DATE * 03/04/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028399

APPLICANT ROBERT MINNELLA PHONE  352-472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER WALLACE CAIN/CRYSTAL NORTON PHONE  386-853-5013

ADDRESS 712 SW SHILOH STREET FORT WHITE FL_ 32038
CONTRACTOR STEVEN COX PHONE  352-472-6562

LOCATION OF PROPERTY 47 S, L 27, R SHILOH ST, JUST PAST POLARIS RD ON LEFT

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  13-78-16-04203-017 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  5.21

IH0000875

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0089-E BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH, VERIFY ONLY THIS MH ON PEROPERTY AT INSPECTION

AFFIDAVIT FROM PROPERTY OWNER ALLOWING MH OWNER TO PLACE MH Check # or Cash 5110
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$ 50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE 375.00
INSPECTORS OFFICE ‘-7{/ d@g&,}oﬂ—— 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: YQOUR 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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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that |, (We). _ o e/ ve A cof. f/
owner of the below described propeny:

Tax Parcel No, / 3- 75— ~ O3~ 017
Subdivision (name, lot, block. phase)

Give my permission to ) USNNO (v oN L (.WSM\ Nﬁﬁm to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

[ {We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

A2

SWORN AND SUBSCRIBED before me this _L%y of F( IOWCLM
20 10 ., This (these) person(s) are personally known to me or produced /
ID = :
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For Office Use Only  (Rovised 1-10.08) Zoning Official 3.L/< 13 BualdmgOfﬁcial MO 2-22t/0

AP f002-322 Date Received_ 2 //7//0 By (¥ Permits__ 25375
Flood Zone evelopment Permit___4/[ A Zonmgfq = Land Use Plan Map Category ﬁ -3

Comments_ V47! 7 OAWC”"—{_!L'LPO{\VLL‘V
&'ﬁ"“—( "\ %mﬂ- H— {"lf\ L8 N1 Ly .rf‘-;t \Q&.n (CM"-’(
FEMA Map# W[4 Eevation J /~__ Finished Floor/ £\« /River In Floodway__<//4

7 Site Plan with Setbacks Shown | 0- 0087 € nEHRelease 0 Wolllottor R(Existing well
Q/hecon!ed Deed or Affidavit from land owner g/ Lettor of Auth. from mstallaw te Road Access
O Parent Parcel # O STUP-MH ﬁtz W Comp. letter
IMPACT FEES: EMS Fire, Corr Road/Code
Scheol =TOTAL _ Impact Fees Suspended March 20‘9'9 D//f,lp - F' ee. /g,y
Covntes farun DA ohe &’

of
Property ID# |3-75 -1609203-0 17 _ Subdivislon ___54nf /2 %J b Pre~ ZW[M

= New Mobile Home Used Moblle Home__ v~ MH Sizexs5XYo _Year 20 7
= Applicant Hoke (= Mi ypelk Phone# (332)472 ~bos0
* Address 57493 Sw 2.2 PL /L)Q_.(sgbgttgtﬁg 22662
*  Name of Property Owner_2J o (lece C i Phone# ( 352) 3i7:-720Y
» 911Address_7/2 Sty Shiloh St  Ftiohitc £C > 2038
= Circle the correct power company - FL Power & Light - @la! Electric )
(Circle One) -  Suwannee Valley Electric - Progress Energy
*  Name of Owner of Mobile Home (v v Staf Mpvtor Phone #.(35¢) §53-5013

J 8
Address (70 510 Rum1sland “evr, Ft Wh te, FC 3 303¢

* Relationship to Property Owner -G—a e nd

*  Current Number of Dwellings on Property_ () —~ W A4S removed

+ LotSize 3¥>X 594 Total Acreage_5= A |

* Do you : Have/Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cumrently using) (Blue Road Sign) P i ulvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home ‘gg/_) Pt

=  Driving Directions to the Property_ < 7 S o1 34 -iv\\Hcré_ 271 (TL) i%
Shiloh (TR) (g ?ad- Polavis 10 CH 45 Ofrf'tﬁ_waa on le £*

