DATE  01/28/2011 Columbia County Building Permit PERMIT

o This Permit Must Be Prominently Posted on Premises During Construction 000029148
. A
APPLICANT BO ROYALS PHONE 654.6737
ADDRESS 4068 US HWY 90-W LAKE CITY FL 32055
OWNER LINDA L. SHELTON PHONE 386.961.9432
ADDRESS 367 SW PAUL PEARCE LN LAKE CITY FL 3204
CONTRACTOR MANUEL BRANNAN PHONE 386.590.3289
LOCATION OF PROPERTY 441-S TO C-131-S,TR PAST TH OAKS DEV. @ TOP OF HILL,TL ON
PAUL PEARCE LN,2ND DRIVE 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.
PARCELID  20-5S-17-09301-006 SUBDIVISION
LOT BLOCK PHASE UNIT ,TOTAL ACRES  1.00

1H1025396
Culvert Permit No. Culvert Waiver Contractor's License Number = Applicant/Owner/Contractor
EXISTING 11-0028E BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: GRANDFATHERED IN SPECIAL FAMILY LOT PERMIT. 1 FOOT ABOVE ROAD.

Check # or Cash 31494

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

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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
“datelapp. by date/app. b date/app. b
pp- by pp- DY

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 FIREFEE$ 57.78 WASTE FEE $ 150.75
FLOOD DEVELOP FEE LOOD ZONE FEE § 25.00  CULVERT FEE § TAL FEE 583.53
INSPECTORS OFF . / 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

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 INVAL'
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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
T

' For Office Use Only ~ (Revised 1-10-08) Zoning Official_CLA_27°""gyiiding Official 25 /-35-/(
- AP# ' ll{}| -2 Date Received__[-Z1-]) By (‘H Permit#_ 2 9149

Flood Zone Z Development Permit A A Zonlnq /4 -~ Land Use Plan Map Category [?’ S
Comments_¢| ra-igaw\«m( Ui gf‘e&-./( Fl 5 e e [Papa ¢

{ N
FEMA Map# __ /V/ g;& Elevation___ / (‘%’ Finished Floor/ AL’MM River £4.4~ In Floodway ol 1’5'
Site Plan with Setbacks Shown @H # l-00 Z%E  oEw Release 0 Well letter iyéxisting well
Recorded Deed or Affidavit from land owner \%etter of Auth. from installer \'State Road Access

o Parent Parcel # o STUP-MH o F W Comp. letter ™ __ £“{ ';
IMPACT FEES: EMS Fire Corr Road/Code /’ [V bocw
School = TOTALV/A. cepleoy anisl, Mif Egi{a'”““‘
f-
Property ID# 30 - 53 -11-0930i-006 Subdivision
= New Mobile Home / Used Mobile Home MH Size3ix 70 _ Year ,20/;2
= Applicant En) Q 0 ua Phone #_( 38¢) 954~ 737
. Address 4063 s qp whst  Lake (7 ?A 132055
Name of Property Owner Linda €. 5‘1;:}%0") Phone# (33(:) Aol - 793
\/ 911 Address_ 367 SH Pawl Peacce Ln, LAke C,h, F:. 330Y ,
=  Circle the correct power company - FL Power & Light - Iag Electric ‘
(Circle One) - Suwannee Valley Electric - Progress Energy
‘ s Gl } -
= Name of Owner of Mobile Home Lmda L \5& Hon Phone # 1l 9434

Address 3(» 7 Poct Poocce (n. Lale C‘rh? 2. 32029

= Relationship to Property Owner

= Current Number of Dwellings on Property

* Lot Size Total Acreage [ ac hd

pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one) °

* Do you: Have
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

isting Drive

* |s this Mobile Home Replacing an Existing Mobile Home MO ( k’ﬁi %\&'\' l’\QS l‘-lff N FUWD\}QCIJ
= Driving Directions to the Property ﬂt.S‘f("ﬂ 14 4 r.'a £ Slf) !;1- S | L\Q E 2@./05

ngwfopmﬁ»n/' D ‘1(0.0 oF /HH Fecn [e £t oa 4 aa/ﬁ’d(fe tn

RQacd o' _on  [eft:

