
DATE 09/27/2006

APPLICANT SANDRA FINK

ADDRESS

OWNER

ADDRESS 214

CONTRACTOR

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 755-2544

SANDRA FINK

LAKE CITY

PHONE 755-2544

LAKE CITY

PHONE 386-362-4948

LOCATION OF PROPERTY 90 W, TAKE 252B R ON TROY, R SUNRISE WAY

4TH ON RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING RR

WALLS ROOF PITCH FLOOR

MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE S

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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

179 SW SUNRISE WAY

SW SUNRISE WAY

JERRY CORBETT

PERMIT
000025032

FL 32024

FL 32024

PARCEL ID 10-4S-16-02897-005 SUBDIVISION TROY PNES ADDITION

LOT I BLOCK D PHASE UNIT TOTAL ACRES 1.00

1H0000790

Culvert Permit No. Culvert Waiver Contractor’s License Number Applic/Owner/Contractor

EXISTING 06-0831-E CS JH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROA, REPLACING EXISTING MH

Check # or Cash CASH

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pen, beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power C.O. 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/appE date/app. by

M/H Pole Travel Trailer Re-roof
date/app. date/app. by date/app. by

INSPECTORS OFFICE

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $

CLERKS OFFICE

_____

T AL FEE 275.00

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



S

____________________________________________________

S

________________________________________________________________________________________

• Name of Licensed Dealerllnstailer ie1L1tL1 (?Daz-b Ef Phone
• Installers Address )D’4 US £ LJz

• License Number ±14 O-N installation Decal # 2_7Z

I Z-) t’-&.-<jV)-MPERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

rFor QffçuseOnIV (Revised 8-23-05) Zoning Offlcial4 Officialth//i
AP# / — Date Received */ Bj”’ Permit# z_.

1 Flood one 1%. Development Permit A2’/) Zoning KR Land Use Plan Map Category..L L)4L
/iommeit

FEMA Map# — Elevation_________ Finished Floor________ River_________ in Fioodway_
o Site Plan with Setbacks ShownH Signed Site Plan Release t\WeIl letter Existing well

of Recorded Deed or Affidavit from land owner c Letter of Authorization from installer

• Property it # —O 31’7 ‘Must have a copy of the property deed
• New Mobile Home______________ Used Mobile Home /?7 - Year / 9 ‘
• Applicant Jd’tI&)- Phone# 75 54y
• Address i7 S 4 StiIvtAsE ky L, 9 cçi

• Name of Property Owner J2 4---- Phone#______________________• 911 Address W

• Circle the correct power company - FL Poier& Light -

__________

(Circle One) - Suwannee Vailev Electric - Proaress Energy

• Name of Owner of MobIle HomechId1LC*. Fjr - Phone # ?5 ;?5—c1cI
Address )7?. S. It) - tf/JLf4 I .L d,, ) &zy

• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property_________

________________________________

• LotSIzn ( /
CA4Ct

. Total Acreage_________________________________
Do you : Have axIstn ilve need a Culvert Permit or a Cuivert Waiver (Circle one)
Is this Mobile Home Replacing an Existing Mobi

Home kfr)d.)Driving Directions to the prope(2t72 -ii

1) -/2 c--i th’i Y
1’



JERRY
CORBETT‘S
,1odad€e

MOBILE HOME SALES
10314 US. Hwy 90 East • Live Oak. FL 32060

(904)362-1948 • FAX (904) 364-1979

&rry rDett

Not _

/L( day ofSworn Before me this

Coumty of

______________

Seal

Date

20 oè

Jerry Corbett’s A ordable Mobile Home Sales Gives

Customer Name

_________________________

Permission to pull the mobile home permit for us on
the following

Make

Year /Q’
Size /(Y7(

Serial Number

A.
Notary Public - Stab of Flodda

• -vly Commission Expires Dec 1,
Commission N 0D495981

Bonded By National

“Friends Helping Friends Buy A Home”



