DATE  12/18/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027528

APPLICANT DALE BURD PHONE 497-2311

ADDRESS PO BOX 39 FORT WHITE FL 3208
OWNER BILLY & CAROLYN HAYES PHONE 386-438-3478

ADDRESS 319 SE SECLUSION GLEN LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 752-3871

LOCATION OF PROPERTY 90 EAST. R COUNTRY CLUB RD, L SECLUSION GLEN, 5TH 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 AG-3 MAX. HEIGHT 35

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 10-4S-17-08305-005 SUBDIVISION HIDWAWAY

LOT 35 BLOCK PHASE UNIT TOTAL ACRES ~ 4.05

IH0000049 =

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0760-E Cs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
EXISTING MH TO BE REMOVED

EXEMPTION AFFIDAVIT ON FILE Check # or Cash 4098
FOR BUILDING & ZONING DEPARTMENT ONLY T
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
Electrical h-i ;
S Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOT FEE 375.00
INSPECTORS OFFICE Xda/t’—‘ 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.

E OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
TAIN FINANCING, CONSULT WITH YOUR LENDER OR AN A”"’"QNFY

TO(C R YC URE TO RECORD A NOTIC

wTQ TO WObﬁ PROPE . ‘C{ F”Tt ND TO OB
) i_!rl\’u YOUR NOTICE f )F 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

:cp

\gn




et 4y3p

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
Zoning Official aﬂé"', /“ , Oguilding Official ALD /A ~11- 05’]

1 For Office Use Only (Revised 1-10-08)

| AP# p&le-/é Date Received_ /2 ~/0- 0 § [éy Permit# T 7v28 |
| Flood Zone Development Permit Land Use Plan Map Categorylzl/ LD
Comments 1 Y M

|

FEMA Map# Elevation Finished Floor, River In Floodway

| ;z,./Site Plan with Setbacks Shown (ZEH# 0T OV00-FE.  c EHRelease = Well fetter J?éxisting well
i o RTIZE S YCTEm |

i ecorded Deed or Affidavit from land owner ﬁ/f.etter of Auth. from installer C State Road Access

l’ C Parent Parcel # G STUP-MH C F W Comp. letter {
| |
{ IMPACT FEES: EMS Fire Corr Road/Code '
\ School = TOTAL |
Property ID # /0- 4510 08305 -00¥ Subdivision __ {5 LAY Lo S~

= New Mobile Home '/ Used Mobile Home MH Size 3! vré Year_() 8

=« Applicant ] i’\ Figlﬁ—j o /2004(4 6{150 !)ﬂ(/()PfM4 hﬂt;f;;;/é j’%"?&? ’/2?) /
« Address_ PO Kx 25 7 7—7‘ tIhtr, FL, §207%

= Name of Property Owner }é‘?ﬁf Phone# I& 9K -5Y ')X/
= 911 Address 79 SE- CQ/_J/ S/ON Zﬂ/?ﬂz 47‘7 A’-/’ SR02

= Circle the correct power company - FL Power & Light - Clax Electric
(Circle One) - Suwannee Valley Electric - rogress Energy

* Name of Owner of Mobile Home (AM é Phone # _W/Z
Address SHING

= Relationship to Property Owner Mfé/

=  Current Number of Dwellings on Property j— o Ar ﬁﬁﬂ/ﬁf%ﬂ

* Lot Size /65 % /269 Total Acreage 4,08

* Do you: Have Exlsung Drive o Pﬂvate 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)

= Is this Mobile Home Replacing an Existing Mobile Home (/12 S) P Q’

=  Driving Directions tg the Property ?D A LP’72 oNS / awﬂk?bu% KM
L on) SEe/vsamu Ctery, S o om) LAl

- Name of Licensed Dealerfinstaller _[/onnz Abati | Phone #)5 - T2/
* nstallers Address___ /20 S \J CHARLETT VAN, Lok Gy, [Z , 2202
«  License Number__/// Dpp00 ¥4 G lné/tallation Decé #

(/)d e Yo [ S A/e
,,/,,/02/



D_SearchResults . Page 1 of 1

i \

Columbia County Prope
Appraiser W Property 2008 Certified Values

DB Last Updated: 10/21/2008

[ TaxRecord | [ Property Card | [ Interactive GIS Map |

Parcel: 10-4S-17-08305-005 HX VX | Print
Owner & Property Info <<Prev  SearchResult: 40of5  Next>>

Owner's Name |HAYES BILLY J & CAROLYN ] rial

Site Address SECLUSION

Mailing 319 SE SECLUSION GLN

Address LAKE CITY, FL 32025

Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |10417.02 Tax District 2
UD Codes MKTAO6 Market Area 06
I‘:;:' Land 4.050 ACRES

; LOT 5 HIDEAWAY S/D. ORB 786-112, 786-112,
Description 863-038, 903-1188,

Property & Assessment Values

Mkt Land Value |cnt: (2) $38,936.00| |Just Value $76,331.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $33,295.00 c:lseessed $51,243.00
XFOB Value  |cnt: (4) $4,100.00 u
Total Exempt Value |[(code: HXVX)  $31,243.00
Appraised $76,331.00| |Total Taxable
Value Value $20,090.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
5/31/2000 903/1188 WD 1 Q $51,000.00
6/18/1998 863/38 QC I u 01 $0.00
12/1/1993 786/112 WD v u 12 $12,000.00
Building Characteristics
Bldg ltem Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1992 WD or PLY (08) 1550 1838 $33,295.00

http://columbia.floridapa.com/GIS/D_SearchResults.asp 12/9/2008



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System [)Q Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1] Abandonment [ 1 Temporary [ 1

