DATE  04/23/2010 Columbia County Building Permit PERMIT

= This Permit Must Be Prominently Posted on Premises During Construction 000028503
APPLICANT RONALD FRAZIER,SR. PHONE 386.454.3475
ADDRESS 437 SW COLGATE LOOP FT. WHITE FL 32038
OWNER RONALD FRAZIER,SR. PHONE  386.454.3475
ADDRESS 593 SW COLGATE LOOP FT. WHITE FL_ 32038
CONTRACTOR ROBERT CORBETT/CORBETT'S MHC PHONE  386.364.1340
LOCATION OF PROPERTY 47-S TO US 27.TL TO COLGATE LOOP,TL AND IT'S THE 5TH

LOT ON L @ SECOND CURVE.

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  12-78-16-04190-023 SUBDIVISION - GOLDEN FARMETTES
LOT 23 BLOCK PHASE UNIT TOT L ACRES  2.50

DIH000017 M’m 29
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner; Comractor
EXISTING 10-0167 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.SECTION 2.3.1.

Check # or Cash 4606

FOR BUILDING & ZONING DEPARTMENT ONLY P
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
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. b
Pp- DY
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
I
|
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 3852 ~ WASTEFEES$ 10050
FLOOD DEVELOPMENT FE LOOD ZONE FEE § 25.00 CULVERT FEE $ FEE 464 02
INSPECTORS OFFICE ) 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.
"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.
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PERHIT APPLICATION / MANUFACTURED HOME INST. LLATION APPLICATION é/{’d\,{ J{' z/ / ( )

For Office Use Only (Revised 1-10-08) 7mlng Ofﬁcialpe)—K 03974 Bulldlng Official &Q ff -g=-10

APE /00 4-Ol Date Received” / /0 By Jbu___ Permit# 20503
Flood Zone x Development Permit ﬂg Zoning A’3 Land Use Plan Map Category A 3
Comments QLI Ao ol o

FEMA Map# __«/|A _ Elevation__#//4 F'mshed Fioor/ f=LRRiver /A InFiocaway_«//4
4-Site Plan with Setbacks Shown H# )‘0 0 7 A EH Release /AzWell letter Mhng well

trRecorded Deed or Affidavit from land owner Letter of Auth. from installer O State Road Ac?
O Parent Parcel # 0 STUP-MH O F W Comp. letfer X V“?’?
7 & Oln f’y ({5%

IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL _ Impact Fees Suspended March 2009 @/ V F
Property ID# /. ) 7S —/ é 0 y/j J ’ﬂ"?SubdMsmn 4 /A‘/ @ g//‘/, - (07— Zj
New Mobile Ho Used Mobile Home___ |~ MH Size /4 7 CLs Year ?.f

= Applicant 0;/4//[ ; £a2 el S—/L Phone # W ?J’é” ‘/f‘/ BIAY
« Address_ Y77 S/ (Colsnte (oof) Frekhte £C 32038

= Name of Property Owner /Z(/WM < / AT A S Phonzw 3§6- ‘/J’S/'ZV 7S

- gotvnddress  — 593 S (i ATE (ool 24 ;7] D039
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home / Wf'// /{ [ Ll Phone# ;%’ b (/.( 5[ Y75
Address Y77 S/ (olsate le p Fhhl £ 32035

= Relationship to Property Owner f Amé

=  Current Number of Dwellings on Property 4,9’
= Lot Size 22 . S Acrey Total Acreage /2 y s

= Doyou:H Existing 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)
= |s this Mob| eplacing an Existing Mobile Home A/ s (OWES J p

=  Driving Dlmﬁ the Property 2% 74 //) / é_,{,é ﬁnﬂu Q

4() 4// /M(é) ﬁ.//\/ o~ (o Z/E
éa-//. f?g) fo /7 fhane o/ (L. -

=  Name of Licensed Dealer/Installer faﬂ-bx.,Hﬂ MM( Hoer Phone # ?3’10?(5’ / S?C?
= Installers Address__ )] 2 {p Hiywwnn )% Li—yt Gk oo 7ol

