DATE  01/21/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029135
APPI E-CAN;F MONA BECKHAM PHONE 386.623.6948
ADDRESS 269 SW PARKER LN LAKE CITY FL_ 32024
OWNER VISHAM PERSAD PHONE 954.214.3535
ADDRESS 301 SW BRADENTON WAY LAKE CITY FL_ 32024
CONTRACTOR MONA BECKHAM PHONE  386.623.6948
LOCATION OF PROPERTY 47-S TO 27,TL TO TIMUQUA,TL TO BEAR.,TR TO BRADENTON,TL
1/2 MILE DOWN ON R.
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 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.
PARCELID  12-78-16-04184-133 SUBDIVISION  TIMUQUA
LOT 3 BLOCK C PHASE UNIT TOTAL ACRES  5.01
TG 914 Anena B RoeoKham
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0003-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1230

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 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 datefapp. by date;'app_ by
Permanent power C.0. Final Culvert
. date/app. by date/app. by date/app. by
ump 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEES$ 0.00
MISC. FEES $§ 250.00 IZONI'NG CERT.FEE$ 50.00 FIREFEES$ 57.78 WASTE FEE$ 150.75
FLOOD DEVELOPME FLOOD ZONE FEE § 25.00  CULVERT FEE $ TAL FEE 533.53
INSPECTORS OFFI 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.




PERMII APPLICAIIUN / MANU »TURED HOME INSIALLAITION APPLICAIIUN

For Ofﬁce Use Only  (Revised 1-10-08) Zoning Official 21/ 07'0"'nsui|ding Official_ L /-5
”0( OL Date Received l/ 3 By .\J Permit# L7/35

Flood Zone__X___ Development Permit /1A Zoning /4 -5 Land Use Plan Map Category 4 - >

Comments

FEMA Map# ___//| A _ Elevation Flnished Floor F o b( River__ ~//4 _In Floodway /Wfd
Ezs/ite Plan with Setbacks Shown H# / 1-0603- Mg EH Release &Well letter -Existing well

ecorded Deed or Affidavit from land owner mﬂ!‘g ttjr of Auth. from installer O State Road Access
A

o Parent Parcel # o STUP-MH O F W Comp. letter /
IMPACT FEES: EMS Fire _Corr Road/Code_ /¢ MY/ ﬂ/
School =TOT S5 pth q '
i— Vistolip, SHer

. AF (Pumsivg ) 16T%"
Property ID # 7[2 - 7S/ - Q484-/3 %subdivision 7yt gt Q)
New Mopile Home Used Mobile Home ~__ MHSize /! L Near & &

/me anﬁﬂé »é’t'/(gb’ __ Phong # ,./‘/)2.) //:/918"(“0"“)
* Address })ﬁﬂ/é'/‘fﬂ 41:-”!/1'1:< /// /C/ j"?cﬁ.{)/

= Name of Property Owner A//ﬁdﬂ /2&4/’63’/ Phone#
- 911 Address_ 3O Qv Braoedl (A/‘M <0 White 3| 31059

= Circle the correct power company - FL Power & Light ( Clag Electrig.)
(Circle One) - Suwannee Valley Electric - rogress Energy

* Name of Owner of Mobile Home // /&f/’f’ //fﬂ@/ ne# 7
:ddres: 0?0/ SLM bSLCL ﬁ?ib'( Q vebs d//Mcﬂ/ -#

* Relationship to Property Owner ) L/UM

*  Current Number of Dwellings on Property el

= Lot Size /7\\\ Total Acreage : fjﬂ /

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

= Is this Mobile Home ﬁeplacing an Existing Mobile Home NO -

= Driving Directions to the Property g/ 7 @@/A— //9 a7 Q/ 7
Tithagut ~Jad Z0 fecan / /0 ) Llpadensin
(Ares gz . L,uig]& .éj/,

* Name of Licensed Dealer/Installer (ki /7/97%7/2?/’7 Phone # Aﬂa? 3 ”/&7 y ﬁ]

= Installers Address@ jzﬁ/%’f‘ o~ AY 44’5 & /‘%/(/ 2
= License Number Z aIZﬂ F’/f/ </ Installation Decal # ‘;/7 g

Y 54457 a%d/ Spolee do Steoup \-ll-1
JL




oI WWWINNOTTRE | _ page 1 of 2

Installer \\\W\@\ §§ License # N. JN\ N m,m Nm\ w New Home [0 UsedHome [X Year % &

Manufacturer g W&\M&M s NW@?E: x 1 Width \ Q\K % o Home installed to the Manufacturer's Installation Manual O
Name of Owner of h this Mobile Home VIR, \hu 22 \\\M\ Na r\\. Home is installed in accordance with Rule 15-C -

uzoamhﬂdﬂum\l\w\n\\w,g \\ . man_manm\m\.__é_awozm__ B Windzonelll [J
Address Na\ ,W.\ aﬁm\t M.M \rw\ %\ «\X&\\\&\n\ B Double wide [ Installation Decal # . Q.mv&v@

NOTE:  if home is a single wide fill out one half of the blocking plan O 7 Tiplelquad  []  Serial# LLLASAE /T7 0906 7/0
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or,
where the sidewall ties exceed 5 ft 4 in.

