. ﬂwp'i,-r:“_‘ls;qqu-r,?nﬂw:ﬁﬁ" L a0 -
ST e el W R g ol ' Comb B
.-i:l'. e i i - S 1 L

oo hy
R
- L : g
o P L
R A
L i
4
I ]
.
- .
4
.
i
3 LY
v
. '
4 -
'
i
— ——— e =
»
.
i
= & 1
- -
nY
"
N : i
. =
-
&l
. 1.
aiy
K
o
r
. |_- /




DATE  0121/2011 Columbia County Building Permit PERMIT

! This Permit Must Be Prominently Posted on Premises During Construction 000029137
APPLICANT WENDY GRENNELL PHONE 386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL_ 32038
OWNER RANDALL KING PHONE 386-365-0607
ADDRESS 1685 SW KING STREET LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE  386-623-7716
LOCATION OF PROPERTY 47 8, R KING ST, GO APPROX. 1.5 MILES TO SITE ON RIGHT,
JUST PAST 1553 IN COW PASTURE

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.
PARCELID  26-48-16-03192-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES , 5.00

IH10251451 ZZZ ; ;/(/] ;;55 ; ; :; Z ;
Culvert Permit No. Culvert Waiver Contractor's License Number &t(pplica.nb’Owner}’Contractor
EXISTING 11-0024 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DEDICATING 5 ACRES FOR THIS MOBILE HOME
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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.O. Final Culvert
. l 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. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __000  SURCHARGEFEE$ _ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 57.78 WASTEFEE$ 150.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEES 2500 CULVERTFEES __ TOTALFEE_ 583.53

INSPECTORS OFFICE y(f qKJc.JL——- 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.




-t

. For Office Use Only  (Revised 1-10-08) Zoning Official (ALK, 22 %" Building Official 2.C» /-77-1/
CAP#S WOl Date Received_ /!4 By__(/__ Permit# 27/37
Flood Zone__)\ __ Development Permit N4 Zoning /1= Land Use Plan Map Category_ 41 -3
Comments (Dediced. ng 5 Acees Cer MK

FEMA Map# __ N | Elevation - Finished Floor_| - . PL River 4/ /A In Floodway /V'Zrﬁ
i Site Plan with Setbacks Shown | EH# } 0 Z'L/ Hb EH Release & Well letter -Existing well

m-Recorded Deed or Affidavit from land owner Muer of Auth. from installer O State Road Access

Tu 1 E
o Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTALZ _ Sugpedeh W
: S quiuns ‘:IL,E‘F:QL

,eg.fi: € 9/ SHET .

Property-lD # My - 95/l -03] G2 -00C  Subdivision N v}

= New Mobile Home___L—___Used Mobile Home MH Size /5 x YSNear_o/0/0
= Applicant th‘r_‘]d Y Crennell Phone# T8¢ - 55~ 2YAS
« Address_ T/0Y 510 Ol Wire. o £ Lkt FL F2o3s5
= Name of Property Owner ]Qﬂx,nd/ﬁ [l K g Phone# . 751 -3LS -6 O/
- ‘911 Adaress /(85 SN Kins Naeer. (¢ Ll Fzozy B
= Circle the correct power company - FL Power & Light - lay El

~ (CircleOne) -  Suwannee Valley Electric -  Progress Energy
= Name of Owner of Mobile Home % andall Vi /?G: Phone # 350 - Sb.S-0G0 7

Address_ /55 5 S L/ﬂdf St Lake Oty 2 2302
= Relationship to Property Owner QS&I/X,Z__ = fl/)n/u )Qr /"//?,u(ﬁsé’/’

=  Current Number of Dwellings on Property ,

= Lot Size Total Acreage 7 y
VUL ESiaBUsieD
= Do you : Havé Exlstln Drhfe or Private Drive or need Culvert Permit ¢r Culvert Waiver (Cjrcle one)
TS (Blue Road Sign) (Putting in a Culvert) L-mm«%: a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home /\/0

«  Driving Directions to the Property_/-fL.u\/ 47 Svowthn kf'ﬂc;; Stree
jb;é//)@ 00 opprdy "z Zw/ﬁ& P Se& o
(2) usst paslt #4553 s & /0 Cow pasture.

