PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION <& QCZE O

oy

For Office Use Only ~ (Revised 7-1-15) Zoning Oﬁcia%mnldmg Offi cna!"?ﬂ 7/ | Z-/D
AP# 37( y1-O -7 Date Received 7/ @ By < Permit #_ 3 S« =
Fiood Zone DevelopmentPermit_ Zoning d . SLand Use Plan Map Category ﬁ

Comments_ﬂl@%m;—% 7.4 MW SS7 e priop s Bauh T mn

X Peaial oo ooubig o il 1(—‘(1)
FEMA Map# Elevation Finished Floor_J | River In Floodway
i)
+Récorded Deed or T Property Appraiser PO 5-8ffe Plan @H #_ )7~ 0420 - O Well letter OR

OExisting well ©tand Owner Affidavit (fnstaller Authorization o FW Comp. letter 0 App Fee Paid

o DOT Approval O Parent Parcel # 0O STUP-MH 11 App

O Ellisville Water Sys m/Kssessment Paid on Property \?OﬁCounty @{ ub VF Form
Property ID # Q0 - (1S-18 101, 233-0C  Subdivision n}g Lot# n//-\
* NewMobileHome___ Used Mobile Home__ —~ MH Size 32x (0@ Year_ (S

» v Applicant __ Q‘D)L& ( aggb)[z,glrlv Phone#__ 32 DLa- 1S23
- Address __ 5&@ Ss Ca A, Laeg Q""% FC 50U

= Name of Property Owner__ (Y o (ol (% )’Cu NSUAR Phone#_23% (5 854 1582

= 911 Address_425(p SE (R 16, | ake Cdx(\) L 32025

=  Circle the correct power company - FL Power & Light - lay Electric
(Circle One) - Suwannee Valley Electric - Duke Energly

= Name of Owner of Mobile Home __ [){ \% Cortoy @ h4 Phone # 2R (0. Py . 1583
Address _ Y350 SCCR 19 Jake C,d',ké LL 32025

= Relationship to Property Owner __ o=y (DUl VL

= Current Number of Dwellings on Property |

« Lot Size \acre Total Acreage__ |(05 ((rCS

= Do you: Have

xisting Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Surrentiy-using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

« |s this Mobile Home Replacing an Existing Mobile Home L&LS
* Driving Directions to the Property_ N\ o~ NE I leynanelo ﬁu Lenve O Wpayson St L gnte
N novwien Bve, (o onte Lo duvad ST L onse N 1*Tet+ RO rork +oaoS %)
S Yo, foerGe O I-15S Tt LH"f' US- Yl L onte SE CI2 I(b
Conte YUAS( S5C CR 1D

= Name of Licensed Dealer/installer [ ¢ e Y08 S Phone# 252 315 4714
= Installers Address__ PO {Pox 70\ \oice Padley (CL 22054
» License Number T H 025418 Installation Decal # "Hb‘gd
£ it \ _1 %A =
s S pob== ~o~t (e (T % PN RS o & emb NeeS
J p N C&he A o N

za q! Q wDbu
) seoks o Sticen K./ 771 N 0EDN St POk / .



COLUMBIA COUNTY PERMIT WORKSHEET page 20f2

OCKET P TER TEST

The pocket penetrometer tests are rounded down to psf
or check here to dectare 1000 Ib. soil without testing. D

AS’ « 00 o

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locatiens.
2. Take the reading at the depth of the focter.

3. Using 500 lb. increments, take the lowest
reading and round down to that increment.

x1000 x‘ngo

xmﬂv

Site Preparation

Debris and organic material removed

Water drainage: Natural Swale Pad — Other

Fastening muilti wide units

7 ¢,/
Flgor:  Type Fastener: / AﬂS Length & ’ , Spacing: 27 »
Walls:  Type Fastener: /] Length: / / Spacing ;,’ ‘
Roof:  Type Fastener: Length: A7/ Spacing 257/
For used homes a mdn. 30 gauge, 8" Wide, galvanized metal strip
will be centered over the peak of the roof and fastened with gaiv.
roofing nails at 2° on center on both sides of the centerline.

Gasket {ws. rocfing requirement]

T E EST

The results of the torque probe testis & Zé inch pounds or check
here if you are declaring 5' anchors without testing ~— . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral amm system is being used and 4 #.
anchars are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000, ding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name Ff/'mo'n Don 65

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mamniage walls are
a result of 2 poorly installed or no gasket being instalied | understand a strip
of tape will not serve as a gasket.

