DATE  12/06/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029798
APPLICANT STEVEN BURNETTE PHONE 867-3143
ADDRESS 263 NE WINDALL LANE LAKE CITY FL_ 32055
OWNER STEVEN BURNETTE PHONE 867-3443
ADDRESS 263 NE WINDALL LANE LAKE CITY FL 32055
CONTRACTOR JERRY CORBETT PHONE 386 590-0470
LOCATION OF PROPERTY 441N, TR ON WINDALL LANE, 4TH LOT ON LEFT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES 1
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-38-17-05253-000 SUBDIVISION  PINE NEEDLES EST
LOT 9 BLOCK PHASE UNIT TOTAL ACRES  68.00

1H1025368

Culvert Permit No. Culvert Waiver Contractor's License Number ] Applicant/Owner/Contractor
EXISTING 11-492 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NO CHARGE-BURN OUT, ONE FOOT ABOVE THE ROAD
FIRE REPORT IN FILE

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.0O. 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 $ 0.00 ZONING CERT. FEE $§ FIREFEES  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE FLOOD ZONE FBE $ CULVERT FEE $ TOTAL FEE 0.00
'-—-—-'-'._. e e A
INSPECTORS OFFICE £, 5% _ CLERKS OFFICE ﬂ }V

F i

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 COMMENCE MENT."

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.



wlow! e N R Purnt QuE®

s
58‘ /5 60 PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
_______________________________
; =
For Office Use Only  (Revised 1-11) Zoning Official {2/~ 1 Bunlt]mg official 4.C. / [~3sff

AP# (111~ 2 DateReceived ' /29 By.J 3/ pemits____ 09797
Flood Zone 7\’( _ Development Permit A : 4 Zomngg“.-ggﬂ’fl.and Use Plan Map Categorﬁﬂ&'& . Pees.
Comments A0 /41 xC P S(-c 79 Utn(Le7 -

FEMA Map#__ A/[ /A (& Elevation__/|/¢ _ Finished Floor/ alorv<W/river. NI/~ 1 Floodway /|4
7Site Plan with Setbacks Showy BBH# //- c49)-€ f, EH Release ) Weil lotter nb»sx./ung well

L&Rﬁrded Deed or Affidavit from land owner G’(/ taller Authorization 0O State Road Accss 11 Sheet , T
O Parent Parcel # OSTUPMH Comp Ietter Fonnﬁ"f‘,
IMPACT FEES: EMS Fire Corr ounty N Rpwiror—

Road/Code School = TOTAL _ impact Fees Suspended March 2009 (- ﬂ‘? i

Property ID# R0 - 3S ~171~05 252-00¢  Sybdivision v Aesdles Es tokes Lat*g

= New Mobile Home____ Used Mohnl%% H Size ')\gx‘lu Year |4 99
= Applicant (3isen W alWen [ TReen Hosteg "~ ¢  Phone # 336 - 3a 4948
= Address 314 s \-\ww Cw € bhase Oa¥ AL . 3240

ame of Property Owner _Shum ' Phone#_AE(p- SeN-3147%
911 Address 23 N (; Juk e Gby 3¢ 30e5¢

= Circle the correct power company - FL Power & Light ) - Clay Electric
(CircleOne) - Suwannee Valley Electric - Progress Energy

*  Name of Owner of Mobile Home 3\eyoin Durmne tle. Phone # 32, - &1 -3143
Address 2,;25 :j! i Q“}.h“ |.-B:D$- Lﬂ\{c (‘l'l'(:l ‘_—“-f e To%

® Relationship to Property Owner _ owone
= Current Number of Dwellings on Property &7 Sl T g . T
= LotSize_ |10 %20 Total Acreage__ (D, L85

= Do you : Have Existing Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Clrr.l e.one)
Currently using

(Blue Road Sign) (Puting in a Culvert) (Not existing but do not a CUNF'}
® Is this Mobile Home Replacing an Exlsfmg Mobile Home_ <14 o | l-mn%- DMM 5