= License Number D]H 0000 /7] Installation Decal # _J;( 24 9{

v&&# I -NYt-5297

=i )
S Lt g ¢

P v [ . = et Bl a1 .t



2 FEmuavina

PERMIT NUMBER
Installer Corbett's Mobile Home oﬂmm:m* UHIDDDE_U

55 Sn-  Lofesrte Lanf

Address of home

ywuunnonecel

[

New Home

Home installed to the Manufacturer's _:ﬂm__m:c:. Manual

Used Home

X

Home is installed in accordance with Rule 15-C

_ page 1 or £

O

being installed ]
£/ oty fe £/ Singlewide  [X  Wind Zonenl, [X] <.M=a Zone |l m
Manufacturer IN\NNNNFI Length x width E Doublewide [] Installation Decal # 0\\@ “
NOTE: If home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # Jl\i\qm
if home is a triple or quad wide sketch in remainder of home ’
| understand Lateral An Svst r— i ( Roof System:_ X Typical Hinged
understan eral Arm Systems cannot be used on any home (new or u
where the sidewall ties exceed 5 ft 4 in. W PIER SPACING TABLE FOR USED HOMES
Installer's initials
uwmc”n _umomwﬁ 16"x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumv n%mn_w sqiny| @59 (342) (400) (484)" | (576)" (676)
|ateral x
2' @ ' OO ﬁ_._ e NH muﬁmﬂma wu%. Tie Down mzo 1000 ps 3 iy 5 W._| WA g
< < o Show locations of Longitudinal and Lateral Systems 1500 ps 46" 6' 7' 8' 8 :
L iongitudinat (use dark lines to show these locations) 2000 ps 6' 8' 8' [} 8' B’
2500 ps 7' 6" g8' 8' 8 8 8'
3000 ps 8' 8' m_ 8 m“ m.
= 3500 ps g' g' g L
[] ] ] m\ [ ] _ _ _ _ *interpolated from Rule 15C-1 pier spacing table.
L [ Ll L - [ PIER PAD SIZES | _— [_POPULAR PAD SIZES ]
. : LIXZ25%
|I-beam pier pad size Pad Size In
[] [] ) [] = [] [ [1 [ i6x16 | @%1
| || || || 1 || || || Perimeter pier pad size 16 x 18 288 |
18.5x 18.5 342
AR o Other pier pad sizes 16 X 22.5 360
(required by the mfg.) 17 X 22 374
131/4x 26 1/4 | 348
- Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 173/16 x 25 3/16 | 441
P e of e s Pl 180 symbol to show the piers. 17172 “ 25 1/2 Awm
Il s 1 11 | [ L List all marriage wall openings greater than 4 foot 26 X 26 676 |
— and their pier pad sizes below.
™ / H - — N . L PIRER: [ ANCHORS |
Opening Pier pad size
NA NA 4ft 3.~ 5t
[ FRAMETIES |
within 2' of end of home
spacedat5'4"oc V€S
[ TIEDOWN COMPONENTS | [_OTHERTIES |
N r
Longitudinal Stabilizing Device (LSD) Sidewall
[ Manufacturer 1'1e Down Eng Longitudinal F s
Longitudinal mumv:_.&:on Devi n E\ Lateral Arms  Marriage wall
Manufacturer 1 Shearwall 3



PERMIT NUMBER

| POCKET PENETROMETER TEST ]
The pocket penetrometer tests are rounded down to 2000 psf
or check here to declare 1000 Ib. soil without testing.