=, J,
Instatler's initials /' 14 4

Type gasket /\d//‘-"’(ﬁ’:"“'\ Installed: -
Pq. Between Floors Yes
Between Walls Yes e
Bottom of ridgebeam Yes =

Weatherproofing

The bottomboard will be repaired andfor taped. Yes =~ . Paq. / ‘7
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney instalted so as not to allow intrusion of rain water. Yes ..~

Date Tested 2/24 // 2
/ / ’

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. /j

Mls:%aneuus

SKiring to be instalied. Yese” 2 No

Dryer vent installed outside of skiting Yes —" N/A

Range downflow vent installed outside of skifting. Yes ——  N/A
Drain lines supported at 4 foot intervals. Yes —

Electrical crossovers protected. Yes

Other:

Plumbing

Connect all sewer drains to an exisling sewer lap or seplic tank. Pg. /5

Connect all potable water supply piping to arj existing water meter, water tap, or other

independent water supply systems. Pg. )

Installer verifies all information given with this permit worksheet
is accurate and true based on the

y A
installer Signature E :&& E % : Date %7/7



COLUMBIA COUNTY PERMIT WORKSHEET | page 1 of 2 |
These worksheets must be completed and signed by the installer.
Submit the originals with the packet. O B/
H New Hame Used Home
Instalier £ o €—$ License # (#) 4
Home installed to the Manufacturer's Installation Manual O
911 Addresswhere AN (~ SC CAL G Lave (b L AA0%Y Homeis installed in accardance with Rule 15-C =
home is being installed. J
Single wide [0 WindZoneli wind Zone Il ]
Manufacturer I\L res ol Ligg )‘ Length x width .—32 '2 % ] 2‘ Double wide (=g installation Decal # i R
NOTE: if home is a single wide fill out cne half of the blocking plan Triple/Quad O Serial # | L Q(D ‘ o P H B AC0O 7&7 Q B
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 used)
where the sidewall ties exceed 5 ft 4 in y PIER SPACING TABLE FOR USED HOMES
Installer's initials E ’ I Load | Footer
bearng | size 16" x16°{ 1812 x18 | 20"x20" | 22" x 22°| 24" X 24" | 26" x 26
Tvplcal pler spacing - capacity | (sq i) {256) 112° (342) (400) (484) {576) (676)
3 4 g ) r 8
le N Show focations of Longitudinal and Lateral Systems 1500 nsf 46" 6 7 ¥ v g
T - o (use dark lines to show these Iocauons) 2000 psf : 8 8 ) ' :
. o " 2500 psf 7 6 8 8’ ; ) :
¢¢P¢{”P? 7 ZJR ~J [ ST S A
M 1. M H J"'l M n n * intepolated from Rule 15C-1 pier spacing table
| I - :t J ﬁ—men PAD SIZES L poPuLARPAD SIZES |
I-beam pier pad size Pad Size Sqln
! [ Il 16 x 756 |
1 T (9K (] Tl Perimeter pier pad size [é)’/ é 181: X " 288 |
.5 x 18. 342
o "1 Other pier pad sizes '2,3 1, 3 / 16x225 360 |
H ! (required by the mfg.) X 7
- 13 174 x 26 113
] . Draw the approximate locations of marriage x 20 4
[ : + wall openings 4 foot or greater. Use this 17 3176 x 25 3116 | 4
i-LLI symbol to show the piers. 17112 x25112_| 346 |
24 x 24 2/6
] List all rarriage wall openings greater than 4 foot 26 x 26 670
|| and their pier pad sizes below. _
|_ANCHORS ]
Qopening Pier pad size
Q@QQ QQ Q &(QAS an 7 sn
Z 2 ?Y‘ <0~7’£"
i FRAME TIES
within 2' of end of home
| kY 1 spaced at 5' 4" oc
TIEDOWN COMPONENTS I
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marmiage wall
Manufacturer  &2Z.jpCr [ €< Shearwall 2
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone. (386) 758-1125 x 1 * Fax (386) 758-1365 * Email: gis@columbiacountyfla.com

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to
all principatl buildings, dwellings, businesses and industries are contained in Columbia County
Ordinance 2001-9. The addressing system is to enable Emergency Services 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/Time Issued: 8/17/2017 10:43:27 AM
Address: 4356 SE COUNTY ROAD 18
City: LAKE CITY

State: FL

Zip Code 32025

Pracel ID 10633-000

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIiS/911 Addressing Department

NOTICE: THIS ADDRE AS | E D ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND T IN ERROR OR CHANGED, THIS ADDRESS !

SUBJECT TO CHANGE.
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SPECIAL WARRANTY DEED

THIS SPECIAL WARRANTY DEED is made this TW)2Aduy of _Q{j.m{._..._, 2004,
by ROMALD R, GRAHAM, whose addresy fa RL. 2, Box 1770, Lake C ty, Florida
32024, and DONALD W. GHAHAM, whose address is Rt. S5, DBox 5030,
Lake Butler, Florida 32054, as successor Co-Trustees of the lanora M. Graham
Living Trust U/A/D 12/17/03, hereinafte: called Grantor, to DONALD W. GRAHAM,
vhose address is Rt. 5, Box 5030, Lake Butler, Florida 32054, hereinafter
called Grantee,

(dtercver used herein the term "Granter” 4and “Grantee"” shall
include all the parties to this lnstrument and their heirs, legal
reptescntatives and assigns.}

WITNESSETH:

THAT the Grantor, for dJnd in consideration of the sum of Ten and No/100
Dollars and other gocd and valuable consideration, the receipt whereof is
bereby acknowledged, by the prusents does grant, bargain, sell, alien, remise,
release, convey and confirm unto the Grantee, all that certain land sitvate in
COLUMBIA County, State of Florida:

An undivided 19/20 interest in and Lo the lands doscribed on
Exhibit “A” attached hereto and made a part of this deed.

