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PERMIT APPLICATION / MANUFACTURED HOME L N APPLICATION LEK
ME INSTALLATION APPL SER, AL A
el

For Office Use Oty {Revised 7-1-15) Zoning Omcl%uﬂding Official _Up\ \7_-r/ {1
AP# "l | 2Z-0% pate Received_ 2/4 By AJ Permit# Y[ 79

Ficed Zens Seveopmeni Perfitit zoning A’ 3 Land Use Plan iap Category A
Comimen _L_Qs.&{ A{mntar[mmg Lof - See OXg YS 2, fase 730

FEMA Mam= e Finishod Fisor Mﬂg River i Ficodway i
!

e Fasarded Hesgar | ARETaSsT 1o weSie Fan S l_Z_f 7 f/Z/_ /‘{ _ DARel letter OR ;
— i

T Bwietino well o Lzne Alfltdayit Qﬂ-::::ai.er AGIDRZEWDR  U1EW Gomg. ieiier WAnn Fes Baig |
i

S OOT Apiivves [ Parsnl Farce: » O STUP-RiH @i{i? Apn '
|

]

I Eliisviile Water Sye %ﬁsscssmert ) ﬁ% 0 Got€ounty 0 in Caunty Sub V¥ Form

o/

Property iID# X% -YS - (7 (R 757-Gl6 Subdivision Lot

New Mobile Home (XQ' Used Mobile Home MH Size S0k 72 Year <C/ ?
Applicant €_ K. Prs\z\ \ﬂ/\ Phone# T -LAS - O42 (7[
Address \AM 2 (¢ w‘- \5% \—\mq 4y Arloe Lnoi = 3274 1c¢

Name of Property Owner LJ(DD'O— QOJ\"‘MEJ Phone#t_34,~2.92 - Y92
ot Address Y32 S Lounty Qoad 2424 lalw cwl». b 32025

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

Name of Gwner of Mobile Home _| Y b { n i | Ohrng #
Address
Relationship to Property Owner 56\ ”\’
Current Number of Dwellings on Property @

\ i b
Lot Size \ Al L Total Acreage | OC g

<

Private Drive or need Culvert Permit or Culvert Waiver (Circle onej
{Elue Road Sign} (Putting in a Culvert) {Not existing but do not nead a Culveri}

is this Mobiic Home Replacing an ::xzstmg Wiobiic Home N,
Driving Directions to the Property > b thil dr @ @ U A it =aST
< by \a A—\- h N — s l‘ -’L F‘l T
S ey \k\x\{i L& { o ‘\U 1 OV < A

Bame of Licensed ueaierzigstaber Sﬂ“k"‘" E~—v:r ;‘ Phone #5 0 =)
!n:‘!-alln.ra Avirdros [f\ éc"\‘- v -*){11‘5 ‘:i_;;; [ v fl’ ""!Féliw '_ﬂ y .r, ,\

Sl xas
et s ——

11{, ErspNgTp R instafistionDecal # 45402
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B3 MARRIACE LIE OPENING SUFPORT PIERSTYP.
128 SUPPORY PIERT(P
EGUHOATION HiyTES:

£ lel; e = llﬁ. ————— l%l e e i ,mmx e éz!@. — e vml - — .%I - — I.m. —— le- -

7-2-2M8

= THIS DRAWING IS DESK3 1ED FOR THE © TANDAD WIN ) ZONE AND 15 70 BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND |T'3 SUF PLEMENTS

« FOOTINGS ARE SHOWMN IR EXAMPLE ON.Y GUANTIT? AND SPAC
- FOGTINGS AR REQUIRE 1) AT SUPRCRT POSTS, SEE #ISTALLATIO?