- Name of Licensed Dealerfinstaller <0 2 /2 /\/Jri/s Phone#.350-LA3-22/(
- Installers Address /00 . 51) (harles Tevvaice ([ ale d/CT/T/ S22
= License Number 7 [+ /225/Y 5': / / Installation Decal # o/ 379
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Print Preview - Columbia County Property Appraiser - Map Printed on 1/20/2011 11:34:36 AM Page 1 of 1

et Aty = . . ” NGIS ]}

Columbia County Property Appraise!
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
PARCEL: 26-4S5-16-03192-000 - IMPROVED A (005000)
W1/2 OF SW1/4 EX 2 AC DESC ORB 851-812

Name:KING RANDALL R & SIBYL 2010 Certified Values
Site: 1553 SWKING ST Land $15,163.00
Mail: 1553 SWKING ST Bldg $48,127.00

" LAKE CITY, FL 32024 Assd $48,433.00
Sales Exmpt $25,000.00
Info NONE Taxbl Cnty: $23.433
Other: $23,433 | Schl: $23,433
This information, GIS Map Updated: 1/6/2011, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purposa of property aviered by
assessment. This information should not be refied upon by anyone as a determination of the ownership of property or market value. No wamanties, expressed or implied, are provided for the accuracy B X

of the data herein, it's use, o its interpretation. Although it is periodically updated, this information may not reflect the data currently on fils in the Property Appraiser's office. The assessed valuesare  GrizzlyLogic.com
NOT cartified values and therefore are subject to change before being finalized for ad valorem assessment purposes,

Ilr\_ qccan:( ance Wy LL_ \”LL Q.—ocurl? Kppra Ser LJa\o-al-Lc T“f"Sm'b’:) '¥°f’l-

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog...  1/20/2011




Columbia County Property Appraiser - Property Record Card: 26-4S-16-03192-000 Page 1 of 1

