oate 022005 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000022838
APPLICANT MICHAEL TRAIL PHONE 352-317-0347
ADDRESS 219 SW FIELDING WAY FORT WHITE FL 32038
OWNER MICHAEL TRAIL PHONE 352-317-0347
ADDRESS 1224 SW CENTRAL TERR FORT WHITE FL 32038
CONTRACTOR JOE CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 47 S, R WILSON SPRINGS RD, R NEWAEK, L CENTRAL, 1/4 MILE

ON THE LEFT
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  25-68-15-00947-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 23 BLOCK PHASE UNIT 17 TOTAL ACRES 91
i
IH0000240 X ﬁ %;; é ; 2 / D ;/ZZLA ;Z

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-1221-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION GIVEN TO OWNER

Check # or Cash 238

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 Part. e (Linbel}
date/app. by date/app. by date/app. by
Permanent power C.O. 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.FEES$  50.00 FIREFEES 39.69 WASTE FEE$ 85.75
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 375.44

INSPECTORS OFFICE ,% F‘\/ /(// CLERKS OFFICE ﬁ 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. 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.




‘M Zoning Official 8& Buliding omclal ALO 2 2205
AP 5502 -4EF  DateReceived_Z -[l-05— By _CLH _ Permit# 2223%§

Flood Zone_3&, Development Permit_a7 /A _ Zoning = Land Use Plan Map wowﬁ

Comments
FEMA Map # Elevation Finished Floor River In Floodway
LB/SIh Plan with Setbacks shown .EI/ Environmental Health Signed Site Plan O Env. Health Releaze
Wil toter provided V& Existing Well Reyised 9-23-04
ob - 00~ ©Q
*» Property ID ,Q(’w ﬁc,?/'f7'-ﬁgn Muﬂhawacopyofthopmmdotd
= New Mobile Home Used Mobile Home = Year iffé’
Subdivision Informationzgzz 7 A Rinerzs  Eafalzy, lot23,0hit 17
« Applicant [Y) /"fne ] TRAL Phone#_2L5-0-3/7-02 72

Address .2/ F ([ ﬁe/cﬁ,g; WY T pitite =  2Zn I

Name of Property Owner )]/ Clze /D 1hail Phonu#ce%ﬁfp( =5/7-03 77
911 Address dassmeeGirner (22 S ( ‘efbral Ter Fork whic [ 27035
Circle the correct power company ~ FlL PowerdiLight - @

(Circle One) -  Suwanoes ValleyElectric -~  Progressive Energy
Name of Owner of Mobile Home [1)i{:. T Ko/ Z Phone# 35 2-3/7.03¢2
Address /7 Sty //‘a/a/;;;; WAY Gz e FL 590 3O

Relationship to Property Owner _5¢/F

Current Number of Dwellings on Property__2/0) ¢

Lotsué__gms\ (3"1%7& hﬂ) Total Acreage___, 7/ Arces

Do you : Have an @)fhﬂda Culvert Permit ora Culvert Waiver Permit
Driving Directions 1 Soudd do FortWhile. Roght on woi\son spmy
Red fo frisl sk son Qight o0 Newerk Yo imle Le(}on

Cogler Hx:&Lﬁ}igﬂ" ﬁ@:ﬁ 510 rentre Y wile Juwdon Lol

is this Mobile Home Replacing an Existing Mobile Home_A/O

Name of Licensed Dealer/nstaller _J OSE/A A - CHATIMNE o J5¢-/9 5-2277
Installers Address 724/ Siv us My 27 F7. )NhoE FZ . 22005
4 — -

License Number L /7/— 0000 24/ 0 Installation Decal # =22 7 757 il
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STATE OF FLORIDA

- " DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCHON PERMIT

Permit Application Number__ ¢’ Y-(22] N/

--------------------------- PART Y < GITBPEAN x o5 s ssnnntn sasnsn e snsas
Scale: 1 inch = 50 feet. 20, Lar Ao W\GO'
= ' :
\ | . P
3 tb?,q@\c"
v, 90
‘/

Notes:

P » 7 e e :

Site Plan submitted Lok 77 | fhmlomntn
PlanAp% v / botAppi'oved 74 : | Date_|]2- 2064
A /) A ' S

~ }"<_ County Health Department

DHJMEJW(RWI'IRS-HMmGMmyh Page2of4

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




Elaine R. Davis Doc ¢ '
J0C Stamp-Deed - bi 10
e el tt Ma rni ia
—— of North Florids ZZZ_/_{ DC,P.Delitt vason,Lolumbia County B: 1023 P:170%

2744 US Highway 90 West
Lake City, FL 32055
386-754-7175

File Number: 2004-510
Will Call No.:

:NS1:2004018803 Date:08/16/2004 Time:15:40
c S5t

Parcel Identification No. 00947-000

[Space Above This Line For Recording Data]

Warranty Deed

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

This Indenture made this 12th day of August, 2004 between Susan Bynum, a married woman, non homestead
whose post office address is 2714 SW Santa Fe Drive, Fort White, FL 32038 of the County of Columbia, State of
Florida, grantor*, and Michael D. Trail, whose post office address is 219 SW Feilding Way, Fort White, FL 32038 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:

Lot 23, of Unit 17, THREE RIVERS ESTATES, according to the Plat thereof as recorded in Plat
Book 6, Page 11 of the Public Records of Columbia County, Florida.

