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sV P07 pERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION Litense upliTeL

For Office Use Only ~ (Revised 1-11) Zoning Official{GL< @5 Al Buyitding official .G S- ) 7- 1)
AP# )% 19 Date Received__ /3 By JW pemit# 29 Vo . A
Flood Zone h Development Permit N A Zoning ,4 -3 Land Use Plan Map Category A - {:i\\
Comments §

FEMA Map# ___2/ ./ﬁ;' Elevation /A Finished Floor/ ?’, . BRiver 4/ (4 In Floodway__/V /e

fte Plan with Setbacks Shown KEH#//-023/-€  saEHRelease mWell letter fing well
LLRécorded Deed or Affidavit from land owner vgfmnar Authorization [State Road Access ¥'911 Sheet
O Parent Parcel # O STUP-MH o F W Comp. tatter@ﬁo

IMPACT FEES: EMS Fire Corr @yOut County Bl County’E
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # (02 = e S ~ |5~ (0SCA-OS B Subdivision rhatocnes, tores b Teact b Phuse /

= New Mobile Home Used Mobile Home___X MH Size Ay A9 Year A0DZ

= Applicant \OWWM DEOLEN IfCen “FL e ..aone#ﬁﬁca Il 7\"4,01‘5.{5 _
= Address (0314 US !ﬁ&] QY Cazk LuveO &L’}(Jm&u =

= Name of Property Owne [1).chns | Sl 26mMor Phone# _9130 935 A4GCAZ

= 911 Address_|(025 .. 014 g?amt. Pd . "«H—(u\mkf e o 3‘1030

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valle Electnc - ress Ene

= Name of Owner of Mobile Home | ' : Phone # 220 -Q35 -AL22_
Address 11225 S W. 6Id “(Tr)ﬂrufﬂn Rd. =4 (,t.)h;#u A -290328

= Relationship to Property Ownerigéo EAL

= Current Number of Dwellings on Property_. ﬁ

L

»  LotSizel) [345 x AT 4o Total Acreage___' . 9 5 L

= Do you : Hayé Existing Drive or Private Drive or need Culvert Permit ¢r Culvert Waiver \(gm}e one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) “Not Bj%ﬁﬂwﬂ-dﬂm fieed a Culvert)
Ry ¥ 7

= |s this Mobile Home Replacing an Existing Mobile Home u es C Ow Eb
" Driving Dirsctione tothe Propert, _[adls. )4 TR anFord ¢ | Bmles
'S\«\b‘r leFL onds CR129 ge l'ra -\%m _QLJ\—O
leﬂ“" S"t" <g b“"i Tl“} ‘_30_@ l‘ L'b«,cbmo S\(A. Old Samtvk@ W

Installers Address

= ticense Number T ‘IH @‘S 3 8 Installation Decal # (o4

* WMW&L&N -
T

N5 = v;’} 2

Name of Licensed Dealer/Installer __\ Ei?.(b.»: Cur\u H Phone # (o2~ 4948 ON Lo+
qo— odo (I ,L?JS""J‘




DATE  05/23/2011 Columbia County Building Permit PERMIT

This Permit 'Must Be Prominénlly Posted on Premises During Construction 000029416
APPLICANT TOMMY BROWN PHONE 386.362.4948
ADDRESS 10314 US HWY 90 EAST LIVE OAK FL_ 32060
OWNER MICHAEL SIZEMORE PHONE 386.935.4622
ADDRESS 1625 SW OLD SPANISH ROAD FT. WHITE FL 320398
CONTRACTOR JERRY CORBETT PHONE 386.362.4948
LOCATION OF PROPERTY 90-W TO SR. 247-8.TL TO C137,SLIGHT LEFT TO 4 MILES TURN
L ON 256TH ST(BIBBY RD) 1 MILE TO SPANISH, LOT ON L.
TYPE DEVELOPMENT M/H/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  02-68-15-00502-058 SUBDIVISION
LOT BLOCK PHASE UNIT v TOTAL ACRES 795
1H1025368 % —_— N
Culvert Permit No. Culvert Waiver Contractor's License Number / \J Applicant/Owner/Contractor
EXISTING 11-0231-E BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 4417

