DATE  10/07/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028125
APPLICANT RUSTY KNOWLES PHONE 288-2684
ADDRESS 5801 SW SR 47 LAKE CITY FL_ 32025
OWNER RONALD COX PHONE 719-8834
ADDRESS 2899 NW MOORE ROAD LAKE CITY FL_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TR LAKE JEFFREY, TR ON MOORE RD, 6/10 MILE ON LEFT,

OR 7TH LOT ON LEFT PAST JAN COURT

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 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.
PARCEL ID 15-38-16-02125-000 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES  23.00
000001764 1H0000509 =
Culvert Permit No. Culvert Waiver Contractor’s License Numy v Applicant/Owner/Contractor
CULVERT 09-502 CB WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 8 ACRES DEDICATED, ONE FOOT ABOVE THE ROAD

Check # or Cash 713

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 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.O. Final Culvert
. ! date/app. by date/app. by date/app. by
ump poic 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 77.00 WASTEFEES$ 201.00
FLOOD DEVELOPMENT FEE § FLOOD Z FE 25.00 CULVERTFEE § 25.00 TOTAL FEE 678.00
INSPECTORS OFFICE / f o RKS OFFICE K) 7&
7 - e =

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
I

] For Office Use Only (Revised 1-10-08) Zoning Official Offob ' Lﬂo b{mding Official L?%@
AP# 07/0-0] Date Received "‘y/ By_ulJ __ Permit # L2812 571764

Flood Zone____X_ _Development Permit w PIaa—Mapgitegory i
Comments - — j Vi VA ae dicale

FEMA Map# Elevation Finished Floor River ~_ In Floodway
Z}S‘Iﬁlan with Setbacks Shown H# / ':;!Q; EH Release @ﬁell letter C Existing well
¢ Recorded Deed or Affidavit from land owner @{atter of Auth. from installer C State Road Access

|

! = Parent Parcel # o STUP-MH C F W Comp. letter
' IMPACT FEES: EMS : Fire Corr Road/Code

1‘ School = TOTAL @)

Property ID # l:\/ - ?)I!g-' [ ~OR] AS D Subdivision

= New Mobile Home }/ Used Mobile Home MH Size, Year 29_59
= Applicant -QDCLJEL{ Kz\)&a.) )€5 Phone #_3X(c ~AX B ;21,,%4

- Address_UU2 AJi) Bell LalkRe— G /aYeL "71 PL- 39055

* Name of Property Owner QOAM—]CQ C)C9>( Phone# ZEo - 7/9“25? E’;LL

+ (911 nddress. 2999 pu mescr BY) (4l (e, FL3205%

« Circle the correct power company - (EQ Power & Ll“ﬁ\? Clay Electric
(Circle One) -  Suwannee Valley Eléctric - Progress Energy

= Name of Owner of Mobile Home W(‘ ). 4 i Phone # 386-7/9- X 3Lt
address 2753 00 persiz Rl LaKe G4z EL 5008

= Relationship to Property Owner __ 247/ e

*  Current Number of Dwellings on Property? ’
* Lot Size ____:"-- =z P, ra Ol = Total Acreage ,7’2—:%

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

* Is this Mobile Home Replacing an Existing Mobile Home /U jf? a/ 0!?/ fé &’M S )

*  Driving Directions to the Property A4V £ ettley TD ll"m: —/NA Mf/?
ZhT 00 MorstE ﬁ. DI  of A M| posperhon) /;:'@i’
NIE GMNIE gy YA I..EA. /) .ll ATANY
NAME ol fhie], 70 fod o Jeit pact ol OF

* Name of Licensed Dealer!lnstallerij@?gz.g Ly gﬁa: &gg;’r; Phone # 2% 75% —C U4/
« Installers Address = %0) o) SR 47 Mfé’éu-/zﬂ q(: (. ZRO02S
= License NumbeJ HoaaD 45 ¢ 99 Installatlon Decal # 304 7 (QLF




