DATE  07/20/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029566

APPLICANT BERNIE THRIFT PHONE 386.623.0046
ADDRESS 5557 NW FALLING CREEK ROAD LAKE CITY FL_ 32055
OWNER WAYNE CARVER PHONE 407.273.7720
ADDRESS 445 NE PAULING LOOP LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046

LOCATION OF PROPERTY 441-N TO DREW GRADE.TR TO DREW.,TR TO OWL RUN WAY.TR TO

SPIVEY,TL TO PENOLA,TR TO PAULING LOOP,TR..1ST. LOT ON L,

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  01-258-17-04659-032 SUBDIVISION  FRANK THOMAS UNREC.

LOT 21 BLOCK PHASE UNIT TOTAL ACRES  1.00

IH1025155

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0316-M BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.1. LEGAL NON-CONFORMING LOT OF RECORD.
AS PER TAX COLLECTOR'S OFFICE DON'T CHARGE ASSESSMENTS..GIVEN VACATION

RATE. | FOOT ABOVE ROAD. Check # or Cash 2742
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.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole 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 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD Z@NE FEE § 25.00  CULVERT FEE § TOTAL FEE 375.00
INSPECTORS OFFICE CLERKS OFFICE M
| L4

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 / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offi clalm ] 1 ‘}"' 7 Bulldmg Official Z.C 7~/&- /
AP# ND? ~Z2T Date Received___ 7 -//- ” Permit # 218¢CC i
Flood Zone, ﬁ Development Permit A’ / 4 Zoning J - Land Use Plan Map Category__/ Q -

comments. Seede. 231 Lecel A)o-enBome, LI F Quenl

J" )
jMA Mmap# M |4  Elevation A Finished Floor/ sk M River /4 n Floodway_x/ /4
S

ite Plan with Setbacks Shown (FEH# - IS 3EM [ Y Release 0 Well letter yéxustmg well
ﬁecorded Deed or Affidavit from land owner %taller Authorization I‘ﬁ State Road Access @611 Sheet
O Parent Parcel # o STUP-MH o F W Comp. letter ,i# VF Form
IMPACT FEES: EMS Fire Corr O Out Coun In County?dgc-a/
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ 7l {’
PropertyiD# O [~2S - |7~ 0% Subdivision __rran i Tlugwas S Unrec - (o
=  New Mobile Home Used M\bile Home —— MH Size 2% !2'5 Year [3 2@
= Applicant 51:’/‘:?/6 /ﬁ/‘tﬁ/’ "MZ‘;QV@;Phone# 36-623 - oo %

= Address _¢ 5’5‘7 A/u) C,.([‘ ag (/ffqé ,6/, Lo fee /.c'/‘f /po 22057 §

*»  Name of Property Owner Wayne Cﬁf'v er ! Phone# %07 213 -7720
(*) o1t Address 445 Neg PAULIN 84 Loop o ¢, ) 5L0SS o t07 - 699~ 9645
= Circle the correct power company - FL Power & nght - Clay Electric
% \ (Circle One) - uwannee Valley Electric Progress Enerqy

= Name of Owner of Mobile HomewM; A Ca\rv er Phone # Sla,m-(_
Address _2|12% VinceaT 1 Onlandoe A | FerL7

* Relationship to Property Owner &Jn <~

= Current Number of Dwellings on Property @

= Lot Size J ac’@. Total Acreage | aer<,

* Doyou: Har Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Dg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home___ 1 O [ Trwd Tredar 121 0Y \

= Driving Directions to the Property Ll-“l'| ow'H'\ | (@ Dreu rqok
@..NE Prew> VE Oulﬁun (,JM, @ WE Spivey L) D 4Z
Penola, Way e, Lau /| Zon L(/ﬁ"
= Name of Licensed Dealer!lnstaller %ﬂfl‘\l( %krlpﬁ . Phone # 3 6 EZ? oo Q—Q

= Installers Address S5 7 W E_o,l \.e? creek T ML /‘c/"ﬁf .4 220570
License Number Tk 021§ f/