PIER SPACING TABLE FOR USED HOMES

Installer's initials Load | Footer
bearing | size 16" x 16 181/2"x 18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26

Typical pier spaci : capacty | (sq in) (256) 172" (342) (400) (484)" (576)* (676)
! / lateral
» Show locations of Longitudinal and Lateral Systems

P —— 6 —
< > EIFPP. el T 8 g
D “_1,. L) onoiwainas  (USE dark lines to show these locations) [ 2000 psf 8 g g N g 8
— 2500 psf 76" g g P I -+ g
3000 psf 8' g' 8' ki g 8’
[__3500 psf 8 8 g8 g g 8’
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SiZES | e _POPULAR PAD SIZES |
z I-beam pier pad size Pad Size Sqgln
_I_|v/ \ L. — - = L - - Perimeter pi d si mWN% ak_.m| 288 |
] L erimeter pier pad size X
e = = - = = - 185x18.5 342
..... ;_H_.. ) weeeeeemeni ]| | J--e]  Ofher pier pad sizes Hﬁmmw 360
(required by the mfg.) - X Na74
_ _ “ TS 1A X 26 1741 348
Draw the approximate locations of _._._m_”_.mm.am 20 X 20 Mm_w
wall openings 4 foot or greater. Use this 17 3116 x 25 3/16
errige willplory Wil &t wotof o e Rl Se symbol to show the piers. “_:H“um 172 | 446 |
List all marriage wall openings greater than 4 foot 20 X 26 676 |
and their pier pad sizes below. [ ANCHORS ]
Opening Pier pad size
4ft \\\\m\n\
| FRAME TIES |
within 2' of end of sosm\
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | [oTHER dmﬂ ] ]
er
Longitudinal Stabilizing Devii q\ﬁ. ) Sidewall M N T
Manufacturer j V‘w Longitudinal .
Longitudinal ing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




N el ™WIWIE T P WINONLTT Bl O _ FEYT & Vi A |_
PERMIT NUMBER
: — Site Preparation
n&\\\ Debris and organic material re d__ \ -
The pocket penetrometer tests are rounded down to Water drainage: Natural _ Swale  Pad Other
or o_..mnw :m«m declare 1000 Ib. mo__ s._.:oc. sting _
m m@ Fastening multi wide units
R4 R4
m“ Floor: TypeFastener. ~~ Length:  Spacing: o
\ Walls: TypeFastener:  ~~ Length: Spacing: __
POCKET PENETROMETER TESTING METHOD Roof! Type Fastener: _ _.m:n; __ Spacing:

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest 2P
reading and round down to that increment. . v m

%@\ax By

Cy

For used homes a min. 30 gau

will be centered ak of the 3& mnn_ fastened with galv.
roofin " on center on both sides of the centerline.

~_ Gasket (weatherproofing requirement)

[ TORQUEPROBETEST - C ]

.. RRNS _inch‘pounds or check
sting _ . Atest

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where-the mobile home manufacturer may
requires anchors with 400 Iding capacity.

Installer's initials

LI \m STALLER

—

ALL TESTS MUST BE/-PERFORMED

Ly
s I T

Installer Name

Date Tested

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket
Pg.

I = mogmm_._ Floors Yes
o Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Electrical

Connect electrical conductors between multi-wide units, but not to the maij
source. This includes the bonding wire between muit-wide units. Pg. \:

\kﬂw:oo..a
Skirting to be installed. Yes

Dryer vent installed outside of skirting. Yes i\\\ \
“N/A =

Range downflow vent installed outside of skirtin:
Drain lines supported at 4 foot intervals. Ye
Electrical crossovers protected. <mmﬁ\.\ /
Other :

Plumbing

og:mm» all sewer drains to an existing sewer tap or septic tank. _ua\t.\ .ﬁ\

Oo::m&m__.uogmw_mémﬁmqmcuu_<u§=n8mx.‘:nimﬂmqamﬁmq_Emﬁmlmu.oﬂoﬁ:mq
independent water supply systems. E.\J\\u\- =

