DATE  01/05/2009 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027552
APPLICANT WENDY GRENNELL PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER PHILLIP & THERESA MARKEY PHONE 386-963-3360
ADDRESS 808 SE MAYHALL TERR LAKE CITY FL_ 32025
CONTRACTOR ERNEST JOHNSON PHONE 352-236-3489
LOCATION OF PROPERTY 41 S, L CR 133-ALFRED MARKHAM, R MAYHALL TERR, TO END OF
PROPERTY ON R CORNER MAYHALL & APRIL
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. 3 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 35-48-17-09030-060 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.88
1H0000359 Ll
Culvert Permit No. Culvert Waiver Contractor's License Number ApﬁicanUOwnera’Contractor
EXISTING 08-0785-N CsS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EXISTING MH PARK, MH REMOVED 10 YEARS
AGO

Check # or Cash 404

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 Hest & Air Duict Peri, beam (Lintel)

date/app. by date/app. by date/app. by
Permanent power C.O. 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 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE § 2500  CULVERT FEE $ (’50 AL FEE 375.00
INSPECTORS OFFICE z (_A— CLERKS OFFICE S

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.



Date of Application

STATE OF FLORIDA

Authority: Chapter 381, FS
Chapter 10D-6, FAC

%2)  DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

g6 -ocH

Permit Appllcatlcm l\_}klmber
27

43 27, o

/[-2-8¢

PART I - APPLICATION

752-/a G

Telephone Number

'F; S|

Name of Owner _/21 a_Yg /%:Qfmr//
Mailing Address of Owner 4% &, Rox 3-:-25 LaKe C.«Tz. Fla 32055
Owner’'s Agent Sa e _ 9’2';:)'-0{0/ \ Builder q{a’/ -"'9\ g (3 ( mb;k,)
. g-25-8% ﬂsﬂ ?/“0__5 (/f)
Agent’s Mailing Address == Telephone No.
Property Street Address M op< Fee) ’:’ (e f [~
Lot No. Block No. —_ Subdivision D acou Date Subdivided <
NOTE: IF NOT IN A SUBDIVISION ATTACH A METES AND BOUNDS DESCRIPTION
This Application is for: New System_c_ Repair Existing System
Type of Sewage Flow Sewage Flow
Estagﬁshment (Gallons per day) Based On
l15/98 (ubeousd jy x 76 B Lot 1-n
had Teacc Rerpell
1/4/?)7 /aaauaﬂ Yoo B xR M/ u e Ak
..5 Wa M’TY\P ;\»‘!ﬂ‘t— LM;{,{,JL MM
) AY Y44 3 4n
Qauﬁ Prode )
1-13 46 hudros 4 ‘gbf-d%_&:}m@é )
/X T A b My
Lot /oA’ TOTAL FLOW =
Type of No. Bedrooms Heated or Cooled Area No. Dwelling Sewage Flow
Residential (each dwelling unit) (each dwelling unit) Units (Gallons per day)
2-28BFP mi 2A-28L ;ém;g ﬁm s 1
ft2
=xact Directions to Property ﬂ—m IR3Q, To (vyoSsS 46 Zuvn f»‘;o/ﬁ" o/ ﬁ?_:ra&_,
drive ant JeLTT

!K?J'Tb Hn{p&gul CI;'TC;'C (CAQY‘&*’EE)

aubiT conTroL No. N& 15980

1RS-H Form 4015, Feb 85 (Obsoletes previous editions which may not be used)

Applicant’s Signature

Page 1 of 3

[ (o e g oo fbha o3
bagboh AW i g

Stock Number: 5744-001-4015-1)

3 ; Iy a TR
E%% acknowleagments, personally appeare | gﬁmQ s .
L IENVIL H, DICKS and JULIA R. DICKS, his wife, A GEBNY, o S
: .28 v ) 2 '._' y ‘.'_:: LN ‘-""--
Ik _ W = =5 e,

