-

DATE  11/03/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028189
APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE i 32038
OWNER AMY GAGNON PHONE 755-0352
ADDRESS 238 NE DERBY TERR. LAKE CITY FL_ 32055
CONTRACTOR RONNIE NORRIS PHONE 623-7716
LOCATION OF PROPERTY 441N, TR ON BASCOM NORRIS, TR DERBY TERR., 5TH 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 RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  28-38-17-05734-001 SUBDIVISION  CAROLYN HEIGHTS
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  0.25
IH0000049 D
Culvert Permit No. Culvert Waiver Contractor's License Number . 7 Applicant;‘O\;meriComractor
EXISTING 09-546 BK WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3641

FOR BUILDING & ZONING DEPARTMENT ONLY P
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
Pump pole 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 FIREFEES$ 70.62 WASTE FEE $§ 184.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE § OTAL FEE __ 629.87
INSPECTORS OFFICE / S 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.



For Office Use Only (Revised 1-10-08) Zoning Offi clale)lK 30 47 Wa[Bulldlng Officia j
AP# QQ/Q -(4 2 Date Received_/2-22-C9 Byé’ Permit # g%;%;
Flood Zone__){__ Development Permit___/(/ Zoningf3(71 /) dnd Use Plan Map Categoryd& Lo Del.

Comments

;:ZJ/I Map# __A/(/ ___Elevation___4/ Finished Floor/ ¥k~ % River__///- IZI?dway /)
7 {
ite Plan with Setbacks Show, @ 4 07-0 54Q 00 EH Release [0 Well letter 7 ng well

o Recorded Deed or Affidavit frofiTand owner 0O Letter of Auth. from installer O State Road Access

O Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# 23~ 35 -1 05\ 3400 [ subdivision O“fd’%m \-\@Sﬂi’a Ifsc\j\tg

= New Mobile Home___ "~ Used Mobile Home, MH Sized3XYE Year OO
= Applican d, Rocky mjm# 35.-4971-331 1

« Address_~ PO B 39 EF ok B 3303%
=  Name of Property Owner Qﬂ\u GGQNN\ Phone#t_A5(0- Z;Sb"'—Q;iS’;_

= 911 Address_ 23X NE Nechad  Tecw

= Circle the correct power company -
(Circle One) -~

= Name of Owner of Mobile Home Phone # 35(0 - 1S 5-035d-

address A1 NE Yoo Texver g La&_p_Cg;h“_E?;ZaQ_S)'

= Relationship to Property Owner SO MNA—
=  Current Number of Dwellings on Property O
« Lotsize |4.55 X 1O Total Acreage « 25

or need Culvert Permit or Culvert Waiver (Circle one)
(Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home W

= Driving DI to the Property_-+A\ | Norn D
:L]ﬁ(n Z@ j;g NE MJL\Q;J, Yo ver (g tuuan
101 o (R

e

» Name of Licensed Dealerllnstallergc)r\m? (\nms Phone # 3% -(R3- TN

« Installers Address |00 3.3.(23_4
= License Number__L HOoCco0UY Installation Decal #__305 05,3
spolte Jo U /s

!///5/00]




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER | commoa/-\?oﬂu’\ e hasS o563

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 subcontractors who actually did the tradé 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.

Mymmmmnmmmmmmmmmsmmmm
muofmmmwmymmmmhmmmm/amﬂ

ELECTRICAL Print Name N\(‘(‘J(vw_l FDHHQ.@- | Signature W:ﬁf &/C?-—h/‘—\
tcense#: = (2 \3DIA\G 2 Phone #: 35()- )58 - XA 3D

(2

MECHANICAL/ | Print Name ture
AJC eansa®s X AL (lﬁzaﬁza E Pho’nggz

|eumeings  |printName_ HPoncne (\pocd S Signature ,M pfrr—

—

GAS License #: I\—}'&OODOQC? Phone#: (5 )2 -1 )| o
FING Print Name Signature /
License #: Phone #: /
SHEET MEY}I:\ Print Name, Signature /