Live Cak Homes
MODEL: L-372505 - 32 X 76
S5-BEDROQOM / 3-3ATH

(3 MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC,
AANUAL FOR REQUIREMENTS.
(®) 1AM ELECTRICAL
(B) ELECTRIGALCROSSOVER (1)) SEWER DROFS

(©) WATERINLET (1 RETURN AIR (W/OPT. HEAT BUiM> OH DUCT)
(B) WATER CROSSDVER 0F ANY) (3} SUPPLY AIR (W/OPT. HEAT PUMI® OH DUGT,
() GASINLET {IF aNvY)

(F) GAS CROSSOVER (IF ANY)

(© DuCT CROSSHVER

ey RS O




| Abriio Lo Fo oo I8 el s i I}
SVRMAREIN FINIIIS TSI I NIG R U DT CTL 2
L | Application Rumbern Date: i i f‘ 7 lf }
¥ [
,,.,-..(-- : e New Home E/ Used Home [ ]
- . s Du VAP e
nstafier P B oo Serrs s Licsnse w oy FEIL3 238 £ Home i i io fhe Manufacturers Insraiation Manust =
) Home is installed In accordance with Rule 15-C [j
Address of home P
being instatted Single wide D/ Wind Zone il [ W‘i’nd Zonelll [}
: . — Nl ol P ats
R ; CVd e - Double wide Instaliation Decat # I ey A e
Manufaziurer { 4 &" ] (' 3&!(_. Length x width &l § y L
Triple/Quad [ sena# 280 2
NOTE; :‘;game ;‘s a :!;_n_zlylo wide fill ogt osze halif of the blocking plan
if home Is a triple or quad wide sketch in remainder of home
I z;\nederstan?d Latelr;al Arm Systesm; cannol be used on any home {new or used) PIER SPAGING TABLE FOR USED HOMES
where the sidewall ties exceed 54 in ;
Installers initialsCoezp 3"&"“ nﬁ F:‘:: 16"x16"| 1812%18 | 207x20° | 27 x 227 24~ x 24+ 257 x 28"
Typical pier spacing i ] 1256} 112 {342) «“00) | (48ey | (578) | (678)
~ / e capacity | (sqin)
z D 1000 pst 3 4 5 i T i
le & 5 Show lecations of Longitudinal and Lateral Systems 1500 pst e i 7 i B 8
| orgtenny  (USE dark lines to show these locations) 2000 psf ) i ) ¥ T
e 2500 pst 76 ¥ i ¥ ¥ i
3000 pst 8* 3 * 3 ' §
356 psf g g 4 B T u
O 4@ £l 1 % Il 1 g M = interpolated from Rute 15C-1 fier spacmg taoie
£l i - || | . =y PIED BAR SIZE [ LAR P,
. _PIEB PAD SZES
i-beam pier pad size Pad Size S in
O ] ] i | . I F O ¥ 258
L [ [ [IR] L1 [ [ ] | [ Perimeter pier pad size TR
P— = \ e 185x185 362
et [ e gé:é__ ----- r‘\ls \,K—t T U A W SUPUPNII Other pier pad sizes / 7{_2 Z %225 350
L ¥ \*-:3{ TJ F L {required by the mig.) Y] 57
i T TER28 5 | 248
. = Draw ine approximate loczvons of mamage 20 x 20 400
(] i] |} wall epenings 4 foot o greater. Use this 17 3116 x 28 3118 | 44
=== syimboi io show e pers. i U NZ5IZ | A
24 % 24 57
[ List all marriage wall openings greater than 4 foot 26 x 26 7
[ and their pier pad sizes below.

Opening Pier pad size P
ikt . 4t g~ 50t VY
i
L [ AXNETN

within 2 of end of home ¥
spaced at 5'4"oc _ 3\~

Number

[ TiEDGWN COMPONENTS ]

Longitudinal izi; vice (i )} Sidewall

Manufackuror | Xe— é’i&&]l S Congitudinal
Longitudinal Stabilizing Device W/ Lateral Arms  Warage walt —____
Manufacturer Shearwall

Page 10of 2




| Application Nember:

Date: / I'/ 7’/ ii;iﬁ;.

i POCKET PENEIRCRE eR 16511

The pocket penetrometer msts are rounded down ‘o sl
or check nere to deciare 070 Ib. soj} .. without testing.