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

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.O. Final Culvert
date/app. by date/app. by date/app. by
Rurp pole Utility Pole M/H tie downs, blocking, electricity ¢ i
s g. 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 $§ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 61.10 WASTEFEE S 83.75

~

FLOOD DEVELOPMENT FEf: ¢ F\ﬁyon ZONEFEE $ 25.00  CULVERT FEE § %TAL FEE 469.85
o

INSPECTORS OFFICE CLERKS OFFICE

4 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 DISTRICT S, 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.
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1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

E:
HOUSE
DRIVE Noxth
WAY / T
— 80" —» ,
FROM SW 135
CORNER l
SITE PLAN BOX:
AT, o
D =21 )
A
%) \ -
a 5
oy 3
1 a)p
l'lﬂf&ufé
Yi
0

—

WLAS? ST Ol s?wg;a Ra. —

Q

Page 2 of 2



AFFIDAVIT

Customer's Name: Al W | SN 2 ¢ P

o ﬁ::geerty ID: Sec: 5522_ Twp:_(S  Rge: [S  TaxParce| No: COS0A -O‘Sé
: —Lﬁ&k’ / Subdivisionzmh&h, (e, Foces |

Mobile Home Year/Make:_(?\m?\* F'[eaiuuocl | o &

—. 20_//

Notary Public, State of Florida

Commission No,
Personally Known: :TQ
Produced ID (type)

__'_'_'—'—-—-._.______

SR GWEN H. WALKER
S b w5 MY COMMISSION # DD 929542
ZsPsaf  EXPIRES: December 29, 2013
gz ene  Bonded Thru Nolary Public Undenwriters

Notary’s name printed/typed

s



As per Florida Statutes Section 320.8249 Mobile Home:Installers License:

-

Any person who engages in mobile home installation shaj| obtain a mopile home
installer's license from the Bureay of Mobile Home and Recreationg| Vehicle

Construction of the Department of Highway Safety and Motor Vehi

to this section, Said license shall be renewed annually, and each licensee shall

pay a fee of $150.

I, ~r o , license number
' Alease Print -

do hereby state that the installation of the manufactured home for

| | l\t\:\ﬂ :\
_ Applicant
(. 3 - at (kR3S S .. o ‘ Frdhk,
) ' ) 911 Address ==
will be done under my supervision,.

Signa_ture

Sworn to ang Subscribed before me this l?;“ day of ;’ﬂ;‘&
20§ .

My Commission Expires: BSION # 0D 925547

TPRrsona iy “Hooun L) --

o o2 SYLp

32038



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ”0 5 -ZCI CONTRACTOR SUU\U Cb’l&qu ;ﬁ: 3@ L C-'lq 49

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 offfice prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

S L .

ELECTRICAL print Name__ (i chae | -§ (22more. Signature MF/ s W
L Lcense#:  MHowme Oronce ___Phone #: J

MECHANICAL/ |Print Namé_Rolhecl Gpant Signat(@()
A/C ticense#: CVY R | DH\AG 3| Pf:!jo;ne#:f J A N © i
PLUMBING/  |Print Name_(\) (chael Sizi=mere Signature\._/l’ L =

L1 GAs License #: 'Hc:ma-‘ Ownee Phone #:
MASON
CONCRETE FINISHER

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: 1/11



05-13-11 13:47 FROM-Atlantic / Prime 1-88@-859-37@9 T-876 PO@1/081 F-417

uom@zmwmnmmwm f ] O 5“‘ 2 %
wpucanon wumeen__L[02- 14 CONTRACTOR 70333&6@_ mane, > 96 3 7. 494p

THIS FORM MUST BE SUBMITTED FRIOR YO TIE (STUANCE OF A PERMIT

InCnhmbiatnuntronepeﬂnltwﬂlmeraﬂmdasdﬂmmrknmepemuttm_m It is REQUHRED that we have
records of the subcantractors who actually did the trade specific work under the parmit. Per Flovida Statute 440 and
Ordinance 89+, a contractor shall require all subcantractors to provide evidenca of workers' compensation or
exemption, general kabliity insurance and a valid Centificate of Competency license in Columbia County,

Any thanges, wmmmawmmmﬁmmMMmmmwm
sturt of that sibcontractor beginning any wosk, Vialations will rasuft in stap work arders andfor fines.