. Installation Decal # S 604

C\( S/ﬂf \’/j&lﬂ!f I KE [ J< ){:& aALq ' LAB WL‘E@ 1‘!3_”
st A75. 06
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SITE PLAN EXAMPLE / WORKSHEET

........................................... My ROAM- = = = mimrmimrmrmm i m s s
< i
809 110 120°
(My Propel'ty) Bam
60 v
| M/H
< 524’ > e 205 —¥

410 I

498’ T_'
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- - @apr ~€0

A

- 32¢ »

Use this example to draw 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
roads 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

property line.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER “O 7-22“ CONTRACTOR %'{‘N’ { (j//ir‘r’ '!L_?' PHONE é2'3 - 004(9

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 LA)@‘-;!nr, &.rv'-éf" Sigﬂaturef(&W é:M'_‘ e

l/ 4 License #: O(A) Phone #:

N~

MECHANICAL/ |Print Name Wﬂvu't ne cq,fj,/bt.r" Signature_ ¥ ﬂ%& L Z Voo 2t uiiut
__|A/C License #: ﬁz‘m o Phone #:

PLUMBING/  |Print Name_ Qepnic ""\'L'_p: £y Signature &;M,W’
GAS é/?Z License #: TH ]92._5'5;-/! Phone #: 623 oo ._‘I..Q,
{

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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. Contractor Forms: Subcantractor form: 1/11



D n e kone e acOMRMEY Mo v hoper WARRANTY DEE:.

£ vicwne . Carver and Joyce Carver

INDWVID  TO INDIVID

Ins
=
-
2
a

2124 Vincent Road S B RAALS

Orlando, FL 32817

Tris instrument Prepared by
Carolyn F. Byrd

sazenm

P.0. BOX 52
SAN MATEO, FL 32187
Fropeity Apprasers Parcel Idenmification (Fohol Numberis):

Cranteels] 5.5, Fis)

",".BTB

13732 e s

“w
[ TTNTN ?::‘el Prinung *

SFACE ABOWE Tl UnE FOR SROCESSING DA™R .‘&C( ABOVE THE LME ‘m RECOALING DATA
This Warvanty Beed Moethe 200 doy of -tover AD 1992 by
William D. Byrd and Carolyn F. Byrd, husband and wife ". - o
hercinafter called the grantor. to L

Q. Carver anu Joyce Carver, husband and wife ~

whose post affice adidress i
2124 Vincent Road Orlando, FL 32817
heremmajter called the grantee:

(Wherswer wsed herwin the lorr  “grantor” and “grantee” inclove all Uw parues be this awtrumect ared the
heirs, il epresentatives and weigns of individusls. sud Lhe surcensnrs amd asngme oF corperati ne)

Witnesseth: That the grantor. “r and in consideration of the sum of § 10.00 and other
vatuable consideratims, receipt whereaf 15 hereby acknowledged, hereby grants, bargains. seils, aliens, remises,
releases, coneys and comfirms unto the grantee all that certain land situate in Columbia
County, State of Florida , Mz

pe1 087

SEE ATTACHED SCHEDULE "A"

UFF[C‘E\L RECORDS COCUMENTARY snup“#___“:'t.f 5

e TS

INTANGIBLE TAX

P. DeWITT CASOM, CLERK OF
COURTS, COLUMBIA Coynty

Together, with oll the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Hzoe and ta Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of seid land in fee
simple; that the grantor has good right and latwful authority to sell and convey said land, and hereby warrants the
title to said land and will defend the ~ame against the lowful claims of ell persons whomsoever; und that said land
is free of all encumbrances, except tazes accruing subsequent to December 81, 1992 .

In Witness WMhereot, the said grantor has signed and sealed these presents the daw and year first above

written,
Sigmed, sealed ivered in the presence of: /f
,‘__E o M =
Steve Duncan W
Landof Nantz P.O. BOX 52 SAN MATPO, FL 32187
; ot Office Addeess

Thictins Fogra)

STATEOF Flarida ... ... . 1 hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF Putnam e to sdminister caths and take acknowledgmenta, personally appeared

known 1o me to be the personS | described in and who executed the forrgoing instrument, who acknowledged before me thet _ t_h'?'}f o

exrcuted e same, that | retied upon the following form _ of identification of the shove-nanid person_: DE1VEL'S License =~
und that an osth {was)was not) taken.