Limited Power of Attorney

I, Jessie L © Chester “ Knowles License # IH-0000509 hereby
authorize deslé% !éa vz ==, to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property locatedin .../, ..L/A
County , Florida

Property Owner : Qm m];i E Nowsa Cox

911 address :
Parcel ID # : OR2) A8 oo

Sect: |5 Town: 33 Range: /(,

- Hq = cl

&-13-69

obile Home Installer Signature Date

Sworn and Subscribe'to/me this | 5'7{\ day of Cuc,.T 2008 2o

Personally known
Produced Identification

ll.‘ll'llll'lll.l.:
llllllllllllllllllllll TIN
£ ENDY NIKI MAR :
r | i \;‘;;fv Commi# DD0858409 2
et tie PSRN eoples262013 %

w e lIlullltllulln“l!n.-l-li"lllllni
MeLLLL
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AUG-19-2889 . @1:47P FROM:A & B CONSTRUCTION 3864974866 Uz (199643 F.2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

I 4

. H - ]
Scale: 1 inch = 50 feet. , v{@
qo
: 0 o'
ol \{) : :
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L4 ) # by
et [T
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. |
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Notes:
ooy F—L —
Site Plan submitted by: K&df J | MASTER CONTRAC
Plan Approved Not Approved Date
By _ _ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/86 (Replaces HRS-H Form 4018 which may be used) Page 2of 4

(Stock Number: 5744-002-4015-6)
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Columbia County Taxing Authorities
135 NE Hernando Ave Suite 238
Lake City, FL 32055

2009 Real Estate Property

PARCEL ID: 15-3S-16-02125-000

HA C 16984 43**AUTO**SCH 5-DIGIT 32024

IIlIIlllllullll_ll![lllll!llllllll"“lllllllllllllll“lllllll

COX RONALD
2793 NW MOORE RD
LAKE CITY FL 32055-8109

NOTICE OF PROPOSED
PROPERTY TAXES
DO NOT PAY
THIS IS NOT A BILL

The taxing authorities which levy property faxes
against your property will soon hold Public
Hearings to adopt budgets and tax rates for the
next year.

The purpose of these Public Hearings is to
receive opinions from the general public and to
answer questions on the proposed tax change
and budget Prior To Taking Final Action.
Each taxing authority may Amend or Alter its
proposals at the hearing.

E1/2 OF NE1/4 LYING N OF RD,

EX 2 AC OFF W SIDE AS DESC ORB
947-1861.

HX ALSO ON RE# 02057-000



Y I g — Ty ' WILLIAM J. HALEY

of the Law Offices of

. 1 i | 1 BRANNON, BROWN, NORRIS, VOCELLE & HALEY
wal‘l‘ﬁntg ﬁeed (STATUTORY FORM — SECTION 689.02 F.S.) Sme Exchange Dask Dullilag

LAKE CITY, FLORIDA 32055

This Indenture, Made this _é_if__ day of QW 19 72, Wetween

T. J. BAILEY and his wife, ESTHER C. BAILEY; and W. W. BAILEY and his
wife, SARAH P. BAILEY,

of the County of Suwannee , State of Florida , grantor®, and

RONALD N. COX ik 286 wee 77
whose post office address is Route 3, Box 257, UFHC,AL RECURDS

of the County of Columbia , State of Florida , grantee®,
Mitnpaﬁpﬂ], That said grantor, for and in consideration of the sum of === = — — oo
Ten and no/100 ($10.00) === == e e e e e e e Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereb
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns-forever;-the fol-
lowing described land, situate, lying and being in Columbia County, Florida, to-wit: . - o

TOWNSHIP 3 SOUTH, RANGE 16 EAST

SUR TAX

Section 10:  SEY% of SEY. Liatn i, B ¥ e

.........

y e
Hiega @

; DOCUMENTARY

Section 15: That part of the Ekx of NEY% lying North'
_—-—-—_-—-—'_'_-_-._-_" -
of county grade road, sometimes known
as Moore Road.

