DATE  06/11/2010 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000028650
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE RD FT. WHITE FL_ 32038
OWNER STEVE ROGERS PHONE 454-8751
ADDRESS 3283 SW CR 778 FT. WHITE FL_ 32038
CONTRACTOR WENDELL CREWS PHONE 352 351-6100
LOCATION OF PROPERTY 478, TR ON US 27, TL CR 778. 4/10 MILES ON LEFT
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 A-3 MAX. HEIGHT
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 12-758-16-04188-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00

T W

1H0000629 Uty Xt s

Culvert Permit No. Culvert Waiver Contractor's License Number ﬂﬂ\ppiicanUOwner.’Contractor
EXISTING 10-282 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, MEETS DENISITY REQUIREMENTS

Check # or Cash CASH

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
Framing 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.0. Final Culvert
. | date/app. by date/app. by date/app. by

Ump poke 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 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 yn NE FEE$ 25.00  CULVERT FEE $ TOT FEE 375.00
_.-"".—.—_ —————
INSPECTORS OFFICE /(F ’ 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.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection
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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 12-7S-16-04188-002 Building permit No. 000028650

Permit Holder WENDELL CREWS

Owner of Building STEVE ROGERS

Location: 3283 SW CR 778, FT. WHITE, 32038

Date: 08/02/2010 % L

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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~ Far Office Use Only  (Revised 1-10-08) Zoning Ofﬁclal&U( 0g.0 {0' Building Official Ho &8
ﬂ /16060 Date Received___ /) By-.le Permit# 2 S (v 5‘0/

Flood Z°"°—.L D"e'ol’"“ﬂt Permit__~//4 Zoning_A -3 Land Use Plan Map Category_ /1~ >
COI'I'Iments ”?t&*ﬁ Q,Rﬂ\.t, -? Q{u’ N &y, IWLS

FEMA Map# Elevation___# /A _Finished Floor/(-<“River__#/4 _in Floodway_*/[ A
WS{Q Plan with Setbacks Shown (D)EH # 5 EH Release mWell letter \e7Existing well

ecorded Deed or Affidavit from land owner o Letter w installer o State Road Access
N8 LA dniL

G Parent Parcel # o STUP-MH o F W Comp. r

IMPACT FEES: EMS Fire cir !g;ngode
‘ School =TOTALZ _SuS Enpin ol VE

Septic ! 10282
Property ID# 1 -15-|L,-2Y4 | %5 - (20 . Subdivision N A
= New Mobile Home__L—_____ Used Mobile Home MH Size Year /0
= Applicant MZM[U /ﬁ’f’n nél. / Phone# 35l c:?gé’ o [
. Address 3/20Y ‘s ol (0ire. Pl oF Wk b £1. 3203§
= Name of Property Owner 57 Uc. / oger> Phone# 357~/ 5Y- IS/
- 911 Address_ 353 S5 CR Y £ kil £ S35
= Circle the correct power company - FL Power & Light - ( lay Electric )

(Circle One) - Suwannee Valley Electric - Progress Energy

- Name of Owner of Mobile Home > 7€L/C. Qé’qm Phone # 3 50 - YSY- 5/
Address 3523 SwW CLR. ID§ Ft Wkt FL 3303¢

* Relationship to Property Owner _5 QA

=  Current Number of Dwellings on Property / o be &fo&( e [

» Lot Size Total Acreage /&,

* Do you: Have isting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

mrently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not a Culvert)

= Is this Mobile Home Replacing an Emsting Mobile Home \/ 2 / | WviT
* Driving Directions to the Property 5 ‘Q’7 ysd2d4)
2 CE IE ‘/‘IJ/'! L "',/u 065’ i om (£

QAadress on measlb

«  Name of Licensed Dealerfinstaller //Jende/] Cres)S  Phone # 5% -35/ - (2/00)

- Installers Address_ /(25 NFE 3SH dheel iado. . 39479
= License Number__L ({2000 (ﬂﬂff Installation Decal # / "/O(ﬂ

1:/-\._@ fr'f a/

C@ ;}S'/f 8! s
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miled

‘pnlkmbe .

sc.2ng" @9:26A FROM:OLIVER TECH

Installatio

Foz usc on 4

HUD app

be leveled 3 amooth a'$ possible with sl vegetatio

11 Mobile sn

voved Homes and
pareni¥ 5503500 and othce paents pending

n Instructions for
d Manufactured Flomes,
Modular Housing

TO: 13583518183 .1

yo/- OYO)

