_BATE 111202009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028234
APPLICANT MICHAEL COX PHONE 623-4218
ADDRESS 500 SW ANDERSON LAKE CITY FL_
OWNER DIANE WARNER PHONE 954 850-2331
ADDRESS 168 NW BILLYE PLACE LAKE CITY _Fld_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TR BROWN RD, TR ETHAN PLACE, TR KATELYN WAY,

TL BILLYE PLACE, 3RD LOT ON RIGHT

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 RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  28-38-16-02377-109 SUBDIVISION  MAGNOLIA HILL
LOT 9 BLOCK PHASE UNIT TOTAL ACRES  0.50
000001772 TH0000509 y
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Cgntractor
CULVERT 09-567 BK WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuarice New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 30112

FOR BUILDING & ZONING DEPARTMENT ONLY S
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole 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 CERTIFICATIONFEE$S _ 000  SURCHARGEFEE$ _ 000
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 70.62 WASTEFEE $§ 184.25

FLOOD DEVELOPMENT FEE $ FLOOD ZON $ 2500 CULVERTFEE$ 25.00 (9) FEE 654.87 /
...---'-'-.——.
INSPECTORS OFFICEC:]&LKLJ sA~ X A————CLERKS OFFICE
i . 8 —
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.



([cH#

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Oni (Revised 1-10-08) Zoning th)fﬁciaI:(.):)-K 2?_.’”'”1 Building Official
AP# ;56}” ‘ 5& Date Received }///q /0 ? By CT Permit # 23’2 7 (77
Flood Zone__ X Development Permit MIA Zoninq_:R_’ 7 /H!l-l:%ﬁd Use Plan Map Category{eﬁﬁ.imv'

Comments

FEMA Map# Elevation Finished Floor River In Floodway
i/Sife Plan with Setbacks Show # . 0 EH Release Il letter O Existing well

0112

Recorded Deed or Affidavit from land owner Letter of Auth. from installer 0 State Road Access

O Parent Parcel # O STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code e o
School =TOTAL _ Impact Fees Suspended March 2009 _ W wc-Tnspe Zﬁ’;ﬂ
V| Lice
2%-35-/6

propertyig [D2377 — [OF Subdivision M/M’A)@/zﬂ /9/1'// S /D o9
F4
=  New Mobile Home Used Mobile Home 4‘ é MH Sizezi  § 7é Year R0 /

= Applicant Mf/éﬂlf/ A Kﬂ/‘( ___ Phone # 2L é23/¢2/8/
«  Address __ Spp S Aidetson]

= Name of Property Owner b ANE /UM&U@/{ Phone# 45 Y850~ 723 3/
911 Address_/[(p§ NW @'//«;m Plae, [.(. 32055

=  Circle the correct power company - FL Power & L_I__\ - Clay Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Homq by{d/f/ wﬁ( [Nf’ﬂ Phone # 5“{/"’35‘0” Z;B/
Address ,Zéfg/ ./Vr (l]a g[‘//’ Ve 1‘9 / Zl’*il«-é @ r{}/ y F / 2 2055

= Relationship to Property Owner Q()ﬂ cfe_

=  Current Number of Dwellings on Property ﬂ
» Lot Size e 5?9 ff & K‘f’ﬂ?&f Total Acreage

* Do you : Have Existing Drive or Private Drive or need/Culvert Permit dr Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home /{_ /2 [owe Sj A

=  Driving Directions to ;?e Property (1.5 9p (west o [b’lﬁ’bfk /é\r Wﬁ&f %‘9/(?"
Cp To _ESH4A //jcf Tz fegld— pi) Ketelyd : 5y Zhen
Toogl) Lett on BIE A, Gite < on Right Huwd Gide i

to) Sign) on /ﬂf'//y'f,- PIEE 344 loF on Kbt

*= Name oyf Licensed Dealer/Installer é’z‘/ﬁ/ﬂh K”*W/FJ Phone # Z‘P (o 753' ’é'é/y/

