e 0471212010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028478
APPLICANT LOREN STEELE PHONE 365-6085
ADDRESS 997 SE ROSSI DRIVE LAKE CITY i 32025
OWNER JOSHUA & LOREN STEELE PHONE 365-6085
ADDRESS 997 SE ROSSI DRIVE LAKE CITY i 32025
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 90E. TR ON SR 100, TR POUNDS HAMMOCK, TR ON ROSSI,

4TH HOME 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 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.
PARCEL ID 12-48-17-08332-045 SUBDIVISION PRICE CREEK ACRES
LOT 15 BLOCK PHASE UNIT TOTAL ACRES 1.25

IH0000075 7(,‘
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-162 BK HD b
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, LEGAL NON-CONFORMING LOT OF RECORD

Check # or Cash 641

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

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
" | date/app. by date/app. by date/app. by

WO poce Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 38.52 WASTE FEE$ 100.50

Vs
FLOOD DEVELOPMENT FEE § FLOOD ZONPFEE $/2500  CULVERT FEE § TOTAL FEE _ 514.02
INSPECTORS OFFICE /? CLERKS OFFICE )O
g y

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.



TR,
_EBMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIO(H

170

| For Office Use gn!z (Revised 1-10-08) Zoning Official 324 3° " Building Official AL &/ ~/-1# |
| AP# / ~dp Date Received__ S &(pﬁ’ 0 By éj/ Permit # 28 o 7{( / |

i Flood Zone 2’} Development Permit /t//ﬁ Zoning -2 Land Use Plan Map Category =3
Comments .1,@3««‘ Ao m.&?qrﬁ.ﬂ Lck c—\f.l Q_J_C,..rr{.

[ o ]

' FE Map# N/ A _ Elevation (A Finished FIoor{—QML«t 4 River 444 In Floodway g f&

|

| §/Site Plan with Setbacks Show # C EH Release C Well letter xisting well

| ;/écorded Deed or Affidavit from land owner Eﬁter of Auth. from installer C State Road Access

| = Parent Parcel # o STUP-MH C F W Comp. letter
]' IMPACT FEES: EMS Fire Corr Road/Code I

| School = TOTAL 4/[4 Swsrﬁ"f;( ﬂ‘ U F ) f
% /2-45-17 .
Property ID# <0%B333 - 0Y5 Subdivision /“2/¢e. a’-pe,(i Aewss Lokt s

* New Mobile Home  V/ Used Mobile Home MH Size 32%(0 Year 201\0

= Applicant _ _ éaﬂf”)_ \Séee/&f _ Phone # /39((;\ 365 - g5

= Address qq‘l SE o= o\ \,OLU Cl ‘(ds ‘F L. 390 A< . . s 9
=  Name of Property Owner ‘%ﬁ/\m Q{)‘tﬂd&’_ 3 Loren %HQ ce\l @&LD N> -8 88/
*= 911 Address qu OF QLﬁ’j\ h}\f Lo (:'1 ,d _g L. 32005

= Circle the correct power company - L Power &“Light - Clay Electric
(Circle One) - Su ctric - Progress Energy

=  Name of Owner of Mobile Home :]_Df)YWUGL R Syeele Phone # (3%&:)%*5%8 \
Address qq_f o066 QOffD\ Ly Wa

= Relationship to Property Owner b we X

=  Current Number of Dwellings on Property O

= Lot Size Total Acreage |. 25
* Do you : Have Existing Dri\.l or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a C(Lilvem
75,00

a2

= Is this Mobile HomeReplacing an Existing Mobile Home \] €5 ol s 39.02

= Driving Directions to the Property (jo €ast O kY ES\Z l()h\’)ﬁ'_.{ﬂb\’é e 5 g
Colleae Yaxe 0 Rignt on Doonds Plamriec ¥ . G abodt L mile.
avd_Yayg a Q_an-t b0 Casst We Bor Y o’ 6o ot

= Name of Licensed Dealerllnstaller(‘?)e,r ALE —Tk r‘:“P*\' Phone# 3¥1 23 0046
= Installers Address 55 S 7 N BRat cudesds Wilbe Kol s Al 32096
= License Number ‘_I: H Ooom!o s lnstalla{ion D/ecaI # 3077 ?0
spofe fO
LorRen

Al
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Permit Application Number

Yook 1y _Srels

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: @ ¢ W
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CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

» .