« 1] ¢ o
— [

)

POCKET PENETROMETER TESTING METHOD

1. Testthe perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Py

— A0

Cite DrmnmenBion
Sitry Branasation

Debris and organic ial removed v /
Water d oe: Natural Swale Pad A Other

e wids units

Floer: _Iype Fastener:(i‘dgq “:" Length;".-* ” Spacing: é%

Walls: ype Fastener<pismy 3 Lengtﬁ?z;mspacing. i

Roof: Type Fasten:’%_&% tength: & #2  Spacing: __£ig)
For used homes ™ a min. 30 gauge, 8* wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv
foofing nails at 2" on center on both sides of the centeriine

Baskel puestrpracing regarerrerd]

N
OBE TEST
LY o~

A PR |
The results of the lorque probe test GMMCA %/ﬁfd‘é/or check
< A test

here if you are declaring &' anchars without te .
showing 275 inch pounds or less will reqyé .
Note: A state approved lateral arm system is Being usédand 4.
anchors are aflowed at the sidewal) locations. | understand 5 #t
anchors are required at all centerine tie points where the torque test
reading is 275 orless and where the mohile home manulfachurer nay

uires anchors with 4 D noldi acity.
= /QmLL > c—%sv‘gler‘s

ALL TESTS MUST B RFORMED BY A LICENSED INSTALLER

Installer Name

i understand a properly installed gasket is a requirement of alt new and used
homes and that condensation, moid, meidew and buckled marriage walls are
a resull of a poorly installed or no gasket being instalied. | understand a strip

of tape will not serve as a gasket. N
Installer's nitials 6—-—».ﬁ iz:
Type @sk@ﬁgﬂ / 4 Instalied: —
Fg. [ / ¢ Beween Ficors yes_ v~ 0000
AT

Between Walls Yes _,
Bottom of nidgebeam Yes ; .

thmerpmoﬁn_g

The bottomboard will be repaired and/or taped. Yes v~ Pg g Iy
Siding on units is installed in manufeciurer's epaciications. Yer 1
Fiieplace chimney instalied so as not io aliow inTusion of ram water  Yes il

HiiS

ames, Ua [f

Date Tested

Electrical

Connect _electrical conductors between multi-wide units, but not to the main Bo
source  This inciudes the bonding wire between mult-wide units. Pg. E 3’: 3 2 ['

Skirting to be H Yes_ v~ ND

Dryer vent instzlled outside of skiting. Yes .~ NIA

Range downfiow vent nstalled outsme of skiring. Yes e NIA
Drain lines supported at 4 footintervals, Yes s~

S pr d. Yes
Other .

Bl

Connect all sewer drains 1o an exishng sewer lap or seplic tank. Pg. M

Connect all potable water supply piping to 2n_existing water meter, water tap, or other
Y prats

independent waier supply systems. Pg __ D | i:br

Installer verifies all information given with this permit worksheet
Is accurate and true based on the
manufacturer's instaliation instructions and or Rule 15C-1 & 2

e 1 i
{nstalier Signature, > /W Date i } { 7/ / ’-}'
S { o

Page 2 of 2
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S'I‘ATE OF FLORIDA

HQS’IIALLATION CERTIFICAII‘ION LABEL
45402

LABEL# DATE OF INSTALLATION

JAMES R HALL
NAME A
/1517571 2958

LICENSE# ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MORILE HOME IS
N AGCQBJD ANCE WITH FL ORTNA STATUTES 320.8340, 3202375
ANDRULES OF '['HE BIGH WAY SAFEIY AND MOTOR, X?EH.CLE..

IN STRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN

OR MARKER ONLY.

COMPLETE INFORMATION

ABOVE AND KEEP ON FILE

'FOR A MINIMUM OF 2 YEARS. |

vc (MIARE U u;..a (IR RTYTO
D‘D(‘\VTT\E‘ r‘n'pme YR

REQUESTED.
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
.4-
v -

District No. 4 - Everett Phillips
District No, 5 - Tim Murphy

BoarD or County COMMISSIONERS @ CorLuMpnBia CouNry

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services 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/Time Issued: 9/27/2017 1:21:43 PM

Address: 432 SW COUNTY ROAD 242A
City: LAKE CITY

State: FL

Zip Code 32025

Pracel ID 08797-010

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-11258
Email: gis@columbiacountyfla.com




f

| Columbia County Property Appraiser 2817 Tax Roil Year

Jeff Hampton updated: 10/27/2017
Parcel: (<9 28-45-17.087¢7.01¢ () Rerial Viewer  Dictomatery | Cergie oo

