# /\)M(ﬂ Trustass: fin meal Docuuests

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 0r 17560

(Revisad 7-1-15) Zoning Ofﬁci%uﬂdmg Official T \b/q/i

AP 710 — | Date Recesived__/0-J~( 7 By ‘;ﬁ Permit#_ OO 9(9

Fiood Zone z Development Permit Zoning /4'3 Land Use Plan Map Category él

Comments Mm‘_&“&//f/ &

FEMA Map# Elevation Finished Floor [‘eédw River In Floodway

0 Recorded Deed or / Property Appraiser PO ’/Slte Plan t;( eH# 11-0¢/)- O Woell letter OR
nd Owner Affidavit }(Installer Authorization ™ FW Comp. letter ,z/pp Fee Paid

0 DOT Approval [ Parent Parcel # r STUP-MH @11 App
O Ellisville Water Sys Assessmen@n Property O Qut-Geunty [ In County 7’ Sub VF Form

xisting weil

Property ID# _ 31-1S-17-04609-002 Subdivision nha Lot#
«  New Mobile Home X Used Mobile Home MH Size 30'4"x52'ygqr 2018
» Applicant _Dale Burd or Rocky Ford Phone# 386-497-2311

« Address 946 SW Dortch Street, Fort White, FL, 32038

[ Name of Property Owner RObert Newe” Fam"y TI‘USt Phone#t 254-702-7355
» 911 Address 2275 VW (Cansa d Ledee Ci\k/} CL 3zosS

4 Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
«  Name of Owner of Mobile Home _Marilyn Newell . Phone # _ 254-702-7355
Address 2275 NW Cansa Road, Lake City, FL, 32055 —
" Relationship to Property Owner e ~( al 4 .

=  Current Number of Dwellings on Property 2

(] Lot Size 1660 X 310 (lrregLIIar) Total Acreage 4568

-

= Do you : HaveExisting Drivelop Private Drive or need Culvert Permit or Culvert Waiver (Circie one)
urrently usir] (Blue Road Sign) {Putting tn a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home Yes

L] Driving Directions to the Property US 441 North, TL Spradley Road, TL Cansa Road, 7/10ths

mile on left (high fence)

= Name of Licensed Dealer/installer __Ernest "Scott" Johnson Phone# __ 352-494-8099
= |nstallers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

" License Number |H-1025249 Installation Decal # %?&.}D—
Lt “5{70149“"0 Doke (6417 ~ He b gebbiy~ Land pumer %\%{é{m
2750\
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COLUMBIA COUNTY

weld co
O (7
911 ADDRESSING / GIS DEPARTMENT 3"‘ i
263 NW Lake City Ave., Lake City, FL 32055 o <
Telephone (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email. gis@columbiacountyfia.com 2‘0 & 5
“arto ©°

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 10/5/2017 9:16:07 AM
Address: 2275 NW CANSA Rd
City: LAKE CITY

State: FL

Zip Code 32055

Pracel ID 04609-002

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County G1S/911 Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQO BE IN R OR CHANGED. THIS ADDR /

SUBJECT TO CHANGE.



D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as)

——remtremmeen — - ) v gy s apepee s, |ax vear
updated: 9/20/2017 £U10 |a ea

Parcel: 31-15-17-04608-002

Owner & Property Info << Prev Search Result: 2 of 3 Next >>

Owner's Name NEWELL ROBERT E FAMILY TRUST

304 FOREST AVE
Malling Address ALTAMONTE SPRINGS, FL 32701

| | Site Address 2275 NW CANSA RD
Use Desc. (code) IMPROVED A (005000)
Tax District 3 (County) Neighborhood 31117
Land Area 45.680 ACRES Market Area 03
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction

NW1/4 OF NE1/4, EX2 AC IN NE COR & ALSO 5 AC IN NE COR OF NE1/4 OF NW1/4 &
SW1/4 OF NE1/4, EX1 AC IN NW COR & EXBEG AT NE COR OF NW1/4 OF NE1/4, RUN
S 211.52 FT TO NWRLY R/W LINE OF NW CANSA RD RUN SW ALONG R/W, 1602.71
FT,N61 DG W363.29 FT, N778.72 FT, W466.69 FT, N466.68 FT, E TO POB. ORB
497-516, 613-218 THRU 222.

