DATE  07/01/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028702
APPLICANT ROBERT SHEPPARD PHONE 623-2203
ADDRESS 6355 SE CR 245 LAKE CITY FL 32025
OWNER S&K RENTAL & INVESTMENTS, LLC PHONE 623-2203
ADDRESS 477 NW REBECCA TERR LAKE CITY FL_ 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 441 N, R GUM SWAMP RD, L DOUBLE RUN RD, L NIKITA, R REBECCA,
TURN RIGHT INTO 1ST DRIVE
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/MH-2 MAX. HEIGHT 35
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  17-3S-17-04971-033 SUBDIVISION  DOUBLE RUN ACRS
LOT 33 BLOCK PHASE UNIT TOTAL ACRES  0.50
1H0000833 V4
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner, tractor
EXISTING 10-0114 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, PARCEL # ASSIGNED TO N .5 ACRE LOT

Check # or Cash 1151

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Sisb)
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 FIRE FEE $ 19.26 WASTEFEE$ 50.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE § TOTAL FEE 44451
INSPECTORS OFFICE ,77: ,(Ma—_._ 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.



v . "PERMIT APPLICATION / MANUFACTURE E INST ON APPLICATION ﬁ//f /

g 4 _[; f [
For Office Use Only  (Revised 1-10-08) Zoning Official L% 25~ °” "Building Official oD [, <141

ape /00 & «3:/’ Date Received_(p //0 f/O By/’,lf; Permit#__ 28§ 203
Flood Zone Development Permit A |4 Zoningh$?/m# Land Use Plan Map Catego £s- b Dz

Comments P»‘\r‘w- :ED # \Ot--ia—-\ ﬂ,ssu‘q»/( o MNeel 72 acc [of per {amlf.)a./{-, a.fa’agn.‘s—r; oFked
('-)fcw(?u—/(ﬁ @ﬂ-ﬂ[&u ,\/lu- 2 - 7 arce /——"'5

FEMA Map#__ (/> Etevation___ VU Finished Floor) Sl ) River__ 4/ In FW’W#A}M
' xisting well

Site Plan with Setbacks Shown #_J0-0! w 0 EH Release 0 Well letter
m’z:orded Deed or Affidavit from land owner _Cetter of Auth, from Installer G State Road Access
O Parent Parcel # a STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire __Corr Road/Code
School = ToTaL /4 QAQa-L.(, Ui~ A Pre-Jngpecleom

lo/33
Property ID# / /- 335- [71- é"f??f@ bdivision_h%é[g__g_g.n Acres

= New Mobile Home Used Mobile Home__—p~——_ MH Sized /X /5 Year_/ 98 7

=  Applicant A
s  Address L

(Aled (A1 — Ol C ye—i . L
= Name of Property Owner_ 3 % /< &gfgé + Tri/e5Phoned 256~ (0D3 -0 I

- 891 Address? 7] Nw Lesgeeen Timuste L €, I 32055

= Circle the correct power company - FL Power & Light B Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home ﬁ K &ﬂw - JHOZSIL%M # 3503 2RO T
Address (1355 SE. O ays Ladw (5 L 32035
= Relationship to Property Owner SAIMA
=  Current Number of Dwellings on Property /
= Lot Size Total Acreage ’/. 2/
= Do you : Have Existing Drive ¢r Private 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)
= |s this Mobile Home Replacing an Existing Mobile Home ,\{ o) sure s \
=  Driving Directions to the Property C/ OF 1] 7 L ,11 W g [

127 @ VI ML 1AL Qm-.. o K & f_D_
ke hurd (1) B B foun (0 7% gk
m (%

= Name of Licensed Dealer/Installer _&ML@M&Z&J Phone # 38l A3 - 2303
- Installers Address_355 SE R A48 [aks (Lf::g Ll FRORS™
« License Number_ ZHoO&.33 Installation Decal # ol /5. 5—9‘& : :
1426
<028

s A



© 03-08-10;04: 39PM; A&B ;386 758-2187 # 1/ 3

o STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

____________________

Scale: 1inch =50 feet.

