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 LETTER OF AUTHORIZATION

l, /'-’/e‘;r 70N J(D)?f’i ,give this authority for the job address show below

Installer License Holder Name

0nly,§‘< 1T S Spooul gL Covtt ) X MAHTE , FL, and | do certify that

Job Address

the below 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 Authorized Person is...
Person Pelr§on g (Check one)
é / / y ___Agent ___ Officer
/3(!2,(, ]21“,%0 / M (A ___ Property Owner
N o ’ ___Agent ___ Officer
__ Property Owner
____Agent ___ Officer
___ Property Owner

I, the license holder, realize that | am responsible for all permits 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 permits.

A P Thgsyss gl

License Holders Sigfiature (Notarized) License Number

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; IK]/&MW
The above license holder, whose name is 4:’/?/( MO/) WO”‘@S

personally appeared before me and js known by'me or has produced iglentification 3
(type of 1.D.) { \L on this _| ‘ o day of SUM , 20 !’%

%, TERESA JOYNER
}. Commission # DD 981009
& Explres April 12, 2014

Bonded Theu Troy Faln Insurance 800-385-7019

Jpon_ . fe

o

gt (L)
NOTARY'S SIGNATURT/ / 0 (Seal/S a, i




386 7582187 ENVIROMENTAL HEALTH 08.55:57a.m.  05-16-2013 33

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) "l% = écl Qd"'ﬁ
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Site Plan submitted by. g e Z sy 7} Z o MASTER CONTRACTOR
Plap-At ////? Not Approved, Date_S1 W3
B s Cludo 6, County Health Department

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40135, 08/08 (Obsole! idus editions which may not be used} incorporated: 64E-6.001, FAC Pags2of4
(Stack Mumber: 5744-002-4015-6)
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 00\1)13/ /&/0/9 Beod ﬁ/vj l)c.h?f /U/ AR5

OWNERS NAME C) AL /ZIHE%D PHONE 28k 4543229 CELL 2B 315 - (015

INSTALLER Fermnn Jones PHONE CELL352~318-47)/
INSTALLERS ADDRESS & 793" S,ed, 7/ /7(—'6 Lofe Eu\ﬁc‘f F geosY

MOBILE HOME INFORMATION

MAKE § poon s YEAR _2000 size __]“] / x_70’
COLOR i Mite seRALNo_PH 13D 4 G R 1L5 3]

WIND ZONE IL SMOKE DETECTOR _ /&€ S

R G

DOORS Goc,\&Q

WALLS GoaoQ

CABINETS GROQCﬂ;

ELECTRICAL (FIXTURES/OUTLETS) GDQCQ (\"BLOO )4)
EXTERIOR:

WALLS / SIDDING G%c',a

WINDOWS &OO&Q

DOORS E c@b‘t’l

INSTALLER: APPROVED L// NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME v /Mon  Jone&S

Installer/Inspector Signature %W%MM—— License No.I/’y/O%zj// 8 Date é /6 /17
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature % CA.’/W)& Y Date_ &~ 2d "/..3




Detail by Entity Name

Detail by Entity Name

Fiorida Limited Liability Company
POSSUM GLEN ENTERPRISES LL.C

Filing Information

Document Number L11000037068
FEI/EIN Number 451284744
Date Filed 03/28/2011
State FL

Status ACTIVE

Principal Address

27110 NORTHWEST 203RD PLACE
HIGH SPRINGS, FL 32643

Mailing Address

27110 NORTHWEST 203RD PLACE
HIGH SPRINGS, FL 32643

Registered Agent Name & Address

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Manager/Member Detail
Name & Address

Title MGR

RIHERD, CARL D
27110 NORTHWEST 203RD PLACE

LILALL AMMIIRAIAOS L AANAN

Page 1 of 2




Inst. Number: 201312004106 Book: 1251 Page: 1109 Date: 3/19/2013 Time: 9:53:51 AM Page 1 of 1
Doc Deed: 126.00 P.DeWitt Cason Clerk of Co%rts Columbia Cc{un{y, Florida J

u.s TIHEICWSN Curran Inst:2041312004106 Dato:3/19/2013 Time:9:53 AM

262282 N.W, 43rd Streat ¢ Stamp-Desd: 176,00 e

Galnesville, Fl 32608 [ é ? 0cC, P Dewnt Cason.Columbia County Paga 1 of 1 8:1261 P 1109
UG-14631

Space Abpve This Line for Recording Data]
Parcel LD. No.: R04313-017
WARRANTY DEED

This Indenture made this 15th day of March, 2013 between JQEL PHELPS, A MARRIED MAN and PRAISIA
MATTHEWS, A SINGLE WOMAN, GRANTOR", whose post office address is

AND 599 BAY ESPLANADE,
CLEARWATER BEACH, FL 33767, and POSSUM GLEN ENTERPRISES LLC, GRANTEE*, whose post office address
is 27110 N.W. 203RD PLACE, HIGH SPRINGS, FL 32643.

