DATE  04/25/2006 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000024432
APPLICANT RICHARD CAGLE PHONE 754-0119
ADDRESS 882 SW DREW FEAGLE ROAD FT. WHITE & 32038
OWNER RICHARD CAGLE PHONE 754-0119
ADDRESS 882 SW DREW FEAGLE ROAD LAKE CITY _Il 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 418, TR ON ICHETUCKNEE ROAD, L ON GRAPE, TR ON DREW FEAGLE,
2ND LOT 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.

_ R
PARCEL ID 31-55-16-03744-205 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

1H0000214

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Ownef/Contractor
EXISTING 06-0151-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
NO CHARGE, BURNT UNIT

Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY (FooteriSiab)
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 :
gh Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 CERTIFICATIONFEE$ __000 SURCHARGEFEE$ __ 000
MISC. FEES $ 0.00 ZONING CERT. FEE $ FIREFEES$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ CULVERT FEE $ TOTAL FEE__ 0.00
INSPECTORS OFFICE Yyl CLERKS OFFICE [
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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




ul2% PERMI"‘\&PPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION y/& <lop

For gfﬂ_ﬂge._@x.iﬁ' (Revised 8-23-08) ' Zoning Official 814 2 0%-%¢ puiiding officlal 2 £ T7/ 424\
APg hLe:O (! DateReceived__4/25/0 G BN  Permits_ 2443 2

Flood Zone Development Peinlt Wlm Zonln?, A-3 Land Use Plan Map Category *
Comments L

FEMA Map# Elevation Finished Floor River In Flnns-
Ws}e Plan with Setbacks Shown ; EH Signed Site Plan ﬁ EH Release J%ell letter Q'Eﬁtlng well

%py of Recorded Deed or Affidavit from land owner %Letter of Authorization from installer

s  Property ID #j / = \5’\"5 “// D37 5‘9/"02 05 Must have a copy of the property deed
=  New Mobile Home Used Mobile Home ’/ Year__/ zf &

=  Applicant &)4(*!& ﬁ aéé; Phone#__ .7 <P/ 7")'5'0? 3 f/f'

=  Address _,éé_w Sedast e Ly Late Ot 7

= Name of Property Owner / ez _ Phone# F 06{ = 75;[ - O ¢

= 911 Address /. = R, 2 Wit RO IP

=  Circle the correct power company - FL Power & Light - Qla; Electrlc >
(CircleOne) -  Suwannee Valley Electric - “Progr gres'S'Energ!

=  Name of Owner of Mobile Home W I_Mr/ /4 g / Phone # 75% 5/ — // 9
Address _&EQ A4/ Dﬁé’é/ éﬂr/ /&/ f?j W/:/(,

. Relatlonshlp to Property Owner

=  Current Number of Dwellings on Property —f—

» LotSize__/J ACpes Total Acreage A7) /_?/(z")’

* Do you: Have 4n Exlsilné Drive or need a Culvert Permit ora Culvert Walver (Circle one)
= Is this Mobile Home Replacing an Existing Mobile Home /l/ﬂ

.« Driving Directions to the Property 7 ;
ﬁ&c_/ G2 03 Died Lo uid [rio? <7
Al o 24 ,4:_/7& 72 Drews [-eﬂ-&/P Zad place Hjég—

= Name of Licensed Dealer /nstaller N @ 78 gé éﬁ{f Phone # 7:,(3" D?J {Zf- |
= Installers Address /D/ CLA T AT Cr.

*  License Number___Z/4 Jg70 2/ ¢/ Installation Decal #={5 2.2 73
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STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, We), “Deas u\lavrd Propertiesasthe

seller, by an Agreement for Deed, of the below described property:

Tax ParcelNo. d1- S5~ 1b~03714y.- A0S

Subdivision (Name, lot, Block, Phase) 'P\ ne t'\c \ \\ ot = S uwunveco ra ﬁC&

Give my permission for M o) ile Hrb me @’ to place a
(Mobile Home / Travel Trailer / Single M

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

Deao Rutdond G)/b@fv\/ﬁ—w
e O Lo

(1) Seller Signature (2) Seller Signature

Sworn to and subscribed before me this & [efday of W , 20 O lo. This

oduced ID JV / A
(Type)

(These) person (s)are personally known to me or

Yy e

Notary Public Signature Notary Printed Name
State of Florida
My commission expires:

