
DATE 03/16/2004

APPLICANT DANNY HERRING

ADDRESS 3882 W US HWY 90

OWNER JAMES THOMAS

ADDRESS 121 SE CYPRESS HOLLOW GLEN

CONTRACTOR WILLIAM ROYALS

LOCATION OF PROPERTY

ESTIMATED COST OF CONSTRUCTION .00

HEIGHT .00 STORIES

ROOF PITCH FLOOR

SIAN. HEIGHT 35

PARCEL ID I I-4S-17-08312-000 SUBDIVISION GENE POWELL’S MH PARK

LOT 2 BLOCK PHASE UNIT TOTAL ACRES

1H0000127 ,/.‘i• /
Cuber Permit No. Cub cr1 Waiver Contiactor’s License Number ApkcasCiier Contractor

EXISTNG T54-095 BK ‘_— RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issw ice New Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD
-

REPLACING EXISTXG MH IN NIH PARK OWNER IS LYNN REED

Check or Cash 20179

FOR BUILDING & ZONING DEPARTMENT ONLY (f)ISIaI))
Temporary Power Foundation Monolithic

date/app, by dale app. by date/app. by

Under slab rough-in plumbing Slab SlteatltingNailing
date’app by date/app. by date’app. by

Framtttg Rough-in plumbing ahos e slab and belou is ood floor
date/app. by

date’app. by
Electrical rough-in

Heat & Air Duct Pen beam (Lititel)
date/app. by date’app by date/app. by

Pennaiieiit power CO. Fittal Culvert
dateipp hs daieapp. by date app by

\LH tie downs, blockitig. electricity and plumbitig Pool
date app. by

. date app. byReconnection Pump pole Utility Pole
date/app. by date/appEE date/app. by

M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

.00 CERTIFICATION FEE 5 .00

ZONING CERT. FEE S 50.00 FIRE FEE S

CULVERT FEE S

_______________
_______

\VASTE FEES

______ ______

TOTAL FEE 250.00
rI / jjINSPECTORS OFFICE / J/t-’— CLERKS OFFICE L /V

NOTICE: IN ADDITION TO THE REQUiREMENTS OF TOtS PERMIT, THERE MRY BE vODITIONvU RESTRICTIONS API’LICABLETOTItISPROPER7 THkT Mv BE WE ND t\ THE FL BLtC RECORDS OF THIS COt \Th RND THERE \t’A Br ADDITION C PER\IITs REQE REDFROM OTt-IER GO\ ERNMENTAC ENTiTIES SUCh AS WATER MANAGEMENT DISTRICTS, STATE AGENCiES, OR FEDERAL AGENt tES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FO’IMPROVEMENTS TO YOUR PROPERTY. iF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TEIE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 I-IOLRS IN ADVANCE OF EACH INSPECTION, IN OI1DERTHAT IT MAY BE MADE WITHOUT DECAY OR INCONVtENCE, El-lONE 758-tilES THiS PERMIT IS NOT VALID UNLESS TI-IF WORKAUTHORiZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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

Columbia County Building Permit
Iltis Ii.’i’itiiI [ Xpii’i’% Uii’ ‘t ru IiiitlI lIlt’ I);ilc iii lystie

PHONE 754-6737

LAKE CITY

PHONE 752-2771

LAKE CITY

PERIf I T
(IIII)(12 It, I

FL 32055

FL 32025

PHONE 75-6737

100, RIGHT 245A, LEFT INTO GENE POWELL’S MH PARK ON

CYPRESS HOLLOW GLEN. SEE LOT 62 IN BACK

TOTAL AREA

TYPE DEVELOPMENT MH.UTILIY

HEATED FLOOR AREA

FOUNDATION WALLS

LAND USE & ZONING A-3

Minitituni Set Back Requinnents: STREET-FRONT

NO.EX.D.U. 6 FLOODZONE

30.00 REAR 25.00 SIDE 25(111

DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE S

MISC. FEES S 200.00

FLOOD ZONE DEVELOPMENT FEE S

SURCHARGE FEE S .00



The well affidavit, from the well driller, is required before the permft can be issued.

