DATE  07/23/2010 ~ “Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028749

APPLICANT WENDY GRENNELL PHONE 288-2428

ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER LENA LOFTON/CATHRYN BROWN PHONE 350 281-1986
ADDRESS 975 SW JONES TERRACE LAKE CITY FL_ 32025
CONTRACTOR ROBERT PUCKETT PHONE 352 266-9297
LOCATION OF PROPERTY 41S, TR CR 242A, TL JONES TERR., TO THE END ON LEFT

IN FIELD
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U.

OD ZONE X DEVELOPMENT PERMIT NO.

PARCEL I 29-4S-17-08847-000 M UBDIVISION
LOT HASE UNIT TOTAL ACRES  67.00
TH0000707
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-344 BK TC ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 5 ACRES DESIGNATED FOR THIS DWELLING,ONE FOOT ABOVE THE ROAD

Pacced numbec corected on ‘?erml‘\*\m@naa.o_mg_ﬁﬁnd_lacﬂeﬂ .
7 h o 6674

Z'M% £-(£-LOID Check # or Cas
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
Rough-in plumbing above slab and below wood floor Electrical rough-in
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.0O. 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
e e B e S e e e e e e e o e e e e e T e
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000 ~  SURCHARGEFEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$  36.66 WASTEFEES$ 50.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $§ 2500  CULVERT FEE §$ TOTAL FEE 461.91
INSPECTORS OFFICE 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.



DATE  7/23/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028749
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE Fi 32038
OWNER LENA LOFTON/CATHRYN BROWN PHONE 350 281-1986
ADDRESS 975 SW JONES TERRACE LAKE CITY FL_ 32025
CONTRACTOR ROBERT PUCKETT PHONE 352 266-9297
LOCATION OF PROPERTY 418, TR CR 242A. TL JONES TERR., TO THE END ON LEFT

IN FIELD

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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 24-65-15-01438-316 SUBDIVISION

OTAL ACRES 7.00

LOT BLOCK PHASE UNIT T =
IH0000707 Z.;g,g/d/ _ Q-SZ: ; :Z 2

Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Contractor
EXISTING 10-344 BK C ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 5 ACRES DESIGNATED FOR THIS DWELLING.ONE FOOT ABOVE THE ROAD

Check # or Cash 6674

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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 CERTIFICATIONFEE$ __000  SURCHARGEFEE$ 000
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 36.66 WASTEFEES$  50.25

FLOOD DEVELOPMENT FEE $ FLOOD ZONE 2500 CULVERT FEE $ TOFAL FEE 461.91
INSPECTORS OFFICE / A :RKS OFFICE L
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.



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 29-4S-17-08847-000 Building permit No. 000028749

Permit Holder ROBERT PUCKETT

Owner of Building LENA LOFTON/CATHRYN BROWN

Location: 975 SW JONES TERR.,LAKE CITY, FL

Date: 08/30/2010 _ Z m\rh\“*o\
J

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




¥ G700 i AL
Fcer Gifice Use Only (Revised 1-10-08) Zoning Official P}K 9_5, Building Official 4' C, o ’

AP# /[}/}_7 -09 Date Received 7 Z//& By (ﬂ" Permit # 35’74'9 -~

Flood Zone )i Development Permit____ A/ / i Zoning /ﬂ -2 _Land Use Plan Map Category ﬁ’—g
Comments 5 Acres e s-ﬁmL-v( C.— K sk ll,»-(

FEMA Map# ﬂl /A~ Elevation mr Finished Floorjf&p”( River_4/ }A' / In Floodway lfi__

ité Plan with Setbacks Shown /6 - 03 Y O EH Release ell letter O Existing well
V{:orded Deed or Affidavit from land owner G/étter of Auth. from installer O State Road Access
G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School =totac//t S ~5p._1«-( gbea#/

Property ID %‘/ﬁ /7- 0857 - 200 subdivision NA
=  New Mobile Home l/ Used Mobile Home MH Size o) x Year gf 0 /O

