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ERMIT APPLICATION / MANUFAGTURED HOME INSTALLATION Afl;PLICATlON

t’\\z/\:‘fn

For Office Use Only (Revised 1-11) Zoning Official U\ ﬁﬁding Official T\ \OZQ_V_‘ 13
AP# R0 Date Received_, '/4 By_J Permit # %is2]

Flood Zone Development Permit /l/ //ol’ Zoning A - % Land Use Plan Map Category A -3
Comments_Secd o 2.3, ( ,,Les«' Mo~ Con Q.J».\‘ 1—0\" { (ge,c,m,(
Make Sie 257 oCE & Best Qropery Line ,
FEMA Map# Elevation Finished Floor River_a///-__In Floodway [/
&

| §ite Plan with Setbacks Shown @é # / 3? - 05 Zl “£ 0 EHRelease 0 Well letter bAEXisting well
p-Retorded Deed or Affidavit from land owner b‘ﬁaller Authorization [0 State Rd Access@§l1 Sheet

o Parent Parcel # 0 STUP-MH 0 F W Comp. letter MFee Pd (BYF Form
IMPACT FEES: EMS Fire Corr 0 Out.County In County
Road/Co i School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys
Property ID # G\AQE'— “ﬂ 61)775 0 5'gSubdlwslon —
*  New Mobile Home Used Mobile Home___ ¥ v MH Slzezll)d/ll Year IC)'C} i

=  Applicant Gﬂﬁ/& Ed/ﬁ/\/ (Z)aﬁf) Phone #_35& 2/¢493¢9é
- Address W0A%7 s ol Terr [mke Buffer FL. EZGS‘/

*  Name of Property Owner Bemq {;cl { i bC! 04 Phone# 5967 13%7 I‘/g 3 9
» 911 Address 376 S Sha Shady LW EL. 32004

»  Circle the correct power company - FL Power& L| . - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Bi’ffﬁ aw‘d ( ; h(l@_’\ Phone # j?(ﬂ g(é? LfggC)
Address_50%9 sw BI(\C\I AV& Lake. a‘t‘{’b\ FL. J2024

= Relationship to Property Owner S i €

= Current Number of Dwellings on Property /8/
j(\' Lot Size Total Acreage__ "7+ 34 s 40 O.75

* Do you: Havg Existing Drlv or Private Drive or need Culvert Permlt or Culvert Waiver (Circle one)
(Currently using) / (Blue Road Sign) (Puttln Plak:s LQ/e i) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Hom§ @5 7 U\‘“’ﬂé “L:”l ( WJH)
* Driving Directions to the Property Cfo “h) pa 1CYNOGANET
R) oy Magicad T (L) on Shady Ln@
on L, 4o~ Or“opf’,l’w ) T‘H‘*’W

«  Name of Llcensed Dealer/installer le Ea/ hone# J52 ‘/‘71’/&3:;&7
* Installers Address /06?37 Su %0'7" -7! erec L/) %é Butler FL. 32053/
" License Number_<%/7 [ 02533 Installation Decal # _J 75 g/u,
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

N
R
--------------------------- PART [l - SITEPLAN - - -« = o e e e oo g b O

\ 5\
3 i R o TR TG P ‘“

Selle? Each block represents-10 Teet and dunoh sidoTeaty

[NE¥Tqs ;
Notes: riﬂfm B, Loine

PRSI S

A A
Site Plan submitted by:_%%« {/%%4

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number 5744-002-4015-6)

| AT f.«;:..,_.,.n%-;z./ \-"" st Ee—y
NE N AR . ?A /e
B =2 = QC
/%)yw-%www-*r"” /<\
Vg
‘ 114,
', e B
“"@ PP /\ i
| 7 ":P,?;.»/ G i
pN I e g T AN 1| I 3.4 Bil2N o}
: AR 3 SRS N
ZJ )[ ki wge “‘“:“ﬁ?g? %"?\:E‘EW /" L
E . 5 Toeae;
: 5 7 Ll an
] ] /
_/ /




