DATE  02/10/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028360
APPLICANT WENDY GRENNELL PHONE  386.288.2428
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER BRENDA M. ANDERSON(AARON ANDERSON M/H) PHONE  386.752.0530
ADDRESS 2456 SW MAYO ROAD LAKE CITY FL 32024
CONTRACTOR RODNEY FEAGLE PHONE  352.283.1589
LOCATION OF PROPERTY 90-W TO PINEMOUNT,TL TO MAYO,TR TO APPROX. 1/2 TO 3/4 MILE
TO PROPERTY ON R.& IT'S DIRECTLY ACROSS FROM BLUE HOUSE.
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  01-48-15-00316-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  40.00,
IH0000526
‘ N\ /(;Mnﬂw MW_
Culvert Permit No. Culvert Waiver Contractor’s License Number Appfycant/Owner/Contractor
EXISTING 10-0056 BLK Ju N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DESIGNATING 5 ACRES AS INDICATED IN APPLICATION OF THE 40 ACRE PARENT
PARCEL. 1 FOOT ABOVE ROAD.

Check # or Cash 6101

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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
Pump pole Utility Pole M/H tie downs, blockin, ici i
i 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 $§ 300.00 )NING CERT.FEE$  50.00 FIREFEES$ 51.36 WASTEFEE§ 134.00

FLOOD DEVELOPME

FLOOD ZONE FEE § 25.00  CULVERT FEE $ T FEE 560.36
CLERKS OFFICE 5}%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."

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.

INSPECTORS OFF




IT FACTU E APP

or Office Use Only  (Revised 1-10-08) aninaommkﬁ* g1 e fBuIldlngomchl -3-/0
APE o622 "0 Date Received S5 By I permit#__ 2520 ()

Flood Zone__Jo__ Development Permit__«/ A zoning_l-> Land Use Plan Map Category_A- 2
Comments DCQ\‘-\ML Ly f«.uc_s as Mi LJ« Hﬂﬁ-‘-ﬁﬂ:h-% cul —~— OF- He Y0 gr<c

("c H—n“\‘fﬁ)-\r ol.

FEMA Map# ___ M /| Elevation Finished Floor. (L P/ River »/f A n Floodwav_!_
-Site Plan with Setbacks Shown (E/EH # /0 -00 56 AHEH Release g Well letter %Exhﬁng well
ny(occmled Deed or Affidavit from land owner E—Lotter of gf"_t_’_'_ from installer 0 State Road Access
G Parent Parcel # m] STUP-HH o F W Comp. letter
IMPACT FEES: EMS Fire __,_Corr Road/Code
- -toragl Sespetl  11'qp Gddets Jom
A

Property ID# (21 = 1515 ‘O()Slla‘a:@subdivmon N A

= New Mobile Home / Used ﬂg":;,, ' MH Sizec) xS Year QOO
0 C

s APPIMMMM%QQMM Phone#__ S55lo - AT &R YAY”
« Address ___ 10 BoX 39 £+t Lok & L: 22225

__.Nameofl’ropeﬂvwmrfza;@/l M. Andesson Phonet 356 75A - -0S 30
ot1ndaress_24 510 OLO Dra D Eoal Lake Cabry £L 32029

= Circle the correct power company * @ = Clay Eloctrlc
(Circle One) Jl Suwannee Val - Progress Energy

« Name of Owner of Mobile Home Gﬁ_m_dﬁﬂm__ Phone # 25U )5 2 530
acaress. A3 20 MNagn KA ladw Gooy €L 52024

« Relationship to Property Owner @r\
« Current Number of Dwellings on Property ( I A
. Lotsize 1324 X 1229 Total Acreagoﬁ_/ :2 410
= Doyou: Havé Existing Drive "?:“‘9 rivate Drive or need gm%or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in | (Not existing but do not need a Culvert)
« |Is this Mobile Home Replacing an Existing Mobile Home, [ N D / ou)e S \
' ML Vﬂ— Qd

= Driving Di ns to the Property, Hg_gj 40 _(We: 5+\=:h9745 g |/
APy T *‘3;&/ e o iy O {{ami/tul{

