Coptacd Loy Coidy Crary )52 a79-0272 1[0

PERMIT APPLICATION / MANUFACTURED HOME INS LLATION APPLICATION i‘ -

For Office Use Only (Revised 1-11) Zoning Oﬁlclalﬂlé/ /M . ulldmg Official T\ ff-‘ / ;
AP# (3~ [7 Date Received ’/65 By ./ b Permit#_ 3,09
Flood Zone X Development Permit ﬂ/ / A Zoning A 3 Land Use Plan Map Category A ',3
Comments Luﬁc Exole @pj«m‘w\ Ei-fl)—\ m H
Grond SRl Spemcd Pl LE ~ ~
FEMA Map# M Z] Elevation !A Finished Floor/ awcd River /1///4 In Floodway_ /4 VI

WE

L/ Site Plan with Setbacks Shown H# 13- )57 £ nEH-Release o Well letter &EiEtTng well
[M(Lorded Deed or Affidavit from land owner z)_lnsté‘f' ler Authorization [ State RdaAccess‘@sﬂ Sheet

o Parent Parcel # o STUP-MH O F W Comp. letter p-App-Fee Pd nfaVPﬁ’
IMPACT FEES: EMS Fire Corr 0 Out.County I le-Gounty
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

Property ID # 0I-785/7-08 879 ¥ Subdivision

s New Mobile Home v Used Mobile Home MH Size?g)(jx Year 24/7"’
= Applicant Ley J'/ﬁ A4, ﬂd/z‘?ﬂgsf’/ Phone#__ JFE = 5%~ /‘Wﬂ&,ﬁ
» Address _J 7O S£ (9/J ,4(/4%{4( /{74/ /// b Dgrmg /CZ / ’
= Name of Property Owner /P/a%é A /7047//7;»/ ne# )71?/“ y P f?ﬁ
. 911 Address_ S50 I O/ /;»7(/4% 4 /// ,, 2y fL Fib
= Circle the correct power company - FL Power & Li ht - Clay Electrlc

(Circie One) - Suwannee Valley Electric - odress Energy

= Name of Qwner of Mobile Home %// [ Z/’éfawf Phone # J)Kb/“'" 70/2 - 45?’77
AddreéZ””/7/5/ /‘7/ 4///// Ll FREs 5

= Relationship to Property Owner /;’ / 4/5 /
«  Current Number of Dwellings on Property /] » /7[ /{“e /’5747/ f”/’//)
* Lot Size é/ .)’ 2 67.& ,} /7/;// Total Acreage @[/ Vid

» Do you : Have Existing Drive

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putting i 'CUI{%‘[) (Not existing but do not need a Culvert)
» Is this Mobile Homeé Réplacing an Existing Mobile /ﬂ J7

»  Driving Directions to the Prop/ DAL T 7/?% 07‘/ on AL,/

{W i O Uew /”W/{ £oslog S S 4#/4@&__

’3/@ /-W//f’ 27 /”//»z"
/Name of Licensed Dealer/Installer WZ/J Z'i/ £ ,/t“/}m’///,c’ Phone #25‘5{’ 755 - 575’/

= Installers Address ffﬂ/ NV $/7 / %’ (’}/ £ /Zﬂf/
«  License Number_ZA//2 35’27/7 installation Decal # /547647 9(/2
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D_SearchResults Page 1 of 2

Columbia County Property
Appraiser 2013 Tax Roll Year

DB Last Updated 9/23/2013

Pﬂé= 03-75-17-09678-004
[ << Next Lower Parcel EN%&@J@“G} Parcel >> |

Owner & Property Info

1]
Owner's ROMMEL LEISHA A
Name
Mailing 350 SE OLD BELLAMY RD
Address HIGH SPRINGS, FL 32643

Site Address |350 SE OLD BELLAMY RD

Use Desc. MOBILE HOM (000200)

(code)

Tax District |3 (County) Neighborhood 3717
l.and Area 1000 ACRES |Market Area 02

NOTE This description is not o be used as the Legal
Description for this parcel in any legal transaction

COMM SW COR RUN E 100 FT TO E R/W US-441 RUN N 2120.58 FT TO C/l. OF OLD BELLAMY RD
RUN SE ALONG C/L 1333 93 FT FOR POB CONT SE 88.42 FT S498 9 FT W85.41 FT N 521.30 FT TO
POB ORB 771 1644, 781 137 BAD LEGL ON WD 937-2271 WD 954-1098 CORR DEED 978-661 JTWRS
978-664 WD 1111 70(JTWRS WD 1162-947 (LIFE EST)

