DA’ 07/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027557
APPLICANT JAY DAVIS PHONE 961-1482
ADDRESS 1925 NW LAKE JEFFERY RD LAKE CITY & 32055
OWNER JAY DAVIS PHONE 961-1482
ADDRESS 160 NW JOHNSON ST LAKE CITY FL_ 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 441N, TL JOHNSON ST. IST MH ON RIGHT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSFMH/2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  20-38-17-05226-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  0.05

ITHO000833
Culvert Permit No. Culvert Waiver Contractor's License Number II1‘\"(;);;1if.:anL"0Wnen’Corﬂ.ractor
EXISTING 08-674 CS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, EXISTING MH TO BE REMOVED

Check # or Cash 2699

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in et & Afv Diict Peri, beany (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking. electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE _FLOOD ZONE FEE$ 25.00  CULVERT FEE $ ?T FEE__325.00
INSPECTORS OFFICE i A/ CLERKS OFFICE e
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.

) RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
P UINTEND 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

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




PERMIT APPLICATION / MANUFACTURED HOME INS ALLATION APPLICAT%@ 9 ?

| For Office Use Only (Revised 1-10-08) Zoning Officia 7 w 1_Buudmg Official F{‘D - -6~ ’?I
’ AP# _p30/-02 Date Received_ /-5 = 07 LK permity_ 271557
|

Flood Zone z Development Permit g Zonin n"’Fll.:'md Use Plan Map Category [ L. L) Q LD

Comments 8-[.4-4}(4_4 ﬂ\H’ \\Lo b,z_ W

FEMA Map# Elevation Finished Floor River In Floodway
7" Site Plan with Setbacks Shown H# C EH Release  Well letter yéxisting well
ecorded Deed or Affidavit from land owner ‘}’{etter of Auth. from installer C State Road Access
C Parent Parcel # o STUP-MH — C F W Comp. letter
IMPACT FEES: EMS Fire o Road/Code

|
' School //{ﬁL /ch‘ﬁgﬁa M

150

Property ID# A0=2S-i2 © S22C~00| subdivision

*  New Mobile Home Used Mobile Home__ L—_ MH Size /Y2£D Year 99
= Applicant __ MGy 4 Nayy e Phone# 3 BE QL (~/Y %2
- Address |92 & N (aice Seifocy UD  (ake Loty z2ostr
*  Name of Property Owner __ \ C. \ A le w\ S Phone#
» 91 Address__ \C.q A \D+ Tplones : . S
= Circle the correct power company - L Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home Ea\ﬁ D AV & Phone# 9C [/~ /Y B
Address
= Relationship to Property Owner Q‘f"‘ s
=  Current Number of Dwellings on Property ! ﬁ A4 ‘r\ M\J_g e Dut
= LotSize_ 0 Y45 G A Total Acreage

@ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) kNp isti ngﬁ.ﬂ do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home Yt’f
= Driving Directions to the Property ¢/ ¢/ j N ‘___k" A ok W(Qn N St
1Y m H, o) (R

* Do you: Have}

= Name of Licensed Dealer/Installer ﬂo}:c,‘,} ﬁ‘/tm./)mcv/ Phone# J34&- éZ?” 2205
= Installers Address___ b75$ siz (R 245 ). ke (;H S~/ 32028

= License Number T Hooo0 §73 Installatlon Decal # 2976t S5~
[ me cspoL

)Jf/ /A/'j
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County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEP.

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-6)



_ervices of Lake City, Inc.
.in Boulevard, Suite 105
.y, Florida 32025

File Number: 08-134

Inst:20081 2007408 Date:4i 16/2008 Time: 10:25 AM

i '105.00 ; -43
% FE]?)Z?NM Cason Columnbia County page 10f28 1148 P:432

Warranty Deed

Made this April 10, 2008 A.D.

By Oscar N. Adams, A r\A Qv Y Ca Man 169 NW Johnson Street, Lake City, Florida 32055, hereinafter called the grantor, to

Jay Davis, whose post office address is: 1925 NW Lake Jeffrey Road, Lake City, Florida 32055, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals. and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

A portion of Section 20, Township 3 South, Range 17 East, Columbia County, Florida, being more particularly described as
follows: Commence at the intersection of the North line of the Southwest 1/4 of the Northwest 1/4 of said Section 20, with the
West right of way line of State Road No, 47 (formerly State Road No, 82), known as Cone highway; and run thence South along
said highway, 495 feet; thence West 300 feet to the Point of Beginning; thence run North 200 feet; thence run West 100 feet;
thence run South 200 feet; thence run East 100 feet to the Point of Beginning, Less and except that part deeded to the State of
Florida for road right of way in Official Records book 253, Page 432 of the public records of Columbia County, Florida.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Parcel |D Number: 05226-001
Together with all the ténements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2007.



services of Lake City, Inc.
_amn Boulevard, Suite 105
_ity, Florida 32025

File Number: 08-134

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

/ L 3 V7, ),
ML lA.)f;Ak((L,L (— . ) irrnitand, 2 (Seal)
Oscar N. Adams, by hig’attorney in fact Norman aul Adams

[¢]
Witness 'Cinsd Name j/Pf(“\ \r\lu \_,{h;.(tc,_,g, B Address: 169 NW Johnson Street, Lake City, Florida 32055

_‘I‘f?f sl Y | (Seal)
Q)

Witness Printed Name ?pj“ ew O . mo{j A l'lj Address:

State of Florida ,
County of [ye€UAe

The foregoing instrument was acknowledged before me this 10th day of April, 2008, by Oscar N. Adams, by his attorney in fact Norman
P. Adams who is/are personally known to me or who has produced fFC Sl Y -9- 99 as identification.