= DnvingDirecﬂonstotheProperty \a N. aeisn \Q\K{L\S-“‘H) Je \ugmh,
'Jt-uu* R o 4o N L(:)Ll\(\_h—[‘ Lane go O- z-nulg, Y2L3 ne.
Spobr on the befp Y% [pf o (56
* Name of Licensed Dealerllnstaller jﬁrrq G:r\«u (v Phone # 3ui, -SG0- 0470
" Installers Address_ |03\ 4 U Wy GO E Live OaX, Y . 2000
" License Number |\ ~ (O 309 lnstallaﬂon Decal # R A3

Spoke Ls Slewem —r2/2/
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who €ngages in mobile home installation shayl
installers |

icense from the Bureay of
Construction of the Department of High
to this section. Said |

pay a fee of $150.

A, jﬁ]&u' L G)rLP-H—

Please Print .
do hereby state that the installation of the man

Buenette

icense shall be renewed annually, an

Mobile Home and

ufactured home for

, license number IH_- ‘ DRSS 368

Applicant

Winda i)

will be done under my supervision,

ignature

VA
Sworn to and subscribeg before me this (&
2

o\ .
Notary Public:@ﬁ,\ ‘@/ L\Q@é\

Signature

My Commission Expires:

Date

—at_Aub3 N,

911 Address

obtain a mobile home
Recreationg| Vehicle
way Safety and Motor Vehicles pursuant

d each licensee shall

ane LBKt:rd—«_ ,'Q'L

205y



AFFIDAVIT

| certify that the following described mobile home being placed on the referenceq parcel
is not a Wind Zone 1-mobile home.

Customer's Name: S-\‘mer\q nothte )
Property ID: Sec: A0 Twp: 38 —_Rge: |7 TaxParcel No:O5253-0c0
Lot: ! Block: — Subdivisio, P, « jl%_u, Tsdntes -

Mobile Home Year/Make: Cﬁ ’Ru\ mad . Size:_28 « ¢

Sworn to and subscribed before me this N i’ day ol‘@\f\km—ou\ , 20 | |

by IS K<

GWEN H. WALKER
L My cwwssm 40D 929542

Notary's name printed/typed Notary Public, State of Flonda

Commission No.
Personally Known:

—_—
Produced ID (type)

o ST

-



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

sepucation numser__ ///7-3 (. CONTRACTOR J& ey G,lég# rone W6 0 0470

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

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.

ELECTRICAL rint Name&\mm&ﬁd%% Signature_Y ._);/;__ﬂ/f»- @\Q,ZZ
" | License #: b Phone #: 30— 8WN)-2 A2

MECHANICAL/ |Print Namﬂobwj:— @l&mk— Signatu@
Ne 70/ |ucenser Qg 18493 . Phone # 00~ ¥0— S0

PLUMBING/ | Print Namegiﬂnlsmdsgqcﬁ_gﬁ)ﬁsﬂmFem ‘ V{_,

GAS " | License #: Phone #36(,, - BLn- 3143
X NEeh JMATUE . F157 @

Specialty License

LCONCRETE 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: Sub form: /11




PAGE B2/83

a 11/21/2011 16:21 +3867528528 | OFFICEMAX 1089
' {29012 | |¥L] |08 |18/ L2012 |2 | [11-0001187 | [_000| [TJenonee P
T . ftave g Ineident Deke o Station incident Number o Faptsure d B"‘J Fa—

B reI— e e veaaan & “allensties arsuston restcberibsnns Do S0 toe MImay to oo B4, . Gonouo; Sewee | - |