:'E_:; 1o me known to be the grsuns described in and who executed the P -~ AT
_?‘:3 [ foregoing instrument and acknowlcdgcd be{ore .me that they Sles b g AL :-:‘ .
(Mo g cxecuted the same. === ' A 5 S
H =% N T Mg, «-.._r:-, '» £
“J WITNESS my hand and ol'fu::al scal :n 'th: County and - < i ]
State last aforesaid this . (T . day of ,.‘.“___.;:.'\'_ oo \f
' el d i R TR D.--.gs 71;. SED 23 5y X
73T ety ...x-.;.'-i.' 2SR e \ i
: Cy Q ! \
SN
[W i

No;ry' Pubﬁc, State of” Flor:,da at lLarge

This Instrument prepared by: -HY COD'I.In:L551on Expir'es
Jec . -<-’ a Y f 7€

Address




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

§// ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT
Applicant Wﬁ Ly 'tf 7
--------------- PART || - SYSTEM INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL =----s----seees

A r [ < A —
Installer _£7¥ ‘s - f/,{rz'

? Ty A -“r\
4 Permit Number Al (10 f

Tank Manufacturer pﬁ/ﬁ"

ropertank legend: Yes )< No Tank material ?rﬂ LUV Tanklevel: Yes_ X No
lanks watertight: Yes X No Tank size:Mgallons ——_—=—"Tallons ——— gallons
>roper tank outlet device:  Yes_ X No Manhole or marker to grade: Yes y No
Drainfield Trench Absorption Bed
Length Width Length Width Length feet x feet=____ ft?
10‘ feet 'L feet feet feet Length feet x feet= ft?
_mfeet 4 feet feet feet Proper No. drainlines: Yes __ No ___
feet feet feet feet Proper pipe separation: Yes ___ No____
Total = 200 ft? Total= _____ft? Distribution box level: Yes _ No ___

Systems located as permitted: Yes l; No
Systems including plumbing stub-outs installed at proper elevation: Yesﬁ_ No____

Average depth to drainpipe invert from finished grade: 1:1 inches Maximum depth: ﬂ Inches

Average depth of drainfield gravel: _&%ches Minimum depth of gravel:

inches
Proper gravel size: Yes No Gravel is suitable quality: Yes No
Backfill or fill material as required: (Quality) Yes No (Quantity) Yes No
Other findings: ‘ /
L0

Inspected by: _,?10004 ™, (@ Date )/J % ’/ Qé
lotumbB (B

PART 11l - FINAL INSTALLATION APPROVAL
Date ‘Mﬁi Approved by: = COUNTY PUBLIC HEALTH UNIT

AN APPROVED INSTALLATION DOES NOT GUARANTEE PERFORMANCE

Note: Completed copies of this form will be provided to the applicant, installer and the building department.

HRAS—H Form 4016, Feb 85 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-002-4016-0) Page 2 of 2



DEPARTME . _ ... —-BILITATIVE SERVICES

—

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number <z é—{) o;ﬁl

PART Il - SITE PLAN

Notes:

Site Plan submitted by: NN\ g ;j \\ﬂ MD
TSIGNA TITLE

o
Plan Approved ____ Not Approved Date

County Public Unit

By
ALL CHANGES MUST BE APPROVED BY THE COUNTY PUBLIC HEALTH UNIT
Page 2 of 3

HRS-H Form 4015, Feb 85 (Obsoletes previous editions which may not be used)
)

(Stock Number: 5744-002-4015-6
Too g acknowledgments, personally apprared
31 e, 3 -Q
EEELQ IENVIL H. DICKS and JULIA R. DICKS, his wife, ‘{-;_ e E_';r: = {::;"
138 : -m'};--—-gl_;: " 24
';'-;’Eé‘ to me known to be the personS described in and who executed the Tk :"C '- =T ~~ f,’. I
gz; o foregoing instrument and t Yy acknowlcdged bciore .me that t.hey E _:“'r i g N ol
tlwng cxecuted the same, et
£, =9 NLLIERTT - ! FAN Bt R
= \ WITNESS my hand and o[fn:lal scal :n 'lhc Counly and e 0 B
= | State last aforesaid this ..~ < ; d f s e Sy
= 1 a2 z L = «ay: o rceba N, Xy ST »
‘%JAAA/—{M A D 1,9 7""‘ “'5:-‘(:::* -..:.:_._ a2 \{
AL F = R? AN
24{’ i L . I\ %
No¥ary Public, State of Florida at iarge . R /(4; Qo