Property & Assessment Values

| 2016 Certified Values [ 2017 working Values ( ...Hide Values)
[Mkt Land Value - et (@) $4,963.00) Mkt Land Value lent: (2) $4,963.00
|Ag Land Value kent: (3) $14,431.00| [|Ag Land Value lent: (3) $14,922.00
Bulilding Value ent: (2) $19,370.00 fBuIIdlng Value ent: (2) $19,757.00
IXFOB Value ent: (1) $1,350.00 IXFOB Value ent:(1)  $1,350.00
Total Appraised Value __$40,114.00 Total Appraised Value $40,992.00
WustValue $135,589.00 Wust Value $135,976.00
IClass Value $40,114.00 KClass Value $40,992.00
\Assessed Value $40,114.00 lAssessed Value $40,992.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $40,114 Cnty: $40,992
Total Taxable Value Other: $40,114 | SChjg_;_‘}Q,}_lﬁ Total Taxable Value Other: $40,992 | SchyI: 240:992

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

purposes. -
Sales History
Sale Date OR Book/Page OR Code Vacant / Improved [ Qualified Sale Sale RCode Sale Price

NONE

1of2 9/26/2017, 9:09 AN



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [7 (D~ \ \ contraciop _Ernest Johnson riione 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Lolumbla Lounty one permit will cover all tragdes doing work at the permitted site. 1t 18 KEUUIKEU that we have
records of the subcontractors 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 contractor is responsible for the corrected 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.

TR e
ELECTRICAL /Pmt Name Michael Reader Signatu":’Z{ /
S tcensen ES 13002315 phone #_ 860-973-0111
\ .,_:5% Qualifier Form Attached
L 7
MECHANICAL/ /Pﬁt name___Michael Boland Signature <2
A/C _%§D ¢t License #: CAC 1817716 Phone #: _352-274-9326
‘ Qualifier Form Attached [3———'

Newell

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
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 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hemando Ave, Suite B-21, Lake City. FI. 32055
Phonc: 386-758-1008  Fax: 386-738-2160

Ll( ENSED QU ALIFIER AUTHORIZATION

| v /' AA / r L /‘HL(J (license holder name), licensed qualifier
] Va
for f L i -f‘ /L S '((f s s H_L- (company name), do centify that

P i

the below referenced person(s) lisied on this form is/are contracted/hired by me, the license
holder. or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authonzed to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person

A h /f” /1"#(/

I/ N ./,)
A5 L/)/: G-

—_

2. A% ; :

3 e » ﬂ P

4.

5. 15

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person{s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in wnting of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits.

r DA PowA CALIZIT Y Lo

Licensed Qualiflers Sfgnature (Notarzed) Cicense Number Date I l 7 /

NOTARY INEORMATION o
STATE OF Spyg\(g(j; county oF _N0 \C“{\

The above license holder whose name s

personally appeared before me and is known by me oduced dentlﬁcatlon
(typeof ID) on th|s ay of

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 5F 108012

EXPIRES' April 5, 2018
Bondad They Notary Pubic Lmau-n:m




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

LICENSED QUALIFIER AUTHORIZATION

l vy z )¢ //Z }’-‘7”3 / 4"?!54/[3/& (license holder name), licensed qualifier

Fidet s 4
for (2 'Z/Ad /;2'/4,'2,/' QJCM C@;)‘ /\/( C- (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signatuse of Authorized Person

! /.r ) v ‘7" /é / W
1. ) "Z/(;/ [uay 1. fthezld } - .

. < 7'

2. Q‘-\(/F‘ gl 51./.&(7/ 2 \gé/ j
3. 3.
4. ' 4.
5. " |5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, g' mployee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized ns to u our name and/or license number to obtain permits.
Ve . 7 .
///7/ /// " PPy LY e '/ y
/%d//-‘é/k,// ;ﬁ[/{/wx fg%z;/ FWMITY| /77 32// §
Licensed Qualifiers $ignature (Notarized) icense Number Date

NOTARY INFORMATION: : ;
STATE OF: L: . COUNTY OF: é%v )

¢ VY £
The above license holder, whose name is /7//(‘ k/ﬂ"i / //Z‘}c /i ,
personally appeared before me and is known by me or has produced identifjcation /g/'
(type of I.D.) — o onthis_) dayof _ e 1 , 20 :

NOTARY'S SGNATURE" "i
ko




STATE OF FLORIDA PERMIT NO. l fl Cé) €,

DEPARTMENT OF HEALTH DATE PAID: 'l [ ‘%(t
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ZE;
SYSTEM RECEIPT #: Lj()‘ﬁ 5) e ?