M W . Wnig
Notary Public 7
Print I{Es:'le: n\m\.ﬁt@ d hm RS

MARGIE C. MORRIS

% Notary Public - State of Florida B
%)« 2My Commission Expires Oct 26, 20094
M yss ™ Commission # DD 485941
Bonded By National Notary Assn.

My Commission Expires:

235
N SO
KO




LETTER OF AUTHORIZATION

Date: /-J"‘G)

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I I(o }»cn-J ﬁ?—?/ - / , License No. L tloopo £+ 5 do hereby

Authorize TJ'&},- 04 v to pull and sign permits on my

behalf.

Sincerely,

YV T/,
I/

Sworn to and subscribed before me this 5~ day of Tewn ,2008.7.
Notary Public: d — 3(/94:/\

My commission expires:

Personally Known _—"

Produced Valid Identification:

Revised: 1/2008



IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared J;? Luve J
who, after being duly sworn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(@  ParcelNo: 20-3¢ -/ DEA2L~00 |
(b) Legal description (may be attached):

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
on - -0 B (date.)

3. This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth naught. m‘w Q
| Yl
| |

Print: ffc\\a; ﬁﬁauis
Address: \QIQQNL\)Liq//(“J‘Pﬂb(\(“Kxj W)
(A/Ce 0y B R20cC

SWORN TO AND SUBSCRIBED before methis S~ dayof _Jas 20 o9by

Tay Davi's who is pem@o me or who has produced
: as identification.
{%f\‘ 7/0% .
Notary Public, State of Florida

My Commission Expires:

(NOTARY SEAL)

¥ LAURIE HODSON
& A% My COMMISSION # DD 805657

EXPIRES: July 14, 2012
Bonded Thru Notary Public Undenwriters




Bl/87/2603 13:15 3867581328 WINFIELD SOLID WASTE PAGE 81
12/29/29_39 14181 3867582168 BUILDING AND ZONING PAGE 91/01

CODE ENFORGIHNT

DATE REGEVED /2~ 23-0& my (& 6 THE MIN ON THE PROPERTY WHERE THE PERMIT WiLL BE i88UED? _Yes

OWNERS NAME e TROLS . PHONK cmt Fb/- /&2

LA O W Tolnsen sm-(- (adee Coty éL -

ADDRESS

MOBILE HOME PARK aunmwm :

DRIVING DIRECTIONS TO MOBLEHOME ____ Gif ) A (Q Johnsarm [ @) t
Y (A ’ o

MOBILE HOME INSTALLER __ She. poec A PHONE CELL

MOBILE HOME INFORMATION )

MAKE st viam 27 _soe_ /Y xfod__coon Kbkt

SERIALMo. __ QO X" 7 7. i

WIND ZONE ' i Must be wind tane Il or higher NO WIND ZONE | ALLOWED

IHSPECTION STANDARDS

tlir; P=PASE PePALED
/ SMONBDETECTOR ( ) OPERATIONAL ( ) MIASING
,,,7[ FLOORE ( )80L® ( )WEAK { ) HOLER DAMAGED LOCATION £,

DOORS ( ) OPERABLE ( ) DAMAGED
7& WALLS ( )BOLID ( ) STRUCTURALL Y UNSOUND

% WINDOWS ( )OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES (| ) OPERABLE ( ) INOPERABLE ( ) MBBING

~7/[ CEILING ( ) SOUID ({ ) HOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/QUTLETS) ( ) OPGRABLE ( ) RXPOSKD WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MBSING

Ext ; :

,fo‘ WALLS / SIDDING | ) LOOSE SIDING { )} STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
- WINDOWS (| ) CRAGKELY BROKEN GLASS ( ) BCREENS MISSING ( ) WEATHERTIGHT

__Z ROOF { ) APPEARS BOLID ( ) DAMAGED ' '

it

STATUS /
APPROVED WITH CONDITIONS: ____

———

NOT APPROVED _  ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS o

**7/‘%’@‘;%‘:a Y01 )2 86+ OF
SIGNATURE 10 NUMPBER NATE



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI [_J
s Permit Application Number ( Z‘é -t &qu e M

—————————————————— PART Il - SITEPLAN- — — — — — — e e e
Scale 50-feet. leo’

DT e = O 4g9 aemd

0 99 1T
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