’ Print ia
MW vcensed: QL vAq 3|
PLUMBING/ | Print Name {14 . -
GAS tieense®  lomer Clomee

CONCRETE FINISHER

F. §. 420.103 mgmmmmunﬁmmnm-mmm a5 a condition to
applying for and reteiving 2 building permit, show proof and centify to the permit kssuer that it hes secured
campengation for its employees under this thapter ns provided in ss. 440.10 snd 440,38, and shalt be presented such
time the empioyer appltes for a building permit, . Gaveraciot Fomor: Sub fomtafs

n/78 39vd ' S113EM00AM3C 6L6TPIE9BE 95:6T7 T18C/c1/50

éa/za  3Fo%d S113F00AM3C 6L6TPIESBE TE:PT TTIBZ/ET/GE



05-10-11;06:58AM; FORD'S 1386 756-2187 # 1/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION
ds 1 Ce, Permit Application Number _ “—ogg]aé,—
——-Rgi——— _Qﬁm&“ PART [l = STTE PLAN » t e e s o e e e s e . e v it st s s
Scale: Each biock reprosents 5 feet and 1 inch = 50 fest. |

. P R

a1l 1]

R
H

ey

By ‘_W‘ W"}h

D 4015, 1096 (Rrvhsws HAS-H Fam 4015 which may be vsed)
G0 Huinber: B744-002-401 5}




85-11-'11 13:39 FROM- T-270 PE@2/0082 F-158
Prepared by & Retum to:
Siema Title, LLC
419 SW SR 247, Suite 109
Lake City, Florida 32025

File Number: ]11-0247

Ir=t:201112007074 Date /1172011 Time:1:28 PM
S 318,
%&Pmmmwmcampm1 or1 B21a Pr1220

General Warranty Deed

Made this April 4, 2011 A.D. By Donna Reynolds, hereinafter called the grantor, to Michael Sizemore, whose post office address is:
1625 SW Old Spawish Road, Ft. White, Florida 32038, hereinafier called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

‘Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, reccipt whereof is hereby acknowledged, hereby grants, bargains, sells, alicns, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 8, Ichetucknee Forest, Tract "A", Phase 1, a subdivision according 1o the plat thereof recorded in Plat Book 5, Pages 118 and
1184, a replat of Icherucknee Forest, Tract "A", Phase 1. of the Public Records of Columbia County, Florida.
Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thercon.

Parce] ID Number: R00502-058

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; that the grantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsoever; and that said Jand is free of all encumbrances except taxes accruing
subsequent to December 31, 2010,

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

Signed, sealed and delivered in our presence:
Donna Reynolds
Address:

WImmanedNamé o2 ﬂ é: zé:j eg

Matthe® D. Rocoo

Witness Printed Name

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 4th day of April, 2011, by Donna Reynolds, who is/are persomliy known 10
me or who has produced /T L rtlote [ ¢ Hy as identification.

ﬁ""“*p Notary Public State of Flarida /7 =

" Malthew Rocco Notary Public 4

2 My Commisaion EEO38995 PrintName:_ Bfatthew D. Rocon
Trornd®  Expires 102412014
My Commission Expires:

DEED Individual Wamranty Decd Wit Now-H f-Legal on Face



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: 5/11/2011 DATE ISSUED: 5/13/2011
ENHANCED 9-1-1 ADDRESS:
1625 SW OLD SPANISH RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
02-6S-15-00502-058

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE, OLD TO BE

REMOVED.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS 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 IS SUBJECT TO CHANGE.

1973



B5/16/26811 @7:81 3867581328 WINFIELD SOLID WASTE PAGE 81

BE413/2611 12 28 3367582150 BUIL MING AND ZOMNING FAGE ®Bi1/8)
Iy, 1:' &
gL
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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 02-6S-15-00502-058 Building permit No. 000029416

Permit Holder JERRY CORBETT

Owner of Building MICHAEL SIZEMORE

Location: 1625 SW OLD SPANISH RD, FT WHITE, FL 32038

Date: 06/13/2011

e N POST IN A CONSPICUOUS PLACE
\ (Business Places Only)