= Applicant Mencﬁ}z @rc:n nef [ Phone#_ 350 - 155~ AY2A ¥
« Address_ 304 S10 olcl Lire. Foud FF Lol L 32035

= Name of Property Owner .[Liﬂﬁ Zm{}{mr‘ ﬂc#?mn /’Vch?Phone# J0S - c?f /= ‘?%
= 911 Address 976 SW Tones T/fd&é (ol &L(/ £ 53038

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home _/ cna. L() ,[ £ Phone # 505 ~ 3§/~ /98¢

Address /0792 SWJ JUS™ Termpee. Miams FL 33157
* Relationship to Property Owner NI L
*  Current Number of Dwellings on Property /
* Lot Size Total Acreage (ﬂ 7
* Do you: Have Exlstmg Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home N() MS\ U4
=  Dyiving Directions to the Property H}\/ Y/ Sowth 1o CE é?"/ozf‘}‘ N

(E} . :'?éé) JOMLS T/rucx. y(OV44 /t:) &) b end.

=t (O n H-id

= Name of Licensed Dealerflnstalleai)boﬂ]t' 'RAC.IU-H‘ Phone # 353 AWl 9397
* Installers Address_/ Y5 M) 58 (pae Oralo £ 399Y71S
= License Number ZH Q00 0 7 Installation Decal #




106~ 1986 L84

PERMIT WORKSHEET page 1 of 2 w
> > — o
Instafier Eﬁp&hﬁ Ucense# 4TG0 307 NewHome 37 UsedHome [  Year . ©
Manifsetrsr N B . \w.. LengthxWidth 284 YY  Home installed to the Menulacturer’s Instailation Manual v f o
Name of wner of hhis MottieHome _ Loene LoEfun Home fa Installed in accordance with Rule 15-C 0 &
phane  3OC ~2H/ - 1 9886 Snglewide [ WindZonell [ WidZonell [7 v
Addrens S Joner Terroe ..\&FEM&\ Dovlewide JH-  Installetion Decal# T80 ®
NOTE: if homeis s single wide Ml out one hall of the blocking pian Triple/Qued ] Serial # : :
if home is & (riple or quad wide skatch in remainder of hopte ..wc.r €
" a
I understand Lateral Arm Systema cannol be used on eny home (new of used) fequile> 1ded 2
where he sidewsll ties oxceed b4 in, . PIER SPACING TABLEFOR UBEED HOWES 3o Frevi® a
) Instaliar's initiefs lh\oll load { Fooler
besing | aize 8'x168") 18 ,5....1‘_& 20Fx20" ] 2" x22'| 24" X 24" | 26" x 28" *_o@.
Typical o .uo”.WV capaclty | (sgin| 00 | VIR | (400) | @say | (578 | (@76) (posset B
3 e {wierel . 4 - - o 3
s F ﬂa a H-..ll 1 m. > .ﬁ c\ 3
ls ¢ 3 &l n—._ Show lecalions of Longitudinal and Lateral Systems 1600 sl 48" E%| \m‘ B T [
|* ._U ‘ T e {use dark lines to show theas locallons) %%L g o
2500 ngf g g % .
[ a000vef | 8 ) m —
T e RSB o T WbE:
. [(=Emmems_)
$beam pler pad slze 16 3T .§
Perimeter pior pad size Ve [l
Other pler pad alzes b
* {required by the mig) .& . @
Draw the appreximate locations of mamiage b
wedl openinga 4 foot or greater, Use this -
symbol to show tha plers. m
w_.u_ar.ﬁ.._uvu ____w"_ otﬂajrﬂ greals; ihan 4 foot B X a0 23
iheirpler pad slzes below. ANCHORS
m.u!i_ Pier pad size @ -
r ] ’ J
3yxact ol
. tr - rd ¥
: _ 1Yy’ AW,
3.3 within 2' of end of homs
Sl i o o N o e et e o T = spaced st 5' 4" oc »
[ TiEDGWN COMPONENTS | QTHER TIEE w
Numpgr
Longltuding! Stabilizing Device (LSD) Sidewa? M
Manufasturer Longitudinal
Longltudinal Stabliizing Device wf Leteral Arms  Maniage wail g
m WManufacturer b ~ o Shearwall )