Inst:2006O1llBl Date:07124/2006 Time:09: 15

Doe S amp-Deed : 0.00

Z_..DC,P.Dewitt Cason,Cnlufl)bia County B:1090 P:1245

DAViD R. ELLSPERMANN, CtERK OF COURT MARION COUNTY

DATE: 06/30/2006 02:44:42 PM

FILE #: 2006105803 OR BK 04488 PG 0844

RECORfl(NG FEES 10.00

Made this June 29, 2006 A.D. By JAMES GREGORY DARYILLE, SIL and SONIA M. DARVILLE, husband and wife, whose

address is: 4070 North Cocoa Blvd., Cocoa, FL 32927, hereinafter called the grantor, to SANDRA J. FINK, an unmarried woman,
whose post office address is: 179 SW Sunrise Way, Lake City, FL 32024, hereinafter called the grantee:

(Whenever used herein the term grantor’ and ‘grantee” include all the parties le, this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) 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, viz:

Lot I, Block D, TROY PINES ADDITION, according to the p1st thereof, recorded in Plat Book 3, Page 90, of the Public
Records of Columbia County, Florida, together with 1969 Magn mobile Home, ID#FLHEHDMN5279, Title #370675995.

Parcel ID Number: 10-4S-16-02897-005

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaming.

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; that the grantor hereby fully wanants the title to said land and will defend

the same against the lawful claims of all persons whomsoever; and that said land is free of aU encumbrances except taxes accruing
subsequent to December 31, 2005.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed sealed and delivered in ourpresence.’

Vitness Punted Namc/274.
,‘

Address: 4070 North Cocoa Blvd., Cocoa, FL 32927

—- m LV---( (Seal)

I)
‘-‘ E3 f SONIA M. DARVILLE

1ihcst Printed Name Brldgett Sutphln Address: 4070 North Cocoa Blvd., Cocoa, FL 32927

-.-arof-FtRiDA --------_j:-...... — .:—- - .-..-. -—

fDounty
of BREVARI)

l’he foregoing insument was acknowledged before me this 29th day of June, 2006, by JAMES GREGORY DARVILLE, SR. and SONIA

vl. DARVILLE, husband and wife, who is/are personally known to me or who has produced valid phot ID as identification.

Notary Public (_—-:e:,,r,_
u ti Pa-lBt Name: 3 ,,.““,s s - - -

My Commimlon $r4

I St ‘“‘

Prepared by:
BRIDGETr SUTPHJN
American Heritage Title Corelpany
846 North Cocoa Boulevard, Suite C
Cocoa Florida 32922

File Number: 06-1272

DEED 000 TAX 319.20

General Warranty Deed

DEED Individual Warranty Deed Legal on trace
Closcrs’ Choice
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AFFIDAVIT

________________

20 4’

TRA A FOSTER
- Notary Public - State of FIoida

Comm,ssron Expires Dec 1, 2009
Commission # 00495981

Bonded By National Notaiy Assn.

Notary PubUc, State of Florida
Commission No.______________
Personally Known:____________
Produced ID (type)

I certify that the following described mobile home being placed on the referenced parcel
-—-----------—-[s-nota-Wind-Zone 1 mobile home.

Customer’s

Property ID: Sec: I D Twp: z( Rge:_______ Tax Parcel No:

Lot:________ Block: 1) SubdivisionTku14 iic /kk4zcvu

Mobile Home Year/Make: LI’9 Size: /( 7 (7,

Sworn to and subscribed before me this /hi day of

by---i coiut,—

ri nted/typed

A-



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes 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.

I, c’rV ,licensenumberlH
Iease Print

do hereby state that the installation of the manufactured home for —

at19

Sworn to and subscribed before me this jL( day of

___________

Notary Pu Ic:

will be done under my supervision.