* Name of Licensed Dealer/Installer % Mmg/ A’ =<unan Phone# £5¢t- 70~ 3797
* Installers Address__ 5707 & 22 e lorn Flo 5254
* License Numbeluv/ Oo2S5359¢C Installation Decal # __ </ 7 ( QO

(./\ﬁk}f ?DHQM Sfao/ce fo WW; [~27-1)
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Assignment of Authority

%d,@ / ég:z udan, License #0008 0 £~ do hereby

Authorize Bo /s -.;,a\_/\g __to act on my behalf in all

Aspects of pulling a move on permit.

h
Sworn and Subscribed before me this /O day of :ﬁnuv/lf 5

Zol| . County of Columbia, State of Florida.

SignaturM Date /~/0-(/

Notary ({ /@ /’7 Commission Expires &igg l/

WILLIAM P. CREWS
JiY COMMISSION & DD 703246
* " EXPIRES: August 8, 2011




4068 West US Highway 90

Lake City, FL 32055

386.754.6737 / Fax 386.758-7764

16 -3

www.royalshomesales.com
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Horton Echo HRB

4 Bedroom 2 Bath 32 x 76 2280 Sq. Ft.

FEATURES OF THIS HOME

%"’ Tongue & Groove O.S.B. Floors 25 Year Warranty

Over Head Ducts

16" on Center Construction Top to Bottom

2x8 Floor joists 16’ on Center
2x4 Exterior Walls 16”’ on Center

8’ Ft. Side Wall
R-30 Insulation in Ceiling

Deluxe Carpet with Deluxe Pad

Stainless Steel Appliances

Laundry Sink with Cabinets in Utility Room

Porcelain Sinks in Baths

One Piece Fiberglass Tubs & Showers

Field Stone Fireplace
Island in Kitchen

47 King Post True 3/12 Pitch Roof
4" Crown Molding throughout 5 '4’* Baseboard

Throughout

0.S.B Wrap Underneath Viny! Siding
Insulated Thermo Windows Throughout

36x80 Steel Front Doors

Moen Faucet package throughout

Recessed Fluorescent Lights in Utility Room
Double Glazed Patio Door Den

Cottage Door off Utility Room

Solid 2x4 Interior Walls with 2x4 Top & Bottom Plates
Raise Panel Oak Cabinets

Transom Window over Guest Bathroom

12”” Solid [-Beam Outriggers every 8 Foot

Water Shut off Valves Throughout with Clean Outs
2x6 Fascia Board

Hardi Board Fascia & Soffit

Laminate Ridge Beam

Trane 13 Seer heat Pump Installed

5 Year Plumbing, Electrical & Structural Warranty
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32X76 HRB - FOUNDATION PLAN
NOTES:

t. THIS FOUNDATION DIAGRAN IS FOR 95 JK° I-BEAM SPACING ONLY. _
2. ADDIMONAL PIERS ARE REQUIRED AT EIXTERIOR WALL OPERINGS hm.._ IN WOTH OR GREATER. (IE: GLASS SUDIKG DOORS AND DCUBLE W.NDOWS
WTHOUT CENTER SUPPORT POST.) 1

3. ADDITIONAL PIERS ARE REQUIRED AT ENDS OF AL SHEARY/ALLS __zw ACCORDANCE ¥ATH THE SETUP HANUAL.

SHEARYIALLS ARE MARKED ON HOUSE
WIH GREEW TIE DOWN BRACKETS. REFER TO STTUP MARNUAL FOR ADDTIONAL INFORMATION.

4. WARRIAGE Y/ALL PIERS (JAULTI UN!T HOMES ONLY) ARE REQUIRED »_w MARRIAGE Y/ALL OPENINGS 48 IN ¥WADTH OR GREATER. WARRIAGE WALL PIER
LOCATIONS SHOYN ON PLAN ARE OFFSET 12" MAX. TO ALLOW FOR VERTICAL ANCHORS,
5. WAXIMUM PIER SPACING IS 5'-0".