= Installers Address /{/7 & hy (/7"_52%1«!‘( 14#‘" C/lkf; )f’//»d’ l

= License Number ‘1,761:?5)9569 Installz;tion Decal # 20 4 / (2 5

Nshée



)

Installer r\M,Nq«v?,,hl

Address of home

PERMIT NUMBER

PERMIT WORKSHEET page 1 of 2

LIS License# [ 0000 Se9

being installed

Lengthxwidh ) £ X[,

NOTE: %gwugﬁ#%g&eﬁia&s«%ﬁaﬁwﬁu
wgwmaﬁtagiﬁwgigﬁg&g

I inderstand Lateral Arm Systems cannot be used on any home (new.or used)
where the sidewall ties exceed 5 ft 4 in. R
Installer's initials

NewHome  T']  usedHome [X]

Home installed to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-G /]
Singlewide [} Wind Zone Il E Wind Zoneit []
Dowlewide ]  Instalation Decal # __50) § /&2~
Tiple/Quad  []  Serial# L 19¢90 AR
Roof System: Tvpical Hinged

_PIER SPACING TABLE FOR USED HOMES

i 16°x 16" | 18 1/2* x 18 1/2*| 20° x 20" 2 x22 | 24" X 24" | 26" x 26"
Typical pier spacing : L (256) (342) (400) (484 | (s76) (676)
” \ -
Show locations of Longitudinal and Lateral Systems
onghuding  (USE dark lines to show these locations)
J |
] | | | A
[ | H‘ I |m} ] ] ‘ POPULAR PAD SI7ES
I-beam pier pad si wu.wmhm_\m P S TSt
- 1 - - = - v&amzﬂa u“ﬁ N /a §LF
g -
Ll | EB | | Ll Ll | | | er ize — B R TEE— 2
- - Other pier pad sizes RN % N _n um X ﬂ.m 360
(required by the mfq.) X Iwuu..uﬂ
X
Draw the approximate locations of marriage X 400 |
wall openings 4 foot or greater, Use this X 1 441 |
symbol to show the piers. X 4
X
List all marriage wall openings greater than 4 foot | _25x26 | 676
and their pier pad sizes below. [ Ancions |
Opening Pier pad size i o -
[&f 2YK 2y
- within 2' of end of home
e e : spaced at 5' 4° oc
__TIEDOWN COMPONENTS | OTHER TIES
er
Longitudinal Stabilizing Device (LSD) Sidewall 2.
o, SRy e Ao, I
e W) & ge wa i 1
Manufacturer ) (7,1, .U“._.m:»i ﬂm y Shearvall Zz

'