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [’)’] Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ 1 Abandonment [ 1] Temporary [ ]

APPLICANT: Robert Newell Family Trust

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

MAILING ADDRESS: 546 SW Dortch Street, 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 (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Metes & Bounds PLATTED: ‘Alwk
PROPERTY ID #: 31-15-17-04609-002 ZONING: I/M OR EQUIVALENT: [ ¥ /(N
S

PROPERTY SIZE: 45.68 ACRES WATER SUPPLY: {/ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N/] DISTANCE TO SEWER: e BT

PROPERTY ADDRESS: 2275 NW Cansa Rd, LC

DIRECTIONS TO PROPERTY: US 441 North, TL NW Spradley Rd, TL NW Cansa Road, 7/10ths

mile on left (High Fence)

BUILDING INFORMATION [}ri RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
! = e ¢
SF Residential 3 1577 > B Eeniime
) B g
3

[d] Floor/Equipment Drains ) ] Other (Specify)

SIGNATURE: ' DATE: 9/26/2017

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH o
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number R w “M
{

oy

-------- }\-[m-ﬁ!‘l----------PART u-suTEPLAN----&‘?.--:‘\\.;\C’.’,"{.------

Scale: 1 inch = 40 feet.

t [0F

Notes: j oS HS L& ferso N ﬁfm%égﬂ

M WA SI62)12ChT Jmf&v@nﬁ/ﬁf W T 5 o & /%P’Yﬂ?
g 4 - 77
Site Plan submitted by:; / \_@o;/n N 77—+ MASTER CONTRACTOR
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NEWELL ROBERT £ FAMILY TRUST ‘F' @

———— ——
12 0,15 0.18 9.21

Name:NEWELL ROBERT E EMLY TRUST

ite: 2275 NW CAN
T AVE

Mall: ALTAMONTE SPRINGS, FL 32701
Sales
oA NONE

[change belue being finalized for ad valorem assessment purposas.

_J_e_ff H_arp_pton - Lake Clty, Florida 32055 | 386-758-1083

Columbia County Property Appraiser

nupi/columbia.tioridapa.com/Gls/Print Map.asp?pjbolibehhjbniigeat.

PARCEL: 31-18-17-04609-002 - IMPROVED A (005000)
NW 174 OF NEL/, EX2 AC IN NI*COR & ALSO 5 AC IN NE COR OF NEI/4 OF NW /4 & SW /4 OF NE1/4, EX 1 AC IN
NW COR & EX BEG AT NL COR O NW1/4 OF NIitM, RU

2016 Cortiflod Valuoe

NOTES:

This infutmution,updated: 8/20/2017, was derived from data whish waa campiled by the Columbia County Property Apprais er Office solely for the governmental
purpose of property asses sment. This information should not be relied upon by anyone as a determination of the ownership of proparty or market value, No

warranlios, axproguod or impliod, aro provided for the aosuracy of the data heren, s use, or il's interpretation Allhough itis perludically updated, this
Information may not refiact ma aata currently on file in the Property Appraiser's office. The assessad values ara NOT cartifiad waluas and therefore are subject to

Land $4,963.00
Bidg $19,370.00 ‘_
Ased $40,114.00 o
Exmpt 50.00 SR
Taxbl Cnty: $40,114 g
Other: $40,114 | Sohl: $40,114
Bavcted b
Gnazlyloyic.cum
9/26/2017, 8:57 AM
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Thes instrument wos prepared by

“0G13 pen2IR

TERRY MeDAVID
w B CFFICLAL PECET3 A T, P ‘200
arvanty Beed wuvor o scor w15
Tbis Indentmxe, mode th 23l day of .Lba:‘.[i‘a, w5l Brtween
ARZELLA BRYANT ADAMS
af the County of Kalamazoo , Stote af Michigan , gronter®, and

ROBERT E. NEUELL 88 Trustee of the ROBERT E. NEWELL FAMILY TRUST dated
Decenber &4, 1985

whare post oiice oddrens n 1759 East Altamonte Drive, Altamonte Springs, FL 32701
ol the County of Seminole , State of Flotrida . grastes®,

'ﬂll‘lﬂh Thot wid groator, for and in conmuderation of the wm of
Ten and no/l00-=eem===sam=moocom- e RRCEEEEEEE D cemmueas

ond other good ond volwoble conudergtiont % wud grontor i hand pord by vaid grontes, the recept whersal » h«-br
ocknowledged, hoy gronted, bargoined ond wid 1o the sad qvun'« and grantee's hews ond awigns ferever, the loligwing
dewrbed land, siwate, lying ond being in Columbia County. Flonda, to-wt

