| PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Oﬂ’icial(ul“:‘ lmw » Iéuilding Official 7., J- 29-/2
AP# |20z -5 | Date Received__z. ~2Z ~ (2~ By (A] Permit# < ?? 7 <

Flood Zore.__ X Development Permit P[4 zoning_A-Z Land Use Plan Map Category A-3
Comments Q\w siwy: En .‘_1'1-" i~ M H'

) -

FEMA Map# AIA Elevation_ M| 4 Finished Floor | '«J:wﬂniver /"/4 In Floodway__A// 4

‘Fj"'sna Plan with Setbacks Shown [ ZEH# [ 2 ~ 007 E !iHJReIease 0 Well letter I/c;ﬁ:‘xisstjng well
Ownesr Needs 1081 aA
ﬁecorded Deed or Affidavit from land owner @lgtallor Authorization Hﬁtate Road Access l?/ 911 Sheet

A
O Parent Parcel # O STUP-MH pJF W Comp. letter VD’(IF Form
N
IMPACT FEES: EMS Fire Corr ﬁk’om County ?ﬁh County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

Property ID# (JJ -45 -] 7-07553 ~0(Z Subdivision

=  New Mobile Home Used Mobile Home MH Size. 22X (oD Year 2012
» Applicant E)ﬁTE TLTA L\/NN Kes£AD Phone # 38 - 3(05"*55-/?

« Address 2|3 S.E. (EMBRUCH L4LN

*  Name of Property Owner P aTRTca LYNN KEGEAD Phone# 386 -3s5-551 -
= 911 Address 2|3 S.E CFNBIU{CH GLN | C\.ltf-f_c.l:“\*“‘!l L =z ¥ayAw

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home PalRT(TA LYN4 KESEAD  Phone # 3Bo-3S - 55/ é

Address 2|3 SE MemBRucl  GLN  LAKE CITY, rl. 32025
»  Relationship to Property Owner __SE L[

=  Current Number of Dwellings on Property !

= Lot Size \ aeree Total Acreage '\ acfe

= Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting /ill_a_;EL_IlE!t) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home [ |/ £5

*  Driving Directions to the Property (£ 233 . ' mille Flen R o, Detobe A&ﬂ

(20 ¥4 onile Tuen L an CemBRucl GIN 222 Turn fo letd.

= Name of Licensed Dealer/Installer __;/ a7 S Ve JA/B’&"’// Phone # 3 5 2 3 W }/J fp ?7
= Installers Address_ 222 0% <& & Lok 29 fy yfliomne pre
* License Number ﬂ T Eos 27 Installation Decal # _JS 77574
[DT3249

M’v\ 557
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COLUMN BLOCKING

SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
SIDEWALLS AND EXTERIOR WALL OPENINGS 48"

'CHAMPION &

.0, BOX 2097 HWY 100 EAST LAKE CITY, FL 32056

100499

] OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
" ! | BLOCKING
APPROVER'S SEAL MODIFICATIONS MODEL: o m:w:.m.ﬁ
Serial Number M@\_ _l/‘\omm\_

#—_..M.. m ™ N O
PIER FOUNDATION
PROPRIETARY AND CONFIDENTIAL DRAWN BY: T o
THESE DRAVINGS AKD SPECIFICATIONS ARE O 3 g DRAWN BY: ROD DATE: 1-20-12
PROPRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION,
COPYRIGHT & 1976-2008 BY CHAMPION SCALE:




SITE PLAN EXAMPLE / WORKSHEET
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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

OCTUREL ROAD
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

y

: ol Y S
ELECTRICAL Print Name Vﬂ-‘\' Ricia L \(85615*0 SignatW w

License #: 0wn€ '/—

Phone #: 35@ -3(¢éf.$/ 7/

MECHANICAL/ |Print Name ot $opinaD

A/C License #: Cl‘ P _6,

Signature

Phone #:

PLUMBING/  |Print Name L fa<st S d shnsep )

GAS License #::I H ~ 000 i S Cj

Sianaturew%ﬁdﬂw_\

Phone #: sz q,?(( 5706?(:?