‘ . A R} i n - T

!;Owner & Property lﬁfO‘ Result 4 of § ! 2

| CAMIEL DEBRA D | G A

| Cwrer |1195 SW CR-242A { : i |
b JLAKE CiTY, FL 3208 | Tl
1 - x =3 i

! Site ; : ¢
i f CCMM NE COR OF NW1/4 OF Nwi/4. RUN | L :
[ W ALONG il UR-242, 565.25 FT, S 4010 | e
[ intion * |FT TO § RW CR-242 FOR POB, CONTS | e, : =
| Peserintion * - e 80 FT. W 208,80 FT, N 208.80 FT, E - R oL S cAN
l z 208.80 FT TO POB. WD 1191-2084. OC 1275. kv ¥ X -y

i 904, WD 1337-1495, o o | -

! Area 1AC SR 28-4S-17E

l IACAN , .

| Use Code * (\O%OOAO[\O-; Tax District 2

*The Description above is not to be used as the Legal Description
for this parce! in any legal transaction. The Use Code is a FL Dept.
of Revenue (DOR) code. Please contaci the Columbia County
Pianning & Development office for specific zoning information.

'Property & Assessment Values
2017 Certified Values 2018 Working Values
Mkt Land (1) $10,575 Mkt Land (1) $11,633
Ag Land @) 80 Agland ) 30U _
Building (o) $0 Building (o) $$ ";
XFOB (o) $0 XFOB (0 30/
Just $10,575 Just $11,633
! ' Class - 80 Ciass $®L§f
' 'App.—aised $10,575 Appraised $11,633 |13
Exempt $0 Exempt $§ '
Assessed $10,575 Assessed $11,633| :
county:$10,575 county:$11,633 | g8
Total city:$10,575 Total city:$11,638 |52
Taxable other:$10,575 Taxable othen$11,63.5
schoo!:$10 875 schooi:$11,838 |7

Sales History

Sale Date Sale Price Book/Page Deed VI Quality (Codes) RCode
5/24/2017 $100 1337/1495 QcC \Y u 11
5/19/2014 $100 1275/0904 Qc \ u 11
3/28/2010 $22,000 119172084 WD |V u 37

—.

Building Characteristics

Bidg Sketch { Bidg ltem | Bldg Desc j Year Blt .,"_ Base SF Actual SF ; Bidg Value
NONE
\Extra Features & Out Buildings - { siww Codes
Code | Desc | YearBt | Vaue | Units | Dims | Condition (% Good)
NONE

i
L




Dependable Well Drilling,:nc.
2139 NW 50" St

Bell, FI. 32619
Ph: 386-935-3042 Fax: 866-402-8357
E-mail: drillmaster57 @outlock.com

AR
We will be putting in a well for Debra Camiel at 1195 SW CR-242A, Lake City FI. 32025.
Property ID # 28-4S-17-08797-010, it will have a 1HP pump with cycle stop,
And tank.

Randy Smith



MOBILE HOME INSTALLATION SUSCONTRACTOR VERIFICATION FORN

— i ; .
ADDI IS ATINA A (A ADTD v 2 ‘OL" ronTRacTAn ,)- L0 s L—l;ﬂ // -’5'—2{1‘.515?-—::;,

[ JOUNY o PR W Y o . -ay I » . - 0 .- - —. e etea— % -

i Coturnbia L.f..:uz".',' ne permit will cover afi trades doing werk at the permiit REQUIRED thatwe h
- o = e, . g . - - -

YECONGS OF Lhg Ssubconiiaciors who aciuaily did the trade speczr.c work under Eer Fiorida Starure

z evidence ofworlers! componeztion ¢

exemptlon general llablhty insurance and a vahd Certif“ cate Competency license in Columbia County.

A Amy cheresmon s Blao anmeee Shlem o docm s st s FETESES mTf. Lo Al e s Belns subinis ted to this C- jifaz P'

LRy RS, L:»: Fes S P Rawy sosnk Tw e o ""j 2] hah— -v-- hb.:u _’vl l'l s Wl

55 s
start of that subcontractor beginning any work. Violations will result in stop work ord and/or fines.

