DATE  05/30/2008 Columbia County Building Permit PERMIT

g This Permit Must Be Prominently Posted on Premises During Construction 000027053
APPLICANT DONNA TJERNBERG PHONE 623-3642
ADDRESS 21 NE 803RD ST OLD TOWN FL_ 32680
OWNER DONNA TJERNBERG PHONE 623-3642
ADDRESS 466 SW LAMBOY CIRCLE LAKE CITY & 32024
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 247S, TL ON CR 242, TL ON STEADLY, TL ON SPARROW, TL

ON LAMBOY. LAST LOT ON LEFT

TYPE DEVELOPMENT MH.UTLITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. | FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 22-48-16-03086-122 SUBDIVISION LOBLOLLY
LOT 2 BLOCK L PHASE UNIT L A TOTAL ACRES

o
"J’A’; A JA & A AT

IH0000049 -
Culvert Permit No. Culvert Waiver Contractor's License Number Appljtant/Owner/Cont , or
EXISTING 08-311 BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. EXISTING MH TO BE REMOVED

Check # or Cash 3619

FOR BUILDING & ZONING DEPARTMENT ONLY Eochenl b
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
Bleciical rough-in Heat & Air Duct Peri. 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 CERTIFICATIONFEE$S __ 000  SURCHARGEFEE$  0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FE

2500  CULVERTFEE $ TOTAL FEE 325.00
‘RKS OFFICE W

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.

ARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
ROVEMENTS 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.

INSPECTORS OFFICE ML /c‘///:

e —
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f

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number. /A "‘Mj_ﬂg

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted by: » mu()n’fam _ Qe s)
Plan Approved Not Appr ovad Date_ D' 4 (2~
Qﬁ Qé [ é !@‘E % Y “,& 64’7 ”ﬁ’m County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY TH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous edillons which may not be usad) Incorporated: 84E-8.001, FAG Page20f4
(Stock Number: 5744-002-4015-8)



05-03-12;008: 06AM; BLDG/ZONING 1 386 758-2187 # 3/ 4

3\ STATE OF FLORIDA PERMIT no./
#cl DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ ] Existing System [ 1 Helding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [
APPLICANT: dy

AGENT: - “—) TELEPHONE :ﬁ}j;- T894 779
MATLING ADDRESS: %Zd Lamba;/ C’lrﬂ.}{; La_ke ﬂn’.}{} L 530.21-/ \ikul M&&&‘*

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. B8YSTEMS MUST BE CONSTRUCTED
BY A PERBON LICENSED PURSUANT TO 489,105(3) (m) OR 4B5.552, FLORIDA STATUTES. IT IS THE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROFERTY INFORMATION

LOT: ;2 BLOCK J') SUBDIVISION: L PLATTED : E; 1
PROPERTY ID #: Qé—iﬁ&-/{}z -=A33§é,"@,;,zaﬂm: " I/M OR EQUIVALENT: [ ¥ /@-

PROPERTY SIZE: i;&'gt__ ACRES WATER SUPPLY: [LA/i'RIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

¥4

IS SEWER AVAILABLE AS PER 3B81.0065, ¥s? [ ¥ /

PROPERTY ADDRESS: ‘kgév YR j %

DIREGTIONS TO PROPERTY: \blO4v) LA J..:’_.;_,!_f

Ad o 28400, !

&, QJML-’;QM Qi Lo & : 7
BUILDING mrom-r:u;n &-’T'?u:;;nxmm [ ] COMMERCIAL
Unit Typa of No. of Building Commercial/Institutional System Design
No Egtablishment ;!gixom Araa Sgft Table 1, Chapter GAE-6, FAC
1 ! b
. Sed M-H ﬁg‘ X f’!“  ORIGINAL ATTACHED
3

4

[ ] Fleoor/Equipmant Drains [ ] Other (Spacify)

SIGNATURE :

DE 4015, 08/09 (Obsoletesa previous aditions which may not be used)

