“.DATE  03/04/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028398
APPLICANT PATRILEY PHONE 344-5024
ADDRESS 466 SW DEPUTY J. DAVIS LANE LAKE CITY FL_ 32024
OWNER JUSTIN GUTRIE PHONE 386 853-0397
ADDRESS 344 SW DRAKE PLACE FT. WHITE FL_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 475, TR SR 27, TL RIVERSIDE, TL UTAH, TR NEWARK, TL
MONTANA, TR DRAKE, 18T PLACE 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-68-15-00519-113 SUBDIVISION  THREE RIVERS FARMS
LOT 13 BLOCK PHASE UNIT TOTAL ACRES  10.14
TH0000509 Ta i : ﬁp 4/
Culvert Permit No. Culvert Waiver Contractor's License Number Applicap‘/Omeﬁ{:mu'actor
EXISTING 10-0026 BK HD i
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3697

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
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
; z date/app. by date/app. by date/app. by
ump 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  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES 85.54 WASTEFEES$ 117.25

FLOOD DEVELOPMENT FEE $ FLOOD EES$ 25.00 CULVERT FEE $§ TOTAL FEE 527.79
INSPECTORS OFFICE 7<r22 Z@ : /f ‘A CLERKS OFFICE ( /)

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.
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: TV rRCCUUM MUDLILE HUMED erK.ljU_h' foe 4
iy Luresweus _:'._]'.'.J.. S AL MANYEAL TUREY HUME INSTALLATION APPLICATION ?4’9 7

For Office Use Only  (Revised 1-10-08) Zoning Official Rl 0> 0 /7 Building Offjclal&\p _2-3-1 b
apg  [o02 -37 Date Received_Z /23 JJo Byl iz Permit # 283975 |

, l 4 £ — |
| Flood Zone__ K Development Permit Mg zoning A-2 Land Use Plan Map Category_/7- -5 |
| - - = -
i Comments
i !

FEMA Map# __ 4//4 _ Elevation Finished Floor/Cl L [/River_ s//A_ in Fioodway___ /s
fe Plan with Setbacks Shown H# s G EH Release ell letter C Existing well

l
i
/Recorded Deed or Affidavit from land owner Letter of Auth. from installer C State Road Access :
T Parent Parcel # a STUP-MH C FW Comp, letter

|
IMPACT FEES: EMS Fire Corr Road/Cod E_/ ’
L School = TOTAL M m‘ &;?un«({;,«(, M V P ;
;,/RHYL(, w"clj
Property ID # 25-{S - 15 ~00519- | 13subdivision _|heee Rivers /D Unese
*  New Mobile Home__ X' Used Mobile Home_____ MH Size JU X (6 Year_Q00%
F

=  Applicant (1;244‘ {—R il E.],,‘r Phone # 53& - Y] — ‘501‘-}
" Address Uil S\Q‘DE\FwL«jT‘DAois AN Lo Ke (’;4—3 L. 320me
" Name of Property Owner "X <1 n) Guthwie  Phonet 230 - RT3 - U397

" 91 Address 394 S W Deake O > Foet \Ajb.l:té_’, EL. 22039
*  Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Progress Energy
=  Name of Owner of Mobile Home . ) | stin (-:T(_L‘f"l‘u? (& Phone# 3%~ 353 -0397

. —

fagress 24D S DraKe L., Port Lihite, Fi. 32037
* Relationship to Property Owner self
*  Current Number of Dwellings on Property -0
* LotSize | -AC,RE_ Total Acreage ZO./ e
* Doyou: Haveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
STy oy (Blue Road Sign) (Putting-ina Culvert) {Nat existing but do not need a Culvert)
* s this Mobile Home Replacing an Existing Mobile Hom _A[O | Qures )
= Driving Directions to the Propartyg’-i 7 4o Yot L - | : e
+o P\QE«_&% ide Dr T4
Newan i FAdam '
?megg+;; poowk (,00 0lnian ap Nao bt /57 onrafl
* Name of Licens @alm@lj'ﬁﬁs ie (, /‘)ALSRrKHIgﬁgé?EE LTS Yy/
" Installers Address D80 ( Sw . 9R 41 (At ¢ ite FC 3Fery
* License Number T H oooo ‘;Dq I[nstallatior: Decal # %’Oé_é 8¢
" I 1
7,2 0essie L, cﬁ\ﬂﬁﬁfﬁf Kal oudos 325%.00

zoz 79

4 b 2 '.-'-'j"
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PERMIT WORKSHEET