Signature

Phone#‘_ﬁ_%(ﬂ (.)%Li’ ‘i(JGl

ELECTRICAL Print Name
N 1)

License #: EQ} ie\D() O\q 5_7

Qualifier Form Attached E

1014

e

4

MECHANICAL/ | Print Name\"\ WO bD C';Q_% Signat\um P € Q YA §( :

_’_’j_C—'..C? ticense#: C_ACL IR R L7CD phone # (3D - 2V 7-C 76

Quainer rorm ATtacneg | I

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.

Revised 4/27/2017




This Instrument Prepared by & return to:
Name: Henry Camiel, Jr
Address: 1195 SW CR 2424

Lake Cipw FI 22025

Parcel 1.D. #: 08797-010

S s e e ,
R R T L T N R RS i ik i

LX LEEL Made the 24t day of May, A.D. 2017 by HENRY CAMIEL. JR. A

wreinarier calied the granpor, 1o 0 ERA D,

SWCR 2424, LARE CrTY P 32623 hereinagier caiied the graniee:

(Wierever used herein the 1ermy * gramor” and “graniee” include all the parties to this instrumeny, singudar and plural, the heirs legal
represemanives and assigns of mdividuals, und the successors and assigns of corporations. wherever the conrev so admits or requires. )

Witnesseth. Thar the §ramor. for and in consideration of the sum of $10.00 and oiker valuabile considerarion,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, con vev and confirm
unio the grantee all that cerain land situate in Columbia County, State of Florida, viz:

See “Exhibir A”

Together with all the tenements, hereditaments and appurienances thereio belonging or in anywise
apperiaining.
To Have and 1o Hold the same in fee simple forever.

And the grantor he eby covenants with sqig graniee that he is lawfully seized of said land in fee sinple; thar

faF &TGHIC

he has good right and lawfil authoriry 10 sell and convey said land, and hereby: Sully warranss the tirle 10 sqid land and
will defend the same against the lawful claims of all persons whomsoever, and thar said land is free of all
encumbrances, excepr raxes accruing subsequent 1o December 3] , 2016.

In Wirness Whereof, the said grantor has signed and sealed ihese bresents, the day and vear fiisi above

wririen.

Signed. sealed and delivered in the presence of:
~/ -~
W:W:gnamre O
i Tyler Rogers Address:
#

LS.

Printedfamd L 1195 SWCR 2424
a4 C i R s A LAKE CFTYFL 32025
. / o 2 ) s i
_4(:/ v ,//‘/.’/s_/ / Y /‘/éf'
“Wirmess Signature /f 7
BATRICIA | AKI~
Printed Name T
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this 24th davof May, 2017, by HENRY CAMIEY ;..
who is known 10 mie or whe has produced Brivert i as ideniificarign.
- e . -
-~
i, TYLERROGERS Notary Byfilic 7}
__e{*";ﬁ H% Commisslon 8 FF 005847 My coffimission expires d
5.2 : < 12 P Wwwuh “ —
R Explres May 24, 2020
K annpdadmmTlE?Fah Insurancs 800-285-7018 :




Exhibit “A”

Al mgn O monren mYelen A OV _Llal. T = 17 Moz it Attty HiAato s Dost Af o] -
Secticn ey, Te vwarsiin g+ o OUll, A\u&&&v i Dasy, Columbia Cour anty, Floridar Part of the NW ¥ of
) P

the N'W !4 of said section, more parti arly described as foliows:

Couinenice at the NE Corner of the NW 1/ 4 of said NW ¥% and run South 88°25 ’36”West along

<% morrtamliee n A8 QLo o3 AL nNAN sors e oo [ I Ta R atioe s
e centeriine of Siats Rogd #8-242, 525.25 feet; thencs Scuth 4°03°30"Wes

South right-of-way of said State Road #8-2472 for 2 Point of Beginning; thence continue
South 4°03°30"West, 208.80 feet; thence South 8§8°25° 36”West, 208 80 feet: thence
North 4°03°30”East, 208.80 feet to the said right-of-way line; thence North 88°25°36”East, along

said right-of-way line, 208.80 feet + -the Point of Beginning.