Plan Approved

DH 4015, 1096 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-8)
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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
p—

i i t
I, @C" nLe [ h i C .give this authority for the job address show below

Installer License Holder Name

only, 9(\\_[ oE Kos _D\’\WZ_, Ll C‘l '(-L ‘Q d andldo certify that

Job Address

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)

Loen Stecle [PonBals |z o o™

___Agent __ Officer
___Property Owner

___Agent __ Officer
___ Property Owner

|, 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 i |ssuance of such permits.

% IEoa0o25 2 -2~ 1O
Llcense Holders Sigpéture (

License Number Date

NOTARY INFORMATION . ]
STATE OF: _Florida COUNTY OF: Lo [t hig

The above license holder, whose name is
personally appeared before me and is known by me or has 1,g’rcrduced identification
(type of 1.D.) onthis _//:"day of (e Aj

%A/SL ([ s

NOTARY'S SIGNATUR

, PO,

ﬁ,\’“’m ol Commi# mmm

Explres 3/27/2012




Inst:201012002113 Date:2/12/2010 Time:10:25 AM
Stamp-Deed:0.70
DC,P.DeWitt Cason,Columbia County Page 1 of 3 B:1189 P:24

Recording requested by: J 050 € LOYEN Skeele Space above reserved for use by Recorder’s Office

When recorded mail to: Document prepared by:

Name: S0BA €. Steele ‘\‘\dL‘%kn e LOMWT. 'Pjo N
address: YT S€ Cossi D S ce | ¢ Address asq st <5y X,

City/State/Zip: Loz (A \rLL L. 20005 CityStaizin | CHL C : K\ T 200
Property Tax Parcel/Account Number Q-L B252-0U1%

Quitclaim Deed

This Quitclaim Deed is made on tﬁt). U | 20\ 0 , between
'EX'ULC = & _\—E‘}W“‘\ I %C&Cﬁ , Grantor, of qsAa s€ Qossy o
,Cityof_La¥e Gl ,stateof ' lonnda
djO NUA Q 4 Loven ¥5Y jﬁt\&, Grantee, of A1 s¢ Lo O\ ve
, City of_ L2 Cnmul, Stateof ©\ovida

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever located st OO SE (loms Di \W&

—  Cityof LCM—Q \ ‘d‘a— , State of Clonnda
See \-eﬁa\ Scned orthacined

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of QXOV0  shall be prorated between the Grantor and Grantee as of the date of
recording of this deed.

FNOVA Quitciaim Deed Pg.1 (07-09)



Dated: D - \ \ - \C

™\ A

\ }>¢\ '-://'!Z?' v L\ }«‘ij [(ERAVYiVa N

Slgnature of Grantor

'E"b‘(.d E. E“)‘r(;k-k.‘ M _E/n M \ P:)’CC\

Name of Grantor

/ Chav\es B. Rroww Tl

Wnﬁess #1 Printed Name of Witness #1
)0.4 ﬁ (YL e- r’'y

Signature of Witness #2 / Printed Name of Witness #2 [
State of _F 1OVTA\A County of Columla:a
on_Z-1(-10 , the Grantor, Bruce E ., Browr and Towm: T Byoum

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

/) W S ‘vfg_ Charles B. Brown i

- _;; e gommss:on # DD560648
] —— CHe S -~ res A
ota ture ";P‘-R\fma):?-;gh mmfnt 2&&20?:1?
Notary Public,
In and for the County of C ol L»LW'L\O P State of F [ OV ¢ dc\
My commission expires: A u.O\l&S!b 55,2010 Seal

Send all tax statements to Grantee.

FeNOVA Quitclaim Deed Pg.2 (07-09)



SCHEDULE A

Lot 15, Unit 2, Price Creek Acres, more particularly described;
Commence at the Northwest corner of the SW 1/4 of the SE 1/4,
Section 12, Township 4 South, Range 17 East, Columbia County,
Florida and run S 1929'31" E along the West line of said SW 1/4 of
the SE 1/4 a distance of 231.83 feet to the North right-of-way of
a2 50 foot road; thence N 87956'53" E along said North right-of-way
702.19 feet; thence S 38901'23" E 181.53 feet; thence § 57937150
W 245.17 feet to the POINT OF BEGINNING; thence § 38001'23" E
223.17 feet to the Northwesterly right-of-way of a county
maintained road (33 foot right-of-way in this area); thence §
57937'50" W along said Northwesterly right-of-way 322.57 feet;
thence N 1929'31" W 258.76 feet; thence N 57937'50" E 167.79 feet
to the POINT OF BEGINNING. Said lands lying wholly in the SW 1/4
of the SE 1/4, Section 12 Township 4 South, Range 17 East,
Columbia County, Florida. Containing 1.25 acres, more or less.