The description of this land was obtained from a survey
Prepared by Wayne B. Dukes, P.L.S., General Land
Surveying, Post QOffice Box 14, Lake Butler, ¥lorida 32054,

Parcel Number: 17-6S-18-1061%-000 and
20-65-18-10633-000

Subject to all covenants, restrictions and caserents of record.

Together with all the tencrments, hereditament, and appurtenances theteto

belonging or in anywise appertaining, to have and to hold the same in fee
sirple forever.

The Grantor hcreby covenants with Grantee that, except as set forth
herein, at the time of the delivery of this deed the land was free from all
encurbrances made by Grantor, and that Grantor will warrant and defend the
title of the land against Lhe lawful claims of all persons claiming by, through
ot under the Granter, but against none other.

IN WITNESS WHEREOF, the Grantor has signed and sealed these presents the
day and year first above written.

Sigred, sealed and declivered in our
presence by all Grantors:

.u. 0sS qnature RONALD R, , as Successor

ﬁ( x <%, Co-Trustee of the Lenora M.
v.u.ness Prim. S qnature Graham Living Trust U/A/D
12/17/03

1gnatu"

TLresh !rint'd qnatu:e —

; ess Slgnalure DONk w.%ﬁﬁm, as Successor

PR Co-Trustee of the Lenora M.
ness Frlmed S Graham Living Trust U/A/D
12/17/03

vss Slqnjturc : ! i!

'..(ness PRMted STghatore

0.70
e, l’ D!!ﬂt Cason,Calumbia County B:1030 P: 2223
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ExHIBIT " A"

\
I

That. part: of :the:Ffollowing. de'sctibédl..laxjds':- ]
centerline-of:0Olustee: Creek- ard: beirg: arpart:of: thesEast:

Section:18;
the: South- &
South: of - the: centerlinesof:a: graded::count
576 feet: of: the: Southiwest- ¥.of Southeas t_r{

the:West 3/4-of ‘Section 20 lying: North:of. the Northerly right-of

lying;Southerly andsWesterly of; the
i-’ofz Soutneast' ¥ of

also :being.a:part: of:the: South . of ‘Northwest % of : Southwest: ¥,
of: Southwest-%, the:West:}.of:Northeast-% of:Southwest % lying

road. (Pinch-Gut.Road), and the-West:
of Section'17; also: being:a part of
-way line:of-

County Road.Number:-18; all-lying, being and:situate:in: Township 6 South, Range,
18 East, Columbia.County, Florida,. containing. a total area of.319 acres, more-or
less, being:more particulary’ described, as:follows:

BEGIN'of u 3 Ihch-square: cancrite monument (PLS 24571"bet. o Mo+ Wasi-Mrercf 38k Sechon

- 801 whorw-sald Wbg/ Mre. ifarsects e} -

Norlharly right-of -way-the-v! Counly Roed. Nimber:18; Hence -re North 02 degrwes i 28 1vhisias end &/ sacondr:Wosl, alony. sold Wrel Mre-: -
oF Sectivn 20, q dines :¢ 0f 1943.24-toel- I, a4 bich-3quare-concrela menumen/ (PLS 24374 Nence rum Souly- 87 degrees, /5 miurtes end
OO0 sacunefs Hiwil.o distonca .of 14/2,02.faetho: a3 ch squwrn concrele:monunenl . (PLS P437}: Mence nn-North O). degrne: 43 minutes
ond 49 recunds- Wesl q.ditlonce: of PIOILI faal: fo 0.3 hech: squers concrele-aamntenl PLS . LI5T):Meace.rur North 87 degrees; il
mirules ol Ol sacand Easl ¢ divtance-of /1388.83.1eel lo ¢ 4 heh squere concrets momsnenl (4.5 2437} henke rur-South 02 degrees,.|6

12 nynules one O/ d £osl o st

Mértes and.GO 2aconds Ees! ¢ disfonce of 646,63 feol.fo.a 3 hck square-concrehe:monunant IPLS 2437} Mence run Norih 87 Jegreas.
ol 139104 -Tee! lo @ Y inch:squwe -concrite - momanenl (PLS. 2957} thence run North-02 degrees,.

