DATE ~ 05/04/2011 Columbia County Building Permit PERMIT

= 3 This Permit Must Be Prominently Posted on Premises During Construction 000029376
APPLICANT WENDY GRENNELL PHONE  386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL 32038
OWNER LINDA GUTHRIE PHONE  843.496.3508
ADDRESS 635 SE MAYHALL TERRACE LAKE CITY FL_ 32025
CONTRACTOR ROBERT SHEPPARD PHONE  386.623.2203
LOCATION OF PROPERTY 41-S TO C-133-C,TL TO MAYHALL.,TR AND IT'S THE OT ON L
W/YELLOW FLAGS @ DRIVEWAY.
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  35-48-17-09030-103 SUBDIVISION  HOPEFUL CIRCLE
LOT 3 BLOCK PHASE UNIT TOTAL ACRES  1.00
IH1025386 EZ :/W E;z: : : ; Z ;
Culvert Permit No. Culvert Waiver Contractor's License Number Apphicant/Owner/Contractor
EXISTING 11-0211 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.
1 FOOT ABOVE ROAD.

Check # or Cash 1229

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

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.0O. Final Culvert
X | date/app. by date/app. by date/app. by
viap pote 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 § 250.00 ERT.FEE$ 50.00 FIREFEE§ 32.10 WASTE FEES$  83.75
FLOOD DEVELOPMENT ¥EE FLOOD ZONE FEE § 25.00  CULVERTFEE $ TOT FEE 440.85
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

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.



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 35-4S-17-09030-103 Building permit No. 000029376

Permit Holder ROBERT SHEPPARD

Owner of Building LINDA GUTHRIE

Location: 635 SE MAYHALL TERR, LAKE CITY, FL 32025

Date: 05/10/2011

POST IN A CONSPICUOUS PLACE
(Business Places Only)




g 1Y

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

IMPACT FEES: EMS Fire Corr, A&put Cou n County [)&{@ﬂ
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

For Office Use Only  (Revised 1-11) Zoning Official (A& 07.05 // Building Official 7€ q*.?i-!l
aps 10O -S\, Date Received LIIU!H By sl Permit# 2937%

Flood Zone Development Permit o / ﬁ Zoning ,*-‘? -3 Land Use Plan Map Category, /4‘ 3
> | . . £ o .
Comments__< v 2.3, Laed M oConferme L Qiead

FEMAMap# A/ [A Elevation__~/[* _Finished Froor] ckeovWRiver M4 In Floodway_oJt-

‘9Z Plan with Setbacks Shown @1# \1 -t)_le 0 EH Release J{Wellletter 0 Existing well
ecorded Deed or Affidavit from land owner I?’I/nstaller Authorization l&ktm Road Access WSheet

o Parent Parcel # o STUP-MH W Comp. letter F Form

Property ID # 35“{5'/‘7*09/230' /Ogébdivlsion_bb,g@gz// /’/’éﬂ/& AU/'..B

New Mobile Home, Used Mobile Home____,_~—_ MH Size //X 57 Year 9’5
Applicant //Uéi]__/ﬁ/l @;'/m ﬁﬁ// Phone # 3&2’32;’3 -2 %’L_

Address 3/0Y 3/ Old [Oire oo £ Lot . 32035
Name of Property Owner, [InAa. Mﬁé’_ Phone#t_ 4 3~ 47@@8
911 Address__ [0 35~ SE M&Z}flmx” Terr  [ela &lfr;x L 320

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home A/ & gu#’)//é_ Phone #_3Y 3~ 4 - 3505
Address _ O3 /'4 (e Koo ﬂaq hgim ~SNNL Caral o

Relationship to Property Owner oo L 957/

Current Number of Dwellings on Property O

Lot Size //5:2\}%9 ’ Total Acreage /’00

Do you : Existing Drive of Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Puting ina Cuivert)  (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

(%
Drivjng Directions to the Prope "/ | Sowsth o CE [33C Jrur
Moy jod [ jm Tuin (B o lof m &

wellmd Llegs @) dput |
Name of Licensed Dealér/Installer AMé%hmp # 35-b23-2303
Installers Address |d3§5_ :“QE M 57‘/5 L &&7 )52; -3'07035—
» License Number_Z// /A4 35 Installation Decal # ) §5%/(/

J&/ fo&OﬁEV/ g/)tj7 ;G([)




3867551031

Wendy Grennell

Apr 19 11 05:12p
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Wendy Grennell
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Inst. Number: 201112004221 Book: 1211 Page: 1681 Date: 3/22/2011 Time: 11:07:26 AM Page 1 of 1
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Inst 201112004221 Date3/22/2011 Time 11:07 AM
:140.00
,P.Dewitt Cason, Columbia County Page 1 of 1 81211 P:1681

WARRANTY DEED

THIS INDENTURE, made this W day of March, 2011, between DMAC OF
LAKE CITY, INC., a Florida corporation, whose address is Post Office Box
2103, Lake City, Florida 32056-2103, Grantor, and LINDA LEAH GUTHRIE,
whose address is 563 Cubie Road, Effingham, South Carolina 29541-3409,
Grantee,

WITNEJSSET H:

That said Grantor, for and in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS, and other good and valuable considerations to
said Grantor in hand paid by Grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to Grantee, and Grantee's
heirs, successors and assigns forever, the following described lands in
COLUMBIA County, Florida:

Lot 3, Hopeful Circle, a recorded subdivision situated in Section

35, Township 4 South, Range 17 East, Columbia County, Florida.
(Tax parcel number 35-4S-17-09030-103 - cutout)

SUBJECT TO: Taxes for 2011 and subsequent years; restrictions and
easements of record; and easements shown by the plat of said property.

