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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only

cd d
(Revised 1-11) Zoning Official ;M%‘Y__anding official 7C- 5-164Y
140 5. 3l Date Received ‘7/‘\ By J Permit # ‘Q.lo\ (na]

AP#
Flood Zone & Development Permit, N[ & Zoning A Land Use Plan Map Category /4 3
Comments

FEMA Map# __ A iﬂ; Elevation Agiﬁ:’ Finished Floor} mmeRiver /U//)— In Floodway /b’lﬁ

m/sﬁ’é‘;lan with Setbacks Shown @fEﬁ 4-O L@PL-

0 EH Release (/\Well letter 0 Existing well
Recorded Deed or Affidavit from land owner Installer Authorization [ State Rd Access ¢#f911 Sheet ¢ Jelg
PO (| ¢
O Parent Parcel # 0 STUP-MH O F W Comp. letter B<App Fee Pd @YF Form § ':f;
!
IMPACT FEES: EMS Fire Corr ==@ut County [-In=GTlnty Nis &

Road/Code

School = TOTAL _Suspended March 2009_ 1 Ellisville Water Sys

Property 1D # /,‘ 5s- )5’00 4’3[‘ L%

New Mobile Home__L~" Used Mobile Home MH SizecBY 7(n Year 20/4

Applicant _ALBCT & eibr i Phone#  265:-827)
Address < S%) SW (L 247, (e Crro, e 3ot
Name of Property Owner Nbﬁﬂf éﬁ}’ﬁﬂ /\/ Phone# (L}cé (( 27 )

911 Address_ 233 Sw (puail Liye (7, Laves G5, ¢ 37201 4
FL Power & Light ———¢_Clay Electric >

Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ALASE? g)ﬂﬁfﬁ phone# 2YC 3CS.%77)
Address _ (58 Cw e 7247 (Aké 6)"’) < 3207/&\’

Relationship to Property Owner 6&0)’: L

Circle the correct power company -
(Circle One) -

Current Number of Dwellings on Propertvﬂ

Lot Size Total Acreage, 40|

Ned Jor

ulvert Permit/or Culvert Waiver (Circle one)
(Putting in a Culvert) (Not existing but do not need a Culvert)

Do you : Have Existing Drive or Private Drive or nee
(Currently using) (Biue Road Slgn)

Is this Mobile Home Replacing an Existing Mobile Home¢
Driving Directions to the Property Q- s Sk 14-7 S TL B @ L ZM@E
TC _sup LU Ty 2no Lok od .

Name of Licensed Dealer/Installer “Pewi £ TNGE Phone # 3¥b. 752 95&9 !
Installers Address_ 448 AW NYg Ntl'j’f F LL e i B 31055
License Number ZH /02 5156 Installation Decal # l(r)ﬂ pl_—

LN+ TC. spoty W Alperr 5. 160/4% \?ﬁ = e
V42V

Subdivision /-Pm\e W'YNP ESaes - Lot 23-(4-7.
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3867582187 "7 ENVIRGMENTAL HEALTH 01322tpm 05-08-2014 212

-Application for Onsite Sewage Disposal System
Construction Permit. Part II Sit .Pl.an
Permit Application Number: ‘i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

T 5.|€ p“‘"’w,,(,\l,\ //$

,.ﬁ(-l $

OCCUPIED >75' TO WELL W, -
NORTH ' i ﬂ‘/ b

OCCUPIED »75% TO WELL

WATER LINE

1 inch =110 feet
UNPAVED DRIVE e T

CR¥ 10-5871

Site Plan Submitted By /677/ %@/ Date {7?4"-;/

Plan Approved ;Q Not Approved _ # Date eyl ik

B P}/ (> ehatddan CPHU )
otesU X 3

TS




386 7582187 , ‘ENVIROIVIENTAL HEALTH 013221pm.  05-08-2014 212

‘Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: iw&é@é)\

ALIL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

OCCUPIED >75' TO WELL
NORTH

860"
SITE 1 /
-~
SITE 2 /
;f’#”f;;LOPE

QCCUPIED »75' TO WELL

WATER LINE

1 inch =110 feet
UNPAVED DRIVE

CR# 10-5871

Site Plan Submitted By /6%/ %%,/ Date 5’”/ e

Plan Approved ‘-jQ Not Approved ¥ Date et ik

D  shuadorn ceRY




386758 2187 , 'ENVIROMENTAL HEALTH 013147pm.  05-08-2014 112 ‘

STATE OF FLORIDA  emmMrr wo. /4
DEPARTMENT OF HEALTH DATE PAID: _A°
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3C
SYSTEM RECEIRT #: ] | b laey:

APPLICATION FOR CONSTRUCTION PERMIT
APPLTICATION FOR:
{¥] New System [ 1 Existing System [ 1 Holding Tank | ] Innovative
I 1 Repair [ 1 Abandonment I 1 Tenmporary i 1

APPLICANT: ALBERT 8. GRIFFIN

AGENT: PAUL LLOYD TELEPHONE: (386) 365-8271

MAILING ADDRESS: 6581 SE CR 242 LAKE CITY FL 32024

S
TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TOQ 489.105(3) {m) OR 489,552, FLORIDA STATUTES. IT IH THE
APPLICANT' & RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

o

PROPERTY INFORMATTION

0T 23 BLOCK: NIA SUBDIVISION: PINE WIND ESTATES UNIT 2 PLATTED: ﬁ%i’lﬁ\g’?

PROPERTY ID #: 11-88-15-00431.223 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 4,010 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ [<=2000GPD [ ]>2000GPD
IS SEWER AVAILABIE AS PER 381.0065, #8? [ NO DISTANCE TO SEWER: N/A BT

PROPERTY ADDRESS: QUAIL RIDGE

DIRECTIONS TO PROPERTY: { 90 WEST TUER LEFT ON CR 247, PAST CR 242, TURN RIGHT ON QUAIL RIDGE, ¢
2ED LOT ON RIGHT.

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMBRCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Badrooms Avea Sgft Table 1, Chapter 64E-~6, FAC

1 MOBILE HOME 4 254Y

2

3

4

[ 1 Ploox/Eequipiden

SIGNATURE:

DATE: * 5/ «6?%}(

DH 4015, 08/0% (Obsoletes previous editions which may not be used)
Incorporated 648-6,001, FAC Page 1 of 4




95;*"13?2914‘ 8g: 21 3BR496H985 ANDREWS SITE PREP PAGE Bl

An lrews Site Prep, Inc.
82 [ SW State Road 121
La o Butler, Fl. 32054
38¢ -B67-0572

Well Lic # 2688

Msa /13,2014
To Columbia County Building Department

We will be drilling a 4” well for customer Albert Griffin focated at 6581 5W
CR 142 Lake City, FL Parcel # 11-58-15-00431-223. The well should go

apj toximately 120 feet with a casing depth of 90 feet. We will install a 1hp
aet notor submersible pump and a 32 gallon challenger bladder tank.

Th nk you,

@ Tne el %‘?——*

Da velle Andrews




@ik U FLURIUA, GUURTY OF COLURMsT28 %
;Sr»gsggis\éo%em;f , that the abows and E,Elgg;%i{%}x e
5 g  Toreguig o', e
I ] N ’% * g
A Oapety Cherk g, S £ ]
Daiew__u_____jtéfwf”@rl ‘%?;g%%’;x, _________ < %? X 92 wr
e FLORIOR o s T3
IN THE CIRCUIT COURT FOR COLUMBIA COUNiE™ [
FLORIDA PROBATE DIVISION :.3“
IN RE: GUARDIANSHIP OF ==
XAVIER ELIZER BELL, File NO.: 07-34 GR o "rj_
Ward. ' - o~

LETTERS OF GUARDIAN ADVOCATE OF THE PERSON

TO ALL WHOM IT MAY CONCERN:

WHERFEAS, Charolette Griffin:has been appointed Guardian Advocate of the Person of
Xavier E. Bell (the Ward), a developmentally disabled person who lacks the capacity to do some,
but’i;;)t all, of the tasks necessary to take care of his person; and

WHEREAS, the Guardian Advocate has taken and filed the prescribed oath and
performed all other acts prerequisite to issuance of Letters of Guardian Advocate of the Person.

NOW THEREFORE, I, the undersigned circuit judge, declare Patty Cassidy duly
qualified under the laws of the State of Florida to act as Guardian Advocate of Xavier E. Bell

(the Ward), with full power to exercise the following powers and duties pertaining to the Ward’s

person:

(X)  to determine residence;

(X)  to apply for and receive government or other benefits;

(X)  to consentto medical, dental, and surgical care and treatment;

(X)  to consent to mental health treatment;

(X)  to make decisions about the social environment or other social aspects of the Ward’s life.

