pate 12005, Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023616
APPLICANT WENDY GRENNELL PHONE 386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL 32038
OWNER TERRI L. DAVIS-PHILLIPS PHONE  386.752.6824
ADDRESS 415 NE EVANSTON LANE LAKE CITY & 32055
CONTRACTOR JESSIE C. KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY 441-N TO CEMETERY LOOP,TR GO TO EVANSTON LANE,TR GO STRAIGHT

TO CEMETERY,DRIVEWAY IS STAIGHT AHEAD.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  34-18-17-04645-001 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 9.31
————————————— ———— 1 — ——_ —___ =

Culvert Permit No. Culvert Waiver Contractor's License Number Appl|canUOwnerICOntractor

EXISTING 05-0903-E BLK HD N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD
REPLACEMENT ONLY. 1 UNIT CHARGED.

Check # or Cash 323

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri, beani (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump po]e U‘tllll’y Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
=1
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEE$S ___ .00  SURCHARGE FEE$ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENT CULVERT FEE § TOTAL FEE __250.00

INSPECTORS OFFICE CLERKS OFFICE e ,74/

= 7
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning Official LK. /T.07.05 Building Official 40 7+/Y~95
APE O5HOE-/06 Date Received 8/ 30/05 By T Permit# 256/ ¢
Flood Zone b Development Permit WA Zoning A'i Land Use Plan Map Category {—1 2
Comments

32>

FEMA Map# Elevation Finished Floor River In Floodway
Site Plan with Setbacks Shown H Signed Site Plan G4EH Release ‘ﬂ Well letter xisting well

lﬁ’éopy of Recorded Deed or Affidavit from land owner ﬂer of Authorization from installer

Property ID #J?ézf IS "/ 7——0%‘/5 "‘00/ //{ 7( Must have a copy of the property deed

= New Mobile Home \/ Used Mobile Home Year 0’\)0%

=  Applicant Z)E/V f) ‘/ é@/f/yg Z/ ; Phone # -*Z -

- Address (/O W roaa FTLU% [ ! ;Z—-' . S0
»  Name of Property Owner  LY/[J/S ERR | LEE Phone# %’Z -ég Z¢

- 911 Address /;?;5' NE EVANSIDN LANE ’ LAE 7y /7 3205S

/
= (Circle the correct power company - FL Power & Light - éag Electric

(Circle One) - ( Suwannee Valley Electric } Progress Energy
s A2 4524
D 7 5255

= Name of Owner of Mobile Home é‘

I /// 9 Pho
Address MA/ é’ - /&:’-
= Relationship to Property Owner | %4'/” g

=  Current Number of Dwellings on Property /

= Lot Size \3’7/ 0 X / a? g 3 Total Acreage 4. 3/ 0
= Do you: Have an or need a Culvert Permit or-a_Culvert Waiver (Circle one)

= Is this Mobile Home Replacing an Ex(;?&g/nnﬁe Home | LK S)

ap un 1D OVERISS

=  Driving Directions to the Property

:a 10 CEmE 72287 Koop _T08H (1) o 7
AN DM LANVE TUPN (2] G0 ST-RATEHATT

OEperddy - 2RWE WA IS, <TIZAICAT JHED

= Name of Licensed Dealer/Installer - Z’ m ’ ’{ﬁb?nli/#/ﬁ\% o 7ﬁn‘é W{

= Installers Address_ i%l él_/u S 74 ECTy L YA,
= :.ic:ar:lsa N::lc:ser _,_:_-F 0000 '?)q‘\ Installafion ﬁecal # 25&_)/ .;? ?

cJled 9.15-05
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SITE PLAN EXAMPLE / WORKSHEET

........................................... MyRoad-.- O S B G g T o L e
< A
b 809’ 11TO’
(My Property) e :
60’
~~a| M/H
< 524' >

410' T

= @I =0

et 2H

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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__il:lN'-BZ—ZBGE 86 :56 AM

