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DATE ~ 04/25/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025747
APPLICANT ROCKY FORD PHONE 497-3911
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER BOBBY MILLS PHONE 352-514-2232
ADDRESS 295 SW LONG HORN TERR FORT WHITE E_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 397-3619
LOCATION OF PROPERTY 47 S, R HOLLINGSWORTH BLUFF, R LONGHORN, 7TH LOT ON RIGHT
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 18-78-16-04236-172 SUBDIVISION CEDAR SPRINGS SHORES
LOT 97 BLOCK PHASE UNIT TOTAL ACRES 1.52

TH0000509 @ZJ I - ; /-; 5

Culvert Permit No. Culvert Waiver Contractor's License Number ' / Applicant/Owner/Contractor
EXISTING 07-311 Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1292

FOR BUILDING & ZONING DEPARTMENT ONLY (ool
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Rlestuios! soughn Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 =~ SURCHARGE FEE $ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE§ 33.48 WASTE FEE $ 100.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE __408.98

INSPECTORS OFFICE o L}L, CLERKS OFFICE () /(L/
——

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

i

For Office Use Only  (Revised 9-22-06) Zoning Ofﬁcia% ﬁz Z S/ 0:2 Building Official_ A T4 4~/#4
AP# _ 0704~3%7 Date Received__{/-/f -0 7 By ¢4 Pemmit#_ 25 747

vsz K : Development Permit_ Zoning -A” é’ Land Use Plan Map Category &' 5/
2e)
omme ;

FEMA Map# Elevation Finished Floor River__, In Floodway
@/zte Plan with Setbacks Shown H Signed Site Plan 0 EH Release ell letter 0 Existing well
opy of Recorded Deed or Affidavit from land owner 0 Letter of Authorization from installer
ﬁ\ﬁtate Road Access o Parent Parcel # o STUP-MH
. Lot 97
Property ID# _[-0/~0Y286 = /D2 subdivision LD STINES SHOLKS
*  New Mobile Home____ X :::d/oobile Home__ . - Year_ ZI)
7
=  Applicant Dow Mq % Phone #

= Address J_gvf = 5: FAL, V/a$ FL/ Jos¥

=« Name of Property Ownar_m /% %’ Phone#_ (D ~</Y~ 23D

» 911 Address_ 29 ) JONEHON TRIL | FUT Q) TE _Fy 220

= Circle the correct power company - FL Power & Light - lay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mobile Home 'Qb.&b\, ///f//f Phone #

Address J')?o A//Z qéﬂf C/w/(f ﬁg FZ{, 3"25 7)7
= Relationship to Property Owner 5 M’Z_

=  Current Number of Dwellings on Property //
« LotSize_ /SO X | Total Acreage / 4 ;—7

isting 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)

= |s this Mobile ing an Existing Mobile Home /m
=  Driving Directions to the Property 7" S NYL.:T;%Z@UM T WHITE . T/Z I

= Do you : Hay

o llins.00087% L TR on [IV8 | TEL p) Jonciode , D 7
LT o W ' L

= Name of Licensed Dealer/Installer (/ {’\9 d‘é/ K/g 0 L(/(’fé Phone #jﬂa - 3‘7 7" 34/ ?
* Installers Address 340/ 51/ 3SR Y7 ‘ekr oty 32024
= License Number I_H (9000 $09 Insfallation Decal # 234 ( Z




chiKKesults rage 1 o1 £

Columbia County Property

L
Appraiser 2007 Proposed Values
DB Last Updated: 4/11/2007
Parcel: 18-7S-16-04236-172 | TaxRecord || Property Card || Interactive GIS Map ]| Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |MILLS BOBBY R
Site Address 46TH

GIS Aerial
i *

Mailing 2770 NE 46TH CIRCLE

Address HIGH SPRINGS, FL 32643

Use Desc. (code) | VACANT (000000)

Neighborhood |18716.01 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land 0.000 ACRES