Nigense | Phone #: /

FIRE SYSTEM/ | Print Nage Signature .
SPRINKLER License: Phone #: /

SOLAR Print Name \ Signature /

Specialty License License Number

MASON

CONCRETE FINISHER R >

FRAMING \/

INSULATION ' / \

STUCCO / \

DRYWALL / \

PLASTER /’ ‘\

CABINET INSTALLER ~ ]

PAINTING / \

ACOUSTICAL CEILING | 7 N

GLASS A N

CERAMICTILE ; ™

FLOOR COVEBHIG _ T . e

ALUMM SIDING T \

GARAGE DOOR | | Y

AL BLDG ERECTOR |

E.S.440.103 Building permits; identification of minimum premiurn policy.—Every employer shall, as a condition to
applying for and receiving a building pem‘flt, 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 440.38, and shall be presented each
time the employer applies for a building permit. Cantroctor F " form: 6/09




_— e B A AR RS ALY et P R E R L L SIS IV T L P 4 A L UoL;saOlL L QUL

OCT-2972009 @9:25A FROM:A & B CONSTRUCTION 3864974866 TO: 18APBSI37E9 _ P.2

APPLICATION NUMBER __ MM ononESKe - (03,

mmmummmmmuam

In Columbia County one permit will cover all trades dolmg work at the permitted site. it Is REQUIRED that we have
Tecords of the subcontractors who sctuaily did the tradé specific work under the parmit. Par Floride Statute 440 and
Oﬁinaliwmhnmhmmhmmwmm#wm“
exemption, geneval Hability insurance and o valid Certificate of Competency license In Columbia County.

Any ehanges, the permitted eantrochor fs respansiile for the form being submitted to this office prior to the
mgmmmmm Wslatlons wilf in shop work orders ond/or fines.
| ELECYRICAL | Prink Name Signature,

Licansa #:

N _ _ Phone #: :
mecHamical/ [erintmame SYOVCI T CIVYQIIT | signamm, W
Fhane

NE oo Usemet CACA\RIAGRY =53 > TEq 20K
PLUMBING/ | PrintNome 40O e (TN S [ sigature, po——

ans Licanse #: T Hesooodq Phone #: bd3-"1lle _

kq Print Nome Signature, -

SHEET m‘h\ frint Nama Signature__ < ”
& Phone §: 7/

SYSTEM/ Signatu

| i

SOLAR Print Nama____ N\ Signature, 2

FRAMING

INSULATION - |

STUCCO o NG '

DRVWALL P N

SLASTER ' / N

-ABINET INSTALLER e N

AINTING ) : -

\COUSTICAL CEILING | 7 0N

3LASS N

ERAMIC TILE 173 AN

1LO0R , 1 . \

\LUM SIDING | ' Ny

3 DOOR ! _ N

AL BLOG ERECTOR | ’ N
+ $. 440,103 Buliding permits; of minimum pramiurh policy.—Every employer shall, as a condition to

pplying for and receiving & building show proaf and certify to the permit lssuer that It has secured
ompensation for its employees under ! mumahn.«o.mmmmmupmm
ime the émployer appiles for a bullding permis. Cmtrsar o S Tores 60



