DATE  11/12/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028211
APPLICANT WENDY GRENNELL PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER WILLIAM & SANDRA RICKLES PHONE 758-8278
ADDRESS 143 SW COLONY GLEN LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 418S,R 131, R SW MEADOWLANDS DR, R SW HIGH FIELD TERR,

R SW COLONY GLN, 1ST PROPERTY ON LEFT

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 AG-3 MAX. HEIGHT 35
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  01-68-16-03761-144 SUBDIVISION  MEADOWLANDS
LOT 44 BLOCK PHASE 3 UNIT TOTAL ACRES %66

Wltacrey S w e L7

TH0000075 ¢
Culvert Permit No. Culvert Waiver Contractor's License Number Kpplicant/Owner/Contractor
EXISTING 09-0358 BK R N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MINIMUM BOTTOM FLOOR ELEVATION MUST BE 78' PER S/D PLAT.
AN ELEVATION CONFIRMATION LETTER REQUIRED BEFORE POWER RELEASED

Check # or Cash 3696

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

ulp peie 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $% 300.00 ZONING CERT.FEE $ 50.00 FIREFEES$ 70.62 WASTE FEE § 184.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE 629.87

4

INSPECTORS OFFICE ,f -/ Jo 0/\/ CLERKS OFFICE @ 7V

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.
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PERMIT APPLICATION / ACT M T, PLICATION

For Office Use Only  (Revised 1-10-08) Zoning Official K- 12 117 T guitding Official (@) 4%@
AP# r;;;[[ -/ 2~ Date Received__///4/ 07 By permits_ 2852 //
‘ A-2

Flood Zone x Development Permit N / A Zoning_/1~— Land Use rhn Map Category. -
: e -\4{-«,— Vg v ) N...—-(

Comments 7?3 &) S+ ml‘E uﬂﬂ: ‘?{‘xl”, &\euq&{.--h_, C‘Cah_gl'(w*--:. CF £

FEMA Map# __1/A _Elevation_2A/A__Finished Fioor /&2 OF river_+///- _inFloodway_A//4
/ Site Plan with Setbacks Show #_09-0%58 S BH Release w Il letter /@ Existing well
_ ecorded Deed or Affidavit d owner Letter of Auth. from installer O State Road Access
o Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL /1//4 = ‘;usqwéw(

Property ID # [/ (5 [b-( 23 Nl - )Y (‘/sllbdlvlslon | Neado b acds f--O'f "/(/ ;'% sz—(’,
= New Mobile Home v Used Mobile Home MH Size JF x5 Year A0lO =
= Applica WM‘ /(aﬂé'('/ fszc/a"f)a& i%go";'{'# BG4 7-23//
=« Address 5o B3 3 U Wit FL- 32035 &
= Name of Property Owner. /A illiam v <Bunda ?\,-,;" KkS Phone# 53@ 755? “~ DA —)S/
- 911 Address_ |43 Sw_ Corony Gres ) ace C=1y FL 32024
= Circle the correct power company - FL Power & Light - Clay Electric ™
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile HomeM,};‘mg' Sl E;LK leSPhone # :?D%J(ﬁ IS dA IS |
Address 49l S0 S L O Acyes N Loke CI vd £l 3202y

« Relationship to Property Owner UANHR

'\
« Current Number of Dwellings on Property. C/

Total Acreage 5 (.0 Lﬁ

: ting Drive Or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
~—teurrently-uaing (Blue Road Sign) (Putting in a Culvert) existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home ND OUNLS

«  Driving DI%onstotheProperty M Sy A G \A) (Tu&\lé//)uuAL
fun @) 4o S0 Nendookhnds DAL ),

(qust locpe Medong) tp S0 gk Geld Terc harn s
A () 1= orppa ey (I

4+ =50 Colony (Sl\n iy * L
= Name of Licensed Dealer/inataller \2N1<_ TNt ' Phone# ML&
= Installers Addres&fj-‘:)—gq NS e \\ing (‘ ree K QC\ \UNUJéDﬂﬂG@"q_.

* License N“mb"__lﬂH('DC?fN'Y)ﬁS ' Installation Decal # _ X 50§ %

2 a /'..'.;
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
es between them, Also show where the

homes on this property and show the distanc
oads or roads are around the property. This site lan 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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Inst. Number: 200912018111 Book: 1183 Page: 570 Date: 10/27/2009 Time: 4:43:42 PM Page 1 of 1

3

wmmammm
201 Parshloy Stroot S.W.
Live Ouak, Florida 32064

File Number: 09-0175

Inst-200812018111 Date:10/27/2009 Time: 4:43 PM
ng-l)aedﬁm
DCPMMC&MWummMPm1M1 B11MP570