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
!

=t g i
L o 3aMesS g Y .give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

isfare authorized te purchase permits, call for inspeciions and sign on my ba!

Prihfed Name of Authorized | Signature of Authorized Agents Company Name !
Person Person | Vo)

Erko Adley | %CJ. B 1 Stz U s
I’ /}

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.

I 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.

%? L1517 Y, //27 7
nse Holders Signature (Natanzed) License Number Date ’

(_//”

e

NOTARY INFORMATION:
STATE OF: _ Florida counTy oF: Alachua

The above license holder, whose name is ‘T; NES \- O.. \
personally appeared before me and, js known by me or has produced entification

(type of 1.D.) onthis /44 day of 7// / ,20/7
// > —4 ' /” -
e [/\ - O,z (20T o o
RY'S SIGNKTURE // (Seal/Stamp)

SHLds,  JASON BRENT WAINWRIGHT
B :: MY COMMISSION # GG015834
EXPIRES July 26, 2020




STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEAYLTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

} New System [ 1] Existing Syatem [ ] Holding Tank f 1 ZInnovative
[ 1 Rapair [ 1 Abandonment [ ] Temporary [ )
APPLICANT: DL\")FG CAN\"\L’,}
Al .
- . H AT ™ PP //l
aser: _ v ko 'r-\S\w\(-’u’i TELEPHONE : 5[ -C// ¥ { L{'-“ﬂ[

MAILING ADDRESS:

evi¥eclivecok bone s @G ) rv\fr'\‘a\ Lory)

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS8 MUST BE CONSTRUCTED
BY A PEREON LICENSRD PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

I0T: BLOCK: SUBDIVISION: PLATTED :

L ——.

- .- Ty . o
PROPERTY TD #: O -4 - {7~ 0& 7 7-¢10 zonmae: I/M OR EQUIVALENT: [ Y /(N ).

PROPERTY SIZE: | _ ACRES WATER SUPPLY: [)] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

I5 SEWER AVATLAHLE AS PER 381.0065, FS? [ Y /@) . DISTANCE To SEWErR: N)/A FT
mosmery avomzss: Ol ©0)  Cownty Kied 2028 Lake Gy oy 502
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BUILDING INFORMATION [)<] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egtablishment Bedroo}g Arca Sqft Table 1, Chapter 64E-§ , FAC

1 A J-(—‘qz'_-'__:. "I

o) dw ﬂ\l-’x H 2Lt

2 )

3

4

[ 13 Floor/Eqnipge t Dra:i_.ns'_.-? [ 1 Other (Specify)

stamaure: Ly 04 )\ S DATE: L.Z)./(u ,//!7

DR 4015, 08/09 (Cbsolaetes previous oditions which may not ba usead)

Incorporated 64E-6.001, FAC Page 1 of ¢



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 7’ O ?(0 ‘9\ /\/

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted by:__£- ), JA %\‘ b/ ,
Plan Approved ANot Approvad Date_ |2 / ¢ / 17
CC’Q&‘/L(,\A

By — County Health Department
Q_—%Kf@s PPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 {Cbsoleles previous editlons which may not b used) Incorporated: 64E-8.001. FAC Page2of4d
{Stock Number: §744-002-4015-6)
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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

Job Address

— N Y ot
1, \3 (SR VAT \'—Hx | i ,give this authority for the job address show below
installer License Holder Name
only, ol \‘)\’ i e, wnc\ﬁ AR AN ii Consel , and | do certify that

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 sign on my behalf.

Printed Name of Authorized | Signature of Authorized | Authorized Person is. .
Person Person’_ / )ﬁ (Check one)
- \ ‘ //%'_\ / ' _XJ Agent ___ Officer
j\ 6&&1@\' \)\ Jﬂdi\‘&(\i%% il A Tus 3/ . Property Owner
J (,4 e ___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.

l 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.