OCNOSS hon * 3

=  Name of Licensed D;a_lomnsullg,!,& Phone #_ 3550 -5 3-[586 9

. installers Address LS~ (la ool Siveet Reonson EL 32

« License Number_L}H 205, Qio Installation Decal # 20 /] 1 Qﬁ:"
Ce# /0] ppdid ot k- SPeke Yo X 7

259016




PERMIT WORKSHEET | page 20f2 _
PERMIT NUMBER
Site Preparation
. Debris and organic material removed : .
The pocket penetrometer tests are rounded down to | D )0  psf Water drainage: Natural ..__—Swale Pad Other
or check here to declare 1000 Ib. soil ___ without testing. _
. Fastening muitl wide units
X /O3 X/ D20 X) 2900

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X j20O X _DOO X_ /(900

Floor:  Type Fastener: > " spacing: (§7°

Walls:  Type Fastener® (24 _V ‘' _ Spacing. 24"’

Roof: Type Fastener: Length: Y w((_ Spacing: 4y ¢
For used homes a'min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

_Gasket (westherproofing requirsment)

[ TORQUE PROBE TEST ]

The results of the torque probe test is Uum.m inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

—_IC F~ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 20 \.(WH\\ h@jﬁwﬂﬁm

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mamriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials __(2-C°

Type gasket ;mbw v _ Installed: v
Pg. _ﬁﬁ - Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes -~
Weatherproofing
The bottomboard will be repaired and/or taped. Yes . Pg.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

5 {
Date Tested D-d -1

e

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
sourcé. This includes the bonding wire between mult-wide units. Pg.

l\ll\l.\

Skirting to be installed. Yes {__ No

Dryer vent installed outside of skirling. Yes ~—N/A

Range downflow vent installed outside of skirting. Yes . NIA

Drain lines supported at 4 foot intervals. Yes ~————

Wﬁ&ﬁ_ crossovers protected. Yes —
er:

Plumbing

Corinect all sewer drains to an existing sewer tap or septic tank. Pg. N\

Connect all potable water supply piping to an Mg\am\a_._n\iam_. meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and od on-th




FERMII WORKSHEET — page 1of 2

PERMIT NUMBER
— New Home E\Cmma Home |
Installer sNONU\(@.\R ._ﬁwn;l_b m\ m License # LN
! Home installed to the Manufacturer's Installation Manual [g3—
—_—
Address ofhome ) IS  _ D }@ Home is installed in accordance with Rule 15-C 0

R thml Q] hm 3 n\- 7 w@ E . Single wide | Wind Zone Il D\ﬂ:za Zone Il []
Manufacturer m\h %~ Pdl rm:nn.. X width Um = Ah\\ Double wide [L—installation Decal # S )7 ‘Wﬁ

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (Il Serial # DIEN=REN
if home is a triple or quad wide sketch in remainder of home i

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5t 4 in. PIER mvhn_zm e e
nstaller's initials /24~ P