(ap ua® v

3\.—} 3 57

- . 0ES M .SE
2Lba wﬂl@j@‘_ ’ . fbe. il T T30 [ .06 | 0L | §70 ] .818].572 ] 522"
[l
_ SEMEﬁm_: . g/| xoo01g@ B
¥9I> T FIVoy splslo| sl2lelz |/ cos
Nz D 2 - P nm AT ~
b txo7y ﬂ.ﬁkZ\uQ.U g Sam |7 | S0 | S0 3 ‘ . o5 L oF! .
HI0D 20y - /| Moo -~
SEINOISSIN 1VOD AINMOI SO a¥hog Il Ag @3A0¥dd VAT 20 N3 VOO 30 3435 ER N 3 ma 2 . 7% &
= oF B KT 3 =
a X > 9 3
o b i | #ove | 336w | ) )
L OAL T Faiyed. 5
FoA A T w&hﬂwa\wﬂi_ Wkw.\erh.\cu.m...\ 772 - > ..w.?umw\ 3 w T
YR _ ; NJ- QJ_ﬂu arpE | wWEie | WAE B .W i
; LIS NRRG FAKL Sy o anly p r K S m
Mousbig Apy wrany tnoarks arl : & ; / & e " S
.S.um GIRIWICI] VoI uxw QRWQQW\\VWJWWHQM%‘»“ Nwwom MHWWW £ o d ;B ﬂ JM.V g D 3 - X e -
GRES AI2FOHLAL AING W vk LEr) k411230 A03w3p ) R 1 + bpac ] m.”
S|S0 .
LED1414¥3D §YOAKIAYND oo | o |or |33 [ [ T 1S 2 3
TITIT gy e3birs oo Ay Ta yeo 277 3SR E 7 |7 ST
L P g 0 Axkiopy g9 [Fez [Sar | %92 [ ] Gl o I~ S
.N-, m“. 7 - = | %) |8 Lowss | pose |iwose % ot
- -~ W |
TR0 AVAZOESIHL HIE Wid1s a0 apl antit fiy coamii 3 % & L, \% € |0 | U L3351 X0 2117 3
D VOLIDIED S St SR, P 20 B INRLNLENy Jnowh, Shf i [ ol Lodaa >
5 \q».w nﬂﬂgu.yio\{uxuv\‘fncwo.m.\ UL1D 2267 ro “3pp I = 27T 8 = - e .
3 X 20T FTBN S u}w S0 Aules I5Tp i inalD Ny i o ~ - = Qg EW
WW.MQWMW\( of 2}9”&. F2 BN ¥5 A PF¥Ip AN Wugv‘u‘w:wv% 3 z D & -+ £ ' - 8
Y AL 3K0S3G 204) (TR IO AvOQFOE SIML NO ™ - * o
ALNOOD IR0 | 05 | s8d | s9a |sas |gdr | S92 | S84 Filts-
barwosy 40 ubap 3 . < 2
s L v
LNIW IOTIIMONIDY — T ’ Y 2Amask? bk IvZd
N Lifegr bl .W.Me op oft i
VST TS sen s ) TR L AT .
30 weda g = i 7 f» = =~
Yv..wo n% ﬂwwlﬁ £EINLIA : EB o (s . N, 2
A L 1l | My
ik . oy !
,E.huhx.h. ML XRADNGS DRy SO 280 IS of vhvuxwm_w.oﬁ%w\n. L¥?d S1HL ~O =~ 2 LU IO .w,.a n guv 3m
ot y.‘w NATOYED O NMoNy 3@ 0f GRIibhg G ararAaRng aIANRIING  Lopy A ; o |
5 g of SaNlry ails qacnrs Ak gl Sonvbr ares TR » 9 LT 3L | 5L ™ 1
Wn&%\_w}h O ¥INUG VINSLHBIY PHL ©f "INy 0D ¥I0MnS :Re 9
PONEYD DML LWML INISIYY IOIML AD NI T AONY .hm Slasulen Lsu L e 34 3 ¢ | oz N lxx o
5 e 5 = » %
12 V7 S 2342 ¥ 3 Y= | '
EO\R U\Q” 007 5t u.vw..u.ﬁ’ M’w,m. ol L ™ = & , - A Seas m & 2 % M./—
b0 9y Y& Yoy m, P - il i 2 : e
B N A R P A B W LT B—— e A P s
u,Qu,._ts..«\o FNIT L5ED ML O Y M .ST,80 8 PONIH CCp M.EEIN = 5| ey ) " P 2 s e
o o202 282 41, 52905 FINIIL WY B0L0SI 5. Spus & S W 587 _ o %
AT ST, Tt i eog I o g e s60_mscian ’ e o
YARIN 2NN N0k [Seh 240005 SNV gt i h\cbm.‘vcﬁumm (A LR = C T E B I i B R N I o ! A 429420 Y22sn0 3
st LRES DININL NOY "Q Do PHL W0F SLLE B T E 2O B AG A f (el Lo R N L Y T i 50 54 o7
S e A LT BNL NOIE MEEIN IHVINL NOY Ol 2ill 6L crlzs | for | €| 21 L4 |2 e 4 L ¢ e dyf e ; S H
S5 TEH] TE JO B M P IHL SO HOD TS ML LY PINTIINOD 2 |¥20F |* _.mu <o |72 .mv N 2 Ll
. #rog | geed | wias | mige [pspd lases | .95ss | Risg | W9s |4 w«_ = w =
NOTIIT¥3§3G | T 2372108 der _dimodo | T Ao
s . barvery hinnes Wiw s : 5757 T9FFL | BE9L | B490 | B53L | Wawl | WIAL |83l | SH A A A § o
DU CEL 827950 Fo By 90 oMy g0 Luby v\uw.u Quﬂmvanw.ﬁ?“ N A o S 2 | A . P 4 kel 2 /3 - M e
Pal LY &
) ¢/ berloz | 12| 22|62 |#2| 862 |92 | L2 : |y ¢
2oty INOISIAIGENS __ 17 P SR 7 Y il O RN
SUHOIFH NATOYYI T =TT T NI N
] T52 | .52 o | 3L 5 &
8/ | gyl | v|lor | 6| 9| 2|25 |» | € |72 2 vong |y L5 ] .
. (70 NOISIND Y) A : TS T I —
wiad |l |98 | .pived |90 |pipd | B840 |esel | Bide | o5y | 85w | 60 2 22 B w,\ o H @\_
o z Z73r2 AN Aex2g 5o Das s [ Moo lS 00 °
S-¢ ECRIZ PSPl IV