Street address

l 263 INE | |[Windall

| |z |

331 [JHospital

131 [JChurch, place of worship

161 [|Restaurane &z cafeteria

1862 [[]Bar/Tavern or nightelus

213 [Jrlementary school or kindargarten
215 []Bign school or jusiexz high

241 [|collega, adult edueation

311 [caze fassility for the aged

[Jintarsasrion NUREGETMIleRert. PYATIX Stoeer me Nishmey grreer Typn  Suffix
In £ £ of . =
Dgn rm; e [ | |Lake City | [FL | |32055 = |
D A0 Apt./BuiteiRoom  City Btacs Zip Code
[Jadjacent to | " |
unirections Lrosp streot or directions, as wlg i
s Midni 0000 s
C Incident Typa % E1 Date & Times ght iz 000 E2 Shift & Alarmg
111 | [Building firae | Chack boxes it Month  Day Year Hr Min Sec lacal Oprion
ngident 1ype same az Alarm  AUARM 3lways required [€ | | 92] |2 [
D Aid Given or Receivedw Roe: Alarm % | o8 | 18| | 2011] |:|-'—:”23-:00 J :?LIE wr  Alprma  District
AT
ARRIVAL raquired, dnless canaeied ar did nos sccive
1 (OMutual aid received
; | !i 18 2011 |15:27:00
2 E]Automatic aid reov. Their FDIo Their ES] AEREL % r OB{ l ] l H [ E3 )
3 [JMutual aid given : _ sthis , UONTROLLED Optional, Except for wildland firmg Special Studias
' = Local Ophion
4 K Automatic aid givem || - [ ‘[[Jcontrolied | | l | | [ |
5 [Jothex aid giveh thear ) LAST UNIT CLEARLD, required excapt for wildland flres g [ | | [
tnzident Numbar Last Unit Spacinl Spaciel
N [J¥ene - e Slenzad | oal | 18] | 20:}._]_._“20:21:00 [ s':’uﬂ;wn s?uﬁ,“valug
F 2Actions Taken % G1 Resources % (32 Estimated Dollar Losses & Values
;:ﬁffo;hii ::x;\;::_—::;? ,::“ LOSSES: ?ﬂﬂuli'ﬂd for a1) [ires 4f known. Opbionad
i i - r = uzed. or non lirea. None
(11 | |Extinguishment by fire | Rersannel fore L& Weed
Primary Action Taken (1) eraf;ot:sl IPB‘B“’MJ‘[ proparey | 1, 080f,| 000| O
Suppression 4 0006
| | Contenta § | 010, 000 0
Additional Astion Taken (21 EmS | | | || PRE-INCIDENT VALUE: oprions
LI | A | a 1
Px £ Q
Additionai Action Taken |3) D theck mex i€ rau % ko sL‘——] ! | 08 i'F 000' D
o 2 r’-: yurce counks .
includa and redelved rescurces.  |Qontents $I [ rL Qlor ’l OGOI D
Completed Modules|Hj 4 Casualties[ INone Hz Hazarxdous Materials Release I Mixed Use Property
Erira-2 Deaths Injuries |N [JNone ?13 N"“ﬂ:‘i—;‘mﬂ
Aag Y use
- Fi ?
{Z]s?m:mtm 3 s..::m | I | L [(IRatural Gas: s leak, ao ax Hamiat, 20 [Teducation uae
DCS_.VJ.J. Fire cas.-4 2 [(]Propane gas: i i, tasx (as 40 hose B8q geill) 33 | |Medical use
{(Jrire serv. cas.-5 Civilian| [ |[3 [JCasoline: vuniaa cumt tank ox jostble contassns gg Rasidential use
EMS~6 y Row of stozaes
DB aMat~? H2 Datector 4 [)xerosana: s mesg SOk vn mrialin. atazge 53 [TEnclosed mall
D a Reguired for ¢pnfined Fires, b Dbiesel fuel/fusl ©il!whicle fumi txnk or porteble | §E Bus. & Residantial
w:.ld%ﬂnd Fire-8 IDWC“‘?"-“" Whestod DOIBETES (] E]Housanald SOLlvents ! how/effion apill. alessup only 59 Office use
X Apparatus-9 7 [JMOLOX OLl: from sngins ok possabie somtainar 60 Industrial use
X rarsonne1-10 2[Joatactor dsa nar slost thom i 63 MMilitary uss
B DEa NE! from paint cane totaling € 55 gallons 65 Farm use
[JArson-11 1 [ vnxnown O [[Jothar: meatas humas acticos sequired av spill > Sigas., 00 [T|other mixed use
B D e e e
J Property Usek Structures 341[Jclinic clinic type infirmary 539 [] Rousehold goods,sales,repaizs