Said Grantor does hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomscever.

IN WITNESS WHEREOF, Grantor has caused this instrument to be
executed by its duly authorized officer the day and year above written.

Signed, sealed and delivered
in the presence of:

4:{//"/ é)cé; OF LAKE CITY, INC.

Print Name: Cxldie Af. LAdCrTsm
< % L a/.l—d:’o £¢4&‘-\(——'———-—‘_—___
' David E. Mangrum, President

Print Name:

Witnesses ad 'to Grantor

This Instrument Prepared By:
EDDIE M. ANDERSON, P.A.
P. 0. Box 1179

STATE OF FLURIIA Lake City, Florida 32056-1179

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me thz‘.szz day of
March, 2011, by DAVID E. MANGRUM, as President of DMAC OF LAKE CITY,

INC., a Florida corporation. He is peronallyEown to;€

(Notarial Seal) <"~'’%.  ANDREAL WALDEN Notary Public

* + MY COMMISSION # DD 687722 My commission expires:
* EXPIRES: October 21, 2011
""?oraﬁ Bonded Thru Budget Notasy Senvices




Columbia County Property Appraiser - Property Record Card: 35-4S-17-09030-103

Frevicus Ownes - OZL Desc/

Page 1 of 1

mmcormmrxm

3;’:-—4 §-17- asm-z 03

Columbia camty 2ﬂ11 R

s/D. m 767-2204, ssa-nm, P 0 BOX 2103 CARD 001 of 001
SWD 1148-1570 & WD 1152-309 LAKE CITY, FL 32056-2103 PRINTED 3/22/2011 14:21 BY JEFF
APER 9/30/2005 DF

BUSE AE? HTD AREA .000 INDEX  35417.01 HOPEFUL CR PUSE 000000 VACANT

MOD BATH EFF AREA 24.669 E-RATE .000 INDX STR 35- 45-17E

EXW FIXT RCN o AYB  MKT AREA 02 0 BLDG
3 BDRM £GO0D. BLDG VAL EYE  (PUDL _ 0 XFOB

RSTR RMS -- ———— m——— AC 2.575 14,483 LAND

'RCVER UNTS SFIELD CK: *  NTCD 0 CLAS
% C-W *LOC: 669 MAYHALL TER SE *  APPR CD 0 MKTUSE

INTH HGHT a 2 CRDO 14,483 JUST
3 BMTR i 3 SUBD 14,483 APPR

FLOR STYS 2 2 BLK !

% ECON 3 a0 LoT 0 SOHD
HTTP FUNC 3 3 MAPH 0 ASSD
A/C SECD s 2 _ _ 0 EXPT
o = : ¢ omor 003 0 coneL
FNDN up-1 a s
SIZE up-2 s L —— BLDG TRAVERSE —————
CEIL uD-3 d 4
BRCH UD-4 3 s
FRME UD-5 3 a
KICH UD-6 ) 3
WNDO uD-7 s 4
CLAS up-8 s 3
oce uo-9 2 :

COND % s S cooociisiuscis PERMETS smcss-siomceacsan
SUB  A-AREA % E-AREA  SUE VALUE * 3 NUMBER DESC AMT  ISSUED
s 2 8375 MH 125 5/12/1994
k] 3
2 2 SALE e
5 7 BOOK  PAGE DATE PRICE
A 3 1152 309 6/10/2008 U V 100
2 3 GRANTOR DAVID MANGRUM
: * GRANTEE DMAC OF LAKE CITY INC
3 31148 1570 4/22/2008 U V 100

N s 3 GRANTOR MARY MANGRUM
TOTAL - GRANTEE DAVID MANGRUM
~m====-EXTRA FEATURES-- : FIELD CK: A R
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD &  GOOD XFOB VALUE

LAND DESC ZONE ROAD {UD1 tmmm FIELD CK:

AE  CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE

¥ 000000 VAC RES  RSEMHL 0007 0 116 190 1.00 1.00 1.00 1.00 .525 AC  4847.850 4847.85 2,545
0001 0003 .

