DATE  04/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026922
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22 PLACE NEWBERRY FL_ 32669
OWNER TRAVIS PARKER PHONE 386-623-2627
ADDRESS 266 SW MARROW CT LAKE CITY FL 32025
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 41 8§, L 252 (CROSS 245), R MARROW CT, GO 2 TENTHS OF A MILE
TO PROPERTY ON RIGHT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  32-4S8-18-10528-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.00
o o el
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-249-M Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SPECIAL FAMILY LOT SECTION 14.9, EXISTING MH TO BE REMOVED
REPLACING EXISTING MH - EXEMPT FROM IMPACT FEE

Check # or Cash 4329

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pext. beam (Liniel)
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 datefapp. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000  SURCHARGEFEES$ _ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE §  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 25.00  CULVERTFEES TOTdL E_ 375.00
INSPECTORS OFFICE XU& d{/aw.,___ 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.

NING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
/EMENTS 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




- " Pecio via uSmail verpy -~ CEF d4327

~~ 'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only ~  (Revised 11-30-07) Zoning Official % hﬂL/ %/ iﬂEu.ldmg official S 77/ Y-)78
AP# (804~ (2 DateReceived_*/4 By.<iy | Permits__ 2(,922 | ,
Flood Zone Development Permit_ Zonmgpt 3 Land Use Plan Map Category ! | i = %

Comments SeEcial Tamily WA 1ml f , ‘ A
EMA Map# Elevatlon Flmshed Floor River In Floodway
ci-Site Plan with Setbacks Shown G}H 2 0% Z‘-(—‘? M D EHRelease @AWell letter E#é(isting well

Héopy of Recorded Deed or Affidavit from land owner p-k@tter of Authorization from installer

= State Road Access Farent Parcel # O 578~ 000 o STUP-MH
. Unincorporated area C Incorporated area  Town of Fort White 0 Town of Fort White Compliance letter
. o = - e _
_ 754. 7060 ~Shaeom -
Property ID# 32-4-1§-,10538-d0| Subdivision
=  New Mobile Home v Used Mobile Home Year 200 &
=  Applicant Qo\aczr‘% Minanells Phone# (352)472- b0 o

Address 257432 50022 Pt Moo be”t}: FC 32669

Name of Property Owner Travis Pcur' Ker Phone# !éiél £23-262 7

911Addressﬁ§g(p’$%ﬂa.rrom Qﬁ lake O, 1&-:},, FC 2MA5

Circle the correct power company - FL Power & Light - Qlai Electric >
(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Homé [¢4 . % Par Ke « Phone # (38%) 623 - 2627
Address 2o (o Marrecs Ct fa ke (O ?’;-; £ 52025
Relationship to Property Owner Samne
Current Number of Dwellings on Property J_ J
Lot Size_odoY X 330 Total Acreage A
Do you : Haveg Existing Drivejor 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 Home \, tS p mf&/

Driving Directions to the Property 4 | So Wt 4o CRBJZ(TL)(rosﬂ Qp av4s
42 10t Rd Past E benezer Rd Which (s Marrow CF (TR)
Can Hip imile Yo Eop On K\‘SH (éfﬁ‘éﬁfﬂ)

Name of Licensed Dealer/Installer Ernest S, Johns0i  Phone # (352) 4 94-$097
Installers Address_ 2220 (4 SCL{SHml 30/ Hawhorne, FL326¢6
License Number ~ | H—ﬁoao 35‘2 Installation Decal # A 25 ¢ /‘/

6 Po ’b :ﬁ\ x”//’_;j Y96,



INSTALLER AUTHORIZATION

DATE: 3-28-08
TO: @ZM‘ML CO
License Ko LADDOO 259

L E\ Vinest 5. Jok hsoK give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups
in (o ( L tria County.
pa./ukuu

Signed %WQ% F&hl 7‘;“:/!#0

Sworn o me this 0’% 0(2 day of M M_, , 2008

Notary Signature 7%«0‘;}/// @g_/
UV ad A

NANCY S. PHELPS
NOTARY PUBLIC - STATE OF FLORIDA
COMMISSION # DD666295
EXPIR /10/2011
BONDED THRU 1-888-NOTARY !