This Instrument prepared by: My chm_s51on EJqpi.'c‘BS* QP
Address 1,-1-_-, -3 a Y f 7 (




T o

PERMIT APPLICATION | MANUF ACTURED HOME INST ALLATION APPLICATION

For Office Use Only (Revised 1-10-08)
‘ APy ESHII2 0827 pate Rocoived iy 12yt permits___2 7552 »

Zoning official - ,"‘1’038uiwing official L0 _//- G- 0“5]'

| Flood Zone Development Permit_— Zoning_A’_rjl-ﬂnd Use Plan Map Category e 5’\'

Eé" & Mt eqk_ per Ce. (;:_L\.LL»__U i Soadil ke E W {:»uww:vl— L AL /386 |
FEMA Map# Elevation Finished Floor v River In Floodway
nfﬁe Plan with Setbacks Shown @éﬂ #
=Reécorded Deed or Affidavit from land owner &-Létter of Auth. from installer C State Road Access

A EH Release “g Well letter T Existing well

= Parent Parcel # o STUP-MH cFW c?in‘p. letter f
. | IMPACT FEES: EMS 229, 8% Fire ‘i78 L3 com ’F_Q‘/,Q_. 89 _RoadiCode / 2/¢ l

40  sehool 7 se0© -ToTAL P00 o\ cusacliad |

Jese

Property ID# F5-45-/7-0 70 30 ) Subdivision NrE

New Mobile Home Used Mobile Home___|_— " MH Size S5 Year 2 5

applicant [Uradey [/ (e [fooches  Phones_ T 77 S//
Address __ 20 %)7( 39" & IOt £ 3d03&

Name of Property Ownerp ]H // f;O'“f- Tl rtsd. md,/ﬁb‘?Phone# ?% s éyﬁj - 330
911 Address_ T0K T Mausha /] Brr Jale by £& S2025

Circle the correct power company - FL Power & Light - Clay Elect?\
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home !%'/ /f’ﬁ + Tlortsa md}f/LQI{Phone # 350 -3 - S360
address /Y23 372 Nowe  Wellborn 1 . 309/

Relationship to Property Owner w X HA
Current Number of Dwellings on Property \5
Lot Size Total Acreage j 3 C?

Do you : Havé Existing Drive nr 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 Homég d% 2’& % %g.g gr /0 \eals
Driving Directions to the Pro thoy 4 S04h o (¥ ]33
(U z.f(/ mgwklmmT 1l (D b Waball Few 4rmn 2))
1) end 0/0&1&#%14/ on () Cotnex. B Magpall & \#/
Aol ' — 4 a
Name of Licensed Dealer!lnstalleré;’ st S . Sol nswr) Phone #. 254 -3~ 3YET

Installers Address 22204 SE_USHiyhu 4 30/ Mawthotwe, FC S2640
License Number__Z /+ 2000 359 /" Installation Decal # 29375 A

i



- 72
PERMT WORKSHEET [ |
PERMIT NUMBER - \ .
g blew Home Used Home
nsater E4 e S Johnsun z%qu Homa instalfed to the Manufactures Instaltation Janusl \E\
Addrass of homs SO S [Newyg gl i Horma is instalted in acpordance ¥t Rule 15-C =g
being installed ey i =i Singlewde L1  WindZomell _N_\ wind zoreMl [
. .ﬁ —
vobduet Sdeedg nadl | Lombxudn 2R Se cosovide PT instaletinDecais 2T 39K Wn = wry
NOTE: i homs is a single wide fill 0t ane half of the bocking s TAplCuad [  Serial# Al VI AL A0
# home is a iricls or quad wids skeled in ﬂ!u_wﬁlhauuca .
| understand Lateral Arm Systers cannot ba used en any homs [new o used) E FOR USED HOMES
where the sidewall liss sxceed SR wu_“ . : PIER SPAGING TABL _ _ J
tnstallers initials Lead Imw sete [z amyr| wrsar | ZxZ 24X A__m A Mw.
Typical pler spacing “MA_MM_ Ma ) [=6) 342) aony | wear | &9 .
z »\r. et 3 P.II..@ ——
J o e mgsm wﬁuﬁﬁ_n_ _aq_ﬂ_w..%& and Laoeai Systems e o &
= L & yse fngs to showy Hiesa i ZooD osf . ||Fl..lnlnwlll.l|m.ll.. g
- s i A }«ﬁ.ﬂ W e 7E y 8 A oy -
. m— Q
[} 157
—