Prepared by and return to

1C 10U, LLC Igsj201312013709 Date 9/6/2013 Time 1:29 PM

rank Stamp-Deed 42 00
%lai]:a rlglalgl\slgl()gt. #1os . CFL.PeWm Cason Columbia County Page 1 of 1 B 1261 P 82

[Space Above This Line for Recorulf tyata]

QUIT CLAIM DEED

THIS QUIT CLAIM DEED 1s made this 1{2 day of September, 2013, between TC 10U, LLC, whose address is 514
Franklin St. Suite 106, Tampa, FL. 33602 (“Grantor”), and Bernard & Louise Graham, whose post office address is
P.O. Box 3281 Lake City, FL 32056 (“Grantee”™).

(Whenever used heretn the terms “grantor” and “grantee™ include all the parties to this instrument and the heirs, legal representatives, and
assigns of individuals, and the successors and assigns of corporations, trusts and trustees )

WITNESSETH, that said Grantor, for and in consideration of the sum of SIX THOUSAND DOLLARS ($6,000.00) and
other good and valuable consideration to said Grantor in hand paid by said Grantee, the receipt of which is hereby
acknowledged, does hereby remise, release, and quitclaim to the said Grantee, and Grantee’s successors and assigns forever,
all the right, title, mterest, claim, and demand which Grantor has in and to the following described lands situated, lying, and
bemng in Columbia County, Florida, to wit*

COMM NE COR OF SE1/4 OF NE1/4, RUN S 278.61 FT TO S R/W SHADY CREST DR, W ALONG R/W 66.35 FT
FOR POB, RUN S 155.60 FT, W 210 FT TO E R/W CABLE CR, N ALONG R/W 155.60 FT, E 210 FT TO POB.
ORB 547-564, 807-1605, 899-038, IN SECTION 5, TOWNSHIP 4S, RANGE 16E.

Parcel ID: 05-4S-16-02773-038
Address: 100 SW Cable Way Lake City, FL 32024

Subject, however to all covenants, conditions, restrictions, reservations, limitations, easements, real estate taxes, utility liens,
code_enforcement liens, and to all applicable zoning ordinances, restrictions and prohibitions imposed by governmental
authorities, if any.

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances thereto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity, and claim whatsoever of Grantors, either in law or equity, for
the use, benefit, and profit of the said Grantee forever.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor’s hand and seal the day and year first above written

Signe/d,@dedehvered in our presence

WitnesS Name. Ctre Ay 7e)

/(/L/\.// e
Witness Name /{ {/ - e e J\-& v i/ é // Trpfis® ah'ﬁyer, Vice President of PALLARDY, LLC, A
Flofida Limited Liability Company, as Manager for TC 10U,

LLC

STATE OF FLOR
COUNTY OF A;/A JJZJ)MJ%)

&e. foregong  instrument was acknowledged before me this (/g day of ?{@4{0) 2013,
'/Mz/laaj //{Jil/e’/& , who is personally known to me or who produced the fol owmg as

ientification Fouela bfete. fukns fee pcer , and who acknowledged to and before me that he
executed the same freely and voluntarily for the purposes therein expressed under authority duly vested in him by said
company.

Notary Seal: passmsmersimsmels® 0o E7
U, LISA M LOP
" v COMMISSION # DD936473 Aol / //’/‘; /

JG)’ARY PUBLIC — s TATEO

:“}A JQ. EXP‘RFn (')cfobp ?: 701 3

(407) sqa 158 0153 D e



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I _@L&%d_g__gﬂ%%_ ,give this authority for the job address show below
taller License Holder Na ]

only, 100 S C&,é/é, C\B&\/ éa/f& ELLZL/fV %v,andldocertifythat

Job Addfess

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 sigh on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Che% one)

i bert Austhn 17 / //&Zp/ :'/ég:;;rty mgrfﬁcer

____Agent __ Officer
____Property Owner

____Agent ___ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

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. |

S
%M ? / LH1035339 jof2/13

Wers‘y&gnature (Notarjzéd) License Number Date

NOTARY INFORMATION: 3 .
STATE OF: __Florida COUNTY OF:COFUW\ F+A4-

The above license holder, whose name is éav / < Eﬂ/"/ Y
personally appear%S before me and is known by me or has produced ide tlf‘ﬂatlon
(type of 1.D.) on this _ 2~ day of ¢/

