DATE  10/23/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028167
APPLICANT RODNEY KNOWLES PHONE 288-2684
ADDRESS 442 NW BELL LAKE CT LAKE CITY FL 32055
OWNER CAROL WADE PHONE 961-1850
ADDRESS 182 SW LUCKY DR. LAKE CITY FL_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY PINEMOUNT RD, TR MAGICAL, TL ON SHADY LANE, TL ON

LUCKY DR. 5TH 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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID  04-45-16-02772-021 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 0.85

IHO0000509 Y, .
Culvert Permit No. Culvert Waiver Contractor’s License Number App]mant!OwnerfContractor
EXISTING 09-524 BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH, LEGAL NON-CONFORMING LOT OF RECORD
ONE FOOT ABOVE PAVED ROAD OR 2 FOOT ABOVE GRADED ROAD

Check # or Cash 727

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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
i | date/app. by date/app. by date/app. by
P o 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$ _ 000  SURCHARGE FEE § 0.00
MISC.FEES $  300.00 ZONING CERT.FEE$ 50.00  FIREFEE$ _ 77.00 WASTEFEE $ 201.00
FLOOD DEVELOPMENTFEE$ / FLOOD ZONEFE 2500  CULVERT FEE $ OTAL FEE 653.00
INSPECTORS OFFICE @(Z( [ f CLERKS OFFICE ]
NOTICE: IN ADDITION TO THE REQU!REMENTS OF THIS PERMIT, THERE MAY DITIONAL 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.



% PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

! For Office Use Only  (Revised 1-10-08) Zoning Official -~ 2).10- TBmldmg Oﬁicial(% IOQZQ‘[? '
| AP# 0410-Y(, _ Date Received l(-:/!L By tlh! permit#__ 2 51(o ]

Flood Zone ,{-5 Development Permit____AJ/ A Zoning A& Land Use Plan Map Category R V-0
Comments Qa/_g)_l&dx—:j Eut :'Qx'\“—s MH‘j L,eyl Mﬂ‘\.'cch—cc(""" '-“-} Lot OQ- Quca(

?;E:!}Map# dll'ﬂ: Elevation H@ _ Finished Floor"Fthﬂt(River "L//Ar In Floodway A/&

| i=-Site Plan with Setbacks Show@’Eﬂ 2 O7-05Y-¢€ #AEH Release “ Well letter mzxﬁng well

| g Recorded Deed or Affidavit from land owner :m of Auth. from installer C State Road Access
i

| = Parent Parcel # o STUP-MH C F W Comp. letter
' IMIPACT FEES: EMS Fire Corr Road/Code
! School = TOT§7 /U/A ﬂgel.«c‘ Enisty Qe lhis o
Property ID# _64-U 3 -)lo 20780 -OR) _ Subdivision
*  New Mobile Home I/ Used Mobile Home MH Size 22 XLFZ_Year 8‘@ [ O
= Applicant P\DCL(\-)ELf ﬂg\]&aﬁ e Phone #_3X —ATHS - AeRAF
- Address_QUANL Rell [ ale (OF LalleC 4% FL 22psK
=  Name of Property Owner QA—\*O ) {A)A{_Jvf _ Phone#t 23X 9 &]- 2570
= 911 Address _ " PAYE
= Circle the correct power company - M ¢ Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home (\AJYDI ULJ%"Q{ Phone #M
Address ) 5 A S0 Lu.elzvr D(‘ L&Mt{{‘:{z £L 32055

= Relationship to Property Owner §74’W4£

*  Current Number of Dwellings on Property /
«  LotSize /40D X 290" Total Acreage__+ 8.5
* Do you: Hav

e Existing Drive-Q
Currently using)

= Driving Directions to the Property (- AJE

1hE S@S Stere, MAe A LeCton S y —%‘he;u A—ZEF—F&U
),-Meku Do, Hewe f«on e cght bt cune | KA

Name of Licensed Dealer/Installer Je=zs £ !lel new) % Phone # 3-755 bW/
Installers Address <‘8®l Sl <R 7 (el B 220725
License Numbar_L,E'lL (XD 50 g Install/tlon Decal # Zz_“)l‘f( 7R

—— & 2 Pl d e MBada 1, 7!!1‘?