EpiB2 BT6Z/PT/LB

9pATTEEZSE

ONISIWOHHE

¢8/28 3vvd



PERMIT WORKSHEET

Installer M Y 0 mw 4 & h“nmﬁ%w License # H\.\OW\QQ pi Qv

Manufacturer N 0b . _\J Lengthx \Width _ 25 &Y

V4
Name of Owner of Mhis Mobile Home I.PHBP KNLF.D“Q;

Phone kw\\E\ 1984

Address W _Jones Terrewe Lo, n.\\r (L 3202 Dowlewide [

NOTE: if home s & single wide fili out one half of the bilocking plan
If home [s a triple or quad wide sketch In remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5t 4 in.
mstalers initiats K /[7

Typical pler .nmab.a_\l.
Iaters!
|1 _ﬂ

Show locations of Longitudinal and Lateral Systems
) .._|a § L ongitotons  (US€ dark lines to show these locations)

New Home N UsedHome []  Year
Home Installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

page 1

of 2

(]

Slewide [ Windzonell [}  Winazonell [

Installation Decal# T80

4

Triple/Quad  []  Serial#

PIER SPACING TABLE FOR USED HOMES

Load | Footer| .., " " n a i » | 5an "
g | din | 20| AEete | 2vcar |22 | we aie
cepacity | (sq in) e (676)

000 osf T 4 . R 7 g
1500 paf V@i & 1 A Y A
2000 08— |5 g’ g A
Tt e e

I—Inh 0 m. Dq m_
* Interpolated from Ru pier spacing table.
PIER PAD SIZES ~ L_PQPULARPAD SIZES ]
i -
I-beam pler pad slze bb L § Fad Slze mm In
o {r X 1€

Perimeter pler pad size (b L [ m 1B x 18 2008 |

Other pi iz 2 e o 380

er pier pad sizes X 22,

(required by the mfg.) 17 x 22 374

13 1/4%x26 174 | 348

Draw the approximate locations of marriage 20 X 20 400
wall ouna_._nm 4 foot or greater. Use this 1736 x 25 3116 | 441 |
symbol to show the plers. 17 12X 25 1712 | 448 ]

24 X 24 578

List all marriage wall openings greater than 4 foot 26 x 28 576

and their pier pad sizes belaw.

Opening Pier pad size
an \Nf\ ir NQ‘M\:
AT VMG R o,

[_TIEDOWN COMPONENTS ]

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longltudinal Stablilizing Device w/ Lateral Arms
Manufacturer m:.c:‘.\

ANCHORS
4ft 5ft

FRAME TIES
within 2' of end of home

spaced at 5' 4" oc

[oTHERTES ]
Numbgr
Sidewall m
Longitudinal
Marriage wall
Shearwall

b

dgz:90 01 B2 unr

[12UuUu249 Rpuan

TEOTISSLS8E



PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation

g m H Debris and organic material removed —— n\[ =~ iy
The pocket penefrometer tests are rounded down to .-_.HQRI psf Water drainage: Natural ____ Swals _.Pad _ R.W Other
or check here to declare 1000 Ib. soil _ . without testing.

r Fastening multi wide unita
x]ioo Xx_i{ou x_(Juo i (e un!

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations.
2. Teke the reading at the depth of the footer.

