. e B8 j LIS

For Office Use Only n Zoning Omcial o1 | Building Offcial Tim _5/25/1
AP$ } 30 &~/ Date Received___-/LZ Byl /) _ Permit# 3103

Flood Zone__ X Development Permit A-3 zonmg_&éundmepmnapmmﬁ;ﬁ_
Comments Qﬂ-g"l*-tlj 2] 5\\'_‘: Mt ‘

FEMA Map#_ // /4 _Elevation_~/[ 4 Fntetod Floor] o river_ A/ in Floodway 22/ 4
with Setbacks Shown CrEH# 12-0202 1 EH Release ' Well lotter 13-Existing well

%mAﬂiﬂmﬁmhnﬂm w@;@m O State Road Access 941 Sheet
O Parent # D/S-TU -HiH a F W Comp. letter/p VE Form
Fire Corr

IMPACT FEES: EMS o Out n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

oroperty D _ 30~ ~15-0041Y-11g, NA

= New Mobile Home Used Mobile Home v mstBYlaD%z;r 200 |
=  Applicant il fiy. . Phone # 38, - {23292/

. Address_ 200G BW Depurg L DS [N GS PU 32074
- Name of Property Owner__[David. I m{gfm . phonet_3%6 - 165-T72(8
. Vo11 Address. 434 SW Paul Allismcet. L. & P T 32014
= Circle the correct power company - FL Power & Light -(W)

(Circle One) -  Suwannee Valley Electric -  Progress Energy

= Name of Owner of Mobile Home DaU'.id Hﬁml‘HQ‘h‘ﬂ pm;r9_38(g/%5“7&l?
adaross - BU0 SW Gaga Ct SO0V laKe GitY" FC

s Relationship to Property Owner SA e

=  Current Number of Dwellings on Property, e

* Lot Size __ Total Acreage 5 acre S

= Do you : Have Existing Drivé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Biue Road Sign) (Putlingina . (Not existing but do not need a Culvert)

« |s this Mobile Home Replacing an Existing Mobile Home EtlfiS) 'GLES’

- Driving Directions to the Property__ {5 90 iJ¢est TL R 24T [ Prandfrd_Huwy)
1R mip Mills taKe Secmd nant wto faul Alisen Ct. g0~
almost to end  4ygy is on Jett. .
+ Name of Licensed Deslerfinstaller Rusty Know(eS  phone# 380~ T95- 491
installers Address w20\ 5w Yy Lake Cihy, FL_ 3203Yy
= License Number__ L1 1038219 Installation Decal #___ /5840
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Columbia County Property Appraiser - Property Record Card: 36-4S-15-00414-112