22 mibsules cad /! seconds Wesl o dislarce.of 7364 feel fo a S heh square concrale morument MS.MI}ZM-::MM.MM Noris |
OF deg e 22 minisieg ovd.ll suconde: Wesl: o' Visience- of N34 foel)lmore or-fese).fo M codantvid (67 .0 grode.comiy-reeé #uh G} .
Roodk Mence rs: North 86 dagroesg- 54 mbwtes ond [0 seconds:Eetl, a'ong sekd.conloriive, 8 Hislwsce:d7 670,02 fesk-Ihence:ran-Sealh.0F;..

dogrees, 25 miwles erd 16 seconds:Eusl.0. dsfenca:of 2K Peal.(noce.or less) kw3 hch squere-concrefe

/./PLS 24972 Mence-

canlhwe runnhg Soulh-OF degrous,: 25 miwles - @1¢:16 saconds:Eesl 0 Hatonce.of 1219.32.Meel. Jo a.3 Hoh.sgure:cencrele meaunent:-(FLS. 3
2137/ thance run Nocth 87 degrees, (3 miwide-and O/ second Easl-a st of (24710 fesl fo d 3.drch sguare-cararwie menument LS

| £457) 1Mence run.Sevth O2 dagrees; P8 minles:and Pl seconds East o distaca of 1292)) foel [ @ 3 heh.square-concrale momunent FLS Y
ds-Easl o disl

2.0

F4537); Ilance rn-Norify 87 degrews, 15 o 00,

PLS 2957} Mence rua-South O degrees .35 mhules :end: 39"

s -Fasl o ofsis

1. 76892 toel -0 3 hm-:m-mam,mw‘-h:%
10 I13EUE *feel. o-€ 3. ch- sguare: conareio’y ;'

wwrumont (PLS 2437} hanca rin North 87 degrees,il6 mbules.ond. 42 seconds East o distance of (6537 feal Io.« 4.Inch
-nonumienl (PRM.3436) ard 13e Movtheas? comner ol o parceliol lond.descrived h Offcial RecurdyBook 1 94: poper: 362: and. B6X: Pblich:
Aeconss of linka Comly, Floriday Ihenca..un South 19 degrees.. O mbwle .and . 48 -2econds £ 03/, cfong:iha

MMMK
f

[

Lusl.bsurdary of awid parcel.of .

kand-¢ distonce of 43.83 leal lo 0 5,°8 Meh-kowrod and cop IACLS ek Mence run:Sos 16 .deprevy: 14 minvlas-and: 49 -secondls: Ees)

continuhg s'ong sard Easl bowndary, o dislance.of 378.09-feel-fo.0 578 nch kon
26 minules and 47 seconds--Wesl: conlhung;alang’ soid. Eos)- daundwy,, o: dslmca: ol 154.92. fee? f0.a 3/8 bhch. kon-rod-

irod.ond.cqo.(A CL.3, et Mence.rumn Sout) 20 degrees:
and cq:

fACL.S ek Meace run Sbuth 69-Jepraes OF miwles ond 46 saconds Wesl, contbwing:olungrseid-Eos) Bowndery and along-fhe- Wes)
boundwy o/ a parcal of lond descridod b -Offickd Records Hook 45 poyes 364-and 565, Pvbc Recerds of Unfoh Cownly, Floridy: ».disterce

o7 337.89 fae! to- 4 f1ch squera concrele manument- hence run Soulh OF.

Wes) dowmidury, o Jislonce ¢f 329,57 tea) 10 9 3 lnch

Une, aivng the orc of o curve lo Ihe righ} hiving-a Fovke

diproes,- 53 minules and 39 seconds £osi, confising abny said-

sguora:concrale muin.en) IPLS . 2457) sel on fhe aforesaid Nerlherly riphl-of-way
e of Counly Rea Number 18 ol o poinl.vi fha;orc-of ¢ curverceacare.

‘of 5679.63 feel,
" o1 as distonce of 4895 frel (Chord dearky ond distance of Soulh 86-degrass,:02. miwles:ond. 30 seconds: Wash 48,95 feel
lhence ruy Norih O3 degreas, 42 miwles-and 4] seconds-Wesl, conthabg oong sekd Norlherly righl-of-way.lve,: 8 Wskance of 2500 fesl fo

Northerl): thence run.Wasler,: clong.sold Norlherly right~of-way-
through-e cenlral.angle of OO0 deprvea 29 méiwies oad 38 aeconds:

o poin! on the orc-of o.curve cancoi o-Norlherly; Mense rumsWosharty;: conlimsng olong :soid Norlherly Pipht=of-way-fra;:. slong Me.arc:of #.
€urve 1 the righ! having o rodive ef-5634,63. feel,< INouph ¢ conired-angle.of 10 degreas,: 00 .mhwles: end .00 ntmdn:nnm-of-_.
366.92 lest lchord Soarhyg and distence o/ Norlh 88 degroen: 42 mhules and. 4/ seconds - Wesl, 98567 Foel respochively} Mence nuy Spulh.