Notes:

N ? M N/
Bites Plan subrmitios by MAQTER CONTRACTOR
lenuwr_lzl Not Aooroved_____ Date_2-8-(0
By, AL ~frref - mim.—c'olllTﬂmﬂ-eHB Oounty Heulth Depurttont

ol SLONAFR MNAT RF APPROVER RY THF CAHNTY HEAE-TH BEPARTMENT
F R PO A A0 G it s Palo 2ot

1°d 1£81882:01 998bL6b98E  NOILONMISNOD 8 3 U:W0Nd U69:88 @182-6-NNC



C,:olumbi:a County Property Appraiser - Property Record Card: 17-3S-17-04971-033

>> Print as PDF <<

LOT 33 DOUBLE RUN ACRES S5/D.
ORB 528-486, CT 1143-2663

S & K RENTAL & INVESTMENTS LLC 17-35-17-04971-033

Page 1 of 1

6355 SE CR-245

Columbia County 2010 R
CARD 001 of 001

SWD 1151-2156, WD 1178-1288, LAKE CITY, FL 32025 PRINTED 5/04/2010 20:15 BY JEFF
APFR 7/29/2004 DF
BUSE 000800 MOBILE HME AE? Y 1216 HTD AREA 86.369 INDEX 17317.04 DOUBLE RUN PUSE 000200 MOBILE HOME
MOD 2 MOBILE HME BATH 2.00 1216 EFF AREA 19.865 E-RATE 100.000 INDX STR 17- 35- 17
EXW 05 AVERAGE FIXT 24156 RCN 1998 AYB MKT AREA 06 18, 358 BLDG
% N/A BDRM 3 76.00 %GOOD 18,358 B BLDG VAL 1998 EYB (PUDL 400 XFOB
RSTR 03 GABLE/HIP 1 e e e e e AC 1.010 14,960 LAND
RCVR 03 COMP SHNGL UNTS IFIELD CK: 3 NTCD 0 AG
% N/A C-W% 2LOC: 133 NIKITA PL NE LRKE CITY 2 APPR CD 0 MKRG
INTW 05 DRYWALL HGHT 2 * CNDO 33,718 JUST
% N/A EMTR % ¥ 76 + 3 SUBD 0 CLAS
FLOR 14 CARPET STYS 1.0 * IBAS1997 2 & BLK
10% 08 SHT VINYL ECON 1 1 * LOT 0 SOHD
HTTP 04 AIR DUCTED FUNC 26 6 = MAPH 0 ASSD
A/C 03 CENTRAL SECD L 76 + =t 0 EXPT
QUAL 02 02 DEPR 09 A 3 TXDT 002 0 COTXEL
FNDN N/A up-1 N/A 2 2
SIZE N/A up-2 N/A 3 L e e——, BLDG TRAVERSE ===—==—==—m—e—e
CEIL N/A up-3 N/A z * BAS1997=W76 516 E76 N16S.
ARCH N/A UD-4 N/A 3 *
FEME 01 NONE up-5 N/A 2 =
KTCH 01 01 up-6 N/A A %
WNDO N/A up-17 N/A o ®
CLAS N/R UD-8 N/A 2 3
oce N/A UD-9 N/A * ¥
COND 02 02 $  N/A 3 P PERMITS ———————————————=
SUB A-AREA % E-AREA  SUB VALUE ? *  NUMBER DESC AMT 1SSUED
BAS97 1216 100 1216 18358 ° 112968 M H 125 8/26/1997
3 3
3 3 SALE —————m e
’ * BOOK  PAGE DATE PRICE
3 * 1178 1288 8/05/2009 U I 30000
3 * GRANTOR 3W INVESTMENTS LLC
3 ? GRANTEE S & K RENTAL & INVESTMENTS LLC
3 3 1151 2156 5/29%/2008 U I 25000
A * GRANTOR VANDERBILT MORTGAGE & FINANCE INC
TOTAL 1216 1216 18358 GRANTEE 3W INVESTMENTS LLC
~~-———-EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
Y 0294 SHED WOOD/VI 1 1997 1.00 1.000 uT 400.000 400.000 100.00 400
LAND DESC ZONE ROAD {UD1l {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000200 MBL HM A-1 0003 1.00 1.00 1.00 1.00 1.000 LT 12960.000 12960.00 12,960
0002 0003
¥ 009945 WELL/SEPT A-1 0003 1.00 1.00 1.00 1.00 1.000 UT  2000.000  2000.00 2,000
0003
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=17-3S-17-04971-033 5/19/2010



Jun 03 10 04:53p

Wendy Grennell 3867551031

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR ﬁ obert S Mk-/

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSU 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 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.

p.2

APPLICATION NUMBER sHoNeSB H23 220 .