[ FIER PAD SIZES _|
Loeam pies pad size

WIAE

maspataled from Aufe 15C-1 pler spacing taiie.

|

goabLEPIBE

BAGITLETSE

NOTLOMMLENGD 8 3 Wikoud

Ul 1T BaEE-
gz:zt BBAZ/L1/TT

P T T

-

b —————

Parimeter pier pad size

AZ¢eL

s
ﬁé% |
REcEcka.:

Otiver pier pad sizes
{required by _un._._.____,..,_

%a

. Draw the approximate lacations of maniage
i wall opsmings 4 fool of graater Usethis
} symbiol to show the plers,

%

|

N v
; | BI5_
List all maxiage wall apenings greater than 4 foot %‘
and their pier pad sizes beliw. %
Opering Pier pad size it &\a\.\
e e o o5 T B2 L = Bt e a2k o It e S AL p o :
r..lr..lT..lT..-lleuué..f.-...T.--l-.t...-.l.l.....lv.alT..t?..lT.e..ro......-l_..vL8 17y S 2 .
.:.._.u1r._.|r._|_..._1r..|.r..L..»Lirklru.lr._nr..nr..lrhur.r.r._...L.LLL : FRABE TIES
o T T T o 7S @V 72 S
..f_..._-..r;ura..r-..T'&...:.TT.........1._11._,.._.!.1..7.-..\_..&..-..4..1...._. . R — _«&a?m.nmm__mo;bam
bt d it bl d Pak I bbb b d ek Snle Al & e bt L L d-bdel ,RJlﬂ,\F spaced at ¥ 47 oC
TALILLEaan i el ¥ et e A L LY P RN P RIS |r1.dw
A A A A R e ComEE
- - - T ~T e ek i Bt e bl i g gy = - PE sl bt ol bt “Ill\l‘ld
B S D A o A B O B BRSO IO W MO TEDoHM oM o
P e T 20 B s 2 B k0 S A L2000 O A SR L omgitudinal Stabilizing Device (LS8) picins TR _
HH;HH...H..UTHU?......-.11“..1....1.71al14..1¢u....4!_......-..__.J...f._........_l-.....ﬂ.u._ Manufaciurer ru:ﬂ.mimauﬁ_.ﬁm_—
- & - - - - - - - - - - - £ a0
Ao L3t aeb Aokt ok dabd b Aok bbb e ek b debdtd o gigiad Stabiizing Device Wl Lateral Arms Marriege

ElJ.UEJ_l.SE!I"‘I

FES1TLERSE DL

o

e quA



PERMT WORKSHEET

" page 20f2 .
PERMIT NUMBER
. Site Preparation
Debris and orgapi iak semoved )
The pocket penetrometer fesis ars unded downto oSt Wiater drai Svrale Pad Other
or chack hera to declars 10€0 {b. mam_ withoud besting. = ..Em;ﬁiﬁm-wﬁmn

POCKET PENETROMETER TESTING METHOD
i. Tesiihe perimeter of the home at B loeations.
2 Taka Ihe reading at the depth of the faoler.

3 Usirg 506 Ib. increments, take the lowest
reading and round dowin lo that ingremant,

ASSES ywoo 90T

Floor.  Type Fasiener t__.urnaa_ﬁ%roh_ mnmﬂwﬁu.