342[Jvoctoz/dentist offica

361 |Prisen or jail, not juvenile
419[R] 1~or 2-family dwelling

429 [ JMuitsi-family dwelling

439 [ Rreoming/boarding house

449 [ cettmezcial hotal or motel
459 []Residential, besrd and care
464 []Dormitory/barracks
519[]Food and bavarage sales

575 [JMetor vehicle/boat sales/zepair
571 [[]Gas or sexvice station

509 [] Businesa affice

615 [[] Blectrie genezating plant

629 [] taboratory/sciance lab

700 [ Manu€acturing plant

819 [Juivestock/poultry storage (barn)
882 []Nen-regidential parking garage
891 [] Warshouse

Outside

655 [Jcrops or orcharg

918 [[Joump oz sanitamy

124 [Jrlayground or park

669 [[Jrerest (timberland)
807 [Joutdoor storage azea

landfill

931 [Jopen land or field

981 ﬁ(‘.onst.mctian site

936 [ Vacant lot
984 [] Industzial plast yazd

938 [(Jeraded/caze for plat of land
946 [JLake, rives, stream

951 [jRailread zight of way

960 [Jothar stzest

961 []Bighwey/divided highway

962 [JResidential street/driveway

Lowndp Al enles a Propely Use code iy if
you have NOT checked & Froperiv ilae bux:

Przoperty Usa (419 J

l or 2 family dwelling
NFIRS=1 Revision 0U3/41/59

Lake City Filre Nepartment

kel

<

12 oR/les201z2 11-n001127



11/21/2911 16:21 +3867528528

4<£jr Personjﬁnqity'lnvclﬁed |

" Local-Option Buginass news (Lf applicable)

_ DFFICEMAX 1889

-

Area Code

PAGE ©83/03
e

Phane Number

Siate iip Code 2
[JMore pecple invelved? Check this box and attach Supplemeéntal

I J | l I 1 2 _l Fuffin
Z g:;‘:‘cg:x:ﬁ:%;lr Me, M&., Mew. Firsl Name M1 Lanc Same J i |
;;::‘q::lplg::tm;m \—mb 1 l I I . J 15t:|:=L Type suftix
duplicate addreszs Number Srefiy SLreet or Hignway
lines. l l ] J I I
Posk Offina Box npl. fSuite/Rocin cily

Farms (NFIRS-12) as pesassary

Same an perzon inwvalvad? ]
Then rheck this box and skap 1
Tim tast of thias SECnion,

K2 ownex

386 |-|867_ |-|3141 |

Stata 2ip Code

LAl Cption Business name (1f Applicable) Rrea Code Phene Numbar
A =
| |Steven § Rebeca | L |Buzrnett 1 [u““h
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arrival the rear of the house was well involved,

shingles.

extensive damage in the area of orxigin, the Nerth Laundry/ Dinning Rocm.
Lofton was notified and determined it was not necessary to respond.

3CBA's, Pike poles, Vent saw, chain saw,

small Honda generator light combo,
bottles

Lt. Boozer

vent fans, axes, ladders,
2 1/2" smooth bore nozzle,

L Authorization

Statioen 1, Staticn 42, and Station 48 responded to a single story wood frame house, upon

The main body of fire was extinguished
quickly with a very extended over haul due te multiple roofs and multiple layers of

The occupants were not home and the cauge of the fire was undetermined due to the

State Fire Marshal

Equipment Used: 2 1/2" Blitz fire, 300' 2 1/2" hose, 2- 200' 1 3/4" pre connects, PPE,

hend lights, halogens,
floor runner,

spare SCRBA
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This Instrument Prepared by & return to:
Name; STEVEN IAVELLE BURNETTE
Adrdvess: 263 NE WINDALL LANE