Ethel M. Rasor
+ Commission # DD397533

Expires April 8, 2009

Troy Fain - Insurance, ina. 8003857019




D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 4/6/2006
Parcel: 31-5S-16-03744-205

Page 1 of 2

2006 Proposed Values )

[ TaxRecord ][ Property Card ] [ Interactive GIS Map ] | Print |

Owner & Property Info Search Result: 1 of 1
Owner's Name |DEAS-BULLARD PROPERTIES Use Desc. (code) | NO AG ACRE (009900)
Site Address  |PINE HILLS UNREC Neighborhood |[31516.02
Mailing 672 E DUVAL ST Tax District 3
Address LAKE CITY, FL 32055 UD COdes MKTAO02

(AKA LOT 5 PINE HILLS UNREC) COMM NE COR,
Brief Legal RUN W 685.72 FT, S 695.05 FT, S 17 DEG W Market Area |02
532.18
Total Land 10.520 ACRES
Area

Property & Assessment Values
Mkt Land Value |cnt: (1) $15,453.00] |Just Value $15,453.00
Ag Land Value |cnt: (0) $0.00} ]Class Value $0.00
Building Value |cnt: (0) $0.00 Cslsessed $15,453.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Value Value

Sales History

Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price
NONE

Building Characteristics
Bldg Item I Bldg Desc | YearBItl Ext. Walls I Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | Year Bit | Value | Units | Dims | Condition (% Good)
NONE '
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009900 AC NON-AG (MKT) 10.520 AC 1.00/1.00/1.00/1.00 $1,469.00 $15,453.00
Columbia County Property Appraiser DB Last Updated: 4/6/2006
lofl
[ Y
Disclaimer

httn://www.columbia.floridapa.com/GIS/D SearchResults.asp 4/24/2006



(v 3d) pue ajeos 1e patuud) 9002/ :91EQ WWUd

1e e|qe|ieAe s1 sdew piezey pooy welBold esueinsu| poo|d4 [eUCHEN noge
uofieunojul Jsuying 00|q epil 8L Lo ejep sy} o} Juenbesqns apew usaq aAey Aew
yolum sjuswpuswe Jo seBueyo 108|481 Jou seop dew SIY] Q'L UOISIBA LIN-4 Buisn
psioenxe sem ) “dew pooy pedsusisses 8Aoge ey Jo uolyod e jo Adod jeo ue si Siy)

‘PSIAIW/ACE BLIS) MW

8861 ‘9 AYVANYI
*31V0 3A1L93443
8 5220 0.00Z1

Y3GNNN TINVA-ALINNNWOD

(LA

NOWLYIOT 1aNVd

06¢ J0 S¢¢ 1INV

(SVIYV QILVIOdYOININN)
vardoid

‘ALNNOD
VIEINNTOD

dVN 31VY JONVUNSNI 00014

7

oJ

9INOTH3H

X INOZ

-

2%

3oy,

9¢

&uas_._ JINVYNSNI 00014 ::::M_—_E_____—_E_

[ == -

=

000z 0

&

1334 NI 3TVIS ILVIWIXOYddY

0002

Vv 3INOZ—

62

=1

S¢




Columbia County Property Appraiser - Map Printed on 4/24/2006 3:26:29 PM Page 1 of |
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 31-55-16-03744-205 - NO AG ACRE (009900
(AKA LOT 5 PINE HILLS UNREC) COMM NE COR, RUN W 685.72 FT, S 695.05 FT,

e

S 17 DEG W 532.18
Name: DEAS-BULLARD PROPERTIES LandVval $15,453.00
Site: PINE HILLS UNREC BldgVal $0.00
Mail. 672 E DUVAL ST Apprval $15,453.00
" LAKE CITY, FL 32055 JustVal $15,453.00
Sales Assd $15,453.00
Info Exmpt $0.00

Taxable $15,453.00

This information, GIS Map Updated: 4/6/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

httn://www.columbia.floridana.com/GIS/Print Man.asp?piboiibchhibnliecafceelbiemnolki... 4/24/2006