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

_ Permit Application Number
_Déws_ @?_ﬂ_é_ef_

———————— PART Il - SITE PLAN= = e e e

- Scale: Each block represents 5 feet and 1 inch = 50 feet.
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THIS INSTRUMENT PREPARED BY
‘AND RETURN TO:

+ MARK E. FEAGLE, ESQUIRE

FEAGLE & FEAGLE, ATTORNEYS, P.A.
153 NE Madison Street

Post Office Box 1653

Lake City, Florida 32056-1653

Florida Bar No. 0576905

d fi ith
t(}f;et?:;zﬁff)fl?hl?;:rgy)wn ot Inst:200812004811 Date:3/11/2008 Time:4:26 PM

Doc Stamp-Deed:0.70
DC,P.DeWitt Cason,Columbia County Page 1 of 4

WARRANTY DEED

THIS WARRANTY DEED made this iq_ day of February, 2008 by PRESTON H.
PARKER and PATRICIA L. STUTEVOSS, husband and wife, LEON E. DOUGLASS, SR., a
married man not residing on the property, VINCENT TODD PARKER, a single man, and
TRAVIS BRIAN PARKER, hereinafter called the Graniors, to TRAVIS BRIAN PARKER,
whose mailing address is 266 SE Marrow Court, Lake City, Florida 32025, hereinafter called the
Grantee:

WITNESSETH:
That the Grantors, for and in consideration of the sum of TEN AND NO/100 ($10.00)

DOLLARS and other valuable considerations, receipt whereof is hereby acknowledged, hereby
grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the Grantee, all that
certain land situate in Columbia County, Florida, to-wit:

The South 2.00 acres of the East 330 feet of the North ' of the
NE 1/4 of the SE 1/4 of Section 32, Township 4 South, Range 18
East, Columbia County, Florida.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging
or in anywise appertaining.

TU HAVE AND TO HGLD, the same in foe simple forever.

AND the Grantors hereby covenant with said Grantee that the Grantors are lawfully seized
of said land in fee simple; that the Grantors have good right and lawful authority to sell and convey
said land, and hereby warrants the title to said land and will defend the same against the lawful
claims of all persons claiming by, through or under the said Grantors.

IN WITNESS WHEREOF, the said Grantors have hereunto set their hand and seal the day

and year first above written.



%/ﬁé} : }ww /\m{gﬁ?@ (SEAL)

g itness TRAVIS BRIAN PARKER
[ ¢nd e J eS8
Pn/mZ)r/Z: ) ¢
ess
fends 7‘ 28

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this q T 7\ of\W\ Q\i\&\J

2008, by PRESTON H. PARKER and PATRICIA L. UTEVOSS usband and Wlfe oare .
personally known to me or who has produced )f eston I facker. AND #’a 5-}‘&}*"/5’55

identification.
M. VIRGINIA TINER \ c
W, Commit DDO721261 \N\QM m
N Expives 1172012014 : NV AW o]
g Cxpres Notary Plblic, Stai of Florida
(NOTARIAL  § afSs .  FlotdaNotary Assn, o
SEAL) o My Commission Expires:

STATE OF FLORIDA

COUNTY OF COLUMBIA

%’Gw

foregoing instrument was acknowledged before me this day of
W , 2008, by LEON E. DOUGLASS, SR., who is personally known to me or
who has produced [,e on E DJq o } ﬂ-S{ S a identification. 3
M VIRGINIA TINER" N\(\P{\M\
SN, Comimit DDO21261 N tary\Publlc tate of Florida
(NOT ARIAL : Expires 1172812014
SEAL) # Feonde Notary Asan, ot My Commission Expires:




STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instry
2008y JPARKER, who
| | ad

M. VIRGINIA TINER
S0{Hee,  Commit DDO721261
'? é,a' Expires 11/28/2011
(NGTARIAL H :@,ﬁmﬁ Florida Notary Assn., inc &

SEAL) L] !I‘ﬂllllI'I!!!ll:!hl’lﬁﬂlll:llll!llﬂ!lll!!!ﬂ"

STATE OF FLORIDA
COUNTY OF COLUMBIA

ment was acknowledged before me this y dayof MAZ( [i

is personally known to me or who has produced

s identification.

\\W\mmu&\w

Notary Public, State of Florida

My Commission Expires:

The foregoing instrument was acknowledged before me this ;é day of m [N\Q)/\

2008, by TRAVIS AN PARKER, who is personally known to me or who has produced
L\ w2 : as identification.

M. VIRGINIA TINER
SJivde,  Commst DDO721261

E ';-"-: . 0 s
(NOTARIAL Eu%ﬁi;nﬂm%-ugﬁuuc o

SEAL) o

‘IasEnsssuna;

- Notary Publlc, Sta@e of Florida

My Commission Expires:



igned. sealed and delivered
&; sence ﬁ
‘Mg

_.,-‘/) . oGS
@MI@ F/ 74@‘5 (SEAL)

Witness /.

