PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

s <—-}-:“ ’ M'B.ui!lldlng,] official ZL. - /3]

Zoning Ofﬁcialﬁ*ﬁ‘ I ;
By Jéd permit#__ 27CKA

/<

(Revised 1-11)

For Office Use Onl
AP# //0 ; - /4 Date Received

Flood Zone, 2& Development Permit___/// 4
Comments Existing Mi Padc Sl 2.3, %

FEMAMap# _ ~/4  Elevation_ #/A __Finished Floor River M4 InFloodway__ A4
Er{te Plan with Setbacks Shown gH # l 4] 270 Mg EH Release O Well letter E]r Existing well

B’R/ecorded Deed or Affidavit from land owner 1;;! taller Authorization 0 State Road Access =911 Sheet

O Parent Parcel # 0O STUP-MH o F W Comp. letter Mﬁl:g;\
IMPACT FEES: EMS Fire Corr O Out Ceunty 0O ImToun
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Zonmgﬂ £__ Land Use Plan Map Categorﬁni U-1. O}

Property ID #4135/6() 20 B0~ 000 subdivision 47:&2 "OL&A/ AU/L‘”

MH Size /B0 Year H8
Phone # 3/8 Q) ‘“OIQ:\‘- I gg L

= New Mobile Home Used Mobile Home

o 4 ﬁe_\\ ¥

= Applicant

=  Address D(\ fLQm[ \QO'P\ ((‘t\ Sl T?C(:.“fqﬂg’
Name of Property Owner 5\ v / L V“) 3 Ph?# P/l 7 %P &
911 Address___\ 0 N Kenn o O £ 39085

= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric

Name of Owner of Mobile Ho _SO \ ABQ._\E\ tQ
Address 02 /5039 £ " ZL jnlfj.(é

- Progress Enerqy

Phone # 96/‘ /?J)Z

Relationship to Property Ownm‘é’/ %/ﬁml G
A

Current Number of Dwellings on Property

Lot Size

220 £ [N\

Total Acreage

* Do you : Havg

¢AC

(Blue Road Sign)

(Putting in a Culvert)

e or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrent ing

(Not existing but do not need a Culvert)

Is this Mobile Home Replacllg an Existing Mobile

= Driving Directions to the Property__~ ¢

(AZ\ 2¢cn (R) e (( (()

102

af\((\

B Mogpaner [ L\ Lonny
o |

Name of Licensed Dealer/Installer &tr " : < (r | P

-

Phone# &6 L% 004G

Installers Address 5SS 7 NV w Fall} he Cre

K rd Wbt Grise 71 a0,

Installation Decal # _S 5 9 |

License Number /02 5 | S S ]

(/.

2

Lgt Meatope 7-19-11 ut
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICAJION FORM

APPLICATION NUMBER { | O ?' (A CONTRACTOR@{:’[ N ) € t»'ﬂ‘ PHONE (g Z % ’00(}(’

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

2 27N

ELECTRICAL Print Name____SQ. \ Lb A (S Signature_r%&k{—\édé.e;—_
License #: Phone G q(o ] }(4'”6

A

MECHANICAL/ |Print Name

[« RN b &\ '._9 Signature —
A/fC License #: \ Phone # /
A [N

L
PLUMBING/ Print Name : [ % \_A\BQ, awis Signature O
GAS License #: A Phone #;

Sub-Contractors Signature

Specialty License License Number Sub-Contractors Printed Name

MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor form: 1/11
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R L STATE OF FLORIDA ’ [ N0
g DEPARTMENT OF HEALTH OQ M
) APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

ale: Each block represents 5 feet and 1 inch = 50 feet.

