DATE ~ 01/08/2009 Columbia County Building Permit PERMIT

p—, This Permit Must Be Prominently Posted on Premises During Construction 000027561
APPLICANT WENDY GRENNELL PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER KRYSTAL HENSON PHONE  870.758.0046
ADDRESS 228 SW TAYLOR GLN LAKE CITY FL 32024
CONTRACTOR TERRY THRIFT PHONE  386.623.0115
LOCATION OF PROPERTY 90-W TO PINEMOUNT.TL TO GODBOLD.TL TO TAYLOR,TL APPROX.
1/4 MILE 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-15-00341-010 SUBDIVISION
LOT BLOCK PHASE UNIT ‘ TOTAL ACRES ~ 5.02
v : 7 Y . 2
74/ . Lt :
[H0000036 (ln ity Vs Cfa At ) A
Culvert Permit No. Culvert Waiver Contractor's License Number AﬁicmﬂOwner!Contractor
EXISTING 09-0007 CFS H N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING M/H TO BE REMOVED. | FOOT ABOVE ROAD.

Check # or Cash 4172

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pesi. beam (Lintel)
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 date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 000  SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $

LOOD ZONE FEE $ 25.00  CULVERT FEE $§ TOTAL FEE 375.00

CLERKS OFFICE (7

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

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.

FLOOD DEVELOPMENT E

INSPECTORS OFFICE




ERMIT APPLICATION / UFACTURED HOME ALLATION APPLICATION
7

M (Revised 1-10-08) Zoning omm%: é'thQﬂ Building Official KO /~Z.-oﬂ
AP# 1901.0%  pate Received__ /5 By Jw  Permit#_27.5¢/

!

Flood Zone 5 Development Permit___— ZoningA 'éLand Use Plan Map Category E[ = 5_-’ .

Comments &.7:;13——'\/ MmH Yo be ;
U

FEMA Map# Elevation
&8ite Plan with Setbacks Shown EE :H # 090001  EH Release A& Well letter z Existing well

c_Recorded Deed or Affidavit from land ownww Auth. from installer#f State Road Access
— Parent Parcel # o STUP-MH C F W Comp. letter

IMPACT FEES: EMS _Fifte._ Corr Road/Code

Finished Floor River In Floodway

I

School TOTAL
eho0'— 3 Gl 441 2

S

Property ID # //-45-/5- 0034 - /O MX subdivision NA

New Mobile Homg N ﬁ " Used Mobile Home MH Size 3 X 7¢ Year_ 7
APP“cantb__ﬁ-U_j f (ﬂ&éy //UPJ’)JZ:C/ é'mhm (\_ Phone # 35 - ‘/?7'25/ /
Address __ 1) A 1329 [F Wkt L. 34038

Name of Property Owner /A ngda/ ﬂ&n <oy)  Phonet_F 20~ 755~ e
911 Address /5 ) 752,34 IR (ol (ode Gl Al FeaY

Circle the correct power company - FL Power & Light - Clay Electric °

(Circle One) -  Suwannee Valley Electric - Progress Ener
Name of Owner of Mobile Home f)/ rgﬁﬂﬂ Phone #_J JO° 758 o
nadress_JA4 5 S Ty fee. Eln Lafu y L 33
Relationship to Property Owner \QQJ&:
Current Number of Dwellings on Property /
Lot Size - Total Acreage S.0I~
Do you : Have %xistiné Drive a Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home 2S5 /p o/
Driving Directions to the Property__A [(]r.’;'._ir?t /o ﬂkﬁ.ﬁ?rﬁh fL s / D
1o (Godbold dun (L) oo Gln Juse /)
Aoant. S mude o (
I p——
Name of Licensed Dealerilnstaller'f//f,/ y 7}/ s QL‘ ] Phone # 35 1223~ O/ 5
: ! y '
Installers Address 774~ Nid Mye Haimdere Dot (ade Cote £
License Number_ L [-f DDDDO S Installation Decal #WMW ~ _geest
| IB“—’*‘ .n‘_.(\_ / "...I‘ 2y 2 g } .

