PERMIT

DATE=-01/22/2008 Columbia County Building Permit

This Permit Must Be Prominently Posted on Premises During Construction 000026653
APPLICANT KEVIN GRAHAM PHONE  752-4641
ADDRESS 4162 SECR 18 LAKE CITY FL_ 32025
OWNER ADAM GRAHAM PHONE  752-4641
ADDRESS 441 SE GRAHAM COURT LAKE CITY FL_ 32025
CONTRACTOR GAYLE EDDY PHONE 352 494-2326
LOCATION OF PROPERTY 4418,
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.
PARCELID  29-68-18-10647-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 4

IH0000714 | 7. 27 FZ jg/ I

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0038 CS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 4513

FOR BUILDING & ZONING DEPARTMENT ONLY BoioadAii
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 Heit & 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 $ 0.00 CERTIFICATIONFEES _ 000 ~  SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES 57.78 WASTE FEE $ 150.75
FLOOD DEVELOPMENT FEE § / FLOOD ZONE BEE $ 25.00  CULVERT FEE $ ?‘ FEE 533.53
INSPECTORS OFFICE c#]ﬂﬂ// e LERKS 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



(7 et 5/
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

r i
For Office Use Only  (Revised 11-30-07) Zoning Official C’:tﬁ l/ | 8/ thuildlng Official 2T /-/7-
ap¢ _o%ol- 79 Date Received__ [ = /fp = 05 By (.H. '_Permit # 2&(0 53
Flood Zone Development Permit____“~——"  Zoning A "é/ Land Use Plan Map Category [ l = ’

Comments T fn&q Pae

' FEMA Map# Elevation Finished Floor River In Floodway

E/éite Plan with Setbacks Shown y/ﬁH # ofF- 3§ C EH Release ell letter © Existing well
| -
| {VState Road Access _5/5arent Parcel#__ 'O\oM\] - 00D o STUP-MH

|

i

|

\;Z/Copy of Recorded Deed or Affidavit from land owner ﬂetter of Authorization from installer [|
|

|

S

| / Unincorporated area * Incorporated area 1 Town of Fort White © Town of Fort White Compliance letter

Property ID # 29-€5 - /5 /ol >—000 Subdivision /"}/P’

=  New Mobile Home Rt Used Mobile Home F/fv/-w»‘w/ Year /795
g & Ketﬂni

«  Applicant __ 4t i rafcon Phone# 24 - 76a-%¢%/

* Address ‘et secl [V, (sdelCty PL v2025

= Name of Property Owner Sanm e Phone#

Address__ A& _EC GraNpon C1, L C Y Eiazg

ircle the correct pc;\;ver company - @ - £ Claz Electric
(Circle One) - Suwannee Valley Electric - Pro-gress Energy

* Name of Owner of Mobile Home Ssm £ Phone #
Address

* Relationship to Property Owner Ouwnie~

*  Current Number of Dwellings on Property o~ ( 0{/()@‘\

* Lot Size Total Acreage A cm2g

* Doyou: Havf Existiné DriQ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currentl mg) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home Vo
* Driving Directions to the Property 4 < %y _souli Ko c—'/;r. RS /Y essh
- Speip 3 mles o Erchem Lene (sovtl), Lo Y
X e Lo LEirs/ cow  pashere o LoFA,

* Name of Licensed Dealer/Installer (o2 ) Phone # 352 494 232 é
= |nstallers Address 1205‘? S(J T(a‘k‘ m FL, / 5 (/

= License Number ZFH0d007 fj Installation Decal # = 293 809

/é# Wg,qzj;e //&z/ﬂ?




| A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
5 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
L OCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

s TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines

_ HOUSE
— 200'—" ORMH T

DRIVE / North

WAY T
e— 80’ ,
FROM SW 135
CORNER L
SW BEEN THERE LN

SITE PLAN BOX:

7

,E’u’;\.(* gﬂgm
‘ c’,c)’

Page 2 of 2



D_SearchResults Page 1 of 2

Columbia County Property .
Appraiser 2008 Proposed Values

DB Last Updated: 1/15/2008

Sy S a1

il it e

:‘{{"‘qﬂf' W £ it Ealilie r it T = i

Parcel: 29-6S-18-10647-006

Owner & Property Info Search Result: 1 of 1
Owner's Name |GRAHAM ADAM C
Site Address