Installer verifies all informatic u_<¢ wi n_.._u permit worksheet




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—_————————— e —_— L ) = I B T p———

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: .
O genton Wi/
Site Plan submitted by: i —
Signature Title
Plan Approved Not Approved Date

County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be
@uuum:grm‘m-q meybewmed s Page 2 of



Dec 30 10 10:04a Total HVAC 9544559057

p.1

eone_202 2. 195

SUBCONTRACTOR VERIFICATION FORM

1060 ( contractor _ MONA Beeuam

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
recards 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 %ork orders a?d/ar fines.
Sea 1

VistiAwm_ Pergsd \MM\ W=
License #: W OWNEK )ao‘ne #: ‘1551-&1‘-1~ 3535

Ty
print Name_\/1st4Phm __ Pominnp Signature _AAMW\_ 2
License #: lm W NeER one #: qﬂ_al4_3;55
Print Name T-Y\UI\CL @m B? c¥Xhan Signature “Ynone & Qe a\Cheyn
License #: :EH_ |03 lﬁ] \.‘ Phone #: Liis*® \Dclulg

Print Name Signature

ELECTRICAL /

MECHAN u:Ay
A/C
PLUMBING/
GAS

Print Name Signature
Lice #: Phone #: :
5 e L

ROQFING

Print Name Signature

\I:icgse #:

o
SHEET METM\1

Phone #:

FIRE SYSTEM/

SPRINKLER

Print Nawme
License#:

Signature

Phone #:

SOLAR Print Name

%

License #:

Signature

-
Specialty License

MASON

Licenss Numbei

sub-Contractors Print

Phone #:

Sub Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

e

CERAMICTILE

FLOOR covgmﬁ;

ALUMN/IWL SIDING

GARAGE DOOR

METAL BLDG 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 provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Formms: Subcontractor form: 6/09



Inst. Number: 200912000098 Book: 1164 Page: 2527 Date: 1/6/2009 Time: 11:46:00 AM Page 1 of 2

) Judi M. Lowrey
Employee

aile Title Company, LLC
219 SE Baya Dr.
Lake City, FL 32025

186-754-6600 mmmug1mma'rmn 46 AM
File Number: LC08-078 2 #'DC.P Dewitt Cason Cohumbia County Page 1 of 2 B 1184 P 2527

_[Space Above This Line For R Data]

Warranty Deed

This Warranty Deed made this 29th day of December, 2008 between Richard H. Morris and Linda Moerris, l/a
Linda Steussing, husband and wife whose post office address is 3907 11th Street, Sebastian, FI. 32976, grantor, and
Visham Persad and Parbatee Persad, husband and wife whose post office address is 615 SW 2nd Street, Hallandale, FL
33009, grantee:

(Wlmmunedhmulhglun- "grantor” and "grantee” include all the partics to this instrument and the heirs, legal representatives, and essigns of
individual and assigns of corporations, trusts and trustees)

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 3, Bloek C, of TIMUQUA SUBDIVISION, according to the plat thereof recorded in Plat Book 5,
Pages 85-85A, of the Public Records of Columbia County, Florida.

Parcel Identification Number: 12-75-16-04184-133
Togeme;maummmmwmwmmmmbehmmmmmm
To Have and to Hold, the same in fee simple forever.
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2008.

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

ﬁd ’?‘ /ZWW (Seal)

Wi ame: . T Kichard H. Mums

Signed, scaled and delivered in our presence:

f

itness Name: < NS

State of Florida - .

County of lnd“]]‘i ijr

TMMgomgmmsackmwkdgedbefmmms;D_daynfm 2008 by Richard H. Morris and Linda
Morris, fik/a Linda Steussing, his wife, who[_]lspetsanallyknnwnor[x}haspmdlm:da license as identification,

Printed Name: }(r&\ﬁ Callinas i,
My Commission Expires: A e 2




Inst. Number: 200912000098 Book: 1164 Page: 2528 Date: 1/6/2009 Time: 11:46:00 AM Page 2 of 2

Exhibit A

Lot 3, Block C, of TIMUQUA SUBDIVISION, according to the plat thereof recorded in Plat Book 5, Pages 85-85A, of
the Public Records of Columbia County, Florida.

Parcel Identification Number: 12-75-16-04184-133

File Number: 1.C08-078 DoubleTimes
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REAL ESTATE 2010 118180.0000

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
TAXABLE VALUE  MILLAGE CODE

RONNIE BRANNON, CFC

TAX COLLECTOR COLUMBIA GOUNTY
ACCOUNT NUMBER

ESCRO\MV CD ASSESSED VALUE cAETARTIONS

RO4184-133 | See Balow See Below See Below
X 3881 23 99999 *SINGLE-PIECE - 12-78-16 0000/0000 5.01 acres
. (L)?:[T 3 BLOCK C TIMIUQ{éJA S/D
PERSAD VISHAM & PARBATEE g 083_ 251335?%%0?10%2?4 ’
R SN ST oo CT 1046-532, WD 1049-1541,
See Tax Roll for extra legal.

