DATE  11/14/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029767
APPLICANT MIKE COX PHONE 386-623-4218
ADDRESS 466 SW DEPUTY J DAVIS LN LAKE CITY FL 32024
OWNER TOMMY LEE WHITE PHONE 755-7165
ES zzo;r
ADDRESS 1629 NE BASCOM NORRIS DR LAKE CITY FL
CONTRACTOR RUSTY KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441 NORTH, R BASCOM NORRIS DR, PRPERTY ON RIGHT ACROSS
FROM NE BUDDY AVE & NE ROSS TERR
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 RSF/MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  28-38-17-05719-000 SUBDIVISION ’
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00 /
1H1038219 g A
Culvert Permit No. Culvert Waiver Contractor's License Number | Applicant/Owner/Cgntractor
EXISTING 11-0429 BK RJ ; N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 32239

FOR BUILDING & ZONING DEPARTMENT ONLY S
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

MR POIS Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by _dgtengp_ by date/app. by

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
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 /f CLERKS OFFICE | ﬁ/

—

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 FEDER AT AGENCIES.
) OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
RUVEMENTS 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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

- ] N il
] - A’
\ For Office Use Only (Revised 1-11) Zoning Ofﬁciam Ou’ N wBuiIdling Official v
APE _ [[[] -0 Y Date Received_ J1-7-I/ By L permiteg 29 767 /
f i 1 (8 -
Flood Zone__A___Development Permit___A/ /A Zoning®972/4 T'and Use Plan Map CategoryﬂE&J-w O

Comments

FEMA Map# __ /4 Elevation__A//A _ Finished Floor/ & bew M River A& In Floodway_A//#
‘P/Site Plan with Setbacks Shown@i—l # [1-0927 [ EH Release () Well letter Iy@i%tirg‘weql

‘?/ﬁecorded Deed or Affidavit from land owner Vp’fnstaller Authorization (o?%tate Road Access %11 Sheet

O Parent Parcel # O STUP-MH O F W Comp. letter, & VF Form
IMPACT FEES: EMS Fire Corr 01 Out CountyfFIn County f""‘“‘/

Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

m
Q

Property ID# 28 -~ 35-1]- 05 219 - poOsubdivision /U [}4'

= New Mobile Home Used Mobile Home Zé MH Sizezg %5'@ Year } ? 9 ?
=  Applicant f@fzépﬂ(&gyﬁs Phone # 3&b- C23-4218

»  Address Y006 S Dw;é’b(@ D Dayie bin Luke gt-'{y_, Fl 3202‘/

»  Name of Property Owner /2y Lee Q’)/(t“/'e- Phone# 5&(&*"’75’5* 72/65
- 911 Address_/ 29 WE JPuSCou Jlots's D (ke C/ryfy,, Fl_z2085

=  Circle the correct power company - ‘ - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
e -
= Name of Owner of Mobile Home _ /Dézeite v/ /fﬁ &)Z(cﬁf_ Phone #_ %*“Bbg %éﬂ
Address /é29 AE / A5 Coun /Vﬂk/zu& D/Z, /Ff-#L'iCI 7(:}, 32055

= Relationship to Property Owner .57#/!-'( £

= Current Number of Dwellings on Property (9/!/[::"

= Lot Size ./[} Af Total Acreage 5:%5@.5
= Do you : HaveExisting Drive jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (P:[lﬁu@m‘;uh@r{} (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Hom ‘/q >/
=  Driving Directions to the Property ¥¥/ Akerily 70 M ol oK ¢ JS/(_.LV{, _?fek,(./

ﬁzé{}/(‘f' . m (@ 4L0SS Lro~ yE g,,{;{r{; Avt g AE Losp Terr

/

= Name of Licensed Dealer/Installer Zuzl'{(/ L Kuel )«*-5 Phone # 38(}'* 755 -¢Y 6/ /

= |nstallers Address 53&/3&3 SK f/7! [#lé’ ff.t)[u F/ 320 Z‘/
= License Number Tff-" /03 gﬂ[ 7 / Installation Decal # g 220