General Warranty Deed

mmm«g&p__,mauny Charies E. Fleming and Cathy A. Fleming, husband and wife, whose addross is: 1565 S.W.
St. Andrews Drive, Palm City, FI. 34490, hereinafier called the gramtor, to William L. Rickies, Jr,, and Saadra J. Rickles, husband and
wife, whose post office address is: SW Colony Glen, Lake City, Florida 32024 , hereinafier called the grantes:

mwmumwuw—-mmmmuuwau heirs, legal represeatatives and aesigns of
i =d the wnd msigns of corporations)

Wm,mnﬂum hﬂhmﬁﬂwdﬁmdh%ﬁlﬂ@)ﬂmmm
mﬁM-WWWMMd&anmemmmm
all that certain land situste in Columbia County, Florida,

muntmmomumnm: a subdivision as per plat thereof recorded in Plst Book 8, Page(s) 7, of the Public

Records of Columbia County, Florida,

Parcel ID Number: 03761-144

Twmmwmhmﬂwmhhwwhmm
To Have and to Hold, the same in fee simple forever.

And mmwmm-ﬁmummummamwhmmmn.m
!mgoodl'iﬁtmdhwﬁlMnuﬁldwdﬂh&hbmh&yﬂbmhﬂh»ﬂwﬂwﬂm
mmquMdﬂlmmﬂhmmihﬁmmmmm
subsequent to December 31, 2009,

In Witncss Whevcof, the said grantor has signed and sealod these the day and yesr first above written.

Signed, sealed and delivered in our presm

I
— S g

mmmﬁﬁﬁ&%&m A@? &W&MmmMmC&y,FLSMN
v iy U Ky

ﬁ%&m_ﬂﬂzw, T ol
womrskdm MUrtie MarriS sk 156550, 5 Avbwes v, Pt CHFL 34480

(Seal)

smeof __FL
The foregoing instrument was acknowledged bafore me this o2 () _ day of October, 2009, byME.FhlhgmdMyh Fleming,
wumwbmmnnyhu-mmwmmmmpw Qs

Fuss.- s a@ 77 obﬁdi c&ﬁ?@%
Mt 0ACPC A [JoBD

CAROL A.BOBO e >

Notary Public - State of Florida -
: My Commbsion uphres:__ T (-8 - 2042

Commigsion # DD 791690

DEED individual Warmaty Decd - Legal om Faop




'@8/85/2883 ©9:42 3867582160 BUILDING AND ZONING PAGE @1/81

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 INSTAL ERS LETTER OF AUTHORIZATION
Pernard Thal
LA\Jer naw r .give this authority for the job address show below
Installer License Holder Name

only, L ot 44 Neadowlond S ,and | do certify that
Job Address

the below refarenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

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

Wend Grenvel\| /1ty s actl| oo™

/]
A _ S
Kd"! forel Lok D =R GO

§
TN
JAS

Agent Officer |
Property Owner
I, the license holder, realize that | am res ible for all permits purchased. and all work done
under my license and | am full 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.

%ww/( W 1Hoooeo 75 |5- 30—99

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION/ ,

STATE OF: __Florida COUNTY OF: ( Q!g { m\_{}] G

The above license holder, whose name is /P'Y—’I OGN d | \hﬂ‘C*‘

personally appeared b%re me and is known by me or has produced identification
-

(type of 1.D.)__ = onthis 2 day of Coctner 2009 .
ﬁ 6\@\’19@ i KELLY R.BISHOP ™
NOTARY'S SIGNAJURE v i o o Ay 7 79%0
P A &5 1/9/2012
é’,ﬂdgk Florida Notary Assn., Inc
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056~1787

PHONE: (386) 758-1125 ® FAX: (336) 758-1305 ® £mail: m_mt!@whmMuﬂTm

Addressing Maintenasoe

To maintain the Countywide Addressing Policy you must make spplication for § 9-1-1
Address st the time you apply for a building permit. The estublished standards for
assigning and posting numbers (o all principal buildings, dwellings, besinesses
industries are contained in Columbia County Ordingnce 2001-9. The i
to enable Emergoncy Servios Agsacios to locate you in an emergency, and o
Unitod States Postat Servios and the public in the timely and cfficicnt provision
services 1o residents and businesses of Colambia County.

DATE REQUESTED:  11/4/2008  DATEISSUED: 11

ENHANCED 9-1-1 ADDRESS:;
143 Sw  COLONY GL

LAKE CITY FL 32024
PROPERTY AFPRAISER PARCEL NUMBER:

01-6S-16-03761-144
Reosarks:
LOT 44 MEADOWLANDS S/D PHASE 3

pbia Coanty 9-1-1 Addressing / GIS Deparimen

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FO

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG,

faxea on Sl o~ P

- e mamam s a4

B9T285L 101 T S98pLeb9Bs NOILOMMLSNDD 8 % Y:ik0dd GT12:11  60@2-9-n0N

1568



SUBLONTRALTOR VERIFICATION FORM

commacror_ L2 o\ il TRnCt poNE(g R 2 L b

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 tradé specific work under the permit. Per Florida Statute 440 and
Ordinance 83-6, 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
mgmmmmmmmmammmaw«m