Specialty License License Number

MASON

Sub-Contractors Printed Name

Sub-Contractors Signature

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: Sub form: 1/11




s 4. " OR VIT

1 Randei § 22 k-s of ALE A zahJ-l-‘awmé,o.m‘- Glagheic tne- _
(Plense print name) (Please print name of compaay, if owner wrlie “owner”)
ticense mumiber CAC 68473 ™) do hereby state that I will be doing the HVAC work for the
(Please Print)

meanfactared home located at 7|3 S .E. CemBRucH GLA . LaKe City, F/ 32025

011 Address)
R
Signature

Swomn to and subscribed before me this || T myof-_q(@b AD.20)/]

i S 0. 0T Oug B 2012
_Sigrgire

DANA A. VANETTEN
ez Notary Public - State of Florida [
+)+ £ My Comm. Expires Aug 13, 2012
WNESZSF  Commission # DD 814574
i Bonded Through National Notary Assn. §

PageTof 9
1008 ALVDLSHA $CTGBLECSET XV 60:2T TT0Z/83/€0



1t 2001021089 Date:1l/ 3072008 Trme:09:13:01
a7 Stams-Leet : t.7

/‘b 11848 -..@._DC.-’-E‘“;H Cason,Colvabia Caunty P:939 Pivi)

P\ Corrective Warranty Deed

individus! to Individual
THIS WARRANTY DEED made the 19* day of October A.D., 2001

Frank Jon Cembruch, Jr., and his wife, Malinds Cembruch
bercinafter called the grantor, to

Patricia Lynn Kesead n/k/a Patricia Lynn Kesead Langford
whose post office address is: Rt. 3 Box 27490, Lake City, FL 32025
hereinafter called the grantee:

(Wherever used herrin the terms “grantor™ and “grantee™ incinde all the parties to this instrament and the heirs, legal
representatives and assiges of individuals, and the spccrssors and sssigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby scknowiedged, hereby grants, bargains, sells, alicas,
remises, releases, coaveys, and confirms unto the graatee, all that certain land situaie in
COLUMBIA Couaty, Florids, viz: Parcel [D¥R09553-062

See Exhibit “A™ Atiached Hereto Ard By This Reference Made A Part Hereol.

Made for the purpose of correcting that certain instrument given by the grantor to grantee herein
sbove, recorded in OR Book 393, Page 2268, of the public records of Columbia County, Florida.

TOGETHER with ali tenements, bereditaments and appurtcaances thereto belonging or in anywise
apperiainiag.

TO HAVE AND TO HOLD, the same in tee simple forever.

AND the grantor hereby covenants with ssid grantee that the grantor is lawfully seized of said land

in fee simple; that the grantor bas good right and lawful anthority to seil snd convey said land; that

the grantor hereby fally warrants the title to said land and will defead the same against the lawfal .
claims of all persons whomseever; and that said land is free of all encambrances, except taxes

sccruing subsequest to December 31, 2001.

IN WITNESS WHEREOF, the said grantor has signed and scaled these presents the day and year

first sbove written.
;nﬂlﬁfﬂm&. 7

Witness: Malinda Cembruch

Signed, sealed and delivered in our preseace:

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this day of October, 2001 by
Frank Jon Cembruch, Jr., and his wife, M2'inda Cembrech, personally known to me or, if not
personaily known to me, who produced a Driver’s License for identification and who did sot take an
oath.

(Notary Seal)

Prepared by:

Michael H. Harrell

Abstract & Tithe Services, Inc.
420 W. Baya Avenue

Lake City, FL. 32058




"last: 2001021089 Date:11/06/2001 T:ne:09:13:01

i - Jec Step-Jeed : 8.0
. g 5_ BC,P.DeWstt Cason,Colushia County B:939 Pive2

EXHIBIT “A”
ATS # 11848
Parcel “A"

Commence at the Northwest Comner of the SW % of the NW %, Section 2, Township 6
Souih, Range i7 Easi, Coiumbia County, Fiorida and run inence N 87°36° 2™ E aiong the
North line of the § % of said NW Y%, 1014.59 feet to the Point of Beginning, thence
continuc N 87°56'i2" E along said North line, 208.76 fect, thence S 00°32'58” E, 208.76
feet, thence S 87°56'12" W, 208.76 feet, thence N 00°27'25" W, 208.76 feet to the Point
of Beginning.

Together With an easement for ingress and egress described as follows: a strip of land 30
feet in width being 30 feet to the South of a line described as follows: Commence at the
Northwest corner of the SW Y of the NW %, Section 2, Township 6 South, Range 17
East. Columbia County, Florida and run thence N 87°56°12" E, along the North line of §
% of said NW %, 400.60 feet to the East Right of Way line of Old Wire Road, thence S
27°01°30” E along said Fast Right of Way line 232.23 feet to the Point of Beginning;
thence N 87°56’12" E 1787.33 feet 1o the Point of Beginning.



