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For Office Use Only  (Revised 1-11) Zoning Officiat oLk m M ZL”éullding officia Z.C. S (8-~
apg__ JLOS - 37  pateReceived_9/i5 JV _ pemmit#___ 30/58

Flood Zone___| & Development Permit /V f A _ Zonlnn% 3 Land Use Plan Map Catagory A
Comments "\w..;i'\.\.ac\«,-f = Exs '\ki\j m i Seehio. V.| le u,il Me - Co bera =

FEMAMap#___ N/A Elevation Finished Floor/ 4losc ElRiver_#/[A I Floodway_ # I+
m

Ito Plan with Setbacks Shown H# / L 'OZ 5 / € 0 EH Release ~m Well letter

ecorded Deed or Affidavit from land owner nstaller Authorization 0O State Road Access 11 Sheet

O Parent Parcel # OSTUPMH______ 0 FWComp. letter 0-VE Form
IMPACT FEES: EMS Fire, Corr Out Cou n County
Road/Code School = TOTAL _ Impact Fees Suspended Ma

Property ID# 27 -H5~ (k- 0R1-61% Subdivision SMJLII &Cﬂc—s Elp o lot [§%
=  New Mobile Home Used Mobile Home K MH Size 28¢5, __Year 202

»  Applicant _S{cuinse Sﬁwua”ﬁr Lie @MB LwlePhone#__ Y01 808 B9t
« Address 4370 S0 Coouby Gpd 53y Maye, £F( 32 cCC

= Name of Property Owner iwuau( «ﬂ‘ﬁuli(fa Lu Phone#___ 49 g0g B77%
. 911Address_3w §£J Pfﬂc‘ke“on' }apﬂ/ Lﬂkd (,HLy FL 3&02.,5‘

=  Circle the correct power company - FL Power & Light - Cla tric
(Circle One) -  Suwannee Valley Electric - Progress Energy

*  Name of Owner of Mobile Home _S0winte Skl UL phones Y07 868 8772
Address _4376 Sw Cr 534 WL_(.’) JC(- 220060

" Relationship to Property Owner ____ < |F

=  Current Number of Dwellings on Property |

« LotSize__[23¥ (78 Total Acreage__ O 50
« Doyou: H Erivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
) Currently using) (Blue Road Sign) (Putting (Not exdsting but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home t1325 !( bt[
*  Driving Directions to the Property_ Hw{ 17 70 {:w&\'&g th,ur on ke

20 2muxzg o JW&HP_}) v Peecigov (0P 5,1)"&[
WGrrer lud  Seronter Qo Wite———fC -« Znd on (7

= Name of Licensed Dealerfinstaller _<T Ligu, ¢ T (7, Ai) Phone#_& 50— 974 Jo4s
* |InstallersAddress__ 25y W € £, 1,/ O fry Tl %hﬂ
= License NumberZH-/ p2> ¢ 2 > & Installation Decal #__| 03 L1
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SITE PLAN EXAMPLE / WORKSHEET

A

Prmememem e m e mRoad ................................................................
! I 4
: 809’ 1o 120"
i (My Property) Bam I
e 60
™~a| M/MH
524’ > & 205’
410 I
l 325’
= 498" ‘*‘P
60’

- 328’

-
Lg

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line (
e 123 —
71—
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DEPARTMENT OF HEALTH
RMIT i

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE
Permit Application Number _ZC}‘:MKIL

¥ Scale: Each block represents 5 feet and 1.inch = 50 fect.
r L4
t ‘ 2 i
1N -‘ _M,&;_ N
A = a5
: | »
72N [
PrPsts H Mo '
y - r f - -
A k %&
5 H- - .
- | " ‘__ -2 B
P & uf-:}
Notes:
Site Plan submitted.by: % ?udﬁk Qwsan Shwc“
Signature Title 7
Plan Approved __ X Not Approved Date_ S \ (=
4 i
By LA Col N WA County Health Departmen
WROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of



STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:

SYSTEM CEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT AM

APPLICATION FOR:

[ ] New System [5¢] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ 1 BAbandonment [ 1 Temporary t 1

APPLICANT: Sowanne 61“1@“@, , e

AGENT: E Beuxs lawson, Pu-an TELEPHONE : Yo -B08-@ 172
\arninG appress:  H370 SO et 6534 Manyo FC 32006

CANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION :
SUBDIVISION: Shaa&:/ Pt"-f’—&'i PLATTED: / E fé

ror: &) (& Brock:
O?)Q |G - Ol% ZONING: LED I/M OR EQUIVALENT: [ ¥ / N ]

7O BE COMPLETED BY APPLICANT OR APPLI

PROPERTY ID #:

pROPERTY SIzE: (3.5 ACRES WATER SUPPLY: [}K] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 36| Precison  Leaoe Cabe Ct, Fc
DIRECTIONS TO PROPERTY: Hoy 41 4o King t?oaop tora RGHiT.
[
9 miles Ao Prcison  Loop  quew RlokHT 60 T BACl oF o