Incorporated 64E-6.001, WAC Page 1 of 4



PERMIT APPLICATION / MANUFACTURED HOME INS{TALLATI’QN APPLICATION

Egr Qffice Use Only (Revised 1-10-08)

Zoning omciaoéﬂﬁ%/ D® Building Official 24 2~ S~ Jrg

I AP#  ofFoY-Y/ Date Received__ Y/ ~/f- 0§ d By d/ Permit#___ o2 10 53
Fiood Zone x Development Permit__—  Zoning Land Use Plan Map Category
Ccumments—gk‘,g;k_‘,-a kk— H ‘-LO

i ' ,

: FEMA Map# Elevation Finished Floor River In Floodway

i %ite Plan with Setbacks Shown @H #O —-% rz (LE  EH Release = Well letter ‘/éustmg well

1' E/ﬁecorded Deed or Affidavit from land owner etter of Auth. from installer pﬁ*State Road Access

, = Parent Parcel # G STUP-MH C F W Comp. letter

E IMPACT FEES: EMS Fire Corr Road/Code

| School = TOTAL Evewptton Ao davit |

Lot 2, BIKB

Property ID # 327- /.S~ /i - 0308~ /2.2 Subdivision /fz%/\mm/

New Mobile Home Used Mobile Home X MH Size /4 .57, Year /G5 /

Applicant [ v g 7T R0ABZR & Phone#, 74/, - & A3~ Tt ¥ X
Address o)/ W/ £ \Sj() 5D S;"ff:ﬁf' O 70 2w a) /[” T (}0

Name of Prope Owner Dini A 7T EL N BER Gz Phonet 74 -G AT - S0 Y X
911 Address_4b6b*X 1m0y (rcle , [ .c. 32024

Circle the correct power company - FL Power & Light - £ Clai Electric >

(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home A 0/ 44 {fi KABELL Phone h 8¢, L R3- B 2-';_2
Address o/ Wz K030p 81, Jip Toww, Fi Z680
Relationship to Property Owner \S)éA sl

Current Number of Dwellings on Property o
Lot Size 707y 785 x 5 7R % /£~ Total Acreage At AR

Do you : Hav@ g Drive'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 Culvert)
Is this Mobile Home Replacing an Existlng Mobile Home_ V=< Cz

Driving Directions to the Property f,f’gm /,u 728 EC 10,0 OF //w\/ o V g ¢ o %;? 60 AEET
Qal_ YR Cp Afrr Op Sﬁﬁpm ALET 0/1)\545;%5'0 I AEE O Aamboy %
AASr Lar On AipT

Name of Licensed Dealer/Installer /(Zw,w = /?/‘c welss Phone

Installers Address_/2¢ +/ S0 7 HARLES TECL.
License Number_T H{ 000Q0 Y 4 Installation Decal # Zﬁj Y20
Yo Wryrt

,@//é@/ (? 5?% /£ heln®




PERMIT NUMBER

PERMIT WORKSHEET

LNQE e \,\.uﬂw Fe

Installer

License # \._lt. T_ %QO@O h__ “w

Address of home

being installed

Manufacturer N\N«wﬂ.\b\ «_&\N

NOTE:

Length x width

(Y XS 2

if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing

L

E longtudinal

Installer's initials

lateral
_.P Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

5
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page 1 of 2

[0  Used Home &

Home installed to the Manufacturer's Installation Manual

New Home

Home is installed in accordance with Rule 15-C

Wm Wind Zone || & Wind Zone IlI

o

Single wide [l
Double wide  [] Installation Decal #
Triple/Quad O Serial #
PIER SPACING TABLE FOR USED HOMES
UMMMQ mmowwq 16"x 16" [18 172" x 18 1/2"| 20" x 20" | 22" x 22" | 24" x 24" | 26" x 26"
capacity | (sqin) | °© (342) (400) | (484¢ | (5780 | (676)
1000 psf 3 4 5 6 T 8
46" 6' Vi g 8 8
f g' 8' 8 8 g’ 8
| 2500 psf 7'e" g8 8' g 8 g8
3000 psf g g g ) g g
Ilmmbppmﬂ 8' wn g' m m. 8
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ ) FEM._NNM”_
I-beam pier pad size 7 X2S Pad Size SqIn
ﬁx 16 x 16 256
Perimeter pier pad size ‘ n.\‘. > — 16 x 18 288
18.5x 185 342
Other pier pad sizes 16 x22.5 360
(required by the mfg.) VR 374
13 1/4 x 26 174 348
-~ Draw the approximate locations of marriage 20 x 20 400
i wall openings 4 foot or greater. Use this 17 316 x 25 3116 | 441
symbol to show the piers. 17 12 x 2512 44
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676 |
and their pier pad sizes below.
|__ANCHORS |
Opening Pier pad size
4 ft 5ft
| FRAMETIES |

Qo) S0
7 —

spaced at 5' 4" oc

within 2' of end of home

[_TIEDOWN COMPONENTS | [_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall e
Manufacturer Longitudinal mm
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall A
Manufacturer Shearwall N7




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST
Debris and organic materiaf/removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Ao o) Fastening multi wide units
xI%0 X500 x50
Floor: Type Fastener: 1| Length: Spacing:
Walls:  Type Fastener: m,f _......:b. Length: C. £, Spacing:
POCKET PENETROMETER TESTING METHOD Roof!: Type Fastener: Length: Lo, Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

3. Using 500 Ib increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
. i 1 a result of a poorly installed or no gasket being installed. | understand a strip
X 00 xﬂm.OO X, _de of tape will not serve as a gasket.

Installer's initials
| TORQUE PROBE TEST |
% %. Type gasket Installed:
The results of the torque probe test is inch pounds or check Pa. Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes
showing 275 inch pounds or less will require 4 foot m:m&\\&a, Bottom of ridgebeam Yes
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pa.
requires anchors with 4000 Ib ng capacity. Siding on units is installed to manufacturer's specifications. Yes
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST B F ED BY A LICENSED INSTALLER Miscellaneous
Installer Name %E Skirting to be installed. Yes No
\ -~ Dryer vent installed outside of skirting. Yes N/A
Date Tested ;W\ln L0 58 Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes

Other :
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.
Piombin Installer <m:zmw. all information given with this permit worksheet
e Is accurate and true based on the
Connect:all sewer drains to an existing sewer tap or septic tank, Pg ==

: laneture ez ne o
Connect all potable water supply piping to an existing water meter. water tap, or other Installer Signature __~ \n&\ﬂk@ﬁ\.\\ _umﬁm.Au \\M m\.
independent water supply systems. Pg \




TR SLULUMBIA CO BUILDING + ZONING  FAX NO. :386-758-216@ Apr. 14 2083 91:59PM Py

The srgumad o with g,/ At 2 8204 4,
Gpezd for %ﬁaﬂﬁ&ﬁ%auy{Zéébh_

QWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared / ), A A 7} LG Cf
(“Owner™), who, after being duly sworn, deposes and says:

Except as otherwise stated herein, Affiant has personal knowlcdge of the facts and
matters set forth in this affidavit

2, Affiant is the owner of the following described real property located in Columbia County,
Florida, (herein “the property™):

(a) Parcel No.: _‘gﬁ"-é’._‘i_f'&ﬁ;"‘/’é — 0T Kb ~) X7
(b)  Legal description (may be attached). )
Ll & LILOCK 5 Aobiaicv oo =X IXTTNY

CAL 5577 Ve, . —

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of g 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, Either based upon Affiant’s personal knowledge or the attached signed written statement
of another porson, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the datc the previous building or dwelling unit was previously
occupied. The building or dwelling unit wag lagt occupied on /¢ Do ol . ¥ A

2007, as may be amended,

Further Affiant sayeth naught, C i

Address: ) v/~ o) FLD T

Can Towge f7 Za7 £

SWORN TO AND SUBSCRIBED before me this [ e day of % IIE C,: ‘ , 2008, by

Donne Tierabesa who is personally known to me or wh produced

FCDANG'S Licopds G_‘__Masideutizn. r
}’(M@%ﬁ—*

N«(:}uy Public, State of Florida
(NOTARIES SEAL) Cynthia Terrio
My Commission Expires;

s




Prepared by and return to:
Lloyd E. Peterson, Jr.