Grlend s Jess

Print gr type name

wg’w

Witness

qu’ﬁ Tous

. /? or l‘ }lu nanie

/wf Tss

P% type name
,ﬁﬂ W

Witness
C&-!Qﬂn’& N

Print or type name

Al e

Witness
(rlenda -JMS

/iw%t(ir type name

[1ESS

enda._ ﬁi}

mﬂane

T s L

P/rznﬁtz' type name
NJZ{ (/}‘/

Witness
Ceorlendn ’f;s

Print or type name

PRESTON H. PARKER

_ peal AL)
PATRICIA L. STUTEVOSS

/%;.ﬁ&ﬁ}éw&ﬁmu
LEON E. DOUGLASS, SR.

\JLw @4 (SEALj

VINCENT TODD ARKER




AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

ey ’\F on H ; Qv ke, . the Owner of the parent tract which has
been subdivided for ingijate family primary residence use, hereinafter the Owner, and
ravis B larker , the family member of the

Owner, who is the owner of the family parcel which is intended for immediate family
primary resjdence use, hereafter the Family Member, and is related to the Owner as

SOn , and both individuals being first duly sworn
according to law, depose and say:

1. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

2. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county
Property Appraiser Tax Parcel No. 52 -45-18-10529 - coco HX

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least 2 acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularl y described by reference
to the Columbia County Property Appraiser Tax Parcel

No.%2-4HS-18-10528 50 \

5. No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third

degree.

We Hereby Certify that the information contained in this Affidavit are true and

correct.

X ZZ%@;/XWM /\q—&vs @m)?h

Owner ~ Family Member

//’?E? 124 // ﬁf‘/?/f/;@ —Y;qv‘ls % (\Dcar—keu—

Typed or Printed Name Typed or Printed Name

ﬁ) :
cribed and sworn to, (or affirmed) before me thip % day of
M, 2064 , by mb&e o k\n\)ﬂ Ve (Owner) who is

persgnally known to me or has produced

as identification.
‘ M. VIRGINIA TINER
e, Commit DD0721261
W\ NN e S Exies 1112012011
Q 22T Flonida Notary Assn., Inc

Notary Publi
UE,
Wnd sworn to (or afﬁgﬂd)\}uef re rv this day of
,200€ by TR ‘»S(QD e ey (Family Member)

who is personally known to me or has produced
as identification.