Walls:  Type Fastener. \.WK&\M_.\ tength: ZY¥  Spacing:’

Roof.  Type Fastener: 7/ g _.m.ﬁnr% o el Spazing: )
For used hames a mird 30 gauge, &" wide, galvanizzd m shrip
will bz cantered over the peak of the joof and fastened with galv.
icefing nails at 2° an center on both sides of he centerine

dasiat iramesa)

(" TORGUEFROBETEST ]

R

Tha resufis ofthe torque probe fest s

ineh pounds or check
hese if you are declaring 5 anchors withouk testing . Alest
showing 275 inch pounds or le$s wib requira 4 oot anchors

Hote: A slafe approvad Izteral smsystemnis beingusedand 4 .
anaiicts are aliowed at fire sidewall locations. | understand 5 &t
anchois are required st all cenfeilias tie polnls where Ihe lorgue fest
reading s 275 or less and where he maoble home manufacturer may

requlfzs anciars with 40 q capariy.
Insiailer’s nitials
ALL TESTS MUSY BE PERFURMES-BY A LICENSED INSTALLER

Installer Name
Date Testad

} understand a progesly instalied qaskel is 4 requiremsnt of a|) new and used
homes and that condensation, meld, meldev and bucided mariage walls are

_a result of a pooiy installed ar o gaskel being installed. |understanda strip

of tape will not serve as a gaskef.
. Instaler's initals & X~
installed:
wﬁdnmwiw_ .:‘ Between Floois ﬁm\\

Behvesn Walls Y
Boftam of ridgebeam Yes™~

COBpJEFSEE NOLLOMELISNOD B % HilOMd UTy:TT eope-LF-03d

F1vD153m

The boltombeard wil be repaired andfar taged. Yes

. Pg.
Siding an umits Is installed b mamufsturers specifications. Ye€ o

Fireplace chimmay installed so as ne! to allow intrusion of w@ih watef.

j

naaaeanﬁwwm_noﬁaﬁﬂgggng::nm.._ﬁun_;aﬁon_ﬁagﬂ
soures This ncludes the bonding vire between muld-wide uniis. Pg. :

: —__ iscelnzuus
Skiriing to be inslalied. .mﬂ\~ Np
Dryer venl irsisled oulside of skirting. Ye< WA .
Range dewnflow vent installed outside of . Yes

mg_gunvﬁuz&&ag:gu
Electiical crossavers protacted, g
_uc__m_._.

Plmbing

Connact afl saviar drzins 1o an exisfing szwer t2p or seplic ank. Pa.

instailer verifies all information given with ibis penmit workshaet

s aceurate and inre hased on :.u.

—atran !.......r......«%ll:ﬂ;h\n?ﬁ. h‘mﬁu Mr/hﬁ Aot .

9z 2T BBEZ/LT/TT -

BSSTTLEZGE

6951140368 0L

s'd
one N

1y

o e

e
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12/17/20998 12:26 3523711569 WESTGATE

[ o L Ll

Fiak, ¥Jrse
P.s8

DEC417-2208 11:41A FROM:A % B CONSTRUCTION 324374865 T0:ISE3ITIAEET
OBILE H TALLER LIMIT POWER OF A
l,&‘ st S Sekusov | license number THP0OKZ authori

Wendy Grennell, Dale Burd or Rocky Ford to be my rep,s:esentatwe and act on my
behalf in all aspects of applying for a mobile home permit to be placed on the
following described property. Property located in _( .(rs s by Croome Count
State of Florida. - . :

Mobile Home 'dé\mer Name: ?u‘{ /r:p "f T/tt/t&s O— VVJA../LLA},
Property Owner Name: Dot _ |

911 Address; _S0O§ SE. [Ny ha L/ city [alu GJ_:,
sec: 35 Twp S Rge; |71 TexParcel#t_O7030 O ()

Signed: _&m@ﬁ%@m
Mobile Home Installer

Swopn ta and described before me this lﬂ day of | feld

200
T 00\
otary public ]
® P\(—\ﬁ Q \) aof\ 6 C/\ Personally _knnwn' :

Notary Name
: DLID

sion # DD 814574

rough Nations! Notary Avsn,



AT A Ea a v m e [

- 12/17/2009  12:26 3523711569

- WESTGATE

Sl poisigh P POGE B2/
| pEe-17-0978 14144A FROM:A & B CONSTRUCTION FBEATTAES 10 3TRFTI1SE9 Foe
(EINST AFFID

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any persan wha engages in mobile home installation shall obtain a mobnl_e home
installers lisenee from the Bureau of Moblle Home and Reoreational Vehicle :
Construction, of the Dapantment of Highway Safety and Motor Vehicles pursuant
to thie section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

