PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

I il
For Office Use Only (Revised 1-11) Zoning Official f[ 2 K / % ' /"’g{:ﬁﬁing Official ZC (/—?-/ 2
AP# RAS “'S‘rf Date Received 3-2.Z ~/2- By (/4 _Permit# 3 uof0
Flood Zone & Development Permit A/f;";’ Zoninggx_gfi Land Use Plan Map Categor;g\)gs )-"MDE
Comments VGS-\Q_‘. (\)KLVLA M 2x .'.si.«-i; i~ “ou{u/lq p i \:L\,._;,A B 2ty ngu/--‘:ﬂ.t

él

’f ]
FEMA Map# gM Elevation__ A//# Finished Fioo 4-"-1%?0( River NM‘ In Floodway ﬁ//‘?
Site Plan with Setbacks Shown Hg 12~°170 O EH Release ‘F(Well letter O Existing well

ecorded Deed or Affidavit from land owner y( Installer Authorization tate Road Access ‘Jgﬂ Sheet

O Parent Parcel # o STUP-MH o F W Comp. letter p/\z‘F Form
IMPACT FEES: EMS Fire Corr tﬁfOut County ;ﬁn County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID # A8+ 351l - 031 S - B0Lsubdivision

»  New Mobile Home v Used Mobile Home MH Size 32kl Year AQ!!

= Applicant "El Knm'?ﬂib Phone # 7!"’( ~-&7237
»  Address {08 AS Hew F0 L/eed Lake C’,?j, A 33058

+  Name of Property Owner_[/m 5. Kgtie Vohn 50 A Phone# 547 - 10 &%

. 911 Address 330 Nw Lane PUN Gin, sk Cte Fe. 33025

»  Circle the correct power company - ] - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

o

«  Name of Owner of Mobile Home /i'» d& /t"? L Jc:éasan Plicien Y60+ JOF &
Address S &€ N Coane Mill Gln. Caid (’fi},_} ;':DL- Tae 1%

= Relationship to Property Owner

= Current Number of Dwellings on Property g

= Lot Size Total Acreage '7: Té {5 ( @) \»&(;S>

* Doyou: Have(Existing Drivelor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

« |s this Mobile Home Replacing an Existing Mobile Home o

»  Driving Directions to the Property C/’_‘O et 7Lc? Tinrntr Ko. Fan Rt
gy 1o (Cone Ml _Eln. Fern Jeft Qo To ad.- /Ihé e home
sn__bark = -
= Name of Licensed Dealer/Installer -%a /Ju;/ [j'am\ g Phone# 3§¢.- SA0-32¥49
*»  Installers Address__. 5 /O 7 CE/Q_.;&.L;Z welhora o P
» License Number_/02 S 35 ( Installation Decal # _ 7 70 5

Spokefs Dok e o -1l 12 5
Q&d} 244 Y.y
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P.B1-81

ROYALS HOMES

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE oo

o et e ®

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF APERMIT

)i Columbia County ane permit will cover all trades doing work at the permitted sice. It is REQIIRED that we have
records of the subcontractors who actually did the trade specific work under the permit, Per Florida Statute 440 and.
Ordinance 83-6, a contractor shall require all subcontractors to provide evidence of workers' compensation of
exemption, genéral liability insurance and 2 valld Certificate of Competency license in Columbia County.

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

ELECTRICAL Print Name, Conne s Ek’t‘-‘ﬁf!'& S Sipnature_ _ —— e I
lcensen. ER (Z0( YRV phone: fi:
IR . JRNE

————
—_—

)E MECHANICAL/ |Print Name Shg Ho ﬁ&th-f'f-" -41'/ ey .‘.iznaure/

-

M‘C__&.,QTD license . C‘ e o ::;'13__{} -g..