lihllﬂ.‘..lﬁi!IlDOIQONUI‘II.!l"i.llllll'llll

] “ M. VIRGINIA TINER 3

\Q{\ SN Commit DDO721261 §
3 ¢ Explres 11/20/2011 &

NNhowen . R et

Notary Pub‘{}'c



PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
. . New Home Q Used Home  []
Installer  Ernest S Jp ho Sou License# LA 0000357
Home installed to the Manufacturer's Installation Manual M
Address of home 26¢& /) arro Ly A Home is installed in accordance with Rule 15-C (|
being installed s
Like (7, \w\ L FL 320249 Singlewide ~ []  WindZonell [J]  WindZonelll []
Manufacturer N\_ ve Oa £ Length x width 376 X 32 Doublewide ~ [M  Installation Decal # X9 5 /4
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _H_ Serial # (%] rd ered
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. PIER SPACING TABLE FOR USED HOMES
Installer's initials
.NT UWMM mﬁw« 16"x 16" |181/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" x 24" | 26" x 26"
Typical pier spacing 9 _ (256) (342) (400) | (484 | (576 | (678)
\ lateral skl o i
2 n\ 1000 psf g g 5 [} s g
. i 2] Show locations of Longitudinal and Lateral Systems 1500 psf 4'5" g 7' [} g 8'
! G L (use dark lines to show these locations) 2000 psf 6' g g g g 8’
longitudinal NMnD m ﬂ. @: m. m. m. m.| m.
MDDD “mH m. m. m. m. m. m¢
- 3500 psf 8 g' g8 8 g g
_ m hm . * interpolated from Rule 15C-1 pier spacing table.
”mi [ FIERPAD SZEs | L_POPUL AR PAD SIZFS ]
T - "
I-beam pier pad size [Tl2%256"2 Pad Size Sqin
0 e S o S o Y S Y s Y s A s A i T6x16 | 2%
Tl Tl . Tl T | Tl 1 Tl Perimeter pier pad size AN A Amﬁmw “m . wmm
See (ockina 0 8 Other pier pad sizes ANo BXx 205 360
T e e D._uwﬁ..nw AW T T (required by the mfg.) 17 X 22 374
13 174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 40
wall openings 4 foot or greater. Use this 173116 x 25 3/16 | 447
i -
marnage wall piers within 2 of end of hame per Rule symbol to show the piers 17 N_um “ W-«.m 1/2 446
_ List all marriage wall openings greater than 4 foot 26 X 26 676
I_ = and their pier pad sizes below. _ _
l ANCHORS
_ S Opening Pier pad size
AR 150 6.0 0 0 0 0.0 0 5.0  Tote. (1220, - (B Gr)
el B - e Sl ah Sl B LR T R P S P S S - 4= - - o} »
bdobaobaobd v caiao g g Ldbaotatdtd tdaia  _QDuver & ﬂw&...iml (1 K25 z
-_____-_________._________________ﬁ__. _uxhgm._‘_mm
1..-1._|_|..u_u._.r.uqu_..ﬂu_nﬂ.._u_....._...41._|1._|1._u.u.qs_uqn_rqu.uq.._u_.-.u_.._ _H |
b R e e e T o i P e e N S S -k .
.rL|._..HurH:r.n|_|._...uuHL..H._F__”uu,r.“__a._”“_...”.L_.._..Hnﬂ..”a.uunucruuruunuur._ within 2' of end of home
_.,.._~.__.......__._._._..._......._. spaced at 5' 4" oc
LN IR S e B e ol Sl e e S e i i
FAd=Fa-F =t == % == ¢ == ¢ o= - - - - il Bl DR R TR B TR R - T}
rpr_r.p.nrHa_n._..._urLuHL:HL:MHnHHnHH:M hnﬂuunuwunuﬂn":runruuhuuru [___TIEDOWN COMPONENTS | [_OTHERTIES ]
A 0 e A B o o iper
] 1 1 1 j q iliri; i i
T..|_..4|T4i.:.:._......1...T..._|...._|.,.."|1..|"|+|_|.".|__uh.......|“....._|..4|"..,_|_... Longitudinal Stabilizing Device (LSD) Sidewall F
...._.|.|h|_|._..._lhl_.._..._..rL..rLnr..|r._lr._.|_..»l.|hu_l._.Ll_.Ll_-L..._..Lnr._urg Manufacturer . Longitudinal
_ﬂ .nn T ..“.. _1 |“ r“. .“ n_ﬂ .“ |".. 1 |"r 1 |“| 1 + i m. |“| L ."u _1 J_r 1 1_1 .“ i .__ |“1 ._q b + |" Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
] 1
T._|T..IT4l_l+I.l._.l~|1l.l_..l_!1|“lT|__l1.|.lur.-lT.“l"|.-_.l_l+l“i+l-l+|"|__..|hl-..|. Manufacturer D\aﬁ\ﬂsﬁl \\NU\T\ Shearwall
Ladaasla Sl oL L Lo LaoLdoL debdatmadldlao b d oo L]



i PERMIT WORKSHEET

PERMIT NUMBER

page 2of 2

[ POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil +_~" without testing.

X X X

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

Site Preparation

Debris and organic material removed :
Water drainage: Natural Swale & Other

Fastening muiti wide units

Floor:  Type Fastener: W\ Qrm.wn, Length: & o Spacing: 2
Walls:  Type Fastener: (Mesfe™/ Length: & “°  Spacing: 2 °
Roof: Type Fastener: &~ { o\_.m:aﬂ: n._\: Spacing: <
For used homes a 3.».% gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofin uirement)

r_./?mu 2. Take the reading at the depth of the footer.
G\G 3. Using 500 Ib. increments, take the lowest
O\O\ﬂu reading and round down to that increment.
U
X___ X__ X___
_ TORQUE PROBE TEST |
The results of the torque probe test is inch pounds or check _
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 4 foot anchors. Q\Q@%\_

- (ol
Note: A state approved lateral arm system is being used and 4 ft.
m\m:nroa are allowed at the sidewall locations, | understand 5 ft
77 anchors are required at all centerline tie points where the torque test
ﬁo reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity

QWUA\O ) _:mﬁm:.m_,.m initials

\ ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 <5

Type gasket Installed:
Pg. m\U Between Floors oa

Between Walls &es) @

Bottom of ridgebeam

Weatherproofing

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

liscellaneous

Date Tested

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.

Skirting to be installed ‘@
Dryer vent installed outsideof skirting. {(es) N/A

Range downflow vent installed outside o_ﬂ skirting. Yes 6
Drain lines supported at 4 foot intervals. b@

Electrical crossovers uaﬁmoﬂma &
Other :

No
0.

