DATE  08/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027254
APPLICANT WILBERT AUSTIN PHONE 697-5037
ADDRESS 145 EMPIRE DRIVE LAKE CITY l 32055
OWNER HUEY HAWKINS PHONE 497-3991
ADDRESS 1124 SW JUNCTION RD FT. WHITE E_ 32038
CONTRACTOR WILBERT AUSTIN PHONE 697-5037
LOCATION OF PROPERTY 47S. TR ON ELIM CHURCH RD. TR ON JUNCTION RD. 1/4 MILE

ON LEFT

TYPE DEVELOPMENT MH,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 08-6S-16-03795-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 29,00

-
1H0000403 oy By o 2
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-533 Cs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash M ((,Z29
FOR BUILDING & ZONING DEPARTMENT ONLY (footec/Siab)
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 Heii & Atk Dot Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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/app. by date/app. by
M/H Pole Travel Trailer 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 FIREFEES$ 24.42 WASTE FEE§ 33.50

FLOOD DEVELOPMENT FEE

INSPECTORS OFFIC

FLOOD ZONEJFEE $ 2500  CULVERT FEE $ 432.92
— SR 2 /}OT FEE
@L{, /; Ao €EERKS 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 COMMENCE MENT."

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

. AT )
For Office Use Only  (Revised 1-10-08) Zoning Oﬁicial’% %( IOZD? Building Official /40 _§-816& |
APt CXOE-II Date Received__ 7/ i By Permit#___ 2725 ¢’ :
Flood Zone x Development Permit i Zoning é ;}Land Use Plan Map Category ! ] & .

Comments

FEMA Map# Elevation Finished Floor River In Floodway
{
- Site Plan with Setbacks Shown C EH Release 1 Well letter 1 Existing well

|
ELRﬁﬁered Deed or Affidavit from land owner ( Efﬁf Auth. from installer C State Road Access

Property ID # @QJ?? S'igj/:k’) Subdivision

C Parent Parcel # TUP-MH C F W Comp. letter ,
|
IMPACT FEES: EMS Fire Corr Road/Code _
School = TOTAL {
O%- S

New Mobile Home _Used Mobile Home / | MH Size Year / W ?
Appncant//n/ ;//é/ L2 Phone#mj /fﬁ* SIS57

Address

Name of Property Owner /%/é!/ x%&//é/ﬂ Phone# {4 2:5’? g/
911 Address Y 7> : % /
Circle the correct power company - FL Power & Light (- Clay Electric D

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home é /? :5 / %71, #75 _ Phone # él; 7 e F
Address //Z(/ fé/ Juar e Ha M_ML
Relationship to Propem@ Q agg / %4// D)

Current Number of Dwellings on Property _ﬁ
Lot Size_ 7 9 HCr. Total Acreage___7J Y /7.

or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing ‘/Nloblle Home \/&
Driving Directions to the Property { /¥ C¥7 e ’7 / / e / ] M”
LW/ S A R YW )

E: A/,—, Z jf "
Name of Licensed Dealer/Installer / 2 zPhone # _'/ ;’ ? —{¢ &g 7
Installers Address_/%S" (v pr ;) %4 % e Oty LA S7028
License Number_ A /4200 ¢l !nstallatio'rfﬁecal #_2 9 /¥¥
(644 musSAhL Jou ’f/ bovf < H (e messnie 1 g

— /- = v 2
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@'CAﬂlleOI CamaUSA Appraisal System Columbia County
7/28/2008 12:27 Legal Description Maintenance 2000 Land 001
Year T Property Sel 5005 AG 002
2008 R 08-6S5-16-03795-000 & Ei Bldg 000
P nn et n Xfea 000

HAWKINS HUEY R & GWENDOLYN P 7005 TOTAL B*
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WINFIELD SOLID WASTE PAGE 61

" B7/31/2088 15:01 3867581328
| {

JFROM =COLUMBIA (_:G_BLH'._DING -!-l' ~JMNING FRX NO, 1386-75B-2160 Jul. 30 2008 11:11AM P1
e@“' ,,.»
CODE ENFORCEMIEENT
DATERECEVED _ _ 7/30 By JW/ 18 THE WM ON THE PROPERTY WHERE THE PERMIT WILL BE I88UED? A/LC

OWNERS NAME . FM [autynd E_ 497 %99 erL

aooness /24 S Junclyse €8 L LML Y B03g

MOBILE HOME PARK SUBQIVISION |
R RECTIONS TO MOBILE HOME 4 7-.5 -t '{ﬂhﬂﬁ e Kinan _ Te- vlﬂrmm@ o0

\T@ ng’ M G '(“iu_k),‘! M—t{iﬁ "C&MEE)

MOBALE HOME INSTALLER ‘;_F Ibcq/ ﬂu:w PHONE . CELL, C. 7. 5037 -

MOBILE HOME INFORMATION

MAKE NOBiLiTY ) ven9" mze 4 LT 6’) .{m.__@z;i
( genaine)  NE-UYpm

mmql_ - Must be wind 2one I o higher NG WIND 2ONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) . PupARS FePALED
..... SHOKE DETECTOR ( ) OPERATIONAL ( ) WBSING