= Name of Licensed ealerﬂnstallerS_‘lﬂM:qCDX Phone # 552 ) WSk

« Installers Address ‘@0 (A m#ﬂjm _

« License Number Z HOONK Installation Decal # 0O 3

Spotee 5 N/ S poke fJ 0 ._/ ]
o 3-35:?146’ P LERTE

G 4 Gh68 ON SINOH NOSTIM WdLEST 0100 "I 984

s 7



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN - = - <« - <o ccmmmme oo

25”7

Scale E|ach block represents 10 feet and 1inch = ztﬁ'feet
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N 2-~[7-10
Site Plan submitted by: @Mﬂ nwcl : Aocpt
Signature () Title
Plan Approved Not Approved__ Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015 10!98 (Rep!aces HRS-H Form 4016 which may be used) Page 2 of 4
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600 3.E. 43 rd Ave.
Trenton, Fig 32693
Phone (352:472-6362
Foax (35 ‘;-f’? 5598
coxmhmoving @aol.com

February 8, 2010

To Whom It May Concern:

I Steven Cox license no.IH0000875, give ﬁo bevrt 27] unell < permission to pull
permits under my license.

Steven Cox

EXPIAES: February B, 2011

95 Bonded Ty Nalay Prblc Undrvries

For: er shad MovHe

4 G768 ON SINOH NOSTIM  Wd9E:1 010C °I1 7934
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WILSON MOBILE HOME SALES, INC 2-5-10

1208 East Wade Street P - Da
Trenton, Florida 32693 hase Agreement Cr ySia 1 1. - n c;ef‘ $on

Phone (352) 463-2068 Purchaser -

Fax  (352)463-6920 Susign L Courtaw
Street Address
[ m T ™ rv
Ciry+ . Smg ¥ Zip Code
. =~ 4 W hi 230
mARC. (»):1-.503“' R’:sjd Phnnee 3—3 Business Phone
Sales Representative _z%- 533 - 503,
WorK 38¢-y34- 5160 Cell Fhiono — ?“‘“"
, Hiscen - d-¢1d-3A93 )
Please enter my purchase for the following: New ) JiJscd X
Size d3 X 4yo YearJec 7 Model Elf_’ef weed Make E 7
Serial Number:£ A FL 775 ALR 78?62£Q§l
Year Make
Base Price $09. 000 - g
; Series ize
Blc Rehee K Tncludel - s
Wew SKicding Tnclode L ~ | Serial No.
e S.}c'ps nefude £ -
Sedup Thelvde L —
Trade-In Allowance $
Bal. Owed on Trade
Non Tavalie
Net Allowance $

Domp gut Septic,

[Hoo K 0 pawer 40 Dei Cash Deposit
r

Heeup weder- Sewer Total Credit $

]
Peemits Coiumsice 3,60 -

ACCEPTANCE: Buyer(s) agree (0 purchase the above-described
merchandise at the price stated, to aceept delivery thereof and to make
payment in full upon delivery. If paymeat is not made in full upon
delivery, seller has the right to charge buyer(s) a fee of §_———

per day until paid. The buyer(s) hereby deposit the sum of
5_5, 000,22 with the seller, which shall be applicd against the
purchase price of said merchandise. If the buyer(s) fail to accept
Sub Total 2 ?;é 20 - delivery of or pay for seme, seller reserves the right to keep all or part
of fee for costs incurred. Any cost for litigation, arbitration, legal fees

State Sales Tax : 1,79e - or other expenses incurred while seeking to enforce this Agreement
Admin. Fee 435 = | shall be awarded 1o seller if seller prevails.
Grand Total 3y, 93s -

THIS ORDER SHALL NOT BECOME BINDING UNTIL ACCEPTED ﬁ\’ EEALER OWZED REPRESENTATIVE.
/ \

& 02 |00 IIU){O
=, (it oA cifoaaco
Date

PresideMioe President Purchaser

1/l 'd 9968 ON SINOH NOSTIM  Wd6E:1 010C 11 924



PAGE ©1/82
082/17/20816 ©9:44 3B86-454-5762 US TITLE HIGH SPRING .

~Jan 09 10 02:58p P Dewitt Cason 758 1337 386 758 1337 p-1
Inst. Number: 201012002308 Book: 1189 Page: 460 Oate: 2/16/2010 Time: 2:52:21 PM Page 1 of 2

;;Eé‘g"ﬁm— T

Wallace R. Cain
" P.0. Box 100 - .