Xx2000: x2000 x 2000

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

Site Preparation

Debris and organic material removed _Yes .
Water drainage: Natural Swale Pad X Other

Fastening multi wide units

[

Floor: Type Fastener: NA Length: NA Spacing: NA

Walls:  Type Fastener: Length: Spacing:

Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal m:_u
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 (weatherproofing requirement)

®000 x2000 x 2000

| TORQUE PROBE TEST |
The results of the torque probe testis W& “ inch uo:_._.nm or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 olding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Obﬁgw 2662%. g:ﬁh g

| 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 NA
Type gasket Installed:
Pg. Between Floors Yes NA

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing
The bottomboard will be repaired and/or taped. Yes X . Pa. 22
Siding on units is installed to manufacturer's specifications. Yes X NA

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

fliscellaneous

Date Tested Ab - Q\ %ﬁ. \ b

‘Electrical

- Connect electrical conductors between multi-wide units, but not to the :..m%_ | power
source. This includes the bonding wire between muit-wide units. Pg. ___ Y5

Skirting to be installed. Yes X No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of m_en_zmA Yes N/A X
Drain lines supported at 4 foot intervals. me
M_ﬁmﬂznm_ crossovers protected. Yes &
her :

_u_::._umm

..Ocs_._mQ all sewer drains to an existing sewer tap or septic tank. Pg. 16

Oozzmo. all potable water supply piping to an existing water amﬂmq water tap, or other
independent water supply systems. Pg. 16

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's Emﬁ:ﬂ_o: instpactions and or Rule 15C-1 & 2

Installer Signature &Mﬁ E Date HM =/, m




CORBETTS MOBILE CENTER

APR-O7-2018  ©B:44
i T SUBCONTRACTOR VERIFICATION FORM

/004-0]

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

+ APPUCATION NUVIBER

P.Be-/66

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

axemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any thanges, the permitted contractor is responsibile for the corrected form being submitted to this office pricr to the

start of thot subcontractor beginning ony work. Violations will result in stop work orders and/or fines,

mcmm_-__ Print Name Signature
ticense #: Phone #:
| MECHANICAL/ | Print Name Signature
AfC License #: Phone #:
PLUMBING/ ” | print Nam .af/'éé' /‘7“‘5 /_;)I'A;"/é- é ature Jﬁf' 7‘/
GAS il License #: D;#W/'} 7066}4' gb &Hf Pho"e”'__?ﬁé"*_fﬁ'/;’—/q‘ﬁ
ROOFING Print Name Signature '
License #: Phone i
SHEET METAL | Print Name Signature
License #: Phone #:
'FIRE SYSTEM/ | Print Name Signature___
| SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phone #:

! TRk
Specialty hiceaso Nurrber Printed Narme

MASON

Licpns

Sub-Contractors

CONTRACTOR Lonsm s Mobis o Lo, puone &23 iREL LY

CONCRETE FINISHER

FRAMING

INSULATION

STUCCD

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACQUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

‘GARAGE DOCR

METAL BLDG ERECTOR

f. 5. 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.

CONt/actar Forme: SUDCOITdcian Todiw: /09

TOTAL P.B6&



—4

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.

|, _ Robert Corbett , license number IH0000},7

Please Print
do hereby state that the installation of the manufactured home for /74//@

md _ Su7on fatipmi3) Sv il ,4,/)

911 Addressﬁ( //z/
will be done under my supervision.

s

S ure /’V

[ qayor QL
Sworn to and subscribed before me this day of pre I ;
2010 .
o, TULLIS

Notary Public: (/&J\CU f)(J;Q,U/O f‘@%ﬁ mcom:gtmmsssgan

Signature o isd  EXPIRES: May 9, 2014

| %h Bonded Thru Notary Public Underwriters

My Commission Expires: S 'C?(QDIEJ

Date



AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Nameﬁgﬁ// 7 5/7'2;//7 F e

Property ID: Sec._ 72— Twp:_75 __Rge: géﬁ Tax Parcel No: 2 4 1 §© OL?
Lot 23 Block_____ Subdivision;_ (e “# fEm i
Mobile Home Year/Make: va /2 ; (/ Size: //)’éé

ignature &f Mopiléfgme Installer

Sworn to and subscribed before me this I St day of O.PT A 20 1O
by Rebe ekt Corloett

Werds T s {'D’Q’“QU 7&)@&:

Notary's name printed/typed Notary Public, State of Florida
Commission No. £09 < £330