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O! Box 1787, Luks City, FL 32056-1787
mmm-.mm.mswjxmnum * Emeil: ron_orofi@cchmbiscoantyfls.com

ddvessing Maintenance

Tom&onuywﬁnﬁLﬂmPohoyyw must make application for 8 9-1-1
Address at the time you apply for a building permit. The established standards for
mmuﬂpwhngmhnimallmmdmﬁmhmmd

industrics arc contsincd in Colymbia County Qrdinancc 2001-9. Tho addressing system is

to enable Emcrpency Scrvice to locate you in an cmergency, and to assist the
United States Postal Scrvico and the public in the timely and efficient provigion of
sexvices o residents and busi of Columbia County.

DATE REQUESTED: ipnamos DATE ISSUED: 8/19/2000

ENHANCED 2-1-1 l 3
238 NE DER?: TER
LAKE CITY FL 32055

PROPERTY AFPRAISER r!mm NUMBER:
28-35-17-06734-001

Remarks: ;
LOT 5 BLOCK 3 CAROLYN HEIGHTS SD

Address Issued "@2-/-'-'7
t ;{ud- County 9-1-1 Addroming / GIS Department

NOTICE: THIS ADD, WAS ISSUED BASED ON LOCATION
INFORMATION FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

|
I
|
i
i
I
|

dsoi968d 998k 66101 1WoJd 4

18:17 6002-92-9NY



Inst. Number: 200912017671 Book: 1182 Page: 2222 Date: 10/22/2009 Time: 8:12:30 AM Page 1 of 1 *

Prepared by:

Heritage Title Services of North Florida, Inc.
201 Parshley Street 8.W,
Live Ogk, Florida 32064

File Number: 09-0182

Il 200912017671 Date. 100222009 Time 812 AM
E_DQP Dew«in Cason Columbia Courty Page 16/ 1 8.1182 P 2222

. 75 General Warranty Deed

¢

Made ﬂus’?a day of October, 2009, A.D. By Lester P. Bassett, a single person, whose address is: 237 NE Alpha Terrace, Lake City,
FL 32055, , hercinafier called the grantor, to Amy C. Gagnon, a married woman, whose post office address is: 237 NE Alpha Terrace,
Lake City, FL. 32055, hereinafter called the grantee:

(Whencver used hercin the torm "grantor” and "grantec” include all the parties to this instrument and the heirs, legal represcntatives and assigns of
individusls, and the and assigns of corporations)

‘Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz:

Lot 5, Block 3 of CAROLYN HEIGHTS SUBDIVISION, according to the Plat thereof as recorded in Plat Book 3, Page(s)

57, of the Public Records of COLUMBIA County, Florida.