Yv%-23

=7

I e = =
~_ STATE«FLORIDA G | N B
& > DOCUMENTARY _STAMP TAX . STATE OF FLORIDA - - .
== E wrunefl = DOCUMENTARY DOCUMENTARY B o I
=25 = ' 7320 % SUR TAX SUR TAX == .
S 9 fpr.or evesue y ) He p— |
DR 15010 =| $1.10 _ $1.10 s =
172 il 2P ™ | l
and said grantor does hereby fully warrant the title to said land, and will defend the same aéﬁiﬁé&he la\%ll c;}lsu s

of all persons whomsoever.
® “Grantor” and “grantee” are used for singular or plural, as context requires.

In Witness mhprpnf- Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signegl, sealed and d¢livered in our presence:
CA‘Z“-} - %ﬁc/ (Seal)

T. J. Bailey
it ééb'?:(i? A4 (Seal)

(Seal)

) (Seal)
Sarah P. Bailey %
STATE OF FLORIDA .

COUNTY OF COLUMBIA
I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally
appeared T. J. BAILEY and his wife, ESTHER C. BAILEY; W. W. BAILEY

and his wife, SARAH P. BAILEY,
to me known to be the persons described in and who executed the foregoing instrument and acknowledged before
me thatt hey " executed the same.

WITNESS my_..ha_l‘;},(l";md'qﬂﬁcial seal in the County and State Ias%:%qid this o — dwf C?,;ML ,
EREY oy o ~N

1N "I Ll N —
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na 80
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: 9/28/2009 DATE ISSUED: 10/2/2009

ENHANCED 9-1-1 ADDRESS:
2899 NW MOORE RD

LAKE CITY . PL 32055
PROPERTY APPRAISER PARCEL NUMBER:

15-35-16-02125-000
Remarks:
2ND LOC

Address Issued By
Cglumbia Cmmty 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 IS SUBJECT TO CHANGE.

1538



LOmoid County Froperty Appraiser = iviap Friniea on &/ 1%/ ..uuy l:! /5., NUPY//gL.COIUMDIA.TIOTIGapa.CoONMV LY/ FIINE_VIap.aspypjbolincnnjoniige..

Lofl

CX RONALD
 23AC . )

15-38-16.062}25.000 i

Columbia County Property Appraiser o 10 20 300 0
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

gi’ARCEL: 16-35-16-02125-000 HA HC - IMPROVED A (005000)

Taxable . County: $12,565.00 | City: $12,565.00
Other: $12,565.00 | Schook: $12,565.00

Name:COX RONALD LandVal i

[Site:  MOORE BldgVal $398,515.00 s o=

IMail: 2793 NW MOORE RD Apprval $59,283.00 —_ s
* LAKE CITY, FL 32055 Justval 5179.029.00

Sales Assd $32,965.00

Info Exmpt $20,400.00

|

i

|

 $12,804.00 i 4
: i

|

[

|

|

s

S e e L e P P

This information, GIS Map Updated: 7/22/2009, was derived from data which was compiied by the Columbia County Property Appraiser Office

solely for the governmenial purpose of property assessment. This information should not be relied upon by anyone as a determination of the

ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's
interpretation. Although it is periodically updaled, this informaltion may nol refleci the dala currently on file in the Property Appraiser's office. The

assessed values are NOT cerlified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

R

8/19/2009 1:17 PM



010850

STATE OF FLORIDA PERMIT NO. %9 ébg
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: %
SYSTEM RECEIPT #: l)

=7 L

APPLICATION FOR CONSTRUCTION PERMIT

[ 1 Existing System [ 1 Holding Tank [ ] Innovative
[ ] Abandonment [ 1 Temporary [ 1]