bearing sire 168" x 16" |181/2"x 18 1/2"| 20" x 20" | 22" % 22" | 24" X 24" | 26" x 26"
i i - »
Typical pier %mn»_a\ . capch | (256) (342) (400) | w@say | 7oy | (676)
2' 00 psf 3' 4' o B F i g
= Z % Show locations of Longitudinal and Lateral Systems 1500 psf 45" [ T g g Ky
- - i L onoimainas (Us€ dark lines to w:os_ww. e locatiops) 000 psf 6 & g k) g RS
— o — 11
r 000 ps
= - .* 5 w\a\ - 3500 psf g g 8" ki 4 Ky
- Dﬂ ] [] *interpolated from Rule 15C-1 pier mﬁo_a table. o
- - L L - [ PIER PAD SIZES : AR P2
I-beam pier pad size 17) umﬁ \.V_ Pad Size Sgln
[] [] [ [ 1 [ [] X 256 |
| ] L i | J W | || ] Perimeter pier pad size \nu}ﬁ \ . B X ._Jamm .uu.ulumu
. 18.5 X 18.
M i i 7 - Other pier pad sizes | E VYR 16 x 22.5 360
(required by the mfg.) ! 17 x 22 374
- \ 13 T/ %26 17/4_| 348
] | | [] 1 I 1 Draw the approximate locations of marriage 20 X 20 400
] || (| n || i | \ 1 wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
mafriage wall piers within 2 of end of home pefRule 15C symbol to show the piers. |M&|MN|.._ 7172 m 25172 }mﬂmlﬁm
[] ] ] [ = [] List all marriage wall openings greater than 4 foot 26 X 26 676
| | [ 1 ] = and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
,,,,, . L1 o m 4t 7 5t
________ I ) A =<t D) \D.m.,\.,, RO [_FRAME TiEs ]
9 Lok ] _ . within 2' of end of home
................... . spaced at§'4"oc | __—
....... i : o I [ TIEDOWN COMPONENTS | [__OTHERTiES _"v
; Foododoo g g ok gl mber
g e e b _ i m m, Longitudinal Stabilizing Device (LSD) Sidewall )
. SN , adudade 8N Manufacturer Longitudinal
; b Longitudinal Stabilizing Device wl I ateral Arms  Marriage wall .
............. . Manufacturer 0O J\w<ca_  (_, ol Shearwall =
q N
REEEN Tt
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1(386)364-1286

vwholeszale Homesot FL

FBap UsIU TuZua

26'-0"

24"%24° MN. @ 80" O.C. MAX

FLORIDA MULTI-WIDE PIER BLOCKING DIAGRAM

INTENDE D FCR LUSE VITH 1000 PSF SO PRESSUAE

PER | PER LCAD (LES)
1 -A 1755 328
=) 2535 454
C 3800 673
L 320 547
- 58 454

51'-0"
Mﬁ' - - . M#
WAX.  60° MAX. BJ' MAX 60" WAX 60" WAX. B0 MAX. 60" MAX 60" WAX. B NAX 60 MAX,  MAX.
{ 1 { m..lTll.ll\/_
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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

To: Cﬁ;&ljﬁ@;cmmw

nmdweumummmm 'cﬂu:h‘ | (

at Address: u?ﬂ\aja;n Roa - LSOV

1nﬁmmm1wmpmssmwmwm
MmWﬂ&Mm

Bﬁuuﬂ PL_/

Prmdent




U2 1.35g4ubd1c4 F.e2

FEB-1-cd¥lYy 11:5cdH FRUM:H & B CUNSIRKUCT LUN SHb4d r4dbb

pay a fee of $150

L PoNEY ARE(E , oanse number “THO000C
/
mmmm&mmmum

AaRon ANCERSON) at

911 Address: 130 M&gfg_ﬂ)‘___ Gw_LﬂéE_LD?_

KELLY R. BISHOP
ol Commi DD0747390

Sl
3LEI5E  Expires 1/9/2012
ZE7eS®  Fiorida Notary Assn, Inc




Columbia County Property Appraiser - Map Printed on 1/26/2010 8:32:47 AM

Page 1 of 1

ARCEL: 01-45-15-00316-000 HX - IMPROVED A (005000)

Name: ANDERSON BRENDA M LandVal $10,083.00
“LARSON BldgVal $37,709.00

Site: MAYO ApprVal $56,692.00
Mail: 2463 SWMAYO RD Justval $210,948.00
" LAKE CITY, FL 32024 Assd $44,544.00
Sales Exmpt $25,000.00
Info County: $19,544.00 | City:
$19,544.00

Tiosbla Other: $19,544.00 | School:

$19,544.00
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Columbia County Property Appraiser o 006 0z 018w
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

This information, GIS Map Updated: 1/8/2010, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data

herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaogmm...

valorem assessment purposes.