FERMII WUOKKRSHEET ; P page 2of 2 _

*" PERMIT NUMBER

. Site Preparation
_””H”H_mm_u T PERETROMET Debris and organic material removed v .
The pocket penetrometer tests are asﬂmhoszs psf Water drainage: Natyral Swale Pad = Other "
n«a:nn»__ﬁ.osgmnm&._os_c.m& : without testing.
; __Fastening mulli wide units
x mnr; x unO xh .O i} t
: Fioor:  Type Fastener S Length: Spacing: /6
Walls:  Type Fastener: Length: " Spacing: ]
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener Length: Spacing: “S
For used homes a min.’ 30 gauge, 8% .nwre:non;m_ug _m__.mm
L 4345m313o§&5n=u§m_n§. éggggggaggwﬂﬂngs?uu?
aaauawam.sgsgﬁﬁaemsg. Cef-
2. qlﬁ__.namn_:unnﬁnoua_asmg? e
3. Cnaumoo_&.gﬂsm:ﬁ.ﬂrmsi-i
Bﬁ&ﬁnzngn&gasag _Sﬁﬁﬁungggﬂ.ungﬂas-gai:g
:ﬂ:gmﬁg_ggg.auﬁ.%nagggna
) : ngzangcgﬁggﬁgg. ! understand a strip
x_(,Q %10 - x_/,0 of tape will not serve as a gasket, \D
Instatler’s initiats ./~
— —ORQUE PROBE TEST 7— Type gaskel @: (6 instetied v
; ype ;
ggii??!ﬂogamhm Ul ﬂw.!h-_— cﬁ\e‘nﬁﬂ. Pa. [Se | Between Fioors Yes L
:ei:soeﬁannn!t.am.gn.ﬁu festing . Alest Between Walls Yes = —
iﬁﬂmgnﬂaﬁagi_aﬁgugnﬁo? Botlom of ridgebeam Yes
Note: >§§§§§_ag used and 4 ft.
nchors are allowed at the sidewall focationg, | understand 5 _ Weatherproohing
maﬁnggﬁaﬁﬁgrlaoggeﬁgsg - L - .D&*
E&swnwmﬂggaisaﬁmanggagﬁg may The gnﬂagmaiggauﬂ.aaggn. Yes . Pg, |ST - A
requiires anchors with ib ing capacity. mniugiwwgsaﬂamagsgnﬁﬂnﬂﬁ. Yes
. Installer's initials mgﬁsgwg?nswmzn.o%g&i:sﬂ? Yes
‘,.....q.a.u,nw_..:m._.nm_-mq ] 53»..6??25?..5: " __ Wiscellansous
p— ] ] »n . -
InstallerName  \ocsio /[ R\Fﬂmﬁ RLB.\Pw Skirting to be installed. Yes \zo — o
5 ' Daa~§=nn§§an£§£. Yes N/A i
L4~ of un.n.w_ s.._u §§2< T NAZ
in lines supporied - Yes-
Electrica) prolected. Yes
Other: _ {hes o 10 (SC-T1 5ThTe Code.

installer verifies alf Information given with this Permit worksheeot

tunn:ﬂ?nnnggga.a

man ation instructions .

a 1 Cdammim " ———

@933bs) :01
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SITE PLAN EXAMPLE / WORKSHEET

o e3er ~eQ

A S € S A R AR My ROAM- === == e m
4 A
) 809 11To’
(My Property) Barn *
60’
| M/H
< 524' >

410° I

498’ 41'—’

A

v

- 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.
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COLUMBIA coi}NTY 9-1-1 ADDRESSING

Box ;m, Lake City, F1. 32056-1787
) 758-1365 * Email: ron_croft@columbiacounty(lal com

ing Maintenance

To maintain the Countywide Addressipg Policy you must make application for
Address at the time you apply (o ilding permit. The established standards
assigning and posting numbers incipal buildings, dwcllings, businesses
i i unty Ordinance 2001-9, The addressing
g Cll to locate you in an emergency, and to

thq blic in the timcly and efficient provision of
S n.f Columbia County.

United States Postal Service an
services to residents and busines

DATE REQUESTED: 11/18/2009 DATE ISSUED: 11/18/2009

ENHANCED 9-1-1 ADDRESS:
168 NW BILLYE | PL

LAKE CITY FL 32055
PROPERTY APPRAISER PAERCE][. NUMBER:
28-35-16-02377-109

Remarks: i
LOT 9 MAGNOLIA HILLS S/D

Address Tssued j=istp
umbig Cuiu ty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATICIN
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE|LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1
| 1579
I
]

2/2:980d 2S)b2S.6:0) WDJJ bI 197 EIBE ST NON
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+ 11-19-'083 17:51 FROM- T-918 P@B2/B02 F-B75
Inst, 'Nuspl:l_relr: 200912018538 Book: 1183 Page: 1819 Date: 11/4/2009 Time: 1:09:47 PM Page 1 of 1

-, v

Prepared by & Return to:
Marthew D. Rogco

Sierra Title, LLC

419 8W SR 247, Suite 109
Lake City, Florida 32025

File Number: 09-084]

Wil 200872018538 Data. 10472000 Tirne:1.09 PM
Slamp-Deed:1
B (VR Camon, Catumbia County Page 1 of 1 8:1163 PABH9

General Warranty Deed

Made this October 27, 2009 A.D. By Genesls Developers, LLC, 8 Finrlda limited (abifity compaty, whose post office address is; 465
NW Orange Street, lake City, Florida 32056, heceinafter called the grantor, to Diane Tanger Warner, w mareled woman, whose post
office address is: 500 SW Anderson Street, Lake City, Florida 32024, hereinafter called the grantee:

(Whenzver used herein the Leom "sranir and “grantse” include ol the pastles o this instrument and the heirs, legal TOpIessMatives and asigns of
individuals, and the sucttssors and assigns of corporations)

Witnesseth, that the grantor, for and in conslderation of the sum of Ten Dollars, (§10.00) and vther valuzble considerations,
receipt whereof Is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confinns unto the grantee,
all that ¢eHain tand situats in Columbia County, Florida, viz,

Lut9, Magnolia Hills, according to the map or plat thereof, as recorded in Plat Boak 6, Page 189, of the Public Records of

Columbia County, Florida.

" Parce 1D Numbér: 02377-109

Tagether with all the tenements, heseditaments and appurtenances thereto belonging or in anywise appertaining,
To Have and to Hold, the same in fec simple forever.

And the grantor hereby cavennnts with said grantee thut the grantor is lawfully seized of said land in fee simple: that the prantor
has good right and lawful guthority o sell and convey sald land; that the grantor hereby fully warrants the title to said tand and will dafeng
the same against the [awful claims of all persons whomsoever; and that sald land is free of 4ll encumbrances exgept taxes aecruing
subzequent to December 31, 2008.

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

Signed, sealed and delivered in our presence:

Gen ¢lopers, LLC, & Florids limited llability company
ey By . (Sea)
— ow D, Roepo—— Byyan Zec
— _ iy 40! range Street, lake City, Florida 32056
oyl =
athan Rocco
State of Florida
Caunty of Columbia

The foregoing instrumenl was acknowledged before me this 27th day of October, 2009, by Bryan Zecher, 45 managing member , of
Geaesis Developers, LLC, a Florida limited liability company, who is/are personally known to me or who has produced

_ a8 identification,
Norery Public ---‘-m**m&-a-z—". T

Priot Name;____ s

My Comml Expires:

DERD Wdividual Warranty Desd « | 2gal on Face




‘11-20—09;09:15%’1: BLDG/ZONING ;286 758-2187 # 1/ 2
O?-&%?/\i

STATE OF FLORIDA PERMIT NO. Q
DEPARTMENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

APPLICATION FOR:

[ ] New System [ 1 Existing System [ ] Holding Tank [ 1 Innovavive

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1 1017
APPLICANT e _n_e.e. (1 WA Ene ] ’)
AGENT: (Enf:aé-rai oC d N EsST \NC’-- rELEPHONE: 1|25 -2 13-

MATLING ADDRESS: — 2 oo() PRW Coty2RAm) KA Lo e ooy

mFESSsSss=

TO BE COMPLETED BY. APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

— - o — — - - —

—-=—_nu_-===—_=======—"“======—_-_—_=-____ﬂ_m=______ =EEmEmsm =

PROPERTY INFORMATION

rors__ 3 BLOCK:__-—  SUBDIVISION: mﬁgwo\x‘a Valls PLATTED : j_
PROPERTY 1D #: 2.8 =35~ -0 237167 ZONING:_S F  I/M OR EQUIVALENT: ( Y

PROPERTY SI2E:© S | ACRES WATER SUPPLY: [“¢] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /(R DISTANCE TO SEWER: # W _pr
PROPERTY ADDRESS: Ulae Plaee :
DIRECTIONS TO PROPERTY: _ 10 L0 TR oa RRoww R4 T R & w

Exvesw Go 4o ST L T ® \ S \-g-r-‘r (?e.oe-ﬂh_
O w Q\&kﬁr‘

BUILDING INFORMATION [ »~] RESIDENTIAL [ ] COMMERCIAL
Unit Type of - No. of Building Commercial/Institutional System Design
No Establishment Bedroome Arem Sq Ft Table 1, Chapter G64E-6, FAC

T M4 ) E:.v.wam

2

[ 1 PFloor/Equipment Drains [ ] Other (Specify)

STGNATURE: Y mN L S ol ot DATE: N,//o/a i A

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 oyt 4P Page 1 0of 3




© " 11-20-09;09: 15AM; BLDG/ZONING ;386 758-2187 # 2/ 2
e\ STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT,