AD VALOREM TAXES
TAXING AUTHORITY MILLAGE RATE  ASSESSEL VALUE EAEMPTICHN ARODUNT TAXABLE VALUE

TAXES LEVIED

BOARD OF COUNTY COMMISSIONERS 7.8910 36,696 289.57
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.9980 36,696 36,696 36.63
LOCAL . 5.4140 38,696 36,696 198.67
CAPITAL OUTLAY 1.5000 36,696 36,696 55,04
SUWANNEE RIVER WATER MGT DIST 0.4399 36,686 36,696 16.14
LAKE SHORE HOSPITAL AUTHORITY 0.9620 36,696 36,698 35.30
COLUMBIA COUNTY INDUSTRIAL 0.1240 36,696 36,696 4.55
TOTAL MILLAGE 17.3289 AD VALOREM TAXES 636.90

LOREM ASSESSMENTS

EVYING AUTHORITY .. . s : ~AMOUNT
FFIR  FIRE ASSESSMENTS Per Parcel 69,58

‘OR INFORMATION OR TO PAY WITH CREDIT/DEBIT CARD VISIT w/ .columbiataxcollector.com (CONVENIENCE FEE APFLIES)
NON- AD VALOREM ASSESSMENTS 59.58 )

it

-OMBINED TAXES AND ASSESSMENTS | PAY ONLY ONE AMOUNT  705.48  SEE REVERSE SIGE FOR IMPORTANT INFORMATION j|

ADDRESSED STAMPED ENVELOPE FOR RETURN OF VALIDATED REGEIPT.

QUENT ADDITIONAL PENALTIES AND FEES WILL APPLY

AFTER MARCH 31%", TAXES BECOME DELIN

RETAIN THIS PORTION AS YOUR RECEIPT OR MAIL A SELF-

fPaid By ~ Nov 30, 2010 Dec 31, 2010 Jan 31, 2011 Feb 28, 2011 Mar 31, 2011

dlease Pay 677.26 - . 68432 691.37 698.43

705.48




Dec 30 10 10:05a Total HVAC 9544559057 p.3

Mail Lien Satislaction fo: 4 of Higheeay Safety and Metor Vehicles, Neil Kirk 1 Building, Tailahassee, FL 323 —_—
: Dap: ghweay ¥ ' 9. Ta S3-0500 T# 620031611

31: 663328

<o Igennfication Numbar - ¥y W - Ty VT L-BHP - Weszot R No Titiz Humpa® .I
FLFLLAE147006710 1984 SAND HS 60 40356032 ﬁ

R:'.E]\t\.lud Owre Date of Issue 04/15/2010

RONALD SLADE MCCARDLE JR

FO BOX 2455 T
LAKE CITY, FL 32056 Lizy

IMPORTANT INFORMATION
1 Vhar owneesbng of [Tpe et
wansfzmed, the. s=ller MUST
Transtar of Tl Uy Seller section al the bolk

the cenvicate uf ttle.
Mail T 2. Upon sale of this vahiz'a, the sailer musi 2o nplas
RONALD SLADE MCCARDLE JR thid notice a! sam or 2 Sitie ol hes fo
Femove -fow conse plate Fom e vehck:
Sue the we ; w1 e u.mmu
e apploﬂﬂa' 3

reye

6

PO BHOX 2455
LAKE CITY, FL 22056

F " onnhicater !\-lun-rher e m:r - - Make” Byl -+ WTLBEP - VessetRegs. Mo, - - - - Tile Mumber
FL1AE147G06710 T 1984 sam} HS [ 40356032 1 Livn Re'gase 2
- . : : : Imterastin the deonbed venichs 15 Refaby aeatec

Peev  Qoker .. .. Pilkravsasy Secannany Bring Mot Use ... PreviamDae 5
Slae - Buak : - e R
FL UN'K . PRIVATE 09/26/2007

Delometer Stams o Vessel Mar alaciure: o0 D UL Ssssrar - - B Date of lssue - -

04/715/2010 Do

Registerad Owne DUPLICATE
RONALD SLADE MCCARDLE JR
PO BDX 2455
LAKE CITY, FL 32056