APPLICANT: Ronald Cox

AGENT: ROCKY FORD, A & B CONSTRUCTION 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 BY
A PERSON LICENSED 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

LOT: na BLOCK: na SUB: na PLATTED : M‘ ‘
PROPERTY ID #: 15-38-16-02125-000 ZONING: R‘ef I/M OR EQUIVALENT: [ Y /@]
PROPERTY SIZE: 23 ACRES WATER SUPPLY: 9@ PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ @} DISTANCE TO SEWER: ~___ FT
PROPERTY ADDRESS: NW Moore Road, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: Lake Jeffery West, TR on Moore Road, 3/4 miles to

property on left, Just before address 2793

BUILDING INFORMATION }7@\ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of £ Building Commercial/Institutional System Design
No Establishment Badrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1

DW Mobile Home 4 2254
2
3
A

[}j] Floor/Equi ;;&Dra,‘aa (spgcify)
SIGNATURE: K DATE: 8/19/2009
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F‘ERgiT -

Permit Application Number

Scale: 1 inch = 50 feet. , v{(‘)
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Site Plan submitted by: 8%e /f/" ) MASTER CONTRACTOR
Plan Approved Not Approved Date l{ ) IQ ( fi
By &NQ,M M gHJ DW'(’( Aok ( olymb A 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)
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386-362-4680
Roundman's Pump Repair

(388) 362.7365 Bus,

Brilling
14381 481k Street ¢ Ljve Oak, Florida 320860
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Columbia County Building Department Culvert Permit No.

Culvert Permit 000001764
DATE 10/13/2009 PARCEL ID # 15-35-16-02125-000

APPLICANT RUSTY KNOWLES PHONE 288-2684

ADDRESS 5801 SWSR47 LAKE CITY FL 32025
OWNER  RONALD COX PHONE 719-8834

ADDRESS 2899 NW MOORE RD LAKE CITY FL 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441

LOCATION OF PROPERTY 90W, TL ON LAKE JEFFREY RD, TR ON MOORE ROAD, 6/10 MILES ON

LEFT, OR 7TH LOT ON LEFT PAST JAN COURT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

L

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.

SIGNATURE

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

(FAX)386 752 4157
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Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

nkssic £ hospr Kppalles

Inslalier License Holdar Nama

only, _|S- | 3= 1 ORIAS D

.give this authority for the job address show below

. and | do certlfy that

Job Address

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 Persgp - (Check one)

' ___Agent ___ Officer
R()CJ,M{L; ZA&J)@ / | Property Owner

l . - Agent __  Officer
- ___ Property Owner

__Agent __ Officer
—__ Property Owner

1, the licanse hoider. realize that |

spongibla for ali

urch

and all work d

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local in 8, ’

| understand that the State Licensing Board has the powar and authority to discipline a license
holder for violations committed by him/her or by hister authorized person(s) through this
document and that | have full respozsibimy for compliance granted by issuance of such permits.

b

il

L Hooop

NOTARY INFORMATION:

STATE OF: __Florida COUNTY O

cense Holders Signature (Notarized)

personally appeared before me and Is kno

309

T . 8 - ;E S’ — j
License Eumber Date >
F; OD\ wjm

5.25- 09

The above license holder, whose MW
by me or has, preduced jdentification
(type of 1.D.) V-on this ..ﬂ%“g"t day of“ﬁuﬁ_m:%_, 20,&9_

Hé;vs Stguﬁe 427\7

(Seal/Stamp)
e MARTIN
H Commy# DD0858409 &
Expires 2/5/2013

Florida Notary.Assn., Inc E
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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.
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Parcel Number 15-3S-16-02125-000 Building permit No. 000028125
Permit Holder CHESTER KNOWLES

Owner of Building RONALD COX

Location: 2899 NW MOORE RD., LAKE CITY, FL

Date: 11/19/2009 &m\f_& Az

POST IN A CONSPICUOUS PLACE
(Business Places Only)