PLUMGING/ frrint Name_,ﬂ&d_udz, gf‘ QLANALA,,_
GAS License #; /0_7 5—2 ?-‘-—

MASON
[ CONCHETE FINISHER ' l

£. 5, 440,108 Building permits; identification af minimum premium policy.~Every employer shall, as a condinna 1o
applying for and receiving a building permit, show proof and certify 10 the permit issuer That it has secured
compensatun far its employees under this chapter as provided in s5. 440.10 ang 440.38, and shall be presented cach
time the emplayer applies for a building permit. Canthectas BB et sbesiian: e 5

TOTAL P.B1
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MOBILE HOME INSTALLATION SUECONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHOME_____ .-

THIS FORM MUST RE SUBMITTED PRIOR YO THE ISSUANCE OF A PERMHT

lo Columbia County one permit will cover all trades doing work at the pe rmittad site. [t is REQUIRED that we have
records of the subcontcactors who actually did the trade specific work under the parmit. Per Florida Statute 440 and
Ordinance BS-B, 2 contractor shall require all subcontractars e provide evidence of workers’ compensaton.or
exemption, generai 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 prior tr the:
start of thot subcontractor beginning any work. Violations will result in stop wark orders and/ar fines, ' :

. ok Pl i
ELECTRICAL Print Narme Connes Electrne Signature ’472& é :c,,_// AZE_Z e
’Lb‘-" Licensett: ER (Z0( YR Bhone &: 7.2~ SEC- GD i
MECHANICAL/ |Print Name Shahe feaf i Ai'r San W___m
A)'C‘__.:_ License 8 40 o 257 $n < > T q 3 }.. ¥ l?
PLUMBING/ Print Name _ signature_ o
GAS License #: Phone -

Sy talty Dt | onise Namhe sub Centractors Pooited Moamne UYL T Y [T T TRL) PR L ST

| CONCRETE FINISHER | |

F. S. 440,103 8uilding permits; idenftiﬁ:aeion of minimum premium policy.--Every employer shall, as & 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 unt:t:r this chapter as provided in ss. 440.10 and 44038, and-shall be presented each
time the employer applies for 2 building permit. T pmataires s Sekasaniim e (011

'1

TOTAL P.22




Assignment of Authority

I,r amue/ Erannau\,License# /OR A 5’3(2 do hereby

Authorize __to act on my behalf in all

Aspects of pulling a move on permit.

Sworn and Subscribed before me this day of ;

. County of Columbia, State of Florida.

S1gnaﬂue%yj ;‘_& Date . £-22-/2

Commission Expires
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MASTER BEDROOM
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LIVINE REM

gk "THE LEGACY"

umma VALLEY HOMEBUILDERS
MODEL: DVD-7008(ROYALS)
SERIAL: L1-4253
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32 x 70 - Approx. 1980 8q. Ft.
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 all reant dimensions inelude olasets and susa [elage Agues aie apposile.
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rage 1 or 2

Appraiser
DB Last Updated: 3/12/2012

Columbia County Property

Parcel: 28-3S-16-02375-002

[ << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

L]
Owner's TOMPKINS KATIE M
Name
Mailing 336 NW CANE MILL GLEN
Address LAKE CITY, FL 32025
Site Address |332 NW CANE MILL GLN
Use Desc.  |1vgerianD (005500)
(code)
Tax District |2 (County) |Neighborhood 28316
Land Area 7.960 ACRES |Market Area 06

P NOTE: This description is not to be used as the Legal

Desc"ptlon Description for this parcel in any legal transaction.
BEG AT SW COR OF SE1/4 OF SE 1/4, RUN E 265 FT, N TO N LINE OF SE1/4 OF
SE1/4, W 265 FT, S TO S LINE OF SEC. EX BEG AT NE COR OF LOT 10, SE 37.40
FT, SW89.25 FT TO E LINE OF LOT 10, N 95.63 FT TO POB. ORB 1050-2547, ORB
1057- 1985,

Property & Assessment Values

2011 Tax Year

Tax Collector | [Tax Estimator| | Property Card |

| Parcel List Generator |

| Interactive GIS Map || Print |

<<Prev  Search Result: 15 of 31

e RO »fr?il. :
S et

Next >>

2011 Certified Values 2012 Working Values
IMkt Land Value cnt: (1) $0.00]
Land Value cnt: (0) $1,990.00 o NOTE:
uilding Value nt: (0) $0.00 2012 Working Values are NOT certified values and therefore are
FOB Value et (0) $0.00 subject to change before being finalized for ad valorem
otal Appraised Value $1,990.00 assessment purposes.
Just Value $20,838.004
Class Value $1,990.00) Show Working Values |
Assessed Value $1,990.00
empt Value $0.00]
Cnty: $1,990]
Total Taxable Value Other: $1,990 | Schi: $1,990
Sales History ( Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/2/2005 1057/1995 WD v U 06 $35,000.00
6/17/2005 1050/2547 WD Y u 06 $100.00