Mlachus, FL 32816
l'llnlm!'—u,;
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the ritle to seld land and will defend e same ogainst the lawful claims of all persons whampsever: and that satd
*'| fand s free of all encumbronces. arccar iazes accruing swbssquent to Do¢omber 31, .
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“EXHIBIT 6 A”
* Legal Description

LOT 48

A part of the Northwest % af the SW Y of Section 13, Township 7 South, Range 16
East, being more particularly described as follows:

Commence at the Northwest corner of the NW % of said SW % and run North 88°
14" 05" East, along the North line thereof, 382.10 feet for » Point of Beginning;
thence continuc North 88° 14° g§n East, along said North line 382,98 feet; thence
South 17 36" 19% East, §93.33 feet; thence South 88° 11’ 59 West, 382.11 feet; thence
North 1 41" 22" West, £93 57 feet to the Point of Beginning, lying and being in
Columbia County, Florida.

Containing 5,2 1 acres, more or legs.

Subject to ingress and CEress easement over and scross the North 30 foet thereof.
Subject to ingress and egresy easement over and across the East 12.80 feet thereof,

Together with Easement for ingress and cgress over and across n part of the NW Y
of the SW % of Section 13, Township 7 South, Range 16 East, more particulsriy
described ns follows: )

Begin at the Northwest corner of NW % of the SW % and run North 88° 14? os"
East. along the North line thereof, 765.08 feet; thence South 1° 35’ 19" East, 30,00
feet; thence South 88° 147 05» West, 765.03 feet to a point on the West line of the
NW % of said SW. %; thence North 1°41' 22" West, along the West line thereof,
30.00 feet to the Point.of Boginning, lying and begin in Columbia County, Florids,



COLUMBIA COUNTY 9-1-1 ADDRESSING

. (0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 7581125 *® FAX: (386) 758-1365 * Fmail: roa_crofi@columbiscountyfajcom

Addressing Maintenance

To maintain thc Countywide Addressing Policy yon must make application for a|9-1-1

Address at the time you apply for a building permit. The established standards for
usigningmdpmﬁngnmhasmmpﬁmipn!bmmp,dwdﬁngs,hsim

industrics are contained in Columbia County Ordinanac 2001-9. The addressing $ysicm is
tomnbleEmugeucySavimAgmicsmlmmminmemergcncy, and to asghst the

United States Postal Service and the public in the timely and efficient provision
scrvices to residents and businesses of Columbia County.

DATE REQUESTED: 2/8/2010 DATE ISSUED: 2/12/2010
ENHANCED 9-1-1 ADDRESS:
712 SW SHILOH ST
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
13-7S5-16-04203-017
Remarks:

Address Issucd By: ‘ ”
W bia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATIO.
INFORMATION RECEIVED FROM THE REQUESTER. SHOU.
AT A LATER DATE, THE LOCATION INFORMATION BE FOU
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

gs2:aéed PATB2LP2SETB 0L

1WoJ 4

1638

62:11 Ble2-21-834
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i Professional Engineer if all or one of the

Location is within 1,500 fest of Coas{ Roof eaves excoods 16°
+ Pier Height exceads 48" Msin beam spacing exceeds 98.5°
Sidewall height exceeds 96"

to the Home Manufacturer Instal Instructions for pier locations. 6" Dise

48" long with vertical ties are ired &t maximum §'4" center along both
sidewalig starting a maximum of 2'-0" In from end ofthe home. Vertical ties mustbe
usedjat all connection points furnished by the home manufacturer. Centerfine anchors to
be sged according to soil forque condition. Any manufacturer's specifications for
sidewall anchor loads in excess of 4,000 bs require a 5' anchor. '

Refer to the Foundation Plans for the location of Longhudinal Lateral Bracing System..
(Ses Attached). Eada‘system‘in required to havlu;o:gﬁm tie and stabiltzer sttachad at

each [ateral arm stabilizing location.

ateach lateral arm system location..

Thank you fpr using Minute Man Products, Inc. If you have any questions, pleasa call Tol

Free at (800) 4384

0l

d

1 .
305 West King St. East Flat Roc#, North Carolina 28726 H
l
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L BRACING SYSTEMS
PLACEMENT FOR FLORID

on points fumished by the

Use 650 anchors and 180 square inch stabifizers with frame ties and vertical
centers. Vertical ties must be used at all
Marriage wall anchors must be used in

ordance with the home manufacturers

For Roof |slopes up to 5/12 pitch
Systems must be pla

f

no more than 16’ from end of 'hfrne

at maximum 5'

manufacturer.
instructions,

1l

R

,

Y

i

| I
P
UP TO 16’ UP !
SINGLE WIDE ooua[g \?\ﬁoe
( l
i) i i
K
UP TO 48' TRIPLE WIDE