2 v 4
ELECTRICAL Print Name ' - i Signature W 7
I NL R License #: ANLA— Phone#: 2 40, (25 A20 3
MECHANICAL/ | Print Name lf 1) @ 7 }52‘;4 200 &A _C_,/ Signature WW
AW,License #: Phone #: 3?6, -6 93‘ - R2A0 S
PLUMBING/  |Print Name Lope 5/%/"*4 Signature W—%}yﬁ-—/
GAS License #: .IHO?‘OG ‘g'.g'} Phone#:jo%-é/éj 2263 :
ROQFING Print Name, Signature /
License #: Phone #: /--/
SHEET MI:'!"RL\\ Print Name Signature
\k{nse #: Phone #:
FIRE SYSTEM/ | Print Nawme Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: Phone #:
e — ———.’ 1___—_-__—
MASON
CONCRETE FINISHER Y /
FRAMING
INSULATION /
STUCCO /
DRYWALL / \
PLASTER A P
CABINET INSTALLER / N
PAINTING - N
ACOUSTICAL CEILING / ey
GLASS /' \
CERAMICTILE N
FLOOR COVEBHIG N
ALUM/VINYL SIDING N
GARAGE DOOR e
_METAL BLDG ERECTOR N

F. S.440.103 Building permits; identification

of minimum premium policy.--Every employer shall, as a condition 10

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 perm

Contractor Forms: Subcontractar form: 6/09

it.
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Jun 0|3 10 05:00p Wendy Grennell 3867551031 pP.5
COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160
MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l IQ o /,af,/’ & -l (give this authority and | do certify that the below
Installers
referenced person(s) listed on this form is/are under my direct supervision and control and
is/are authorized to purchase permits, call for inspections and sign on my behalf.
Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person . :
V
wmd Y é’réﬁme/ /\/ /Je: ully M Oiper T
7 - y U
I, the license r. realize that | am responsible for all permits purchased, and all work done

under my license and | am full i iance with all Florida Statu odes, 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 hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

W%M/ Ziro00572 3 3O

License Holders Signature ¢jotarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF: (_’}MM b/o

The above license holder, whose name is__ 0 bes 1 She ppoa /c,/
personally appeared before me and i known by me or has produced identification
(type of 1.D.) onthis__/ dayof /:WL\/ , 20/6

ﬁg[fu,u/@q Y /G/L’W.LW\

TARY'S SIGNATURE s‘ﬁ‘*‘*é‘*'@eam\' M. BENNETT

:%' MY CDM&*‘"‘QION # DDB04429
EXPIRES 04, 2012
(407] 391 075 Nols; I

ko




Jun 03 10 05:00p Wendy Grennell 3867551031 p.6

MOBILE HOME INSTALLER AFFIDAVIT

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

1, ‘Zﬁﬁ/ 5/7%—»/ , license number ZH o200 533

state that the installation of the manufactured home for owner
S Rortal v Tnveshesl st
911 Address: [ledpecce Shree [ city LCLLA C’L’L\j

will be done under my supervision.

Signed: %M J%#—/

Mobile Home Installer

Swormn to and described before me this ___/ __dayof ___/7)/9 ;L 20/¢
Notary pyblic
Shile, ] Bonae 'i‘ Personally known il
Notary Name
DL ID

¥, SHIRLEY M. BENNETT
0 g8 *5 MY COMMISSION # DDB04429
e EXPIRES July 08,2012
t407;'5é‘a{4[15:L ___ FlorigaotaryService.com




. B6/11/2018 14:17 3BETHE1328 WINFIELD SOLID WASTE PAGE B1

mm

mwmm_[fﬁ& né 18 e g O wwmmmmuw_ﬂ.__
Mft&..&ﬂi&LMﬁ oL S I3 “HAROT
aoonems 2SS SE.CR AYS ( MWS

WORLENONEPARK . AN(M  sUBOnmON

T R L i

wonws wowe wevALLeR SRl Shigpa f move oL BRL" LRI 2803
MOBILE HOME INFORMATION _

wee_ (RES vean BT o APv__x YT _com_(rray

v /Sl Qe T A[B .

wnozoNe ____ 11 _ Mvstbawindzone B ¢ higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) - P<PASS F=FARED
SMOKE DETECTOR { ) OPERATIONAL (| W (5100
FLOORS { }SOLID { JWEAK ( )MORES U MAGED LOCATION
__Z DOORS ( )OPFRARLE ( ) DAMAGED
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