PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

O Parent Parcel # 0O STUP-MH O F W Comp. letter EW'F
A\l
IMPACT FEES: EMS, Fire Corr O Out-Geunty O IMCoun
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

k=
For Office Use Only (Revised 1-11) Zoning Official \” “JJ’\ M/? Bunldlng official ZC. 7-/3-1(
y/ WiL- Y 5
AP# // ) 9~ /5 Date Received /s By_1/ Permit #
Flood Zone___ )\ Development Permit Al s Zoning Q€ Land Use Plan Map Cr"itegor)RﬂS V- 1. (]
Comments ER-) ing Thi J K C_.n-&— 2.3 %
FEMA Map# ___A//A | Elevation IA-_ Finished Floor/ ‘ake< 4River_#/A _ In Floodway_ A/ [#

£-Site Plan with Setbacks Shown ¥ EH # { 0 qu‘{"M 4EH Release ‘Hwell letter d-Exist ting well
oRecorded Deed or Affidavit from land owner @ﬁstallor Authorization 0 State Road Access @ 911 Sheet

L_;.j A ) A 3y
Property ID é}/’é DA DRO-000 Subdivision __LoT g - 0 <N M?\)—#

New Mobile Home Used Mobile Home__—— _ MH Size /4Y(C Year /77 ]

Applicant j& \a \(}_ ay Phone # ZQG q e ’ /Vg R
Address V0 (L o 15‘0@ LTl R 7age- /S0
Name of Property Owner ;_Q 0N G\ auwil Phone# ?Q’/“ / (f‘j Z—
W11 Address___\ 20 N (D }(ﬁnnu (\4—‘4.@ &/ 320155
Circle the correct power company - Flﬂv;r &Li - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ‘% Phone # L?(' 4 43 L
Address ___ D)2 /50§ L0 22081,
Relationship to Property Owner ‘\\/\AZ / O?Pnﬂ?@f\

Current Number of Dwellings on Property 3
LotSize_ Ao d BOQ Total Acreage___AQ

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Hom
Directions to the Property_—_ /| ﬁ \ ;_l SA (
I ;m#}*f-ﬂ/\orﬁ ((\/('Pnn(,i A L

Name of Licensed Dealer/Installer ?7::\(* n {c Th 2 "P‘\" Phone # 6 25 OO L} é

Installers Address ‘)557 NW f‘-\“thc, Crce.k ﬁ;\ Whr'f-e S f’/ 320‘76

= License Number LHIDZS | 5’5/ f d Installation Decal # S 60

e,
bzf//;mwy 91 V1!

ﬁ?ﬁ o
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /{Oq”}g CONTRACTOR Aﬂlﬁ/}(ﬂ ﬂ:’ﬂ PHONE C) Z% E 00(’!(0

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.

A o
ELECTRICAL Print Name___ >C. \A b Q :S Signature ‘%Q o M N = Ei!:g /- f&&
License #: Phohe #: /
5 - A W
MECHANICAL/ |Print Name Y U BQ AN \é Signature \
A/C License #: ~ Phone §:
A J i -
PLUMBING/  |Print Name__ SO\ » WD Qo < Signature Qon
GAS License #: X Phone #;

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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. Contractor Forms: Subcontractor form: 1/11




08-04-10: 03: 29MFM:

ADPLICANT: _ﬁ__\;ﬁ\f VAav1S

AGENT: Ao berT & MNYSS 1:1\:-& sEmsvnons:_ 1 S5 -3 23—
yatzovG Appemss: __ 5 80 W Gruerhod Rd Lc ~L Fz2o35

wr: 344 mrocx: T supzvzszon: (0[N TacK 12-55-)é PLATTED:

PROVERTY ID &: g}oso-—tloo zosxwe: M)W mmmm::r
PROPERTY SIZE: Y.J O  ACRES WATER SUPPLT: [)S] PRIVATE FUBLIC { ]<=2000GED [ 132000650
umm:unﬂnmm.m.mtr/r DISTARCE TO SEWER: V7 g

W ey -
PROPERTY ADDRESS: Ao & 130 N Keady et -

orRECTToNs To FmopERrT: _ Lww B [ Mloerr Take 2Z5-% T2
joedt (o Fo Bell £d T TAkK Fumediate

()ue’,‘lo"f‘ g_-c,PT“Q o f—él:'f'