2 W {000 e e OAMAGED LOCATION _____
DOORB ( ) OPERABLE ( ) DAMAOED

WALLS ( )80LID () STRUCTURALLY UNBOUND

WINDOWS ( ) OPERABLE ( ) NOPERABLE

PLUMBING PIXTURES ( ) OPERABLE ( ) NOPERABLE ( ) WSSING
CEILING ( )8OLID ( )HOLES ( LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING (
FIXTURES MISSING

1 QUTLET COVERS MISBING ( ) LIGHT

NARNNRR

EXTERION:
WALLS | SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNBOUND | ) NOT WRATHERTIGHT ( ) NEBDS CLEANING

WINDOWS ( ) CRACKED! BROKEN OLASS ( | SCREENS MIBSING | ) WEATHERTIGHY

s /noor ( ) APFEARS SOLID ( ) DAMAGED

STATLS
APPROVED . ( WITH CONDITIONS: e S i S, R
NOT APPROVED .. . ._ NEED RE-INSPECTION ROR FOLLOWING CONDITIONS

SIGNATURE m . y«jﬁ- _.mmmjéuh OATE__2 - 3/ ~OF
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FROM 1COLWVEIA T2 BUILDING « ZONING  FAX MO, :386-758-2162 Rua. B6 202t B2:39FM F1

QWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appearcd A/f/ﬂly Z /@Zlﬁl

i"Onvner™), who, after being duly swom, deposes and says.

| Except a8 otherwise stated herein. Affiant hag personal knowledge of the facts and
matters set forth in this affidavit.

2 Affiant is the owner of the following described real property located in Cotumbia County.
Florida, (herein “'the property”): -

@ PacelNo: K-65-/6 ©379S-000

(b)  Legal description (may be attached). SW ¢ o 4% . 5
oS ZIbE. %:@MZ%Z&%__

2 Affiant has or will apply to the Columbia County Building Department for a building

permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwclling umits will be created and will be located on the same property.

& Either based upon Affiant's personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the datc the previous building or dwolling unit was previously
occupied The building or dwelling unit was last occupiad on _ e 200§ .

b This affidavit 1s given for the purpose of obtaining an exemption pursuant to Article VIIT,
Soction 8 01, Columbia County Comprehensive Impact Feo Ordinance No. 2007-40, adopted October 18,
2007, as may be amended.

Further Affiant seyeth naught.

Peint: é/_% é; éﬁ“ gé;ﬁ' /[

Addeess: OFSS S Ediwt Chuec 4 L.
ler s Ll Lo 32038

SWORN TO AND SUBSCRIBED before me this (2 day of AUAYST, 2008, by
S ___who is personally known to me or who hadproduced
LLE

__as identification,
L BrshoP

Notarv Pblic. Statc of Florida

(NOTARIES SEAL)
My Commission Expires:

KELLY R. BISHOP
SW#fe,  Commi# DDO747390

PE0EY3E  Explres 1/0/2012
%%,,mv‘gg? Florida Notary Assn., Inc

LAEYRTINNR




RETURN OF SERVICE

PERSON TO BE SERVED:

RECEIPT NUMBER: 0001332-08

ALEXANDER MOLINA

AND LUCINDA POPE & ALL OCCUPANTS
1124 SW JUNCTION RD.

FT. WHITE
PLAégTIFF: HUEY R. AND GWEN HAWKINS
DEFENDANT: ALEXANDER MOLINA AND LUCINDA POPE AND ALL OCCUPANTS
TYPE WRIT: EVICTION SUMMONS/RESIDENTIAL
COURT: COUNTY, COLUMBIA COURT DATE:
CASE #: 08-896-CC COURT TIME:

Received the above-named writ on June 2, 2008, at 10:40 AM,
at 10:44 AM,

and served the same on June 3,
Florida,

in COLUMBIA County,

2008,
as follows:

POSTED RESIDENTIAL

fifteen (15)

SERVICE COST:
CIVIL CLERK

sS4,

MAIL

By attaching a true copy of this writ with the date and hour of
service endorsed thereon by me together with a copy
or petition,
after making two (2)
that the tenant
therein,

to a conspicuous place on the property described within
attempts not less than six (6)
could not be found and there was no person residing
years of age i Jider upon wihiom Service could
be made, after the provisions as set forth in Chapter 48.183(1),
Florida Statutes have been met.

FIRST ATTEMPT WAS MADE ON 06/02/08 AT 2:27 PM.

of the complaint

hours apart in

'$20.00

TC:

HUEY HAWKINS
6855 SW ELIM CHURCH RD.

FT. WHITE, FL

32038

BY:

COLUMBIA COUNTY,

L

FLORIDA

A

EGORY A. WILLIAMS, D.S.




LEASE AGREEMENT

THIS LEASE AGREEMENT entered this Ist day of October, 2007, between HUEY
RAN HAWKINS and GWENDOLYN P. HAWKINS. his wi fe, hereinafter called

LANDLORD and { ¢ g(mﬂg%uﬁﬁereinaﬁer referred to as TENANT.
OLIngy

3

WITNESSED,

LANDLORD does hereby lease to TENANT the rental proper located at
SW Junction Road, Fort White, Florida 32038.