Description

Property & Asseesment Yalues

L% Cortified Values R4 Worldng Yalues
Mkt Land Value cnt (0) $13,408.00
9oanC o el 20,00 2014 Working Val NE‘(‘)Jf}Ng E%f d val d theref
1di . 4 Working Values are certified values and therefore are
3;.20;:3:{::% z:: g; $;Z’géggg subject to change before being finalized for ad valorem
Total Appraised Value $34,923.00, assessment purposes
Just Value $34,923.00 e e
Class Value $0.00 f Show Working Values
Assessed Value $34,923,00 s R
Exempt Value g;;’e RXHIWX  476,000.00
Cnty: $8,923
Total Taxable Value Other: $8,923 | Schi: $8.923

Sales Mistory L Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/18/2008 1162/947 wD I U 01 $100.00
2/14/2007 1111/70 WD I Q $68,900.00
3/14/2003 978/661 QC v U 01 $100.00
3/14/2003 978/664 WD I Q $28,500.00
5/4/2002 954/1098 WD v u 01 $100.00
7/22/1998 937/2271 AG v u 01 $100.00
8/5/1993 781/137 Qc v u 01 $0.00
2/26/1993 771/1644 WD v u 03 $0.00

Bulliding Characteristics
Bidg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SFR MANUF (000200) 1993 AL SIDING (26) 924 1068 $17,515.00
Note: All S F calculations are based on exterior building dimensions.

http://dx.columbia.floridapa.com/GIS/D_SearchResults.asp 11/8/2013




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: 11/8/2013 DATE ISSUED: 11/15/2013

ENHANCED 9-1-1 ADDRESS:
350 SE  OLD BELLAMY RD

HIGH SPRINGS FL 32643
PROPERTY APPRAISER PARCEL NUMBER:

03-7S-17-09879-004
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED : / RONAI N. CROFT
Columbia County 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
10 BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2692




Grantees tax identification number:

Property folio number:  R09879-004 s

l/lnst‘200812020869 Date 11/19/2008 Time 2 14 PM
Doc Sjamp-Deed 0 70

Warranty Deed ;4) C P DeWitt Cason,Columbia County Page 1 of 1 B 1162 P 947

This Indenture, Made this 18" day of November, 2008 between Leisha A. Rommel, a single woman, and Cynthia
S. Craig-Crawford, a married woman, grantor*, and to Leisha A. Rommel, a single woman, For Life, and to Cynthia
S. Craig-Crawford, 2 married woman, as Remainderwoman, grantee¥, whose post office address is

*"srantor” and "grantee" are used for singular or pIuTal; as COIMTKt Toquires S

WITNESSETH: That said grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS ($10.00) and other
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, wit:

A TRACT OF LAND SITUATED IN SECTION 3, TOWNSHIP 7 SOUTH, RANGE 17 EAST, COLUMBIA
COUNTY, FLORIDA, SAID TRACT OF LAND BEING MORE PARTICULARLY DESCRIBED ASFOLLOWS:

COMMENCE AT A 100D NAIL AT THE SOUTHWEST CORNER OF THE AFOREMENTIONED SECTION
3, TOWNSHIP 7 SOUTH, RANGE 17 EAST FOR THE POINT OF REFERENCE AND RUN NORTH 88 DEG.
20 MIN. 08 SEC. EAST ALONG THE SOUTH LINE OF SAID SECTION 3, A DISTANCE OF 100.00 FEET TO
THE EAST RIGHT OF WAY LINE OF U. S. HIGHWAY NO. 441; THENCE RUN NORTH 01 DEG. 53 MIN. 11
SEC. WEST ALONG SAID RIGHT OF WAY LINE, A DISTANCE OF 2120.58 FEET TO A STEEL ROD AND
CAP IN THE CENTERLINE OF THE OLD BELLAMY ROAD; THENCE RUN SOUTH 76 DEG. 52 MIN. 11
SEC. EAST ALONG SAID CENTERLINE, A DISTANCE OF 1333.93 FEET TO THE TRUE POINT OF
BEGINNING; THENCE CONTINUE SOUTH 76 DEG. 52 MIN. 11 SEC. EAST ALONG SAID CENTERLINE,
A DISTANCE OF 88.42 FEET TO A STEEL ROD AND CAP; THENCE RUN SOUTH 01 DEG. 52 MIN. 06 SEC.
EAST, ADISTANCE OF 498.90 FEET TO A STEEL ROD AND CAP; THENCE RUN SOUTH 88 DEG. 27 MIN.
11 SEC. WEST, A DISTANCE OF 85.41 FEET; THENCE RUN NORTH 01 DEG. 52 MIN. 06 SEC. WEST, A
DISTANCE OF 521.30 FEET TO THE TRUE POINT OF BEGINNING. TOGETHER WITH A 1993 RICH
MOBILE HOME, ID NO. N1-4849.