3. Using 500 Ib. Increments, take the lowest
reading and round down to that increment.

X_(500 X_\Sou x_iSw

—

T ; :
Floor:  Type Fastener: 7/ iy Length: < “ spacing: /0 “

Walls:  Type Fastener: _ — Length: _—  Spacing; ~—— s
Roof:  Type Fastener. # (0 ¢ere,, Length: &/ Spacing: -5l

For used homes a min. 30 gauge, 8" wide, galvanized meta g
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

ask

[ TORQUEPROBETEST ]
The results of the torque probe testis ] 1 (  inch pounds or check

here if you are declaring 5' anchars without testing __ . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slate approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Iding capacity,
Installer's initials

ALL TESTS MUST BE PERFORMED BY >%mzmmo INSTALLER

xﬁu\w%\\ Lelle

Installer Name

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket,
Installer's Initials k . \Ott —

Type gasket .Nm”f&t\NFN.R_ \.&.\ﬂ‘«wﬁ_rﬁ - B
Jle

Pa. _[Y7 9 Between Floors Yes _ ~—
Between Walls Yes =~ —
Bottom of idgebeam Yes ~ <
Lﬂﬂr.ﬁ%

The bottomboard will be repaired andlor taped. Yes }N _.Pg._ .
Siding on units Is installed to manufacturer's specifications. Yes _—

Fireplace chimney installed so as not o aflow intrusion of rain water. Yes !\@.\\

Miscellansous

Date Tested 2- h- /)]

__ Electrical

Connect_electrical conductors between multi-wide units, but not to the main power
source. This Includes the bonding wire between mult-wide units. Pg. g3

Skirting to be installed. Yes ____ No B
Dryer vent installed outside of skirting. Yes .~ N/A
Range downflow vent Installed outside of skiting. Yes _  NJA —
Drain lines supported at 4 foot Intervals. Yes i\.w '
M_ﬂgaom_ crossovers protacted. Yes -
ther:

Plumbing

Connact all sewer drains lo an existing sewer tap or septic tank. Pg. :.\.N\

Connect all potable water supply plping to an existing water meter, water tap, or other
independent water supply systems. Pg. I{\w

Installer verifies all information given with this permit worksheet
Is accurate and true based on the

installer Signature \Q\‘\ }S\ § i Date Uﬂht\ Y,

de2:90 01 B2 unr

I12uuaJdg Rpuapm

TEDISSLSBE



(r _pe -
390 = [6x2) L isou #E

1 a4’ |
| 1

8--8--5--8--8-8-8-8-8-8--5-5

} 3N,

133"
- g8 1/2"

- -E - - m%ﬁm_ B--0--5--E-5
Y o P - 5
N R e e ol e e e,

NYE YT,
1

26'~5"

13"~3"

85 1/2"

0-38--8--B--B -8 -8 -8--0--0--5-84

_,.. 47" 47" 43" | 47" a3° . a7t 47" a7 47" . 47" . 34" 1

3y
{

NOTES: (1. COLUMN SUPPORT PIERS MAY BE _E_._.:_z
8" OF OPENINGS GREATER THAN 48"
{2. ADDITIONAL PIERS ARE RECUIRED AT EACH
SIDE OF EXTERIOR ODQDR ORENINGS.
(3. THIS IS A TYPICAL DRAWING FOR THIS !d_um_r

SPACING MAY BE DMFFERENT IF MAX. SPACING IS N ED.
R 9} BNEED SPACING FOR 1000 PSF SOIL wiTH 17" X 21" BASE PAD

MAXIMUM SPACING FOR THE 1~BEAM PIERS IS 96"

e 5U T 1] (3]
[X] cowmn support PiERS 1 I
D 17° X 21° BASE PAD - ] RRAIT WUNBER

44E3H(7)

drz2:90 01 &2 unr

' l1euusJg Rpuan

1€01S5298E



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

S L@S’ZT-Q'N ------------ PARE Il - SITEPLAN = = == 55 = 5 vimsie mivein s sesis

N

Scale: 1 inch = 50 feet.

¥l
N | ey

Notes: ,,/.i c)'Q 6)7 AO\MJ

=P

Site Plan submitted by:__ .~ (1 ga MASTER CONTRACTOR

N
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)




Print Preview - Columbia County Property Appraiser - Map Printed on ...  http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnlige...