Permit Application Number @5) "ﬁ’)/ Z@ ’7

—————————————————— PART Il = SITE PLAN = == = — m— e et et et et e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
! !
I
] ! - L
% . I 1 1
™, H T
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- T v | )
o x ‘? ] A\ r.' P 0 O B
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N [T\ i
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- e I_'-:—' v el o 100 0 B N A O
% || TJ ?l. ld -\\\ \
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- —E‘j—-‘-, - Al -
T e AT i X ~ = \ ‘\
_'J....\.. ,,:.— “ j n . X rh
?.-J fur \ : ] i)"’ X
J‘; \ et e - '
a 7 L = TN \ » 2
R e e e sESRaRR RS
.l :::.4 Yf\
’ 4 ""# gﬂi
74 7/ # \
)
.’W, 7 N XA
= A it
Y, V [ o L 1!“\
7 N\
\
'iw s
g % g + -
: il Mol ‘Q ¥ ] |
e |"'T_f7"]':_| “F -'—T}ijl \ '?
I . . ) A Al
Notes:

Cornetsrowe Develipeds C':D;mun-c. M:cm:{)
lot_ Q MHQI;WGIJ;Q Lills
28-85-/b-02%772-108

Site Plan submitted by: , @9—0—:(— w Dol W A‘V‘bk-

e

Signature Title

Plan Approved ot Approved Date
By (S\Aﬁ M :EH) E)WM 1\ l\?‘)\pq County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ok Nt et Y ) _ Page2of3




FREEDON MOBILE HOMES (FAX)386 752 4757 P.002/00¢

SUBCONTRACTOR VERIFICATION FORM

NOY-20-2009(FRI) 10:03

v ..

APPLICATION NUMBER a? Y ~3C 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 wha actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance B9-6, a cantractor shall require all subcontractors to pravide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractar is respensible for the corrected form being submitted to this office prior to the
start af thot subcontractor beginning any work. Violations will result in stop work orders and/or fines,

FHONE

Specialty Lic

ense

Licensse Number

Sub-Contractors Printed Name

ELECTRICAL Print Name Slgnature
License #: Phone §: /7, il
 MECHANICAL/ |Print Name. 4 we . FRazEy signature, / /L,/
AlC ucensen: CacosoYY (, , Phpne #: 357+ + -3,
(y
PLUMBING | Print Name.Jegsie L. Chasrese Lndoufles SlsﬂmMM
GAS License #: W Phone #: o
LH 7. 38625 CL¥Y -
ROQFING Print Name Signature,
License #: Phone K /
= N Cal
SHEET METAD\, | Print Name, Signature ; <
e \m@se H: Phane #: e
FIRE SYSTEM/ | Print Nawge Signature #
" | SPRINKLER License#: Phone B: e
SOLAR Print Name R Signature st
License M: Phane #:

Sub-Contractars Signatore

MASON ’,f"
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS P
CERAMICTILE ~
FLOOR COVEBING
ALUM/VINYL SIDING
GARSGE DOOR
METAL BLDG ERECTOR

F. 5. 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.

Cortpecter Fatmu; Sybeoairctor form: /0%

>d Bcl:nl AN N7 AONI



11/20/20683 , 16:46 3867581328 . _ _WINFIELD SOLID WASTE PAGE 81

CO' /E ENFORCEMENT

ATE RecEVED_////9/0 9 Y CHSi5THE MM I THE PROPERTY WHERE ThE pERNIT wiLL B 18suED? /U0
OWNERS NAME vone [Alasps 22 prone CELL

ADDRESS
MOBILE HOME PARK

DRIVING DIRECTIONS TO MOBILEHOME _ . /= Lo+ - da_m o Lhon TR H A Ho
IR en 70 Acllys £l

mmuuﬂmm ___pHone 755 4 4 Hce,

MOBILE HOME INFORMATION >
waxe___L/EEfwood YEAR <Bw/ oize 22X x 74 mmy/ﬂw 7 Viia
SERALNo__ 729G 70 Arr3