ACTUAL REQUIRED FIER m_ubn_:ﬂ WL VARY ACCORDING TO FOOTING SIZE #KD SOIL CAPACITY. REFER TO SETUP
HANUAL FOR AODIMIONAL INFORMATION, i

i

6. LONGITUDINAL ANCHORS ARE REQUIRED ON ALL HOMES. LOCATION!AND QUANTITY OF LONGITUDINAL ANCHORS WLL VARY ACCORDING 10 WHDZONES.
SEE ABOVE DRAWING. REFER TO LONGITUDINAL FRAME TIEDOYMN HZm.;_.._rbﬂDz INFORMATION IN THE SETUP MANUAL

7. THIS PLAN IS APPUCABLE FOR K.U.D. CODE HOMES ONLY AND IS an.;__. INTENOED FOR THE MODEL NAMED. THIS PLAN MAY NOT BE APPUCABLE
FOR CUSTOM VARIATIONS OF THIS WODEL @ﬁEEEIWF STTUP INFORMATION,

PLAN KEY
) MOICATES TYFICAL FRAVE PIER
m-m {UNDERNEATH 1-BEAMS) ~ REFLR TO SETUP

MANUAL TOR INFOEMATION.

WNDICATES TYRITAL WARTAGE WAL PIER
(UNDERNEATA WARRIAGE WALL) ¥ATH
VERTICAL ANCHOR (BLACK DOT)- RUER 10
SEWF MARUAL FOR INFORWATIDN,

e
=

INDICATES TYFICAL LONGITUTHRAL TEQOWY
LOCATION (UKDIRNLATH 1-EEAMS) — REFER
TO SETUP KMARUAL TOR INFORMATION.

ORTO
OMES.

| LSTORTOM Cf JIOFE

TYFIZAL HUD, FIUNDATDS PLAN

T




%ﬁmﬁﬁ ROYALS MOBILE HOME SALES

386/754-6737 FAX 386/758-7764 -

PROPERTY LOCATOR =
_ &// QLS -S2ic
Customer f\_%ﬂ / 7L077 Telephone (5&) fég gﬂ S =

— thw‘zm " Model {fZG'_ZS Secialt A/ 747961 R

DOD Size SA X 7¢ -

iﬁﬁﬁ ST Sw Hm//&?rg{ lLane
{i»%?/gif .(/ﬁlv{)/ ;:}/ 24 5557;7/ _

Address

tclshlalalelateleleleiatalataleleulatalulate eleiEte e e el

Z 75 Sowth ,L/w Y7 make Lef/’ Lo 1o
Red heht [242) /?M/”ﬁ f:aé% ad#a /74&44:04 Aq/n”
//inlf_’i)aﬁafit ) sake /Zm}nL go absut 5’/:4,/;5'.
K pass +he Daks D{Ve/opmen%[an f?m;#) ~ at 7‘«?&
01’9 /JZ!// m:d(/{ LetF 2h fa»{pearcg U? o?np/ﬂ/zwé
on _Left.

1.) Exterior Vinyl

2.) Shuitess
3.) Carpet
4.) Shingles



Royals Mobile Home Sales & Service, Inc.
4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 + Fax: (386) 758-7764

BUYER®! joseph & Linda Shelton | e (386) 961-9432 | AT
APPRESS 365 SW Paulpearce Lane Lake City, FL 32024 Cell# 386-965-8355 ] SALESPERSON. Cathie Marks
Aoorcss 367 SW Paulpearce Lane Lake City, FL 32024
MAKE & YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
moog, Horton HRB 2010 | 4 | 76 |32 | 80 |y32
PRI ED DE Y DAT! KEY N ERS
:E:;;R H217279GLaR 3:::) COLOR OPOS| LIVER E umB
DATE OF BIRTH DRIVER’S LICENSE T BASE PRICE OF UNIT $ 79,150.00
BUYER 01/28/46 BUYER OPTIONAL EQUIPMENT 0.00
CO-BUYER 04/21/49 CO-BUYER PROCESSING FEE 0.00
LOCATION R-VALUE | THICKNESS TYPE OF INSULATION SUB-TOTAL $ 79,150.00
CEILING R-30 8.1 Fiberglass
EXTERIOR R-11 3.5 Fiberglass SALES TAX 4,749.00
FLOORS R-11 35 Fiberglass COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER | NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 388.00
RULE 16CRF, SECTION 460.16.
Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 84,337.00
over standard is customer’s responsibility. TRADE-IN ALLOWANCE |$ ?,'//
Unfurnished XXOOXXXXXXXX  Furnished LESS BAL. DUE on above |$§ /
Water & Sewer is run under home. NET ALLOWANCE $ 0.00
Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT |3 4,300.00 /
Wheels and axles deleted from sale price of home. CASHASAGREED seerawris |$ //,
Customer responsible for permits. LESS TOTAL CREDITS $ 4,300.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL ($ 80,037.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
Two Sets of Code Steps $ Unpaid Balance of Cash Sale Price $ 80,037.00
Standard White Skirting REMARKS:
A/C Heat Pump 13 Seer Trane CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
Nothing Else Follows DOWN PAYMENT OF $4,300.00 ON LOT MODEL IS
NON-REFUNDABLE, ,
L=
Liquidated Damages are agreed to be $ or
10% of the cash price, whichever is greater.
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ 0.00 |REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS AGREEMENT.
‘l:r:&iggll;mn OF ! MAKE ‘ MODEL jYEAR
COLOR BEDROOMS ‘ snie Lrg.s ’ ﬁeosm.
fropegl® i | ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [ JoEALER [ ]BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)
have read and understand the back of this agreement.