T° 3|

BUILDING INFORMATION [}c] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
M ; 3
0Bice Howe 1568 ORIGINAL ATTACHED
2
3

4

[ ] Floor/Equipment Drains ! ] Other (Specify)

SIGNATURE : OV o) 3 pare: QG MKkYIT

\-________..--——:—ﬂ_

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4



NDENTURE, made Lhis&zz day of February, 2011, between COLUMRIA

address is 173 NW Hillscoro Street, Lake City, Florida 32055,
and SUWANNEZ SKYWALKER, LLC, a Florida limited liability company,
ress is 4370 5W County Road 534, Mayo, Florida 32066, Grantee,

WITHNESSETH:

That Granter, for and in consideration of the sum of TEN AND NG/100
{$10.00) DOLLERS and other valuable consideration to Grantor in hand paid bv
Grantse, the rsceipt whereof is hereby acknowledged, has granted, bargaired
and sold to Grantee and Grantee's heirs, successors and assigns forever, the
following described lands lying in CCLUMBIA County, Florida, to-wit:

The East 1/2 of Lot 18 of Shady Acres Stbdivision, as recorded in

Plat Book 4, page 21, public records of Columbia County, Florida.

Together with and including a 1981 FLCR doublewide mobile home,

identification number GDOCFLO4817564R (B} affixed to the property.
{Tax parcel number 27-£5-15-03216-018)

% for 2011 ang subsequent vears; restrictions and easemerts

SUBJECT TO: Taxes
fd eassments shown by z plat of the croperty.

a

cf recoxrd; and

Grantor doszs hereby fully warrant che title to szid land and will defend

the same against the lawful claims of all persons claiming by, Tnrough and
under Grantor.

IN WITNESS WHEREOF, CGrantor ras fereunto caused thes2 presents +o ha
executed by its duly authorized officer on the day above first written.

N WA

By: BRUCE A. NAYZghk
Its Presidert

This Instrument Was Prapared By:
- 2 M. TRSON, 2.&.
STATE OF FLORIDA ROAR M- bzmaoN: 1A

sy . Post Office Box 1179
COUNTY OF COLUMBIZ Lake City, Plorida g2056-1178

re me tj é&—day o

f Columgigd Bank. BHe is

The forecoing instrument was acknowledgad be
February, 201. by BRUCE A. NAYLCR, as Presidasnat
personally xnown te me.

\

i
{Neotarial Ssal} oné:W
b

1%

A93
sunlic

My commission expires:

LISA POTTS
S\iE,  Commi DDO773026
; s Expires 4/20/2012
ﬁ%ggﬂ ] Florida Notary Assn., Inc

wnazee

AL

“EINSRBEPCREINEAT

a
a2
a
-
=
a
-
=
a
-
=
-
“
o
a
®
=

Ins:201112002817 Date:2/23:2011 Time: 10:45 AM
Stamp-Ceed: 70.00
DC.P.DeWitt Cason Columbia County Page 1 of 1 B:1210 P:875



www.sunbiz.org - Department of State Page 1 of 2

Froripa DEPARTMENT OF S

Diviston or CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Pravious on List Mext on List Return To List Entity Name Search
No Events No Name History | Submit |

Detail by Entity Name

Florida Limited Liability Company
SUWANNEE SKYWALKER, LLC

Filing Information

Document Number L10000094932
FEIVEIN Number 273430605

Date Filed 09/10/2010
State FL
Status ACTIVE

Effective Date 09/09/2010

Principal Address

4370 SW CR 534
MAYO FL 32066 US

Mailing Address

4370 SW CR 534
MAYO FL 32066 US

Registered Agent Name & Address

LAWSON, E BRUCE
4370 SW CR 534
MAYO FL 32066 US

Manager/Member Detail
Name & Address
Title MGRM

LAWSON, E. BRUCE
P.O. BOX 540693
ORLANDO FL 32854 US

Title MGRM

LAWSON, LEVIS E JR
4370 SWCR 534
MAYO FL 32066 US

Annual Reports

Report Year Filed Date
2011 01/29/2011
2012 05/07/2012

Document Images

05/07/2012 — ANNUAL REPORT | View image in PDF format |
01/28/2011 - ANNUAL REPORT | View image in PDF format |
08/10/2010 - Florida Limited Liabiiity | View image in PDF format |

[Note: This is not official record. See documents if question or conflict. |

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=L100000949... 5/15/2012



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

R —_— 205 -37 CONTRACTOR /[ homis T fp v pHone £ 50-474.749)

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.