APPLICANT: Hayes, Billy J

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

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

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED 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
(M/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: 5 BLOCK: na SUB: Hideaway S/D PLATTED :

PROPERTY ID #: 10-48~-17-08305~005 ZONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: 4 ACRES WATER SUPPLY: [ X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 319 SE Seclusion Glen, Lake City, FL, 32025

DIRECTIONS TO PROPERTY: 90 East, TR on Country Club Road, TL on Seclusion Glen

5 lot on left

BUILDING INFORMATION f?G RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Arxea Sqft Table 1, Chapter 64E-6, FAC

1

DW Mobile Home 3 1661

2

3
['\/] Floor/Equi ej&ijraina"‘ ; ! Oﬁ(s;:acify)
SIGNATURE: L. 7) DATE: 12/9/2008

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



STATE OF FLORIDA

DEPARTMENT OF H
APPLICATION FOR ONSITE SEWAGE DISPOSAL CON UCTION PERMIT
t Applicatigh Number
----------------- -D— -====PART Il - SITEPLAN - = - = = e e e e e
. N
Scale: 1 inch = 50 feet. 6
=
w7 51
5
I ’
= : 3 )
/)
\D
t
»®
&
70
r{(') ‘){mﬁj“#/
L 7S
Notes: _ SEELSInN  DEIVG —
i T n
Site Plan submitted by: () [l ) o — MASTER CONTRACTOR
Plan Approved 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)
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LIMITED POWER OF ATTORNEY

I, Ronnie Norris License IH —0000049 authorize Dale Burd, Rocky Ford or Kelly

Bishop to be my representative and act on my behalf in all aspects of applying for a
MOBILE HOME PERMIT to be installed any of the following Counties; Alachua,
Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy,
Madison, Suwannee & Union. This Power of attorney is valid thru 9/30/09.
%M@M
ﬁfénature) '
(O30S

(Date)

Sworn and subscribed before me this /5 dayof /)7 , 2008.
Personally Known:

Produced ID (Type):

3 WeRasauan DALE R- BURD

i, Commi DD0559297
SSENEY  Expires 711612010 (stamp)

e

“}’?osr.@i Flonda Notary Assn. [nC

iy

&8
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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.

I, Ronnie Norris, license number IH — 0000049 do herby state that the installation of

the manufactured home for (applicant) Dale Burd, Rocky Ford or Kelly Bishop
(customer name) gf , L? ’;’/ iq-!?l—f J in /ﬁ/éf)ﬂl{ 14

County will be done under my supervision.

Signature

Sworn to and subscribed before me this E day of ®ﬂ¢ , 200f. 8/
- — /- {111 ]

Notary Publje ; DALE R. BURD

g, Comm# DD0559297

Sant
f?@%%g Expires 7/16/2010
B Q@‘g

"f:';{mwe Flonda Notary Assn. Inc
LT

soRRERNEERANE
T L LLLLL ALl Ll

FELLL



O% [ } //
IMPACT FEE OCCUPANCY AFFIDAVIT
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.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared g / A, 114%; 4
who, after being duly swomn, deposes and says: 74 /

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(a) Parcel No.: /U5 ~/ 7*09.?0?- 005 )
(b) Legal description (may be attached): Lav 5 M fo/ﬁﬂ(/uﬂ-(; j/ 0

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was-last occupied
on_/2/11/0¥% (date.) s c,m,e,g,w‘%;,

3 This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth naught. M .
Print: %///l;; A/A?k'f

Address: )9 Sk SELLUS)IR (-
LAKE 17T, FL 320258

SWORN TO AND SUBSCRIBED before me this // day of Of . . Z@Ey
Bty )l/ﬁ-'\.tﬁ . who is personally known to me or who has produced

I FZL )] as identification.

Notary Public, State of Florida

(NQTAR%MD

H v, Comm# DD0559297 : My Commission Expires:
: Expires 7/16/2010

Florida Notary Assn. Inc g
cesLNERBANRACRURERRERRRRERERD Y




APPLICATION FOR.ONSITE SEWAGE DISPOSAL CON
o S t Applicati

UCTION PERMIT

Number Og - O’])@OE

----------------- —-D;D-----PARTII-SITEPLAN--——---------———--~-------—

o 3

STATE OF FLORIDA
DEPARTMENT OF H

W
Scale: 1 inch = 50 feet. 5\)‘

Y“a
nO
Notes: SEEL <] oY D &[‘Vﬁ.-
'l T—— A

Site Plan submitted by: MASTER CONTRACTOR
Plan Approved Not Approved Date
BL—WW 13/15[0 & 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)



_=__

__ﬂ__
__5_::_____:_.__,___

COLUMBIA oo:z._.< 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 mc__%_n Code.

Parcel Number 10-4S-17-08305-005 Building permit No. 000027528

Permit Holder RONNIE NORRIS

Owner of Building BILLY & CAROLYN HAYES

Location: 319 SE SECLUSION GLN, LAKE CITY, FL 32025

Date: 01/05/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