Royals Mobile Home Sales & Service, Inc. DEALER f ox 2 Gz ; : BUYER
Not Valid Unless Signed and Accepted by an Officer of the Company o an Aulfiorized Agent SQ.GAL/’ "4 21 I 6679
: T 2__, BUYER
By %é %%rv I
SOCIAL SECURITY NO. 22 - 7998

@ A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04

Fggu 500LD |
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1737, Lake City, FL 32056-1787
PHONE: (386) 738-1125 * FAX: (386) 754-136 * Kmail: ron_crofi@oohsmbiscountyfls.com

Addressing Maintenasce

Tummmmmqummmmmﬁmfou%bl
Address at the timo you apply for 8 building parmit. The estsblished standands for
assigning and posting numbers (o all principal builkdin gs, dwellings, businesses and
iudnﬁiumonmﬁmdinColumthnmnyﬂrdinmﬁﬂm-a.mmmh
hmﬁhﬁmmwmwmhMywhnm,ndhmhﬁc
UnMSmmm-dthpublhintblhdymdcm:pmﬁlimof
services wo residents and businesses of Columbia County.

DATE REQUESTED: 8/11/20089  DATE ISSUED: 8/12/2009

ENHANCED 9-1-t ADDRESS:
367 SW PAUL PEARCE _ LN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

20-58-17-09301-008
Remarks:
20-5S-17-09301-005 (PARENT PARCEL)

Address Issned "@-M __
is 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 SUBRJECT TO CHANGE.

1486

a,a:98ed 998b.LEbE:0L iwou S@:27 ebBaz-21-9



Quit Claim Deed

Made this 12" day of January, 2011 A.D. by Howard Lee Lloyd, married man,
hereinafter called the grantor, to Linda L. Shelton, married woman, and Howard Lee Lloyd,
married man, as joint tenant with rights of survivorship, whose post office address is 365 SW
Paul Pearce Ln. Lake City, FL. 32024 hereinafter called the grantee:

(Whenever used herein the term “grantor” and “grantee” include all the parties to this instrument and the heirs, legal
re-preventatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of $ TEN AND NO/100 DOLLARS ($10.00) and other
valuable considerations, receipt of whereof is hereby acknowledged herby remise, release, and quit claim unto the grantee forever,
all the right, title, interest, claim and demand which the said grantor has in and to, all that certain land situate in Columbia County,
Florida, via;

See Attached Exhibit “A”

Together with all the tenements, hereditaments and appurtenances thereto belonging or anywise appertaining,
To Have and To Hold, the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever f the said grantor, either in law or
equity, to the only proper use, benefit and behoof of the said grantee forever.

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

S: ed, sealed ang dglivered in our presence:

o, 4
%ﬂ‘s’xm Gheps o d : SW. ity, FL. '
P

Witteg Britited Natne’__f2A7 00 (D ANiAw

State of Maryland

County of Cecil

The forgoing instrument was acknowledged before me t.he day, (2 " i! /A7 20, by Howard Lee Lloyd, who are
personally know to me or who have produced fVV"] LAS €445 identification.