PERMIT NUMBER
Installer nHNWw i L ..hhh.w.ﬂm ..L.,_&ZG: __D.m License # "L Hooro »ulhqunw
394 siw. peage QL

Er wihite €L 33038

Clectiinod (YKl BoX

NOTE: if homeis a single wide fill out ene halif of the blocking plan
il home is a triple or quad wide sketch in remainder of home

Address of home
being installed

Manufaclurer Length x width

| understand Lateral Arm Systems cannot be used an any home (n
wihere the sidewall ties exceed 5 fi 4 in.

Typical pier spacing
Mt pe \

Installer's initials

Show locations of Longitudinal and Lateral Systems
Brghuseal  1USE dark lines fo show these locations)

page 1of 2
New Home X Used Home M
Home installed to the Manufacturers Instaflation Manual E,
Home is Installed In accordance with Rule 15.C ]

Single wide &
Double wide  []
TriplefQuad [

X Wind Zone i []

Installation Decal # I OLL PR
seistt _(GHLL 07252437 -dok2d

Wind Zone Il

FIER SPACING TABLE FOR USED HOMES

_u |
L
M il 3
Lt ! [ o
......... T | (W

~ 7

mamage walpisrs within2 of erd of hema per Ride 156

] ] _i__i

L

| B L L]
-JlHJlﬂJlﬁ4|14:ﬂu|1q|1quqJ|ﬂJ:ﬂ41ﬁJlﬂdlﬂalﬁqlﬁqfﬁqlﬂq;
...L..r.._lr..l_......lr._l?.-lr-._..l_l....._l_....l..|...-.......r-_...T..l_.L...T._...T.-.._..o..T..t__
“.unu__...."1__.._..“:“....L..r._.._uh.._...-Li..L|r|.....|_.._.._..r._..r._lr.».._...»u_..._....l_....

1

.__.__.._-___-*.__..____..._.._
ﬂJ|14|1qn14:1ﬂJlﬂJiﬂJlﬂJrﬁJaﬂqlﬁduﬁulﬁql1quqJ;ﬂJaleﬁJ

r;lr;-r4|T+JT«Luvltvleatt;iTLlT;lT¢|T¢|T+L|r1|fil11|ra
FLIFLITthhthLlrL!rLarLlru|rL|ruirh|futfh1ThLlerrturL
....-._n...__._-__-_.-u_..~.___‘.-n.+
ﬂJlﬂJr14:ﬂ4aﬁalﬂdlﬁﬂlﬁqquJlﬂleutﬁqlﬂﬂnﬁg|ﬂ4|ﬂ4J:4quJ
T4|T4|T4tT4lT1Jlﬂlt*llet1Jl1;l1a|T4l14r74J|*1lrJn14!14
rulrhurhnfplfrtlrhnrhlrnlrnlrhsfhofrnerlrLOrLtrLurulru
L N LI L L N R I |
1J|1ulﬁﬂuﬁq|144|qJ|ﬂJ:wJ:ﬁAsﬂanﬂg|ﬂ4|ﬂqlﬂq|ﬂqJ1ﬂJrﬂJl1J
PA-l = e e b= p =g A=ra-ra1~r+4-p bt ok et S TR o ol T e S
ruﬂthnanerrerLlrklrulrhlrhnrh:?»u?ananrLlruanIrL
_w.-.-______.-_._._-.-..a____-____-__
quﬂJlﬁJIﬂq-ﬂqnﬂﬂuﬁﬂlﬁquqJnﬂJtﬂJiﬁAoﬂdnﬁasﬁqrﬁuJ;ﬂquJ
r;c74|74r?+|?¢Juﬁlrwxqunwalw;lw;1741?4|?+J|+ i o o T |
rulrurrh1FhaPhLurL|rknrn|rL|rL|rhlrhnru-rhurananrLuru

cw“_._m.”u mMMnE 16"% 16" {18 122" x 18 117*| 200 X20" | 22 x72" | 24" X 24 | 26" % 26"
capacty | (sqiny (256) {342} {400} (484)* {S7g)° {676)
1000 psf 3 4 5 & fia g
1500 psf 4°B" &' 7 8 L) 8
2000 psf g g g N g
2500 psf 76" a 8 g 2} 3
| 3000 psf g 8 8 m. & 8
3500 psf g g B! : g 8
* interpotated from Rule 15C-1 pier spacing lable. .
[ PiERPAD SEZES | L_POPULAR PAD SIZES ]