LAKE CITY, FLORIDA 32055

It 20911008360 Dite &2 14011 Time 243 90

Dl Stamp-Deee 0 70
Parcel LD, 4 05353.000 — CC P Dewit Casan Colunmitia Caunty Page 1o 1 8 518 F <8852
SPACE ABOVE THIS LINE FYUR PROCESSING DATA SPACE AROVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 218T day of June, A.D. 2011, by STEVEN BURNETTE and

REBECCA BURNETTE, HIS WIFE, hercinafter called the grantors, 1o STEVEN BURNETTE, A MARRIED
PERSON, whose post office address iv 263 NE WINDALL IANE, LAKE CITY, FLORIDA 32055, keretnafier called

the grantee:

(Hherovies wied herein the tarms "grantors” and “grontes” include all the parties to thir mstrument, singulur and plural, the hetrs, legal

repratentatives and ausigny of individialy, endihe succersors and assigns of corporations, whergver the context so admils or requires,)

Witnesseth: That the grantors, for and in consideration of the sum of §10.00 and ather valuahle
consideration, receipt whereof 1y hervby acknowledged. do hereby grani, bargain, sell, alien, remise, release, convey
and confirm unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

SECTION 20, TOWNSHIP 3 SOUTH, RANGE 17 EAST
LOT 8, PINE NEEDLES ESTATES SUBDIVISION, EXCEPT 100 FEET OFF NORTH SIDE, LOCATED IN
COLUMBIA COUNTY, FLORIDA.
Tugether with all the tenements, hereditaments and appurtenances therero belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the graniors hereby cuvenant with said grantee that they are lawfully seized of sard land in fee vimple,
that they have good right and lawful authority to sell and convey said fand, and hereby fully warrant the iile 1o suid
land and will defend the same against the lawful claims of all persons whomsoever, and that satd land is free of all
encumbrances, except taxes accruing subsequent to December 31, 201 1.

In Witness Wherenf, the satd grantors have signed and sealed these presents. the day und yeur firsi above
wrHien.

Signed, sgaied and delivered in the presence of.

LS.
(nesy Signature STEVEN BURNETTE
lohnathen  Ateal Slatfer Adedress.
Printed Name / 263 NE WINDALL LANE, LAKE CITY, FLORIDA

Vs Signature :
Bon 3 M dwmn REBECCA BURNETTE
Printed Name Address.
263 NE WINDALL LANE, LAKE CITY, FLORIDA
32055
STATE OF FLORIDA
COUNTY OF COLUMRBIA

and REBECCA BURNETTE. wha are fmown to me or who have produced wad _ay
identification, - &

The foregoing instrument was acknowledged before me this 10th day %«nﬁ_l’ﬂl L byf?EPEN BURNETTE

My cammission expirés

‘;ﬂ"e\ Notary Pubiz Stite of Fionda

; g " Bonita Hadwn

L1 & My Commeason DOTD0S48
T e AGR0TY

-~ -
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Columbia County Property

Appraiser
DB Last Updated: 11/15/2011

Parcel: 20-3S-17-05253-000
[ << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