Personally Known: el
Produced ID (type)

COMM!::SF)" # uu ;58“’%9
EXAPIRES My

NiJl TULLIS
w%_ N




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

/)K‘?/f 4/' A P u // .give this authority for the job address show below

o R nstaller(icense Holder Name
only, [/AL £ %Wg‘/fq{ G e (I B e docertiy that

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 sigh on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Per/&;?n (Check one)

___Agent __ Officer
___ Property Owner

']n i
EDML—O C@M)ueﬁ, {]’A@J/j u\%’?{:‘“ ) I/é?:;;ny Omg,fﬁcef

__ Agent __ Officer

____ Property Owner

I, 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 issuance of such permits.

, /,fé/,%“ QHgope” 7 Ao

atuid4Kotarized) License Number =  Date

NOTARY INFORMATION: _
STATE OF: __Florida COUNTY OF; Suuxuuui

The above license holder, whose nam%:»;gt)\ﬂ(_r*' Q,O \r‘bﬁ,‘-‘b"

personally appeared before me and is n by me»r hﬁ_produoed identification _
(type of 1.D.) onthis [ dayof_QOrcl 2010,

EXPIRES: Mav  2u'=

irgﬁdﬂzu 7/()?,@ (A T
OTARY'S SIGNATURE ! % MY COMMISSION # 0 248430 }



D_SearchResults Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 3/28/2010

2009 Tax Roll Year

}_ Tax Collector | | Tax Estimator' | Property 6ard

. Parcel List Generator
Print |

Parcel: 12-75-16-04190-023

;_ << Next Lower Parcel | | Next Higher Pan::el >> |

Interactwe GIS Map B

Owner & Property Info

Owner's Name |FRAZIER RONALD R & SUSAN ANN

Mailing 437 S W COLGATE LOOP
Address FORT WHITE, FL 32038
Site Address LT 23 GOLDEN FARMETT
Use Desc. (code) | VACANT (000000)
Tax District 3 (County) |Neighborhood 12716
2.220
Land Area ACRES Market Area 02
_—r NOTE: This description is not to be used as the Legal
Descri ption Description for this parcel in any legal transaction. :
LOT 23 GOLDEN FARMETTES S/D. ORB 431-93, 820-2177 : ; : %
0 160 320 480 640 800 960 1120 £
Property & Assessment Values
2009 Certified Values 2010 Working Values
Mkt Land Value icnt: (0) $26,304.00
Lond el AR L 2010 Working Val NEI'P TEﬂ:‘ed I d therefo
e 7 'orking Values are certified values and therefore are
Bul[dmg Value icnt: (0) $0.00 : bafire beina finzlizad for ad valors
XFOB Value nt. (0) $0.00) subject to change before being finaliz m
Total Appraised Value $26,304.00 assessment purposes.
Uust Value $26,304.00 -
[Clase Vahie $0.00 | Show Working Values i
ssessed Value $26,304.00 :
xempt Value $0.00
Cnty: $26,304
Total Taxable Value Other: $26,304 | Schl:
$26,304
Sales History I_ ‘Show Slmli'é?s_a'lé?@iit‘iiﬁmﬂ_zd P T
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/16/1996 820/2177 wD \' Q $9,300.00
Building Characteristics
Bldg Item I Bldg Desc | Year Blt | Ext. Walls I Heated S.F. I Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code I Desc | Year Bit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 2.22 AC 1.00/1.00/1.00/1.00 $10,157.40 | $22,549.00
009946 WELL (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $1,250.00 $1,250.00

Columbia County Property Appraiser

DB Last Updated: 3/29/2010

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

4/5/2010




WARRANTY DEED “£82p &-

LS HOENTURD, mage teis leth o day ot April y 199€,* - 7

Crar'es £, Micne’, @ married person
Soc1a’ Security #
e

S0cia’ Secunity =
of e County of 1renton , State of  Now Jersey » grarnior and

Rore'd K. Fragier, a married person  and Susan Ann fracier, his wite
Socia' Security #
Socia’ Security =