Applicant

911 Address

Signature

My Commission
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CODE ENFORCEMENT DEPARTMENT• COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING M9VED FROM

______________________________________

OWNERS NAME fl flCl h?-R fl PHONE 7 SS SYéELL

INSTALLE(? 1Lc C. QbJ+ PHONE3 c4L CELL SO - ‘/7O
INSTALLERS ADDRESS I- [ L E %?z 3(j

MOBILE HOME INFORMATION

MAKE

___________SIZE

1 (
COLOR_____________

________

WIND ZONE

__________________________

SMOKE DETECTOR

INTERIOR:
FLOORS L.-)&O -

DOORS_________________

WALLS

CABINETS

______

ELECTRICAL (FIXTURES/OUTLETS dS a

YEAR

SERIAL No.

cL&s
I

.

--

Li J
‘.

EXTERIOR:
-

WALLS I SIDDING V I\Jy S it r c

WINDOWS

DOORS

STATUS: ,
APPROVED NOT APPROVED________________

NOTES:
3o7

INSTALLER OR INSPECTORS PRINT NAME

Installer/Inspector No. Date

ONLY THE ACTUAL LICENSE1IOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD ANDTHE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETEDAND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ONTHE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORETHIS IS DONE.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT j

Permit Application Number

__________________

PARTII-SITE PLAN- -

—S

—

-

4-I

-I-
T 4

-ii —

.

t— -

-+4-t4-i-
Lj -.

Scale: Each block represents 5 feet and 1 inch = 50 feet.
-

_____________

-. 1—’--- -

. 4 4- I -i i
L J..

.
I

-

—---i---- -H- I1---:

it:
-‘----tj tff1

—t-i-f - --—--1-- -- -‘-
-

-
--. -+-h4---- —p— r---

r —- - -

4-
i-H--4---+-1- -i-—I 4-.fts: S-.-,-----.

---— ----+--}L--—--(---
•.•

rtii+-4-++f-1--4-t f I-1 - ji

__i_

‘—-t------ r-1--I---+—.---- •-s - -- -- -

---L _Li L.J .. .i

:iiI —:-± -: —

Notes:
\-I

LSite Plan submitted by)

.

— S1gnature Title -

Plan Approved ,k::. - Not Approved

______

Date 4 (? ‘(-c2

By ctLJi &i Columbia CHD County Health

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

01-1 401S 1fl/ (flnIac 1IRS-I-4 Form 4fl15 wN-h mqw 1-



.fiIJLi i J1...tiVIflii’ I
PRELIMINARY MOIILE HOME INSPECTION REPORT

DATE RECEIVED 9/ J/oc, BY

_____

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

__________________

OWNERS NAME

_____________________________PHONE

7 —
- CELL______________

ADDRESS_ )
MOBILE HOME PARK

____________________________________SUBDIVISION___________________________________________________

DR1VP DIRECTIONS TO MI.E HOME C ? S a — -r —ro J -r -

‘? í 4’fl P/a?

MOI1E HOME INSTALLER Co PIiHE G CELL_________________
MOBILE HQ INFORMT1ON

MAKE “‘ YEAR / Y SIZE /c x cotoi t)O7iJ

SERIAL No.____________________________________________________
WIND ZONE

___________________________

Must b. wind zoni II or hlgh.r NO WIND ZONE I ALLOWED
INTERIOR: INSPECTION STANDARDS
(P or F) P= PASS F FAILED

__________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

/

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

______________________________________________________

________

DOORS ( )OPERABLE ( )DAMAGED

/ WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND
/

WINDOWS ( ) OPERABLE C ) INOPERABLE

__________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
/

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

___________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSINGEXTERIOR:
/ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRU(TURALLY UNSOUND ( ) NOT WEAThERVGHT ( ) NEEDS CLEANING
/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
/

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED “ WITH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS_________________________________________________________

SIGNATURE_______________________________________ ID NUMBER7 DATE -O7