OR DOUBLE WIDE WITH TAG

See Longitudina! anc Lsteral Eaacing Systerm detai! assembiy drawing.
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i FLORIDA ZONE 1l AND 1l LONGITUDINAL AND

LATERAL BRACING SYSTEMS PLACEMENT

'II

For 8/12 Roof Pitch
Each system) is required to have a frame tie and stabilizer attached st each lateral
arm stabilizing location. Systems must bel as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE
Longitudinal inal and Lateral Lateral Bracing
[LEGEND [l]iaraging System only "°m"3. ;_iystgm [k System only
i b [‘J-
e o]
( b. (] "#1
SINGLE AND DOUBLE WIDE INGLE AND DOUBLE WIDE
P TO 32 WIDE AND 521 ONG P TO 32' WIDE AND 76' LONG
6 SYSTEMS B SYSTEMS
| §6' INCLUDING HITCH 80' INCLUDING HITCH
1 i
i 4 4 S
B
O =]
11 @
11
I {f | 1
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52’ BOX/ 56' INCLUDING HITCH 6 SYSTEMS- UP TO
52' BOX/ 56'INCLUDING HITCH

@4-F| | 37 P68 ‘ONOX MOBILE HOME MOUVING 3524726562  GIWOH NOSTIM  W48E:1 010T 11 "4%d
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B2/22/2818 89:34 3867581328 WINFIELD SOLID WASTE PAGE B1

= 62/’19/2919'1 8901444 2353@;5 2*_]5&0* HOMES BUIL YING AND ZONING " 59[3 PP?GE a1/81
olth., 8.2 24 CUX OBILE HOME & Dl BL/BY
Fob. B 2016 4chdm VILSON HOWES TI
/002 - 32 f
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Feb 25 10 04:24p Rob/Nancy (352)472-0104 p.1
) 02-25-10;04:06PM; ROB AND  NANCY +386 758-2187 g 1/

(3=]

STATE OF FLORIDA

DEPARTMENT OF HEALTH :
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

anPﬁ: 1602 - 3 - Permit Application Number /{3-—-00%_
_Crystal Norton Cemmmnes TG MR T U ———
25 R (~'< N
Scale: Each block represents 10 feet and 1 inch = 2 feet. z
T
AW
e ‘ F i ﬁ
rb‘ fq’:'qc Y
KA.
U =
& \ \!'::» L f f - "chu
'%I (.‘ rh‘ A4 A
ags| " FAST -+
T ‘"%%ﬁ Uy
PNl [
gt | T Nwelt [N
Shee 150 ‘%Q\
i
57T -
FPolaris| Tert.
i

Notes; 5"’:*""“;‘?_? bietl é Septric.,

%i - 22 : z 2=/F-10

Site Plan submitted By i

Plan Approved, Not Approved_ Date ‘ 2 %42,2

By, M r\"o County Health Department
No

N
ALL CHANGES MUST BE APPROVED BY THE CMALTH DEPARTMENT

DH 4015, 10/88 (Replaces HRS-H Form 4016 which may be used) Page 2014
{Stock Number: 5744.002-4015-6)
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Feb 19 10 10:29a Rob/MNancy _ Ci toagﬁra—ulw p.
U/ vds £00Y  BY14/ 3867587168 ZJP 5 TBUILDING AND ZONING ' . PAGE  @1/81

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21 32055

Phone: 386-758-1008 336—758—2160

MOBILE HOME INSTALLERS LETTER OF AUTI'IORIZA “'IO \I

L Steven Coax. . L.

Imiallermo Holdar Name

only, 712 St Shile Sfpeel

give this authority for the job a«_;dm;g show below

. :ind ifi &n certify that

the below referenced p&mn{s) listed on this form is/are under my direct Wmnsuon and control

and is/are authorized to purchase permits, call for inspections and sign on m‘; beharf

Printed Name ofAuHmnzed Signature of Authorized Auﬂmrlze;d P:_erson- is...
Person | Person (Check ohe) |
g ; ) /" Agert | Officer
Kﬂblﬁr‘% 77?/}'1()& I ﬂ{/v‘?/{///%bu{.((/ PTUF‘mYOWW
' - ___Agent | Officer
Propfarty Dwner
__Agent | ___ Officer
__ Propt =ny Owner

| understand that the Stam Licensing Board has the power and authority to dt ac:pims a license
holder for violations commmed by him/her or by hisfher authorized person(s) | hrough this
_ document and that | haw full responsibility for compliance granted by i muam e ci such permits.