Y Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Yezg

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. v\m.M

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

Installer Signature Mb wn .\m\%&«\h\y Date M\N%U\&.v
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[52] MARRIAGE LINE OPENING SUPPORT PIERTYP,

[ZZ SUPPORT PIERITYP 1128y

FOUNDATION NOTES:

=THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

= FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE. SOIL COMDITION, ETC.
= FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(&) MAIN ELECTRICAL (G) DuCT CROSSOVER

.Live Oak Homes () ELECTRIOAL CROSSOVER (1) SEWER DROPS
goum—ln L-3764A - 32 X 76 (€) WATER INLET (1) RETURN AIR (WIOPT, HEAT PUMP O DUCT)

(D) WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (WIOPT, HEAT FUMP OH DUGT}
4-BEDROOM / 2-BATH (E) GAS INLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

298"

m 1a-ah m 16-10k"

L-3764A



~ COLUMBIA COUNTY 9-1-1 ADDRESSING /
- | GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@columbiacountyfla.com

ADDRIESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding 10 calls within Columbia County by immediately identifying the
location of the caller.

Residential or Other Structure on Parcel Number;
32-45-18-10528-000

Address Assignments;
222-8E-MARROW-CT, LAKE CITY, FI 32025 —

266 SE MARROW CT, LAKE CITY, FL, 32025

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the address or telephone number above.

2r-g2i96kd A3T26S.6:01 sWod 4 18:ST 88ac-va-xdd



Columbia County Propetty Appraiser - Map Printed on 4/4/2008 2:07:20 PM Page 1 of 1

3245-18-10528-000
PARKER PRESTON H &

=
- " 1
Columbia County Property Appraiser [¢ 10 20 sen
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 :

— =
ARCEL: 32-45-18-10528-000 HX - MOBILE HOM (000200)

Name: PARKER PRESTON H & LandVal $24,100.00
Site: MARROW BldgVal $70,934.00
Mail. 222 SE MARROW COURT Apprval $98,434.00
" LAKE CITY, FL 32025 Justval $98,434.00
Sales Assd $86,018.00
Info Exmpt $25,000.00
Taxable $61,018.00

This information, GIS Map Updated: 3/10/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaa...  4/4/2008



THE E 330 FT OF N1/2 OF NE1/4 PARKER PRESTON H & 32-48-18-10528-000 Columbia County 2008 R

OF SE1/4. (LIFE ESTATE) 222 SE MARROW COURT CARD 001 of 001
ORB 547-384. LAKE CITY, FL 32025 PRINTED 3/10/2008 8:51 BY JEFF
APPR 2/10/2006 DFTW
BUSE 000200 SFR MANUF AE? Y 2336 HTD AREA  113.900 INDEX 1418.00 DIST 3 PUSE 000200 MOBILE HOME
MOD 2 MOBILE HME BATH 2.00 2336 EFF AREA 35.309 E-RATE  100.000 INDX STR 32- 4S- 18
EXW 31 VINYL SID FIXT 82482 RCN 2000 AYB  MKT AREA 04 70,934 BLDG
$ N/A BDRM 4 86.00 3GOOD 70,934 B BLDG VAL 2000 EYB  (PUD1 3,400 XFOB
BETR 03 GABIRJEIF BME 3z G aesuemsenscmaiRienseesen Semee she e §h i mrmme AC 5.000 24,100 LAND
RCVR 03 COMP SHNGL UNTS $FIELD CK: +  NTCD 0 AG
% N/& C-W% $+LOC: 222 MARROW CRT SE 3 APPR CD 0 MEKAG
INTW 05 DRYWALL HGHT ! +  CNDO 98,434 JUST
$  N/A PMTR . e P S e S + ¢+  suBD 0 CLAS
FLOR 14 CARPET sTYS 1.0 + IBAS2000 I +  BLK
103 08 SHT VINYL ECON $ I I +  LOT 0 SOHD
HTTP 04 AIR DUCTED FUNC $ 1 I +  MADH 0 ASSD
A/C 03 CENTRAL SPCD ¢ 3 3 +  HX 0 EXPT
QUAL 05 05 DEPR 09 $ 1 1 #  TXDT 003 0 COTXBL
FNDN  N/A UD-1  N/A $ I 1 #
SIZE  N/A UD-2  N/A ¢ I P 1. _— I T Cm—— BLDG TRAVERSE ======s-n=es=
CETL  N/A UD-3  N/A AT ET——— v " N + BAS2000-=W76 S31 E43 N1 E20 S1 E13 N31$.
ARCH  N/A UD-4  N/A B #
FRME  N/A UD-5  N/A ¢ "
KTCH 01 01 UD-6  N/A t +
WNDO  N/A UD-7  N/A ¢ ¥
CLAS  N/A UD-8  N/A t 4
occ N/A UD-9  N/A t §
COND 03 03 $ N/A ¢ §ssussuunemsrneen PERMITS ----=--=m=mmmmem
SUB A-AREA % E-AREA SUB VALUE # # NUMBER DESC . (iad) AMI  ISSUED 2
BASO0 2336 100 2336 70934 + + 17056 M H Praton 125 6/07/2000 Z*
+ + 11254 M H Travis (Oo) 125 6/10/1996 /4%
! e B o QAR S-eiosseiloadonas
s + BOOK PAGE DATE PRICE
+ t
$ ¥ GRANTOR
: ¢ GRANTEE
; :
! + GRANTOR
TOTAL 2336 2336 IR o merrmmremsnan mrm e nme e p T ————— --  GRANTEE
....... e T U T R — ;" 3 e ———————
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD %  %GOOD XFOB VALUE
Y 3 0190 FPLC PF 1 2000 1.00 1.000 UT  1600.000  1600.000 100.00 1,600
¥ 0296 SHED METAL 25 36 1 1993 1.00 1.000 UT  1000.000  1000.000 100.00 1,000
Y 0296  SHED METAL 1 2005 1.00 1.000 UT 800.000 800.000 100.00 800
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000200 MBL HM 00 1.00 1.00 1.00 1.00 5.000 AC  4420.000 4420.00 22,100
Y 009945 WELL/SEPT 00 1.00 1.00 1.00 1.00 1.000 UT  2000.000 2000.00 2,000