-S ; . license numbe!
inatailation of the manufactured home for Ph - WY,
at 911 Address: SO ¥ SE (Mayball . Terra oL City
will ba done under my supervisioh,

Signed: m&%hm'
Mobile Home Instafler

Swom to and described before me this _Lq_day M(D_WZ_Q zau_f?
<1 R0 Quenei

O_HUW\&H‘V\T Personally known —

e t—p e —r

DLID




SITE PLAN EXAMPLE | WORKSHEET

P omemimimimim s m e mim e “, Rm ...............................................................
i s 10
(My Property) =~ f
60'
| MH
524 >

410’ I
l 325'

- e
!

4

&

=S——m=="

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

A5~ | [

J
y
)
|

e ———
7]
X5
P
PO ——————
o ledv e
L 7

EEE—
-

-_——-_-—_‘.___‘—'——-—
_:'l""-l-{---.
/572 :
=2
fo &)
A e ST 5

Y Ao 157’




Cplumbia County Property Appraiser - Property Record Card: 35-4S-17-09030-060

>> Print as PDF <<

Page 1 of 1

BEG 477.75 FT E OF SW COR OF
SE1/4 OF SW1/4, RUN N 273.48

MARKEY PHILIP M & THERESA J
16423 37TH DR

35-45-17-09030-060

Columbia Cou

FT, W 472.83 FT, N 181.96 FT, WELLBORN, FL 32094 PRINTED 8/04/2008 13:57
E 625.50 FT TO W R/W HOPEFUL APPR 10/03/2005 DF
BUSE 000100 SINGLE FAM RE? Y 1843 HTD AREA 96,127 INDEX 35417.00 DIST 3 FUSE 000
MOD 1 SFR BATH 1.00 2063 EFF AREA 49.025 E-RATE 100.000 INDX STR 35— 458- 17
EXW 19 COMMON BRK FIXT 101139 RCN 1964 AYB MKT AREA 02
30% 08 WD CR PLY BDRM 3 50.00 %GOCD 50,569 B BLDG VAL 1964 EYB (PUD1
RSTR 03 GABLE/HIP RMS AC 3.880
RCVR 03 COMP SHNGL UNTS *FIELD CK: ¥ NTCD
% N/A C-W% 3LOC: 740 MAY HALL TERR SE LAKE CITY 4 APPR CD
INTW 04 PLYWOOD HGHT = & CNDO
% N/A FMTR 3 fmn]2~t F=12=+ e 2t 3 SUBD
FLOR 06 VINYL ASB STYS 1.0 @ IUOP1993 1 2 | 1 2 BLK
20% 14 CARPET ECON L S A ] 0 2 2 " LOT
HTTP 04 AIR DUCTED FUNC * IBAS1993 12=+ 20 +-8-+BAS19936+ ’ MAP#
A/C 03 CENTRAL SPCD AP 20.00 * 1 1BAS1993 I +=T+ I ,
QUAL 05 05 DEPR 52 38 2 UQP1993 IUST1993 I L TXDT 003
FNDN N/A up-1 N/A 3 4==12-4 2 2 2 2
SIZE 03 RECTANGLE up=-2 N/A A I 7 o] 7 F e e e BLDG TRA
CEIL N/A uUbp-3 N/A * I I I I ¥ BAS1993=We N12 W12 512
ARCH N/A Up-4 N/A o + 25 + 18--+ 15=4==11=4+ * AS1993=W20 uUoP19
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City. FL 32056-1787 )
PHONE: (386) 758-1125 ® FAX: (386) 758-1365 * Email: m_mwuubmmcyﬂa.m