905 SW Baya Drive

Lake City, FL 32025-4210
386-961-9959

File Number: 08-10022

Parcel Identification No. R03086-122

[Space Above This Line For Recording Data]

Warrahty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this [O  day of April, 2008 between Nancy Jean Decker, an unremarried widow; and
Kimberly Jean Mikel, a single person; and April Decker Miller, a married person whose post office address is 417
Union Street, Saint Louis, MI 48880 of the County of Gratiot, State of Michigan, grantor*, and Donna Tjernberg, a
married woman whose post office address is 21 NE 803rd Street, Old Town, FL 32680 of the County of Dixie, State of
Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Lot 2, Block B, Loblolly Subdivision, according to the map or plat thereof, recorded in Plat Book 5,
Page(s) 90 and 90A, of the Public Records of Columbia County, Florida.

Together with any and all personal property located thereon.

Subject to taxes for 2008 and subsequent yeérs; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's
homestead within the meaning set forth in the constitution of the state of Florida, nor is it contiguous
to or a part of homestead property. Grantor's residence and homestead address is: 417 Union
Street, Saint Louis, MI 48880,

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* "Grantor” and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimes



eal)
Nancy Jean D r

QCLJ (i(’/(fL/ #«/M/W (Seal)

~ Witness Name: % pict Y 2& & [2}( Kimberly J(nﬁﬁt el

WWZM

Ap#il Decker Miller

State of Michigan
County of Gratiot

The foregoing instrument was acknowledged before me this l { )ﬂday of April, 2008 by Nancy Jean Decker, who [ ] is

[Notary Seal] Notary Public

personally known or [X] has produced a driver's license as 1dent1ﬂcatlon% ﬁ
Paac) FNSJ0an )

TAMMY ANN DOAN

5 o Y COM |ON EXPIRES AUGUST 21, 2013
My Commission Ex 3MLWNG mtzgm COUNTY, MICHIGAN

Printed Name:

State of Michigan
County of Gratiot

A~
The foregoing instrument was acknowledged hefore me this | day of April, 2008 by Kimberly Jean Mikel, who [_] is
personally known or [X] has produced a dri S lci;:ense as identification.

[Notary Seal] Notary Public
Printed Name: ~{Q\( My mMmeyae. }
My Commission Expires: (o )Y\ |

State of Michigan = h'ﬁ'::l

County of Gratiot -

The foregoing instrument was acknowledged before me this k} day of April, 2008 by April Decker Miller, who [_] is
personally known or [X] has produced a déber's.llcense as identification.

03
[Notary Seal] STy Notary Public 0

e : <\0( Printed Name: TAm sy meco e |

My Commission Expires: Lo 14 @l

Warranty Deed (Statwtory Form) - 'P-:';gc 2 DoubleTimee
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WAYNE AND DONNA