2008



COLUMBIA COUNTY .
BUILDING PERMIT / APPLICATION Fanm]

This Permit Expires One Year From Date of Issue N® | /(564
QKTE JUNE 7,

2000 T d NEW RESIDENT NO

APPLICANT'S NAME & ADDRESS_PRESTON PARKER RT., 19 BOX 1612 LAKE CITY  PHONE_755-5749

OWNER'S NAME & ADDRESS___SAME PHONE

CONTRACTORS NAME N PHONE

LOCATION OF PROPERTY__441 SOUTH LEFT ON 252 GO PAST EBINEEZER 1ST DIRT DRIVE ON THE RIGHT

LOOK FOR MAILBOXES. PRIVATE DRIVE 1ST HOME QN THERIGHT.

TYPE DEVELOPMENT__MH, SEPTIC, UTILITY ESTIMATED COST OF CONSTRUCTION $

FLOOR AREA_32 X 76 HEIGHT STORIES WALLS

FOUNDATION ) ROOF (type & pitch) FLOOR

LAND USE & ZONING____A-3 MAX. HEIGHT 35"
MINIMUM SET BACK:  STREET - FRONT /SIDE 30 REAR 25 SIDE 25
NO.EX.D.U.__ 1 FLOOD ZONE___OUT CERT. DATE =0 DEV. PERMIT -0-
LEGAL DESCRIPTION (acres)

32-45-18-10528

| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction and that all the foregoing information Is
accurate and all work will be done in compliance with all applicable laws regulating construction and zoning.

)O '",ZMZT;;/ % 723@4&) L —

Contractor's License Number Applicant / Owner /Contractor
00-0390-N NC NC
Septic Tank Number LU & Zoning checked by Approved for issuance by
Sp— o —
FOR BUILDING & ZONING DEPARTMENT ONLY
(Footar / Slab)
Temporary P ower Foundation Monolithic
date /app.by date / app. by date /app. by
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by
Rough-in plumbing above slab and below wood floor
date /app. by
Electrical rough-in Heat and Air Duct Peri. beam
date /app. by date /app.by date /app. by
Permanent power Final Pool
date /app. by date /app. by date / app. by
COMMENTS:__ APPROVED BY RICHARD KEEN. THIS IS A REPLACEMENT.
OTHER TYPES OF INSPECTIONS
Culvert__ PRIVATE M /H tie downs, blocking, electricity and plumbing .
date /app. by date /app. by
Utility Pole___ P ump pole Reconnection
datefapp. by date/app. by date/app. by

BUILDING PERMIT FEE ?\ proses 1010:00‘ v W ZONING CERT.FEE$__ 25.00 A QTHEF! $



PERMIT APPLICATION/MANUFACTURED HOME INSTALLATION

Permit# Iﬂ(; C.E’w

*;
Owner Name_:

L; ?’u(..to'. <1

'f_.._f K‘é’/ J// f))' ol Address__pcj f‘g 14 Aoy (L /-j
e Lo 20y 20528 AB ke Cety H I35~

Name of Licensed Dealer/Installer \ Q_Q.R\k-\s X‘ TR S

License Number S\~ OO 36 " Istalistion Decal & YNNAXT) '
Manufactureré Name \%ﬁm’:\ QQ WQ&S\
Roof Zone <:3 Qx);é'\\r§ - . Wind Zone QXS-

Number of Sections. 2= Width 9= Length 15 YeardD  seriatt S¢x ioonve

Installation Standard Used: (Check One)

MANUFACTURERS MANUAL T 15C-1
SITE PREPARATION:
Debris and Organic Material Removal T~ Compacted Fill

Water Drainage: Narural\" Swale Pad Other

SUPPLY A FOUNDATION PLAN DRAWN TO SCALE

" See Foundation Plan Example:

ANCHORS

1. Use manufactures set-up manual if available
2. Ifnot available use the following;

a. Frame ties shall be a maximum of 5' 4" apart.
b. Over the roof ties when required a 60 ft. home or less shall have 3; 61 . or above shall
have four when required.