D SearchResults

Page 1 of 2

Appraiser

DB Last Updated: 1/17/2012

| << Next Lower Parcel || Next

Owner & Property Info

Parcel: 02—68-17-0_9553-062_

Columbia County Property

2011 Tax Year

200

P
0 100

300

400 Son

600

700 £%

2012 Working Values

NOTE:

2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

- Show Working Values

ol‘lr ]
ners KESEAD PATRICIA LYNN
Name
Mailing 461 SE OCTOBER RD
Address LAKE CITY, FL 32025
Site Address |461 SE OCTOBER RD
Use Desc. MOBILE HOM (000200)
(code)
Tax District |3 (County) Neighborhood 2617
Land Area 1.000 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.
COMM NW COR OF SW1/4 OF NW1/4, RUN E 1014.59 FT FOR POB, CONT E
208.76 FT, S 208.76 FT, W 208.76 FT, N 208.76 FT TO POB. ORB 871-2190, 893-
2268, 939-441, DIV 1113-528.
Property & Assessment Values

2011 Certified Values

kt Land Value icnt: (0) $14,188.00)

g Land Value icnt: (2) $0.00
Building Value icnt: (1) $15,066.00
IXFOB Value cnt: (0) $0.00)
Total Appraised Value $29,254.00
Uust Value $29,254.00
Class Value $0.00
Assessed Value $29,254.00
|[Exempt Value _‘(_code: HX) $25,000.00

Cnty: $4,25
otal Taxahle Valus Other: $4,254 | Schl: $4,25

Sales History

Show Similar Sales within 1/2 mile s ,|

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/19/2001 939/441 WD I u 01 $100.00
12/7/1999 893/2268 wD v U 01 $100.00
12/29/1998 871/2190 wD v U 01 $0.00
Building Characteristics

Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

1 SFR MANUF (000200) 1993 BELOW AVG. (03) 1064 1064 $14,027.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Qut Build

ings

Code | Desc |

Year Blt

| value | units | Dims |

Condition (% Good)

NONE

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

2/22/2012



COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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

ADDRESS CHANGE DUE TO NAMING OF
PRIVATE ROADWAY

The Columbia County Board of County Commissioners has passed Ordinance 2001-9, which provides
for a uniform numbering system. A copy of this ordinance is available in the Clerk of Court records,
located in the courthouse. This new numbering system will increase the efficiency of POLICE, FIRE AND
EMERGENCY MEDICAL vehicles responding to calls within Columbia County by immediately
identifying the location of the caller.

old Addwresy NEW Address
461 SE OCTOBER RD 213 SE CEMBRUCH GLN
LAKE CITY, FL 32025 LAKE CITY, FL 32025

All residences, businesses, industries, schools, churches, organizations and public buildings are covered by
this system. You are required to affix your new address numbers permanently on your house or the
principal building where they can be seen easily. Also, if your house or the principal building at this
address is not clearly visible from the public or private roadway, you are required to erect a post at your
driveway entrance. Place your new number on it facing the road so emergency response personnel coming
in either direction can easily see the numbers. To help emergency responding personnel, it will be the
responsibility of each property owner, trustee, leasee, agent and occupant of each residence, apartment
building, business or industry to purchase, post and maintain address numbers. The address number for
residences, townhouses and in town businesses shall be made up of numbers, which are not less
thawvthwee (3) inchey invheight and one and one half (1 %) inches inv
width. All industrial and commercial structures located in low density development areas (areas in
which small residential style address numbers are not visible from the road) shall display address numbers
not less than ten (10) inches in height. All Apartment buildings and high rises shall display address
numbers above or to the side of the primary entrance to the building and shall be displayed not less than six
(6) inches in height. Apartment numbers for individual units within the complex shall be displayed on,
above or to the side of the doorway of each unit.

All numbers shall contrast in color with the background on which affixed, and shall be visible day or night
from the street. When possible, the number shall be displayed beside or over the main entrances of the

structure. Any old address numbers shall be removed from the structure, mail box
or access point.