NOTARY'S SIGNA; URE (Seal/Stamp)

SR, BRIANLKEPNEH
i P MY COMMISSION # EE 08069
SN EXPIRES: Aprll 4, 2015
W Bonded Thry Notary ublc Underters

R e
T ey e e

20 )3 .
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MOBILE HOME INSTALLATION SUBCONTRAGTOR VERIFICATION FORM

o T2 992336

APPLICATION NUMBER CONTRACTOR

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.

A__A
}EéTRICAL Print Name Be\rnafcl CJ\(’CLL‘\ al Signature BQ/ULM { ~YJ N4 AT
1= License #' /,/@1/)4 e oLy W Phone #: 3% s % w’? L/? 7>(7
| MECHANICAL/ | Print Name h{) rrUa\fCl (:x NG Signature Lol
“Talc License #: B HD’YY\Q O N i Phone#: $3 é') / Z/X ”7(/
/f‘ﬂ/UMBING/ print Name_DE. AT (Syadnair  signature '!@/J/@./L/lr/é Lo lua 427
GAS license#: Loy e oLone £ Phone #: Q9 77 — (£ B

Spemalty License: License Number Sub-Contractors Printed Name B Sub-Cohtractors Signature
MASO N

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. Cantractor Forms Subcontractor forny 1/11
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%p.m.mmﬁ,?mini'!ﬁﬁ’nﬁ?&ﬂ’iﬂ;& worr | 310- |\
()

DATE RECEIVED '/ Z’ BYJ 1S THE M/H ON THE miopmrv WHERE THE PERMIT wm seissuep? _ 10O

OWNERS NAME Bernarc/ éf‘c’&,hmm m38é3é7 4839 LM 3%752 (_/)ZBl
aooress__ D089 Sw Bi‘c\ﬁ\/ Ave Lake C)\“h,; FL.32024

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE Hom@ FVK&JOVY\ Mo‘a: \6 H&ﬂ’\eﬁ L\Jﬁﬂ '& 4_’_’: r (C;

MOBILE HOME INSTALLER _&%‘g Egk l}, (DM“ ”) PHONE352-W4232£’ CELL 552 L}?'J ZBZ(D

MOBILE HOME INFORMATION

MAKE I(:nddl YEAR' 9(?6] SIZE 24 X LI“‘{ COLOR ‘V\“h{z—é
SERIAL No. NS"? 115 AE)

WIND ZONE E 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 ( )HOLES DAMAGED LOCATION

DOORS { ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID { ) STRUCTURALLY UNSOUND

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

P
P
P
_@_ WINDOWS ( ) OPERABLE ( ) INOPERABLE
i‘

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

EXTER}PR
p) WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

é WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF { } APPEARS SOLID { ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ./%‘W a‘w Ib NumBzR__ 3 © & pate__[© ‘7“4&3




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 Ordmance 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: 10/11/2013 DATE ISSUED: 10/14/2013

ENHANCED 9-1-1 ADDRESS:
376 SW SHADY LN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

05-45-16-02773-038

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 ALATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2663




386 758 2187 ENVIROMENTAL HEALTH 10°11°33am 10-15-2013 112

N, SRS PERMIT NO.
: DEPA:R‘I'MENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLECATION FOR:
[ ] New System {\S]i Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair f, Abandonment [ 1 fTemporary [ 1

i
I

i /o,
APPLICANT: /i»’f?.m VIR . ﬁ/fﬁ&

oot & o v "':Vr’
AGENT: _/p7 /é,,/;/ y// ,&;’fw/’ ey TELEPHONE: % $& £ G Pl

MAILING ADDRESS: § (v %/} §.%. zﬂ“ 24 //?/m

TO BE COMPLETED BY APPLICANT OR APPLICANT' 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 483.552, FLORIDA STATUTES. IT I8 THE
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
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