DATE  07/01/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027135
-—/J
APPLICANT JEFF HARDEE PHONE 352.949.0592
ADDRESS 6450 NW 72ND LN CHIEFLAND & 32626
OWNER JAMES BROWN PHONE 386.755.6441
ADDRESS 381 NW SUGARCANE PLACE LAKE CITY FL 32055
CONTRACTOR JESSIE KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY 41-N TO BAUGHN,TL TO CRACKNEL,TR TO SUGARCANE,TR AND IT'S
THE NEXT M/H UP FROM 1ST. ONE(FOUNDATION & SHED ON SITE)
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  21-28-16-01689-114 SUBDIVISION  SUWANNEE HILLS
LOT 14 BLOCK A PHASE UNIT TOTAL ACRES  5.01
1H0000509 \ M |
Culvert Permit No. Culvert Waiver Contractor's License Number i )\pplicant(()wnen’Contractor
EXISTING 08-0454 CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING M/H TO BE REMOVED. 1 FOOT ABOVE ROAD.

Check # or Cash 9199

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peti. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 0.00  SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 G CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPME LOOD ZONE FEE § 25.00  CULVERT FEE $§ TAL FEE 375.00
CLERKS OFFICE

INSPECTORS OFFIC

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Comments=.

e A e b el

. FEMA Map# _ Elevation ! Finished Floor River in Floodway
| ~Site Plan with Setbacks Shown ZEH # #; EH Release ¢ Well letter (LExisting well
| =€opy of Recorded Deed or Affidavit from land owner L-Letter of Authorization from instalfer

.- State Road Access 1 Parent Parcel # o STUP-MH

| ¢ Unincorporated area | !ncarpomud area [ Town of Fort White © Town of Fort White Compiia nce letter

Property 1D # A[-3.S5-llo-0lCR9 - 114

Subdivision QS\UN(JUH’T{’C F{1 f tS @)lkr\ Lo1/4

New Mobile Home |/ 2Ny Used Mobile Home Year _QE_QQ?_

Applicant ._J L H*Ckfd{:‘ﬁ __ Phone # @5&\ 949 .05%94
Address (150 AW 7Y LY L. Nuefca el Z—L :Eq?(aad/)

Name of Property Owner JCU'V]I"S 61"0@!’1 Phone# o%) 397- /125K
911 Address_- 38| «v Sugvcw [C | 0, Z( 3L0SS

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - liey Electric = Progress Energy

Name of Owner of Mobile Honie 47&7;44&5 ;5)’&0/1 Phone #
Address /7478 S 57" S4  Jasger L 32053

Relationship to Property Owner SelF
Current Number of Dwellings on Property  ( ( Remr P)

Lot Size Total Acreage_>, O/

Do you : Havgwﬂﬁ E/II’DDPWE' Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Wurrently usin

{Blue Road Sign) {Pulting in a Culvert} (Nol existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobih Home___ ( [.¢g”)
Driving Directions to the Prope_:‘ty /77 1/e v Bauwohn LJ ¥/
Caifers  Clacklee/ 5o *E'PW Srer e £ m/(_/é'} Coexk prrp oy -y, y
Ohed cdands Ny 24 WRe

Name of Licensed Dealer/installer\ /25S¢ (' he.5tcr Ki WW/e S Phone # 35 - 755 ~ 44/
Installers Address 950/ SO S Y7 Lake () ty [_Bz02Y
License Number__T /12000 509 Installation Decal # 2 94/




R yuwy phal Y¥b YOL>ZT BOQOZ"LT mAarC

.mw :
Mhﬂ ap..ll. & mobls bame
-““" ﬂaumwmw
'b.C.QLM LG f
Saiene ,.....-\J(lm& SIONE
041 Addessms _ >N SitGarCa il A

Paresl 1 6 C“PS( L4

.f:xm&. a_&-

£-d Nnes9-+S/.-9AF ESTMOUN Jalxsaun d2L 21 an 21 une



¥ Ik UeYs sl YE: ¥UL-2ZL BUUC LL NLC

: - okt Lioemseio, _LH 0505569
do herby state that the installation of the manufactured home &5 N
: N 12 q/ﬁh &%{

\_23/ _}];LQb S”(/ﬂ,%w&ﬁﬂngsm .

o
%,

| Will b one ynder my supervision.

+rd n88s-+8L-9BE SeTmoul J.‘liiuﬁ d2&t21 an 21 une



: U0 "Ll mNOD

PERMIT WORKSHEET

| pagetiof2 . |
PERMIT NUMBER Bepeors - |

coster L Choslea” Lnks it Lhlopopses "o B Ueikem (]
. i . k Home Inslalied to the Manutaciurer’s Instailation Manual J2i
..-E_-lﬁa. i — ~ Home 1s inotalled In aécordance with Rude 150, 0

sandactwer  L2ve DoK Llpmes :.l.. with I2 X 7L

- it iy

ﬁ.__..snnrﬁar mi_s!iﬁ_til home
e B Sklwal the eacoed 6 R A 1. onay! e.! aed)