SUILDING INFURMATION [ 4 RESIDENTIAL [ ] COMMERCIAL
Unit Zype of o, of m- Commercial /Inastituationa) System Design
No _ Establishment Bodzooms Ares Sgft Table 1, Chepter 645-6, PAC
1 J < ¥ @O
ni) pa 3 (& +0)
mfH 3 1oy 74
. ()24t)
. [ ]  Fleox/Eguipment Drains [ ] Othar (Specify)

STCHATORE : %LJ Neeld tue AT

DR 4018, 08/09 {Cbesoletas previocus editicons which may nwot bs used)
Incerporated 64E-6.001, FAC ‘ Page 1 of 4

REE




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEFIMliI'
Permit Application Number - \—an L'I‘ . }v{

—_—————————— e PART Il - SITE PLAN = = = e e o e e e e e e e e

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

/ .
I
—
| t
_ . Shef?
: . .
( i Wﬁ@ fé 16%7¢
Hooonn ‘ :
ot 4 . . | ov
)l e
F21" il c i V-wmd

Notes:

Ny Davis
12-55-1-0B08D-6o0
M .00 Acges MK Tk

Site Plan submitted by: %"JJ“@Q L./ ‘ A—Q«‘t‘

Signature v itle
Plan Approved y ﬁ NotApproved Date tz 55 ‘ ‘
By Q"V HC@"H" Um’d'm County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4016 which may be used)
{Stock Number: 5744-002-4015-6) Page 2 of 3
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MAY-23-2ull 1b:55

From:

COLUMBIA (
P

.0
PHONT: (386) 758-1125 * FA

A

10:9,9619973

[OUNTY 9-1-1 ADDRESSING

Box 1787, Lakc City, F1. 32056-1787
L X (386) 758-1365 * Email: ron_croft@columbiacounty (lu.com

ddressing Maintenance

‘I'o maintain the Countywide
Address at the time you apply
assigning and posting num
industries arc contained in Col
to enable Emcrgency Scrvice
United States Postal Service
services to residents and husin

DATE REQUESTED:

ENHANCED 9-1-1 ADD:
120 NW KEN
LAKE CITY

ddressing Policy you must makc application for 4 9-1-1

r a building permit. The established standards for

to all principal buildings, dwellings, businesses and

bia County Ordinance 2001-9. The addressing system is
rencies to locate you in an emergency, and to assist the
the public in the limely and efficient provision of

psses of Columbia County.

5/11/2011 DATE ISSUED:

5/23/2011

Y CT
FL 32055

PROPERTY APPRAISER FARCEL NUMBER:

12-3S-16-02080-000
Remurks:
LOT 3 ON PARCEL

Address Issued By:

TO BE IN ERROR, TIII.

ON BE FOUND
ADDRESS IS SUBJECT TQ CHANGE.

Page:4-/8

1986



TAX DEED
State of Florida _ " County of Columbia
Cert. No. 466 of 2008
Parcel No. 02080-000

“The following Tax Certificate numbered 466 issued on May 31, 2008 was filed in the .
office of the Tax Collector of this County and application made for the issuance of a Tax
- Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the 28™ day of
February, 2011, oﬂ’eredforsaleasreqmredby]awforeashwﬂnhglwstblddaandwas
sold to Jay S. Davis, whose mailing address is, 1925 NW Lake Jeffery Road, Lake City,

FL 32055, bemgthchlghcstbldduand]mvmgpmdﬂlcsumoflnsfhcrbldasmqunedby _
B S “‘ﬂ:ﬁeﬁws‘ﬁfﬁﬁﬂd_& e e e = M s S R e

NOW, on this 28™ day of February, 2011, in the County of Columbia, State of Florida, in
consideration of the sum of ($8,525.00) eight thousand five hundred twenty-five dollars
and zero cents, being the amount paid pursuant to the Laws of Florida, does hereby sell
the following lands situated in the County and State aforesaid and described as follows:

SEC 12 TWN 38 RNG 16 PARCEL NUMBER: 02080-000

BEGSECOROFSW‘AOFSE%,RUNWM FI‘,N871 FT, EZ(IIIFI‘,SS’IIFI‘
TO POB. ORB 652-467 '

//ﬁ/&/ﬂm

Clerk of the Circuit Court
Columbia County Florida

I 'Rl/zuoaowaazarmm11"mazzm . ;
- m iy
State of Florida - 'E% i DG, P.DeWit Cason Columbia County Page 1 of 3 87210 P 324
County of Columbia N~— :