The primary term of this lease shall be for a period of one (1) year,
commencing October 1. 2007 and ending September 30, 2008; tenant shall
have the option to extend the term of this lease for additional term of one (1)
vear. but the extension shall be conditioned upon the landlord and the tenant
agreeing upon the amount of monthly rent that shall be required by the
landlord from the tenant during the extended term. If the tenant chooses to
extend the primary term of this lease agreement. tenant must do so in writing,
either by hand delivery or certified mail, to the landlord no less than 30 days
from the date of the expiration of primary term of the lease.

TENANT shall pay to LANDLORD. as rent for the premises hereby leased
$450.00 on the 1" day of each month during primary term of this lease. If
payment of said lease is not received by LANDLORD within 7 days after due
date. a penalty equal to 3% of the past due rent, per day, will be assessed
against TENANT and will be due and payable at the time past due rent is
paid.

Upon signing of this lease agreement, TENANT agrees to pay to
LANDLORD a sum equal to the first month $450.00, last month rent $450.00
and a security deposit of $200.00, for a total of $1,100.00. If at any time
during the terms of this lease agreement TENANT should vacate the
premises. all sums paid upon the signing of this agreement will be forfeited.

NO PETS OF ANY KIND, AT ANY TIME OR UNDER ANY
CIRCUMSTSNCES SHALL BE ALOWED ON THE PREMISES.

Fhere will be limit of two vehicles per rental property. There will be no on-
going mechanical repairs to automobiles done on the premises and no junk
cars stored on the premises.

There will be no more than four (4) individuals occupying this unit.

THERE WILL BE NO SMOKING ON THE PREMISES.



personal property whether inside the premises or stored outside the building.
TF:NANT shall indemnify and save barmless the LANDLORD from any and all
claims, actions, damages, or causes of action arising during any terms of this lease
which shall arise by virtue of the TENANT’S occupancy or use of the Jease
premises and/or property.

10. TENANT shall not make any improvements to the leasehold premises unless
expressly authorized by LANDLORD in writing. If, at the time the TENANT
vacates the premises. repairs or cleaning of the premises is required to return the
premises to a reasonable state of repair. The cost of the same shall be paid out of
the deposit and the remainder. if any, shall be returned to the TENANT.

I1. TENANT agrees to allow no unlawful, improper or offensive use of the premises.
12. The premises shall not be subleased or used for any purpose other than residence.
13. LANDLORD shall maintain the exterior of the premises, and the air conditioning

and heating equipment and appliances which come with the leased premises in a
reasonable state of appearance, repair and maintenance.

IN WITNESS WHEREOF the parties hereto have set their hands and seals
the day and year first above written.
--/V

. HAWKINS, Landlord

M K- Lo B s Bt
- '31 ¢ GWENDOLYN P. HAWKINS. Landlord

. TWATNESS T TENANT MZ/
C/L«ZQ%@ m&h A 7% 42




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number Q 8 ‘/35{%_5_

—————————————————— PART Il - SITEPLAN — — e e e e

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

P ﬂ}ﬂt 4
$590 | dob

SERSERRE, ST N A
AR

. ’Z\U |

ol

Notes:
Site Plan submitted by: \\Q@d \\wk:w& O\ner
: Signature Title
Plan Approved | Not Approved Date_ 7 25 -2¥
By ,/7 74_ A 2 e Al Colu b« County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HAS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3



,,?72,5}4

CODE ENFORCEMENT

R : o
g\Ub PRELIMINARY MOBILE HOME INSPECTION RE RT

7{30 BY -J'\U IS THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /()

DATE RECEIVED
OWNERS NAME __/ucy / wynS PHONE _ 4T 7- 5 997 cewL
ADDRESS /24 S Juncliqn £i 5/ d/’c/,é H 3034

MOBILE HOME PARK SUBQIVISION

RIVNG.DIRECTIONS TO MOBILE HOME 4 7-_5 > +( ulama 1€ T KinAmo m_‘ > 208 Dy tmn® on
\T@ My 3 o] i Mfw_‘L&:ék_J?m[Z o (E?'JQK :

CELL_(L97- 5037

MOBILE HOME INSTALLER ¥/ ¢ /bei/ pasin PHONE |

MOBILE HOME |NFORMAT|0N _ a
_ NOBiLTY Jvear’777 e 2t 10 __COLOR (;;ggm WS

MAKE

( seraNo)  NE-9344p/8

WIND ZONE_Z. - Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( ) WEAK ( JHOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

E_X.T_'_OR: WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( )NEEDS CLEANING
———  WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

—_ ROOF () APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED _ I/ wiTH CONDITIONS: S

NOTAPPROVED _ NeEp RE-INSPECTION FOR FOLLOWING CONDITIONS
e .

é/ 7  Vedopl
SIGNATURE _(S5/'¢/ /" Rtaee & _IDNUMBER DATE_-l/éi@_S/_