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putti ulvert) Not existing but do not need a Culvert)




Limited Power of Attorney

I, Jessie L “ Chester “ Knowles License # IH-0000509 hereby
authorize Qma#[g? g erNes  tobe my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in K
County , Florida

Property Owner : g&m [ WhADE

911 address z L2202
Parcel ID # : 02772-0A4)

Sect: ouy Town: 43 Range: //,
(!
o 2 Vil 8200
obile Home Installer Signature Date

Sworn and Subscribye this =" day of % ,2008

Personally known
Produced Identification

e WEFJ"S‘C"FJIE{RHI&E?T'M
: §>¢,w v,  Commi# DD0B58409 E
: 2@‘3& Expires 2/5/2013

l :, 2 =z £ E
NOta P 3 "*ﬁ'ﬁ@?ﬁé Florida Notary Assn., Inc =
L seasaeeiaasrarasarssanresssneRRRUREYeRTOS



HUL-CU-CUUYLMUN) |5t 3¢ FREEDOM MOBILE HOMES (FRX)386 752 4757 P.004/006

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

) 1 1 .
I, lﬁi&_(_gfw‘ .give this authority for the job address show below

Inslalier License Holder Name

only, ' : C:iz? F(_, ‘39032“" . and | do certify that

Job Add

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 ) (Check one)

/ _V_ Agent ___ Officer
M K/U(S‘_Q\fﬁ — Property Owner
T , —_Agent __ Officer
___ Property Owner

—_Agent __ Officer
— Property Owner

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violatlons committed by him/mer or by hismer authorized person(s) through this

ecument and that | hava full responsibility for compliance granted by issuance of such permits.

' T ggon 509 B-25209.
cense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Elorida counTy oF,_Co\u s loia
The abave license holder, whose name isﬁ_ﬂg - QJ\A»&)' e u)’é.TS

persanally appeared before me and ls known by me or has produced iz:iﬁ%catinn 29
- , 20 "

(type of |.n.)wom,u 1 -on this ZJT" day of

% —

NOTARY'S SIG

(Seal/Stamp)

T T T T LT e C TR R LA L] 8
-

GusoEpoREE

Wit

WENDY NIKI MARTIN
‘;;ah«izg Comm# DD0858409
= '-"::? % Expires 2/5/2013
E a"?t"&rn.& Florida Notary Assn., Inc

EUTTT T T L



Oct. 17 2007 @1:18PM P3

i _ A iicenae number IH_0000 V09
do herebyamaﬁ:atﬂwinstaﬁaﬂonofma manufacturad nomeforl‘,cm; )

. Swomtoand subac#bad i
__-__‘.ZOQL i befufameﬂzs lb dayof i@:&

AL LI L LRI T

L ETHERDY NIKT MARTIN
e “;‘r;‘"g Commi DD0858409 :
a5 Expirés 2/5/2013

'.MV CommlsSion Exptres.__ .e;?.-S -Q01Z; |

SR e

‘3 % & H -
D eSS Flfida Notary Asen. inc

: i -
H e UANNINEIEROY IS0 0ENNNSONROCENSUEREARRERD L]
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TO: 7546660

3864974866
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TO: 7546660

RUaTCoO-cUys 11:49H FROM:A & B CONSTRUCTION 3864974866
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1

2594 Y

LA/H

e
FORM 14 Tarhants soew Siiiaieey Fom) Hﬂqiﬂnﬂl I‘tle Em‘n.!rl)f
2015 South First Street

— P.0, Box 1672
B—— exccutive line Lake City, Florida 32055

Chis Iudemture T

ATV Gbrm geaaiar bl TgessassT Sarh 8 bl be smmined
b ek e e vyt

PO S ———

Madethis 7 tn dayuf - (bp.-‘un? 1w@y ,  Brtwren

Robert E. Jepscn and Jovce A. Jepsor, his wife
of the County of = L Stateof ¢ granter, and

Hichael R, Wade and Carol Jo Wade, his wife
whose port-office oddreys s~ le! ray 3! &35 1““4 .
= ’ Jloss

of the Countuaf - (M ardaa Stateuf .9-{"0 , Hranfee,

Hlineaartlye That soid geantor, for and in consideration of the sum of <-==TEH AND NO/100°S-~ Dallars, and
nt'  good and caluable considerations to said grantar in hand §.id by savd grantee, the recont wheseal ir herehy
acvnouledged, kav gronted, bar, yined and sald to the rard graniee, and ~ranter’s heirs, succesan and essignd forever,
o fillowing describod lava!, siiuate, Iyingond beingin -~ Columbia County, Florida, to-uil:

COUNTY TAX PARCEL # n~1~ds,?5m??23p}9r 5
SdLn

Section &, Township & Soulk, Runge 16 East, Columbia CO}JHE'H'::