W
4
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i Ao e o U.00 fcwre

220!
1 Y2 PrNe

7 Shau Rk v} ik
Goer | s || [em

o

EXkTe

v

&y 5o

oo’

oo’

‘waU- F

i Horee

otes: J A Dav1S-

A&Jﬂmw { 3 Bedoom

Loy 4 B |28 MW maymone pe J2-35-/& ~040 F0 —009
Jor il |02 NW Kewwy CF ‘

ite Plan submitted by: (?% ﬁj-r—z,? b »4M
'lan Approved /N X NotApproved 509 Date(o“h U

. Wl el ey Heatin Vireco” ooy

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DE ENT

Health Department

14015, 10/98 (Repiaces HRS-H Form 4015 which may be used)
lock Number: 5744-002-4015-6)

Page 2 of 3
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MAY-23-2811 16:55 From: T0:9,9619973

COLUMBIA

P.
PHONE; (386) 758-1125° I

OUNTY 9-1-1 ADDRESSING

Rox 1787, Luke City, FL 32056-1787
X: (386) 758-1365 * Fmail: ron croh@columhmcoumyl‘ln com

d Main
To maintain the Countywide Addressing Policy you must make appli u:atlun for a9-1-1
Address al the time you apply for a building permit. The established standards for
assigning and posting numbery (o all principal buildings, dwellings, businesses and
industries are containcd in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, andlto assist the

United States Postal Service and the public in the timely and cMMicient prov:s:on of
services to residents and busingsses of Columbia County. ;

DATE REQUESTED: 5/11/2011 DATE ISSUED: 5/23/2011
FNHANCED 9-1-1 ADDRESS:
102 NW KENNY CT
LAKE CITY FL 32055 '

PROPFERTY APPRAISER FARCEL NUMBER:
12-35-16-02080-000

Remarks:
LOT 2 ON PARCEL

Address Issued By: ’-')//

Columbia County 9-1-1 ressing / G1S Departmem

AT A LATER DATE, AMA '
TO BE IN ERROR, THIS A RESS IS SUBJECT TO (HANGE

Page: 378

1885




TAX DEED
State of Florida County of Columbia
Cert. No. 466 of 2008
Parcel No. 02080-000

‘The following Tax Certificate numbered 466 issued on May 31, 2008 was filed in the .
office of the Tax Collector of this County and application made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the 28" day of
February, 2011, offered for sale as required by law for cash to the highest bidder and was
sold to Jay S. Davis, whose mailing address is, 1925 NW Lake Jeffery Road, Lake City,
FL 32055, being the highest bidder and havmg pald thc sum of hlsfhcr b1d as rcquu'ed by

‘theLawsof Florida. — T ' T

NOW, on this 28" day of February, 2011, in the County of Columbia, State of Florida, in
consideration of the sum of ($8,525.00) eight thousand five hundred twenty-five dollars
and zero cents, being the amount paid pursuant to the Laws of Florida, does hereby sell
the following lands situated in the County and State aforesaid and described as follows:

SEC 12 TWN 3S RNG 16 PARCEL NUMBER: 02080-000

BEG SE COR OF SW%OFSE Yas RUNWZGO FT,N 871 FT,EZGOFT,SB'?I FT

A e ara_

Clerk of the Circuit Court
Columbia County, Florida

Wltness

Ingt: z;rmznosma Date:3/1/2011 Time 822 AM

I)c};:.,?‘am -Deed:50 20 s
D(.E.PDeWmCasnn Columbia County Page 1 of 3 B:1210 F 1384

State of Florida
County of Columbia

On this 28™ day of February, 2011, before me personally appeared P. DeWitt Cason, Clerk of
Circuit Court in and for Columbia County Florida; known to me to be the person described in,
and who executed the foregoing instrument, and-acknowledged the execution of this instrument
to be his own free act and deed for the use and purposes therein mentioned. -Witness my han
and official seal date aforesaid.

= '
", F VONCILE DOW 3/(/ ¥ { -~ Hf .
Notary Public - State of Florida C) if LT

-: My Comm. Expires Oct 3, 2014
§  Commission # EE 27026 NOTARY PUBLIC

>

Bonded Through National Notary Assn.