U6 doyaes, |7 mhwles ond 19 s de: Wesl,

liusng. olong-soid Northerly riphl-of-way dhes e dizfonce.of 25,00 feef.lo ¢ 3 hch syaere.

Cancra'a moaumnen! IPLS 2457)se! ol @ poht on e arc-of ¢ curve-conzuve Norlherly Ihaace run: Weslenly,- confinehg olong.seld Noriherly
iAol -way iine, alodg the orc of.¢ curve la-the cighl Aavhg a cadius of. 5iG79.65 tael, IAough ¢ senirol ongle-e? 06 degrees) 46 mibiwing
od 3.) 1econds m ore dishace of 67223 feal lchord bearig and dislance of North 80.deprees, 19 mhiles ord. 19 seconds-Wes{ 67184 .
leal ruspactively) fo o Puint ul Tangancy; (Aence rn Norfh 76-degreas, 35 minales end 48:30cends: Wesl, conhuig.oong. soid Neréhorly

QM -0l ey lhe, o distunce of I1285.65 f1el lo ¢ Fubif of Curvelure of ¢ curve fo Ma.lell Mence rur Wslerly,: conl:
Novlberly ¢ ghl-ul-way [i1d, uling N -orc of @ curve comceve Soviderly huvirg o rodius of J775.65 feel Ihre

“ N
e ol N

@ can

Usgrees, MU miwles sad 51 saconds an arc dislence vl )I44,67 fse} lidont dearhg ard-dslence of Norlh 82 degrees, IE mhwles ond 13

roconds Wesl INLBW luel rerpociivelyl lv Iha POINT (' RECINNIMG,

LESS AND EXCEPT: Twenty (20) acres.of land described.in Warranty Deed. dated

December 20, 1983, recorded. in:-0fficial
of Columbia County, Florida.

Records Book 527, Page 464, public record
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STATE OF FLORIDA
COUNTY OF l))] LA

Thentoreqoing instrument was sworn to and subscribed before re this&_{) day of
m_, 2004, by RONALD R. GRAHAM, as Success Co-Trustee ol the
L.ERORA"M.” GRARAM LIVING TRUST U/A/D 12/17/03, who is ( ) personally known to

me or { } has produced - __ a8 identification.

NOTARE PURLIC - !" ! A

m?lfhh Printed Name: . R
&mmnﬂ My Commission explres:
W OConmriesion § 00 28622 Commission Nucber:

STATE OF FLORIDA
conkry o LUPLL

C‘je oregoing insLrument was sworn to and subscribed before me Lhis Z_Qday of
&)Eyvy.__, 2004, by DONALD W. GRAHAM, as Successop”Co-Trustee of the
NORA M. GRAIAM LIVING TRUST U/A/D 12/17/03,

vho is ( personally known to
ae or } has produced ._ as identification.
gﬁm&t PUBLIE L E
5"( D Jllﬂl.u:’lu. Printed Namo:_ 1
) Pc-ils My Commission expires:
Zovglj Wy Commimie Exprsn re 22, 208 S eas . —_ —_
‘Q:x{/ Conmrinsin § 00 Commigsion Number: —

FAC\Grahin3. Trustees\epdeedsi\lh



STATE OF FLORIDA LAND OWNER AFFIDAVIT ‘
COUNTY OF COLUMBIA
SEE ATThcpment Ac 3

This is to certify that T, (We), el (Hndneunn : (zq 2- 4553')

as the owner of the below described property:

Property tax Parcel ID number 20-0S-1%-~ 1633 ~000 - Sep Surue AH‘“CJ/DQC{ CThis
1S onlyfor-$he (b Acres on

Subdivision (Name, lot, Blp¢k, Phase) Soudh sife of cg_,/szc,.
Wil Lu‘f‘\ ur‘-'{‘\'b""é’h'f and  dle Attudhmeni

Give my permission fﬁ B 1 ,\Cj (‘Q\ [+ Wff h + to place a

Circle one Travel Traller / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

gww b G[2%(2017

Owner Signature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this 7 4§ day of Zru n€ 2011 .This

(These) person(s) are personally known to me or produced ID Lt p L

(Type)
L;“VL ) _Lt»urt [ H‘UJJ\V‘\
Notary Public Sigtature Notary Printed Name
Notary Stamp/

LAURIE HODSON
MY COMMISSION # FF 978102

EXPIRES: July 14,2020




Attachment A

The only property that Doug or Jamie Cartwright or
anyone else unless beneficiaries of Donald Graham is the
1.6 acre parcel on the South side of County Road 18 in
Columbia County which is described by a legal decription
and a survey in attachment B The said Doug and Jamie
Cartwright will be responsible for taxes and rescue and
garbage collection on this said parcel. Any other
property on this parcel number will not be allowed to
have a permit pulled on it without full consent of Donald
W Graham The above named Doug and Jamie Cartwright
takes full responsibility and liability for the above said
property on attachment B There will in no way be any
liens or encumbrances on the parcel stated above or any
property under this parcel number. And this in no way or
form gives the above mentioned ownership or right to