Frevions Dwner - MC/ fo lee

>> Print as PDF <<

Page 1 of 1

vecoreled

§1/2 OF NWl/4 OF NW1l/4 OF
SEl/4. ORB 793-549, 798-827,

D L C CATTLE CO INC
545 SE RODNEY DICKS DRIVE

36-45-15-00414-112

Columbia County 2013 R
CRRD 001 of 001

859-2371, 860-1364, 910-1548, LAKE CITY, FL 32025 PRINTED 5/02/2013 12;02 BY JEFF
CT 1232-471 APFR 5/08/2006 DFTW
BUSE AE? HTD AREA .000 INDEX 36415.00 DIST 3 PUSE 000700 MISC RES
MoD BATH EFF AREA 30.184 E-RATE 000 INDX STR 36— 45-15BE
ExW FIXT RCN AYB MKT AREAR 02 0 BLDG
$ BDRM RGOOD BLDG VAL EYB {PUD1 600 XFOR
RSTR RMS5 e e e e AC 5.000 14, 600 LAND
RCVR UNTS SFIELD CK: 4 NTCD 0 CLAS
) C-W§ 3LOC: 484 PAUL ALLISON CT SW LAKE CITY s AFFR CD 0 MKTUSE
INTW HGHT 3 a CNDO 15, 200 JusT
% PMTR 2 L SUBD 15,200 APEPR
FLOR 5TYS 3 ¥ BLK
L ECON 3 2 LoT 0 SCOHD
HTTE FUNC 3 ¥ MAEH 0 ASsSD
A/C SPCD 2 s 0 EXET
QUAL DEPR g 3 TXDT 003 0 COTXBL
FNDN up=-1 4 g
S12E up-2 3 B sttt BLDG TRAVERSE —=—========-=
CEIL up=-3 b A
ARCH UD-4 ¥ A
FRME up=5 3 3
KTCH UD-6 * 2
WNDO up-7 1 3
CLAS up=-8 3 ;
occ Up=-2 3 4
COND £ 1 R e PERMITS ====smeccmemeaa o
SUB A-RRER % E-AREA SUB VALUE * ¥ NUMBER DESC AMT ISSUEDR
3 3+ 23282 MH 304 B/17/2005
a 1
3 s B el =7 1 1 J R ——
E 3 BOOK  PAGE DATE PRICE
L s 1232 471 3/14/2012 U ¥ 100
4 3 GRANTOR CLERF OF COURT (CHARLES HELSABECK
X * GRANTEE D L C CATTLE CO
a 4 910 1548 9/15/2000 Q V 17300
: * GRANTOR EARL MARTIN
TOTAL | esssmmmsmsmmssms s smmmm e m s — e ————— GRANTEE D L C CATTLE CO
——————— EXTRA FEATURES - FIELD CK: m——————
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT FR SPCD % ¥GOOD  XFOB VALUE
Y 0294 SHED WoOD/VI 1 2005 1.00 1000 UT 600,000 600.000 100.00 500
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UDZ {UD4 BACK pT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000700 MISC RES A=-1 ooo2 1.00 1.00 .50 .20 5.000 AC 5600.000 2520.00 12,600
0002 0003
Y 009945 WELL/SEPT 1.00 1.00 1.00 1.00 1.000 UT 2000.000 2000.00 2,000
http://g2.columbia.floridapa.com/GIS/Show FieldCard.asp?PIN=36-4S-15-00414-112 5/13/2013
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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: 5/13/2013  DATE ISSUED: 5/15/2013
ENHANCED 9-1-1 ADDRESS:
484 SW PAUL ALLISON CT
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
36-4S-15-00414-112

Remarks:

RE-ISSUED OF EXISTING ADDRESS FOR NEW 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
70 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.




2013-05-16 20:18 FAX1

nidb/lull BT:3G 38E75621€68

APPLICATION NUMBER

RECEIVED ©2/1@8/2013 23:46
18505758459 >> P11

BUILDING 28D 2UNLNG 1

MOBILE HOME INSTALLATION R VERIFICATION FORM

’3 05’% CONTRACTOR ¢ f}?‘j Zn@ly/&.’b PHONE 755 64?)

THIS FORM MUST 8€ SUBMITTED PRIOR TO THE ISSUANCE OR A PERMIT

in Columbia County one permit will cover all trades doing im:ﬂ: at the permitted site. It is REQUIRED that we have
records of tha subtontractors who actually did tha trade specific work under the permit. fer Morida Statute 440 and

' Ordinance 89-8, 2 contractor shall require all subcontractors to provide evidence of workers' compensation or
exemprion, general liability Insurance and a vajid Certificate of Competency ficense ia Columbla County.

Any changes, the permitted eontractor I8 responsible for the torrscted form being submitted to this offica prior to the
start of that subcontractor begianing any work. Violations will vesult in stop work orders ondj/or fines.

;35?

: sy
Print Namcmm&_____ Signature Mw/ﬁ é’M

eS8

Liostn® FL )2 080G - Phoned: ¢cp soe 53 :
print Name_/V1s Cho o B Goland WMM_

license 3 0 pe. J<.y Ly : Phone® S e cyr 3
SeaMBiNG/ Pnntm.zwi}LEm&a_ WW\
‘/I_G_fs Ucmsa#'_g:ﬁ .,pjgg_;? , e 266 - 755 ~6V{“Z

MASON

I"rintedd famie

artors

CONCRETE FINISHER

F. 5 440.103 Buliding permits; idem{ﬂmfon of mirimum premium policy. <Every smployer shall, as & condition to
Applying for and receiving a building permit, show proaf and certify to the permit issuer that it has secured
compensation for is employses under this chapter as provided In as. 440,10 and 440,38, snd shafl be pmented each
time the employer applies for a building permit .o foré 253

+ e Sp—————




CODE ENFORCEMENT
E PECTI

suik v, SILL @ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? N )
OWNERS NAME Pavid Huamn ﬂQA'UY‘ prone_ 200 — 965 - r]&u% 38(-965-7218
ADDRESS Yygy sw loaup Allison CF