= fLo

gty SN



SITE PLAN EXAMPLE / WORKSHEET
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'ACT FEE 'ANCY AVIT

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

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared ﬁ Yy Y ‘Itﬂx__f ﬂ £1SOY )

who, after being duly sworn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(@  ParcelNo.: _J/-*5-/5-p034/-2/0 MY
(b)  Legal description (may be attached):
L A cke K

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling_)as 7.isted on the above referenced property. Said building or dwelling unit was last occupied
s /o

on__ / 7 (date.)
ity

3. This Affidavit is made and given by Affiant 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.

Further Affiant sayeth naught. | // W %ﬁ

Print: /X1 L;f.;s;hl./ Menson

Address: )5 Q‘M‘z JCu #ﬁQ‘{g Gin
Lode Cly FL 5907

S\}IQRNTOANDSUBSCRIBEDbefmemethis 3 dayof g/ , 207 by

v YA J/L'm/,c'w who is personally known to me or who has produced
T FL DI s identification. s
BRERBIRE™ ™" . .
i - . Notary Public, State of Florida
g & : Expires 7/16/2010 o &
%Mf i . My Commission Expires:




D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 12/15/2008

Parcel: 11-45-15-00341-010 HX WX

Owner & Property Info

2008

Page 1 of 1

Tax Year

[ TaxRecord | [ Property Card | [ Interactive GIS Map |

<< Prev

Search Result: 3 of 4

| Print |

Next >>

Owner's Name |HENSON KRYSTAL M
Site Address  |TAYLOR
Mailing 228 SW TAYLOR GLN
Address LAKE CITY, FL 32024
Use Desc. (code) |MOBILE HOM (000200)
Neighborhood |11415.00 Tax District 3
UD Codes MKTAO1 Market Area 01
Total Land
Aroa 5.020 ACRES
COMM SE COR NE1/4 OF SE1/4, RUN W 244,30 FT
FOR POB, CONT W 535.70 FT, N 408 FT, E 535.70
Description FT, S 408 FT TO POB. ORB 790-319, 846-096, 957-
1483 960-873, 1000-722, ACT 1012-229, SWD
1023-18, WD 1137-1460
Property & Assessment Values
Mkt Land Value |cnt: (2) $45,387.00| |Just Value $79,164.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $32,817.00 csfessed $84,124.00
XFOB Value  |[ent: (1) $960.00| [Value
Total Exempt Value |[(code: HXWX)  $50,500.00
Appraised $79,164.00| |Total Taxable
Value Value 62400
Sales History
Sale Date Book/Page Inst. Type | Sale Vimp Sale Qual Sale RCode Sale Price
12/4/2007 1137/1460 WD 1 Q $72,757.00
7/30/2004 1023/18 WD 1 u 01 $35,900.00
11/5/2003 1012/229 CT 1 u 01 $100.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SFR MANUF (000200) 1996 Viny! Side (31) 1144 1592 $32,817.00
v
™ 6
(f\ \u‘ i){(
o
) {JD Y
( a0
http://columbia.floridapa.com/GIS/D_SearchResults.asp 12/23/2008
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LIMITED POWER OF ATTORNEY

1, Terry L. Thrift _ License IH — 0000036 authorize Dale Burd, Rocky Ford or
Wen rennell to be my representative and act on my behalf in all aspects of
applying for a MOBILE HOME PERMIT to be installed any of the following
Counties; Alachua, Baker, Bradford, Clay, Citrus, Columbia, Dixie, Duval,
Gilchrist, Hamilton, Jackson, Jefferson, Lafayette, Lake, Leon, Levy, Madison,
Marion, Nassau, Pasco, Putnam, Sarasota, Suwannee Taylor, Union, Volusia &

Wakulla. This Power of attorney is valid thru 12/12/2010.

ffmx%/

(Slgnatu

SR /// oF
(Date)

Sworn and subseribed before me this_// _day of_DZLA/MIVEL) 2008,
v,

Personally Known:
Produced ID (Type):

éota% Public :

(stamp)

KELLY R. BISHOP

S "A"w,% Comm# DDO747390
pAR Jii e t0t2
RRS  Fonda Notary Assn,, Inc

anla




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a
fee of $150.

