DATE  03/10/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027675
APPLICANT “ CRAIG HOWLAND PHONE 386.867.0444
ADDRESS 4190 154TH TERRACE WELLBORN FL 32094
OWNER LAWRENCE VULGAMOTT PHONE  419.303.1152
ADDRESS 386 SE SETH NETTLES DRIVE LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 90-E TO COUNTRY CLUB RD,TR TO ALFRED MARKHAM,TL TO MAYHALL,
TR,TO SETH NETTLES,TL & SETH NETTLES TR, 3RD LOT ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

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  35-48-17-09030-109 SUBDIVISION  HOPEFUL CIRCLE

LOT 9 BLOCK PHASE UNIT TOTAL ACRES  1.00

THO000049 _ —

Culvert Permit No. Culvert Waiver Contractor's License Number - C—‘%’pplicanUOwnerfContractor
EXISTING 09-0123-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 2115
FOR BUILDING & ZONING DEPARTMENT ONLY ———
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
Franting 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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
i g, 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  SURCHARGEFEES _ 0.00
MISC. FEES $§  300.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT LOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE 375.00

INSPECTORS OFFIC CLERKS OFFICE c %

e

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTA#LATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official 4 q‘” 0'1 Building Official @) 3/4/ ‘D?
apt 090 3~Q L" Date Recaivedj/ z ByI'J Permit #_ 2710, 7‘3

Flood Zone A Development Permit Zoningﬁ E’Q Land Use Plan Map Catagoryﬁ“ - i
Comments

FEMA Map# Elevation Finished Floor River In Floodway

z@ite Plan with Setbacks Shown @fﬁ Signed Site Plan M EH Release “f1 Well letter @ Existing well

p-Copy of Recorded Deed or Affidavit from land owner &-Letter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

s/o

Property ID # 35-4S-1 7-09030-109 Subdivision Hopeful Circle Lot9
=  New Mobile Home_Town Home Used Mobile Home Year 2009
= Applicant _Craig Howland Phone #_386-867-0444
= Address 4190 154th Terr, Wellborn, Florida 32094
=  Name of Property Owner_Lawrence Vulgamott Phone# 419-303-1152
= 911 Address_386 SE Seth Nettles Dr, Lake City, Florida 32025
=  Circle the correct power éompany - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy
= Name of Owner of Mobile Home Lawrence Vulgamott Phone # 419-303-1152

Address 185 SW Arrowhead Terr, Lake City, Florida 32024

Relationship to Property Owner _Same

Current Number of Dwellings on Property _None

Lot Size_115.98'x378.87'x116.09'x378.86' Total Acreage_1.00
Do you : HavdExistinﬁ Drive}or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
L
Is this Mobile Home Replacing an Existing Mobile Home /PS 2

Driving Directions to the Property US 90 (E) to Country Club Rd. Turn {R)\‘Gountry Club Rd to

Alfred Markham St. Turn (L) Alfred Markham St to Mayhall Terr turn (R) Mayhall Terr to Seth Nettles Dr

Turn (L)

Seth Nettles Dr turns (R) Third lot on (R) Driveway ﬂagged

Name of Licensed Dealer/Installer _Ronnie Norris Phone # 386-752-3871
Installers Address_1004 SW Charles Terr, Lake City, Florida 32024
License Number___|H0000049 InstallationDecal # _3 o0 / 9 s 5

#
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1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:
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When recorded, mall to:

Name: LAU) (EMCR Vids o moth

p—f Sed /?rmdéed Ternace
2 (ol

” ﬁ z In51:200912003034 Date:2/25/2009 Time:1:56 PM
City/State/Zip Code: : Stamp-Deed:196.00
DC P.DeWitt Cason Columbia Counly Page 1 of 2 B:1168 P:175

Space above this line for Recorder’s use

QUITCLAIM DEED
KNOW ALL MEN BY, THES RESENTS:
That I(we), S WORKLDS ,
the undaraugned' for the conslderation of Ten Dollars ($10. 00) and othe aluablo con;l_q??uonr. do
hereby release, remise, and forever quitclaim unto AARREN ZE AN

- ‘ ]
all right, title and Interest In that certain Property situated In Ca-\‘&m Co (o) / % M!/fh County,
State of L/ . and described as follows:

Lot 9, Hopeful Cirele Subdivision, s recorded subdivision situated in Section 35, Township 4 Soath, Range
17 East, according to the plat thereof, as recorded in Plat Book 6, Page 58, of the Public Records of
Columbis County, Florida

The above described property does not constitute the bomestead property of the Grantor described herein,

Subject to taxes for the current year, covenants, restrictions and easements of record, if any.