LIMITED POWER OF ATTORNEY

I, Jossie L Cheales K . license # T #2005 o9 hereby

authorize /, sepdle, Cvevnel/ 1O be my representative and act
4

on my behalf in all aspects of applying for a mobile home permit
to be placed on the following described property located in
(oluwabia County, Florida.
Property Owner: “Tem }‘IM s-hdl LS
911 Address: /S NE £uan \hn lare
Parcel ID#: 0 (/(ﬂ(/(‘/DO / -

Sect: 5‘/ Tope /S Ree S ).
Oy Z Chibe Voot~ 82005

@obile Home Installer Signature Date

Sworn to and subscribed before me this _’Z/ﬁ_ day of _@
20 0 5 s.g;i'v"iz:;:,’ Susan T

F GE i
| i w .2 Commission # DD449132
Swppdl- PR

Bonded Tray Fain + insurance, Inc. 800-385-7019

Notary Public

My Commission expires: [ 0 2D 7
Commission Number: ()1 "Ydq13%
Personally known: Vv ,(/

Produced ID (type):




Consents for Permit Application

Izzfgﬂ"{ ,gZ'Q/S 95/{% Fé < authorize E@D y EfdﬁWéé to act on .
my behalf while applying for the permits required to move a Mobg e Ho

/
on the property described below. I further grant permission to— é'Ze %ﬁ&w
Mobile Home Installer license # to place the described
Mobile Home on the property located in County.
Property Owner@;é/ . N < Dé/ ///{)5_
Sec é‘/ Twp. /S Ree. /7 Tax Parcel# J 4@5‘5 X/ ,4}(

Lot: Block: Subdivision:

MWWMD Year Mé Manufacturer ;%7 Wdﬁb
Length (F width 32 s# Modett O 437

I understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

>
Dated this day of [ Z;;gugﬁ ,2005

Witnes Owner

Witness Owner

Sworn to and described before me this ng day of Q U §| ISI ,20 05
By P M_S ﬂ\:“fpﬁ AN 4,7

Property Owner’s Name Notary’s name
SWHz., Susan Todd
£ -9, % Commission # DD449132
%325%. oS Expires July 10, 2009

Boneed Troy Fain - nsurance, ne %", 1967019




FLL - So N rueLE

L o f COUNTREL
*0803 1867 g
Property Appraiser's 95-04131 (635 APR -3 !
Pa.cei dentiicatignNa:  ©f CORDS : wil
343-18-17-04645-001 >

T U R g
i #8 O f-:-';)-“.}’: -
COL Wiy vy S

CORRECTIVE WARRANTY DEED

THIS IDENTURE, made this __20 __ day of __bec.mber 19 94 BETWEEN
JOBIE DAVIS, a single person, whose Post Office address is Post Office Box '1-_403. Lake City,
Florida 32056, of the County of Colu:nbia, State of Florida, grantor*, and CHARLES GLENN
CARTEF Il and his wife, 'TERRI LEE CARTER, whose address is-ﬁoute 13 Box 1028, Lzxe City,
Florida 32055, of the County of Coluribia, State of Florida, grantee®,

WITNESSETH: that said grantor, for and in consideration of the sum of Ten Doliars
(810 00), and othe: good and valuable considerations to sard grantor in hand paid by said grantee,
the receipt whereof is hereby acknowledged, has granted, bargained and sold to t"e said grantee,

and grantee's heirs and assigns forever, the following described land, situate, lying and being In
Columbia County, Florida, to-wit:

TOWNSHIP 1 SQUTH - RANGE 17 EAST

SECTION 34: The South 340 33 feet of the NW 1/4 of the SW 1/4, LESS
AND EXCEPT one acre on the West side for cemetery.

SUBJECT TO:Restnctions, easements and outstanding mireral rights nf
record, if any, and taxes for the current year.

N.B.. The purpose of this deed is to correct the name of the Grantee in
the Warranty Deed recorded in O*ficial Records Book 787, Pages162-163
of the public records of Columbia County, Florida.

and said grantor does hereby fully warant the title to said land. and vsill defend the same again_t the
lawful claims of all persons whomsoever.

*"Grantor” and "giantes” are ucad for singular or plural, as context requires.