ABS Pads

iacluding

» removed. Pads 1o be pleced oo fully eompscied

2. QM’! lbml“ Sy
or nnclistuched soil| 3L 0F helow the frostline, of pex Ince) jusisdicoon. ) )
3. Pics & prd apacing will bs determined by die manufactured homes' WHRED ser-up insurucnons ac any Incnl or swre codes.
4 The opem aells L cen tha dbbing oo the pper sicle af rhe pads may be Slicd with 3ail o mnd sfes ingtllatioo » provent AnY
accumulstion of ethpannt WAtEX In the pads.
5. A pockot peacsopeics may be wred @ determune the acrual ol heming wluc 1F soil-tcatog equipmest in oo swallable, vie »n
pasumad il vehucof 1000 Mbs. / sguare foor.
¢ AlUpadslzess s e nominsl dimensicos and rmdy very 9p 1o 1/8",
7 The s s i " megsured (com che highest polne en ebe lowest point of the 10p fice (NOTE: Actusl
cest pesules were legs then 5/87) )
8. 1n Gastarces, ¢ 6°ldecp confined gravel hase satalled ln well demined, Aom-feost susceprible sail In secommended.
9. DPad losds ate the s whea vsing sngle atack or double stack blocks.
10 The teuiman load at aoy intcrmediete soll vahos rasy be devermined 3a the FVEDFe of the next lowes nad next higher sall yalue
given In the mble
11. Any configurstion fsee FEVEIEE side) ansy ba used @ yilace 3 homs mamufactorer’s recomsacniled conererc ox wood base pad.
12, IF the home ronmif3enmar shows eoil deneities greater than, 3000 1b. when wsing AS pndy, do not exeeed 3000 Ib. nofl ples apaeingr
pes 6 WP mnu-l.,
Pad Size : ID Ne. Pad Asca 1000 PSF Soll 2000 PSF Sell 3000 PSF Soll
MOVAL 16" x 10.5” 1055-23 268 5q. in- 2000 fba, 4000 Ibe. 5000 Jise.
OVALIT" s 2" 1055-16 360 »q. io. 2500 Tos. 5000 bs. 7500 The.
OVAL 175" x 25" 1055-21 3p4 5q. in 2667 Ibs. 5334 Iba. RQUD {ba, ©
OVAL 17.5"5 25.5" 105317 432 ¢q. In. 3000 . &000 lbx. 9000 tbs. *
OVAL 217x29” I053-22 576 vq. i 4000 Iba, 6000 Iby. * 12000 1bs, * =]
[OVAL 23.25 s 25" 1035-20 675 0q. In. 4694 U= 5386 1be. * 9388 1or. =
Prd Size ID No. Pad Arca 1000 PSF Sall 2000 PSP Sull 3000 PSF Soll
6 % 10" 1055-14 256 5q. In 1780 Ds. _EFTU: Ibe: "o |
’ 10.5" x 185" 1055-9 342 sq, 10 2575 bha. 4750 Ibs. 7100 e *
20 x 20" 10557 400 oq i>- 2750 lbw, T 5500 Ibe. 27250 Moe. ¥
24 % oA 105519 576 oq. in. 000 Iw. OO0 Iba. * 8000 Ibs. "
+ Canerete blocky mtqﬂlmd to be double blocked.
13. ALARAMA ONLY' The 18" 5 16" [DF 105514, 36 x a8 TDH 1055-23, 17" x 22" ID¥# 1NB5-16, " w ¥ 1058-24,
. » DM 1055-17 asc tha only peds apperreed in the stux of Alabaona, anid et nore heer mons then 378" deflcedon.
installation
may not be fomalled in the Swmic of Toe

Scc chary below
14. TEXAS ONLY:

» nge maicd with steel picr®

15, Stec] Ples: ANl .
16. Avsilble pade mefted 03 2000 PSP seil deasity
1
Hrample: 16' x B0 yecting
PADSIZE | 1000Lb Psf 2000
16" x 16" Pud 29"

16" x 16.5" Oval Ped yo"

17" % 22" Ovs) Prd 39"

175" = 225" Owil Pud T o ]
17.5" x 255" Owal Pud 45" 5 =

21" x 29" Oval Pad 60

3, (#16)




Torde approved 4' glound B poge d
anchors may be vgaa In o revision 607
localons eucepl where
ficalions Jos sidewsd
s In orcess of 4.000 ibs. | - Traneverss am
rn:o localions r-::l o conaecior i
anchor. Per Florids Code. H - Trenaverse smm
7 Top (1257
~ botiom (1.57) C = GROUND PAN
? D = GROUND PAN CONNECTOR
; U BRACKETS TRANSVERSE
i E = TELESCOPING V BRACE
N TUBE ASSEMBLY W/ 1.5 BOT-
1« ground Pan TOM TUBE AND 1.25 TUBE
V Brackel INSERT
F =“v* BRACE |-BEAM CONNEC-
TORS ASSEMBLY
H = TELESCOPING TRANSVERSE
ARM ASSEMBLY
| = TRANSVERSE ARM I-BEAM
CONNECTOR
J= V PAN BRACKET
Model # 1101 V"

Longltude dry

cancrete brackel

part # 1101 D-CPCA

Wet brackel parl # .