Addressing Maintenance

ToninﬁnMCmtywﬂnAMPoﬁwymMnd:‘apﬂMfma%l-l
Addrmuﬁcﬁncymapplyfnrablilﬁngpumit The established standards for
assigning and posting numbers to all incipal buildings, dwollings, busincsscs and )
Mmmﬁmﬂh&lubiammzwl-&mmwumn
mmmmmwwmmhmm.ndmmw
United States Postal Service and the publis in the timely and cfficicat provision of
mwmﬁdmmdhﬁmmof&hnﬁscnnuy-

DATE REQUESTED: 11/6/2008 DATE ISSUED: 11/7/2008
ENWANCED 9-1-1 ADDRESS:

808 SE MAYHALL TER
LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

35-4S-17-09030-060
Remarla:

Addrcss Tssued By:
mbia County 3-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA TION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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This Instrument Prepared by & return fto:

Name: Brenda Styons, an employee of
TITLE OFFICES, LLC
Address: 343 NW COLE TERRACE, SUITE 105

LAKE CITY, FLORIDA 32055
File No. 07Y-10007BS

] 200712026762 Date: 12/5/2007 Time:11:51 AM
Parcel 1.D. #. 09030-060 B": Seed 910.00
SPACE ABOVE THIS LINE FOR PROCESSING DATA = Z_DC,P Dewitt Cason,Columbia County Page 1 o2
THIS WARRANTY DEED Made the 3rd day of December, A.D. 2007, by
MARY L. PAFFORD, SINGLE hereinafter called the grantor, to

PHILIP M. MARKEY and THERESA J. MARKEY, HIS WIFE, whose post office address is

16423 37TH DR., WELLBORN, FL 32094, hereinafier called the grantees:

(Wherever used herein the terms "granior" and "grantees " inciude all the parties to this instrument, singular and plural, the heirs, legal

reps ives and assigns of individualy, and the s and aisigns of carporati wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof'is hereby acknowledged, does hereby grant, bargain, sell, alien, vemise, release, convey and confirm
unto the grantees all that certain land situate in Columbla County, State of Florida, viz:

PARCEL 1

SECTION 35, TOWNSHIP 4 SOUTH, RANGE 17 EAST:

COMMENCE AT THE SOUTHWEST CORNER OF THE SE ¥4 OF THE SW %4 AND RUN
THENCE N 89°35°44” E ALONG THE SOUTH LINE OF SAID SE ¥ OF SW % A DISTANCE OF
477.75 FEET TO THE POINT OF BEGINNING; THENCE N 7°52°58" E 273.48 FEET: THENCE S
89°35%44” W 472,83 FEET TO THE WEST LINE OF AFORESAID SE Y% OF SW %; THENCE N
7°52'58” E ALONG THE WEST LINE OF SAID SE % OF SW Y% 181.96 FEET; THENCE N
89°35'44” E 625.50 FEET TO THE WEST RIGHT-OF-WAY LINE OF A 50 FOOT COUNTY
GRADED ROAD KNOWN AS HOPEFUL CIRCLE SOUTH; THENCE S 6°23°24” W ALONG
SAID WEST RIGHT-OF-WAY LINE 455.28 FEET TO THE SOUTH LINE OF SAID SE % OF SW
Y4; THENCE S 89°35°44" W ALONG THE SOUTH LINE OF SAID SE % OF 8W ' 159.25 FEET
TO THE POINT OF BEGINNING. SUBJECT TO COUNTY ROAD RIGHT-OF-WAY ALONG
THE SOUTH SIDE THEREOF, AND SUBJECT TO POWER LINE EASEMENT,

PARCEL 2

A STRIP OF LAND LYING NORTH OF THE AFORMENTIONED PARCEL OF LAND
SITUATED IN SECTION 35, TOWNSHIP 4 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY,
FLORIDA MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE
SOUTHWEST CORNER OF THE SE %4 OF THE SW %4 AND RUN THENCE N 89°35'44" E,
ALONG THE SOUTH LINE OF SAID SE !4 OF SW %, A DISTANCE OF 637.00 FEET TO THE
WEST RIGHT-OF-WAY LINE OF A 50- FOOT COUNTY GRADED ROAD KNOWN AS
HOPEFUL CIRCLE SOUTH; THENCE N 06°23°24" E, ALONG SAID WEST RIGHT-OF-WAY
LINE A DISTANCE OF 455.28 FEET TO THE POINT OF BEGINNING; THENCE S 89°35’44"
W, 197.03 FEET; THENCE N 00°24°16" W, 8.50 FEET; THENCE N 89°35°44” E, 198.09 FEET
TO SAID WEST RIGHT-OF-WAY LINE; THENCE S 06°23°24” W, ALONG SAID WEST
RIGHT-OF-WAY LINE A DISTANCE OF 8.56 FEET TO THE POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever,