2 .
: of
S lwl jﬁiﬂﬁﬁ% |
| u
- FOPULAR FAD SUES
—Ilb“ p-.,.._.
U Eslz..ti._l l.k..*mrl 7
g Aaa.wﬂl&.n:l. &/ _ i
i1 P"ggﬂ :ﬁ..fnn Rt
) ﬂl—ﬂ-ﬁzm w_uewt 1 _ m-
(1" List ali orvlage wall openingo grester (han 4 faot hk
“and thek .
| AT o
j i .a_lvauua\h.. i b\na o
A AT gk 718 _
o LAt 2%y -y (|
- e i within 2 of snd of home,
S - : speced W &' 4 0c___ 7~

1o ﬂ!ﬁﬂig?ﬁ

i B ﬁ Ly 3 %éwi&mg. g:l %




Y Tareus

1040 o "du) Jein 'S0 1o Jejom mwmw !

Y LT L Y T Y O S ———
- n y ¥ .

UIYT val 98:

21 BOGE

py
Yoo Jospuned you;
. R LENE G

Tw;’;f;ﬁ?

ROR00] § | oaoy 8l Jo Jejeniied wyj jauy L -

GOILEN ONiA VL HALIWOMLINGY KAO0d

WW ik} o) W pundy ,
, F“W“an“ﬂﬂlﬂm::h‘ . e
: ‘“Pﬂ*ﬂﬂmmn.ﬂﬂl'luuhgﬂlz'

: x
JOU ‘) 000} @19106p 0) BI04 HOMD 10
1928 9 Jojsuioneued Juyood WL
AE R GTY

L

| MEGWNN LIWYad

‘LT NOD

Nnag9-$G/.-9RF

QQQQQQQQQQQQQQ

J° 3.
ERI9SY 1) &3 -
. TR ‘g’ = 5
S {E [ % fhiz | .‘;i; {ik}
e 2 5 ‘ - ! .
= 5 1*: : . ”
§§_' pgd ﬁg‘ig |
E2: IR s hiH  ANIEE
o : | 1| £ |
‘ | | |



¥gLl:gl B0 LT NOC

Usdyd val ¥

L WaEa

SLLIR TSI

PPiRr auper veanter

May 10 U8 1ya/AN

. "LK.QMNL T Beiom ‘wt& Aqm,.m‘ :\E\._FJ mw.n_wﬂwm.% ARG ?Lw ﬂm@%%ﬁ% (oot m;\
| @ Emrnmm‘u b=lloly SysTuns « AR © [ .,.“m.nr% logy . . g
, I 1y ; T ) : R - i _

_ N . .@.‘.Eﬂ ) ) . ﬁ%un.

£ -
i -

S T N DAY L e AR e L oo

CIWARRIAGE LINE OPENING SUPPORT PIERTYP. . 4
S SUPPORT PIERTYP oa
LAMDATION WTR g ; :
- THIS CRATING 1S DESIGHED FOR THE STARDARD wevd ZONE AND 15 10 BE |/SED B8 SUN/UNE TSN WITH THE (NSTALLATION WEHURL ANDTY'S P9 EMENTS
« FOOTINGS NRE SHOWN FOR EXAMTLE ORLY CUANTITY AND SPACIHS MAY VARY BAGTD OMPAD TYPE, SCiL CONITION ETL.
. FOOTINGS ARE RECLED AT IUPPORT BOSTS SEE INOTALLATION INNUAL 7GR RECUMEMENTS. g
- : (2) wamEECTNCA G} DUCT CROSSOVER
Live Dalk Homes (®) FLECTRISA CROSEOVER SN DRTIPS

MODEL: S-3764B - 32 X B0  Simus o D simweramtuant v mnscutien)
§g§ .\ Nlﬁhﬂ-: (E) Cas MLET OF My}

(] QAN CROSSOVER B &)

des:z2r en 7 unr

SaTmoun Ja1saun

naQaa-+S/. -9Re



AT ¥ dk. S MOUTL L OUuvL L L LI

mf“m SRNVERR
BATE OF G4 J.DAVIS DR,

- - X YRR - q - - 7 -
wuven:_OF £3 14£i "'I.Mlﬂﬂ‘f. n.:mm |.93‘50 y ! = = |

m&MQL_J

H this bl home {8 furished, the fumiure is sokd wholesala e ls, ~CASH PURCHR
and hes no waisnly. B TRADE-N mmuce
Furnished _ Unfurnished LESSE BAL, DUE ON ABOVE
. HET ALLOWANCE
C responsibie for sy wiacker (aas d o lot CASH DOWN PAYMENT -
CABHABAGR See remarks
\Whesis & mdos delated from bl paca of homs. Wel ksnd for @ m 3
local mave 1 5 TAL
TAR (1 AbvE]

Customet teaponaliia Tor @ny gas or sleciacal hookupa 3. Piice s
NO VERBAL AGREEMENTS WiL.L BE HONORED.
nspanaibio for 1akiveling of homs antar inklal sohup. Can not be tnltial____
mnmlﬁ.ﬂuuﬂhﬂmﬂunm . /J '
;h/ﬁfwemmfi MCLTS
CASH .