/uél‘RICAI. Print Name___ & . Bex & Cheu oo/ Signature /“-”"A ’\-\S\_@ 3
V License #: i Phone #: Rex>-t/577 g3 V77U
MECHANICAL/ |Print Name / Signature \
AfC License #: / Phone #: \
PLUMBING/ Print Name / Signature \
GAS License #: / Phone #: L 7

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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. c Forms: Subcontractor form: 1/11

>



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

1, A h . T ﬂ,—m ,give this authority for the job address show below
Installer License Holder Name
i !
only, 3 PNC- « § o LOOW , and | do certify that
Job Address

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)

\ Agent __ Officer
E.Broce Lawsd ["‘A aaedd 3 [ _XProperty Owner

] | " Agent ___Officer
/_e VLS e Lawsou q m%"' IProperty Owner

____Agent ____ Officer
____Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done

nder license and | am fully responsible for compliance with all Florida Statutes Codes, and
Local Ordinances.

| 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.

y%m /l /ﬂﬁi’ 36|

— ¥ _J 023 22.%
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: y
STATE OF: __Florida COUNTY OF _// /L
The above license holder, whose name.i 5. ﬁora o
personally appeared before me and.i as produced identification
(type of 1.D.) on this_/0__dayof_Z, et 20 ¥

) 227/
. /A .
OTARY'S SIGNATURE (Seal/Stamp)
SR, CONNIE MC CLAMMA

a8

st
W,
= .

% Notary Public, State of Florida
isf My Comm. Expires Nov. 22, 2015
gammission No: EE 136158

z',
A
A
l‘t‘\%‘



CODE ENFORCEMENT DEPARTMENT 2
COLUMBIA COUNTY, FLORIDA 12.05- 31

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

) o) ..{.\'
COUNTY THE MOBILE HOME 1S BEING MOVED FROM SUW 2ANLL Coow ,/ e
OWNERS NAME Suwknnee Sk [ber (LC  pHone 3Ho-208 K62 og o1 BB

4 - B j‘--f
INSTALLER /I/ L\r_,._ !, ,ﬂﬁqﬂv PHONE CELL_ 45 %924 - 704
sy WG Lodiel [A pod Fl 32554

INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE ___ Hoeton vear A~0O03  size 23 x S6
COLOR SERIALNo. R1192696R & H\1926I9GL
WIND ZONE 4 SMOKE DETECTOR __ Ol¢  (#© PUpcE
oo

DOORS O

WALLS O

CABINETS O l(—

(v Plecr olC

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / sipping ___ OIE

WINDOWS ok
DOORS Ok

INSTALLER: APPROVED / NOT APPROVED,

INSTALLER OR INSPECTORS PRINTED NAME n{h 0MG S T fﬁ*’-ﬂ\&‘
Thn [JA e 25228 Sl

Installer/Inspector Signature

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature %"&/ Date J-/5-12

_cim:j; Ukt MG SKJZ




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 5/16/2012 DATE ISSUED: 5/16/2012
ENHANCED 9-1-1 ADDRESS:

361 SW PRECISION LOOP
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
27-45-16-03216-018

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2278



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _S ~ 22~ & gy CE 15 THE M m{ rﬁﬁp‘s"ﬁz WHERE THE PERMIT WILL BE ISSUED? Zz)

OWNERS NAME __Ouwe mmec y‘?”““«k UC  pHone Pruce Lawdg™ Yo7 -gf-£772

aooRess _Zlpl S\ Precisoon lwp  lole Coh, Lt 320 24

MOBILE HOME PARK SuBDVISION_ Shedy Acrey E72 b F

DRIVING DIRECTIONS TO MOBILE HOME ___ Y7 & ) @ et g ol y (__@ P recision Lo 2
son ! on e bedde Scdke on (£

MOBILE HOMEINSTALLER __ Thormes  D7uA™"  pyone ce, PI0 -F78 7085
MOBILE HOME INFORMATION

MAKE H ort ver 02 sze 28 x S© coor
SERIALNo. [ 1792676 2§

WIND ZONE fj: _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING a0 1
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ .o 2. . ( geoServ—~

DOORS ( ) OPERABLE ( ) DAMAGED
Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

AN

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING
EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
L WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
__L ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED _'{_ WITH CONDITIONS: _

NOT APPROVED ____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %‘I‘ G onumeer_> ¢  pare_ S~ 43-/7-
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__—_E:E____z—_:_...:____n._______:__z:_:_:__:__m::__w______—.___:___—___====_._____E_____:___:__=_===__=_=___=_____:“_:__=_Ez__=_=_________:E_==_______v__:___:_:::_____________:___."__==_z___z____=:=m=_E_:z__._=___z_z__._“___::zE____:__:___._:_

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 27-4S5-16-03216-018 Building permit No. 000030188

Permit Holder THOMAS PRATOR

Owner of Building SUWANNEE SKYWALKER, LLC

Location: 361 SW PRECISION LOOP, LAKE CITY, FL 32024

Date: 06/13/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)