Without first obtaining specific authority from the Court, as stated in Florida Statute

Section744.3725, the Guardian Advecate may not:




Prepared by:

Michaet Harrell ~ _ o o o
Abstwmet Trust Title, LLC Af
PO Box 7175 Nst:201412003704 Date:3/17/2014 Time:2:05 PM
Lake City, FL 32055 Dop?Stamp-Deed 157.50

»~~____ DC,P DeWitt Cason,Columbia County Page 1 of 1 B.1271 P:505
ATS# 4-6111

Warranty Deed |

. Individual to Individual

THIS WARRANTY DEED made the \.> __ day of March, 2014, Frank Bellido Deluna and wife, Denice
Bellido Deluna and Julie Hendricks, A Single Person, hereinafter called the grantor, to Xaiver E. Bell and
Albert 8. Griffin, as Joint Tenants with Right of Survivorship whose post office address is: 6581 SW CR
242, Lake City, FL 32024 hereinafler called the grantee:

(Wherever used herein the tenms “grantos” and “grantee” include al! the parties to this instrament and the heirs, legal representatives
nnd assigns of individuals, and fiie successors and assigns of corporation)

Witnessetly That the grautor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargans, sells, aliens, remises,
refeases, conveys, and confiyms unto the graniee, all that certain fand sifvate in COLUMBIA County,
Flonda, viz: Parcel IDH 00431-223

Lot 23, Pine Wind Estates, Unit II, according to the plat thereof recorded in Plat Book 5, Pages 124-
124 A Public Records of Columbia Ceunty, Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever,

AND the grantor hereby covenatts with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31, 2013,

IN WITNESS WHERECEF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delrvered 1 our presence

y o D Bedb ez

Witness: Frank Bellido Deluna

E_.M /‘zm, Wik

Losres Belledo A,

Denice Bellido Dqluna

ulie Hendricks

STATE OF FLD
COUNTY OF ‘¢ O\ NG tr

The foregoing instrument was acknowledged before me this 4™ day of March, 2014 by Frank Bellido
Deluna and wife, Denice Bellido Deluna and Julie Hendricks, A Single Person, personally knows to me or,

personally known 1o 1
if not personally lﬁgq,wn io me, who produced for identification and
who did not fake an oath, | >

\‘vé‘.,";u,, MELINDA H. VINSON - \ \3\»&4‘ \ \\}%N\'\ /

'-."- MY COMMISSION # EE 008150. [ MNotary Public

iN& HRRER: Movamber 11,2014 |8
BondedmmNotaryPubHcUndemhm !




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_croft@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 Ordinance 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: 5/9/2014 DATE ISSUED: 5/14/2014

ENHANCED 9-1-1 ADDRESS:
233 SW  QUAIL RIDGE CT

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

11-58-15-11431-223
Remarks:

ADDRESS FOR PROPOSED 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 A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2855




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
Bermie Thafh
Ernie AR AR ‘D give this authority for the job address show below

Installer License Holder Name

only, 233 S\ Q\m‘,\ (B CJ' LCL\CQ CO)\\M p(, K‘LOL(-E and | do certify that

Job Afidress

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)

Officer

' 7 s (F - Agent
/l- Ib«’é /"+ (7 r |§(/; PN @@MC:Q D) ¥ A /ng_ _/ Property Owner
L ; \ ' W ___Agent ___ Officer
____Property Owner

____Agent __ Officer
____Property Owner

[, 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

T 1025153

w (L(/ S—14-1Y 5. o -1

License Holders Slgnatureégﬁ(l tefize License Number Date

NOTARY INFORMATION: { .
STATE OF. _ Florida COUNTY OF:_(\Q[m@Ab
)
The above license holder, whose name is (—%M(\Ou(‘c\ L [4 1 "(' =,
personally appeared before me and is:i@(r‘;@‘ orhras produced identification
(type of 1.D.) on thig lfa day of_ Y1 &8 , 20 I’?L.

A T N W B L <. S s ":"
QJO,Q»C(‘() p\ a)?ma Ao \. REBECOA L ARNAU

NOTARY'S SIGNATURE @_Seml/i&,tamp() - State of Florida
: ||15

£ My Comm Expires Sep 25, 2015 ¢

~

) )0-
%0028 Commission # EE 101174

%
) e
IR

Bonded Through Nationat Notary




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 40 5- 31 CONTRACTOR_B:ﬂ/N; & INtsT PHONE_;7'5L‘ qé_("l

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.