IN WITNESS WHEREOF, the parties have set their hands and Seals, the day and year first
above written.

Signed, sealed and delivered

ot e Ty
STV VYRR VTNT) A (e s, (e (SEAL)
(First Witness ChadPs Glenn Cart_er ] .
b . oo NN & g o ”f_ -
OV va'nie Taiéw T e L4 S0 (SEAL)
Printed Name Teri Lee Cartér
L IR T P ) 2 A LE L~ (SEAL)
(Serond Witness) , Jobie Dawis
' ¢ isgesoh Notary s for M(. Caus
P'Jtéc;Na et . Panakure o,
B FLOUW Diac-u26 3
C-4 20344 |
Swom to and Subscﬁb?t,aefore me, This 7(/ i day OICE‘ entlrr 19 Q_
/ L{ ~
NOTARY. _ LMLt ¢ 4"%?77.-’?3:?/3 e mmvmavows
*Wi Expiron Nov. 18, 1097
Bonded by ANB
Expiration Date: Mruae®  scosszsens

. DOCUMENIAK) Liamp 50
Q(\ 'lm!a'\ INTANGIBLE TAX

EOTALY FULIVEIAL ©F Lk ua AT LRS- P, DeWITT CASON, CLERK
=T CORSamON XIS s 19, rewy, COURTS, COLUMBIA COU

FORDED Wi AGINTS RCAT MOTT A

Ce jan baq b s

a1
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- —————— e — — —— — PART - SITEPLAN- — — — — — e e

ale: Each block represents 5 feet and 1 inch = 50 feet.

Jies:

S

N

05
Page 2

Title

Date
County Health Departrr

Not Approved

Signature

o

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

WA —3

s e A cteeen LIDO U Eneen 4018 which mav ba uasd)

f

te Plan submitted by:

an Approved _ 4~
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—— COLUMBIA C(E;Y INSPECTION SHEET? ¢ ;f:’?,ﬁ intle
INSPECTION DATE: _/ 2/30/4S

DATE 12/29/2008 TAKEN BY

BUILDING PERMIT # 000023616  CULVERT / WAIVER PERMIT # WAIVER
PARCEL ID # 34-1S-17-04645-001 ZONING A-3

TYPE OF DEVFLOPMENT M/H & UTILITY

SETBACKS: FRONT  30.00 REAR  25.00 SIDE  25.00 HEIGHT .00

FLOOD ZONE X SEPTIC  05-0903-E NO. EXISTING D.U. 1
SUBDIV}'ON Lot __ Block __ Unit __ Phase
OWNER  TERRIL. DAVIS-PHILLIPS PHONE  386.752.6824
ADBRESS 415  NE EVANSTON LANE LAKE CITY FL 32055
GONTRACTOR  JESSIE C. KNOWLES PHONE  386.755.6441

"TLOCATION = 441-N TO CEMETERY LOOP,TR GO TO EVANSTON LANE, TR GO STRAIGHT
TO CEMETERY,DRIVEWAY IS STAIGHT AHEAD.

COMMENTS: 1 FOOT ABOVE ROAD
REPLACEMENT ONLY. 1 UNIT CHARGED.

INSPECTION(S) REQUESTED:

Temp Power Foundation Set backs
__ Mono Slab Under Slab Rough-in Slab
______ Sheathing/Nailing _.Fram'ing Other
______ Above slab Rough-in ____ Electrical Rough-in
___ _Heat&A/C . Beam (Lintel) Perm Power
___ COFinal Culvert Reconnection
Pool /MH Perm Power Utility Pole
RV Power Re-Roof MH Pole
INSPECTORS:
APPROVED NOT APPROVED BY POWER CO. SVE

INSPECTORS COMMENTS: CR955- prar v Nof A,tkm ¢
L]
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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 34-1S-17-04645-001 Building permit No. 000023616

Use Classification M/H & UTILITY Fire: 0.00

Permit Holder RONNIE NORRIS Waste:

Owner of Building TERRI L. DAVIS-PHILLIPS Total:

e

Location: 415 NE EVANSTON LANE, LAKE CITY

Date: 01/13/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




