DATE  03/30/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029280
APPL‘ICAf\iT WENDY GRENNELL PHONE 386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER STEVEN & LINDA GAWLIK PHONE 386.308.0721
ADDRESS 1044 SE SULTON LOOP LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 386.288.2428
LOCATION OF PROPERTY 90-E TO C-245.TR TO WEEKS,TL TO 2ND SULTON LOOP,3RD LOT ON
R.
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.
PARCELID  13-4S-17-08335-002 SUBDIVISION  DEERHAVEN
LOT 3 BLOCK PHASE UNIT TOTAL ACRES  1.05
[H1025145 ; E; ; / /{:, gj; :ZZ
Culvert Permit No. Culvert Waiver Contractor's License Number licant/Owner/Contractor
EXISTING 11-0158-E BLK T N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD. REPLACING EXISTING UNIT.
1 UNIT CHARGED.

Check # or Cash 1199

FOR BUILDING & ZONING DEPARTMENT ONLY (focie/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

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
Pump pole Utility Pole M/H tie downs. blocking, electricity and plumbing
datefapp- 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 C?RTIF]CATION FEE§ _ 000  SURCHARGEFEES$ 0.00
MISC. FEES § 250.00 ZON T.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT PEE § OD|ZONE FEE$ 2500 _ CULVERT FEE$ T FEE 325.00
INSPECTORS OFFICE CLERKS 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

PR OM 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.




cEE 1159

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[
For Office Use Only (Revised 1-11) Zoning Official M .;2 70> Buuldmg Official :2; G 3- 95-{!

AP# J))3- 43 Date Received__ /2% B _,LA./ Permit# /228G
Flood Zone x Development Permit xﬁ Zoning é -5 Land Use Plan Map Category_/7 /l! 3

Comments 0{) "\_f-../ j—t K 3"“‘“&‘5 m ¢ l

FEMA Map# __~ / /A _ Elevation Nf& Finished Floor River. A//A In Floodway N/ii

@-Site Plan with Setbacks Shown /- 0/8-E 44 EH Release A Well letter 0 Existing well
ecorded Deed or Affidavit from land owner 0 Arsfaller Authorization O State Road Access 11 Sheet

0 Parent Parcel # O STUP-MH O FW Comp. letter ®VF Form
IMPACT FEES: EMS Fire Corr =-Out County ‘¢|n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID# /. 3-44 -7 (& 335~ O0%ubdvision Decrhaues) Lot 3
= New Mobile Home Used Mobile Home Yl MH Size |“L0 Year I ? ﬂ

- Applicant_(AJ2ncly é}’dnnc// Phone #_ 351 - Q58 243
- Address _3/0Y S Ol Wire. Rel £ Lolute . 33035

= Name of Property Owner « i'}ﬁb’é’a 4 Linda. é}(ﬁﬁ[’ﬁ Phone# 350 _)705’ -0

= 911 Address ; e (aty H Z2 %
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home :Sﬁﬁ 2 * é gg‘ Kfé ( ?ﬂ;g){; [(.Phqne # 3 5t ‘.)705’ O 79—/
Address __/OY 3R SE Swu/tom Loo e, Lose d(_,té/ M~ 3lo3¢

= Relationship to Property Owner 6& P

=  Current Number of Dwellings on Property /

= Lot Size Total Acreage / . /)f)f { QZE 2 YZB 7+

¢ Existing Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
: ently using (Blue Road Sign) (Putting in a Culverty — — (Not existing but do not need a Culvert)

= Do you : Hav

= Is this Mobile Home Replacing an Existing Mobile Home s )

=  Driving Directions to the Property q)ﬂ 5 ; _I_E L)’Q JCZ/ a L/:)—; TL.
on _[eeks RA, TL on 299 Sufin Loop
= Jot von R

= Name of Licensed Dealer/Installer Eﬁf'j nie. A/()/ Vs Phone # . 5 év A3 -7
= Installers Address_/00Y S CMQ//&S T&/I’d’lﬂ- L&M G Ixy ~ S2co
* License Number 7 H /025! "fb'/ / Installation Decal # Qh[)

~ I (e MLy ¢, 3 300 -
WHJ{] ealled Bacio 3304
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 7'770{](?{@ NC?’W 'S pHone {EQ3”77/ 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 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 office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name, é(‘,,d'g égg;/ﬁ/(
/ License #: (DL.LDILLJQ

MECHANICAL/ |Print Name Ll‘nde Gawl,
A/C /| License #: (9&3&.&16

PLUMBING/ Print Name Signature,
GAS License #: 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. c Forms: Sub form: 1/11




Mar 17 11 US:14p wendy Grennell 3867551031 P-4

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR RONNIE P. MDP\JQJS PHONE ig,bz"z‘ﬂb

APPLICATION NUMBER

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

ELECTRICAL Print Name Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature,
AJC License #: . Phone k
PLUMBING/ Print Name HonN(E D. J\(O R4S Signature,
GAS | License #: iH/loéLS [ ‘-FS phonedi: L 23-77/lp
4 ,

Speciaity License Lice Sub-Contractors Printed Name
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. o Farms: farm: 1/11
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

Iﬁwg Lo R s , license number I/é//ﬁd,f/yf/y

state that the installation of the manufactured home for owner

,S’;_/’ﬁ[/éﬁ L inda ¢§'ﬁg¢z&'£zt
011 Address: _JOY] SE Sicl fn c[:TtgcfJ oF [alu &«&7

will be done under my supervision.