WIND ZONE ___ Ll Must be wind zone 1or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) - PupPASS Fw FAILED

SMOKEDETECTOR ( ) OPERATIONAL () MSSING

FLOORS ( )SOLID ( )WEAK [ )HOLES JAMAGEDLOCATION -
DOORS ( ) OPERABLE ( ) DAMAOED

WALLE ()BOLID () STRUCTURALLY UNE JUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( } OPERABLE ( ) INC 'ERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS AP 'ARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERs BLE ( ) EXPOSED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

NANSHINN

EXTERIOR:

. WALLS / SIDDING ( ) LOOSE SIDING ( ) STRU :TURALLY UNSOUND ( ) NOT WEATHERTIGHY ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLABS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED '

STATUS
APPROVED _/_ WITH CONDITIONS: _
NOT APPROVED _____ NEED RE./NSPECTION FOR FOL' OWING CONDITIONS

SIGNATURE ﬂ A,/A“ur/ _ 1D NUMBER Yoo oae /l-2o 04

T8/18 Fovd ONINOZ (NY BNIC 1INE A9 TZRSLS9BE a@:LT 6EBZ/BT/IT



NOV-20-2009(FRI) 16:02  FREEDOM MOBILE HOMES (FAX)386 752 4757 P. 0017001
PR SUBCONTRACTOR VERIFICATION FORM
APPLICATION Numeer _ &7 9’ I =30 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 Columbla 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. Viclations will result in stop wor/kp;dem and/or fines.

ELECTRICAL | Print Name /1‘6/(/;' Efecrhric. Temn . signa r@%@_
License#: .y 1273 72 hone #: 2 gz ?33’159‘7‘;[
MECHANICAL/ |Print Name Signature
A/C License #: ’ I;I'Q:ne 4 S w ) P
; —— L 2 ,\ v
PLUMBING/ | Print Name Nesgie L. Phosrer Ao SisnatUMM
GAS License #: If?{ O 57.‘9? Phone #: Ly -1 50 et/ |
ROQFING Print Name Signature //
License #: Phone #: /
< >
SHEET META[\ Print Name Signature -
\I:IcQse # Phone #:
FIRE SYSTEM/ | Print Narge, Slgnature i
SPRINKLER License#: Phane #:
SOLAR Print Name \ Signature,
License #: \\ Phone #:

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING .
ACOUSTICAL CEILING \
GLASS A \
CERAMICTILE \
FLOOR COVEBHIG
ALUM/VINYL SIDING
GARAGE DOOR
_METAL BLDG ERECTOR

F.$.440.103 Bullding 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.

Contrectar Farta: Subsantractor form: 504



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001772
DATE 11/20/2009 PARCELID # 28-35-16-02377-109
APPLICANT MICAHEL COX PHONE 623-4218
ADDRESS 500 SW ANDERSON FL
OWNER  DIANE WARNER PHONE 954 850-2331
ADDRESS 168  NW BILLYE PLACE LAKE CITY FL 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441

LOCATION OF PROPERTY 90W. TR BROWN RD, TR ETHAN PLACE, TL KATELYN, TL ON BILLYE

PLACE, 3RD LOT ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT MAGNOLIA HILL 9

SIGNATURE M 0 M

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

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

Amount Paid 25.00
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12/84/2089 11:18 386-935-B778 GAYLORD PUMP PAGE @81

Gaylord Pump & Irrigation Inc.
P.0. Box 548
| %1’34 Branford, Fl. 32008
2 386-935-0932 Fax 386-935-0778

L

12/04/09

We will be drilling a well for Diane Warner. The property ID number 28-38-16-02377-0109.The
following equipment will be used.

4" Steel Casing

1% Hp Submersible pump

1-1/4" Galvanize drop pipe

81Gallon diaphragm tank with 24.9 gallons of draw down

This equipment meets or exceeds the Florida building code, plumbing section 612 table 612.1

Sincerely,

Donald

Donald Gaylord
Licensed Well Driller
Florida License 2630