Grantor, Cynthia S. Craig-Crawford, hereby warrants and represents that the subject property is not and
has never been her Constitutional Homestead, nor of her spouse, nor is it contiguous thereto.

SUBJECT TO RESTRICTIONS, RESERVATIONS AND LIMITATION OF RECORD, IF ANY, AND
TAXES FOR THE YEAR 2008 AND SUBSEQUENT YEARS.

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

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above written.

Witnesses:

s 5 Ko fp—

Print Name Frederic Q/Kaufman

Leisha A. Rommel
350 SE Old Bellamy
High Springs, FL 32643

~

nthia S. Craig-Crawfor

STATE OF FLORIDA
COUNTY OF ALACHUA
The foregoing instrument was acknowledged before me this 18™ day of November, 2008 by Leisha

A. Rommel and Cynthia S. Craig-Crawford, who is/are personally known to me or who has/have produced
FLID awd (1. D/ives [ G b as identification.

D fw/ﬁk—«

N tarecr Dl
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COLUMRBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MORILE HOME INSTALLERS LETTER OF AUTHORIZATION

I " L . ~ give this authority for the job address show below
Infstaller License Holder Name

- (”,-.-m Cmy "7 L A
only, \.'3 EO I C)LD &’ Leam )i ﬂ‘“ C)/rand | do cartify that

Job Addrass

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized {o purchase permits, call for inspections and sign on my behalf,

[Printed Name of Authorized Signature of Authorized Authorized Person 1s
Person Person (Check one)

f __Agént ___ Officer

LE'I‘“) NA A ﬁDﬁ']/néL,77 : 'ﬁ,w 7Prc;:erty Owner
i _VYAgent __ Officer

NOoEE = any // /,W %‘ ___ Property Owner
K ~ __Agent __ Officer

____ Property Owner

|, the license halder, realize that | am responsibie for all permits purchased, and all work done

urder my license and | am fully responsible for cormpliance with ail Florida Stalutes, Codes. and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holdar for violations commutted by him/her ar by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits

/%ﬁnse Holders Signature (Notanzed) License Number Date
NOTARY INFORMATION: \ ,
STATE OF _ Flonda county oF_Columbhia

The above hicenge holder, whose name is Q \J S\ U\fY\ nows ~Q,£§S
persahally appeared hefore me and 1 known by me or has produced id%ﬁfie fion

(typs of 1.D.) PQ!‘SA;A ol g_si lémvwwon this _ﬁ:@f_day of o , 20 ‘3 .
NOTARY'S SIwa ' "

(Seal/SBtamp)

O B1Ih0 oN SolC aUOH 81 1qO) 15809 18414 WY0Pi6 ELOZ '87 190
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MOBILE HOME INSTALLATION SUBCONTRA".TCIR VERIFICATION FORM

aepucationunser_ /3 -1 CONTRACTOR , o (5 /,/ /2”//)@1)(/? [ 755 (44 }

THIS FORM MUST BE SUBMITTED PRIOR TO THE 135UANCE OF A PERMIT

(n Columbna County one permit will cover all trades dewng work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work undet the permit. Per Florida Statute 440 and
Orcinance 89-6, a contractor shall require all subeontractors to provide evidence of workers' compensation or
axemption, general liability insurance and a vahd Certificate of Competency license m Columbia County

Any changes, the permitted contractor is responsible for the corrected form being submitted to this affice prior ta the
s/tart of that subcontractor beginning any work, Viclations will result 1n stop work orders and/or fines,

EL%YTNCAL Print. Name ,TH{“&‘Q&:E% L N Vo gnateng //»,AL\W /‘f:}?x =

N N v i L D Y TR
MECHANICAL/ | Print Name 42:' éz é; (Z’//}; signature 7 % -

V’IA’/C— License # Phol e/ '(,Z%%i/[i %/:

PLUMBING/ | Print Name (29 ) z Signat e*“““bLf T —
GAS License #* fH’ ,‘07@2_(5’7 /D/F’ ong # 2({{(; ?j} é,);/L//

MASON
CONCRETE FINISHER |

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every emplayer shall, as a condition to
applying for and receving a building permit, show proof and certafy 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
firne the employer apphes for a building permit

Contractor Forms. Subcontractor form: 1/11
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ] %l \" 1{‘_\ CONTRACTOR(_Q- \C«MU\)LQL PHONEj% Q“A(d(\