Whase marling address s Rt. 1 Box 2820, Fert White,¥luriia 3243
3t .- County of Columbia , Stat2 of Florida y graniew

wl ESSzTm:  This saio grarter, for and in consideraticn of the sum of TEN AN
Hoelag! S——Do"ars, to him in hand paid by the grantee(s}, tne receist #hareof is
hereyy acknow'edged, has/have yranted, hargaxneu and 507d to saig gran.eﬂisi. n1is
neirs anc assigns forever, the fo''owing described 'and, siiuate, 'ying ana Being
in Co'yuoa County, F‘ariua. to wit:

tot §o. 23 ot GOLDEN FARMETTES, @ subdivision according to P'at thereof recordea
in ?'at Boox 4, Paye 17, public records of Co'umbia County, Floriga, situate in
Section 12, l.anship 7 South, Range 16 tast.

Subject to terms, provisions, restrictive covenants, conaitions and reservations
as cont “ned i~ Dec’aration recorded in 0,R. Boox 356, Page 163 and O.R. Book 366,
Page 651, pudlic rece'ss of Co'umdia County, Florida,

Tne apove described ‘ana is not the homestead cf the grentor.
Tax Parce’ Nhumber: 12-75-10-03190-023

ana saiz grentor does neredy ful'y warrant the title to said "eng, and will defand
the same against tne “awtu® C7:ims of a'l persons whomsosver,

IN WITNESS WHEREQF, Grantor{s) has hereunta s:t grantar's hand and sea’ the day
anc _ear firsi abcve writien.
Signed, seal=2d anc ce'ivered in gur presence:

T2 /N PerE Crpees F o mekel

.-1:y / Crares E. Micke'
Yot © ¥
/ r e

._"\L‘Ciu ; -ff/m f:(tf/a_ '

~1lness / / . jenn Ml 2 -
- H - 1 L

gt 3 Lerwwcc b “967° o

2ai%izD !.,."E:- oF wliNESS 2 . ..

. F . e
TITEOOF KAORIEX  NFW JEESEY g m%___

Doreezdy teriif, tnel ot tuls g3y setore e, ar offier Uy zualifies to take
. ;aesgne’ly eLpeerer (har'es E, MiCaE! anown T2 S22 T2 De tn
= 2

.

IEI i 2ml a0 executer tne foregoity insivruTeni, who 3k Ja'ell2C

neSy Ses ™ ta
S=iure 2 tre ine seme, 1mal L reiisc szen tne f2''gang foonis! of
ilentiTicelien rem2l perssnls,  Tiver's licenss

wiiness T, fend ang Liraciz’ se:’ da tne Counl, ano 3lsla T2st ergres2ti NI

O c

/{1 ok .-1 i &
T tae a
SIS RANY 3.- g . )‘(’ hvitdTy digrat.re

iy -l'l! .(‘__ - i K # \= i
owm Tl (A TN Tiise [ = SO r'n.l{_j"\i

BTR % f&.a.ﬁj COLALL Brint2d name 21 holery .
- Ly o . B
LAy S T we Covission Exziess: e o s
L T Do l:
Pee,evSC Dy 3hG rel.rn Lli Regiore’ 1ilTe Domnem
20T Seutn Farst Stries
L2a@ T, STorice 32053
Marirg 3ryen By: on



- W// STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
—————————————————— PART Il - SITEPLAN- — — — — — — e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
TLT 113 T
' T
1 EEEEESEE:
iEEEEmm=mnEms
0 | l‘ | | I :' !
( T
L lem lp s D 4 —3 _rl
BRI ZNE o] 3 [ 1]
| | < Fil L ._[__
i S A T ] :
\
r T
. I_:;- ]
1 B i t B + i
Y 4 o -
QA5 4 {
! . f
J 1 1T T
Notes:

N Al A -
Site Plan submitted by: 0 VM{W [ % 2 M’/ﬂ“é’;’l)