Building Characteristics

Bidg item | BidgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bldg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005500 TIMBER 2 (AG) 7.96 AC 1.00/1.00/1.00/1.00 $250.00 $1,990.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/21/2012



Department of Health « Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This licenss not valld valass

sual of Clark,

Circuit or County Courl, sppaars thereon.

Inst: 2006015901 Date:07/05/2006 Time:03: 16

WE THE APPLICANTS NAMED IN THIS GERTIFICATE, EACH

NOR THE 15:
ROOM MN Wm:-

ng black ink)

Ao —

10 SUBSCRIBED AND

P UMSHH._H_ CA

15 ﬁ.—wm QF OFFICIAL

P DEWITT CASON, CLERK OF COURT

SON,

CLERK OF COURT

FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROWVIDED
N THIS RECOAD 1S CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL CBJECTION T0 THE MARRIAGE
£ DF A LICENSE TO AUTHORIZE THE SAME 15 KNOWN TO US AND HERESY APPLY FOR LCENSE TO MARRY

DC,P.Dewitt Cason,Columbia County B:1088 P: 198§
60000296
(APPLICATION NUMBER)
APPLICATION TO MARRY
ROCM'S NAME (Firs!, Magicle, Last] _ 2 DATE QF BIRTH [Mantn, Day vear)
TIMOTHY RAY JOHNSON GRS
3a RESIDENCE “CITY TOWN OR LOCATIDN 3 COUNTY 3 STATE & GIRTHPLACE (Stain o Faregs Cauntry,
LAKE CITY COLUMBIA FLORIDA FL
Ga mm_.Wm» HAME (Firal mwnﬂu Cﬂ NS 5b MATDEN SURNAME iIf cilteren) & DATE OF BIRTH (Month Day, rear
T : seteEEA.
: IE MH HEL m..:.H.OEvﬂH TOMPKINS - N
_w..mwﬁmmﬂ m_m.m@i|ox,_,i%ﬂ:cz e m&.m._mEH’ 7c mw.m.mo RIDA [] a_im._ubinm [State or Formgn Countey)

‘;“M w@ﬁwm”m:ns #

BE USED ON OR AFTER THE EFFECTIVE DATE AND

_._o

ENSE TO MARRY

0 BY THE LA

17 COUNTY ISSUING LICENSE
COLUMBIA

[ 702 SIGMATURE OF COURT CLERK OR JUDGE

»P DEWITT CASON, CLERK OF COURT ! CLERK OF CIRCUIT CRT

o n:nr_%m%
06/17/2006

ATE OF FLORIDA 1O PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF 1_.0:_9; AND TO SOLEMNIZE THE MARRIAGE OF _.:m_tuﬂcm HAMED PERSONS. THIS LICENSE MUST
O OR BEFORE THE EXPIRATION DATE 1 THE STATE OF FLORIDA i ORDER T0 BE RECORDED AND vALD

_H u._:m LICENSE _W\.—Mmﬂ 06

19 EXPIRATIONDATE  ~
om\u.u\mcom

CERTIFI

_ 200 TITLE

AR

CATE OF MARRIAGE

VHEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JCINED BY ME IN MARRIAGE (N ACCORDANCE WATH THE _..:-.ﬂ D& :..m m; TECF :.o_w_u‘
|21 DATE OF MARRIA .