Parcel # 00947-000
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: 2714 SW Santa Fe Drive, Fort White, Florida 32038

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.

DoubleTimes




Inst:2004018803 Date:08/16/2004 Time:15:40
Doc Stamp-Deed : k.10
DC,P.Dewitt Cason,Columbia County B: 1023 P:1710

Signed, sealed and delivered in our presence:

S (1 ~ o

.. " .o - 4‘;_‘_“‘.
ELA ... 4. DAVIS
Witnesst .

A ' '1

State of Florida

County of Columbia

The foregoing instrument was acknowledged before me this 12th day of August, 2004 by Susan Bynum, who [ ]is
personally known or [X] has produced a driver's license as ider fication.

[Notary Seal]




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Motbile Home Instaliers License:

Any petson who engages in mobile horae instaliation shull obtain 2 mobile home
installecs licerse from the bureau of Mobile Home and Recreational Vehicle

Construction of the Departusent of Highway Safety and Motor Vehicles pursuant

to this section. Said Jicenss shall be renewed annuaily, and sach licensee shall
pay afee of $130.

o — m ‘9—/-/

R 77 Wak CHA7 7 fonse nusiber £H-000024®dg iereby state that the
Plense Print .

installation of the manufactured home a:

will be done under my

Sworn to and subscribed before me this _/ 07K day of fggéy@a D. &S
Notary Public 57«7.: Pa's % My commission expires. ___
Siganinr: o :

U11 Addsess
SUPesVISIOIL.

jicdh 2 Commission # DD298602
BsNais Expires March 9, 2008

(" Bondad Troy Fain - iRsltenca, Ine. 900:385.7010

il Rl B | _INETL Wi




LIMITED POWER OF ATTORNEY

— ; gV
LD oj&;ﬁ% A C P77 license # L /- 0000240  hereby

authorize l//// ' ch ae ! Tr ac'/ to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
described property located in Suwannee County, Florida.

Property owner: M"C«‘M e/ TM(/

Sec Twp. S Rge E

Tax Parcel No.

S AU

¢ Mobile Home Installer

|2 =295 - o
(Date)

Sworn to and subscribed before me this __ <29 dayof / Q@’é—éw&iﬁ'z,cZO o 5/

-}

=%

v,

\Sonahe HUhaser/

Notary Publi‘y (&

My Commission expires: ¥y, Sandra lc;’n 1?1:')‘32?8302
Commission No. 5 2 iras March 9, 2008
Personally known: ‘ Bondad Trey Fain - Insuranes 6. Bx-908:7010

Produced ID (Type)




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

-
-

PRELIMINARY MOBILE HOME INSPECTION REPORT
N B = T
DATE RECEWVED 25/ 5 By

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED‘QE{E"S

* L 2’-
OWNERS NAME %C‘MCL 7}9‘1;/ PHONE 3S82. ¢4, OZ%ELL

911 ADDRESS _ /WK

MOBILE HOME PARK SUBDIVISION (- 23-U~17 S-lUyex (fJ_/
DRIVING DIRECTIONS TO MOBILE HOME 47 S 7o LS 27 4o B RIvey F‘;gT/(_)

IO Utteh(L) #0 2r0 Al & CRojyebv) £ 72 coascs %
+s M @4 lony f,zaéff//}m_? - bop /Zg.n‘vdi 1S 44 )ﬂ L
CONTRACTOR=IIE Cﬁﬂrj;-und PHONE A497- dd77 cew 3. 5886 #¢F
MOBILE HOME INFORMATION

MAKE L M Q’Z{[ﬁﬁmd? EAR/%G SIZE /¢ X 70

COLOR Bl E dh s SERIAL No. Lenil

WIND ZONE I SMOKE DETECTO&L"‘-‘S
INTERIOR:

FLOORS __ ra.:f..j Spowa Vet  poapyrd

poors ___~

WALLS __ /

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) rvobi Setvid olllil Covecy

EXTERIOR: J/
WALLS / SIDDING

WINDOWS il
DOORS ./

STATUS: /
APPROVED WITH CONDITIONS:

v‘u.s/ f-‘)( girmz /oe A./.r -ﬁ:'a-,,
NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE 'Db/a/ 70 —— NUMBER __2 5 4