MOBILE HOME PARK !VD SUBDIVISION

DRIVIHGDIRECTIONSTOMOBII.EHOME '/{5 qo V'\I TD OR ag;‘ BTL TR (mf'D D@O w
J. Davis fp Freedom Humes on L- N W?éz’uﬁ’—f

MOBILE HOME INSTALLER R u S‘i'\i Kﬂ owles pone  Bb =155~ ﬁ' 239(-756-64Y |
MOBILE HOME INFORMATION

MAKE F'%‘('DUM e 0 g 20 4 GO é::on white with green Shutt
SERIAL No. GAFLYX25ADITISS HH 2 |

WIND ZONE -ﬁ- Must be wind zone 11 or higher NO WIND ZONE | ALLOWED @Q)

::EE:E;:::OH STANDARDS ', g O 5

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ()HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

L
P

/4

/ WALLS ()SOLID () STRUCTURALLY UNSOUND
/.

/

/4
I

EXTERIOR

= WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED __ /" WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 7 £ ID NUMBER DATE 5/"‘/’3







MHY=31-cUI3(FKL) 15:cb FREEDOM MOBILE HOMES (FHX)3$E 752 4757 P.001/001

hhdg
. . to
A . - s
t

S, 80
WARRANTY DEED
THIS INDENTURE, made this _3"1 day of May,

€O., INC., a Florida corporation,

2013, between DLC CATTLE
Drive, Lake City, Florida 32025,

whose address is 545 SE Rodney Dicks

Grantor, and DP.VID_F. HARRINGTON, whose
address is 840 sw Gigi Court, Apartment 104, Lake City, Florida 32025,
Grantee, .
: W 5 T H:

o

7 That said Grantcw, for and in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS, and other good and valuable ¢onsiderations te
said Grantor in hand paid by Grantee, the receipt whereof ig hereby
acknowledged, has granted, bargained and sold te Grantee, and Grantee'sg
eirs, successors and assigns forever, the following described lands in
COLUMBIA County, Flopida: !

mmo:;a:pw&m

Wd §7 UL EIOTDG#RA VISS00ZIELOEFY

{ TOWNSHIP 4 SQUTH, RANGE 15 EAST

Section 36: The South 1/2 of NW 1/4 of NW 1/4 of SE 1/4,
together with a non-exclusive eagement for ingress and
eJress aver and across the East 30 feet of the West 1/2
of West 1/2 of SE 1/4, and over and across the Wegt 30
feet of the Bast 1/2 of West 1/2 of SE 1/4.

Wwilid 5521 wu&ﬂqmmo

;

(Tax parcel number 36-4S-15-00414-112)

SUBJECT TO: Taxes for 2013 and subsequent years; restrictions and
easements of record; and easements shown by the plat of the property.

4 Said Grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever,

i "

g IN WITNESS WHEREOF, Grantor has caused this' instrument to be
éxecuted by its duly authorized o

fficer on the day above first written.

Signed, sealed and delivered
In the presence of: .

DLC CATTLE CO., INC.

._ngé%ﬁgkj: Brokle
. By RO 8. DICKS
Print Name: Do Tem

. Its President
Witnesses ag to Grantor

This Instrument Was Preparod By:
EDDIE M, ANDERSON, P.A.
STATE OF FLORIDA

Post Office Box 1179
COUNTY OF COLUMBIA Lake City, Florida 32056~-1178

. The foregoing instrument was acknowledged before me this éffzgytof
May, 2013, by RODNEY S, DICKS,

as President and on behalf of DLC Cattle
Co., Inc., a Florida corporation. He is persomally known to me.