It Eienholder

HNONE
DISION OF MOTOR vEHIGLES TALLAHASSER FLOADA DEPAR r-.'rm OF FEF AT SaF DT AN MEYTDS STHI0ES
| ) OO
Gl A %pﬂ%ﬂ&f
o 5 - - duic L. oz
ot Control Number i Engiutive Suesr

28 /1 93835889

TRANSFEROF TIT.E 8Y SEL.EP: ™

2edhIn mustbe comgieted a1 e tame of cale )
PRI i

ER AT | [ R 8- - R S I

| B P T S R LR ISR

Eias P e W ke e B 1o e

S TS R T 1 R 2 BT R 1
UNOER PWALTIESOF PERJURY. | DECLARE THa"I: HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATEU IN'T ARE TRUE,

1LYy, B LU TR S T R ol B I e R

i'jov T e = . .- CSULLER Mo
> R £ 2 TS S O A e . T ——
— - /',- - —— SRS RIS, ST
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Prout Mg,
NcmL‘E: PEMLWIS mmm u.* IHHJT sustu‘nED Fon TMHSFER ul'rm:n DAYS AFIER DA‘IE -OF PURCHASE.

'STATE'OF FLOR]DA'




Aal/B4/2611 ©9:59 3867581328 WINFIELD SOLID WASTE - FAGE E’Il

CoP1/pa/lem1il Lvi18 38675682160 BUIL )ING AND ZONING PAGE aual

GODE ENFORC EMENT

SEPECTION REPORT
DATE RECEIVED / d l j&/ 18 THE MIH ON THE Plg 'RW WHERE THE PERMIT WILL BE ISBUED? Wﬁ{___
A - ug ® cf

owners name 1/ Shum  Fedlw? -

MOBILE HOME PARK - BUBL Vi /
DRIVING DIRECTIONS 70 MOSILE HOME _+ 2 / A
| OW Ca 9‘ ;‘ Y Yea

MOBILE HOME INSTALLER w orone 2R~ DY B

MOBILE HOME INFORMATION _ ..
MAKE gva"m/ YEM‘-@/MA/VKéam((&%z_{é%
seriaL No/ £ [/ AL, 542{2_,__ WL

WINDZONE .l Mustbewind 20ne ) or highet N ) WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(BorF) - P=PAGS F= FALED $50.00

SMOKE DETECTOR () OPERATIONAL { ) MISSING ——. )
FLOORS ()SOLID ()WEAK ( 1HOLES DANAGRDL KATION _ . /YA by ¢, Bctuam
BOORS () OPERABLE ( ) DAMAGED -
WALLS { )SOLID { | STRUCTURALLY UNBOUND

WINDOWS ( ) OPERABLE ( } INOPERABLE -
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and

industries are contained in Columbia County Ordinance 2001-9. The addressing system is

to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 1/13/2011 DATE ISSUED: 1/20/2011
ENHANCED 9-1-1 ADDRESS:
301 SW BRADENTON WAY
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
12-7S-16-04184-133

Remarks:

STRUCTURE LOT 3 BLOCK C TIMUQUA S/D

Address Issued By: _ STGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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STATE OF FLORIDA perrr 0. AL A3STHEG™

DEPARTMENT OF HEALTH DATE PAID: / a//
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID: 24

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT JD-PZ> ~ 155097 ‘{

Apls;?é'rmu FOR: )
[ New System [ Existing System Holding Tank [ 1 Innovative

[ 1 Repair [ Abando Temporary [ ]
APPLICANT: l//’ /‘,f/;ﬁ/?? 2’!‘ a /
AGENT: "@g M TELEPHONE : "2 25’6 i 2?

MATLING ADDRESS: 7‘2‘(0",1‘ S\W PQ/KW’M/?&, ?20&‘/

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION ‘

LOT: i BLOCK : é UBDIVéZ/ﬁN% //)97 u&d}/l g Q PLATTED: 44

PROPERTY ID #: M&MNING Rej I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: :Eiﬂ ACRES WATER SUPPLY: LJ/T/E;&V%EE PUBLIC [ ]<=2000GPD [ 1>2000GPED

_____FT

IS SEWER AVAILABLE AS PER 381.0065, FS? DISTANCE TO SEWER:

PROPERTY ADDRESS : {bfdld en ’f'Dh Nﬂ \1 FOF ‘,’ V\}h [“'C ﬁ,

DIRECTIONS TO PROPERTY: 9}-—@% /@ 2,7 ﬁZ_) Pl 9 7 ,%L{,-»
(D0 70 Feak /ﬁ/) Jo Boudoton Loy (f2

//6'- //DWW el

BUILDING INFORMATION RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT,
Permit Application Number \ ‘ - Od)?) N

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

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