1 4 - ——
ELECTRICALN B Print Name__ /4 (/PJ’fj\ S @,\"‘ q " signatureX (., _k_é,év_b\l ,3.}% Z/Z/:—\z Z
/}/@w‘” License # Phone #

sner

MECHANICAL/ | Print Name_ /s / PearSve ﬁ/‘% LS gnature A@W /%"27 /5’//7”"”
A/C ﬁﬂ License #- f/éﬁfﬁf/é Phone #:3 %6 ?ﬁ 2 = Z%ﬁ

PLUMBING/ Print Name. IDE gu} £. TNOFT Signature @ daydesn_ 7}6‘4’0—/(
GAS License # ~T1] /015/55 Phone# 38€ 7rzq5( /

Specialty License License Number Sub—Contractors Printed Name . Sub-Contractors Signature
MASON

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. Contractor Forms Subcontractor form, 1/11




Columbia Cou nty Building Department
Culvert Permit 2154

DDATE 04 09 201 _ PARCHI ID#  11-55-16-00431223

APPLICANT - MBERT GRIFHT PHONE  305-827) -
ADDRE SN 05RT SWLR242 CTARE Y 1520 )
OWNLR  MBIREGRITIN PLONT 365 8271

ADDRLSS SW QU AT RIDGL (1 AR o e
CONTRACTOR OWANIR ) PHON

FOCATION OF PROPERTY  90W 1 SR27 ROQUIAL RIDGE U1 IND PROPYRYY ONRIGH

SUBDIVISION T OT/BLOCK PHASE UNIT - PINE W INDTSTAES

o ) i i

INSTALLATION INFORMATION SIONATL RE }fi{f\,\{ {, . {( ) } \\ “y ;}

(A) Acubert shall be required to be nstalled as part of any newly construcied prvate daveway or road or sublic road \)&it% connacts 1o a county road
n Columbra County Culvert instaflation for residential use shall require a permil issued by the Bullding and Zoning Department Prior to any cuver!
permit beng ssued an mspection by the Public Works Department shail be requared to determme the prope size length and location for nstallaton
Culvert mstallation for commercial ndustnal and other uses shall canform o the approvad site plan or 1 the speahcations of 4 registered engingsr
Jontuse culveds vl comply vath Flonda Department of Transportation specfications

{B) The culvert shall comply and be nstalled 1n accordance with Columbia County Land Devesopment Rag ration Access Cortrol Sectior 12 8 stardards
Proper instaliation of the culvert shall be venhied by a final inspection performed by the Public Works Department

{CY Al culverts required by this policy shall be mstalled prior to the Bullding Departme 1l granting permigsion *o connect permanent elactneal service 1o
the facilty or facilibes being senviced by newly constucted prvate drvewsy orroad  In cases whers ro sisciical service sxiste mstallabion
shall be completed prior to final mspection approval

Iy

{0) Mitered end culverts shall be used n the following applcations
(1) When the culvert 15 o be placed gving access o a paved street {2) When the road 18 contared within a subdwision {recorder o unrecorded) that
has not reached a buld out of fity percent (50%) or more (31 In all new subdivisions for residential use Naw subdiisions sha | se required as part
of the final plat to specify culvert diameter and length  (4) When the predom nant use already establ shed by the .se of mitered-end culverts penod

Culvert installation shall conform to the approved site plan standards

Department of Transportation Permit instaliation approved standards

AN Shacgnform to Public Works Determinations as Stated Below

P W Inspectors Name /%}
-

Final Inspection Date P Inspectors Name Signature )
A, Covlw Gl i,
’ 3
£
CONTACT FOR REQUIREMENTS AND INSPECTIONS:
PUBLIC WORKS DEPARTMENT Amount Paid 25.00
Phone: 386.-758-1019 { heok ™o { ASH

All Proper Safety Requirements Should Be Followed During The Installation Of The Culvert




Q -

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 11-55-15-00431-223 Building permit No. 000031969
Permit Holder BERNIE THRIFT .

Owner of Building ALBERT GRIFFIN

Location: 233 SW QUAIL RIDGE CT, LAKE CITY, FL 32024

\,\u | "
Date: 06/04/2014 \ X, \\4&\\!

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)