June 27 2017

Leend Dicme ~ Sipaature

onald W Graham

SQ\OSQm\aE(i Lhefore e ‘L\aw) e !Z/“I /,7 |

votA -
/[L\ls perewn hsis pru&uL<(\ Bt L b3 /{
f(7f

LAURIE HODSON St
MY COMMISSION # FF 978102 Noter AT gt

EXPIRES: July 14, 2020

HES
| ISR ponded Thu Notary Public Underwriters



#539 P.0O01/001

07/27/2017 15:02

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

avoucanonnumesr | 10 1-O7 ] contracior %Nmo"/ JONES pronE OS2 31% '{7/ '

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

In Columbia County one permit will cover 3l trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade spedific 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 permitied contractor !s responsibie fur the corrected inrm being susmitted tc thic affice priactn th
start of that subcontractor beginning any work. Violotlans will result in stop work orders and/or fines,

ELECTRICAL Print Name Signature

License #: ] Phone #:

Qualifier Form Attached D

CHANICAL/ | Print Name, Ecmz/c/ 5 Bnds SR Signature /é}u,/q/ ¢ 4’6«1([‘3' &)_/sf
Ma/c M% License #: CfQ(./S’[ 74‘58 Phone #:_ S0 . 7L 7- /‘/5'8

Qualifier Form Attached [__]

F.5.440.103 Building permits; identification of mini num premium policy.~-Every employer shall, as 3 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.

)

]

5 Revised 4/27/2017

.

)

S AT SINOH NOSTIN  WRTS:L (100 ‘(1|7



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

(__—. ~
ApPLICATIONNUMBER _ | 1OV ~O71 contracior  FEumor)  JOSNES  prone 3. 3N 470

THIS FORM MUST BE SUBMITTED PRIOR TO THE {SSUANCE 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.
]

ELECTRICAL Print Name__ | \ULC\X) (\ oy x\ﬂS Nt Signature / /Vm

/ License #: _ (O)UOORY Phone #: 4 §35Le %'éuj - 16 %73

Qualifier Form Attached I:I

MECHANICAL/ | Print Name Signature

AJC License #: Phone #:

Qualifier Form Attached :]

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
appiying 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.

EGEIVE

SEP 06 20V

Revised 4/27/2017



. 2867582187 ENVIROMENTAL HEALTH

04:45:23pm.  07-25-2017 i
DEPARTIENT U A
TION FOR CONSTRUCTION PERMrT '
' Permit Appiication umber | |- 70 -\
- PARTS:S!TEPLM ________
- Sesda: Bach block rapresents 10 foetand 1 inch = 40 feet .

-~

Obil€ Home
20% 00

303°

NotApproves___ " Das Hasi
D Colaaleta. _ County Health Department

HISTBEAPPROVEDBYWECOUNTYHEALTHQEPAMT

DH 4015, 08109 (Dtwleles prenious editions which may not ba used) Incorporated: 64E.2.001, FAC
(Stock Number: 5744-002-4015-6) .

Page2ofd



b0 794 2187 ENVIROMENTAL HEALTH 04:44:15p.m.  07-25-20 7 23
L I T

? -
e SSOCOF*:W don-e on: (’"x”.-[Q._i 2

———,

STATE OF FLORID2 PERMLY :}“ )
T KO.

DEPARTMENT OF HEALTR DATE PAID: : L

ONSITE SEWAGE TREATMERT AND DISPOSAL FER parD:

SYSTEM RECEIPT #: | q

APPLICATION FOR CONSTRUCTION FPERMTIYT ’
APPLICATION FOR: T
['AZ MNaw gystew [ 3 Bxisting System [ 1 Bolding m
(}(. rema s [ ] nameng Sy . Tﬂnq:oxfry ank {[ 1 Insevative

— v
e D00 @nd JAnE Gunisan
" ————

AGENZ: _Roneld Ford - Ford's Setic Tank Service, LL( TELEPHONE : 386-753-6228
MATLING ADDRESS: 116 N.W. Lawiev Way Lake Cirw, Florida 3252 TAX: 386-753.6944

L T —

APPLICAMT OR APPLICANT' 8 AUTHORIZED AGINT. 4YSTEMS MUST RR CONSTRUCTED
BY A PERION LICENSED PURSUANT To 489.105(3y {m} OR 489.552, FLORIDA STATTTES. 17T s e
APFLICANT S RESEONSIBILITY 0 = E DOCUMENTATION OF ISE DATE THE LoT WAS CREATED Ok
PLATTRED (MM/DD/YY} IP REQUESTING CONSIDERATION OoF STATUTORY CRANDFATHER PROVISIONS,