U\
Po¥™ X /Io"”"q?
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Maturn 1o (8ncloss sail-sddissssd 2ias ped snvelope} OuIT CLAIM DEED RAMCO FORM &
o Norwes* Financial Florida,Inc
s 1424 S First St
Lake City.F1,32025
Thig fnslrumant Prepeied by Tommie LC@ thte
pam Rt 7 Box 650 FRbL he H PURLIS
Agsnas Lake City,FL,32055 b AT I : COUNI .t
" + A,
Praperty Ajptsissrs Parcal m.nr.uunen,!‘a-\ 3 "35 - !7 5’?00/9900 = I & 3 u 6 l955 NUV —E’ £ ‘-" ha
Folie Humbsi(s) it S
Graniesis) 55 & (#) ;.‘T) .-.......u./
LYRIES
COLUM A ILl-""1
Y e
= SPACE ABOVE TH'S LINE FOR PROCESSING DATA —~——— == SPACE ABOVE THIS LINE FOR RECORDING DATA
mhl! @utt GIlmm EBEh Executed the 3 day of. November L1995 by
Tommie Lee White a married person and Yvonne C White a married person .
first party, 1o __Tommie Lee White, a married person ,
whase post office address is __RY 7 Box 650 Lake City,Fl_ 32055 .
secand parfy.
IWRar Ry uind Faren ths rarrr s Tl 08ty and “sen 0N £ 4y InCiude & 1NE D850 1D Tha I TAAT $90 the hess lege’ a3 p3vgra ot indwmdusly end (he suctessody

a8d BAugry LN ANDNY whETe.Rt IR COrTaL 50 AATALL OF IAG Al |

Witnessetly, Thar the first perty, for and in consideration of the sum of § _ 10.00
in hand puid by the suid second party,the receipl whereof is hereby acknowledged, does hereby remise, relfase
and quit claim unto the second party forever, u. the right, title, interest, claim and demand which the said first
pﬂr%r Fiua' g:_rmd to the following described lot, piece or parcel of land. situate, lying and being in the County of

olumbia . Stare of ___Florida

Jdg-wils

Semincde Poper A Froviarg

E 1/2 of SW 1/4 of SE 1/4 in Section 28, Township 3 South, Range 17 East,

containing 5 acres more or less

*0813 160169

OFFICIAL RECORDS

o FHafie and 1o FHald The same rogether with all and singular the appurtenances thereunto belongin-
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whaisvever of the said
the only proper use, benefit and behoof of the said second party forever.

first party, either in law or equity *

JIn Witness Whereof, the said first purty has signed and sealed these presents the day and year first

ahove writien.

Signed, sealed and delivered in the presence of:

We o Sigrabeie e fe Do Greates)

Pranted Name

Wiiness Sgratune d3s 10 fisy Ceames)

Aamt

EY=Sv=y e Qlj"a‘-‘?

mosuMtRiMY Stae * 0

INTANGIBLE TAR
P. DeWITT CASOM, CLERK OF

COURTS, COLUMBIA/COUNTY

n,Z/cA_,f___n

SANINS Y7/ ——

Tom-nle Lee White
"Rt 7 Box 650 Lake City,F1,32055

Pri

Fose Office Address

Hrne . WhL
oo G v

Pranied same

Nese “?\hﬂxlw;__

ppAIUIE Laa tu

Frnred Mame

Prinied Name

Rt 7 Box 650 Lake City,fL,32055

Post Mfice Addiess

STATEOF __ Florida )

e % 1 bereby Cemify that on this day. befnre mc an officer dnsy authm:ed
COU(\T\'OF Col Ul'!'lbl.ﬂ ) te administer aaths and take ack: [ P ly app
__Tommie Lee White and Yyvonne C_White B
hpown o e G he the person_2 S described in and who d the foregoing i who ledged before me that _the[

exceuted the same. and an osth was not tuken. (Check vae:) 2 Said person{s) isfare persanally known 1o me. U Said person(s) provided the fallowing

1 pe ol wdentilication®

[ NOTARY RUBBER STAMP SEAL | Witness iy hand and official seal in the County and State tast aforesnid
. this dayol __ Pl e teembooe  ap 1945
WILLIS 0. COOPER
MY 00’ 1SSI0M # CC 250982 ?\ MA(&.- R T
EXPIRES: fﬂﬂ.‘! Molary Swgnsiure
34 mmmmm w0 (-baf’e,(
=y Pnllld LT




Rx Date/Time 0CT-13-2011(THU) 07:23 3867582160 P. 001

18/13/2811 ' 88:27 3867582168 BUILDING AND ZONING PAGE ©1/81
2011-10-13 05:57 FAX1 18505758459 »» 3867582160 P 171
ULETICTCULILWED ) 1us Y FKELUURS RUDILE nuatd LrHRJ38D [o¢ &far ¥. UL/ 0L
85/25/201% 07:35  ssc7R”Nee BUILLING SND ZDHING PAGE 07797

fip: 7524157
: ; ummmmmmmmmm
mmm CONTRACTOR PHONE,

VRS FORM MUST 88 SUDMITTED PRIO™ TO THE ESUANCE 00 A PemnarT

LJ' \)\ mm&wmt%ﬁmmhm%dbﬂﬂummm
u\" of et stbeonsractor beginning any weark. Vielgtions wil rescit i stap werk orders and/or fines