TOWNSHIP 1 SOUTH - RANGE 17 EAST
SECTION 30: SWk of SEk.
SECTION 31: NWx of NEX, LESS AND EXCEPT 2 acres in NE Corner; j acres

off NE Corner of NEx of NWk; and SWk of NEX, LESS AND EXCEPT i acre in
NW Corner.
]
DOCUMENTARY STAMP e
WTANGINE TAX —Zﬁ* L
uARY 6. Coeos, T o7 — I
coukrs, counry =
b ne ~
~>

ond said grantor does hereby fully warrant the nhtle to sard lond, ond will delend the wome agoamt the lowlul claim of ot
perom whomioever

® “Grontor” and "grentee”’ are uied for ungulor or plural. au contert requures

3n Witnens Wherreof, Grantor has hereunto set grontor's hand ond weol the doy ond year hri? obove wntien
Sigoed. sealed end dellm-d in our pretence:

PRI
(/r"- ’4"/"_\

- Sool

¢ B T S
e

7 1Seal}

(Seol)

stare ofF  MICHIGAN
COUNTY OF KALAMAZOO

§ HERERY CERTIFY thot on thus doy before me, on officer duly qualitied to take ocknowled! . pe fly appeared
ARZELLA BRYANT ADAMS
fa me known 30 be the persan  dewrbed wn ond who d the | "] and ledged before me that

the  asecuted the 1ome
WATNESS my hond and ofhcial seal in the County and State lavt ofaresand vhn P4 _.J doy of o T~

LA

X -’-L,‘_(i’(//g._- _
My commiiuon eapires

/ Notory Publc

N Yo s
P Pl e

\
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STATE OF FLQRIDA /
COUNTYOF ¢/ 114 [€

Before the undersigned, a;g;afﬁcer dul mmissjoned by the laws of the
State of Florida, on this [42 ay of M 2009, personally
appeared ROBERT E. NEWELL, who having been first duly sworn deposes
and says:

AFFIDAVIT

The Trust and other estate documents prepared by Belford S. Lester,
P.Alg name my daughter as Marjorie A. Newell. Her married name is Marjorie
A. Pollard.

Under penalties of perjury, | declare that | have read this Affidavit and
that the facts stated are true.

Datec‘lz //7%/(5//&/ 900}7 f/
b E g

ROBE NEWELL

STATE OF FLORIDA
COUNTY OF ot

| HEREBY CERTIFY that on this day before me, an officer duly
authorized in the state and county aforesaid to t acknowledgments,
personally appeared ROBERT E. NEWELL who v is personally known to
me or who has produced a Florida driver's license as identification, and
she acknowledged to and before me that she executed the foregoing Affidavit
for the purposes therein expressed, and who did not take an oath.

WITNESS my hand and official seal in the County and State last
aforesaid on this _ /0 *day of %J , 2009,

Notary Public ‘ o
My Co MiSsion. expires. G574 [0]

JILL' M. MACLENN

o,,"},"«%, Comm# DDO428809
¢y 33 Exptres §/4/2009
%‘,’.'.fkf;f Bonded thru (800)432-4264.

Florida Notary Asan., inc




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), RO b in N, Bflg,() ¢ {—.{/ T TCc (—Z
/

laobc'-’; =, N ew Livipna rpug-/‘ un %
as the owner of the below described property: J

Property tax Parcel 1D number 3,‘ IS’_’r’ - 09069 - OO\
Subdivision (Name, lot, Block, Phase) d: —

f/‘.
: . Re -
Give my permission for M A s to place a

-~ ~
Circle one - Mobile Hopte / Travel Trailer / Utility Pole Only / Single Family Home /
Barn - Shed - Garage 7 Culvent / Other

I (We) undentand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have listed above and this could result in an
ussessment for solid waste and fire protection services levied on this property.

RITU B poe st TIEE /0 /4/30/7

Owner Signature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this L/ day of OCI'OL“/ .20/ T This
(These) person(s) are personally known to me or produced ID ﬂ J[AZ 5075‘/%

45_,, . {[_I_M Qeu—l A - Mm(clakff\riz::

N-(;:;r)ﬁ lic ignature o Notary Printed Name

Notary Stamp/

RENE A MALUONARO h
Ny Nolary Public - State of Fi_i/4a |
B *§  Commission # FF 183711

7% My Comm Explres Dec 16, 2018

" Bonded vough Nationa) Notary Assn