2011 Tax Year

| TaxCollector | | Tax Estimator| [ Property Card |

| Parcel List Generator |

[ Interactive GIS Map ]l Print |

<<Prev  Search Result: 12 of 13

Next >>

Owner’s BURNETTE STEVEN
Name
Mailing 263 NE WINDALL LN
Address LAKE CITY, FL 32055
Site Address |263 NE WINDALL LN
Use Desc.
o) SINGLE FAM (000100)
Tax District |2 (County) |Neighborhood 20317
Land Area 0.688 ACRES |Market Area 06
M NOTE: This description is not to be used as the Legal
Description Descriptio:'l for this parcel in any legal transaction.
LOT 9 PINE NEEDLES ESTATES S/D EX 100 FT OFF N SIDE. DC JOHNNIE L
GARBETT 1006-1822 PROB#04-10-CP 1014-2734 PROB CASE#06-09-CP ORB
1073-573 THRU 587, WD 1191-974, WD 1216 1858,
Property & Assessment Values
2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (0) $15,000.
Land Value Cnt: (1) so.ga 2012 Work |"&_01"5 -
are are
— o — L | et e ety
Total Appraised Value - $54,549. BO0OMMONt P,
Just Value $54,549.
inny Vi | Show Working Values |
Value $54,549
Value qmde: HX) $29,549
Cnty: $25,
Total Taxable Value Other: $25,000 | Schi:
Sales History [ Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / improved | Qualified Sale | Sale RCode | Sale Price
6/21/2011 1216/1858 WD 1 U 11 $100.00
3/15/2010 1191/974 WD 1 U 11 $100.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 1950 AL SIDING (26) 1509 2024 $36,432.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0296 | SHED METAL 0 $100.00 0000001.000 8x20x0 (000.00)
0296 | SHED METAL 0 $100.00 0000001.000 8x20x0 (000.00)
0011 BARN,BLK A 0 $1,000.00 0000001.000 20 x 20 x 0 (000.00)
http:/g2.columbia.floridapa.com/GIS/D_SearchResults.asp 11/18/2011



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
generated on 11/29/2011 8:42:13 AM EST

Tax Record
Last Update: 11/29/2011 8:42:26 AM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments

The information contained herein does not constitute a title search and should not be refled on as such
Account Number Tax Type Tax Year
R05253-000 REAL ESTATE 2011
Mailing Address Property Address
EURNETTE STEVEN 263 WINDALL NE LAKE CITY
263 NE WINDALL LN
LAKE CITY FL 32055 GEO Number
2033170525 0
Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
H3 4549 002
HX 25000

Legal Description (click for full description)

17-35-20 0100/0100 .69 Rcres LOT 9 PINE NEEDLES ESTATES S/D EX 100 ET
OFF N SIDE. DC JOHNNIE L GARBETT 1006-1822 PROB#04-10-CP 1014-

2734, PROB CASE#06-09-CP ORB 1073-573 THRU 587, WD 1191-974, WD 1216

1858,
Ad Valorem Taxes

; ; Assessed Exemption Taxable Taxes

Taxing Authorit Rate ;
g Y Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 54,549 29,549 $25,000 $200.38
COLUMEBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 54,549 25,000 29,549 $22.1
LOCAL 5.3670 54,549 25,000 529 546 $5158.59
CAPITAL QUTLAY 1.5000 54,549 25,000 $29,549 544.32
SUWANNEE RIVER WATER MGT DIST 0.4143 54,549 28,549 $25, 000 $10.36
LAKE SHORE HOSPITAL AUTHORITY 0.9620 54,549 29,549 $25,000 $24.05
Total Millage 17.0063 Total Taxes $459.81
Non-Ad Valorem Assessments

Code Levying Authority Amount

BB R FIRE ASSESSMENTS STT 00

GGAR SOLID WASTE - ANNUAL 520100

| Total Assessments I 5278.00|
g, ]

Taxes & Assessments

If Paid By Amount Due
$0.00

http:I/ﬂ-columbia-taxcollector.govermnax.comfcollectmax/tab_coilect_mvptaxVS.6.asp?... 11/29/2011
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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 LETTER OF AUTHORIZATION

I, Y atl .give this authority for the job address show below
Installe Llcanse Holder Name
only, L3 Q.. Wy - , 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 Perso‘q o~ (Check one)
| " \J/ _~Agent __ Officer
Jwen WalKew ( ____Property Owner
= . ment ___ Officer
T Yreen Fosten ( /1 __ Property Owner
" l/ ___Agent __ Officer
M \_F "_vwProperty Owner

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

under license and | am fully r nsible 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 Qg Condsoth LA 5369 /es),

%ﬁ@ Ho{éfrs Signature (Notarized) License Number Date '
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF:_ o5t nas

The above license holder, whose name is ﬁéﬂm ( M

personally ap red be me and is known by me o pmduoemﬁrftion

(type of 1.D.) llu1 on this day of , 2011
OTARY'S SIGNATURE (Seal/Stamp)

GWEN H. WALKER
MY COMMISSION # DD 928542

& EXPIRES: December29,2013 |k
Bonded Thru Notary Public Underwriters




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
- LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW),