10of2

29-45-17-08847-000
LOFTON LENAJ &
B67AC

-J-' j

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

Columbia County Property Appraiser

PARCEL: 29-4S-17-08847-000 - MPROVED A (005000)

335.99 FT, WEST 75.32 FT TO POB & BEG AT SECO

Name:LOFTON LENA J & 2009 Certified Values
Site: 976 SW JONES TER Land $13,898.00
CATHRYN J BROWN (JTWRS) Bidg $29,126.00
Mail: 976 SWJONES TER Assd ‘ $34,349.00
LAKE CITY, FL 32025 empt JUL U1 1w $34,349.00
Sales 12/1072009 $10000 /U o4 Cnly: $0
info 6/412009 $100.00 V/U Other: $8,849 | Schi: $8,849|
£ 4 ; "':_-,\ . ._.g.,____‘.__-_.r__ =
Cack~ ) 7 F

A

]IIOTES:

BEG AT SW COR OF NE1/4 OF SEC, RUN N 332.95 FT, E 30.41 FT TO WR/W OF SWTUSTENUGGEE AVE, SE ALONG RW

7/1/2010 10:02 AM
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~ Inst. Number: 201012003176 Book: 1189 Page: 2652 Date: 3/3/2010 Time: 11:22:11 AM Page 1 of 2

This Instrument Preparcd By:
CATHRYN J. BROWN

976 SW JONES TERRACE
LAKE CITY FL 32025

PARCEL#08847-000

WARRANTY DEED

This Warranty Deed, made the [Qﬁday of December, 2009, by Lena J. Lofton, hereinafter
called the Grantor, to Lena J. Lofton and Cathryn J, Brown, as Joint Tenants with Rights of
Survivorship, whose post office address is 976 SW Jones Terrace, Lake City, Florida 32025,
hereinafter called the Grantee.

(kammmuzmwmm"mmmummm legal representatives, and assigns of
Ms.mmmmmﬂmmm@mmmm«mqm)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS
($10.00) and other valuable considerations, receipt whereof is hereby acknowledged, by these
presents does grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee all
that certain land situate, lying and being in Columbia County, State of Florida, viz:

SEE SCHEDULE “A” ATTACHED

Together, with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining. 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 whomsoever; and that said land is free of all encumbrances, except taxes acccruing
subsequent to December 31, 2008.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of:

Wﬂl LOFTON y /

Wilnﬁ Signature
Inst 201012003176 Date:3/3/2010 Time,11.22 AM

. 3;4:50-'1 C\evres S P DaWit Cason, Colurmbia County Page 1 of 2 81189 2652
Printed Name v _— — — —_ =

STATE OF FLORIDA
COUNTY OF COLUMBIA

1 hereby mmummm.mmummemmmmmmmmmm
appearcd tome 1o be the persons ____ described in and who executed the foregoing instrument , who
acknowledged that exccuted the same, and an oath was not taken. (Check one:) ___ Said person(s) is personally
known to me. Y Said person(s) provided the following type of identification; :

‘Witness my hand and official seal in the County and State last afo
This 22 day of F2ZKL of 2 KATHLEEN D. HOLMES

Bonded through 151 State insurance

Printed Name



Inst. Number: 201012003176 Book: 1189 Page: 2653 Date: 3/3/2010 Time: 11:22:11 AM Page 2 of 2

ﬂﬂﬂmc}lmenf *AY

BEGIN AT THE SW CORNER OF THE NE 1/4 OF SECTION 29, TOWNSHIP 4
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN
N.00°2827"W., ALONG THE WEST LINE OF SAID NE 1/4, 332.95 FEET; THENCE
N.89°3232"E., 30.41 FEET TO THE WESTERLY RIGHT-OF-WAY LINE OF SW
TUSTENUGGEE AVENUE; THENCE 8S.08°09'25"E., ALONG SAID RIGHT-OF-
WAY LINE, 335.99 FEET TO THE SOUTH LINE OF SAID NE 1/4; THENCE
$.89°33'01"W., ALONG SAID SOUTH LINE, 75.32 FEET TO THE POINT OF
BEGINNING. CONTAINING 0.40 ACRES, MORE OR LESS.