[ —— e LA RE T M —— _ y . . s
NOTARY AUBHE A STAMP SEAL Wittiwes=< my hand wnl ofTicial seal in the County and State last slorcsaid this

damof  October ADS 92,
(o

e B iy

William B, Hanbury Jr.
Tronied Notary Signatioer

RAMCO FORM 01




SCHEDULE "A"

Commence at the SW Corner of NE% of Section 1, Township 2 South, Range 17
East, and run North 0°12' East, along the West line of said NE%, 1Bl feet;
thence North 88°46'10" East, 453.50 feet to the POINT OF BEGINNING; thence
South 0°12' West, 181 feet; thence North 88°46'10" East, 242 feeet; thence
North 0°12' East, 181 feet; thence South 88°46'10" West, to the POINT OF
BEGINNING, containing 1 acre, more or less.

SUBJECT TO: An easement for road right-of-way and utility purposes over
and across the North 25 feet of the above described property.

All of the above described lands, lying and being in the Wk of the NE% of
Section 1, Township 2 South, Range 17 East, Columbia Ccunty, Florida, and
being sometimes identified as Parcel #21 on the unrecorded plat of said
lands.

SUBJECT TO: all oil, gas and other mineral rights outstanding and owned
by third parties and other reservations and easements of record.

HOT67 pepgyg

GFFICIAL RECORDS



.. D_SearchResults Page 1 of 2
Columbia County Property
Appraiser 2010 Tax Year
DB Last Updated: 6/22/2011
CARVER WAYNE Q & JOYCE
Mailing 2124 VINCENT ROAD
Address ORLANDO, FL 32817
Site Address |445 NE PAULING LOOP
Use Desc. MOBILE HOM (000200)
(code)
Tax District |3 (County) Neighborhood 1217
Land Area 1.000 ACRES |Market Area 05 3
P NQTE: This description is not to be used as the Legal 2 5 ;
Description Description for this parcel in any legal transaction. g R LR e RE L2 2]
COMM SW COR OF NE1/4, RUN N 181 FT, E 453.50 FT FOR POB, RUN S 181FT, E o100 200 300 400 500 600 700 £%
242 FT, N 181 FT, W242 FT TO POB. (AKA LOT 21 FRANK THOMAS S/D UNREC)
ORB 456-479, 510-599, 588-790, 767-1047,
& sessment Values
2010 Certified Values 2011 Working Values
|Mkt Land Value cnt: (0) $7,250.00 .
|Ag Land Value cnt: (2) $0.00 T ke N?JJ'IQTEIﬁ i —

T . rking Values are certified values an erefore are
bmldmg L gt Lh) 39200 subject to change before being finalized for ad valorem
[XFOB Value icnt: (2) $500'ng
Total Appraised Value $8,812.00) HEGSEEMEN! PUTpOCRe.

Just Value $8,812.00
Class Value $0.00 ' Show Working Values
Assassed value $8!8 12.00 ..................................... - = bbbt e
Exempt Value $0.00
Cnty: $8,812
ot Taiable Viake Other: $8,812 | Schl: $8,812
Sales History | Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/2/1992 767/1047 wD Vv U 12 $4,500.00
9/1/1980 456/479 03 v Q $2,750.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1980 AL SIDING (26) 216 216 $962.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra atures & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0080 DECKING 2005 $400.00 0000001.000 0x0x0 (000.00)
0294 SHED WOOD/ 2005 $200.00 0000001.000 0x0x0 (000.00)
Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

