DATE 04272004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021795
APPLICANT JAMES COX PHONE 752-2039
ADDRESS 123 NE CURT COURT LAKE CITY FL 32055
OWNER JAES & KAYRON COX PHONE 752-2039
ADDRESS 1269 SW DAIRY STREET LAKE CITY FL 32024
CONTRACTOR BERNIE THRIFT PHONE 752-9561
LOCATION OF PROPERTY 47 S, R 240, R MAULDIN, L DAIRY ST, ACROSS FROM
HUNT PLACE RD ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
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.
PARCELID  08-58-16-03490-046 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES .96
1H0000075 Gayvean. O Loy
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
NA PERRY LITTLE 04-0450-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD
LEGAL LOT OF RECORD

Check # or Cash 6552

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

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 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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00

MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES§ 34.02 WASTE FEES 73.50

FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TO EE 357.52
o 3Ty —
INSPECTORS OFFICE ”Z GL/ s e CLERKS OFFICE ﬁ/
v o 7

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. AN D 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only Zoning Official_2¢y  #-22 - oY Building Official &&I( Y-27-04
APE Oyod -73 Date Received L//Zo/é'ﬁ By /',7" Permit # 21795
Flood Zone__ %{ Development Permit /_/f 4 Zoning_4- Z Land Use Plan Map Category A4
Comments

ée{;&ﬂ Lot &L{ Lersad

[S/Site Plan with Setbacks shown nvironmental Health Signed Site Plan ﬁ(Env. Health Release
Need a Culvert Permit Qé

eed a Waiver Permit RWell letter provided %Existing Well

= PropertyID _(§-54S-/(-03490 ~04¢C Must have a copy of the property deed
= New Mobile Home l/ Used Mobile Home Year_Coo ¥
=  Subdivision Information
= Applicant ___J pnus$ k AYfun A:v X Phone# 7352-203 G
= Address /23 WNE ﬂuﬂ“ é}“‘ Lk //s,ﬁé S20£S
= Name of Property Owner \Tg AL Phone#
= 911 Address /269 Sw DFHCQ \Sﬁec?l Lake (f/» ek
=  Name of Owner of Mobile Home QSIQ’MZ Phone #
=  Address
N/ B

= Relationship to Property Owner

= Current Number of Dwellings on Property )

= Lot Size 200 X200 Total Acreage .96

= Explaln the current dnveway_WWW ) d;m‘? ﬂtc@//ﬂcr /4”7
= Driving Directions _t47S T2 _Z40 T2 Doyl din/Cd 72 o Lte
Z)/Q/}-éz \S%‘ AciosS \[107)/) nnt Flace £d ¢ £1G hX -

= Is this Mobile Home Replacing an Existing Mobile Home /UO

= Name of Licensed Dealer/Installer @H’!;e 7AI-; 3(75 Phone # 752 % ?5-6 /
= Installers Address 2/2 Nw /Nge é[aﬂﬁzﬁ Z)/f v dralls 2035

= License Number L~ 00000 75 Installation Decal # 2/%4 35 J.




386 752 89561

Thrift M H Service

BLDG AND ZONING

FERMIT WORKSHEET

PERMIT NUMBER

{nstailar @nh_o..n _ Tﬁnﬂwn Liconse # :u.“ oo 07%

Agddress of home
baing installed

Manufaclurer _\Sﬂ._\. ”.x! Length x widlh \ww\/Tm\nu

NOTE: q:eﬂo_un_.riiiuoa_!uua.;oﬁal% plan
i@ homs is & triple or gued wide simich in remalnder home

E_Eﬁﬂmun_.u!lswﬁﬁmaﬂ.ﬂﬁ;- used on any hame (new or used)
the sidewall Ues excesd .
Hah . Installer’s Initials mwm m

PAGE @5

T
Infornl
> 94" . -
_n 45 uH Shaw localions of Longitudinal and Lateral Systems
Syt Enn_“_l_..___in_ou_._gaa_anoﬂ%u