88/89/2811 ©6:52 3857581328 WINFIELD SOLID WASTE PAGE @1

08705 gy —
10:35 385,450 bR Wo g T e
mim PaGE BI/BI“I o

CODE ENFORC EMENT
R m) ERELMNARY NOBILE NOME ' 18PECTION REPORT

oaTERECEMED YS/Il_ sy 18 THE MM ON THE PROF iRTY WHERE THE PERMIT wiLL 8 i8suED?_NO
OWNERSNAME Lot Dhavis N L YT

ACOREAS , "\
MOBILE NOME PARK _ . SUBD SION

DAVING DIRECTIONS TOMQRILEHoME____TNo voon Jymes o L ¢ dxe _
ETWE“-‘LA&_J‘_QLM .ua_lﬂ_,&hmm‘u ot

KOUL!HOHIINHALLE! =52 PHONE _—— CRLL_—

MOBILE HOME mFOﬂAﬂQN -
wae £ e €7 eREl s A D M;;,,%

SERAL Mo (DA FL T B (o S13WE.

wwpzone 7] . Must be wind 20ne i of higher NC WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR
(PorF) - P=FASS F=PFARED £50.00
.g: SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISBING amufmmnt:j-fzﬂ

FLOORS ()SOLID { )WEAK ()HOLES OAMAGEDLC SATION _ ww:_LLﬁm'S—

DOORE ( ) OPERABLE ( ) DAMAGED
Notes: [V 1

WALLS ( )SOLID ()} STRUCTURALLY UNSOUND a £a/
WINDOWS ( ) OPERABLE ( ) INOPERABLE - - g

:7_”
o
2w
2 PLUMEBMNG FIXTURES { ) OPERABLE { ) INOPERABLE ( ) WISBING
2z
Z

CEILING { ) 80UD ()HOLES ( ) LEAKS APPARENT
LECTNI'CAI. (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPt SEDWIRING ( ) QUTLET COVERS MISSING ( ) LIGHT
FIXTURES MBSING

BXTERIOR: 5
_{M WALLS | SIDDING | ) LOCSE SIDING ( } STRUCTURALLY UN ‘OUND ( 1 NOT WEATHERTIGHT { ) NEEDS CLEANING
.. WINDOWS ( )CRACKED/ BROKEN GLASS () SCREENS M SEING ( ) WEATHERTIONT

/, ROOF ( ) APPEARS SOLID ( } DAMAGED

STATUS
APPROVED " WITH CONDITIONS: ~
NOT APPROVED _ e . NEED RE-INSPECTION FOR FOLLGWING COND “IONS

SIGNATURE ﬂ’ ﬂ M iD NUMBER ______ paTE B C — / _4




/02 N Kewnwy Of LoFD>

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Qsc rnzie ) L vl .give this authority for the job address show below
Installer License Holder Name . _
only, /) 2. N Leune , and | do certify that
’ - Job Addfess

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person - Person (Check one)

s _ Agent __ Officer
= A\ b [CEVAY K)h I(:) | _t__Property Owner

Rl ___Agent ___ Officer
___ Property Owner

__ _Agent __ Officer
___Property Owner

I, the license holder, realize that | am raé.ponsi_ble for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

%m7£/ﬂ . jﬁzs’{{s’/f fod_/“

natureLMotanzed) License Numbér Date

NOTARY INF RMATION
STATE OF: _ Florida COUNTY OF: Coluwnly i <

The above license holder, whose name is_¢/n., A (N2

personally appeared before me and is known by me or has produced identification

(type of I.D.) onthis |47 dayof Selvmme 20 (¢
v

I;I\ ¢ /_\\ s /”‘ W Paensza, (+d i
/ Dy R S,
5 W < ST "%
. e

NOTARY'S SIGNATURE (SeaUStamp)b fe00800¢




DATE  09/15/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029684
APPLICANT JAY DAVIS PHONE 386.961.1482
ADDRESS POB 1508 LAKE CITY f_L_ 32056
OWNER JAY DAVIS PHONE 386.961.1482
ADDRESS 102 NW KENNY COURT LAKE CITY i 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 441N, TL ON 25A, TR ON MAXMORE DR, TL ON KENNY COURT,

LOT ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 12-3S-16-02080-000 SUBDIVISION
LOT 2 BLOCK PHASE UNIT TOTAL ACRES  4.00

[H10251551 -
Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Contractor
EXISTING 11-0270-M BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD. EXISTING MHP...SECTION 2.3.8

Check # or Cash 7183

FOR BUILDING & ZONING DEPARTMENT ONLY R
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump:pole Utility Pole M/H tie downs, blocking, electrici i
\ g, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEE§  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE 00D ZONE FEE $ 25.00  CULVERT FEE § TOTAL FEE 325.00
INSPECTORS OFFICE CLERKS OFFICE

\} L]
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