mdmw—-ﬂwnmmn s atri ;’J

e sy e “_/ﬂ_{ﬂul‘ﬂ“"bg re- hook's.
.y ; 5‘f’!" HMod: fleation

-

o
rr —
i
[T
=] | Darnsdss o8 Bprend 120 3 or
1OR of PG CaN pdom, whichevad i gresisr.
¥
an“wmmnmnngmmm“ L BEEN MADE WHICH 13 NOT COMTARED N
4 - |!
Gz e Gurer cortfy el I e wdPEans ke 1l ¢ ralitong printa an Tod i ceaadl i A i 0 C34B0ET B0 &oF ol -u:t-lm--uhwn-s_u-

f

- SIGNED X mrrlb/‘-"‘—' BUYER

e - - e
I ——p— BOCIAL SECURITY NO. aJ9 - 05 -3919
! SIGNED X
év. B I BUYER
SOCIAL BECURITY NO.

g-d 0999-#5L-98€E saimoun Jeasayn dzpt21 80 L1 unp



, D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser o o 2008 Proposed Values
DB Last Updated: 4/15/2008

TaxRecord | PropertyCard | Interactive GIS Map |

Parcel: 21-25-16-01689-114 Print |

Owner & Property Info Search Result: 1 of 1
Owner's Name |BROWN JAMES J & KIMBERLEY D GIS Aerial
Site Address  |SUGARCANE

Mailing 17472 SE 57TH ST
Address JASPER, FL 32052

Use Desc. (code) | MOBILE HOM (000200)
Ne!ghborhood 21216.01 Tax District 3

UD Codes MKTAO3 Market Area 03
Total Land
Ates 5.010 ACRES

LOT 14 BLOCK A SUWANNEE HILLS S/D. ORB 816-
Description 1036, QC 1115- 1061, QC 1118-2578

W 503w6mu. q

: ’ O
Property & Assessment Values @ &mms“msn NS, (l{f %l‘:\@/‘ Qq)/\
Mkt Land Value fcnt: (2) $42,000.00{ |Just Value $64,157.00 >
Ag Land Value [cnt: (0) _ $0.00{ {Class Value 000 =
Bullding Value jont: (1) $20,557.00f [Assessed 64,157 9’
. Value i TN
XFOB Value ent: (1) : $1,600.00
Total Exempt Value $0.00
Appraised $64,157.00{ |Total Taxable
Vai - Wai $64,157.00
Sales History
Saie Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price
3/28/2007 1115/1061 QC 1 U 01 $100.00
1/17/1996 816/1036 SD v u 31 $12,000.00
Building Characteristics
_Bldg item Bldg Desc YearBit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (D00800) 1987 Below Avg. (03) 1456 1731 $20,557.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 0 $1,600.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 1.000 LT - (5.010AC) 1.00/1.00/1.00/1.00 $40,000.00 | $40,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 4/15/2008

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 6/17/2008
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—_—_———————— e — PART I - SITEPLAN- — — — — — e e e e e e
o~ N :
Scale: Each block represents 5 feet and 1 inch =/lsﬂeet.
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Site Plan submitted by.;\JLn e~
> Signature Title
Plan Approved Not Approved Date

By County Health Department




OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME. the undersigned authority. personally appeared Jame /g’?-#—f%—f
("Owner™). who. after being duly sworn, deposes and says:

l. Except as otherwise stated herein, Affiant has personal know ledge of the facts and
matters set forth in this affidavit.

2 Affiant is the owner of the following described real property located in Columbia County.

Florida. (herein “the property™):

(@) ParcelNo: 2/-25-~/b ~ 0L 81~ 117
(b) Legal description (may be attached):

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant’s personal know ledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupiedon /-~ /~¢ & ;

5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01. Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October |8,

2007, as may be amended.

Further Aftfiant sayeth naught.

6&:’_#/1)»‘-"'_
Print:  Sowes o ism.-,am

Address: (ut2 $,&, 1% Strech

Qas Qer . Fl 3zosc

SWORN TO AND SUBSCRIBED before me this 2 O day of e . 2008, by
_ Sasns o it who is personally known to me or who has produced

as identification.

&% Weypn Vober

Nofary Public. State of Florida

WWNE HARDEE .
MISSION # DD 479176 My Commission Expires:

EXPIRES: October 6, 2009
Thiu Notary Public Underwriters




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE%T p fz,
Permit Application Number g "Z) 425/ /P
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Site Plan submitted by;_\gn/\?ld«ﬁo\ G\w

Signature ¢) Title
Plan Approved v Not Approved Date_ (—27-0Y

By /727 AN %LM Lolbia,

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

EH 4015, 10/96 (Replaces HRS-H Form 4015 which may be usad)

County Health Department
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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 21-2S-16-01689-114 Building permit No. 000027135

Permit Holder JESSIE KNOWLES

Owner of Building JAMES BROWN

Location: 381 NW SUGARCANE PLACE

Date: 08/05/2008 EE\?C&\KAQ
08/05/2008 . .

POST IN A CONSPICUOUS PLACE
(Business Places Only)