- & KEVIN E GRAHAM
r‘:g'"g 4162 SECR 18
ress LAKE CITY, FL 32025

Use Desc. (code) | VACANT (000000)
Neighborhood [19618.00 Tax District 3
UD Codes MKTAO2 Market Area 02
Total Land O ACRES

Area

COMM AT INTER OF W LINE OF SEC 20-65-18 & S
R/W OF CR 18, S 594.65 FT, S 1317.77 FT TO NW
COR OF SEC 29, E 1318.29 FT, S 55.64 FT FOR
Description POB, E 643.86 FT, S 348.12 FT, W 646.49 FT, N
328.01 FT TO POB. ORB 862-954-978 PROB #98-
10-CP PR DEED 892-1894, PROB #02-60- CP, ORB
950-841 THRU 861, ORB 992-2528, WD 1135-294

Property & Assessment Values

Mkt Land Value |cnt: (1) $50,000.00 |Just Value $50,000.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (0) $0.00 sslsessed $50,000.00
XFOB Value  |cnt: (0) $0.00| |value

Total Exempt Value $0.00
Appraised $50,000.00| |Total Taxable

Value Value ¥90,500.00

Sales History

Sale Date | Book/Page | Inst. Type | SaleVImp | Sale Qual | Sale RCode | Sale Price
10/23/2007 1135/294 WD v U 06 $25,000.00

Building Characteristics
Bidg Item | Bldg Desc | Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 5.000 AC 1.00/1.00/1.00/1.00 $10,000.00 $50,000.00
Columbia County Property Appraiser DB Last Updated: 1/15/2008
l1ofl

http://columbia.floridapa.com/GIS/D_SearchResults.asp 1/16/2008



O STATE OF FLORIDA
e DEPARTMENT OF HEALTH s T

.- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
it Applcat O ¥-9053
[ Permit Application Number

[[F——————————————— PART Il - SITE PLAN- — — — e e e e

le: Each et__gm_d 1 inch = 50 feet.
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Notes: K‘p U\ M) (:‘/\ v Lh(/(/m

. t C _
Site Plan submitted by: WJ 5 66%6 i M%T@Z
|
Plan Approved Not Approved Date [~/4-2%

By ,M/\ ) 7""" : (C»»’ / s County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/08 (Raniacss HRSH Eamm 401K which mau ke wadl
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~ FROM : UNION COUNTY BLDG DEPT PHONE NO. @ 496+4240 Jul. 18 2887 89:28AM P2

LIMITED POWER OF ATTORNEY

: éﬂ"/ LE 6?51)(,}1 DO HEREBY Atrmomzscf{&/w 674;[%4&\_,

TO PULL MY PERMITS AND ACT ON MY BEEALF IN ALL ASPECTS OF

APPLYING FOR A MOBILE HOME PERMIT.

“)a 0

SWORN TO AND SUBSCRIBED BEFORE ME ON TEIS__ / é DAY O 20(}9/5

) %
'\\\\‘“&‘?\c' i dd > ;%
S Qs
SIS 00 " OZ
SZiSe” oz
Swigl 9§ 3162
Zwizg ¢ § ESIE
Z—s0g ¢ ST
2952 SRS
= % L3 . -
“, AR

,‘? *‘,“&“‘t"\;? \\\\\
L\

MY COMMISSION EXPIRES:

COMMISSION NO.
PERSONALLY KNOWN:
PRODUCED TD. (TYPE):




FROM : UNION COUNTY BLDG DEPT PHONE NO. : 496+4246 Jul. 18 2887 85:28AM P3

MOBILE HOME INSTALLER AFFIDAVIT

ANY PERSON WHO ENGAGES IN MOBILE HOME INSTALLATION SHALL BE LICENSED
BY THE DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES IN ACCORDANCE
WITHE FLORIDA STATUTES, SECTION 320.8249 MOBILE HOME INSTALLERS LICENSE.