This application must be ,completely, filled out to be accepted. Incomplete applications will not be acceptea.

For Office Use Only Zoning Official Building Officiai _Ol

AP# Date Received 8yJ1d Pemiit
‘ “1 7

Flood Zone_______ Development Permit____________ ZoningJ JS Land Use Ptan Map category iT3

CommenQrri L& C\\-- \-_ (v-L

PropefD# II -
*(MustliaveacopyofthepropedeE

j 2-,—

• New Mobile Home________________ Used Mobile Home_________________ Year’ / :

• Applicant

_______________________________

Phone#- 7 J _

• Address J Lt) %2 %.% 7 /( [/ —j_

• Name of Property Owner ? /)/ K - Phone#___________________

Address // & V Y? 7- .4 Zcf/( I-v

—
-—d -

Name of Owner of Mobile Home pi5 t’1> — Phone # 3TC -

Address_

• Relationship to Property Owner -

Current Number of Dwellings on Property____________________________________________

Lot Size_ t o+ 2- _‘
Total Acreage________________________

CLlrrent Driveway connection is LX1 S i-ij ,

Is this Mobile Home Replacing an Existing Mobile Home 4I/

• Name of Licensed Dealer/Installer // Phone -671

• Installers Address j) t’S /4 ?
-

—ç--

• Licanse Number i-/-/ (cCC 1-7 lnsttato, becal #?i / —

The Permit Worksheet (2 pages) must lie submitted with this appIicatfon.

nstzilers Affidavit and Letter of Authorization must be notarized when submite



COLUMBIA COUNTY 94-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 32056-2949

PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: roncroftã)colwnbiacountyfla.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 200 1-9. 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 ISSUED: March 8, 2004

ENHANCED 9-1-1 ADDRESS:

121 SE CYPRESS HOLLOW GLN (LAKE CITY, FL 32025)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:_____________________

PROPERTY APPRAISER MAP SHEET NUMBER: 152C

PROPERTY APPRAISER PARCEL NUMBER: 11-4S-17-08312-000

Other Contact Phone Number (If any):_______________________________

Building Permit Number (If known):_________________________________

Remarks:

Address Issued By:
Columbia County 9- -1 Addressing Department

COLUMBIA COUNTY
9-1-7 ADDREsSING

APPROVED
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MOBtLE HOME INSTALLER AFFIDAVtT

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 iicensee shalt

payafeeof$150.

I, L/1’ // t , license number IH________________

P’ease Print

do hereby state That the installation of the manufactured home for tj4s
AppLicant

_____________________________at

Id]
‘ 9llAddress

will be done under my supervision.

cJ&_
Signature

Swto and subscribed before me this ‘1Aäay of

_____________

Nota Public:________________________

My Commission Expires: 1 th / 07
bate

DANNY W HERRING

MY COMMISSION #DD236154

EXPIRES: AUG 04, 2007

Bonded through Advantage I
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flTask r2=ExTx F3Exit F4=Prompt F11:Docs F10&oTo PGUP/PGDN t24=MotKeys

Dir , , *
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SPECIAL WARRANTY DEED

THIS SPECIAL WARRANTY DEED made this - day of Match, 1993, by

MEliNDA SUE LEE 1/Ida MELINDA SUE POWELL, a married woman not residing on

he property, hereinafter called the Grantor. to LYNN U. REED, (Social Security No.

127-24-7215) whose post office address is Route 11, Box 397-A, Lake City, Florida

32055. ereinatter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/100

($10.00) DOLLARS 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.

Commence at the SVI cornet of the NE’¼ of the NE¼ of Section

11. Township 4 South, Range 17 East, and run N 2°28’20” W, 30

feet to the POINT OF BEGINNING; run then N 88°11’40 E, 210

feet; run thence N 2°28’20’ W, 210 feet: run thence S 88°11’40

W, 210 feet; run thence S 2°28’20 E, 210 feet to the POINT OF

1!Id BEGINNiNG.