¥ 000000 VAC RES  RSFMHL 0007 0 116 379 1.00 1.00 1.00 1.00 1.025 AC  4847.850 4847.85 4,969
0001 0003

¥ 000000 VAC RES nszeém 0007 0 116 379 1.00 1.00 1.00 1.00 .025 AC  4847.850 4847.85 4,969
0001 0003

¥ 009945 WELL/SEPT 00 1.00 1.00 1.00 1.00 1.000 UT  2000.000 2000.00 2,000

1001 - LOT 103 1002 - LOT 5

L003 - LOT €

http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=35-48-17-09030-103 4/17/2011




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

-------- @J?ﬂl-@lﬁc---_---mmu-SITEPLAN---------------------------
Scale: 1 inch = 40,feet. I A
' \g R gﬁ%
R Y f
N \,yyréclf M
| | | ‘?s
F (D T oyl s i€
v fF—[F’L—;L’IJ :‘T Fhl el
i e 1 [9 & / = =--__?\ 5y \;
™ 4 A WS>
Y -02 2}& 4 g — 7‘75’
| &
AN = ;
L =
v 1) N
A DoV /
/]/" .
AL
£ R
( M
%
Notes:
Va) 2 —
Site Plan submitted by: ﬂ MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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Cell: (386) 623-3151
Fax: (386) 758-3410

April 26, 2011
To: Columbia County Building Department
Description of Well to be installed for Customer ___j

e (bl | Tercce

1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 gallon captive tank, and backfiow [ o
With SRWMD permit. prevention

A Pk




Apr 19 11 0S5:12p Uendy Grennell 3867551031

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Lobe ! 5/ PHONE S5 4 - 623 - 2243

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
AfC License #: Phone #:
PLUMBING/ | Print Name Epbet .S L{/}J i Signmm_ﬁgé‘%’ﬂj
E\}ﬁ[/GAs License #: ‘:'_}'H (624 3541 Phone #: j\é‘é_ b 2~ 2263

Specialty License
MASON
CONCRETE FINISHER

License Number Sub-Contractors Printed Name Sub-Contractors Signature

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. ) Comtractor Forms: Sub forme 111




Apr 27 11 04:37p Wendy Grennell _ ... _.3887551031 = p.2
Apr 26 11 09:00p Wendy urennes: o ;i

fLinda. (Geethre |
MOBME HOME INSTALLATION R VERIFCATION FORM ~
APPLICATION NUMBER [/0 L/x% mmuw : %303

mlsmmummmmmmwnmn

REQUIRED that we have
in Columbia County one permic wil cover 3l trades dog worlaiC e Mmm;:: Per Florida Statute 440 and
records of the subcontractors who actually did the trade spectic id:nm:fmr!i' compensation of
Ordinance 89.6, a contractor shall require all subcantractors 10 PROVER P ol mbla County.
exemption, general liability insurance and a valld Certificate of Competency

to the
chonges, tractor is responsible mwmuﬂmmpwwmmmw
%qw&'mfﬂmgm wn!:’mwwmmmmmwwm

...,.:..""‘ YPI (O
e emen — (L AC FRILO2)

PLUMBING/  |Print Name
| cas Ucense #:’

CONCRETE FINISHER

£. S. 440.103 Bullding permits; |dentification of minimum premium policy.—Every employer sl;aﬂ, as a condition to
o - ithas

applying for and recelving 3 building permit, show proof and certify to the permit Issuerﬂutd - :Dﬂ!tlp cach
compensation for its employees under this chapter as provided in s5. 440.10 and 440.38, an . mﬂ!ﬂl O
time the employer applies for a buliding permit.




May 0_1 11 __1_312‘__5_’9__ Wendy Grennell 3867551031 p.1
Guwlnee
. i
L iCY -l
COLUMBIA [COUNTY 9-1-1 ADDRESSING
P.[0. Box 1787, Lake City, FI, 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Lmail: ron_crofi@eohmbiscountyfla.com
Addressing Maintenaace
To maintain the Countywide| Addressing Policy you must make application for a 8-1-1

Address gt the time you apply for a building permit, The established standards for

i to all principal buildings, dwellings, businesses and
industries are contained in Cplumbia County Ordinance 2001-9. The addressing system is
1 enable Emergency Servicg Agencies to locate you in en emergency, and to assist the
United States Postal Service

the public in the timely end efficient provision of

services 10 residents and bus of Columbia Courty.
DATF. REQUESTED: 442772011 DATE ISSUED: 4/28/2011
ENHANCED 9-1-1 ADDRESS:

635 SE  MAYHALL TER

LAKE CITY FL 32025 '
PROPERTY APPRAISER|PARCEL NUMBER:

35-45-17-09030-103
Remarks:
Address Tssued By: ,

Columbiz Counnty 9-1-1 / GIS Department

NOTICE: THIS ADDRES. SSUED 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 T0 CHANGE,




May 04 11 08S:53a Wendy Grennell

e . 38675510§Lu-wuhlw P“; -
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Wf? # //0Y-50 STATE OF FLORIDA

' DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___ /. =2/ /)
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Notes:
Site Plan submitted by: A MASTER
o X Nat Appraved , Date %ﬂ ;E
) ¥ ; ) ! '(\tisdorex  County Health Department

APPROVED BY THE COUNTY HEALTH DEPARTMENT
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