4 — !

macTRICAL ”“”&MMW—W&Q_
354 |ussaem £512 vool| Phonkr: %SD- & 7o~ SU1

MECHANICALY {Print Mame, A CHAE L, A BotAN)  senturs. A ol flls O .

dl/ 950 (M L Nieoti OAC 1216480 . Phones: S0 -S6-113
PLUMBING/ MMWMM'_ wﬂ%—.‘—
ass . .mu:ﬁ-fo_?&y? L % 2 L7554y |

) MASON
CONCRETE FINIGHER

F. $. 440.103 Bullding penzits; identification of minkmuem premium pelley.~Every complover shal, as » condition to
2pphying for and recsiving a buflding permit, shaw proof 8nd earmify to the permit lssuer that i has secured
compenaation for Its smployees under this chapter as provided In s5. 240,10 xad 440.33, nd shalf be presented cach
tima the employer appligs for 5 Bullding penmit. ' o -

ik FH ot #ud FAx
/54&;7 Do Elee.F ;1{/;#-5




B5/25/2811 B7:35 3867552168 EUTLDING &ND ZONING PAGE @&/87

SITE PLAN EXAMPLE / WORKSHEET

T TP Tt Mynoad ................ L kT PR,
5 . e
i o 10° 120
: (My Property) Bam ‘
80’

? Tag M/H

= 524' > — 205" —»
L
ﬁ 410’
e
’. l 325’

&

4398’

4—»%_?

afe—— Y’ >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This slte plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

A2




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: 10/17/2011 DATE ISSUED: 10/25/2011

ENHANCED 9-1-1 ADDRESS:
1629 NE BASCOM NORRIS DR

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

28-3S-17-05719-000

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE

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.

2102
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PERMIT NO
DATE PAID:
mmm&mmnm FEE PAID:
' reczIeT §:
POR CONSTRUCIION PERMIT
{ 1 Existing Systaa { 1 BEoclding Tank { ] ZIonovative
I ] Tampozary L 1]

APPLICANT: Tominne e W A \""—&
s A abswt fdrd  MEST Ve xgzrmoms 1S5S —63 13-
vardo @2d Lo Fle 32055

VATLING ADDRESS: 5. 90 W &

AUTHORIZED AGENT. EYSTEMS MUST BE CONSTROCTED

mumummmwm.msmm on 489.562, FLORIDA STATOTES. IT I8 THE
m-umummmmwwmmmmmman
prATTED (OL/DD/YY) nmsmmsmmormmmm.

mmmmmmmmmw

FROPERTY INPORMATION
LOT: _— Prock: - SUBDIVISION: ryeeT  d ‘Bouwd_ﬁ PLATTED:

mmmt:zeﬂffﬂf?*dé'?.!?veao zonmwe: /7 £ 1/ OR EQUIVALENT: I!/@

PROPERTY 8IZE: 5:,00 ACRES WATER SUPPLY: [ ] PRIVATE FUBLIC td<=20006PD [ 1>2000G¥D

zsmmmmsu.wss,MIYI@ DISTANCE 70 SEWER: A/ & FT

propERTy Apowess: L 29 HE LAscom Wernrnis TE:
orrgcTIons 7o wmoszrry: _ Moy Ml MoeTd Yo TBAsem MNoprRS Pr
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number / -’

—————————————————— PART Il - SITE PLAN+ — — — — e e e e e

Scale Each block represems 5 feet and 1 inch = 50 feet.
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"Tommit {2e White
5.00 Acres
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Site Plan submitted by: _(Ces-doct e Jol. SiJ-v Q /44 en?/'
Plan Approved _V/ \/ N;:T::proved /0 Date lﬂ [ 7 ( |
By SW& 4@»6/ ijﬂ V/ H’f’ﬁ W WWDV ‘9% County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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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 28-35-17-05719-000 Building permit No. 000029767

Permit Holder RUSTY KNOWLES

Owner of Building TOMMY LEE WHITE

Location: 1629 NE BASCOM NORRIS DRIVE, LAKE CITY, FL 32055

Date: 02/27/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)