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used) -
(Stock Number: 5744-002-4015-6) Page 2 of 3



@d/ps/2018 839:17 3867581328 WINFIELD SOLID WASTE PAGE @1

" RerBT/ 2 ‘a' 89; 2 867582168 BUIL MHG AND 2OMING PAGE @1/81
B R e G maids” CORBETTS MOBILE CENTER P50

- COUNTY, FLORIDA
o 470 OUT OF COUNTY MORILE HOME INSPECTION REPORY
COUNTY THE MOBILE HOMS 18 BIBNG MOVED FROM __ - 75:nat &
owNERS nawe Bonkre  TrAZ )En W_M_%EMjJJ 5%
INSTALLER /K Yokl fime L &> PHC w e Jderiih cen3 e T2t
INSTALLERS ADDRESS , M) 2 bre [k S el
NOMLE HOME INFORMATION .
MAKE F"LMM vear_q (. szE___ /L. _x ¢&
GOLOR (e 1 seriac o CAL L ER 2438 Y86 8 17 2
VWIND ZONE £ SMOKE DETECTOR qeed i

INTERIOR: - : ~

s__goud.
WALLS ,__5_0_'44/
CABINETS 3 £ d
ELECTRICAL (memmns)_gad

musrmm_}ﬂL o

WINDOWS MJ -

IWALIJR. 2/
NOTES: z_ ’ Ao

INSTALLER onmecT 3 X
instalio/inapter Sypnatune _umm.m7m Af =L D
ONLY THE ACTUAL LICENSE HOLDER OR A BUILI iNG INSPECTOR CAN SIGN THIS FORM.

NC YAND ZONE ORE MOBILE HOMES WILL BE PERMITTED, M IBILE HOMES PRIOR TC 1677 ARE PRE-HUD AND
THE\WDICMW‘M BE PERMITTED.

BEFORE THE MOBLE HOME CAN BE MOVED INTO COLUMBL COUNTY THIE FORM MUST BE COMPLETED
ARD RETURMED TO THE COLURERIA COUNTY BLILIDING DEP: RTMENT,

ONCE MOVEL NTO COLUMBIA GOUNTY AN INSPEGTOR BHA rcmn.m PRILIMINARY INSPECTION ON

THE . CALL 388-748.-2008 TO ST UP THIR INSP
mlgusm iGTION NO WiLL BE /S3USD
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CO & ENFORCEMENT
PRELIMINARY &

DATE RECEIVED | aw‘_ff: ISTHEMM 1N THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Z;Z ;Z—‘*
OWNERS NAME Mﬁ'/a’ E,pzterl _ pmone 454 -3¥715 cru

ADDRESS CF fL_&ZQP

© MOBILE HOME PARK =
DRIVING DIRECTIONS TO ¢47 L
2y W
MOSILE HOME msmt.en_éﬂ‘ﬁ)ﬁ” owone S0 3&4-"2E8 _

MOBILE HOME INFORMATION .
MAKE fﬁ?!‘m vear_Ft_ size Jex L& COLOR gﬁmmﬁi

SERIAL Ne EAFLSOTASSY gohAm A
WIND ZONE 7&;_ " Nust be wind zone 1 or highet NO WIND ZONE | ALLOWED
"INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL () HSSNG Date of Payment:

PeTRAL FLOORS ( )30LID { YWEAK { JHOLES DAMAGED LOCATION _ Paid By:
_§, DOORS { ) OPERABLE ( ) DAMAGED
7 WALLS ()BOLID () STRUCTURALLY UNI JUND

/ WINDOWS ( ) OPERABLE ( ) INOPERABLE
__7/ PLUMBING FIXTURES ( ) OPERABLE { ) INC SERABLE () MISSING
CEILING ( ) SOLID .( )HOLES ( ) LEAKS AR *ARENT

ELECTRICAL (FICTURES/OUTLETS) { ) OPER BLE ( ) EXPOSED WIRING { ) QUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

Notes:

