DATE  06/11/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027870
APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER KATHRYN ANN BAILEY PHONE 623-7288
ADDRESS 449 SW JANUARY DR LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 752-9561
LOCATION OF PROPERTY 247 8, L 242, L FRIENDSHIP,(BLAINE EST) R BUCHANON,
R MEREDITH, @ END ON R, SW CORNER JANUARY & MEREDITH
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 RR 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  22-4S-16-03090-311 SUBDIVISION  BLAINE ESTATES
LOT 11 BLOCK PHASE 3 UNIT TOTAL ACRES  1.00
1H0000075 z ;Z N Nr—p D
Culvert Permit No. Culvert Waiver Contractor's License Number ) Aé)]icanUO“merfdontrac\i&’_"/
EXISTING 09-0309 CS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 4927

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
, l date/app. by date/app. by date/app. by
R poe 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 $ 350.00 ZONING CERT.FEE$  50.00 FIREFEE$ 25.68 WASTEFEE $ 67.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ 2T FEE 517.68
INSPECTORS OFFICE ,7% /%(r» CLERKS OFFICE
L= IV

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.



G2/ %
PERM“‘ RMIT APPLICATION / MANUFACTURED HOME INST%LI.EATK)N APPLICATION 9

l For Office Use Oply  (Revised 1-10-08) Zoning officialCha_ | 5;,1 Building Official /O [ ~§- 47
apg_ O906-0Y Date Received__ /! \8y T/ Permit# 2 7870 |

| Flood Zone Development Permit___~——— Zoning Land Use Plan Map Category VLD

Comments

1

i FEMA Mapit Elevation Finished Floor River in Floodway
| ¢-Sie Plan with Setbacks Shown pEH#07. (1307 45 EHRelease & Wollletter Existing well
I qﬁeﬁarded Deed or Affidavit from land owner [=-tetter of Auth. from installer | 'State Road Access

| c Parent Parcel # G STUP-MH c F W Comp. letter ‘
: IMPACT FEES: EMS Fire Corr Road/Code 1
I School = TOTAL.Q‘ 1
Lot/
Property ID# JP-SS-/6-63070~5//  subdwision __[LANE ESTITES {_%%g 77
/ 7-4‘?5’ s

Used Mobile Home MH Sizeéaﬂ Year O C)

W?M/ sﬂNﬂ/ / Phone # ...%-ﬁ )’;2)7 //

= New Mobile Home

=  Applicant
« Address Tz, H, 32058
! / 7 7
« Name of Property Owner X/I}TA Ryr) A?V"/ Kﬁ/ Fry . Phone#__ %0 (05 A
- 911 Address__ 449 S Tunls g Q7o Y 31029
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home SAY//Z_ Phone #_S/Z.
Address _ _3//30O Kﬂb%ﬁ%ﬂ)zbmm UJHIA’/;EV Cé}}ux’/ FA Esr s

=  Relationship to Property Owner W £

»  Current Number of Dwellings on Property O

* Lot Size 9?/ X /’7 é Total Acreage _Z
= Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Puﬂing ina Cuh.'en) ot existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home {w()aff S \

= Driving Directions to the Property 07 ) SpJU | ond C/K AV/Z; [leory
FraaNSHIp (BIAME poapss o/
(UBLFA TO 2N o Yy
el e Ty

= Name of Licensed Dealer/installer _&ﬁ/m’ M ﬂ;‘ﬁ_ Phone #___ 5L~ 784/

» installers Address g - /VQZ NHs Hipdza &/W) L, AL, 29035

* License Number H-00000 N fnstallatlon Decal # 07 9y 23

¥, /ﬁél T G W R [ M&véﬂ . ?07



STATE OF FLORIDA

/. DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number]| 04-0304

--------------------------

— (T Ao d]

Notes:

Site Plan submitted by: % 91-’ fr\ 7) / MASTER CONTRACTOR
Plan Appmved_Z Not Approved____  Date_§-2¥-4