TJERNBERG
,’, 21 NE 803 Street
i 0ld Town Florida, 32680
i 35245420727

o s¥-08

Cnrins ~
(]O/Wu&mm’q&?ﬁ
WMMM/@M&«/'Z”MM

Cbrsinges
a0,
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COLUMBIA COUNTY Per '_I it
BUILDING PERMIT/APPLICATION N® 9010
DATE SOVEMMER 2, 1594 NEW RESIDENT_NO
AREANTS NAVE R ADRFes _ STAN DFCEER o PHONE__Z-1983
CONTRACTOR'S NAME___ o PHONE
LOCATION OF PROPERTY 1OBLOLLY $/P LT 2-# JOBLOLLY CIRCLE
TYPE DEVELOPMENT /Y B UTILITY ESTIMATED 06T OF CORSTRICTION S
FLODR AREA HEIGHT__ STORIES, WALLS
FOURDATION o ROCF {iype & pich) ROOA_
(AND USE & 20Mng____ -1 LU RVIL - MAX, HEIGHT,
MRMUMSET BACK;  STREET - FRONT/SDE__ 30 . FEAR® SDE___ 19
NOEXDU _ " mood2oM 9T ceprpaE VA DEV. PERMT /A
_AEGAL DESCRIPTION (actes)
T 2ih5~16~03086-101 . ) .72 ACRES Lot 2-B
* S AN AR A e Dy
| cantfy $6 all work wil miad fo Mest 1 siandards of o ks ragidaling consbucion in this juriadicion and tha & the foregoing information s
sccural-and i work wil be done in complance Wi e appkoable laws (eguisling congtrucsion and Zoning. &
: X .- T . ot
Conracior's Licenss Number Agplicant / QWY /Contracior
94~363 ‘ 31-; 112
_ Septic Tank Numbar LU & Zoning checked by ADprovad of Ssusnce by
FOR BUILDING & ZONING DEPARTMENT ONLY o=
¥ svooke / Slab) & 583
Tomporasy P ovar Foundstion _ Monot g3
daa fappby dade / app. by tam app. by =
Under sisd ramghin phitraing dlsb brarting_ :
datw /app. by © dae/app b, _ dato app. by i‘.;;‘g
Rougitin plumbing above slab arid below wood floo, ' . i
dale fapp. by
Elscincal rough-in Heale cwlnet Pen. hoam _
date /app by, dale {appby o /app. by
Permanent power Fnal __Pool
dale fapp by dale /app. by ek / 2pp. by
COMMENTS:
: OTHER TYPES OF INSPECTIONS
Cuvet__ SIStk . M te couns, blocking, efectity v plumbing
date lapp. by datv /app. by
Utilty Pola___ Pumppoa___ . ___ Reconnedion

P by 25.00 PP
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COLUMBM, COUNTY . PQ"'““
BUILDING PERMIT / APPLICATION Ne 9201
UAIE  _LLFLALTW e e ek gl

APPLICANTS NAME & ADDRESS .‘-Jtan‘ i‘!Q‘Ckilt » P.4 HBox ?:&32, Lk C]‘.f}‘ PHOME F5.~19913

OWMERS NAME & ADDRESS Same ' PHONE
CONTRACTOR'S NAME_ f13A PHONE
LOCATION OF pRoPERTY_ Lot 2 LGblally $/b L4l to Ruery Acres tura right 40 to stop

--Zﬁ:n @ asdme Pansd P P p‘:...._l‘.: [ Ly
TPEDEVELOPMENT W/ Sepeic/uUtility ... ESTIMATED OST OF CONSTRUCTION §
FLOOR AREA _L12X65 HEIAHT STORES WALLS
LAUNELS L S M PUPTMNMS SR . PRIV A3 delihd - B ] e —
MMM SET BACK:  STREET - FRONT /SIDE 34 REAR 2% __ BDE___ Pl
moexou___ 0 EANMINE gt MERTMTE Lida MM DEOMT,.. . Dok
e T {7 e TR ¥ T st st
UEGAL DESCRIPTION (acses) 44-45-10 4.<. ACkes
e RS e T = e e e o e e e e U e L L S
I coriity hal al work wil ba parionnod to moet the etandasds of al taws Mmtnmm wmauhhmqma
arpfas ] “ _-" —_—
! .-"' s P
Coniraclor's License Number Appiicans 7 Ouiver ( Canricior
d-5455 Bebogah WL R
o facic Yant Aaan T 1118 Feninachasindbe Aooovarllociesanee b
FOR BUILDING A ZDNNG DEPARTMENT ONLY
1Fogkr | Sighn
Tosrporary P owss ; Foundation Monoithic -
dalie /mpp by - deo{agp. by duie Fapp. by
Under clab rough-in pambing siab framing ... ...
date fapp by data / app. by dala fapp. by
Roughin plumiang above siab and below wood floor . ;
da® fapp. by
Elechical rough-in_ Haalg. . AirQugt, Parfl baam
daie /app. by tata / app.by onie /app. by
Pemanant po Fingl : Pool
dais fepp by dale /agp. by daia / app by
COMMENTS: —
: OTHER TYPES OF INSPECTIONS
eRist i :
Cuben___ “NPeTI0E 1 H e downs, biogking, aleckricily ard phaing
dai /app by dato fapp. by
Utlity Pole_ ... Pump pole Raconnection
Brm Pty BEo e ek o bj‘ lcﬁ'u(" :’;mr-w LAl A <53.04 Muuidl?m'w
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Pr n to:
Lloyd E. Peterson, Jr.
905 SW Baya Drive