APPLICATION NUMBER

C prntName\ V\ (¢ Nae l Conne R signature 7Zictcf o] f/ e~ —
(Good _|ueemes: £ R 122 5- Phone #: 2.5 -.n%aaszs
A m Icat/ |printName__\ il Hodl\ signature___|__ ) A:- ‘
Nz i GROA R Prons e o155 T
J|pumBING/ | Print Name__ o nvacel T -G sgatwre___ \D o /” / M
GAS License #: T\ 000 615 Phone#: 253, -(,23 50%
‘}QT | Print Name Signature_ 1{/ ﬂ
License #: Phone #: /
SHEETMET}b\ Print Na::e | Signature ——— //
FIRE SYSTEM/ Mn?m;e\ Signature z
SPRINKLER | Licensest: . Phone #: /
SOLAR Print Name____ "\, Signature P i
License #: 4

Specialty License License Number

CONCRETE FINISHER

FRAMING

INSULATION

STucco

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMICTILE _~

FLOOR COVERHIG

ALUM/VINYL SIDING

GARAGE DOOR

AL BLDG ERECTOR |

N

E.S.440.103 Building permits; ldenﬁﬁcn’tinn of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building it, 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. Comtractor Forms: Subcontractor forms: 6/09




4 SEGTIDN -1, TOWNSHIP ‘6 SOUTH, RANGE 16 EAST &
N SECTION 36, TOWNSHI® 5 SOUTH, RANGE 15 EAST &
IN SECTION 6, TOWNSHIP £ SOUTH, RANGE 17 EAST -
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NOU-18-2009 16:62A FROM:A & B CONSTRUCTION 3864974866 TO: 7582160 Pl

Ridkis O0pr OAN-1T

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

11/6/2009

To: cdmm County Building Department
Description of well to be installed for Sustomer H' u_}e.\ \ vesidexd PV

ted at Address:
Located & \_J

1 hp 15 GPM Submersible Pump, 1 %" drop pipe, 86 gailon captive tank and back
flow prevention, With SRWMD permit.

e N2k

Sincerely
Bruce Park
President




NOU-12-2089 @3:20P FROM:A 2 B CONSTRUCTIDN 3864974866 TO: 7582160 P.2
ca o W1=12-005020 46FM; A¥B ;386 /bH-218/ # 2/ 4

STATE OF FLORIDA

'DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
2358

Permit Application Number,_( D<) *

App osw-in Pickley

* ------------------------- PART Il « SITEPLAN < - <« e =< asananuananannnnnnen -
Scale: 1Ind|1-50feut %} Qo'
Q
v ~—3>
S
ey 13 )

L
E
%

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 1008 HRE-H Form 4076 which may be used)
(Stock Numbar: 56
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WESLEY M. RABON L0
ault

PROFESSIONAL SURVEYOR AND MAPPER
PO BOX 235 (398 NW NULL ROAD)
WHITE SPRINGS , FLORIDA 32098

PHONE (386) 397-1199

T

DATE : 11/23/2009

To Whom It May Concern:

RE: PERMIT # 000028211

FINISH FLOOR ELEVATION

LOT 44 MEADOWLANDS S/D PHASE 3
143 SW COLONY GLEN

LAKE CITY, FLORIDA 32025

SUBJECT PARCEL # 01-6S-16-03761-144. IS NOT IN A FLOOD ZONE
ACCORDING TO FEMA FLOOD INSURANCE RATE MAP NO. 12023C0485C
DATED FEBUARY 4, 2009. THE MINIMUM FLOOR ELEVATION FOR THIS LOT
ACORRDING TO THE PLAT IS 78.0 FEET. THE ASBUILT FINISH FLOOR IS
82.43 FEET. SAID FINISH FLOOR IS 4.43 FEET ABOVE PLAT.

Thank you,
WESLEY M. RABON PSM # 6127

Vf Fbider 1)yepen



_._=_=_=_______:____:_______:___._z_z_===____==__:________==_==__=_=__==_==_.:E___E______m e eliE F.k.V__:___::__:_:__:____:_____:_:_________=_=_=___=________:___::____________:“.__:__::_:_:____:___
£

H OCCUPANCY b

|
)
_:___=____.________:—:____:_::__________=_:__._z____z__:___:____:__z___:___.:________:z________=____:=:___.._E.:___:____.__:____m___—_:___:_“__.“___:_____,_______:____:__:_______:__:_________.____"__m_:__:__:__E__:_:._:._____

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 01-6S-16-03761-144 Building permit No. 000028211
Permit Holder BERNIE THRIFT

Owner of Building WILLIAM & SANDRA RICKLES

Location: 143 SW COLONY GLEN, LAKE CITY, FL

Date: 12/02/2009 N\N‘. 1A Q.R. b;\\.v

‘ m——
\ Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