PROPERTY INFORMATION

LoT: T BLOCK: ™ sumbviszon. MEets + Pot ANAS vrarmer.
PROPERTY 1p #:aﬁlﬁmmo ZowTNG ; I/M OR EQUIVALEWT: | Y@ }

PROPERTY 'sxzs:l'(ﬂ‘j‘wnms WATER SUPPLY: (X1 PRIVATE pumnzc [ ]<=200065D [ }>2000GPD
3 SEWER AVATLABLE AS PER 381.0065, £57 [ Y @ 1 DISTANCE 10 SEWER: A4  &r

FROPERTY Anwrzss: L AFp SE QR 12 %ﬂ-ﬁﬂﬂdﬂ%

DIRECTIONS PC PROPERTY:

HUl South.

BUILDING INFORMATION rx I RESIDENTIAL [ | commrerar
it Type of No. of Building Commereial/Institutional Systam Design
No  Establishmgnt Bedruome Arga Sqft Table 1, Chapter 64B-6, FAC

. MobleHome 2 20

2 —

3

4

( i Plooxr/Squipment Drains {f 1 Cthax {Speai fy)

SIGNATURE : _Q_(_ﬁ/ DATE: [f-19. {049

DH 4015, 08/09 (Obsvlatas previous sditions whioh Ry not be caxed)
Iacsrporated 64B-6.001, FAC

Page 1 of 4



BIAC,
fo{g CO\‘-’?) BUILDING DEPARTMENT Application # )70’7‘0/7
COLUMBIA COUNTY, FLORIDA

"-‘%«y,},-vz"* OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM FOennS upt L\)
OWNERS NAME ___ D0y (i, vaty Nt PHONE 2 (¢~ 354 1507CELL
)
INSTALLER Cornen e S PHONE 72 Aiy-Y- 711 CELL

INSTALLERS ADDRESS ___ V.0 1A0< Ty Loye Piaeln. L 23004

MOBILE HOME INFORMATION

MAKE __ Vepl S Gl Vo 10T YEAR  ALCG SIZE___ A2 X__ 73
COLOR SERIAL No._ T L Qe v oo PH R 2¢0 18T 1DA
WINDZONE 7L SMOKE DETECTOR \9900(

INTERIOR: /o
FLOORS __gece

NJ
DOORS SoaJ

WALLS 3moq

CABINETS 3:300(

ELECTRICAL (FIXTURES/OUTLETS) 9()0&0

EXTERIOR:
WALLS / SIDDING 91-‘)/7

WINDOWS C\ODC/Q
J
DOORS 900&
INSTALLER: APPROVED 17/€,§ NOT APPROVED
— —
INSTALLER OR INSPECTORS PRIN?NAME /’C%.f‘/ﬂ@/') JO)’(QS

Mobile Home Installer Signature _ 7 W&U\W— License NO.ZZ:/& )257/5 Date ;Ag;/j

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE
Building Inspectors Signature 3 u\\q\n“"’_— Date 7’ \L/\ T

o
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I. Columbia County Property Appraiser - Interactive Record Search & GIS Mapping System - |

New Search ] Search Resuits

Parcel Detalls ]

GISMap |

Columbia County Property

Appraiser
updated: 3/2/2017

Parcel: 20-6S-18-10633-000

[ << Next Lower Parcel l Next Higher Parcel >>

Owner & Property Info
Owner’s GRAHAM DONALD W & JANIE J
Name

. (UND 1/20TH INT) & DONALD W
Mailing GRAHAM (UND 19/20TH INT)
Address 5697 SW CR 18

LAKE BUTLER, FL 32054

Site Address |4356 SE COUNTY ROAD 18

Use Desc.  |-ropanp c (005200)
{code)
o 3

Tax District (County) Neighborhood |19618
165.000

Land Area AcrRes |Market Area |02
NOTE: This description is not to be used

Description |as the Legal Description for this parcel in

any legal transaction.

NE1/4 AS LIES W OF OLUSTEE CREEK & NW1/4 EX APPROX
THE E 600 FT OF NE1/4 OF NW1/4 LYING S OF CR-18 & EX
COMM SW COR OF SE1/4 OF NW1/4, RUN E 16 FT FOR POB,
CONTE 438 FT, N 280 FT TO S RW CR-18, WPROX 438 FT, S
TO POB. ORB 855-2184, (UND 20% TH INT DESC ORB 1003-
1375) & ORB 1029-1572 & ORB 1030-2223

Property & Assessment Values

2016 Tax Year

| Tax Collector || Tax Estimator” Property Card

| Parcel List Generator

| 2016 TRIM (pdf) || Interactive GIS Map || Print |

00 2200 3300 4400 SS00 6600 7700 4

Search Result: 1 of 1

2016 Certified Values 2017 Working Values (  Hide Values)
kt Land Value ent: (1) $2,064.004 [Mkt Land Value icnt: (1) $2,064.00}
|Ag Land Value ient: (1) $41,000.000 |Ag Land Value cnt: (1) $41,000.00]