1/26/2010



This Instrument PreparedBy: X 1803 131778

FREDERICK L. KOBERLEIN £0 AND RECORCED In P

NORRIS & KOBERLEIN, P.A- - TEw g (geLg | m RECOKDS OF COLUMFIA Coun Ty, n,
POST OFFICE BOX 2349 AR
LAKE CITY, FLORIDA 32056-2349 1993 DEC 16 Py 4 09

o

' ___‘_‘- »lh PRI (]
Documentary ng:@——— EA Lo ek

R P U T e
ﬁf?mo-c-
d SPECIAL WARRANTY DEED
/{'éf-
THIS SPECIAL WARRANTY DEED, Made this day of December,
1999, between WILLIAM A. LARSON, SR., unmarried,
Rt. 4, Box 196 , Lake City, Florida _32024 ,

Grantor, and BRENDA MARIE LARSON ANDERSON, SS# NI, 10201
W. Beaver Street, Lot 152, Jacksonville, Florida 32220, Grantee.

WITNESGSETH:

That the Grantor, for and in consideration of the sum of TEN
AND No/100 ($10.00) DOLLARS, and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains,
sells, aliens, remises, releases, conveys and confirms unto the
Grantee, all that certain land situate in Columbia County, Florida,
described as follows:

TOWNSHIP 4 SOUTH, RANGE 15 EAST

Section 1: NW 1/4 of SE 1/4. Said lands being in Columbia
County, Florida and consisting of approximately 40
acres, subject to existing easement and rocad
right-of-way.

o=—————————=——=r]
Thizic . . docoription

_ . provided by Grantor and
Parcel No. 01-4S-15-00316-000 smaidigianid

The above described property does not constitute the
homestead of Grantor.

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, and hereby warrants the title to said land and will defend
the same against the lawful claims of all persons claiming by,
through or under the said Grantor.

IN WITNESS WH:B:REOF, the said Grantor has hereunto set his hand
and seal the day and year first above written.

Signed, sealed_ and delivered
in our pre

W BT iin @ feue e

Prinf A IKORR £, 20 WILLIAM A. LARSON, SR.

Sign____‘r‘ﬂ,— / b

Print CCEuss




STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this _/4 #
day of December, 1999, by WILLIAM A. LARSON, SR., unmarried, who is

personally known to me or has produced _ /7. Divec S Licinsir  as

identification.
NOTARY LIC:
Sign, & A Z=

print___Dione 77, EKevcs
State of Florida at Large (Seal)

Laihdet

aege e

0893 PITTT
RFFICIAL BEC




DIAIE Ur FLUNIUA
INSTALLATION CERTIFICATION LABEL

LABEL # DATE OF INSTALLATION
Rodney L. Feagle
NAME
IHO000526 13776
LICENSE® ORDER#

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OF HIGHWAY SAFETY AND MOTOR
VEHICLES, BUREAU OF MOBILE HOME AND RECREATIONAL
VEHICLE CONSTRUCTION.

Qusorcr? |
}OA\\J D2 <o/

fory of et 1O bBE AT
oN HOMG AT ST

—
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% 7009-10 Mobile Home Installer License

 Rodney L. Feagle

Licensee: :

1H0000526
License -Ndﬁ!ber: : e Y i) _ ;
10~1-09 ' A

mmnmwwmmmm e - af Motar Ven
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A conmaacron__ 00 % *U{@ e B - 183~ 158 )

mmmmmﬁwmmaﬂmmmwmm@m.usmumwem
mwmmmmmmmwmmmmmmmmw _
mm.mmmammmauamuﬁwmm
WWMMWaWMdmmhmm.

Any changes, ﬁMm&MhhMﬁmbﬁnMuﬂs#Wmﬂn
Mdﬁdmmmyutm-ﬂmﬂhmmmduﬁm

Jascmear . |prntneme SN\I¥e. Conce @ W__M ./f{m"‘—-——‘
' | ucense®: =@ \3D\ 3\ T — | Ms&%aa%
tmwncnu mwﬁg\f}aﬁéﬂa nL; /__W_ | JOc 'ﬂ
arc teensed: (WANC, 1R INQ BT Phons #: R0 —~559- 3905
-| PLUMBING/ print Name_H0DOE O EnN6LE Signature, >
GAS @/ License #: 1&50@0}‘5)940 Phone #: 2>g‘o‘t/~&83 ~ (549
Signature,
m Phone & /