7/11/2011



__.quum_bia County Tax Collector Page 1 of 1

Columbia County Tax Collector
generated on 7/11/2011 3:49:12 PM EDT

Last Update: 7/11/2011 3:47:02 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessmenfs

ciistiute a title sear ind should not be rehed on a5 such

Account Number Tax Type Tax Year
R04659-032 REAL ESTATE 2010
Mailing Address Property Address
CARVER WAYNE Q & JOYCE 445 NE PAULING LOOP LKC
2124 VINCENT ROAD
ORLANDC FL 32817 GEO Number

012817-04659-032

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NG EXEMETIONS 003

Legal Description (click for full description)

17-28-01 0200/0200 1.00 Acres COMM SW CCR OF NE1/4, RUN N 181 FT, E
453.50 FT FCR POB, RUN S 181 FT, E 242 FT, N 181 FT, W 242 FT TO POB.
(AKA LOT 21 FRANK THCMAS &§/D UNREC) ORE 456-479, 510-599, 588-790Q,
767-1047,

Ad Valorem Taxes

; : Assessed Exemption Taxable Taxes
Taxing Authord by R Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 7.8910 8,812 0 58,812 $69.54
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.58580 B,B812 0 $8,812 $8.79
LOCAL 5.4140 8,812 0 58,812 $47.71
CAPITAL OUTLAY 1.5000 8,512 0 48,812 $13.22
SUWANNEE RIVER WATER MGT DIST 0,4399 8,812 0 58,812 $2.88
LAKE SHORE HOSPITAL AUTHORITY 0.9620 8,812 0 $8,812 $8.48
COLUMBIA COUNTY INDUSTEIAL 0.1240 8,812 0 $8,812 $1.089

Total Millage 17.3289 Total Taxes $152.71

Non-Ad Valorem Assessments

Code Levying Authority
FFIR  FIRE ASSESSMENTS " 'émv)
GGAR  SOLID WASTE - ANNUAL 2% o uiht‘g’

ot N
Uf\\/ W 1. 19 IC'S_\;D

Total Assessments

Taxes & Assessments $330.21

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid
12/31/2010 PAYMENT 1101309.0001 2010 $320.30

Prior Years Payment History



67/13/2011 @6:54 3867581328 W
! INFIELD SOLID WASTE
67/11/2011 13:59 3867582150 BUIL JING AND ZONING e g ohi

GODE ENFORC SMENT
|

07~ 2C
DATE RECEVED 7~/ (- gy L 18 THE NN ON THE PROP RTY WHERE THE FERMIT WiLL BE 1SSUED? L

OWNERENAME ) Gt = PHONE ___ o FO7 -2 =760

ACDRESS 7 —
MOBILE HOME PARK Crenk “Thomas b ure Lo Z/suan ABION

SRIVING DIRECTIONS 10 MOBILE NOME ___ LN 4 (B) W E DItw ) _
m!% } (!2 AE gﬂl’i‘!’ LA ) ‘g! VE F’nolﬂ QE¥ : JE &“{,‘%’ dzlgﬂ .
[et_en Cf? '

MOBILE HOMEINSTALLER _ Besnte Tho'fd  PHONE . _ceL_3f-be3- ¥l
MOBILE HOME INFORMATION

waxk __afa b i 1y ver Fb sm_ ¥ xSl coion_ Relpse
SERIAL No. 2433 /‘2’/(7:{'34& — '

. WINDZONE __ Ad— " Wust ba wind zone fl or higher N WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=PALED $50.00
— SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Paymant: 7'”"// —
._/ FLOORS ()80LID ()WEAK ()HOLES DAMAGEDL(CATION.. ..
_,Z DOORS ( )OPERABLE { ) DAMAQED Notes: 1107 = 2%

 WALLS ()BOLID ( )STRUCTURALLY UNSOUND
_K WINDOWS { ) OPERABLE ( ) INOPERABLE
__/ PLUNBING FIXTURES ( JOPERABLE ( )INOPERABLE | MISSING
_/ CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

_[ ELECTRICAL {FIITURESFOUTLEI'B] { | OPERABLE | ) EXF 38ED WIRING { ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MIBSING