I, __Terry L. Thrift , license number IH — 0000036 do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Wendy Grennell for (customer name) J/ (PLs ' 1757 in

[ [Q[r“m ky‘(}i./ County will be done under my supervision.

e LAY

Slgn’gt{lre 4 // /
Sworn to and subscribed before me this o2 dayof _ ~ VG iua s f 2005.

Personally Known: \/
Produced ID (Type):
Notary Publicu&ééﬁ:%ﬁﬂgﬁ
(stamp)

KELLY R. BISHOP
SN, Commit DDO747390
Y e tom0r2
0 m& Florida Notary Assn., Inc




1= &-09;11:18AM;ENY I RONMENTAL B AND Z ;3867582187 # 2/ 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Oq -OOM

Scale: 1 inch = 60 feet.

9‘5’

S A A ) .
. s
g
Notes: .,-L b S‘ gf AC/‘(L(@.?
N4 - '9& 7

Site Plan submitted by: 5 gk~ O &’ MASTER CONTRACTOR
Plan Approved_ [/ Not Approved Date__|- 8-
By Meone A DA (olbig County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of4
(Stock Number: 5744-002-4015-8)



1= 8-09;11:18AM; ENV | RONMENTAL B AND Z ;38676582187 1/ 2

O4- omv N\

#B R STATE OF FLORIDA cerarn vo. APAOLTEL 3
A%\ DEPARTMENT OF HEALTH ¥ @i eam: L]0

ONSITE SEWAGE TREATMENT AND DISPO FE’E PAID: 05.09
SYSTEM 2

@ APPLICATION FOR CONSTRUCTION PERMIT! 2515 =~ IOR G2 A
APPLICATION FOR:
[ 1 New Systen [ ] Existing System [ 1 Holding Tank { ] Innovative
[ ] Repair [ 1 abandonment [ 1 Temporary Vs I i 2y O I
APPLICANT: Henson, Krystal
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE:_ 386~497-2311

MATLING ADDRESS: P.O, BOX 3% FT, WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED ACGENT, SYSTEMS MUST BE CONSTRUCTED BY
A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR PLATTED
(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 11-48-15-00341-010 ZONING: &5 I/M OR EQUIVALENT: [ Y /ér)]
PROPERTY SIZE: 5 ACRES WATER SUPELY: [/GPRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVATLABIE AS PER 381.0065, F8? [ ¥ /@] DISTANCE TO SEWER!: ==——0v FT

PROPERTY ADDRESS: 228 SW Taylor Glen, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: 90 West, TL on CR 252, TL on Godbold, TL on Taylox

Glen, To address on xight (2™ driveway)

BUILDING INFORMATION { XJ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft lTable 1, Chapter 64E=-6, FAC

1

DW Mocbile Home 5 2305

2

3
[[\Jl Floor/Equipment Prains —rg\ot_ha pacify) )
SIGNATURE : ﬂ{:ﬂ‘ 7) DATE: 1/5/2009

DH 4015, 10/87 (Previous Editions May Be Used) Page 1 of 4

0 S
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___q i
0 :_
:____z_::_:=_=____=_=_._____:__z_____=_==_._______,:_:__.,____=________:___«_=_==_____.._____=_____:_=:___:=====_._=z__________:______==_=_=_:_________:____.___:_._:_:____."_____:___=_=:__==___=__m_:_________________z:_________:_:_________._______:___“:__

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 11-4S-15-00341-010 Building permit No. 000027561

Permit Holder TERRY THRIFT

Owner of Building KRYSTAL HENSON

Location: 228 SW TAYLOR GLEN, LAKE CITY, FL

Date: 02/04/2009
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