S

_!_x_ngk WALLS | SIDDING ( ) LOOSE SIDING ( ) STRL JTURALLY UNSOUND { ) NOT WEATHERTIGHY ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ) SCREENS MISEING ( ) WEATHERTIGHT

e —

ROOF ( ) APPEARS SOLID { ) DAMAGED

i —

STATLUS
APPROVED " witH CONDITIONS:
NOT APPROVED ____ NEED RE-INSPECTION FORFOL OWING CONDITIONS

SIGNATURE ﬁﬁ . Zﬁi D uwu&n_ZQ:;.z# oare_Y /6 2 d

Tasi@a 39vd ONINGZ GNY ONICINd BSTEBGL98E EZET BTBZ/CT/rO



STATE OF FLORIDA
DEPARTMENT OF HEALTH

7 %

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

-~
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—_————————————— — — — PARTHI-SITEPLAN-———— — — — — — — —— ——— ———

Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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County Health Department
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Not Approved
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Site Plan submitted by

Plan Appro

Date flffq i

dlu_w b¢
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~
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&ﬁx L
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By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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DH 4015, 10796 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)



SUBCONTRACTOR VERIFICATION FORM

/004-0 [ contracrar (ieAfs Mobile Mo Lot puone 30369 13HO

APPLICATION NUVIBER _

THIS FORM MUST BE SUBMITTED PRIOR TQ THE ISSUANCE LIF A PERMUT "

in Columbia County one permit will cover all trades doing work at the permitted site. Itis REQUIRED that we have
recorde of the subcontractors whe actually did the trade spectflc work under the permit, Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to proyide evidence of workers' compensatian or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County,

Any changes, the permitted contractor is respansible for the corrected form being submitted to this office pricr ta the
start of that subcontroctor beginning ony werk. Viclations will rasuft in stop work @dfrs and/or fines.

érint Name, C"?‘-fm /r/c’ f-éa‘:‘ > Y=

Signature o /-—({4—-— ﬁ! L—\

Phone 28, Z/5: V¥ T K

AfC

2

License #: C::ﬁ/jad L2 Pl ;
Print Name_{ \

L License #: C.« / 4?5 {

ngg.:lc %rsaovlcew %?'*_:”_

s S0 GEOSTIR

PLUMBING/
GAS o d

i - ’ B
Print Nammf%

%éé /gm ture

o Ll

Weense & /) 7,4 L2 /7

phone #: T B~ T fA - AT 4y

w1 Bpecalbylicense

s Nnbier

RCOOFING Print Name Signature
License #: Phore #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTER/ | Print Name Signature___
| SPRINKLER Licensed: Phone #:
SOLAR Print Name Signature
License #: Phohe #:
- e

u - 3 i i
ntod Neme Luby-Chntratiars Sgeaton
¥ i

i Seb-Geairaciprs Py

MASON

CONCRETE FINISHER

FRAMING

INSULATION

- - #ira

STUCCD

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACQUSTICAL CEILING

GLASS

CERAMIC TILE

SR PR

FLOOR COVERING

ALUM/VINYL SIDING

‘GARAGE DOCR

METAL BLDG ERECTOR

F. 5. 450.103 Builiding permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and cartify to the permit issuer that it has secured
campensation for ts employees under this chapter as provided in ss. 44Q.10 and 440.3&, and shall be presented each
time the employer applies for a buliding permit.
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 4/5/2010  DATE ISSUED: 4/8/2010
" ENHANCED 9-1-1 ADDRESS:
593 SW COLGATE LOOP

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

12-7S-16-04180-023
Remarks:
LOT 23 GOLDEN FARMETTES S/D -

Address Issued By,

‘ounty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
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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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 12-7S-16-04190-023 Building permit No. 000028503
Permit Holder ROBERT CORBETT/CORBETT'S MHC

Owner of Building RONALD FRAZIER,SR.

Location: 593 SW COLGATE LOOP, FT. WHITE, FL

Date: 05/05/2010 WVN‘N\S\E

POST IN A CONSPICUOUS PLACE
(Business Places Only)