PLASTER i S
CABINET INSTALLER e ~J

PAINTING. sy
ACOUSTICAL CEILING // \\
GLASS . / i : \

CERAMICTILE <

FLOOR COVEBHIG : — ~_
ALUM/VIHL SIDING foemmems A ~C
GARAGE DOOR - ~ | =

AL BLDG ERECTOR |

£.5.440.103 Building permits; identification of minimum premium policy.~Every emplover shall, as a condition to
appiying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this cliapter as provided in ss. 440.10 and 440.38, and shall be presented
ﬁme&emuﬂmrappﬁsforahﬂd&gm e F 5 form: 6/09




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 320355
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

, /\2 O DN ?.—E‘ﬂ(v o =
instaliefs Name

,give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and controf and
is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Signature of Authorized
Person

Agents Company Name

[Denay Grenael

D(.l. (e Buuf r_’/

A= &

14‘1[% &M\S‘)égz/

Rocky Forl

W 7]

under my license and | am fully responsible for com ancew:thallFlondaS 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.

=

License Holders Sjgnature (Nétarized)

NOTARY INFORMATION:
STATE OF: __Florida

COUNTY OF: /ﬁ/ VM//‘H

The above license holder, whose name is_ EODAE N FEFLL E
personally a beforemeand:sknownbymeorh‘asprod

(type of 1.D.) (2 | LS

"t’licat‘on
(icow S *~—onthis _A_ day of %ﬁ

NOTAR IGNATURE

DALE R. BURD

8 ‘nfg Comrn# 000559297
£ g % res 7116/2010 3
IS londa Notary Assn. lnc

iy

THoCcos5 e CQ S~ 1D

License Number



COLUMBIA COUNTY 9-1-1 ADDRESS !

P.0, Box 1787, Lake City, FL 32036-1787
PHONE: (386) 753-1125 * FAX: (306) 75851365 * Emait: ron_crof@cobumbiscoun

Addressing Maintenance

mmmsﬂwmummum«mdyuﬂsﬁmmm of
services to residents and businesscs of Columbis County,

DATE REQUESTED: 21212010  DATE ISSUED: 2/8/2010

ENHANCED 5-1-1 ADDRESS:
2456 SW  MAYO RD|

LAKE CITY FL 32024
PROFERTY APPRAISER PARCEL NUMBER:

01-4S-15-00316-000
Remarks:

oL | -
\ ’
/002 - R
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mbis County 9-1-1 Addressing / GIS

NOTICE: THIS ADDRESS WAS ISSUED BRASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER SHOULD,
ATALATER DATE, THE L.OCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRU

Permit Application Nm

------- s e i AT T BTN = AR s Do

Notes: ___ F3d ol 40 fenne

D}
smm-nmmw‘wﬁ’) 4 Z ‘ MASTER CONTRACTOR

P roved_X___ Not Approved_____ Date_2~|9Q I 7o)
= . _ County Health Department

HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
O 4018, 10/96 (Repleces HRS-H Form 4018 which may be used)
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We)JM@ﬂcﬁam_

owner of the below described property:

Tax Parcel No. \"‘"*6" \5’003“0 - 00

Subdivision (name, lot, block. phase) N P\'

ission to _ toplacea
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

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

QOwner

SWORN AND SUBSCRIBED before me this _/ Q day of E_;ﬁﬁ a2
20_/() . This{these) person(s) are personally known to me or produced
D_ A~ Dfias’s (Ll ;

: KELLYR BISHOP
i o\, Commi DD0747390

%‘%’? qﬁé;:_g Expires 1/9/2012
“aihie Florida Notary Assn, inc
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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 01-4S-15-00316-000 Building permit No. 000028360

Permit Holder RODNEY FEAGLE

Owner of Building BRENDA M. ANDERSON(AARON ANDERSON M/H)

Location: 2456 SW MAYO RD., LAKE CITY, FL

P —
Date: 03/02/2010 \\0«%\\ \ N\?}

’ \ Building Inspector

POST IN A CONSPICUOUS PLAC
(Business Places Only)