Signed: Aﬁ—ﬁ/

Mobile Home Installer

Sworn to and described before me this _ .25 dayof /s, A 20/7

hole; 7 Lo pnSf—

Notary pablic ’
_éﬁL/ﬁﬂ_& anSY— Personally known _ L—
Notary Name -
DL ID

G SHIRLEY M. BENNETT

S+ f 2 MY COMMISSION # DDB04429

B EXPIRES July 08, 2012

(40?;'551}3‘-0153 FloridaNotarySatvica.com
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Use this example to {Ew your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
rogds or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

perty line.
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Columbia County Property Appraiser - Property Record Card: 13-4S-17-08335-002

== Print a

s PDF <<

Page 1 of 1

COMM NE COR OF NW1/4 OF SE1/4,
RUN S 1797.62 FT FOR POB, CONT
S 320 FT, W 289.44 FT, N 320

GAWLIK STEVEN R & LINDA M &
MARIE PROULX
1042 SE SULTON LOOP

13-45-17-08335-002

PRINTED

Columbia County 2011 R
CARD 001 of 001

2/17/2011 14:17 BY JEFF

FT, E 293.32 FT TO POB. (RKA LAKE CITY, FL 32025 APPR 10/25/2005 DF
BUSE 000100 SINGLE FAM AE? ¥ 1536 HTD AREAR 103.000 INDEX 13417.01 DEERHAVEN PUSE 000100 SINGLE FAMILY
MOD 1 SFR BATH 1.00 1656 EFF AREA 48.410 E-RATE 100.000 INDX STR 13- 4S- 17
EXW 06 BD/BATTEN  FIXT 80167 RCN 1984 AYB MKT AREA 04 60,125 BLDG
% 0000000000 BDRM 3 75.00 3GOOD 60,125 B BLDG VAL 1990 EYB (PUDL 17,112 XFOB
RSTR 08 IRREGULAR BMS & oo —— AC 2.137 19,448 LAND
RCVR 03 COMP SHNGL UNTS IFIELD CK: HX BppYr 2007 3 NTCD 0 CLAS
% N/A C-W PLOC: 1042 SULTON LP SE LAKE CITY 3 APPR CD 0 MKTUSE
INTW 05 DRYWALL HGHT 3 3 CNDO 96,685 JUST
% N/R PMTR 2 Fmmmmld et # SUBD 96,685 APPR
FLOR 14 CARPET STYS 1.0 = 8FOP1993 8 : BLK
% N/R ECON 2 I 1 3 Lot 0 SOHD
HTTP 04 AIR DUCTED FUNC 3 e 3314t 15-——+ 3 MAPH# 153 0 AsSsD
A/C 03 CENTRAL SPCD 3 IBAS1993 1 K HX WX 0 EXPT
QUAL 05 05 DEPR 52 3 I 1 2 TXDT 003 0 COTXBL
FNDN N/RA up-1 N/A 3 I I 3
SIZE 04 IRREGULAR  UD-2 N/A 3 2 I e BLDG TRAVERSE ————======——-
CEIL N/A uD-3 N/R 3 2 1 * BAS1993=W15 FOP1993=NB W14 S8 E14SW33 8§22
ARCH N/A un-4 N/B 3 I 3 T UST1993=W8 S10 E8 N10$ 510 ES UOP1993=59 E
FRME 01 NONE up-5 N/AR 3 1 2 3 28 N9 W283% E43 N325.
KTCH 01 01 up-6 N/A e I 3
WNDO N/R ub-7 N/R 3 IUST1993 1 3
CLAS H/R up-8 N/A 1] 1 1 2
oce N/A UD-9 N/A 30 0 1 E
COND 03 03 % N/A 3 pe—Bo—t-54 -28 : : e PERMITS —————m—mmmm e
SUB A-AREAR % E-ARER  SUB VALUE 3 9UoP1493 9 *  NUMBER DESC AMT ISSUED
BAS93 1536 100 1536 55769 2 I 1 3 B817 M H 125 9/07/1994
FOP93 112 30 34 1234 2 e 28— + 2
UsT93 80 45 36 1307 @ 2 SALE -
UoPY3 252 20 50 1815 2 * BOOK  PAGE DATE PRICE
3 1080 1189 4/10/2006 ¢ T 142500
3 * GRANTOR THOMAS & JOHN CHICOSKI AS TRUSTEES
2 3 GRANTEE STEVEN R & LINDA M GAWLIK & MARIE
# 3 899 2224 3/29/2000 @ I 70000
s * GRANTOR BEARD'S
TOTAL 1980 1656 60125 e e -~ GRANTEE THOMAS & JOHN CHICOSKI AS TRUSTEES
——————-EXTRA FEATURES -- FIELD CK: - -
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
¥ 0166  CONC, PAVMT 1 1993 1.00 1.000 UT 300.000 300.000 100.00 300
¥ 0280 POOL R/COM 1 1993 1.00 450.000 SF 33.000 33.000 40.00 5,940
¥ 0296  SHED METAL 14 20 1 1993 1.00 1.000 UT 500.000 500.000 100.00 500
¥ 0210 GARAGE U 20 22 1 1993 1.00 440.000 SF 18.000 18.000 100.00 7,920
¥ 0297  SHED CONCRET 12 57 1 1993 1.00 684.000 SF 3.000 3.000 100.00 2,052
¥ 0169  FENCE/WOOD 1 2005 1.00 1.000 UT 400.000 400.000 100.00 400
LAND  DESC ZONE ROAD {UDLl {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UDZ {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
¥ 000100 SFR RSFMH1 0008 0 320 291 1.00 1.00 1.00 1.00 1.000 LT 9841.500 9841.50 9,841
0001 0003
N 009947 SEPTIC 00 1.00 1.00 1.00 1.00 1.000 UT 750.000 750.00 750
¥ 000000 VAC RES 00 1.00 1.00 .90 1.00 1.000 LT 9841.500 8857.00 8,857
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=13-4S-17-08335-002 3/17/2011