Inst:201112000634 Date:1/13/201 1 Time:12:55 PM @*

Doc Stamp-Deed:0.70
PnntName' W‘“"{‘ 7 “LF

/%_DC :P.DeWitt Cason,Columbia County Page 1 of 2 B:1208 P:454
My Commission Expires:

Ray Evans, Notary Public
State of Hmﬂd
CecilC
My Commission Expires 3/6/2011
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Exhibit "A"

PART OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 20,
TOWNSHIP 5 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS: FOR POINT OF REFERENCE COMMENCE AT THE
NORTHEAST CORNER OF SAID WEST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4,
THENCE RUN SOUTH 00 DEGREES 56' 40" EAST ALONG THE EAST LINE OF SAID WEST 1/2 A
DISTANCE OF 1304,58 FEET TO THE NORTH MAINTAINED RIGHT OF WAY LINE OF PEARCE
ROAD; THENCE RUN SOUTH 88 DEGREES 56' 05" WEST ALONG SAID NORTH RIGHT OF WAY
LINE A DISTANCE OF 66.60 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE SOUTH 88
DEGREES 56' 05" WEST ALONG SAID NORTH RIGHT OF WAY LINE A DISTANCE OF 158.40 FEET;
THENCE RUN NORTH 00 DEGREES 56' 40" WEST, A DISTANCE OF 275.00 FEET; THENCE RUN
NORTH 88 DEGREES 56' 05" EAST, A DISTANCE OF 158.40 FEET; THENCE RUN SOUTH 00
DEGREES 56' 40" EAST, A DISTANCE OF 275.00 FEET TO THE POINT OF BEGINNING.

CONTAINING 1.00 ACRES MORE OR LESS.

Hiso includes well ﬁ"Seﬁ%__C/’llé
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number, zg o 4 Mé &

Scalé: 1|

§ P ¥ A E—
| 9‘3%\\ ﬁ; r(..sl
— G \ i
! 930 - \“- _lﬁ’_._x.
NE 14 o T
A 4 \ ha
ae—” o
[\
Notes: A o~ ) a'g_‘?‘-ﬁ
Site Plan submitted by: ')""—ﬁ MASTER CONT OR
Praq Approved ﬁ Not Approved Date_| { LD} 11
> CCMMI Y. County Health Départment

"{L/

L CNANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

lntes pd h?sumnnmummmm Incorporated: 84E8-8.001, FAC Page 20fd

&

2'd 924884 101 998b.6498E NOILOMHISNDD 8 8 B:WOMd4 USb:TT 1182-92-Ndl
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Appliwﬁon Number.

Scale: 1 inch =50 feet.

Notes

Site Plan sub MASTER CONTRAGTOR
Plan Approvad Not Approved_____ pats__ {44 c!

By \ r’l 002, ~EH Direcior- Cﬂiumla x County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4013, 10/96 (Replaces MRS-H Form 4016 which may be used) Pago 2 of4
(Stock Number: 5744-00240158)



SUBCONTRACTOR VERIFICATION FORM

' APPLICATION NUMBER CONTRACTOR PHONE
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 /Pﬁnt Name L’/U(O’fz S\/é//_:é:rﬁ -~/ Signature%m M)M %7&

License #: HOMEOWNf/’\ Phone #: 3 S, - i Y 9%5,2
MECHANICAL/ |Print Name Signature
‘| AJC License #: Phone #:
‘\-'"_‘\
PLUMBING/ Print Name__ #/au 1/~ / g/‘4 v Ag A Signature

GAS —"License #: /02 $39 ¢ Phone #:

ROOFING PMme Signature . il

License #\ //Ph'ofé-;:'
SHEET METAL | Print Name \ ) /Signature

License #: Phone #:

FIRE SYSTEM/ | Print Name N Signature

SPRINKLER | Licenset: / \ Phone #:
SOLAR Print N Signatite,
icefse #: . Ph #:

MASON ~NL

CONCRETEFINISHER | "\

FRAMING \ _—

INSULATION e

STUCCO //

DRYWALL \ S

CABINET INSTALLER

PLASTER Mo
.