Parcel 1D Number: RO5734-001

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawful authority to seil and convey said land; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2009.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

YV 75 A5 dlil” e

gy e Lester P. Bassett

Witness Name E[ tde 1 & QUL ,5? Address: 237 NE Alpha Terrace, Lake City, Florida 32055

State of Florida
County of &)ﬂlmbfﬁ
The foregoing instrument was acknowledged me this A0 day of Octo , by Lester P. Bassett, who is/are personally
known to me or who has produced __7/ A ¢ MIMNEM
_/-_
blie
S A . é.(a_a m__Aowrsg
* * EXPIRES: Ockober 2, 2013 My Commissicn Exph 70 /2//3

ﬂ,’ f Soreded Thva Bkt Hetaiy Sarces

DEED Individual Waranty Decd - Logal on Face



Columbia County Property Appraiser - Property Record Card: 28-38-17-05734-001 Page 1 of 1

>> Print as PDF << éﬂ-/b M Gp

LOT 5 BLOCK 3 CAROLYN HEIGHTS SETT LESTER P 28-35-17-05734~001 Columbia County 2009 R
S/D. ORB 386-151, 618-082. 237 TE CARD 001 of 001
FJ DIV#04-558DR 1031-1103, LAKE CITY, FL 32055 PRINTED 7/08/2009 9:53 BY JEFF
QC 1125-2538 APPR 9/15/2004 TW
BUSE AE? HTD AREA -000 INDEX 28317.04 CAROLYN HT PUSE 000000 VACANT
MOD BATH EFF AREA 52.730 E-RATE .000 INDX STR 28B- 35- 17
EXW FIXT RCN AYB MKT AREA 06 0 BLDG
% BDRM $GOOD BLDG VAL EYB { PUD1 0 XFOB
RSTR RM5 AC 12,600 LAND
RCVR UNTS *FIELD CK: 3 NTCD 0 AG
% C-W% 2LOC: e i APPR CD 0 MKRG
INTW HGHT 3 % CNDO 12,600 JUST
% PMTR » 2 SUBD 0 CLAS
FLOR STYS - 3 BLK
% ECON » L LOT 0 SOHD
HTTP FUNC L " MAP# 0 ASSD
A/C SPCD ® * 0 EXPT
QUAL DEPR ? a TXDT ooz 0 COTXBL
FNDN UD-1 ? 3
SIZE up-2 : S G . BLDG TRAVERSE -======m———n-
CEIL up-3 - 4
ARCH un-4 b ]
FRME UD-5 g &
KTCH uD-6 . ¥
WNDO uD-7 Ly -
CLAS UD-8 ¥ L
occ ub-9 2 <]
COND % 8 s S S S s S PERMITS i
SUB A-AREA % E-AREA  SUB VALUE * *  NUMBER DESC AMT ISSUED
3 a
3 3
3 T e e e i st s SALE __________________
N * BOOK  PAGE DATE PRICE
3 2 618 82 3/25/1987 U V 2000
' * GRANTOR CRAWFORD THOMAS G
4 * GRANTEE BASSETT LESTER P &
3 3
A * GRANTOR
TOTAL GRANTEE
——————— EXTRA FEATURES FIELD CK: =
RE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %GO0D XFOB VALUE
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000000 VAC RES 1.00 1.00 1.00 1.00 1.000 LT 12600.000 12600.00 12,600

http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=28-3S-17-05734-001 8/18/2009
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TO: 7521913

LIVE OAK HOMES
156-SioEA.