ALSO:
BEGIN AT THE SE CORNER OF THE NE 1/4 OF SECTION 29, TOWNSHIP 4
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN
N.00°0029"E., ALONG THE EAST LINE OF THE NE 1/4, 666.50 FEET; THENCE
S.89°32'29"W., 131.00 FEET;, THENCE N.00°00'29"E., 666.48 FEET TO THE NORTH
LINE OF THE SE 1/4 OF THE NE 1/4 OF SAID SECTION 29; THENCE
S.89°31'57"W., ALONG SAID NORTH LINE, 1194.97 FEET TO THE NW CORNER

. OF SAID SE 1/4 OF THE NE 1/4; THENCE S.00°15'08"E., ALONG THE WEST LINE
OF SAID SE 1/4 OF THE NE 1/4, 333.14 FEET; THENCE S.89°31'34"W., 661.93
FEET; THENCE N.00°21'48"W., 333,04 FEET TO THE NORTH LINE OF THE SW
1/4 OF THE NE 1/4; THENCE 8.89°31'05"W., ALONG SAID NORTH LINE, 662.58
FEET TO THE NW CORNER OF THE SW 1/4 OF THE NE 1/4 OF SAID SECTION
29, THENCE $.00°28'27"E., ALONG THE WEST LINE OF SAID SW 1/4 OF THE NE
1/4, 175.02 FEET TO THE EASTERLY RIGHT-OF-WAY LINE OF SW
TUSTENUGGEE AVENUE;; THENCE §.08°09'25"E., ALONG SAID RIGHT-OF-
WAY LINE, 284.68 FEET; THENCE N.89°32'02"E., 70.69 FEET; THENCE
$.00°2827"E., 208.75 FEET; THENCE N.89°32'03"E., 452.54 FEET; THENCE
5.00°2I'48"E,, 333.04 FEET; THENCE $.89°32'32°W., 549.51 FEET TO SAID
EASTERLY RIGHT-OF-WAY LINE OF SW TUSTENUGGER AVENUE; THENCE
S.08°09'25"E., ALONG SAID RIGHT-OF-WAY LINE, 336,00 FEET TO THE SOUTH
LINE OF SAID NE 1/4; THENCE N.89°33'01"E., ALONG SAID SOUTH LINE,
1163,94 FEET TO THE SW CORNER OF THE SE 1/4 OF THE NE 1/4 OF SAID
SECTION 29; THENCE CONTINUE N.89°33'01"E., ALONG SAID SOUTH LINE OF
NE 1/4 1315.91 FEET TO THE POINT OF BEGINNING. CONTAINING 66.66
ACRES, MORE OR LESS.




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_

Acldrenhg Maintenance

services to residents and businesses of Columbia County.

DATE REQUESTED: 7172010 DATE ISSUED:
ENHANCED 9-1-1 ADDRESS:
975 SW JONES
LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:
29-48-17-08847-000
Remarks:
2ND LOC
Address Issned AA

9-1-1 Addressing / GIS Dep.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHO

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG




u A & B Well Drilling, Inc.
" K 5673 NW Lake Jeffery Road
B Lake City, FL, 32055
(O) 386-758-3409 -
(F) 386-758-3410
(C) 386-623-3151

To: (} /9/(1 v Ly County Building Department

mdwﬂ-hhmﬁrm /"JLF rCS!-f’{/fl‘h.cLﬂMJf’,/./_
Located at Address: <0 Jones Jerra L

lmmmwmlwmmuwmmwm

gw»u MQ&L/

Sineerely
Bruce Park
President




J.un 29.10 06:27p Wendy Grennell 3867551031

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

L, _Robert W , license number IH(}U() 07 0)

state that the installation of the manufactured home for owner

_Z:Cl’\ﬁ Laflr).n at
911 Address: S Tone lecteCity _Lake C:é, FL TLetf

will be done under my supervision.