B

|

h



' - SearchResults

Page 1 of 2

Appraiser

Columbia County Property

DB Last Updated: 1/28/2010

Parcel: 12-43-17-08332-045

| << Next Lower Parcel || Next Higher Parcel >> |

-, |n:t£:racbv£ Gis Map

L

| [ Print,_]

Owner & Property Info Search Result: 1 of 1
Owner’s BROWN BRUCE E & TOMI J
Name
Mailing 959 SE ROSSI ROAD
Address LAKE CITY, FL 32025
Site Address |997 SE ROSSI DR
Use Desc. VACANT (000000)
(code)
|Tax District |3 (County) |Neighborhood 12417
Land Area 1.150 ACRES |Market Area 04
P NOTE: This description is not to be used as the Legal
Desc"ptm" Description for this parcel in any legal transaction. |
COMM NW COR OF SW1/4 OF SE1/4, RUN S 231.83 FT, E 702.19 FT, SE 181.53 e WUl 750 MO0 CIeSE b
FT, SW 245.17 FT TO POB, SE 223.17 FT, SW ALONG NW'LY R/W 322,57 FT, N
258.76 FT, NE 167.79 FT TO POB, (KA LOT 15 PRICE CREEK ACRES S/D UNIT 2
UNREC)EX ADD RD R/W DESC ORB 758-347.
Property & Assessment Values
2009 Certified Values 2010 Working Values
kt Land Value icnt: (0) $11,586.00
[Ag Land Value ent: (2) $0.00 Working Val NngOTEfied | S therefo
uilding Value nt: (0) $0.00 2010 Working Values are certified values and therefore are
I I
fl—'t}%!\;alue ot (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $11,586.00) assessment purposes.
Just Value $11,586.00
uns Velue $0.00 | Show Working Values
IAssessed Value $11,586004 | 400 T )
|[Exempt Value $0.00|
Cnty: $11,586
Total Taxable Value Other: $11,586 | Schl:
$11,586)
Sales History i ‘Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/1/1977 390/62 03 v Q $1,875.00

Building Characteristics

Bldg Item | BldgDesc | YearBIt | Ext. Walls | HeatedS.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1.15 AC 1.00/1.00/1.00/1.00 | $7,502.63 | $8,628.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/26/2010




SITE PLAN EXAMPLE /| WORKSHEET

Pimimimimimimi— - - - B AT A F s R i - My Road _________________________ S A S g B

[ &

: 809’ ¥

: 110’
(My Property) Barn #

o 60'

u ~a| M/H

i 524/ >

: T

a

n| 410

&

; l 325’

A

498’

&}

v

— 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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SUBCONTRACTOR VERIFICATION FORM

APPLICFIHTION NI:IMBER I KSB . o L}'LP CONTRACTOR 'E“n‘t e [["U ' ‘ I PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fnes. 4

oy |
ELECTRIC’%I_LJ 4 4| Print Name_ édeJ{.' é" Ahrm _C signature t
ﬂggf—" o Lice‘nse#: zEC oo (583 /5-—(‘,5,> Phone #: 386 ‘752-."'608?_
ClintoiN o =
MECHANICAL/ |Print Name &// /..’5'2%2) et -/ £ /7€ Signature
ne_ B |uensed g500 57 95 (&2) Pronet o~ 25 -9 yo8
PI.UMBING![ ,~*| Print Name ge"ﬂ re Jh#e 7£7L Signature
AL AL T ; : =

GAS ;—)r?):g.,. License #: 7712 0006075 Phone #: &Lg_ 0046
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name ] Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: 5 Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL 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. c Forms: Subcontractor form: 6/09
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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 Building Code.

Parcel Number 12-4S-17-08332-045 Building permit No. 000028478

Permit Holder BERNIE THRIFT

Owner of Building JOSHUA & LOREN STEELE

Location: 997 SE ROSSI DRIVE., LAKE CITY, FL

Date: 04/30/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