TEZ‘: WALLS/ SIDDING { ) LOOBE SIDING ( ) STRUCTURALLY Ul SCUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__K WINDOWS ( ) CRACKED{ BROKEN GLASS ( ) SCREENS | IBSING | ) WEATHERTIGHT

___Zmor ( ) APPEARS SOLID ( } DAMAGED

STATUS

APPROVED __~  WITH CONDITIONS: |
NOT APPROVED _ _ _ NEED RE-INSPECTION FOR FOLLOWING CON! ITIONS

SIGNATURE _MA p L.A_.X/ 1D NUMBE ! w;‘ oate__ 272/



MOBILE HOME

L _Devinie

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

TALLERS LETTER OF AUTHORIZATION

| =

only,

T c 9\
1. }\ v .give this authority for the job address show below

Installer License Holder Name

145 WE  Pauling Loop

, and | do certify that

Job Address

the below referenced 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
Person ;

Signature of Authorized
Person

Authorized Person is...
(Check one)

LJaAjnt &fW

-Mﬂ%@w

__D‘;$nt _ e Officer
roperty Owner

: Agent __ Officer

____ Property Owner

__Agent ___ Officer
___Property Owner

rmits purchas and all work don

under my license and | am fully 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.

/A

License Hojders Signature (Notarized)

I, the license holder, realize that | am responsible for all

Ht/025) SS// /Y1)

License Number / Date

NOTARY INFORMATION: .
STATE OF: _ Florida_ COUNTY OF:_ (2 fueunlp) e

The above license holder, whose name is__ Becvuure 7 hr. / ?
personally appeared before me and is#own by me ar has produced identification
(type of 1.D.) on this __/¢ day of ,’_774,/*/-!

NOTARY'S SIGNATURE

.20 47 .

sioyOpUN NG Ao i ED S
ZH0Z ' AP SN SR
159608 0 # NOISSINWOD AV "%
NOSQOH 3iHNY1 i




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: L) - 9312 M|

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

VACANT CR# 10-5254
SWALE
| | '
| WATERLINE | |< UNPAVED DRIVE
—
Sgg?P%gDWELL DWMH |
EXISTING DF | VACANT
WELL
100"
1
242 .
Oif——
I
|

i
NO SLOPE -
181" ¥
VACANT

1 inch = 50 feet

Site Plan Submit ,4// Date

Plan Approved ot Approvéd “7 Date
By Q/ Eﬂ\/ j:ﬁoah‘?/' Olrmﬁ-

Notes:

2o/ 0/

CPHU

Y %
C}s,o



CR # 10-5254

PERMIT NO. !Q\E} L)
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: QA RKC

Y o —
SYSTEM RECEIPT #: :ﬂ 7304 d

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System d%\ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ '] Abandonment [ 1 Temporary [X] A 2

APPLICANT: JOYCE & WAYNE CARVER

AGENT: PAUL LLOYD TELEPHONE : (407) 273-7720

MAILING ADDRESS: 2124 VINCENT RD. ORLANDO FL 32817

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION m
LOT: 21 BLOCK: N/A SUBDIVISION: FRANK THOMAS UNREC. S/ID PLATTED:

PROPERTY ID #: 01-25-17-04659-032 ZONING: RES 1I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 1.000 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 445 NE PAULING LOOP

DIRECTIONS TO PROPERTY: | 441 NORTH TURN RIGHT ON DREW RD. PAST PAVEMENT END. TURN RIGHT
ON OWLRIDGE WAY, TURN LEFT ON SPIVY, TURN RIGHT ON PENOLA WAY
TURN RIGHT ON PAULING LOOP 1ST ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
MOBILE HOME 3 1,151 Zon€ \
2

B \e\d for  Pumpout,
: cecd 7200

Other (Specify)

[ ] Floor/Equipment Drains

SIGNATURE:

DATE: _Z/L,/y

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers 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 Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 7/12/2011 DATE ISSUED: 7/20/2011

ENHANCED 9-1-1 ADDRESS:
445 NE PAULING LOOP

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

01-25-17-04659-032
Remarks:
RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 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.

2029
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