On this 28™ day of February, 2011, before me personally appeared P. DeWitt Cason, Clerk of
Circuit Court in and for Columbia County Florida; known.to me to be the person described in,
and who executed the foregoing instrument, and-aéknowledged the execution of this instrument
to be his own free act and deed for the use and purposes therein mentioned. - Witness my hant
and official seal date aforesaid.

| s, VONCILE DOW ) 3’ :
P\ Notary :uhlic State of Fiorida | C/O’H.,QLJZ,L,
N’ +):2 My Comm. Expires Oct 3, 2014 —
c::m # EE 27026 NOTARY PUBLIC
Bonded Through National Notary Assa.

it



— _—

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED § A BYF_\I_-_L” IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _y, 1& £
", j
L=

OWNERS NAME 1Javi) PHONE ceL_ M/ /YT

ADDRESS — \ o
17— L) 1 L .’\ !

MOBILE HOME PARK __J AY Anid {—/‘EMWL > ____SUBDIVISION

DRIVING DIRECTIONS TOMoBILE HomE __ 441~ C-05- 8 571 706 fe/ ,77__ L 6n
Mapmeor t, 1o Kuw%/ or, Tk, 5dav L.

/)
MOBILE HOME INSTALLER t%u:ﬁ %"ﬂ PHONE ceLL_ 365 -60 ¥
MOBILE HOME INFORMATION:- ‘
MAKE ___ Hselwoo veaR /357 size /4 x bl coLor LUL% 3
SERIALNo. —— LA J¥ G5/
WIND ZONE _ & " Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorFy- P=PASS F=FAILED $50.00
l SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING st O3 )

/ FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By: J Ay ) A )

/ DOORS ( ) OPERABLE ( ) DAMAGED it Ng 2 M/ X Z"'ﬁ

_/ WALLS ( )SOLID () STRUCTURALLY UNSOUND
/ WINDOWS ( ) OPERABLE ( ) INOPERABLE

/~_ PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
_/__ CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT
/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
EXT}RI’OR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS
APPROVED 4/_ WITH CONDITIONS:
NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS 2

SIGNATURE M ﬂ~ w _oNumser_S8  oate T3S/




/A0 N\ Kenn ¢ (613

MOBILE HOME H‘J(S%I‘ALLERS AGENT AUTHORIZATION

N v ) )
STrnie /\ ri - | .give this authority and | do certify that the below

Installers Name
referenced person(s) listed on this form ie/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.
Agents Company Name

Signature of Authorized

Printed Name of Authorized
Person

Person

9 g)m’, DwTS { My @_4._,./

rchased, and ail work done

I, the lice h realize lamr nsible for all
Staty Codes, and

der my license and | am fully responsible for compliance with all F

un:
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

Il—tfoz-ﬂfﬁ// T4l

License Number * Date

{Notarized)

License Hoiders yﬁ'

NOTARY INFOR
STATE OF; __FI

The above license holder, whose name is B:g/w:, A The. (’ {
personally appeared before me and is known by me or has produced identification
onthis |2 day of \Sea_o_—i-d.alox/‘ .20 L

(type of L.D.)

L—\I @ E
v\/\ & \\\ﬂ““"“m »
,\- Q . vl \\\ﬁ'\ T of ’i,

NOTARY'S SIGNATURE

COUNTY OF:._( ol o- <

\“
i

% 0
ORI
?

L
P 'QUE '
s34, UBLIC, ST
m,a;&‘pm\“



DATE  09/15/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029685
APPLICANT JAY DAVIS PHONE 386.961.1482
ADDRESS POB 1508 LAKE CITY f_L:_ 32056
OWNER JAY DAVIS PHONE 386.961.1482
ADDRESS 120 NW KENNY COURT LAKE CITY i 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 441N, TL ON 25A, TR ON MAXMORE DR, TL ON KENNY COURT,

LOT ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 3 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 12-38-16-02080-000 SUBDIVISION
LOT 3 BLOCK PHASE UNIT TOTAL ACRES  4.00

IH10251551

Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Contractor
EXISTING 11-0294-M BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MHP, SECTION 2.3.8 1FOOT ABOVE ROAD.

Check # or Cash 7183

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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.0. Final Culvert '
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, 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 $ 250.00 ZONIN RT.FEE$ 50.00 FIREFEES  0.00 WASTE FEE $
FLOOD DEVELOPMENT FE OP|ZONE FEE § 2500  CULVERT FEE § TOTAL FEE__ 325.00
INSPECTORS OFFICE 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."

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.