By ‘MJV\‘ i) L { DAasbi «___ County Health Department

ALL CHANGES HUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Nurnber”

iy

—C = oc 34

@
\
Notes:
i — 77
Site Plan submitted by: V .n{,]n 7) / e MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
386-758-3409

5/21/2009

To: Columbia County Building Department

Description of well to be installed for Customer: g‘% / oy

Located at Address: Sd  FAVUAR T

1 hp 20 gpm- 1 '4” drop over 82 gallon equivalent captive tank with cycle stop and
back flow prevention. With SRWM permit.

William Bias .




Inst. _Number: 200912007982 Book: 1173 Page: 408 Date: 5/14/2009 Time:l3-:52_:(l}0 PM Page 1 of 2

i | W) [ . ke sl -

by: = ATS# 17562
H. Harrel
‘Abstract & Title Services, Inc.
283 NW Cole Terrace
Lake City, Florida 32055

Inst:200912007982 Date:5/14/2009 Time:3:52 PM

Trustees Warranty Deed Dog amp Doer210.00
Individual to Individua) . I

THIS WARRANTY DEED made the ﬁt}ay of May, 2009, Daniel Crapps and L. James Cherry,
as Trustees of the CR-242 Land Trust dated November 14, 1996, hereinafter called the grantor,
1o Kathryn Ann Bailey, whose post office address is: 31130 Bridgegate Drive, Wesley Chapel, FL
33545 hereinafter calied the grantee:

(Wherever used herein the temme “grantor’ and ‘grantes” include afl the parties to this instrument end the beirs, lagal
prosontalives and assigns of individuals, end the and of corp

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof Is hereby acknowledged, hereby grants, bargains, sells, allens,
remises, releases, conveys, and confirms unto the grantés, all that certain land situate in
COLUMBIA Counly, Florida, vizz Parcel ID# R03090-311

Lot 11, of Blaine Estates, Phase Ill, a subdivision according to the plat thereof recorded in
Plat Book B, Page 133, of the Public Records of Columbia County, Florida.

TOGETHER with all tenements, hereditaments and appurtenances thersto belonging or in
anywise appertaining. ;

TO HAVE AND TO HOLD, the same in fee simple forever.
AND the grantor hereby covenants with said grantee thal 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; that the grantor hereby fully warmants the title to said fand 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, 2008.

IN WITNESS WHEREQF, the said grantor has signed and sealed these presents the day and
year first above written,

Signed, sealed and delivered In aur MWW@:K
\@M‘M:‘ E W Srhﬁo o Daniel Crapps, a& Trustee
Ymesatana Blalocke '

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me mmr of _(M_. 2009 by
DANIEL GRAPPS, AS TRUSTEES OF THE CR-242 LAND TRUST DATED NOVEMBER 14

1896 personally known to me or, H::thw who produced Driver's Licenge
No. for id on and who did npt take an oath,

Y, DONNA COX
hﬁ;‘x‘ Notary Public, State of Florida

i*% My Comm. Expires Jan. 16,2010
20 Commission No. DD 507061
& ‘*u‘{b 4" Anaded They Notare Poble Hndansritars

DC,P DeWitt Cason,Columbia County Page 10f 2 B:1173 P-408



Inst. Number: 200912007982 Book: 1173 Page: 409 Date: 5/14/2009 Time: 3:52:00 PM Page 2 of 2

* 7 Preparedby: ) ATSH# 17582
+2 '+ =% Michael H. Harrel
Abstract & Title Servicas, Inc.
283 NW Cole Terrace

Lake City, Florida 32055

]

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and
year first above written.

rry, as Truste:

STATE OF FLQRIDA

COUNTY OF O

The foregoing instrument was acknowledged before me this rg day of MDAy, 2009 by

L. JAMES CHERRY, AS TRUSTEE OF THE CR-242 LAND TRUST VEMBER 14,

199 rsonally known to me or, if not personally known to me, who pro Driver's License
No(: =520 48Okl -ofor identification and who diut : .