" = 5

>> Print as PDF <<

W1/2 OF SW1/4 EX 2 AC DESC ORB

KING RANDALL R & SIBYL

26-45-16-03192-000 Columbia County 2011 R

851-812 1553 SW KING ST CARD 001 of 001
LAKE CITY, FL 32024 PRINTED 1/06/2011 11:22 BY JEFF
APPR 1/03/2010 TWHC
BUSE 000100 SINGLE FAM AE? Y 1584 HTD AREA 88.200 INDEX 26416.00 DIST 3 PUSE 005000 IMPROVED AG
MOD 1 SFR BATH 1.00 1680 EFF AREA 40.572 E-RATE 100.000 INDX STR 26- 45- 16
EXW 08 WD OR PLY FIXT 68161 RCN 1955 AYB MKT AREA 01 34,080 BLDG
% 0000000000 BDRM 3 50.00 %GOOD 34,080 B BLDG VAL 1955 EYB (PUD1 9,960 XFOB
RSTR 03 GABLE/HIP RMS ——— AC 78.000 12,282 LAND
RCVR 12 MODULAR MT UNTS *FIELD CK: 3 NTCD 14,152 CLAS
% N/A C-W% 2LOC: 1553 KING ST SW LAKE CITY 3 APPR CD 242,494 MKTUSE
INTW 05 DRYWALL HGHT 2 * CNDO 298,816 JUST
50% 02 WALL BD/WD PMTR ¥ 4=m==15-=+ A SUBD 70,474 APPR
FLOR 06 VINYL ASB STYS 1.0 * 1FEP1993 ] 2 BLK
30% 14 CARPET ECON 3 2 2 3 LoT 0 SOHD
HTTP 04 AIR DUCTED FUNC R e U e e R | 3 MAPH# 0 ASSD
A/C 03 CENTRAL SPCD 3 IBAS1993 1] 3 HX 0 EXPT
QUAL 05 05 DEPR 52 2 1 3 TEDT 002 0 COTXBL
FNDN N/R up-1 N/A 2 I *
SIZE 03 RECTANGLE up-2 N/A o 1 ¥ i BLDG TRAVERSE —————=—===——--
CEIL N/A up-3 N/A B A I 3 BAS1993=W15 FEP1993=N12 W15 812 E15% W17
ARCH N/A UD-4 N/R b i * 545 FOP1993=S510 E32 N10W32$ E32 N455.
FRME 01 NONE uD-5 N/A 3.4 4 3
KTCH 01 01 uD-6 N/A 2B 5 3
WNDO /A up-7 N/A G § I >
CLAS N/A up-8 N/A > T I *
acc N/A up-9 N/A 1 I *
CCOND 03 03 % N/A i | 1 e PERMITS ————————m————————
5UB A-AREA % E~-AREA SUB VALUE * I I 3 NUMBER DESC AMT ISSUED
BAS93 1440 100 1440 29212 * 4 32~ t 3
FEP93 180 80 144 2921 * 1FOP1993 L) 2
FOPS3 320 30 96 1947 * 0 0 e — L e —————
Y, o) L L + > BOOK  PAGE DATE PRICE
3 El
3 ? GRANTOR
3 * GRANTEE
a 3
s 3 GRANTOR
TOTAL 1940 1680 34080 —mmm e GRANTEE
------- EXTRA FEATURES ——— - FIELD CK: - -—-
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % #GOOD XFOB VALUE
N Q030 BARN, MT 40 24 1 0000 1.00 1.000 UT 3500.000 3500.000 100.00 3,500
Y 0040 BARN, POLE 32 32 1 1993 1.00 1024.000 SF 2.500 2.500 100.00 2,560
Y 0040 BARN, POLE 32 42032 1 1993 1.00 1260.000 SF 2.500 2.500 100.00 3,150
Y 0294 SHED WOOD/VI 1 1993 1.00 1.000 Ut 750.000 750.000 100.00 750
LAND DESC ZONE ROAD {UD1 {(UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS 0T PRICE ADJ UT PR LAND VALUE
Y 000100 SFR A-1 0002 1.00 1.00 1.00 1.00 1.000 AC 12282.190 12282.19 12,282
0002 0003
N 005200 CROPLRAND 2 A-1 0002 1.00 1.00 1.00 1.00 53.000 AC 200.000 200.00 10, 600AG
0002 0003
N 005600 TIMBER 3 A-1 0002 1.00 1.00 1.00 1.00 24.000 AC 148.000 148.00 3,5528G
0002 0003
N 009910 MKT.VAL.AG A-1 0002 1.00 1.00 1.00 1.00 77.000 AC
0002 0003 3149.280 3149.28 242,494MK
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=26-4S-16-03192-000 1/8/2011



Jan 13 11
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@1-13-'11 16:57 FROM-Atlantic / Prime 1-8008-859-3709

10:28a Wendy Grennell 3867551031

werud urrernniel L SOOI A UT | od

SUBCONYRACTOR VERIICATION FORM
onone 35662 3= 16

CONTRACTOR B:?z!n Iz UQL’ s

THIS FORM MUSY 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
racords 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 Certificate 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

APPLICATION NUMBER

start of that subcontractor beginning any work. Violations will result in stop work orders ond/or fines.

ELECTRICAL Print Name Signature
License #: . Phone #:
MECHANICAL/ |Print Name -:‘\r'ar'H— Signature ﬁ L g_/
a/c License #: HC\ l ' Phone #; )
PLUMBING/ | Print Name NOA7 15 MOBTLE HUME SET-UP signature P i
GAS license #: CHIOJS/HS /i L phones: 3§( . T5:2- 387/
7 <
ING Print Name Signature i
~ License #: Phone #;
PhSHEiT W:l\\ Print Name, Signature
[icense #: Phone #:
N
FIRE SYSTEM/ | Print Nawge Signature,
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License W:

MASON

CONCRETE FINISHER
FRAMING
INSULATION
STuUcCco

DRYWALL

PLASTER A e
CABINET INSTALLER :
PAINTING
ACOUSTICAL CEILNG |
GLASS 1 .
CERAMICTHE 7 N
FLOOR COVEBHIG N ]
[ ALUM/VINYL SIDING ]
GARAGE DOOR S
 METAL BLDG ERECTOR N\
F. §. 440103 Building permits; identification of minimum premium palicy.—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. Contrastr Formit Subcantrastor fomm: /09
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-

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.
. _ﬁwg,fu 260S. , license number IH_Z £ /057 o,
do hereby state that the installation of the manufactured home for 5&.&5 all
Yina at s Kiner Street
911 Address

will be done lthder my supervision.

il Signature

Swormn to and subscribed before me this __/~ _ day of ﬁnac«u.mf

20_//1 .
Notary Public: ¢ N e e
?.% e [ SHIRLEY M. BENNETT
. ) B |5 WY COMMISSION # DDB04429
My Commission Expires: W i e = . 2012
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’“/)7;919 # [/0/ -/ STATE OF FLORIDA

‘DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT c‘_{%
Permit Application Number, /L/"‘/a

' AN
Scalf: Each block represents 10 $4et and 1 inch = 40 feet. X A \fgb
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il
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\
N il
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\\%‘\ 1’5?‘
N~
Notes: - - s
[ @ere showun oud 84 7F - e arlacke L
o
R T SRR e P
Site Plan submitted _(JJIAM!;ML _L%MALM /
Plan Approved__|/ Not Approved I- 13-}

B)'__M‘- For d E3L e Ay Cﬂmﬁ 5 County Health Dapa;-t;nent

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEAL PARTMENT

DH 4015, 08/08 (Obsololes previous edilions which may not be used) Incorporated: 64E-6.0M1, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



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: 1/10/2011 DATE ISSUED: 1/20/2011
ENHANCED 9-1-1 ADDRESS:
1685 SW KING ST
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
26-45-16-03192-000

Remarks:

2ND LOCATION ON PARCEL

Address Issued By: SIGNED: / RONAL 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
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1887
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' ' SUBCONTRACTOR VERIFICATION FORM

. 'APPLICATION NUMBER //57/“//;: comnmon?[)ﬂﬂ Iz ,/UDV’T5 PHONE S 023 77/6

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 Certificate 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
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name % anda t/ K/ng Signature Af{cM dotL_£- Ff/"*'m
License #: 1IN ES phone #: 3§ (7~ Lo G- WolD 7
MECHANICAL/ |Print Name Signature
AfC License #: Phone #:;
e
PLUMBING/  |Print Name NOHT 15 MOBTLE HOMESE-UP signature ﬁ-&pmﬁ:
GAS License #: /D Q 6/5‘5/-‘ : Lo Phone#: 3| - T5:2- 3371
7 7
h)o{ms Print Name Signature Z
% License #: Phone #: P P
‘S_ -~
SHEET Mn}\]\ Print Name Signature
NMicense #: Phone #:
~
FIRE SYSTEM/ | Print Namge Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

MASON
CONCRETE FINISHER N
FRAMING Ny
INSULATION 27 S
STUCCO i e
DRYWALL Vad S

PLASTER N \
CABINET INSTALLER / \\

PAINTING i g
ACOUSTICAL CEILING |~ e

GLASS A N
CERAMICTILE o

FLOOR COVEBHIG N
ALUM/VINYL SIDING e
GARAGE DOOR e

| METAL BLDG ERECTOR N

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. c Farms: Subcoraractor form: 6/09
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Ono=1>zo<

COLUMBIA oo:z._.< _"_.om_g
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 26-4S-16-03192-000 Building permit No. 000029137
Permit Holder RONNIE NORRIS

Owner of Building RANDALL KING

Location: 1685 SW KING STREET

Date: 02/15/2011

POST IN A CONSPICUOUS PLACE
(Business Places Only)