1101 W-CPCA nol Model 1101 CVB "

shown
Model 1101 CVW
not shown

172 camage bok & nui)
s & = TELESCOPING V BRACE
— Z TUBE ASSEMBLY W/ 1.5 BOT-
L TOM TUBE AND 1.25 TUBE
= INSERT
="~ BRACE LBEAM CONNECTORASSEMBLY
(connects with grade 5 - 12" x 4° carriage boll

connecion & nut)
o H = TELESCOPING TRANSVERSE ARM
1+ Concote ASSEMBLY
V" Backal | = TRANSVERSE ARM I-BEAM CONNECTOR
’ (mmmms-wuuz'amm

& nut)
J= CONCRETE “V° BRACKET (connects with
m5-112':4'mbulll.mﬂ)

Model # 1101 C*V"

OLIVER HNOLOGIES, INC. . Tetephona: 831-766-4555
e ' Fax: §31-796-8811

1-'»:“7“7 werw olveriechnolegles.com
y



B

-

. olconcrale.
LATERAL: (Model 1101 TC

poge 2
revision 6/07

8) Thomwuulborrtinwmulm
b) Aw*mmumw@umﬂmuamaramﬂh-mmmsm
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

--------------------------- PART Il - SITEPLAN - - - === === mmmmmmmmmmmmm e
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Notes: 4 @*Q / 0 Mﬁ
Site Plan submittedby: ./ __| MASTER CONTRACTOR
Plan Approved 7 Not Approved Date
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)



Inst: 2002022301 Date:11/06/2002 Time:11:19
5 - 0.70
Dccwsuli% DC,P.DeWitt Cason,Columbja County B:967 P:190

QUIT CLAIM DEED

This Indenture made this 3D day of OCTOBER, 2002, BETWEEN JACKIE ALFORD, GRANTOR®,
whose address is 446 SW Q1D NIBLACK AVE., FT. WHITE. FL 32038, and STEVE A. ROGERS AND JEAN D.
ROGERS, HUSBAND AND WIFE, as GRANTEE®, whose address is 6314 NW 30TH STREET,
OKEECHOBEE, FL 34972.

WITNESSETH., That sald Grantor, for and in consideration of the sum of TEN AND 00/100'S
{$10.00) Dollars and other gocd and valusble considerations to said grantor in hand paid by said grantee, the receipt

whereof is hereby acknowledged. has granted, bargained and soid 1o the grantee and grantee’s heirs forover the following
describud land located in the County of COLUMBIA, State of Florida, to-wit:

SEE ATTACHED EXHIBIT "A"

GRANTOR WARRANTS THAT $JBJECT PROPERTY DOES NOT REPRESENT HER
HOMESTEAD.

THIS DEED REPRESENTS A FAMILY EXCHANGE OF PROPERTIES AND NO MONETARY
CONSIDERATION HAS BEEN EXCHANGED IN THIS TRANSACTION.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances
thersunto belonging or in any wise appertaining, and all the estate, right, title, interest, lien,
equity and claim whatsoever of the Grantor, either in law or equity, to the only proper use,
benefit and behalf of the said Grantee forever.

(*Singular and plural are interchangeable as context requires.)

IN WITNESS WHEREOF, Grantor has hersunto set grantor's hand and seal this day and year

COUNTY OF ALACHUA
STATE OF FLORIDA

| HEREBY CERTIFY that on this <) {Jdsy of October, 2002, before me. an oficer duly qualified to take
chnowt f ally appeared: JACKIE ALFORD, to me known io be the persons or has produced A
MNER‘SUMnmmdmﬁ(ddmnh&enum.Mmhﬂmmmm
mstrument and acinowiedged before me that they executed the same.