Comcence at the SW corner of the SH § of Lhe MW Q8P oI

4 South, Range 16 East, Columbia County, Florida and rdn thence ]

East, along the South line of said SW § of HW 4, a distance of 577.95 feet;
thence & 2°3'53" West, 346.56 feet to a point on the centerling, of a 50
foat county road known as LUCKY CIRCLE and the POINT OF 3FGINNIYG:. thence
5 85°51'30" West, 290.37 feet; thence % 2°3'53" Mest, 160.02 feét; thence
% E8°51'30" East, 290.37 feet; tience S 2°3'53" ‘fez?t,l"l‘i()._g!-l',fek‘t to the
POISNT OF BEGINNING. DOCURCITARY Stap AL GO

- INTANEIBLE TAY -
Fichael R. Wade S.S.#v" @Y~ /T~ Y6 o\ cucon ClEnK oOF

COURTS,COLURSIS CIUNTY
Carol Jo Made §.5.3 v @el- 45~ 8309 CQESLQUIEDH Coun

1 and said grantor dres herely fully warrant the title to raid land, ond will defend the same ageinat the lawful elaims of
all persons whomsoacar,

In Winens Whereol,  Crantor has hereunto set grantor's hand and seal the day and yeor fiest alidRe written,
Signed, sealed and delivered in our presence: o

3

Rotot & Qoprise 2

Robert E, Jepson ¥ ¥ =
-

Ve
W i

il

.f'-'m[!

* ’ - i = :
=
i, (L L S0 ¢ g%a:m @ ﬁg Qaczte S s
witnes S dogke p. Jepson I
; ' g (Seal)
witness 7 =
sTATEOF Flurida

counryoF Columbia
1 HEREBY CERTIFY thot on this day before me, an officer duly qualificd to toke acknowledgments, perionally appeared

3

Robert E. Jepson and Joyce A. Jepson, his wife
&

ta me hnvun to be the persen{t] deseribed in and who exccuted the foregaing instru and acknouwledged before me
the exccution of same. . A K E
WITNESS my hard and official seal in the County and State lasi gforesdid thisx o!"{ dayof” glﬂuwva’

v e b, ) ‘0
Notary Public NSTEAY FLLIC 1018 97 R
My commi expires: = e RALPRS S e

W OITATLLIGAL BATLY 0, - R AsC. TLDA D
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Scale: 1 inch =50 feet.
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Notes:
i a—— 27
Site Plan submitted by,__{/ . [ 1\ 7" MASTER CONTRACTOR
Plan Approved ] Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)






10-22-09;03:08PM; BLDG/ZONING 1386 758-2187 # 2/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, QQ QTA L}'g

- WAQ’Z’ ------------ PART Il = SITEPLAN ~ 2 s s uvasauunsasmanennnn

Scale: 1inch = 50 feet.

O

N e BSOS C

Notes:

— 77
Site Plan submit i f N T MASTER CONTRACTOR
Plan Approved __Z Not Approved_______ Date __uj] a }E )é
- ER Divechv- Colmbie County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10/96 (Replacas HRS-H Farm 4018 which may be usad) Page20f4
(Stock Number: 5744-002-4015-6)



10-22-09;03: 08PM; BLDG/ZONING ;386 758-2187 # 1/ 2

STATE OF FLORIDA PERMIT NO,

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .

5YS RECEIPT #: Z!@ﬂéﬁ&’
APP! ATION FOR CONSTRUCTION PERMIT

APPLICA"."ICE%’@QE ;"':w '

[ 1 Naw System {)@ Existing Systan [ ] Holding Tank [ 1 Innovative
[ ] Rapair [ 1 Abandonmant [ 1 Temporary [ 1

arprrcanT: Carol Wade
AGENT: ROCKY FORD, A & B CONSTRUCTIOHCWI’)M %) TELEPHONE: 386-497-2311
MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED RBY
A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATEDR OR PLATIED
(4/DD/YY) IEF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION i
LOT: na BLOCK: na SUB: na PLATTED: qu.
PROPERTY ID #: 4-45-16-02772-021 ZONING: Rﬁ)‘- I/M OR EQUIVALENT: [ ¥ /Cx'l’)}

PROPERTY SIZE: .85 ACRES WATER SuppLy: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER; ™ FT

PROPERTY ADDRESS: 182 SW Lucky Drive, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: 90 West, TL on CR 252 (Pinemount), TR on Magical Terx,

TL on Shady Lane, TL on Lucky Drive, 5* lot eon right

BUILDING INFORMATION [)G RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Ccm_aexcial/ Institutional System Design
No Establishraent Badrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
DW Mobile Homa 3 2176
2
3

Floor/Equi :ams —wwpﬁﬂlf‘.’)
SIGNATURE: DATE: 9/14/2009
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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 04-4S5-16-02772-021 Building permit No. 000028167

Permit Holder CHESTER KNOWLES

Owner of Building CAROL WADE

Location: 182 SW LUCKY DR., LAKE CITY, FL

Date: 11/03/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