Area

LOT 97 CEDAR SPRING SHORES RE-PLAT. ORB
520-485, 862-421,

Description

Property & Assessiment Values

Mkt Land Value [cnt: (1) $24,000.00] |Just Value $24,000.00
Ag Land Value [cnt: (0) $0.00{ |Class Value $0.00
Building Value |cnt: (0) $0.00 asfessad $24,000.00
XFOB Value cnt: (0) $0.00 alue

Total Exempt Value $0.00
Appraised $24,000.00| |Total Taxable

Value Value S2R000.00

Sales History

Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
7/1/1998 862/421 WD Y Q $7,000.00
7/1/1977 520/485 03 v Q $4,125.00

Building Characteristics
Bldg ltem | Bidg Desc | YearBIt | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE
Exira Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT - (.000AC) 1.00/1.00/1.00/1.00 $24,000.00 $24,000.00
Columbia County Property Appraiser DB Last Updated: 4/11/2007
1of 1

http://columbia.floridapa.com/GIS/D_SearchResults.asp 4/13/2007



386-754-6660

Chester Knowles

Apr 16 07 12:10p
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

----- fy-mmmmmeemee oo PART - SITEPLAN - - oo
Scale: 1 inch = @ feet.
5 (&
X 440 2
KJ AR > /j?@é@:' 4o’
> 210" R bl 1
s 8¢ 1
] ] 4R /00
Y i :
et ¢ “P“L “;’f;:’"
.-T‘ bl
7
L
[‘L

Notes:

Site Plan submitted by: n(/ m, /.-—\ 7\ # 6/ MASTER CONTRACTOR

Plan Approved Not Approved Date APR 03 2007
By,

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
!Stock Number: 5744-002-4015-6)



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

/?od{uf Fovd to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in

Colewmhia County, Florida.

Property Owner: BOBB-T mills

911 Address: 295 sW Lo/zﬁﬂp,fn V24

Parcel ID#: /{75 = ©423(, - 172

Sect: | € Twp: 13 Rge: /¢

M Y i-07

obile Home Installer Signature Date

Sworn to and subscribed before me this /6> day of A-v, L
20 pA. ’

Sua NN Oopn

My Commission expires: | D—1S ~O '

Commission Number: D) 2\ 764 L+ :
Personally known: 0 q_/;\'@p@ueo
Produced ID (type):
ﬁpm‘Smmwﬁswﬂﬂ
rﬁ*le ‘% J?:;mmwm;ﬁzzz
1, 0 0

I

0898-+S5L-9BE Ssaimou) Ja3sayd doT1:21 L0 91 dy



A —

: or bR 3909 US Highway 90 West DRIVER'S LIGENS: L =]
! Buves: Lake City. Florida 32025 BuYER:
CD-BUTER: (386) 752-1452 = Faw: (388) 752-1371 coBUTER:

e . ES TAX 8% S Yo
S| County Tax s " 50
Delvered and Set Up: TAG AND TITLE s JEY#)
Tied Dewn; i |

11 the mobAo home is furnizhed. the furniture [ sokd wholesate a5 is, W 3
an s ALLOWANCE

d has s et
Furime DAL ntuishod LESS BAL. DUE ON ABOVE
NET ALLOWANCE
c pansibie for any weckes fees i d on fot. CASH DOWN PAYMENT

reMBTRE
Wheels & ades delated from sale prca of hame, Well lend for 8 []
locyl move. SUB-TOTAL 3
Included Above) | ! ; 7 i
Customer responsible for any gas or elecrieal hookups of Sale Prica -

rmﬂ Licensod,) 2
NO VERBAL AGREEMENTS WILL BE HONORED.

Cush reap For '@ 0 Bome afer inliel setup. Can nol be Inifial;
mezponsible far 5&ing of land. Wa wil 0o egain. but there wil be a chenge.