Inst: 2002022301 Date:11/08/2002 Time:1l: 19

Doc Stamp-Deed : 0.70
"~ ZPCA  1c,p.Devitt Cason,Columbia County B:967 P:191

EXHIBIT “A”

Commence at the Northeast corner of the Southeast % of the Southeast ' of Section
12, Township 7 South, Range 16 East, Columbia County, Florida and run South 02°
21’ 25” East along the East line of said Section 12, 498.08 feet; thence South 86° 37’
41” West 422,05 feet to the Point of Beginning; thence South 00° 36° 12” East, 549.75
feet; thence South 87° 46° 37” West, 271.01 feet; thence South 02° 23’ 31” East,
248.27 feet to the North Right-of-Way line of County Road C-778; thence South 89°
21’ 44” West, along said North Right-of-Way line, 270.07 feet to a Point of Curve;
thence Westerly along said curve, concave to the South having a radius of 5769.578
feet and a central angle of 01° 01° 337, an arc distance of 103.31 feet; thence North
00° 36’ 12” West, 775.51 feet; thence North 86° 37’ 41 East 637.31 feet to the Point

of Beginning.

Containing 10.00 acres, more or less,




D _SearchResults Page 1 of 2

Columbia County Prope
Appraiser v o 2009 Tax Roll Year

DB Last Updated: 5/6/2010

[ TaxCollector | [Tax Estimator| [ Property Card |

Parcel: 12-7S-16-04188-002 |_Parcel List Generator |
[ << Next Lower Parcel |[ Next Higher Parcel >> | (_interactive GIS Map | | Print |
Owner & Property Info <<Prev  Search Result: 39 of 39

Owner's Name |ROGERS STEVE A & JEAN D

Mailing 6314 NW 30TH ST
Address OKEECHOBEE, FL 34972
Site Address |3283 SW COUNTY ROAD 778
Use Desc. IMPROVED A (005000)
(code)
Tax District 3 (County) Neighborhood 12716
Land Area 10.000 ACRES Market Area 02
CPRpPTY NOTE: This description is not to be used as the Legal Description for
Descnptlon this parcel in any legal transaction.

COMM NE COR OF SE1/4 OF SE1/4, RUN S 498.08 FT, W 422.05 FT FOR POB, RUN S 549.75 FT,
W 271.01 FT, S 248.27 FT TO N R/W CR-778, W ALONG R/W 270.07 FT TO PT OF A CURVE, CONT
WLY ALONG R/W 103.31 FT, N 775.51 FT, E 637.31 FT TO POB. ORB 906-1263, 967-188, 967-190

350 700 1050 1400 1750 2100 2450 ft

Property & Assessment Values

2009 Certified Values 2010 Working Values
kt Land Value icnt: (1) $13,605.00f
Eum Value ent: (2) $1,800.00 e Ng'?TrEIIed ! o
ilding Value ent: (1) $18,863.00 110 Working Values are NOT cextified values and therefore are
FOB Value ont- (0) $0.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $34,268.00 purposes.
Just Value $84,409.00f
Class Value $34,268.00 |  Show Working Values |
Assessed Value $34,268.00)
|[Exempt Value $0.00}
Cnty: $34,268
FOMN TSNS Ve Other: $34,268 | Schl: $34.268
Sales History [ Show Similar Sales within 1/2 mile 1
Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
10/30/2002 967/190 WD v U 01 $100.00
10/25/2002 967/188 WD v U 01 $100.00
7/13/2000 906/1263 WD v Q $38,000.00
Building Characteristics
—
Bldg Item Bldg Desc Y Ext. Walls Heated S;F.. | Actual S.F. Bldg Value
1 SFR MANUF (000200)~ |-~ 1993 MOD METAL (25) 858 1058 $17,046.00

Note: All S.F. caculations are based on exteﬁoWns.

Extra Features & Out Buildings

Code [ Desc | Year Bit I Value | Units | Dims | Condition (% Good)
NONE

Land Breakdown

| [ I I I I I

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/18/2010
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COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Bax 1787, Lake City, FL 32056-1787
Telcphone: (386) 758-1125 * Fax: (386) 758-1365 ® Email: ron_croft@cohapbiscovntyfla com

ASSIGN

mCohmmeMyBoardowamyCmmm passed()rdmnce

location of the caller.

15-75-16-04188-002

Address
3283 SW COUNTY ROAD 778, FORT WHITE, FL, 32038

Note: Replacing existing home on property, using same agcess, no change in
address necessary.

Any questions concerning this information should be referred tv jthe Columbia County

911 Addressing / GIS Department at the address or telephone abovc.
£;LUMB|A COUNTY

9-1-1 ADDRESSING
APPROVED

- em.mmm TOAATAAIS an LY TTT, PN C*CT ATEAD-)2-1AHL
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may 26 10 11:39a Wendy Grennell 3867551031 p.5

INST; IDAVIT
As per Florida Statues 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

|, _Llewdeet CredS , license number _=F £/0 2052

state that the installation of the manufactured home for owner

SMese Loger at
911 Address: .S535 X)) CL )& city _fort-Lole G

will be done under my supervision.