LESS
AND EXCEPT that part of the above deeded to the State of

Flonda in Official Records Book 254, page 575, of the public

records of Columbia County, Florida

Tax Parcel No.: 1 7-4S-17-08312-000.

TOGETHER WITH all the tenements, hereditaments and appurtenances

thereto belonging or in anywise appertalning.

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 sell and convey said land, and hereby warrants the title to said land and

will defend the same against the lawful claims of all persons claiming by, through or

undor the said Grantor.
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LARRY EUGENE COOK
RR 19 BOX 1340
LAKE CITY FL 32025

I
IIIl,IIIIIIIIIIIIIIIItI(I,IItIItIIIIIIIII’II’I”IlIII1,III,I

02/13/2003

lIEN RECEASE
INTEREST IN THE ABOVE DESCRIBED VEHICLEHEREBY RELEASED

tFJ1 Rt, QW ic,.,tJtFR. 4O- “ YO- CO R ‘r,s V.) tiLkt L.C
,- = IS IS EDFOR SAID. MOTOR VEHICLE OR VESSEL

D

L.

Signattre
S&Ier —

S,etur.
Co-SaBer
(When AppI a.......t

• Dealer’s ltcens

o:t,on N.m

FLORIDA

Printed Name of
Purchaser’
Printed Name of
Co—Purchaser-
Printed Name of
Seller,
Printed Name of
Co-Seller

‘ .,

%

NTWlL°RtIW1O’MBER YR , MAKE MODEL BODY WT-L-BHP VESSEL REGIS. NO. TITLE NUMBER
fo L15798U 1980 LIBE HS 56’ 19702778REGISTERED OWNER

DATE OF ISSUE

A00051

TO:

LARRY EUGENE COOK
RR 19 BOX 1340
LAKE CITY FL 32025-9117

MAIL
TITLE

MAKE I

VEHICLE IS

-

0VEH1CLE5 TALLAHASSEE

Cantrid Nwnbcr -. :r..
0

‘ ,4 %/ _ f..i s 5._i

DEPARTMENT OF HIGHWAY SAFETY
-AND MOTOR VEHICLES

FRED 0. DICKINSON, III S’
EXECUTIVE DIRECTOR

TRANSFER OF TITLE BY SELLER IThis section mont be completed at the lime of saI.Y- - .
‘‘ ,; - ‘. -

Federal and state law requite that you state the mileage in connection with the transfer of ownership. Failure to
complete or providing a false statement may result in tine, and/or imprisonment.

— -— :‘ t
..J)ed to be free from any Iieos accept as noted on tflre face of this certificate and the motor vehicle or vessel detcribed is hereby trannerred to:

_________________________________________________

Address______________________________________________ -6 digit odometer row reads Ino tenths)
Selling Price

$______________________ Date Sold,

___________________

and to the best ol my krtowledqe CAUTION- 1. I heneby testily thaI to the bett of my knowledge the odometer reading rafI,ct,
of th, vehicle described herein, unless DO NOT CHECK omount of miloogo in cocos, of its mechanical limits.

- blocks is checked. BOX IF ACTUAL 2.-. I hereby certify that the odometer reading is rot the actual mileage,MILEAGE
- WARNING - ODOMETER DISCREPANCY.PERJURY. I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

k.l / ‘ -s

the1
‘

i Number

1-1

Tao No.

License Numbot

\

.5
Taa Ccllacled

$________________
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DATE: March 15,2004

To Whom it may concern,

This is concerning my Trailer Park (Gene Powell Trailer park)
Located at SE CR 245A and SE Cypress Hollow Glen. I will allow
James R Thomas to place his mobile home in my Trailer Park.
His 911 address being 121 SE Cypress Hollow Glen.

Lynn Reed

Notary:

Zannie Little
Commission # DD293450
Expires February 23, 2008

Bonded Iron Fan - kawanon. Inc.