Mar 29 11 0D2:56p Wendy Grennell 3867551031 p.1

W/f’/‘; >
gpp # 110313 state oF FLORDA
| DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Penmit Applicstion NumwM
*.,___qux\;qg.f. ........ ST )

A g

Sg_le_? block its 10 feet and 1 inch 96 feet.
.
p—
a7
&
¥
N 7
Q) -~ - |
NMIIE 1 1] l
V)
- 1<
: Fio b
W -
(49
L ]
Notes: 57

£8 MUST BE APPROVED 8Y THE COUNTY MEALTH DEPARTMENT

us ediions which may not be used) Incorpomted:; 84E-8.001, Fi Page20l4d

Ny



m3/29/2011 ©@6:58 3867581328 WINFIELD SOLID WASTE PAGE @2
@3/d4/2mi1’ 12:82  3BE75B2158 BUIL JING AND ZIONING PAGE  @1/01

mh t1103-42

uum__._%_’?‘_* ;TJ:Q_—' nmm msmmmum__&/f)
m_fﬁ’i.“_n’fﬁifﬂiﬂ Logp Ld&& Coy L 0315”

SRV L..

PRIV BIRECTIONS VO MOBHE
M Eifiﬁ;%f L] 1 CE.
JHM L. mn‘“
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P.JO. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Emuil: ron croR(@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide; Addressing Policy you must make application for a 9-1-1
Addmanhemneyou for a building pcrmit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industrics are contained in Cplumbia County Ordinance 2001-9. The addressing system is
to enable Emergency Scrvicg Agencies to locate you in an emergency, and to assist the
United States Postal Service jand the public in the timely and efficicnt provision of
services to residents and bus|ncsses of Columbia County.

DATE REQUESTED: 3/10/2011 DATE ISSUED: 3/25/2011
ENHANCED 9-1-1 ADDRESS:

1044 SE SULTON LOOP
LAKE CITY FL 32025

PROPERTY APPRAISER|PARCFI, NUMBER:
13-45-17-08335-002

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE. 2ND
LOCATION ON PARCEL

/7,

ia County 9-1-1 ing / GIS Dcpartment

2 ANY WAS ISSUED BASED ON LOCA TION
IJ\‘FORMA‘I‘J}I‘ "r( t‘lil i3 i RiOAi Fir M{;f_r y;f-‘p( )rl{:; i§ .65

AT ALATER DATE, THE LOCATION INFORMATION BE FOIND
70 RE IN ERROR, ’_I’UIS ADDRESS IS KIIBIECT TN CHANCE
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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 13-4S-17-08335-002 Building permit No. 000029280

Permit Holder RONNIE NORRIS

Owner of Building STEVEN & LINDA GAWLIK

Location: 1044 SE SULTON LOOP, LAKE CITY, FL 32025

Date: 04/27/2011 &u\ Qwo,\

ra

POST IN A CONSPICUOUS PLACE
(Business Places Only)