-ion for Onsite Sewage Disposal System
.uction Permit. Part II Site Plan /
.it Application Number: DO-DXA0 -

wL, CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

PARKER/CR 99-7067
Pasture

—_——— - - — - _7 .¥,_,

North
Existing ! |
mound |
)

N

270"

i 1

Existing | |
mobile home I | |

| I

IR |

Vacant

TBM in 3X4 post ‘

Pond

e

1 inch = 60 %eet
]

Date 5./ 7/ o2
AL T

A /6000 C«[»ﬁ« CPHU

Site Plan Submltted By
Plan Approfie

By

Notes:




E !S.S’l’J'ﬁ;N'GE oF '1'%55.53. PERMIT DOES

/ “oeaain) N Ry o g i M =
T/WNVE COMPLIANGE BY 1 ERMITEE P S permlt

TH ALL DECD RESTRICTEAS. By 51 DING PERMIT/APPLICATION  N¢ || 254
DATE  6-10-96 NEW RESIDENT___ NO

APPLICANT'S NAME & ADDRESS SHARON PARKER PHONE 755-7000
C/0 RT 6, BOX 2460

CONTRACTORS NAME \YA N PHONE
C-252 PAST EBENEEZER RD TO 2ZND UNIT ON THE RIGHT BEFORE THE GATE.

LOCATION OF PROPERTY
TYPE DEVELOPMENT  1/H SUTILITY &SEPTIC ESTIMATED COST OF CONSTRUCTION $
FLOOR AREA HEIGHT STORES WALLS
FOUNDATION ROOF (iype & pitch) FLOOR
LAND USE & ZONING A-1 LU A-3 MAX. HEIGHT
MINIMUM SET BACK:  STREET - FRONT /SIDE__ 39 REAR 25 SIDE 25
NO. EXSD, U, *BEX 1 FLOODZONE ZONE A CERT.DATEN/A  EXXBSE  pey peMmiT WA
LEGAL DESCRIPTION (acres)

32-45-18-10528-000 5.00 ACRES OF LAND

| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction and that all the foregoing information is
accurate and all work will be done in compliance with all applicable laws regulating oonstruz'on and zoning.

o: 7

P 1/ R
Contractor's License Number Applicant / Owner /Contractor
96-169 JLW JLW-RK
Septic Tank Number LU & Zoning checked by Approved for issuance by
e S T T CER ===
FOR BUILDING & ZONING DEPARTMENT ONLY
(Footar / Slab)

Temporary P ower Foundation Monolithic

date /app.by date / app. by date /app. by
Under slab rough-in plumbing slab framing

date /app. by date / app. by date /app. by

Rough-in plumbing above slab and below wood floor

date /app. by
Electrical rough-in Heat and Air D uct Peri. beam
date /app. by date /app.by date /app. by
Permanent power Final Pool
date /app. by date /app. by date / app. by
COMMENTS: AS PER RICHARD KEEN TO ISSUE PERMIT TO MS. PARKER.

OTHER TYPES OF INSPECTIONS

Culvert EXISTING M /H tie downs, blocking, electricity and plumbing
date /app. by date /app. by
Utility Pole ___ Pump pole Reconnection

ﬁdﬂmﬁi}- by date/app. by date/app. by
BUILDING PE?M FEE$___ 100.00 CK _ , -ZONINGCERT.FEE$__ 25.00.  OTHERS /
F lisnn A S [T T o 7 1A s



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan /)_<:}<)‘//

Permit Application Number: 169
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
| TBM in 45" (%) Site 2
| Pine tree B
o

|

, 2

‘ 75
5.0 Acres \\\\()

|

|

Well

- 150° ot

660" North
| 250" [

1l inch = 50 feet

- — il Sps— —t

== = )
Site Plan Submitted Byﬁ V4 ';{é%,/ Date //5%4,7/
Plan Approved _ — Not Approved Date J/ 5"/ 4

) rale ] I TIE 101 ]
By %/@ EAd ke FIARLLAN Oy oSN

EMAL sS4 10

Notes:




Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector

generated on 4/4/2008 2:26:27 PM EDT

i
gy
bestie

Last Update: 4/4/2008 2:28:16 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments

The information contained herein does not constitute a tifle search and should nol be relied on as such

Account Number Tax Type Ffax Year
R10528-000 REAL ESTATE 2007
Mailing Address Property Address
PARKER PRESTON H & 222 MARROW CR SE
222 5E MARROW COURT
LAKE CITY FL 32025 GEO Number

184832-10528-000

Assessed Value Exempt Amount Taxable Value
$83,513.00 $25,000.00 $58,513.00

Exemption Detail Millage Code Escrow Code
HY 25000 003 599

Legal Description (click for full description)
S 8 0200/0200 5.00 Acres THE E 330 FT OF N1/Z OF NE1/4 OF SE1/4.