Signed: _ LLenitt [
Mobile Home Installer —

Swom to and described before me this _A§  day of ___~a

)
%W public é -

P..ss,i Crev$ Personally known
otary Name
DL ID
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Mey £6 10 11:39a Wendy Grennell 29067551031 p.4

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, 4 L CrewS .give this authority for the job address show below
[ i Holdsr Neme

only, 2233 St L VT dart-t ke Tz . andido certty that
Job Addrass

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/sre authorized to purchase permits, call for inspections and sign on my behaif.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

Wendey (Srennel ' e owip ar
f o Agent ___ Officer

: Property Owner
___Agent __ _ Officer
___ Property Owner

| understand that the State Licensing Board has the power and authority to discipline a license
hoider for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

: K-n..._.——— THoome2e 260
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .

STATE OF: __Florida COUNTY OF_pnafiond

The above license holder, whose name is__ Qewdell Crewd$
personally appeared before me has produced identification
(type of L.D.) onthis 2 & dayofc%, , 2010 .

; /7 35 o g -
ARY'S SIGNATUR (Seal/Stamp)

’l" Notery Public Stete of Florida
Dustin Crows

¥ “df wmumcu
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Jun 01 10 00:59p Wendy GBrennell IBB7551u03) p-2
APPLICATION NUMBER /00(& “() 9—’ CONTRACTOR r
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 subcontractars 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 controctor Is responsible for the corvected 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.

: L Print Name Signature,
/AE s Phone ¥:
S ARt name_David. Hall Signature_
possfdicense : (4000 S7U2Y Phore #: Z gl - 755 “ 9772
-} PLURKBIREH 0. Mprine Nome Signature
License #: Phone &
ROQFING Print Name, Sipnature /
\o\ License #: Phone #: o
N, -
SHEET METAD\_ | Print Nam Signature
Al\\k;g’\lseﬂ:e Phone #:
FIRE SYSTEM/ mmb\ Sigrature
SPRINILER Licenseth: Phone #:
SOLAR PrintName____ N\ Signature,

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCco

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING /

ACOUSTICALCEIING |

GLASS P

CERAMIC TILE /

FLOOR COVEBHIG

ALUM/VINYL SIDING

GARAGE DOOR

| METAL BLDG ERECTOR

F. S.440.103 Buiding permits; identification of minimum premium policy.—Every employer shall, as a condition o
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 44D.38, and shall be presented each
time the employer applies for a building permit.

form: (/09
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06-11-10;02:55PM; BLDG/ZONING ;386 758-2187 # 1/ 2

/O ~QpON
STATE OF FLORIDA FERMIT NO.
g\ DEPARTMENT OF HEALTH DATE PAID:
i ONHTE SEWAGE TREATMENT AND DISPOSAL FEE PATD:
‘ - RECEIPT #:
QN FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[}4 New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Rapair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Steve Rogers

AGENT: Wendy Grennell TELEPHONE: 386-288-2428

MAILING ADDRESS: 3104 SW Old Wire Road, Fort White, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTIED BY
A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR PLATTED
(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

1LOT: na BLOCK: na ~ SUR: na PLATTED:

PROPERTY ID #: 12-78-16=-04188-002 ZONING: I/M OR EQUIVALENT: [ ¥ 1

PROPERTY SIZE: 10 ACRES WATER SUPPLY: [?@ FRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@] DISTANCE TO SEWER: ——— FT

PROPERTY ADDRESS: 3283 SW County Road 778, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL on US 27, TL on CR 778, propexrty 4/10ths

miles on left. Address on mailbox

BUILDING INFORMATION X;- RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1800

2

3
q\l 1 Floor/Equipment Drains [MJ

SIGNATURE :

Other /(Wﬁ
7 DALE: 5/19/2010

DH 4015, 10/97 (Previous tions May Be Used) Page 1 of 4



06-11-10;02:55PM; BLDG/ZONING ;386 758-2187 # 2/ 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH .
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT % g A

Permit Application Number, 0 e

--------------------------- PART Il - SITEPLAN = = = == s s emmmcccc e mnnammmm e
Scale: 1 inch = 50 feet. ' 10 i
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Notes: /Zdrg { 0 M@Q
' . — (/‘? :
Site Plan submitted by: Y A ff' N Al MASTER com?ﬁCTOR
Date wf ” ,0

Pi roved__RK U\y"ﬂ/_) Not Approved

Cowuneie_ County Health Department

Py p——

(K chomswoor
'ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