It is your responsibility to advise all persons and businesses, with which you correspond, of your change of
address (uwnlesy yow receive youwr mail ivv ovPost Office Box). Your mail will be
delivered to your old address for a period of one (1) year.

We are counting on the cooperation of all citizens to help make the Enhanced 9-1-1 Emergency Telephone
System a success. If you have any questions please call (386) 752-8787 between 8:00 AM and 5:00 PM
Monday through Friday.

Any questions concerning this address change should be directed to the Columbia County 911 Addressing /
GIS Department at the address, telephone number or email address listed above.
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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 AGENT AUTHORIZATION

L, £ 1 nest Seo7l . Z’QZ, 0S¥ AL give this authority and | do certify that the below
Installars Name

referenced person(s) listed on this form is/are under my direct supervision and control and
is/are authorized ta purchase permits, cail for inspections and sign on my behalf,

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

A hesand %ﬁ%@/ Owaer

L, the license holder, realize that | am respongible for all permits purchased, and all woerk done
under my license and | am fuily 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 vialations committed by him/her or by his/her authorized person(s) threugh this
document and that [ have full responsibility for compliance granted by issuance of such permits.

L e 5SS 2 -2 T~ 17

plensnn

License Number Date

NOTARY INFORMATION: w
STATE OF: __Florida COUNTY OF:
The above license holder, whose name. 6+‘J' JOhj U’]

personally appeared before me and ¥ known by me roduced idegtification
(type of 1.D.) ) day of

;m;s SIGNATURE {Seal/Stamp)
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STATE OF FLORIDA =3
X DEPARTMENT OF HEALTH

: ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM RECEIPT #: | ggg??;_
APPLICATION FOR CONSTRUCTION PERMIT o L

APPLICATION FOR:
[ 1 New System [ s-/j’ Existing System [ 1 Holding Tank [ 1 Innovative
{ 1 Repair [ ] Abandonment [ 1 Temporary E 0

APPLICANT: ?@:‘f@l{IP\ Ly A/ ESEAD
AGENT: TELEPHONE :

warLInG aporess: /| D> SE fz:ﬂr ﬁE—MH’ {/L/V LatellTy FL
B2055

TO EE COMPLETED BY APPLICANT OR APPLICANT’$ RAUTHORIZED AGENT. SYSTEMS MUST BE _C_ON_STRU__CTED
BY A PERSON LICENSED PURSUANT TO 4B9.105(3) (m) OR 485.5352, FLORIDA STATUTES. IT IS THE
APPLICANTS RESPWBIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PW'I’ED {M4/DD/ YYJ IE‘ REQUESTING CGRSIBEMIW OF STRTUTORY GRN‘IDFATBBR PROVISIONS.

PROPERTY INFOMTION
LOT: ==~ BLOCK: = SUBDIVISION: PERTTED
R 2 e 2
PROPERTY ID #: D;L e {65 } 7 WC}?SSB ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ! ACRES WATER SUPPLY: [1/5 PRIVATE PUBLIC [ ]<=20008PD [ ]>2000GED

1S SEWER AVAILABLE AS PER 381.0065, F8? { ¥ /N } DISTANCE TO SEWER:

eropERTY ADDRESS: .| B o & CE,M BELLCH’ 6/—/V LAKE (lTy F/ 3’::9'0"2-5
prrecrions 1o sroszrry 7Y/ S TD C£ 0253 a[ﬂ?)f?{'t?ﬂ A38. qu /’:e, f U
K,ql;r- oy e tober B [ /’VJ/{ Lo iAo [’fvmémck ottt
J?nj Tesen 0B o0 Lt -

BUILDING INFORMATION E\/f RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Ccmmercial/lnstitgtiml System Design
‘No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

x A ' s

ﬂ",ﬂb-’.&- M’”“i : _'3 _ 1BA0 ORIGINAL ATTACHED

2 =

3

4
£ 3 E’loar/ﬁg;n rains [ ¥ Other {Specify)

i > —_—

SIGNATURE:

pliticeds f “ pare: AetA [

DH 4015, 08/09 (Obsoletes previous editions which may not bes used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number }'%} JOKS?/_@ (Z:

Scale: Each block i = 40 f
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Notes:

52 . j,d_ze—/
Site Plan submitted by: (W /K Aﬂ/ﬂ-e S
proved_Y ot Apprgved Date 2Le (1
By BPQ( e - Pu cf/(*/\)ﬂ'\'lﬁc County Health Department
ANGES BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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