ESTATE) ORB 547-384.

Ad Valorem Taxes

Taxing Authority Rate Ex;ﬁgi;zn Tz:iiie Lezizzs
BOARD OF CO Y COMMISSIONERS 7.8530 25,000 558,513 5459.50
C MBIA COUNT SCHOOL, BOARD

CRETIONARY 0.7600 25,000 558,513 544 .47
LOCAL 4.7800 25,000 558,513 $279.69
CAPITAL QUTLAY 2.0000 25,000 558,513 $§117.03
SUWANNEE RIVER WATER MGT DIST 0.4399 25,000 £58,513 $25.74
LAKE SHORE HOSPITAL AUTHORITY 2.0220 25,000 558,513 511831
COLUMBIA COUNTY INDUSTRIAL 0.1240 25,000 $58,513 $7.26

Total Millage 17.9789 Total Taxes

Non-Ad Valorem Assessments

Code Levying Authority
FFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

Total Assessments $556.,00

If Paid By Amount Due

$0.00

http://www.columbiataxcollector.com/collectmax/tab_collect mvptaxV5.4.asp?PrintView=... 4/4/2008



FROM :COLUMBIA \.El BUILDING + ZONING  FAX NO. :386-758-2169 Apr. B4 2068 v1:42PM Pl

Yurker

OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared Jravys &, }gf/(@f
("*Owner™), who, after being duly sworn, deposes and says:

1. Fxcept as otherwise stated hercin, Affiant hus personal knowledge of the facts and
matters sct forth in this affidavit.

2. Affiant is the owner of the following described real property located in Columbia County,
Florida. (hercin “the property™):
JParen t
(@)  Parcel No.: 705 22-op0 / 105 2F- oy,

(b) Legal description (may be 4utached): ___Z(a_-.:_Lﬁjﬁ__ R

4 Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Fither based upon Affiant’s personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on.
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied em- Tﬁ __]L Y RS .

5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII,
Scetion 8.01, Columbia County Comprehensive Impact Fee Ordinance No, 2007-40, adopted October 18,
2007, ax may be amended.

Further Aftiant sayeth naught.

¥ -
Print: | awvis ’B l avlcer
Address: 260G S€ Marros C r

Lslce .,Ca»»‘_ . b2ers

SWORN TO AND SUBSCRIBED bg "'f"“‘ day of apa...!l , 2008, hy
ravis B Pavker who is pemna_lly known 1o me Yr who has produced

as identification,

Notary Public, State of Florida

%@E 744634 My Commission Expires: O1* 24~ | 2

Expires January 26,2012

Bandgd Thry Troy Fain Insurance 800-385-7018




STATE OF FLORIDA
DEPARTMENT OF HEALTH

) 4 APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
e

- ) _ : _ Permit Application Number M
ﬁﬂig%@ﬁ;————*———mmmﬂmmm

-——_——_—_—-—_—_

~ Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by:

KA Ao fotr Hoes ?
Plan Apoved )4 ' Not Approved
By |

W Columbia QH[)””‘"—“‘@“——

ounty Health Departn




oy~ 7
a3 1E3!
_i___.__________*__.___,_____:_____.___________,,______=______==______=______.__._____=_._________.__ﬂ_.__ﬂs__:_@ _..“ )
|

( MHOCCUPANCY )

____ __
| Il
______:____________:_______:_:___________:=_=_==_z______=_____E____=_=_=_==_==__==__..=__=:__=__E_____ﬁ_E_:____:_E____:________________=__:__z=_=__________=_____.u_“________z__=_____:==_=__=___=:_=______:_z_::__________:_E:_E_______:____:__:_

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County mEESn Code.

Parcel Number 32-4S-18-10528-001 Building permit No. 000026922

Permit Holder ERNEST JOHNSON

Owner of Building TRAVIS PARKER

Location: 266 SW MARROW CT, LAKE CITY, FL

Date: 04/23/2008

POST IN A CONSPICUOUS PLACE
(Business Places Only)