PAINTING / \

ACOUSTICAL CEILING L~ N

GLASS / 7 \\

CERAMIC TILE - N

FLOOR COVERING L T

ALUM/VINYL SIDING | - N

GARAGE DOOR

| METAL BLDG'ERECTOR

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: Subcontractor form  6/09
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© JAM-1B- :
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'APPLICATION NUMBER CONTRACTOR PHONE!

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANLCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitied site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florlda Stdtme 441) and
Ordinance 89-6, a contractar shall require all subcontractars ta provide evidepce of workers' compensaitrun or
exemption, general liability insurance and a valid Certificate of Competency liense in Columbla cﬂunty}

Any changes, the permitted contractor is responsible for the corrected form being submitted to this o

prior to the
work onders and/or [ -

start of that subcontrector beginning any work. Violations will result In 5

- i ety

ELECTRICAL Print Name . Signature | e s
License #; 9l'lune
Y MECHANICA ly/ Print Name __ Signature_| Ldﬂ/ ?’_‘é " 2 e
WA K License H: ’? '76 Phone »: OS> = LZQ@ e 822‘-;
L(PLUMBINGI Print Name <@ sTve/ éagﬂma w1 . Signature | j..g_ﬁ;‘.ga‘.é_ -M-*-M"-::':.:: s
s sy Jsrcas onet SToo- B dar
FING Print Name Signature vt m
™~ ‘ License ¥: Phone : i T
SHEET Mﬂ;b\ Print Name Signature ': vt e
Diegnse 4: Phone #:
: N . "
FIRE SYSTEM/ |PrintN Signature_| _. i R
SPRINKLER Licensem: "~ Phone ‘
‘L o -
SOLAR Print Name 'i\‘ Signature [ ; ’ i
License ®: kK Phone #; [

MASON
CONCRETE FINISHER
FRAMING

INQHAUON
‘stucco
DRYWALL

| PLASTER

CABINET INSTALLER
PAINTING .
[ ACOUSTICAL CEILING i SN ‘;

o s g _ : ; o .
CERAMIC TILE prd 1“.‘? e
FLOOR COVERING
“ALUM/VINAL SIDING ' ) |
_E.AR:&G’E DOOR . o T ! y
TAL BLDG ERECTOR | | TN

F.5.4340.103 Building parmits; identification of minimum premium policy.- -Everv employer shail as a cbuditmn o
applying for and receiving a building permit, shaw proof and certify to the permit issuer that it has securqd
tompensation for its employees under this chapter as pravided in ss. 440.10 angd 440.38, and shall be presented ench
time the employer applies for a huilding permit.

COnpEoRN POrDE: §ulks oAl tere. (0

" TOTAL P.@1




DATE  08/20/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028021
AI;'PLICANT WENDY GRENNELL PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER HOWARD LLOYD PHONE 443.206.4201
ADDRESS 367 SW PAUL PEARCE ROAD LAKE CITY FL_ 32024
CONTRACTOR TERRY L. THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY 441-STO C-131-S,TR TO PAUL PEARCE ROAD,TL AND IT'S TH

2ND DRIVEWAY ON L, (NEW SITE 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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 20-58-17-09301-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 099

IH0000036

Culvert Permit No. Culvert Waiver Contractor's License Number

EXISTING 09-0422 CFS N
Driveway Conn}ct'ﬁjﬁ;_-r\ Septic Tank Numbmp LU & Zoning checked by Approved for [ssuance New Resident
COMMENT{ 14.9 SPECIAL FAMILY LOT. 1 FOOT ABOVE THE ROAD.

=

S

e
Check # or Cash 5284
FOR BUILDING & ZONING DEPARTMENT ONLY T
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 d i ici i
lowns, 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

e e e ey e AT ey

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S _ 000  SURCHARGEFEE$S _ 0.00

MIQO FFEQ € ann nn ZAONING CERT EER € £nonn FIDE EEE € 17 e4 WAQCTE CEL € 212 &N



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 20-5S-17-09301-006 Building permit No. 000029148

Permit Holder MANUEL BRANNAN

Owner of Building LINDA L. SHELTON

Location: 367 SW PAUL PEARCE LN, LAKE CITY, FL 32024

Date: 02/17/2011 \N\%S\N Qmo?\&\ 24l

v

POST IN A CONSPICUOUS PLACE
(Business Places Only)