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number 0 b-0 / 5 / A/ .
—————————————————— PARTII-SITEPLAN- — — — — — — — — ———— — — — — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet. N
BB Drawd Feagle  [Rd A
edd 579,83 —>
A | (1 acenr o8 101530 ACes)
Ibl 1y | " 210 £
% ;(/015190 AC‘“'?&) |
Wil | e
N3] - _
Il NS W h
§ e ‘
) 1 gasun )
J/ T~
SRS 1) I 7l e ﬁo ;
Notes: s542.98 tgxad 4 U lb\_ E rsement’ O‘W’ Gaapr
Tchacd C Cagl «
- Y . )
Lor 5 Pre Wil (_Dess Bullard Ppopeetics
P
[4
Site Plan submitted by: W J Q a :&é,(xbb
Signature N Title
Plan Approved Not Approved Date 2-17-00
By y A /2/\ (Avrbia County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) Page 20f3

(Stock Number: §744-002-4015-6)



LYNCH WELL DRILLING, INC.
RT. 6 BOX 464
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (386) 752-1477

Buiilding Permit # Owners Name @Laﬂla/ (A QO‘}”/ZE
Well Depth_________Ft.  CasingDepth______Ft.  Water Level Ft.
Casing Size___ 4" PVC____ Steel____x

Bumplnmﬂanam Submersible__X Deep Well Jet Shallow Well

Pump Make_Red Jacket  Pump Model #_100F211-20G8 Hp_. 1

System Pressure (PSI) On__30 Off__50 __ Avg. Pressure_ 20
(PST)

Pumping System GPM at average pressure and pumping level 20 _(GPM)

Tank Installation: Precharged (Baldder) X _ Atmospheric (Galvanized), ,

Make Challenger  Model _PC 244 Size 8l Gallon ..

Tank Draw-down per cycle at system pressure ___25-1 Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

02 Lynch Well Drilling,Inc.
Signatlire Print Name B

1274 or 2609 2-1T7-0(

License Number Date




Permit Me Services

3104 S W Old Wire Rd

Ft White, F1 32038

Wendy Grennell Owner
Constance Murphy Associate
386-288-2428 Cell
386-466-1866 Office / Fax

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY
IWe, ¢ , license number jﬁ/ @aaao?/s/ authorize
to be my representative and act on my behalf in all aspects of

applying for a mobile h/o,'n ZI to be placed on the following described property.
Property located in / County, State of Florida.

Mobile Home Owner Name: / ¢ 4/9/&‘/ (/)%"/

Property Owner Name: Eicégg// fﬂ% /
911 Address: 38& JQ 2 Wen/ @é &Z City ﬁ/ //4 716,

Zé Tax Parcel # _57/-5-$- gé QIZQQ ,2205’

Sworn to and described before me this day of 200__

Notary public

Personally known

Notary Name
DLID



\ VAV VINVIGY WMV LN Y IRy 2 LR

€ RECEIVED 4/2 //ﬂ 6 4] \/M 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL 8( ISSUED? [ é‘y
VERS NAME _A),QM Caa fe AL A .

aess IR N e floagk 2/ e 303

BILE HOME PARK SUBDIVISION

VING DIRECTIONS TO NOBWENOME_ZCAT - An/ee Kl Jo gRape i Le Qo__QLHpe
_We&‘téﬂ;[, J re/in /lrmmm -
e baed Bkl o Rsft 1 will he’ sl ide od bt

ot vow wstawes_JacAne 'Clbbs ot _ 794 - 78750 FES= D27

ﬁs s c/ im_/ 7:_?%5:& /j/ x_72 oo __AZ//?é

RIAL Mo 4//55’80

wozoe /[ Most be wind zome 1 or higher NO WIND ZONE | ALLOWED

A

A

orF) - P=PASS F=FAILED
P SMOKE DETECTO (-) OPERATIONAL () MISSING

FLOORS (VISOMD ( )WEAK ( )HOLES DAMAGED LOCATION
0008s (/w { ) DAMAGED

WALLS (z’u ) STRUCTURALLY UNSOUND

WINDOWS (/) OPERABLE ( ) INOPERABLE

PLUMBING FIXTU! Mé:ll! { )INOPERABLE ( ) MISSING

L
L
P
£
L
P conwe ursoun (ymouss (yieans aremaer
L
T

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) GUTLEY COVERS MISSING ( ) LIGHT FIXTURES MISSING
WALLS / SIDDING { ) LODSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGNT ( ) NEEDS CLEANING

2 WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID { ) DAMAGED
TATUS:
PPROVED WITH CONITIONS:
IT APPROVED _ NEED REINSPECTION FOR FOLLOWING CONDITIONS

.2 /J ”% i MR _Z o2 Sa__F- 2406