L....;i ... nW.QDm.\

3+ﬁb~3u_ Dau*.uwl?cﬂ; Lake F Ur

-al.w\ﬁ ) ﬂ.m. il

SEAL

2 m@.&NMRWOZ PERFORAM

uﬂu NAME AND TITLE OF PER!

s S nsspe FAstos M wroe]

MONY (Lise black k)

ERFORMING CEREMONY

4P

#3c. ADORESS (O pavson performing ceremony)

vl Lofe

\u\\ \\\\.R\Al&v




Mar 22 12 01:01p AXB Construction Inc SB0-4Y [ -4500 p.2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

S
v
,,.
=2
=
2

Scale: 1 inch = 40 feet. 35
% . th
3 28 7
> A
sl d
> K
Q 3|
S 4 3R ( 0
N
| M
T %X B ,
§ ’S {5‘39 - \H
S

-&g,-l \L ;:‘:

Notes: " j Orgl 71 ?&

F i

a'/'? — =7
Site Plan submitted by: _ﬂ téﬂj{‘ 7} %"‘..V MASTER CONTRACTOR

Plan Approved / Not Approved Date
By

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 0B/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC

Page 2 of 4
(Stock Number: 5744-002-4015-6)



iar 24 12 UZ2:2lp A& Lonstrucuon Inc D004 [ ~4000

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

3/22/2012

To: / :QZE/QLE;&L County Building Department

Description of well to be installed for Customer: WM / Qﬂﬂ){m‘d

Located at Address: 352 %) fﬁrﬁ//g/%ﬂ .id;, /54’, 074

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park

President




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_croft@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: 2/21/2012 DATE ISSUED: 2/28/2012

ENHANCED 9-1-1 ADDRESS:
380 NW CANE MILL GLN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

28-35-16-02375-002
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

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.
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Parcel 28-35-16-02375-002

To whom this may concern,

This letter is being wrote to verify that a mobile home was on Parcel 28 -35 -
16-02375-002 as of March 4, 1998. Having lived on this family property all my life which was since May
3, 1958, | can certify this is a true statement and that this is the same location that the new mobile

home will be located.
Sincerely, é“

Rodney E. Tompkins
161 NW Cane Mill Glen.

Lake City Florida, 32055
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MARK E. FEAGLE, ESQUIRE -
FEAGLE & FEAGLE, ATTORNEYS, P.A.

153 NE Madison Street

Post Office Box 1653

Lake City, Florids 32056-1653

Florida Bar No. 0576905

WARRANTY DEED

THIS INDENTURE, made this ﬂ day of September, 2005, between RONAL
D. TOMPKINS, a married person not residing on the property, whose mailing address
is 2676 SW Tustenuggee Avenue, Lake City, Florida 32025, Grantor, and TIMOTHY R.
JOHNSON, a single person and KATIE M. TOMPKINS, a single person, whose mailing
address is 336 NW Cane Mill Glen, Lake City, Florida 32025, Grantees.

WITNESSETH:

That said Grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
Dollars, and other good and valuable considerations to said Grantor in hand paid by said
Grantees, the receipt whereof is hereby acknowledged, has granted, bargained and sold
to the said Grantees, and Grantees' heirs, successors and assigns forever, the following
described land, situate, lying and being in Columbia County, Florida, to-wit:

TOWN 3 SO - GE 16 EAST
Section 28: Begin at the Southwest corner of SE¥% of SEY% of said
Section 28; run East 265 feet, run North to North line of
SEY: of SEY%, run West 265 feet to West line of SEY of

SEY%, run South to South line of Section and point of
beginning.

TAX PARCEL NO. R02375-000

SUBJECT TO: An easement granting access to a public road and
easement recorded at Official Record Book 768, Page
3, public records of Columbia County, Florida.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto
belonging or in anywise appertaining.
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TO HAVE AND TO HOLD the same in fee simple foréver.

AND the Grantor hereby covenants with said Grantees that the Grantor is lawfully
seized of said land in fee simple; that the Grantor has good right and lawful authority to
sell and convey said land; that the Grantor hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever; and that said
land is free of all encumbrances, except taxes accruing subsequent to December 31, 2004.

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

Signed, sealed and delivered
in the presence, of:

/)
# 525?*}14/;) i[) { % = (SEAL)

W| ness RONAL D. TOMPKINS
,é

(Print or type name)
ess
M:‘C/ldfc (/d L e ]Il"\

(Print or type name) <
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STATE OF FLORIDA
COUNTY OF COLUMBIA

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments,

personally appeare RONAL D. TOMPKINS, who is personally known to me or who has pmduced
as identification.

WITNESS my hand and official seal in the County and State last aforesaid this 8 day of

September, 2005. (/&o( Z
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