AUG-17-2089 18:89A FROM:A & B CONSTRUCTION 3864974866

/11720090 15:51 FAX 91228319872

—f——-——- e
- ﬁ.ﬁ..q Aﬂ&. ﬂb. A.h.._q.

—47-6" SHEARWALL BRACKET
=3 MARRIAGE LINE OPENING SUPPORT PIERTYP,
77 SUPPORT FIERTYP
FOUNDATION NOTES:
~7HES DRAWENG IS DESIGHED FOR THE STANDARD WIND ZONE AND 18 T0 BE LISENIN CONIINCTION WITH THF INSTALLATINN 84480141 SMN TS S 961 FUENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
_FOSTRIOS APE PEGUS D AT GUFPORT POSTS, SEE iNSTALLATION aHAL FOR REGUIREMENTS.

P P s e e e e e

Live Oak Homes (§) ELECTRCAL GROSSOVER () SENER DROPS
MODEL: M-24838B - 28 X 48 (C) WATER INLET (1) RETURN AIR (WIOPT, HEAT PUMP G DUCT)

() WATER CROSBOVER (FANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

:mgg; / 2-BATH & GASINLET{If ANY)

Pt M-2483B



.2

Roo2

TO: 7521913

AUG-17-2689 10:89A FROM:A & B CONSTRUCTION 3864974866

LIVE OAK HOMES

08/11/2000 15:51 FAX 9122831872
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M-24838 ke
3-BEDROOM / 2-BATH

28 x 52 - Approx. 1248 Sq. Ft.
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I, )@ 9\% L fh« S , license number_"7, Hoveoeys 7 authorize
Wendy Grennell, Dale Burd or Rocky Ford 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. Property locatedin _ ol on ‘i County,
State of Florida.

Mobile Home Owner Name: Oimq‘ éa% noY
Property Owner Name: _
911 Address: __ 235 NE Deylool leocC city Lake Gy
Sec:_ﬁi__Twp:j;S__Rge;_lj_Tax Parcel # /05 134 ~OO(

Signed: WQ

Mobile Home Installer

Swom to and described before me this __)-7_ day of __ 701 _
200_/ T v
Notary public

DALE R. BURD Personally known C—
Notary Name g*?@g Expires 7/16/2010

w2

No:

i DL ID
Ay Flonda Notary Assn. Inc &

L
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A&B Construction
PO Box 39

Ft White, Fl 32038
386-497-2311 Office
386-497-4866Fax

MOBI OME INSTALLER AFFI iT

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

I, Ronnie Norris, license number |H 0000049 state that the installation of the
manufactured home for owner o 6(;(5! N OV at _

911 Address: _A 3% NE T\é’l‘b&_{ NesC City GE

upervision.

el

will be done under

Signed:
Mobile biome Installer

Sworn to and described before me this _ 25 _ day of <’@OT 2009
Notary public
DA IRD. Personally known /
Notary Name Comm# DD0559297
Expires 7/16/2010 DL ID

Flonda Notary Assn. ing




_NOU-2-2009 ©@2:38P FROM:A & B CONSTRUCTION 3864974866 TO: 7582160
11-02-08;02: 24PM; | A%B /980 144 €1y Pl

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 5 %

anof\ app ¥ 0"—‘1‘0 T Permit Application Number,

-------------------------- rPARTIl - SITEPLAN - e ccmammmmmmmmmmmmm e o o=

Qeloct

?

¥

|
Difek wf

Notes:

Site Plan submitted by‘.AM_Lh a;j OCT 29 2009
o P T
5 \ COLIAA  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
m4o1s,1mmmmsm4msmmmuqm Q‘*‘ Page 20l 4

(Stock Number: 5744-002.4015-8)

L]
'



_._..s“

4

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 28-3S-17-05734-001 Building permit No. 000028189
Permit Holder RONNIE NORRIS

Owner of Building AMY GAGNON

Location: 238 NE DERBY TERR, LAKE CITY, FL

Date: 12/02/2009 \QE\!P\&\ @\[

POST IN A CONSPICUOUS PLACE
(Business Places Only)




