DATE. * 04/09/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021715
APPLICANT RODNEY DOUGLASS PHONE 386.984.0502
ADDRESS RT. 10, BOX 526-J LAKE CITY i 32025
OWNER GARY HENDERSON PHONE  386.752.0002
ADDRESS 10445 NE COLVIN AVENUE LAKE CITY & 32055
CONTRACTOR RONNI NORRIS PHONE  961-6419
LOCATION OF PROPERTY 41-N TO TAMMY PLOACE, R, GO TO COLVIN STREET TO END

PROPERTY ON THE CORNER OF COLVIN & NE DEB ON R.

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 RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  17-38-17-04967-066 SUBDIVISION  FIVE POINTS ACRES(WEST 245' OF
LOT 6 BLOCK PHASE UNIT 2 TOTAL ACRES .50

IH0000049 "k 3
Culvert Permit No. Culvert Waiver Contractor's License Number " ﬁf:p]icanﬂOwaﬁonnactor
EXISTING 04-0402-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD

REPLACEMENT
Check # or Cash 1035
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electncil rough-m Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 pole Utility 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
“
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 Z0 CERT.FEE§$ 50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOP CULVERT FEE § TOTAL FEE 250.00
/
INSPECTORS OFFIC CLERKS OFFICE b /’{f

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 Zoning Official BI 0Y-0F -0 Y _Building Official HL 4- 9*0'/
AP# OYOY-117 Date Received_“4 [5/64 By _oJ !g,! Permit#_Z/7/5
Flood Zone__ X Development Permit__ A/ 4 Zoning LZEF'M'tand Use Plan Map Category 2LD
Comments
[ W L\u\ g2cson wwns o\l o€ Jot L7

L.pC.cVQ Let w% cecnrd — Q&,éaﬂwz‘gw”&f‘ MH

g v '.-‘.‘f
S AT Pl AN

@/ Site Plan with Setbacks shown Wmenm Health Signed Site Plan @nv. Health Release

Need a Culvert Permit A Need a WaiverPermit h Well letter provided B/Eii's'ti'ﬁ;Well
rfh g

17-25-17~049L7-0bklk
« Property ID 0¥ 9467-d66  See il Tep3SRse)TMust have a copy of the property deed

= New Mobile Home il Used Mobile Home Year 2-¢©3
= Subdivision Information .S Pa in v 3 ;4 Cir e; , lar (o 4 WTT 2
W~ ZE N

= Applicant fc)'zih-e-t 5 om;/ésf/ﬂﬂu& dﬂfrségc Phone# 3 §¢-9F %25 a2
= Address £7 /o @ox 5‘2&9 J _ZﬁLe 6’7‘3 A 332025

= Name of Property Owner_(o G« /?/fn c/\"ﬁ ok Phone# 354 7 37~ gvs ).
= 911 Addresgg_/0Y5 DE _colin ATe L C, 2] 5uss

= Name of Owner of Mobile Home _Gav o ” f’hJ erioh Phone # 35/ 254- po6i
- Address /045 NE Colomm Aue LaL-c a. T(Lm ( A 3205C

= Relationship to Property Owner /f// //

= Current Number of Dwellmgs on Property i /

= Lot Size 2 9’5 X 2 75 Total Acreage /- 3& Ae ver
U// CLJVH ﬂvé- Lak f(.?

= Explain the current driveway

+ -

e Shine”

= Driving Directions Jak & 4/ MNorth ‘/’o /ammu\ P/ '77”»7@ g ¢
To Cdlvin ST To end . ﬁfoperfL i s on Corner of Cc/a-h
and N/zjeb on @ /o‘/f /U/ Cofrin /?ue

= s this Mobile Home Replacing an Existing Mobile Home ‘fc’j

= Name of Licensed Dealer/Installer Zonm*- N orry Phone# 7
= |Installers Addressﬁf I _boy 567 Lake Ci 7‘4 )’/ 32027

= License NumberlH 0030049 Installation Decal # j/[p3'77
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waARRARTY b Uviatbany D

executive line

Chis Indentire, ..

7

(Ve ormi gramtoe’” auld ".f;n:ou" bosssm shall o mppurd
ta anilude ol geaders and sogulo we plursl os the ooorens o desies |
Made this  22nd day of tiay KX2000 Between
Donald Q. Dean, a married person 5.8, #261-35-5523
of the County of Columbia ) ,State of Florida L grantor, and

Gary L. Henderson and Kimberly G. Henderson, his wife
5.5, #273-54-7674
S5.5. #293-58-4773

whose post-office addressis 1906 [[. Nassau St., Lake City, F1 32025

of the County of Columbia , State of Florida . Erantee,

.“I’llllﬂh: That said grantor, for and in consideration of the sum of TEN AND NO/LOO'S*%% Dullurs, and
other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs, successors and assigns forever,

the following described land, situate, lying und being in Columbia County, Florida, to-wit:

The West 245 feet of Lot No. 6, FIVE POINT ACRES, Unit 2, a
subdivision as recorded in Plat Book &, page 111, publiec records of
Columbia County, Florida.

[ILED ARG BE0nsnen w ppe
RECORIE o1 F1 el o) MPURLIE

00- 03¢ ) #
~HRo17 00 Y 22 e Documentary Stamp o Sa

. FIRY 23 924 Inta:gihle T e
' P. Dewitt Cason

J Clerk of G it
%)d/s' n’= D.L.
The ahove“described property is not the homestead property of the

grantor.