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

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

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

A

/‘

/ [}

4 - 7 7

ELECTRICAL Print Name /1/06/? £ C /Jﬂﬁwlﬂﬂ%)"{ } Signature , M (44/3

License #: / J e it /Xé/v 7’/‘2"/5’}7

MECHANICAL/ |Print Name Signature

A/C License #: Phone #:

PLUMBING/ Print Name Signature

GAS License #. Phone #:

‘v “'Sbeé’i‘a'l?t‘yﬂ‘uice:nse .' Sub-Contractots Signature:’
MASON

CONCRETE FINISHER

[I:.i'ceriéjé‘ N umber - Sub-Contractors Printed Name

F. S. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Forms Subcontractor form 1/11




bl

Shetfield’s, {nc.

For All Your Water Well Needs
Ph:386-454-WELL Cell:352-215-WELL
P.0.Box 2662 High Springs, FL 32655

sheffieldwells@windstream.net

NoBe £, CRai

INVOICE NGk

( JOB PHONE

DATE OF ORDER

JOB NAME/LOCATION

ZQ/ 8/ /

350 SE Old Bellamy Rd

PHONE

Pimp @ 52

Watr @ 20"

ORDER TAKEN BY

TERMS

DESCRIPTION OF WORK

AMOUNT

[0S0

|t Freel low prozer Bax A"I‘)W\{)

Q0 plag

N/,

‘Qf, 500/0,
=

N/

127 Y
O [4)

7

[0S

el

Flsme=

AT <.

ThoeK3

EAesTes—

LABOR

HOURS RATE AMOUNT

TOTAL MATERIAL

TOTAL LABOR

WORK ORDERED BY

DATE COMPLETED

TAX

SIGNATURE () heraby go the

y completion of the above described work.)

Thank“You!

PAY THIS AMOUNT =p

[




Use this example to draw your own site plan. Show all existing buildings and any other
" hames 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 o
property line,

' j 3B0SE Ol Zellamy Rd

department if vou include the distance from the driveway to the nearest
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STATE OF FLORIDA

; DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, ’ i% & '7/ (z’

Scale: Each block represents 10 feet and 1 inch = 40 feet,

N
) & 4085’ 5
i
I [ . T A
[ ISREVEWAY . BARN
i e -
s (7O PP = 26;;?348' AT i)
88 .42 / - %%«;Jﬁw g 2 BR f {\\‘\ o
/ 17 /‘“ ] jﬁ/
/ 8 32)
/ N4
/ 3 4 V. . ' ! L 4
le H21.3' 5
Notes'
Site Plan submitted by: WM/ LL // '// <
Wﬁ ol g § Date__|4{.54\3
x”"" _— i : ’ County Health Department
—
HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
D 4015, 08/09 (Obsole which may not be used) Incorporated  B4E-6 001, FAC Page 2 of 4

v
(Stock Number: §744-002-4015-6)
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STATE OF FLORIDA PERMIT NO. ~ 7&5/
DEPARTMENT OF HEALTH DATE PAID: [

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: .

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [\/, Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair 1 Abandonment [ ] Temporary [ 1

APPLICANT: ﬂ’ /J/ﬂ // /?d,ww & /

AGENT: TELEPHONE : 206" FUF - o S

MAILING ADDRESS: 4))9“@ Sk 0/// /(g’f/;m; Zﬂé ///4/ %’///.;)')} ol l)"»('é'f//

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

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED :

» . ™ - e " » f\ e,
PROPERTY ID #: 04 75-/7 OF 879 -0pY zonive: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: / ACRES WATER SUPPLY: [/'/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER: __ FT

250§ ofl /ﬁ%ﬂw W/ S Sree, LE IREY
DIRECTIONS TO PROPERTY : C’b/, ba WS /V/,Ml/ /;91’(% ,/7/7/ 4*//&' /‘;
S 7] f//ﬂXZM Forn /c///?f//}(é/ //.M/@, /F’/L % ﬁ/ 0y //

PROPERTY ADDRESS:

BUILDING INFORMATION [Lﬁ’RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of

No Establishment Bedrooms

Building Commercial/Institutional System Design
Area Sqgft Table 1, Chapter 64E-6, FAC

72.¥
/272,

: E,F/J/fi; //7)6’0{4' 4{%'/ 3
Mew /17‘//5/// Do 2

3
4
[ ] Floor/Equipment Drains [ 1 Other (Specify)
o illa A I
SIGNATURE: Codlla A Ao e DATE: /) -/ = /73
l///.I/’\-/‘--/'QD"“ Vim0 ¥ Rl A A \ =7 L4

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4