New Hame [3 usedtome [

_ pegatatz |

Homm installed to the Manudscturer’s Installation Manusl B

Home is Instaifed in accordance with Rule 15-C

O

singewide [] WirdZomell ET  WindZonall O
Doblevwids £~ wsisonDecas 21 Y TFT

Tipeiuad [ Sed# 20 77

PIER SPACING TABLE FOR USED HOMES
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\beam pier padsize | 7X2S %
5’ n

|

Parimeter pier pad size [7X23
Other pier pad sizes | 1x25
{roquired by the g )

Draw Ihe approximate locations of martiage
@ wall openings 4 foot o greater. Use this
: symbol to the plers.
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C AND G HOMES

Thrift M H Service

84/13/2884 11:33 3867522853,

BLDG AND ZONING

16:35 3867582160

p2/17/2084

PERMIT WORKSHEET | b 2or2
PERMT NUMBER
T S Preperon
Debiis and organic maleris removed " .
The pocket penatromeler tesls we as%&“ e Waler drainage: Natural CAuale Pad Other
or chack here (o deciare 1000 |b. sod withoud 1esting. =
i K . Fastuning mett wide inite

— —— —_—

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home e 8 focations.
2. Teke the reading al iha depth of the footer.

3. Using 500 'b. incramenis, take the lowes]
reading e round down lo thet incremeni.

X X X

ft iy
Floor.  Type Faslener W KM fenglh: Spacing_ Y% /oC.
Walls:  TypeFastener. St ups Lengi 107"  Spacig: 3L /7 _OC
Reof:  Type Fastenar: Length: * Spacing:
For usad homes' a min. &!ﬂa_u wide, gelvanized stip
wil bs centerad ovar The peak of the roof and (astened with galv.
roofing nalls sl 7 on centar on both sides of the cenleriine.

 Goahw {erineprotng coqéremnd)

[ ToRGUEPRGREVESY — 1

The resutis of the torque probe test i _ 1O {inch pounds or chack
here B you & dedaning 5' anchors wi ; Ates!
shawing 275 inch pounds of tess wh! require 4 foo! anchors.

Nolm: A slate approved ladera) arm sysiem s being used and 4 ff,
anchors are diowed al the sidewall locations. 1understand 5 A
anchors are requited al al canteriine tie polnts where (he lorque lest
reading is 275 or 183 and whera the mobile harme manufacturer may

ires anchors !.rnﬁ b Wm capacity.
- Installer’'s intilals

ALLTESTS ﬂﬂmvmagn<)§mnﬁ-pﬁ

evsde  N\lmi

Instakier Name

1 understand a propitly inslafied gaske! la a requiremenl ol all new and used
homes and thal condensation, mold, meldew and bucked marisges walls are
a resufi of & poorfy imsiatied or no gasket baing installed. | undersiand a sirip

of tape will noi serve s a gaskat
.Eﬁw&*%
Type gasket | donr inctsiled:
B pntalled St e S
Botlom of ridgebaam Yes  ———

Weniarprooiog

J

Date Tested L=1g—0tk

— Eectriesd

o

Connecl electrical corduciors between mudli-wida unils, bul not to Lhe main povier
source. This includes the bonding wire belwesn muil-wide unils. Pg.

di!?n&ﬂ&ifﬁii&&?ikﬂhl\l.@.
Siding on unile is insialied Io manulaciuner’s specifications. Yes __—
i chirmnay installed so @ not to ellow inirusion of rain waler_ Yes =

Wicelneoin

Skirting lo be installed. Yes — Mo
Dryer vend inslalled outside of skifing. Ves

Range downflow ven! installed oulside of skirling. Yes
Drain linas supporied al 4 fool inlervals. Yes  «—
Electrical crossovers protecied. Yes _ {—

Pluhing

Connect all sewer drains Lo an existing sewer lap of seplic tank. Pg. 1

Connec! dll polable waler supply piping o an existing waler melsr, water lap, or oher
indeponden water spply syslems. md.ldrll\

{nstaller verifies all information givan with this permit workshest
2 LITRC ‘i 5 o M
T Sigrature 'Y, Lz Dt
N 7 “ithd 74 5




Prepared by and return to:
Elaine R. Davis

Home Town Title of North Florida
2744 US Highway 90 West

Lake City, FL 32055

386-754-7175

File Number: 2004-131

Will Call No.:

Parcel Identification T\i’o. R03490-046

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.8.)