__ Parcel Identification Number: 35-45-17-09030-109

/@IETNESS W?EOF. I(we) have hereunto set my(our) hand(g) end seal this ﬁ?_i_ day of
K Roo ' '

o ~ J —
%NM e No 1« S %Q/W

Prinled Name of Releasor 7 Signature of Releasor
Prlnudﬂmdmm Blgnature of Releasor
(\E%W 7‘2% . %
e LAy NSV 27
Prlnbdﬂamuofwm(rlmumdhymw mmmwtmummmwmﬁ)

© 2004, Publications of Amefioe, inc. o 18711 FORM 180a Page 1
Azm (UPC T22873-84008) (18BN €4-066-8) ge



LETTER OF AUTHORIZATION TO PULL PERMITS

. DO HEREBY GRANT

[, _Ronnie Notris

?

Craig Howland . AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN _Columbia COUNTY, FLORIDA.

Z—QM

'Si gnature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

L pavor_TNaxei , 2008, BY
’?\,mﬁ;\a Nocri=s ., WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA
COUNTY OF

1 e, R
e REBECCAL ARNAU
flis @ 5 MY COMMISSION # DD 67850

S EXPIRES: Seplembe
%gﬂ, 3 mmmmnﬁﬁpuakruﬁim

(STAMP)

NOTARY PUBLIC




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 $150.00.
I, Ronnie Norris , license number IH_0000049
Please Print
Do hereby state that the installation of the manufactured home for:
Lawrence Vulgamott at 3FE Ceth Nelfles Dr Lote gfﬁ; ~
Applicant 911 Address /

will be done under my supervision.

%F—"
% W..
P i

Signature

Sworn to and subscribed before me this a dayof TNaheol . |
2009 .

Notary Public) ! oo

Signature

My Commission Expires: e BEBECCAL. ARNAU
i MY COMMISSION # DD 678592

¥ EXPIRES: September 25, 2
Bondad Thu NotaEy Public um:am%:eirs




AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone | mobile home.

Customer Name: Lawrence Vulgamott

Property ID: Sec:35 Twp: 4 South Rge: 17 East Tax Parcel No:_09030-109

Lot: 9 Block Subdivision: Hopeful Circle

Moible Home Year/Make: 200 3 Zoww » Home  Size. 52't¢ 28°

S —a=—

Signature of Mobile Home Installer

Sworn to and subscribed before me this _ & day of MNarchk_. 2009

Byfpxmﬁie_ Nacris

REBECCA L. ARNAU
MY COMMISSION # pp 678592

& EXPIRES: Septem
AIREE  Bonded Th Ny Puﬁ.ﬁm

Notary’s name printed/typed

Notary Public, State of Florida
Commission No.
Personally Known:___ v~

Id Produced (type)




OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME. the undersigned authority. personally appeared I.QQUICEIQQJ k'“ ‘_3_5{(“@&

(Owner™). who. after being duly sworn, deposes and says:

l. Except as otherwise stated herein. Affiant has personal knowledge of the facts and
matters set forth in this affidavit.

2 Affiant is the owner of the following described real property located in Columbia County,

Florida. (herein “the property ™)

(a) Parcel No: 385 -5~ /7 - © Y050 ~/09

(b) Legal description (may be attached): .

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square

footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant’s personal knowledge or the attached signed written statement
of another person. a certificate of occupancy has been issued for the replacement building or dwelling on

the property within seven (7) years of the date the previous building or dw clling unit was gB\'iousl_\'
occupied. The building or dwelling unit was last occupied on //"71«( s /O, Z22P¢

5 This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.

Section 8.01. Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18,

2007, as may be amended.
Further Affiant sayeth naught. 6/ ;_ l/
Qo cc— v

> J
Print: mwmgdkﬂ%&mbﬂ—\_

Address:

SWORN TO AND SUBSCRIBED before me this &) day of (\awe . 200, by

Lawrence. Julaamett whois personally known to me or who has produced
v _as identificatign.

Notary Public. State of Florida

(NOTARIES SEAL)
My Commission Expires REBECCA L. ARNAU
MY COMMISSION # DD 678592

EXPIRES: September 25, 2011
Bonded Thru Notary Public Underwritars
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-8)