COUNTY TAX PARCEL NUMBER 17-38-17-04967-066

and said grantor dees hereby fully warrant the title to said land, and will defend the same against the lawful claims of
all persons whomsoever.

In '111!1!“ 'l;ﬂ'rnf. Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, gealed and delivered in our presence: m
s
.@e—-}.”{*? @ Lk (Seal)

Donald 0. Dehn
e (Seal)

- R S R ISR P By S e S Gt S S .+, |

e R i i e (Seal)

STATEOF FLORIDA
COUNTY OF COLUMBIA
I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally appeared

Donald Q. Dean, a married person
to me knuwn to be the person(s) deseribed in and who executed the forcgoing instrument and acknowledged before me

the execution of same.,
WITNESS my hand and official seal in the County and State last nfarcwfu(rhis 22nd  dayof May, 2000

EL --Wuua opueY tj /f(.-,l_).&\_.-/"

T¥T9¥E DD # Copauion A Y 4 Natary Pub}hr—

Mo rommievica sueiree




LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # IH0000049 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Hamilton County, Florida.

Property owner: G‘a.rﬁ // (m,/ erSoh
011 Address: 695 17 Z CoNvin fhe LikeCity, Fl 33655

Parcel ID #: 69946 2-666

Sect: /7 35 Rge: /7
%« Q-A/M "//J)’
Moblle Home Installer Signature Date

Sworn to and subscribed before me this _§.s 7day of /%ﬂ re / ,
200Y .

; { &2, Amanda B Stration
Q‘\A@\N&U\ \g : &DT@:H’(Q/\, %,_*&:: My Commission DD042089

otary Public oras” Expires July 15, 2006
My Commission expires: \JAL Q \ 6{ |£5 &( ( ): )

Commission Number: bmngﬁq

Personally known: ?O

Produced ID (type):




Consents for Permit Application

I Ga 4 /-/ £n J érsoh , authorize Rodney or Chuck Douglass to
act on my-behalf while applying for the permits required to move a Mobile
Home on the property described below. I further grant permission to
Ronnie Norris Mobile Home Installer license # IH 0000049 to place the
described Mobile Home on the property located in Columbia County,
Florida.

Property Owner &) a h.} //{»’h Aevson

Sec. /7 Twp. 35 Rge. /7 Tax Parcel # O Y967 -0d44
Lot: [2 Block Subdivision £ y< (0.-.:1;«:7Z /%crrf

C,arr:‘a g€ Manci
Model —@‘@#;?c:{ Year 2003 Manufacturer /~/e < / (o sodk

GAFLA?5 A8
Length 0  Width 32  Sn# Model # 74273-@0 -2/

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

Dated this /.5 7 day of %pr;l ,20 .09

Witness ’ Owner
Witness Owner ?/ [ Tt
Sworn to and described before me this _/s# day of pril 00
= [4
W L § YW )
Property Owners Name Notary’s name printed or typed
lp"“"'% Amanda B Stratton
4 M. s My Commission DDo4
%xwg Expires July 15, 2006 e




MOBILE HOME INSTALLER AFFIDA\LI_'_I_'

As per Florida Statutes Section 320.8249 Mobile Home Installers License:
Any person Who engages in mobile home ins
installer’s |

icense from the B
Construcﬁo

to this section. Saj

Please Print

 license numper IH 2}‘0%62‘(‘
ereby state that the jn

stallation of the man

- Applicant g
5 ,/{7/-"",-"-’1 ersen at_~ - ¢S | £ Co

/Ui)’l _’4!'/6’ Laér 6’){7
911 Address

apRY AmandaBS!ratbn
, — i i
My Commission Expires%@g ’Qﬁ 'gg j:,",:";’:f’;ﬁsm”




Assignment of Authority

I, Cé arq '/L/f’n a/e’r.)'di"\ ’ do hereby
{Owner)

authorize Rodney or Chuck Douglass, to be my
representative and act on my behalf in all aspects of
applying for an onsite sewage treatment and disposal

system to be located on my property known as:

wyf’sr AYS FeeZ of a7 7 & . )gu%}n?“r ﬁCf'r'J’r Unit 2/ <
subdiviston das recovded in PlaT fuk ¢, fag-< /4, Fublic
@ecovds o€ Colambia Qeum?‘g , =

Sec /7 Tiwp3S Rae j7 TP 0Y947 9t

(Legal Description)

,_1,/ L im bJ
ol it County, Florida

jﬂxr pf%;,/m

~ / (Owner Signature)

P AL,

M My Commission DD042089 (Date)
%w r\‘*e Expires July 15, 2006

Witnessed by:

\
Uloond & ggwmt@w—-«

(Signature)
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APPROXIMATE SCALE IN FEET
2000 4] 2000

e O = | = 1

~
NATIONAL FLOOD INSURANCE PROGRAM

(Il

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 125 OF 230

PANEL LOCATION

g

Vil

=
COMMUNITY-PANEL NUMBER

120070 0125 B
EFFECTIVE DATE:
JANUARY 6, 1988

gency M

gement Agency

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at

www fema.govimititsd,

Prinl Date: 4/8/2004 (printed at scale and type A)




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHMIT

Permit Application Numb O %) A/
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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 17-3S-17-04967-066 Building permit No. 000021715

Permit Holder RONNI NORRIS

Owner of Building GARY HENDERSON

Location: 10445 NE COLVIN AVE, LAKE CITY

Date: 05/10/2004

POST IN A CONSPICUOUS PLACE
(Business Places Only)