Lake City, FL 32025-4210
386-961-9959

File Number: 08-10022 Inst 200812007757 Date 4/21/2008 Time 2 28 PM
tamp-Oeed 262 50
DC P Dewitt Cason Columbia County Page 1ot 28 1148 P 1422

Parcel Identification No. R03086-122

_____[Space Above This Line For Recording Data)

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.}

This Indenture made this [OQ  day of April, 2008 between Nancy Jean Decker, an unremarried widow; and
Kimberly Jean Mikel, a single person; and April Decker Miller, a married person whose post office address is 417
Union Street, Saint Louis, MI 48880 of the County of Gratiot, State of Michigan, grantor*, and Donna Tjernberg, a
married woman whose post office address is 21 NE 803rd Street, Old Town, FL 32680 of the County of Dixie, State of
Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit;

Lot 2, Block B, Loblolly Subdivision, according to the map or plat thereof, recorded in Plat Book 5,
Page(s) 90 and 90A, of the Public Records of Columbia County, Florida.

Together with any and all personal property located thereon.

Subject to taxes for 2008 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's
homestead within the meaning set forth in the constitution of the state of Florida, nor is it contiguous

to or a part of homestead property. Grantor's residence and homestead address is: 417 Union
Street, Saint Louis, M1 48880.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* "Grantor" and "Grantee" ure used for singular or plural, as contex! requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoublaTimee
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aled and delivered in our presence:

ﬁ @W m‘ﬁm_l&a&ea”
ammy . D aaM Nancy Jean Defkgr

B gy
QU \j (AE(’/(Z(:\ (—/ 4 / a
Witness(Namc: gﬂm Fsu E% ]/Z%/ (Seal)

A‘Z‘MVM/M

| Decker Miller

State of Michigan
County of Gratiot

The foregoing instrument was acknowledged before me this “ﬂﬂday of April, 2008 by Nancy Jean Decker, who (]is

personally known or {X] has produced a driver's license as identification, H

TAMMY ANN DOAN

[Notary Seal] Notary Public

Printed Name:

State of Michigan
County of Gratiot

. . g
The foregoing instrument was acknowledged hefore me this IO day of April, 2008 by Kimberly Jean Mikel, who [ ] is
personally known or [X] has produced a drivés lidense as identification,

RS
WO s :
Q‘%ﬁ*@\w _fomvm W‘Q
[Notary Seal) \05,@":‘3? Notary Public d
ne C;':‘J 2

_\.Ex:‘:g}%qg_ 5\.0 Printed Name: ~ {2\ m\’, lemQ_ ‘
~‘,-}.--'.1.__-‘-" =N '.')J-
e ¢ £ My Commission Expires: Lo 14\ \

State of Michigan )
County of Gratiot N

A~
The foregoing instrument was acknowledged before me this __J) day of April, 2008 by April Decker Miller, who [_] is
personally known or [X] has produced a déEeHiJicense as identification.