M/ T 25175 ;

License/ dlders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY oF_Ala ¢ b o

- - e i | { !
The above license holder, whose name is \} amesh Lo l
personally appeared before me and is knawn by-me-or- has produced identification
(type of I.D.) onthis |+ dayof ) ouicr, 20 0

Py ﬂﬁ
DA
/

(&OTA‘R\fs-s“iGNATURE

{Seal/Stamp)

/

L%

V. ERIKAB. ASHLEY
;:f"g’ 2 MY COMMISSION # GG015615
%S naé EXPIRES July 26, 2020




l{(ﬁ (

SEICIAL WACIANTY DIt - : RAMCO FORM 03

Tiils Specinf Warvanty Beed sadehe _7eh  doyof  November  A.D. 1980 by
FRANK TATE, JR. and his wife, MARTIIA TAYE - ,':1:‘
‘zj} :

$
haretnafter cailul the prautor, ko . 0/;:

HERVIN ALLEN JONES ) /(‘/4[ e
whuse pustoffice addrest 1 1515 SE 15th Avenue, Gainesvilla, 32601 /?[2‘0 ;:)Jo".
hareiuefisr called the grantee: ' ' Lo

has heisin O, Seomi peaptor™ ond Yyraatea® lackode ol e puetlys to iy
- frharaes g b (e e Saater” 2ot S 00 e Ay

BUiliCesselly; Tht the granton, for nd in considerslion of ibe suns of $10.00 ~  and other
saluable considerations, receipl wharesf ts heraby ocknawledged, hareby grants, bergaine, sells, oltens, re-”

mises. releases, conveys and canfinms unto the grenice, oll that certoin fand oftuate in  Colucbia
Counly. Flastdo, via:

A

TOWISHIP 4 SOUTH, RANGH 17 BAST.

Soction 28: Part of NH 1/4 of NW 1/4 of exid Section, more particularly ;
described as follows:

« Cosmmencs at tha NE Cornar of che M/ 1/4 of aafd MW 1/4 end tun §
South 88°'25' 36" West along the centerline of State Road §5-242, 585.25 feet;
thence South 4° 03! 30" Hest,-40.10 feec to. the South Right of Way line of
said. State Rond #5~242 for a Point of Beginnfng;.thance continue South 4° 03!
30" Weet, 208,80 Féets thenca South BB 25' 36" Weat, 208.80 feet; thence
North 4° 03 30" Bast, 208,80 feat ta the zaid Right of Way line; thence
Horth 88° 25°' 36" Esgst, aloog aaid Right of Way lime, 208.80 feet to the
Point of feginning. Containimg 1.0 Acres more or less. Subject to all
existing sasenenta, vestrictionA. and outerendiug mineral rights.

Togelhier, wih oll the
wire spperialning.

To Have and to }'DM; the sams i foo slmpla forever.

BNl thae grantor herchy covensnts with satd grantes that the grantor is laufully aised of rold land
tn fes simpler that the granter hus good sighl and lowful outharity to ssll and. cenvay eatd land, ond here-

by warransts the titl to said land ond will defend the sama agatrt the lewful clalms of all persons eloiming
_by. through ar under the sald grantor. .

;n wimfss whﬂ‘eof, the snid grontor ’\u heraunto sel  ouxr hand end seal the day and yeor
[urst above wnilien.

SET G .
ﬂ«.\ﬁ;ﬂ)«?fx_h_m S — it Bl % Y

Mgy, g g
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STATE OF FLORIDA, 2g o 5‘;
COUNTY OF Columbin 3
afficer duly subherfued fn the Siate alorensid asd in e County aloresaid, +9p !.:
FRANK TATE, JR. and his wife, MARTHA TATE - ‘3;
tn e drown 1o be the prrioas dereribed Ia and who execated dhe fotep; n % i widyed
Jiamentang EAER
belore me 1ML they sscvied the same. Wy 4 1359 ".B Nogn O
WITNESS cay band 4ad oitklal seal tn the Covaty 2ol St bt atorsd™Wio( 0 )50 = . ddeel
A.D. 18 80,
— T . , i
AR A/ s
Lt A L2 e 2f
RS S ) Motery Public .
“Natarial Seal) Wy commission expires?
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