This Indenture made this 15th day of March, 2004 between George W. Wyscaver and Kathleen E. Wyscaver,
husband and wife whose post office address is 450 West Main Street, Dundee, MI 48131 of the County of Monroe, State
of Michigan, grantor*, and James D. Cox and Kayron J. Cox, husband and wife whose post office address is 123 NE
Curt Court, Lake City, FL 32055 of the County of Columbia, State of Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

The East 200 feet of the West 600 feet of Lot 1, "THE HUNT PLACE SUBDIVISION" and that part
of the east 200 feet of the West 600 feet lying South of Lot 1, THE HUNT PLACE SUBDIVISION
and the North of Lee Dairy Road. Being in the Northeast 1/4 of the Southeast 1/4 of Section 8,
Township 5 South, Range 16 East. IN COLUMBIA COUNTY, FLORIDA.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's homestead within the meaning
set forth in the constitution of the state of Florida, nor is it contiguous to or a part of homestead property. Grantor's residence
and homestead address is: 450 West Main Street, Dundee, MI 48131

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* "Grantor" and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimee




LIMITED POWER OF ATTORNEY

I, BERNARD T, LICENSE # B}1-0000075 EXPIRING 9-30-2004 DO HEREBY

AUTHORIZ ﬂ ’ /370 TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASI{ECTS OF APPLYING FOR A MOBILE HOME MOVE

ON PERMIT TO BE INSTALLE Qolombra COUNTY, FLORIDA.
BERNARD THRIFT ///

H- e O

DATE

SWORN TO AND SUBSCRIBED BEFORE METHIS _|/;* DAYOF.-,/
2004 .

T 4

@% Kellie Williams
g‘}:- @ ‘-:..'g MY COMMISSION # DD170555 e
=, =

m //WM

NOTARY PUBLIC

PERSONALLY KNOWN: i
PRODUCED ID:

YR o4 MAKE Jj4mes oF Mert sN#_ 28] T7AB

PROPERTY ID/LOCATION 06&-55= )&~ C34Y0-04 L
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386 752 9561

C AND G HOMES

BOHMES OF MERIT LARE CITY - C&G LOT #1
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
e e e e e G o e s PART Il - SITE PLAN- = — — e e e
§c_a_l_e_.: I_E_aph_blqc_:l_g_r'g’pqe_sems Sfeet and 1 inch = 50 feet_.
(1 M
a OV O =
I B EEEEE ! ' LO“_'
F T - | T g‘ml"’LT
’ : Meﬁai))wl
.Sa/’f_
SERERDE g
o €9
Jotes: tec Dy.ry R
08-55-/6-03490-09%
iite Plan submitted by: ( ]//,pm/a. A é’\/
Signatyfe Title
'lan Approved Not Approved Date

y

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

4015, 10/98 (Replaces HRS-H Form 4015 which may be used)
sk Number: 5744-002-4015-6)

Page 2 of 3




PART Il - SITE PLAN
Scale: Each block reprasents 5 feel and 1 inch 50 feet.

o o i e

. STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 0 ('/ 04 - N

FAEN, SIAEENENEnEBUE NSNS : 1 EEHE i | I
Bus B DS T | BRI SiEE T |
E _ 2 i T | [ p— T T T EEE
BEEICLESE o352 5. 5 © 5 [ I 0 8 N A R0 B mRE
52 ] (5 0 0 (LT O O O 1 Bl o [ = P i =5 1 debieitasl || ) i () I - S i I YO
Notes: »
J
[