1 ( 'jj ALLE " g?)bl/’{ LICENSEZ T HCOPO7] '-L

) (PLEASE PRINT)
sopress [2039 Sw et Terc U Bufler Fhgones 3524942324,

DO HEREBY STATE THAT THE INSTALLATION OF THE MANUFACTURED HOME FOR

7«%‘)\) é Vo — WILL BE DONE UNDER MY SUPERVISION
(HOME OWNER)

SWORN TO AND SUBSCRIBED BEFORE ME THIS___ / 7 DAY OF ~/2/ zo}/g

NOTARY PUBLIC MY COMMISSION EXPIRES

. )
My NN

MW



JAaN-B8T7T—a8 a3 :35 PM WMINMFT™FILLD.SOLID.MNASTE 286 TS5S: 1328

N - i ( o "
ERRI = | U2 - L B ¥ e i P Bl 228 -TRE- D100 -vt UK e vl S BN P T ]

CODE ENFORCEMENT
PRELIMINARY NOBILE HOME INGRECTION REPORT

]/ { gao— -
LATF RECEIVED . '1 ’I_{:g 3 H"‘M I8 THE MiH ON THE P_'ROPEP.TY WHERE THE PERMIY WiL), BE SSUEC? /1

cntRINaME  KEVN . Criabaln_ paonedte. 75 AR 15070

LOCEESS e e i

NONLE rOME PR . 700 s s .__,__WHNVISNN..._ e s B Sy S /_,..

CRIVING DTRECT’ONSTO HCIIILE MOWE ‘;H;S 'fﬂ Q_Lg -3 Ly tf daavumivy aﬂl?f
Z.M,: Te e /ff /1.12[7 & )‘é /5{' (ig# ,"/4’1)47,( J"f"’z,

B e

MOBILE HOME INSTALLER J%/f_'_t‘.d./ @ PHONE éf‘ﬁfﬂﬁﬁm CELL .

MOBILE HOME INFORMATION -
&i&ﬂ'ri d vear /5% e 74 x T coom. ukng

§ e a ———

MAKE

ﬁmm,ﬁywﬁﬁﬂ'éﬁuwu ‘ -_l"hf{éf C A

WIND gmg_j e e e — - MVSE 110 Wi 200@ 1 0r higher NO WIND ZONE | ALLOWED -E‘-ﬁ'." AL
RSN

'NSPECTION STANDARDS 5
PR pesABs BepALED CT'( Ja i s
.7 SMOKEOETECTOR { )OPERATIONAL . | MISSING - 73107 l\a .
// FLOQRS ( JSOLID ( )WEAK [ )HOLES DAMAGEDLOGATON __ .
// DOCRS ( | OPERABLE | 1 DAMAGED

/7.: WALLE ( )SOLID (| STRUCTURALLY UNSOUND
L/ WNDOWS { )CRERABLE ( )INOPERABLE
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LYNCH WELL DRILLING, INC.

173 SW Tustenuggee Ave
Lake City, FL. 32025
Phone 386-752-6677
Fax 386-752-1477

Building Permit # __ Owner’s Name Wﬂ MM

Well Depth 90 Ft. Casing Depth © ¢ 63 Ft. Water Level ffz Ft.

Casing Size 4inch Steel ~ Pump Installation:  Deep Well Submersible

Pump Make _Q(J]gmi@/ Pump Model SAJ —/O Jd wp !
System Pressure (PSI) On 30 Off 5 0 Average Pressure ) O

Pumping System GPM at average pressure and pumping level ﬁ ( 2 (GPM)
Tank Installation: Make ( %‘Q %‘%M
Model (. 4.4 4 Slze .9 f

Tank Draw-down per cycle at system pressure & 5 f gallons

[ HEREBY VERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER THE ABOVE INFORMATION.

; é %3/‘; i:’s,
f W’-’%‘ Linda Newcomb

- Signature Print Name

2609 [[-23-07
License Number Date [/ Z6¢ XJJW




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. Q. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email; ron_croft@columbiscountyfla.com

Addressing Maintenance

To maintain the Countywidc Addressing Policy you must make application for a 9-1.1
Address at the time you apply for & building permit. The cstablished standards for
assigning and posting nurabers 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 Scrvice and tho public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 1/16/2008 DATE ISSUED: 1/17/2008

ENHANCED 9-1-1 ADDRESS:
441 SE GRAHAM CT

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

29-85-18-10847-008
Remarks:

Address Issued By@'W‘COAM

umbia Connty 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.

1108
Approved Address

JAN 17 2008
911Addressing/GIS Dept
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