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

S LE:
Property Lines ~a
HOUSE
€ 20— OorMH T
DRIVE / North
WAY T
+——B80° —» ,
FROM SW 135
CORNER i

SITE PLAN BOX:

) a3 R
N Windett  leane e e

Page 2 of 2




Jl-049a-E

STATE OF FLORIDA DPERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 Naw System M Existing Syatem [ ] Holding Tank [ ] Innovative
[ ] Repair Abandonment [ 1 Temporary [ 1
APPLICANT: Sﬁmﬂ&wﬂ*{
AGENT: TELEPHONE : 38, - Bl 1~ 3143

MATLING ADDRESS: 203 AN E Windall Loane La¥e Gsh:l‘ll 22658

70 BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B9.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT/S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATICON OF STATUTORY GRANDFATHER PROVISIONS.

PROP] -ﬁnﬂ INFORMATION

LOT: q BLOCK: SUBDIVISION: E in¢ E Eéka ES:&:&A:E PLATTED:

PROPERTY ID #: Q0= 3S—{7=0D5153-000 ZONING: 1/M OR EQUIVALENT: @ N ]

prOPERTY S1zE:(Q (DB AcRes waTErR suepLy: [ PRIVAYE PUBLIC [ ]<=2000GPD [ ]>2000GED
'

IS SEWER AVAILABLE AS PER 381.0065, FS? @/ N ] DISTANCE TO SEWER: 5 FT

PROPERTY ADDRESS: _2(e3 AVE. (Jyndyll LuLLaKc_Qﬁl_,E{_‘%\ﬂ‘
pIRecTIONS To PRoPERTY! luumn RH on o) ‘fﬂqgmﬂ A (us441) go 1. 8miks

durn Rk onols NE Dedall bane go 0.2 oy 363 0.6 Dnluticans)

on the Left

BUILDING INFORMATION IV RESTIDENTIAT, [ ] COMMERCIAL
Unit Type of No. of Bu:.ldiug Commercial /ITnatitutional System Design
¥o Establighment Bedrooms Sgft Table 1, Chapter 64E-6, FAC

1

ig’::m_. j_ 0 m:a}q__j:)ma‘

2

3

4
[ 1 ¥Floor/Equipment Drains Othar (Specify)

STGNATURE : 4 ,Xf;' < ‘e, VQV,&;%&?Z— DATE : ﬂ -2 9/

DH 4015, DE/OQ (Obsoletas previous editions which may not ba used)
Incorporated 64E-6.001, FAC

Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT .
Permit Application Number H" "{'q [

3cale: Each block represents 5 feet and 1 inch = 50 feet.
1<0" C!U&-p‘f& neo Al

it Yoo
» e |
oupech
na el
0(,(,\.!.1}&.»\.
o Le M
2| 28¥ T
\
\
\
0o\
A H70 et
Wivgla iy i,
Notes:O 0¥~ aues ok &X Tine Veedes gsrodts * [p
Site Plan submitted by: M:{/-L =5 \»ﬂm
i Signature Title
Plan Approved _X Not Approved Date l”?ﬁ !l_l
D./BN ) Coltdaia County Health Department

i —
ALL\CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

IH 4015, 10/96 (Replaces HRS-H Form 4015 which may be us
'Stock Nun'bd:‘s‘r«-omwm-q =¥ Page2o0f3



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_crofi@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: 11/23/2011 DATE ISSUED: 11/30/2011

ENHANCED 9-1-1 ADDRESS:
263 NE  WINDALL LN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

20-35-17-05253-000
Remarks:

RE-ISSUED OF EXISTING ADDRESS FOR NEW STRUCTURE ON
PARCEL.

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.

2122
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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 20-3S-17-05253-000

Building permit No. 000029798

Permit Holder JERRY CORBETT

Owner of Building STEVEN BURNETTE

Location: 263 NE WINDALL LANE, LAKE CITY, FL 32055 \

Date: 07/16/2012 &
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