ol o £ H020057. S 0
se Holders Signature (Notarized)

License Number ;_ D _:_

Nonr-w INFORMATION:
STATE OF: __Florida

The abcve license holder, whose name is gﬁmm N (GL

COUNTY OF; @' f/\/JS‘é

persenaliyappeared before me and is known by me or has produced i trﬂcaho{'a |

fype of 1.D) o ~ onthis_|9 _ day of 200
» ;

ROTARY'S SIGNATORE A ) {SealiStamp)

i PﬁUUNEFAﬂPH}«I
57 @ S MY COMMISSION # DD 638161
5 EXPIRES: Febjuary 82011
mummrmwmm
= ﬁm



B3/03/2618 18:26 3867581326 WINFIELD SOLID WASTE PAGE B1

DATE RECEIVED __ 3 f2 /o By _é{ I§ THE M1 ON THE PROPERTY WHERE THE PERMIT WILL BE 188UE0? 725
OWNERS NAME ___priowe 8 §5%° S0l e
ADDRESS 112 44 Shileh £L, 4. Whnle 1FC
MOBILE HOME PARK _WIB SUBDMSION )
oRyING DIRECTIONS ToMomLEHoME_ 7S, TZ se a7, [ [C Shileta ’

2@ Lrs lais  Jodd 4 2 Cletne frin [ELF- | o

MOBILE HDHEIN!TALLERM __ PHONE 392 Hr2-eSed

MOBILE HOME INFORMATION

MAKE g/’;&@ﬂ& year & U7 seE 2. 9% Y& colon Kaﬁm
semaLwo._(SAAL 715 W TBGeY A4+8

WIND ZONE Z- " Must be wind 200 1 § or higher NO WIND 2ONE ! ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS Fx FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( MIBSING TI—— . ¢-/2
FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION _ de—_@,&”‘ Dhnnadln
DOORS ( ) OPERABLE ( ) DAMAGED :
WALLS ( )8OLID () STRUCTURALLY UM JOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( JOPERABLE ( )IN 'PERABLE ( ) MIBSING
CENLING ( )SOLID ( ) HOLES { JLEAKE Al PARENT

ELECTRICAL (FIXTUREQ/OUTLETS) | j OPEF ABLE | ) EXPOSED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT
FIXTURES MIBEING

Notes

NANRRARRR

:x?ggom
" WALLS/SDDING ( ) LOOSE SIDING ( ) BTRI CTURALLY UNSOUND { JNOT WEATHERTIONT ( | NEEDS CLEANING

" WINDOWS | ) CRACKED!EROKEN GLASS ) SCREENS MISSING ( ) WEATHERTIGHT
/ ROOF [ ) APPEARS BOLID ( ) DAMAGED

STATUS
APPROVED _~”_ WITH CONDITIONS:
NOT APPROVED ____ NEED REINSPECTION FORFOL .OWING CONDITIONS .

SIGNATURE &%’A M _ 1D NUMBER Y62 pate 3-2 /0

18/18 39vd BNINDZ aN¢ DHIC 11Nd f9TTBRGL98E PGiEEA  BIBZ/ZR/EW
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oot - //(/j{// e - _///(,,f,‘,,y canid //r/ —/%

July 8. 2009

To Whom It Mayv Concern:

My wife usually does the paperwork for my business. Last week she was in the hospital so I was Iy
doing the permit application. Somehow. I switched up on the installatlon decal for hwo homes 1 did ove
in vour county. Permit 000028399 should have 307023 decal wrote down and permirz000028369
should have 307027, Sorry for the inconvenience and if you have any questions please call.

Thanks.
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Cowr e

July 8. 2009

To Whom It Mal

My wife usually
doing the permit appi

— P : I
bile . JCINe jﬂwiy o

I

L‘ Concern:

in your county. Permit #000028399 should have 307023 decal wrote

should have 307027

Thanks.,

Steven Cox

Sorry for the inconvenience and if you have any ¢

does the paperwork for my business. Last week she
ication. Somehow, I switched up on the installation

‘"f
uesti

PAGE 862

4 @%f—//)

s in the hospital so I'was le
¢al for two homes I did ovei
and permit#000028369

ns please call.



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 13-7S-16-04203-017 Building permit No. 000028399
Permit Holder STEVEN COX

Owner of Building WALLACE CAIN/CRYSTAL NORTON

Location: 712 SW SHILOH STREET, FT. WHITE, FL 32038

Date: 03/17/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