LDt H. O o0
Notary Public
"My commission expires:




386758 2187 ENVIROMENTAL HEALTH 04:37:34p.m.  05-31-2013 272
TWAWE, 18 SR, WETEETEW IS “ie

<O F9 1R ENVINWITIEIY (M NS

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application WM_

3 S gt Lecte of Sopaces
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0
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e
Notes: 4349 "ol Alhissd ot
g Ceonrle Co: Tuc:
B.oo Bcee> 3B4-Ys-is-dpH1y ~log

smpmmﬂmwﬂdw el /213 aoun -
Plan Approved_ X, __ ‘ . Not Approved____ . _ o_ O 11<
By, S‘aﬁ? éﬁ’d - Eny %/Wﬂ}’f’oﬁ% GZ{UMJ(WA" Coz:yl-leaimw

ALLCHANBESMT&APPROVEJBYTFECOUNTYFEALTHD@AMT

DH 4018, 08R09 edilicns which
glMp';;s 0 Mmay not be used) Incorporaled: 84E-8.001, FAC Page Zof 4




3867582187

U SYE IR T LT L R T T T T

ENVIROMENTAL HEALTH 04:36:59 p.m.  05-31-2013 112

S b s ——— -

smmenr w0.(3- PAALE

DATE PAID:
FBE PAID:
RECEIPT #:

[ ] Innovative

[ 1
appLICANT: _DLe Cavtie Co: Twe:
MENT: __ Kpfeer Ted NEST s TELEPHONE: TSS 6372
MAZLING ADDRESS: _SB0 Nw Guendov R4 tc Fl. 3205

TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICEMSED PURSUANT TO 4859.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTER (MM/DD/YY} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

0T BIOCK: .~  SUBDIVISION: _3(- Ys— |5 PLATTED:
13.2
PROPERTY ID #: OO &/)+f - Ja S ZONING: _ < zmammm:tzl@

PROPERTY SIZE: S.J¢ ACRES WATER SUPPLY: [+ PRIVATE PUBLIC [ ]<=2000GPD [ 1>20006PD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ A3 ) DISTANCE 7O SEWER: /%  FT
PROPERTY ADDRESS: /84 Sw Favl Allisow o

DIRECTIONS TO PROPERTY: JJW\_, 96 wesr  To Hwy 2z -f;ﬁu’gkff
-—;6;/[61'4) +  p1cifs Pd T & v 10 TavlAllissw ct T )

Lollows do peoperty oy Ief+

BUTLDING INFORMATION [5;14 RESIDENTIAL [ ] COMMERCIAL
Unit Type of ¥o. of Building Cosmercial/Institutional Syetem Design
No  Establighment Bedrooms Area Sgft 1 G4e~

Al 2o

' 22/H - 1904

3

[ 1 Ploor/Bquipment Drasing [ ] Other {Specify)
umm%uj '}OQ-LV DATE: ._5'/31'/1_3

DH 4015, 08/09 (Obsoletes previcus editions which uay not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l Kusd L F\MJ:-./(::’)

MOE: RS & 4
Qoras S 8\ oV

aepinid |
JEL

,give this authority for the job address show below

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

only,

thstaller License Holder Name \
/ for A/ Tobs )

Fax: 386-758-2160

the below referenced person(s) listed on this form is/are under my direct supervision and control

Job Address

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

, and | do certify that

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person , /| (Check one)
Y / X Agent ___ Officer
6A{€U C ST’Y\ l‘l"&\ )\)}Mp ____Property Owner
1) Y _2.~Agent __ Officer
[ 7UL /j}m N E / f_u,{'&})y“_, 7 ___ Property Owner
5 ___Agent __ Officer
/ 0 ,,Zﬂ 6 % 3{ /// [M g é/ ___ Property Owner

I, the license holder, realize that | am responsible for all gzmits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes. Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
“holder 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 p'ermits‘

y = /€

e

C TH-)03821F  J2-4-/2

Li /zée Holde’ fs Signattire (Notanzed)

'NOTARY INFORMATION:
STATE OF: __ Florida__

The above license holder, whose name is qu st L. Ronpu des
personally appeared before me and is known by me o‘_gbs produce
day of

License Number

Date

COUNTY OF.C, Al lora

on this

(type of 1.D.)

identification

ceepnoer 20 \ 2

( 1:"1 S ‘\L me&v\

NG%ARYSR“&GNATURE

(Seal/Stamp)

MY COMMISSION  EE 219050
EXPIRES: April 15, 2013

TR Bonded Thru Notary Public Underwrters

TE

5



___m_
|
:_:__,______:z___==______:__:_z__::___

COLUMBIA 8_;_? 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 36-45-15-00414-112 Building permit No. 000031103
Permit Holder RUSTY KNOWLES

Owner of Building DAVID HARRINGTON

Location: 484 SW PAUL ALLISON CT, LAKE CITY, FL 32034

Date: 06/26/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)