soret: _/lp il Moo

Mobile Home Installer

Sworm i and described bators ma this_ &2 day of L, 20 /&
J%ﬁ/‘/ﬁ’« /7(// Personally known >Q
Notary Nafne
DLID

S04, MARY E VITELLI

5 @ ¥ My COMMISSION # DD863568

Hgke  EXPIRES February 23, 2013

(407) 366-0153 FloridaNotaryService.com




Jun 28 10 06:27p Wendy Grennell 3867551031 p-6

a |

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

e |
I, f\nl) 7% Pu ukt“f/ .give this authority for the job address show below
Installer License Holder Name 2 j
e - i 70U
only, J b/ | one Vi / Ll LL-A.A: C.« ( 5 F L ", 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,

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

g7 f Ment ____ Officer
w c,/w(‘/_ Gf}’/\/‘l((/ W%M ___Property Owner

___Agent ___ Officer
___ Property Owner
_ _Agent __ Officer
____Property Owner

|, 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.

%%//4//57 IO 292 2-6-/¢

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ‘—7%, : N &
STATE OF: _Florida COUNTY OF; G "¢

The above license holder, whose name is /ﬁiécpn /_ /?(& kc_r? 7?6

personally appeared before me and is known by me or has produced identification >
, 20 .

(type of 1.D.) onthis 42{ day of
ey Ehotizt
NOTARY'S S{GNATURE (Seal/Stamp)

MARY E VITELLI
* MY COMMISSION # DD863566

EXPIRES February 23, 2013
FloridaNotaryService.com

L or) a )
(407) 308-0153




Hpop 7 (007 O 7
STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number )O "Z)_’B %j%/

— L@g’VON ------------ N g Y [ ———

O

Scale: 1 inch = 50 feet.

|H

DO Whe s

) o I L

Ll V- M
W/Z%O'/,f v b i

N2 67 A

Notes:
- ‘: ﬂi. .3"7
Site Plan submitted // / A [ x 1) 7 al MASTER CONTRACTOR
Plan Approved Not Approved Date 7 ”{) l O
By '4#/&/ 1% H ,-)' —_COIUrnblaLHBounty 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)



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR &2&,{ £/ @(Q& 7 PHONE 35/ Wbtr - 7o)

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE 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.

ELECTRICAL 73] Print Name_[%‘m‘k :S (onnek Signatureﬂc/fa/g A
j

[ ficense | 20[3|G N Phone#: 2K NS QRIS
MECHANICAL/ | Print Name Signature
A/C License #: Ph:ne tt: ny 2 )
PLUMBING{TSQ Print Name ] I-?Ol(p@ 4 h_i Cke:\_—— Signature / __,J A M
o gl THoooOTIO ) ‘. Phomek 254 o929
ROQFING PrintName__Chccll 0a flumling Signature /

License#: gt peem 1 : Phone #: /

SHEET Mﬂh\ Print Name Signature, I

\I:ste #: Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:

SOLAR Print Name \ Signature

License #: \ Phone #:

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

MASON
CONCRETE FINISHER e P

FRAMING hd

INSULATION N

STUCCO £ N

DRYWALL el N
PLASTER /’ \
CABINET INSTALLER P N
PAINTING e Y
ACOUSTICAL CEILNG | e

GLASS A N
CERAMICTLE N
FLOOR COVEBHNG e
ALUM/VINYL SIDING N
GARAGE DOOR W

_METAL BLDG ERECTOR

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. Contractor Forms: Subcontractor form: 6/09
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: license & _ el _
4 Print peAND : 2y

A 5 |uomett U7 /516 45O Phoe ¥ 557 -5 (o~ 5713
1 pLovBme/ Print Name Signature,

GAS uunuiz_ Phone i

Print Neme. Signatmre, 4
i ] ) Ucense #i Phoned ’//f
Phone & ,//,

CABINET INSTALLER iy

ed

€gL0L 0L 02 InP