And the grantor hereby covenants with said grantees that she is lawfully seized of said land in fee simple, that
she has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoever, and that sald land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2007,



In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

Signed, sealed and delivered in the presence of?
Lo T Lo

s Signature
T lennts £417 cd

Printed Name

L.S.

Address:
740 SE MAYHALL TERR, LAKE CITY, FL 32025

rmred Nme

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 3rd day of December, 2007, by MARY L.
PAFFORD, who is known to me or who has pmducad Drduen's Lecexse as identification,

Notary Public Martha Bryan
My commission expires
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b STATE OF FLORIDA
Wz DEPARTMENT OF HEALTH
APF’LIC/ATION FOR ONSI

TE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ( )g"" U—VXS_ “’l\)

e
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N
5

Scale: 1 inch = 50 feet.

~X

1 J 1
Notes: /, o3 AC@&S O‘_Or ?,W

_ — /7

Site Plan submitted by: [/ g fp 1) T " MASTER CONTRACTOR
Plan Approved N’N Not Approved Date /2- 25 -y
By MM o Dumd Lolemi<

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)
(Stock Number: 5744-002-4015-6)

Page 2 of 4



12/38/2088 15:48 3867581328 WINFIELD SOLID WASTE PzégE Bla}Ell
i) NG
12/23/2088 14:14 386?‘? 2160 BUILDING AND ZIE?’
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BATE RECEIVED /2'?-2'05’ wid ssmmnmmmrmwnmmmmummn '}és
OWNERS NAME wowe 3 -743- 7%

mzss.léﬂi.,,ﬂ MW- Wellborn FZ. 3079

NOBILE HOME PARN No SUBDIVISION Al

DRIVING DUEECTIONS TO MOBILE HOME Hu\/ L Toudl) 2n CF 133 (ajhosd fag.gf{y_,t)
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HOBILE NOME IMSTALLER 7. . ohngs PHONE W 352 -33 - 3457

MORKL.E HOME INFORMATION
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WiRD 200 T Must be wind zene Il or bigher NO WIND ZONE | ALLOWED

INTERIOR: IBSPECTION STARDARDS
(Pork) - P=PASS F=FANED

7 SMONEDETECTOR ({ )OPGMATIONAL ( ) MISSING
FLOORS ( )SOUD [ )WEAK { )HOLES DAMAGED LOCATION
DOORS () OPERABLE ( ) DAMAGED
CWALLS ()SOLID { )STRUCTVRALLY UNSOUND
WIDOWS () OPERARLE ( ) MOPERAALE

e
o

Z

. PLUMBING FIXTURES { ) OPERABME ( )INOPERARLE { ) MISSING
il

_~

_.LL

CEILING ( )SOLID ( ) NOLES { )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING Hmmmusmmnusmmmmm
WALLS /SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSDUND ( ) NOT WEATHERTIGHT { ) MEEDS CLEANING
WINDOWS () CRACKED/ RROKEN GLASS ({ ) SCREENS MISSING | ) WEATHERTIGHT

et
_4 ROOF ( ) APPEARS SOLID [ ) DAMAGED

APPROYED WITH CONDITIONS:
NOT APPROVED NEED NEINSPECTION FOR FOLLOWING CONDITIONS
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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 35-4S-17-09030-060 Building permit No. 000027552

Permit Holder ERNEST JOHNSON

Owner of Building PHILLIP & THERESA MARKEY

Location: 808 SE MAYHALL TERRACE

/7 /)
Date: 02/02/2009 \ QIN\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