(Notary Seal)
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246 EXTERIOR WALL

WHOLE HOUSE VENTILATION SEE M-16.0 THRU M-16.2
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. DESTINY L.L.C,
. DRAFTING SERVICES DEPT.
208 RW. BRYANT ROAD

o T OMEERNE | kanis0-00TAD|
MASTER PLAN OPT, 2 e . ”

MOUULTRIE, GEDRGL 31768
PHONE: (—868-782~-2000
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MOBILE HOME INSTALLER AFFIDAVIT

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 licensee shall pay a
fee of $150.

I, __Bernard Thrift » license number IH — 0000075 _ do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

<)
Wendy Grennell for (customer name) N A / Py in
(QJ/ ™ / A County will be done under my supervision.

Sworn to and subscribed before me this 2" day of Wﬁ 7 ,2025.
Personally Known: : l//
Produced ID (Type): OAER BURD

it Cor 1t DD0559297

= gﬁ% Expices 7117/2010
Notary Public: %*}ufi; Flonda Notary Assn. Inc
(stamp)




LIMITED POWER OF ATTORNEY

I, Bernard Thrift License IH —0000075 authorize Dale Burd, Rocky Ford or

Wendy Grennell to be my representative and act on my behalf in all aspects of
applying for a MOBILE HOME PERMIT to be installed any of the following
Counties; Alachua, Baker, Bradford, Clay, Citrus, Columbia, Dixie, Duval,
Gilchrist, Hamilton, Jackson, Jefferson, Lafayette, Lake, Leon, Levy, Madison,
Marion, Nassau, Pasco, Putnam, Sarasota, Suwannee Taylor, Union, Volusia &

Wakaulla. This Power of attorney is valid thru 12/12/2010.

(Signature)

5/ 7

(Date)

Sworn and subscribed before me this % day of /77'/{5u / , 2009.
Personally Known: | el
Produced ID (Type):

Notary Public

DALE R. BURD
S, Commit DD0559297 ' (stamp)
“*"’ Expires 7116/2010
fﬁ‘? Flonda Nolary Assn. Inc




JUN-3-2889 @4:35P FROM:A & B CONSTRUCTION 3864974866 TOD: 75821608 Fad

COLUMBIA COUNTY 9-1-1 ADDRESSING

I*. (). Box 1787, Lake City, FL 32056-1787
PHONE: (286) 758-1 128 * FAX: (386) 758- 1365 * Finail: ron_eroft@enlumbiacountyfla.com

Addressing Maintenance 4% 040V 0N Fyed:

To maintain the Countywide Addressing Policy you must make application for a 9-1-1 i
Addbress at the time you apply for a building permit. The cstablished standards for

assigning and pusting numbers o all princlpal buildings, dwellings, businesses and

industtics 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 Stales Postal Scrviee and the public in the timely and efficient provision of

serviees to residenis and businesses of Columbia County.

DATE REQUESTED: 6/1/2009 DATE ISSUED: 8/3/2008

ENHANCED 9-1-1 ADDRESS:
449 SW  JANUARY DR

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

22-45-16-03080-311

Remarcks:

LOT 11 BLAINE ESTATES PHASE 3

Address Issued By; [__J (L
@" mbla County 9-1-1 Addresslng / G1S Department

g DRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO ¥ THL S IS SUBJECT TO CHANGE,

1448

o,219684 998k L6510 1wo. 4 i2i.T1 6BA2-£@-NNL
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MH OCCUPANCY

o B -

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 22-4S-16-03090-311 Building permit No. 000027870

Permit Holder BERNIE THRIFT

Owner of Building KATHRYN ANN BAILEY

Location: 449 SW JANUARY DR., LAKE CITY, FL

Date: 07/07/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