3T P =
\g{‘\"\“t\ > ot s Yen

[Notary Seal] \‘FO \.,9{:@“3,;3' g Notary Public O
ESRER
o "'."I‘_G-.?‘. 2 4 .
R "’\-_."j_;_.-";\O‘ Printed Name: IAM m‘}, m.'(;m e ‘
£ ] S 1 S
' _3*‘:(? My Commission Expires: lp 14 @[

Warrangy Decd (Statutory Form) - Page 2 DoubleTimes



{ CODE ENFORCEMENT |

PRELIMINARY MOBILE HOME INSPECTION REPORT C opesn )
DATERECEIVED S-6-0f  BY_({* ISTHE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 4/
A o227
OWNERS NAME T3 PHONE 52 T72 CEL‘I}L 3/ - b2z - 3440

ADDRESS

MOBILE HOME PARK JZ@MZM /A SUBDIVISION

DRIVING DIRECTIONS TOMOBILE HOME T, (u/ttcy fucm Cv fode _at  [oF Z¥

MOBILE HOME INSTALLER . PHONE CELL
MOBILE HOME INFORMATION

MAKE _ Alla veeR_ &/ sz /Y x5l cOR TZaw BV ie

SeRALNo._ 4 AF L. b 240 .

WINDZONE _ 7 Must be wind zone Il or higher NO WIND ZONE | ALLOWED E baz‘-
INSPECTION STANDARDS }/ i b

INTERIOR: k

(PorF) - P=PASS F=FAILED gm ) 9

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

|- oA
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION Vs ?A e, /w

DOORS ( ) OPERABLE ( ) DAMAGED Apﬂyo (€0

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

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

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHE!T 2. / g

Scale: Each block represants 5 feet and 1 inch = 50 feet.
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Notes: ; : Exﬁ;m /ww; ﬁL /SA MWMH

Site Plan submitted by; 7

Plan A P" g Démm M - Tf ly
an ' Not Approved __ Date__4yt
W A it _06' HTW il .I ibjinty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

mamm%mmsman | ' Page 2 of 3



COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. Q. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * 1i-mail: ron_croft@columbiacountyfla.com

ADDRESS 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 to cails within Columbia County by immediately identifying the
location of the caller.

Residential or Other Structure on Parcel Number:
22-4S-16-03086-122

Address Assignments:
464 SW LAMBOY CIR, LAKE CITY, FL, 32024

466 SW LAMBOY CIR, LAKE CITY, FL, 32024

NOTE: Existing homes on property being replaced, new structures will be using the
same access. No change required to 9-1-1 Addresses.

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.

2,2:38ed @9T285L6:0L 1wo.d 4 21:37 8@@2-L0-Adi



LETTER OF AUTHORIZATION

Date: 5-/3-05’

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

[ %ﬂ/;& /7& /4 /?)_{ , License No1 H socas4 9 do hereby

Authorize DOI') K 7:/‘67/-/7 Aé‘ ¢t & to pull and sign permits on my
v[o& b ot permists

behalf.

Since_lply
,%ﬁ#%@j

r

Sworn to and subscribed before me this / s 7h day of /77’51 f/ ,2008.
_
géw Y

Notary Public:

/

My commission expires: ALC TEDDER

SEAE |y COMMISSION # DD 293586
EXPIRES, June 28, 2008

=

: ixf
%gghﬁi' Bonded Thruw Notary Fubtiic Undenwritars

S,
=,
&

Personally Known ﬂ-/

Produced Valid Identification:

Revised: 1/2008



LETTER OF AUTHORIZATION

Date: 5-/3-05’

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

| %ﬁ/ﬂ /}J 44 /._( , License No1TH 0ol do hereby

==,
Authorize Dah/)ﬁ 4 JCkn 54?& & to pull and sign permits on my

behalf @[(); 407% pf’l-m;ylj‘

Hernirnee T T e

v

Sworn to and subscribed before me this / 5 A day of /)% 9 ,2008.
_-""--.- 4
f#gm /s
L — :
QALE TEDDER
57 5% MY COMMISSION # DD 232586
Eos :&5‘; EXPIRES: June 28, 2008

Bonded Thiu Notary Fubilic Undenwriters

Notary Public:

—7

My commission expires:

Personally Known N-/

Produced Valid Identification:

Revised: 1/2008



