_DATE - 05/03/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028534
APPLICANT LORA SMITH PHONE 755-2439
ADDRESS 348 SW HODGES WAY LAKE CITY El; 32025
OWNER LORA SMITH PHONE 755-2439
ADDRESS 348 SW HODGES WAY LAKE CITY i 32025
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 4418, TR ARMAND, TR BLOOMINGTON, TL DISCOVERY, TL
HODGES, 3RD 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  22-58-17-09340-027 SUBDIVISION MASON CITY
LOT BLOCK 53 PHASE UNIT TOTAL ACRES 1.10
“..
a0l M
Culvert Permit No. Culvert Waiver Contractor’s License Number ' Applicant/Owner/Contractor
EXISTING 10-206 BK HD i
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, REPLACING EXISTING MH

Check # or Cash 1008

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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.O. 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 $ 300.00 ZONING CERT.FEE§$  50.00 FIREFEE$ 32.10 WASTE FEE$  83.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE4 25.00  CULVERT FEE $ é()']‘ L FEE 490.85
INSPECTORS OFFICE A 4 /} A _A—~_ CLERKS OFFICE

/ s i e ﬁ\‘"“-\._ 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 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.
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*  New Mokile Homa__ ™\ Used Mobiis Home MH Size 8K US  yaar 10

- Applicant Lo < & o 7B Phune&é?f?:é‘—'}%;/—fo?—% =4 i

- Address _ _

= Name of Property Owner_/_ IRS7R Phone XY 7.5% L2437
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* Name of Licensed Dealer/installer™ ) |5 Phone #\2%¢ \ 62~ D2
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CONSTRUCTION PERMIT

Perfnit Application Number

b’

——————— PART Il - SITE PLAN-

:

e b i — —— s e — —

&

A

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

g

Notes:

258

Site Plan submitted by: .

=B

Date

Plan Approved

TS

Not Approved

County Heéﬂh Department

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may bs used)
(Stock Number: 5744-002-4015-8)
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D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 3/29/2010

Parcel: 22-55-17-09340-027

er Parcel >> |

Owner & Property Info

2009 Tax Roll Year

[

| Parcel Lis

Owner's Name |JACKSON SHELDON & CENETHIA

Mailing 348 SW HODGES WAY
Address LAKE CITY, FL 32025
Site Address 348 SW HODGES WAY

Use Desc. (code) | MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 22517
1.070
Land Area ACRES Market Area 02
s es NOTE: This description is not to be used as the Legal
Desc“ptlon Description for this parcel in any legal transaction.

1826, 943-137, QCD 988-1160.

N1/2 OF §1/2 OF BLOCK 53 MASON CITY. ORB 760-1586, 883-1576, 883-1577, 942-

=
720 &40 §%

o
480 600

240 360

—
120

Property & Assessment Values

2009 Certified Values

2010 Working Values

|Mkt Land Value icnt: (0) $21,623.00
I‘E s Ee — B 2010 Working Val NE{? TErr d val d therefore are
TP " ing values are certined values an reiore
Building Value icnt: (1) $28,467.00 . : : o
XFOB Value Cnt. (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $50,090.00 assessment purposes.
ust Value $s0,09000 |
Class Value $0.00 ' Show Working Values
IAssessed Value $50,090.00) | oot
Exempt Value $0.00,
Cnty: $50,090
ITotal Taxable Value Other: $50,090 | Schi:
$50,090
Sales History ; Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
1/29/2004 1005/2886 wD 1 Q $64,000.00
6/13/2003 988/1160 QC 1 U 03 $30,000.00
12/27/2001 943/137 AG 1 Q $32,000.00
12/17/2001 942/1826 Qc 1 U 01 $34,000.00
11/30/2001 941/203 WD 1 Q 03 $65,700.00
6/11/1999 883/1577 AG 1 U 01 $35,000.00
1/24/1999 883/1576 QcC 1 U 01 $100.00
4/15/1992 760/1586 AG 1 u 13 $39,000.00
Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SFR MANUF (000200) 1992 (31) 960 1216 $26,760.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/21/2010




NOV-3-2823 18:35A FROM:A & B CONSTRUCTION 3864974866 TO: 7552386 P.4

LIMIT POWER OF ATTORNEY

L \ey M L Thwn {"(- , license number | 1 - |53527 / | _authorize

to be my representative and act on my behalf in

all aspects of applymg for ~—permit to be placed on
the following described property. Property located in Lol o \@  county,
State of Florida.

Property Owner Name: ,Z, B L bg;‘n ‘. /%
—
911 Address: a_.gé AW dessyy 5 owlak L. 7

Tax Parcel #
Signed: ,Z«»// %

Sworn to an descnbed before me this 0L day of A'O 3 | 2000
Notary pyblic "“"
&
\\_SQSS"I Co, %@ HE TN Personally known _\ /
Notary Name
DLID

Commi DD0722700 £
3 H

£ Expires 10/7/2011 E

; ~§§§ Ficfsda Notan_fAssn inc =

LTI ELEECEECRETE LLLEELTL I T EE T wNEERESE ul

ANEEREREDEFRGAN



IN THE CIRCUIT OF THE THIRD JUDICIAL CIRCUIT
IN AND FOR COLUMBIA COUNTY, FLORIDA
AMERICAN GENERAL HOME EQUITY, INC. Case No. 09-166-CA
Plaintiff,
i
SHELDON D. JACKSON, etal,

Defendant(s).
/

CLERK'S CERTIFICATE OF TITLE

The undersi e? ,? l7rk of the Court certifies that he executed and filed a Certificate of Sale in this
action on ﬂ , for the property in Columbia County, Florida, described as follows:

N % OF S % OF BLOCK 53, MASON CITY, A SUBDIVISION ACCORDING TO THE PLAT
THEREOF RECORDED IN PLAT BOOK 1, PAGE 31, PUBLIC RECORDS OF COLUMBIA
COUNTY, FLORIDA. TOGETHER WITH: 1992 FLEE, DOUBLEWIDE, ID#'S:
GAFLN34A15700SH AND GAFLN34B15700SH.

and no 0bje:ct1;q){o tz éalc gg)ng bdén fileg within the time allowed for filing Ob]ectlDrlS., the property
was sold to ,at Al L4 ,JE'&S&'['QQE; Jkﬂ/’/ //.3,,)&’.5:5
WITNESS my hand and the seal of this court on {7// 5 /) w;;?g?/)

Columbia Co

(Court Seal)

Conformed Copies to:
Michael F. Uzdavines, Esq.
Uzdavines Law Group, P.A.
17543 Darby Lane

Lutz, Florida 33558

ch 8 WY 02 ¥dY0ilc



IN THE CIRCUIT OF THE THIRD JUDICIAL CIRCUIT
- IN AND FOR COLUMBIA COUNTY, FLORIDA

AMERICAN GENERAL HOME EQUITY, INC.

Case No. 09-166-CA
Plaintiff,

V.

SHELDON D. JACKSON, et al.,

Defendant(s).

CLERK'S CERTIFICATE OF DISBURSEMENTS

The undersigned Clerk of the Court certifies that he disbursed the proceeds received from the sale of the
property as provided in the Final Judgment or subsequent orders to the persons and in the amounts as
follows:

NAME: //ah;f//"

AMOUNT: $ /22%7 Co
TOTAL DISBURSEMENTS: $ [22Y5. o
SURPLUS RETAINED BY CLERK, IF ANY: $ 2

IF YOU ARE A PERSON CLAIMING A RIGHT TO FUNDS REMAINING AFTER THE SALE, YOU
MUST FILE A CLAIM WITH THE CLERK NO LATER THAN 60 DAYS AFTER THE SALE. IF YOU
FAIL TOFILE A CLAIM, YOU WILL NOT BE ENTITLED TO ANY REMAINING FUNDS. AFTER 60
DAYS, ONLY THE OWNER OF RECORD AS OF THE DATE OF THE LIS PENDENS MAY CLAIM
THE SURPLUS.

WITNESS my hand and the seal of this court on ,%/,7 z7/,

AL
‘“._“u“.l.tl 3 :‘ “-'-’J'n,r’,”

28 /2

4 o “hy,
o ] &
AN o

3 Columbia County
Dt Clerk of Court

(Court Seal) :

Conformed copies to:"

MICHAEL F. UZDAVINES, ESQ.
UZDAVINES LAW GROUP, P.A.
17543 DARBY LANE

LUTZ, FL 33558

ey Wi 02 YAVDIle
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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
1, \&ox (LA L. ’Ur\n Q Jr .give this authority and | do certify that the below

{nstallers Name

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 Agents Company Name
Person Person

" | LoRA S Smth | L s LK

1, the license holder, realize that | am responsible 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.

| 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.

L/M - 16952971 4[9]0L0
Licerfse Holdefs Signafure (Ngtarized) License Number Date
NOTARY INFORMATION: ]D ;
" STATE OF: __Florida : -COUNTY OF; (' N \ CL,
The above license holder, whose name ig Te,l/ A b -—T\A i’\

personally appeared before me and is known by me or, duced i ntlf cati
(type of .D.) ﬁn\/w R T 20nSe on this ay of f" 20 l ®

t %ﬁ%ﬁl’\
" L

NOTA NATURE - (Seal/Stamp)
I Enlr ﬁi‘l‘:'j S" )‘.\ ._L.PCCY o :

"}"?"
~=:':;,,f, Comm DDO7ZZT00 &
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/APPLICATION NUMBER

Any changes, the permitted contractor is responsible
start of that subcontractor beginning any work. Vio

SUBCONTRACTOR VERIFICATION FORM

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 R?QUIRED 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.

for the corrected form being submitted to this office prior to the
lations will result in stop work orders and/or fines.

ELECTRICAL  |PrintName__ ASRA S.  Sp0 '7// Signature__ Y2re. S, M
License #: Durnan.. Phone #: 284 ) g = 243 ?
MECHANICAL/ |PrintName_ L o213 S .  <,..'t// Signature_q;{'i,& o 1 &h,ﬂ
AfC License #: Phone #:
Lo .
PLUMBING/ PrintName__ /p R /2 SM Signature r\_\/f e, S M
GAS License #: Phone #:
W‘\_—.‘
ROOFING Print Name Signature
License #: Phone #:
————
SHEET METAL | Print Name Signature
Licenseny: Phone #: /
FIRE SYSTEM/ | Print Name\ Signature e

SPRINKLER License#: Phomy
SOLAR Print Name \ Signature /
License #: \ Phone #:

MASON

Specialty License

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

"INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING /

GLASS

CERAMIC TILE

FLOOR covmnyé

\

ALUM/VINYL ,S‘fDING

\

\

GARAGE %R
| METAL BLBG ERECTOR

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
time the employer applies for a building permit.

provided in ss. 440.10 and 440.38, and shall be presented each

Contractar Forms: Subcontracter form: 6/09
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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 ASSIGNMENT DATA

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.

A Residential or Other Structure(s) on Parcel Number:

22-5S-17-09340-027 (N1/2 OF $1/2 OF BLOCK 53 MASON CITY)

Address Assignment(s):
348 SW HODGES WAY, LAKE CITY, FL, 32025

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.

36

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED
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Permit Application Number
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Scale: Each block represents 5 feet and 1 inch = 50 feet.
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County Health Department

Not Approv:

ME Hcd%cs wax{ :

Site Plan submitted by

Columbia CHD

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-8)
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