IBuIIdlng Value cnt: (0) $0.00f [Building Value icnt: (0) $0.00

XFOB Value cnt: (11) $4,400.000 [XFOB Vailue icnt: (11) $4,400.00

Total Appraised Value $47,464.00 Total Appraised Value $47,464.00,

Just Value $345,101.00 LJust Value $345,101.00

iClass Value $47,464.000 [Class Value $47,464.00

IAssessed Value $47,464.00 IAssessed Value $47,464.00]

Exempt Value $0.00 Exempt Value $0.00

Cnty: $47,4 Cnty: $47,46
[Total Taxable Value Other: $47,464 | SCEEI [Total Taxable Value Other: $47,464 | SchIZI
$47,4 $47,46
NOTE: 2017 Working Values are NOT
ertified values and therefore are subject
o change before being finalized for ad
alorem agsessment purposes.

Sales History | Show Similar Sales within 1/2 mile |
Sale OR OR Vacant / Qualified Sale Sale
Date Book/Page Code Improved Sale RCode Price

NONE




COLUMBIA COUNTY BUILDING DEPARTMENT Application#_ L7070/

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid Vil

DATE RECEIVED 8/ ly — 17 BY LH IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? [)[-e)

OWNERS NAME DO\J\% Coy 18h+ PHONE 375(0. B0 Y- 1583 e
apbpRESs _ U200 SE (R 12, Lodl Cﬁ:% ,EL A035
MOBILE HOME PARK ____ ™\ |1 susDIVISIoN___ [ | P

DRIVING DIRECTIONS T0 MOBILE HOME 1) on SE Ywssail St Ronve Gut L on Duval S+ L

v DN 12 SE R on 87, Lonte 129, Lonte [E ookt St

MOBILE HOME INSTALLER ¢y D)1 C\ODLS PHONE 2P 218 Y7711 cew

MOBILE HOME INFORMATION
make_ Porey & of oY yyiy ve 2009 s AR x_ 73 coor ;gé;?c,

SERIALNo._ |- U ol CCPP BA0 78 TP A

WIND ZONE \ ‘ Must be wind zone 11 or higher NO WIND ZONE 1| ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Por Fl - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

Y

_ﬂ__ WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

_L WINDOWS ( ) OPERABLE ( ) INOPERABLE

# PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

__L CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

_L ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

EXTER!R:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
;g WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED

‘/WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR'S SIGNATURE % G 1D NUMBER 5(9 é DATE f“/()"J/?

rd



License Number: IH / 1025418 /1 Name: FERMON JONES

——

| Order #: 2738 Label #: 41584

oo Carhdri gt 5669

Address: Length & Width: 2
H35L SE crly | 32K 72 7
City/State/Zip: ngitudi em:
LoXe Caty, Bl Ropag el
Phone #Sgb } ?S ‘-‘ _ \S.g ._3 IType Latf:ralArm System:
Date Installed: New Home: ___ Used Home: _"/
Installed Wind Zone: | Data Plate Wind Zone:
Note:
: STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
41584
LABEL# DATE OF INSTALLATION

FERMON JONES i

NAME

IH/1025418/1 B LS ¥ 2738 =

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

IiManufacturer: HDP\ es 0;_ _m_(,{i | ' ?(Check Size of Home) .

Single

Double
| Triple
|| HUD Label #:
iy

Soil Bearing / PSF:

11
| Torque Probe / in-lbs:

|
- T T 1
Permit #:

e - !

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX |
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L, e/ mon :Ssnf, I ,give this authority for the job address show below

Installer License Holder Name

only, _ Y500 | LClee Bty FL A0RY , and | do certify that
Job Address g’

the below referenced person(s) listed on this form is/are under my direct supervision and control

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
_+~"Agent __ Officer
\\u(x \ N S b /y(, i m ’gmu 45 ____Property Owner
___Agent __  Officer
@U{,\ ,/W QH %/ ____Property Owner
4 ___Agent ___ Officer
____ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

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.

% W Thisdy  2-22-17

Li€ense Holders Slgr??ﬁ' (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF_Unian

The above license holder, whose name is F(’/ Mdin jdh c I )

personally appeared before me and is known by me or has produced identification
(type of 1.D.) gQg §Qo¢;|§¥ !’Jnm;m on thiswg 7 day of Eéb(gg(y , 20 | fZ .

' 3 ’Jz 0[ ¢ V0% g"""""‘g— SANDRA W. PERRY
WOTARY'S SIGNAJURE “ Qal/SQamngon# FF 949565
"‘"? SF Expires January 11, 2020
e Bonded Thru Troy Fain ineursnoe 800-385.7019