CASH
On All Cash Purehases Homes will be Paid in Full hetors

Uguidpier Demages are agramdta b $ or
10% of the cazh price, whichives [p groater.

| TRADE PAYOFF 157D BE PAID BY [[REFER TO PARAGRAPH #8 ON THE REVERSE SiON OF THIS CONTRACT
778D AGREEMENT CONTARE THE ENTINE UNDERS FANDHeT SETWEE DEALER AND SUVEN AND NO QTHER RERAESENTATION DR INDUCEMENT, VERBAL OR IWRTTTEN MAT BEEH MADE WHICH [2NOT CONTAINED N THIS

Dacier e Bover conlly ihat o sddieant ) sfidora priveed on Pope 2 of thin crtinedd e s nlpend- e some 3 i privted dieey P tlgnpinies,

Ehayst I pesmchaning Tha

SOCIAL SECURITY NO.

D x

SOCIAL SECURITY NO. 5’9,’(’_ AR~ ‘7;\'9/ BUYER

2-d 0999-+SL-9BE saimou) J83sayj do1:21 40 91 Jdy
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWACE TREATMENT AND DISPOSAL FEE PAID: _
SYSTEM RECEIPT #: _
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: .
I 1 New Bystem [ ] Emisting Bygtem { 1 Holding Tank [ 1 Imnovative
[ ] Repair [ 1 Abandonment [ ] Temporaxy [ 1

appLICANT: BOBBY MILLS

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPRONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

70 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHGRIEZED AGENT. SYSTEMS MUST BE COMSBTRUCTED BY
A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I5 THE
um*auammmmmmwmmmmmmmmmm
(M4/DD/YY) IFf REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

wor: 97 BLOCK: NA 5UB: CEDAR SPRINGS SHORES PLATTED: _

PROPERTY ID #: 18-75-16-04236-172 ZONING: I/ OR BQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: _____ ACRES WATER SBUPPLY: [ ] PRIVATE FUBLIC [ 1<=2000GPD [ 1>2000GPD
Y9 SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / N ] DISTANCE TO SEWER: . _FT

ey sty 23 {,ongﬁm,om Teac FH Wit #2895

DIRECTIONS TO PROPERTY: s

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. of Building Commergial /Inatitutional Systes Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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A & B Construction Inc.
P. O. Box 39
Ft. White, FL, 32038
386-497-2311

To: Columbia County Health Department

Description of well to be installed r2e0 . .2 :
Located at Address: <775 A4/ ons Tl @ &

. ' Sl FROIBE
1 hp 20 gpm- 1 %” drop over 82 gallon equivalent captive tank with cycle stop and

back flow preventer, With SRW‘Wmit

President
A&B Construction, Inc.
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- STATE OF FLORIDA
N DEPARTMENT OF HEALTH
A ICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number o5 /

Scale: 1 inch = @ feet.
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Notes:

Py il . e ..
Site Plan submitte:y: P /,-\ 7} 7)“\ 6/ MASTER CONTRACTOR

A
Plan Approved 7 Not Approved Date APR 03 2007

By ;/7"\ =) Z’\ oo

[

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM b
Permit Application Number 7‘_53%?6
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Notes: SEE. ATM&HE\ SORVE.Y ELEY, OF |2haioz LoT.S 4 s '6,

Dair =2 . THREE TAwERS EsTATES !:g!.umﬂ“g‘ Cp. 3 FloRidA .

Distance Fwm: WELL To 55%% T%ls. ‘g I'Z.O;/ WeLl o Drain Fld s 2007
Site Plan submitted by:X /ﬁ "/ ) QEINER

ignature Title
Plan Approved _{ Not Approved Date "// 25/07
By % gl 9 /é\ Colerk: County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be vsed)
(Stock Number; 5744-002-4015-6) s Page 2 of
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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 18-7S-16-04236-172 Building permit No. 000025747

Permit Holder CHESTER KNOWLES

Owner of Building BOBBY MILLS

Location: 295 SW LONG HORN TERR, FT. WHITE, FL

Date: 05/17/2007 mﬁ_\i@_\ mW.eCNc\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