WITNESSETH, Thatsaid Grantor, for and in consideration of the sum of TEN AND 00/100°S ($10 00) Dollars
and other good and valuable conslderations to said grantor in hand paid by sald grantee, the receipt
wheraof Is hereby acknowledged, has granted, bargained and sold to the grantes and grantee's heirs forever the
following described land located in the County of GOLUMBIA, State of Florida, to-wit:

LOT 15, RUM ISLAND WOODS, ACCORDING TO THE MAP OR PLAT THEREOF, AS RECORDED IN PLAT BOOK
8, PAGE(S) 48, OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

GRANTOR JOEL PHELPS WARRANTS THAT THIS IS NOT HIS HOMESTEAD PROBERTY AND THAT HE
RESIDES AT e f7 32034

SUBJECT TO covenants, restrictions and easements, If any.

and sald grantor does hereby fully warrant the title to sald land, and will defend the same against the lawful claims of all
persang whomsoever.

*Singular and plural are interchangeable as context requires.

IN WITNESS WHEREQF, Grantor has hereunto et grantor's hand and seal this
day and year first above written

WITNESSES

149 AT
TV, YN TS S—

Typet Name: 11

SNl

ped Name:_C Ay, Cok - Hrort .

RAISIA MATTHEWS

COUNTY OF _{-lo«. '—:an,ua.s CW\%
STATE OF FLORIDA

THE FOREG QT RO ERT ol eientire
MATTHEWS Juityisfacs ~ ol

A g My comm Explres Aug 10, 2014
ot Commission # EE 16320
Bonded Theough Natlonal Notary Assn,

[Seal]

NOTARY PUBLIC, STATE OF londé. AT LARGE
Name: (AsolT - cbhgr ey g o

COMMISSION EXPIRATION. ¢ l 10 |1+
ITNESSE

-\(\U\W v W
ame CRYSTAL CURRRAN JOEL PHELPS

COUNTY OF ALACHUA
STATE OF FLORIDA

THE FOREGOING INSTRUMENT was acknowledged before me on 15th day of March, , by JOEL PHELPS who
lver's L

lafare parsonally known to me

NOTA% PUBLlé, STATE QF FL AT LARGE

Narme, ;

COMMISSION EXPIRATION: Wm |, 2055
THIS INSTRUMENT WAS PREPARED BY: CRYSTAL CURRAN, an employse of U.S TITLE, 2622-82 NW 43rd

Street, GAINESVILLE, FL 32608, as a necessary incldent to fulfill the requirements of a Title Insurance Binder issued
by it. UG-14631




CODE ENFORCEMENT
PRELIMINARY MORILE HOME INSPECTION REPORT

kY :
DATE RECEIVED 3’/ L?/ 2w (# s "})Eaﬂﬂ ON THE T{E%RfﬁﬁT RTY WHER fi}ﬂf PERIIT WL B 1SSUED? gidgdf

OWNERS NAME X C/H@I/ IZJMMI/D PHONE 56@ 454 B2 UL PR 31% (012

aopress k271l MRl 2o=, Py A#lc,/féomuas I D443

MOBILE HOME PARK X SUBDIVISION LO‘Z’ 16 12l |54 D Woop<,
DRIVING DIRECTIONS TO MOBILE Home y =T~ WTE 1D HigM Spaaidgs on] 27T 4 G o1~ o4

7

122 , Rigur od STl , Leer ol UcirWooD , Leer onl

(b éoocfu By . ST MME Pox oAl RAGHT

MOBILE HOME INSTALLER / &f“w@g DY nes PHONE izi%glz ~7 ZCELL Seran@,

MOBILE HOME INFORMATION

MAKE ]Q; DN vear 2000 size_ [/ Y X 20 cour 5‘/%/7/ e
seriaL o/ 230 LG 41653 ]

WIND ZONE ,72-“: Must he wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR (o)’O/PERATIONAI. ( ) MISSING

FLOORS ([SOLID ( JWEAK () HOLES DAMAGED LOCATION

DOORS (,YOPERABLE ( ) DAMAGED
WALLS (4S0LID ( | STRUCTURALLY UNSOUND
WINDOWS (YOPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ({OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING Mﬁuo ( ) HOLES ( ) LEAKS APPARENT

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

EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( )} CRACKED/ BROKEN GLASS ( ) SCREENS MISSING (f’)/WEATHERTIGHT

ROOF { ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED MEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ / ID NUMBER 3/3 DATE__ ’7/ Z?’/é?___
&




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: 8/20/2013 DATE ISSUED: 8/26/2013

ENHANCED 9-1-1 ADDRESS:
176 SW SPOONBILL CT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

24-7S-16-04313-017
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR RESIDENTIAL STRUCTURE ON
PARCEL.

Address Issued By: /M //;ﬁ

Columbia County 9-1-1 Ad’dressiny ¢S Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2633