Mba\f/

Site Plan submitted by:

. 8

q¢qfﬂ§ﬁ+faa+vr"'

ﬂjz‘/‘?.;__ f_l YA

Signature

Plan Approved L~ l/

Not Approved

o Saldi g N a{b(d“? - sl (DUARIH

Title ]
pate 4 11-0 ¢

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)
(Stock Number: 5744-002-4015-6)

Page 2 of 3
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APPROXIMATE SCALE IN FEET

2000 0 2000
— - | = 1

I/
NATIONAL FLOOD INSURANCE PROGRAM

—

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

i

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management >nn:n¢

This is an official copy of a portion of the above referenced flood map. it was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent lo the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.govimititsd.

Print Date: 42372004 (printed at scale and type A}




‘D_SearchResults Page 1 of 2

—_——
| Home | Parcel ID: 08-55-16-03490-046 Columbia County Property Appraiser

Property Search

nio

g Viap I

iﬁﬁfﬁglﬁﬁﬁﬂmh Owierr & Propecty Tnfo Property Cari

| Amendment 10

:"E“;"m_;,"ﬁom il |Owner's Name EXE&%&REGEORGE e Use Desc. (code) &%E}%E)

Site Address  |THE HUNT Neighborhood |8516.01

 Tax Rates | |Mailing 450 W MAIN ST Tax District 3

Repo 1 & Map Pricing | |Address DUNDEE, MI 48131 UD Codess

| Important Dates | et I_?%E Eg.? ﬂg; ET},E\,-‘;V o Market Area e

| Office Directory gal PLACE S/D & THAT PART OF Total Land 7 )

E-mail us Comments THE E 200 FT OF Area ( 0.940 ACRES |,

' LT

Property & Assessment Values
Mkt Land Value |cnt: (1) $6,974.00 Just Value $6,974.00
Ag Land Value |[cnt: (0) $0.00 Class Value $0.00
Building Value |cnt: (0) $0.00 Gssessed $6,974.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
cgll:::lsec' $6,974.00 agszTaxable $6,974.00

Sales History

Sale— Tz Inst. Sale Sale Sale Sale
Date Bpok!Page Type Vimp Qual RCode Price
/ 9/20/1989 | /697/283 WD Vv Q $3,000.00

\__Buildi Characteristics

Bldg Bldg Year Ext. Heated Actual Bldg
Item Desc Bit Walls S.F. S.F. 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
000000 | VAC RES (MKT) |.940 AC | 1.00/1.00/1.06/1.00 |$7,419.15 | $6,974.00

Columbia County Property Appraiser DB Last Updated: 03/11/2004
B i

Disclaimer

This information was derived from data which was compiled by the Columbia County Property Appraiser's Office

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 4/23/2004




. AapPr /s U9 Udg:1l/a

| LYNCH DRILLING C.orp. .‘ ,, ;
i p. 0. BOX 934 P “Daviey Rds Wl’ctrv 4.% |
{ Branford, FL 32008-0934 Columbra Cuithy

(386) 935-1076 Prop TO¥ 0%-55- L
- ©3490-0U L

|

|

5y ‘H“hg lu_m b Q,au.r)ﬁl-tg
Tax 758~ albo

4” Water well complete with 4” black water well stze] casing, 1HP submersible pump

(20 gpm) with 1 %” galvanized drop pipe, and 81 gallon captive air tank (21.9 gallon

drawdown) (maximum 100 feet included) «....ouenvvenenremnse e

Well will be complete at tie well site. We do not include electrical nor plumbing
connections from the well to the home and/or power pole.

Pr@son&sthmt&aresnlﬁecﬂochange,ifestinmteisover%days old, unless specific
arrangements are made to extend limit. Estimated depths are available upon request and
. after review of the specified location.

Todx) H, 1208

NOT RESPONSIBLE FOR QUALITY OF WATER