l-beam pier pad size A9 Y Pad Se Sqin
>\ 16 x 16 256
Perimeter pier pad size \\4_ 16 x 18 208 |
18.5x 185 d42
Other pier pad sizes \F /h :a 16x225 360 |
(required by the mfg.) == ¥ 1/ % 22 374
’ 1314 x 261/ 348
ey Draw the approximate locations of marriage 20x 20 400
i D | wall openings 4 foot or greater. Use lhis 1736 x 25 3776 | 441
M symbol lo show the piers, 112 x257/2- | 446
24'x 24 576
List all marriage wall openings greater than 4 foo! 26X 26 6/
and their pler pad sizes below, .
[__ANCHORS |

Opening Pier pad size

Wld S 2 LTS Vow

Shas walla
‘ FRAME TIES _

vathin 2' of end of home
spaced at 54" oc |

[__TIEDOWN COMPONENTS | | _OTHERTIES |

Number
Longitudinaf Stabilizing Device (LSD) Sidewall ¥
Manufacturer { ongitudinal
Longitudinal Stabifizing Device w/ Lateral Arms  Marriage wall NIB
Manufacturer O | lven Tec Tofcj . Sheanwall A
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PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST ! 3
. Debris and organic materjal removad
The packet penetrameter tests aie rounded down to psf Water drainage: Natural Swale Pad «  Other

ar check here to declare 1000 Ib. sail »— without testing,
X .NR._ X m_nm X NMHM

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations,

2. Take lhe reading at the depth of the footer.

3. Using 500 Ib increments, take the lowest
reading and round down to that in crement.

X {2 x_Lp X[L0

i TORQUE PROBE TEST o

lofV
The results of the torque probe test is {\Fﬁ sﬁmn_._ﬁam or check
here if you are declaring 5" anchors without testi ng . Atest

showing 275 inch pounds or less will require 4 foot anchors. & itn\ﬁe.\n e

Note: A state approved fateral arm system is being used m:% ._%E&Nn
anchors are allowed at the sidewall locations. | understand § #
anchors are required at all cenlerline tis points where the torque test
ieading is 275 or less and where the mabile home manuiacturer may
requires anchors with 4000.1b hol ing capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
11}

[ i
stev Kot dls

tastaller Name

Faslening multi wide units

_nann qqummmm_mnmn ‘ _.mz,a”.

Walls:  Type Fastener: ﬁ ? Length:

Roof: Type Fastenar: Length:
For used homes g mig, 30 qauge, 8" widd~galvanized metal strip
vilt be centered over Ihe peak of the roof and fastened with galv.
toofing nalls at 2" on center an both sides af the centerline.

Spacing-
.a \ \_. Spacing:

Spacing:

Gaskel tweathe

ofing requiremen:

{ understand a properly Installed gasket is a requirement of all new and used
homes and that condensation, mold. meldew and buckled marrrage walls are
a result of a poorly installed or no qasket being installed. 1 understand a strip

of tape will not serve as a gasket. )
installer's initials \,\ \ A

Type gaskei Installed: i

Pa. 7\ \L\ Between Flaors Yes Z _ }
Between Walls Yes

Bottom of ridgebeam Yes

Wealherproofing

The bottomboard viill be repaired and/or taped, Yes _\ . Pg (Sc -
Siding on units Is installed to manufacturer's specifications. Yes — \
Firepface chimney installed so as not to allow intrusion of rain water. Yes >\ A

Miscellaneous

Date Tesled A= (- (2

Eleclrical

Connect elzctrrcal conductors between multi-wide units, but not to the main power
sowca. This includes the band ing wire between mult-wide units, Pg. 5¢ —/

Skiting to be installed. Yes ¥~ No

Oryer vent installed outside of skirting. Yes

Range downftow vent instalted autside of skifling. _Ye&% NIA
Drain {ines supported at 4 faot intervals. Yes

Electrical crossovers protected, Yes N [A
Other :

Plumbing

Connect all sewer drains to an existing sewer tap ar sepfic tank Pq \v\n \\

Coninect all potable water supply piping to an existin

@ water meter, water tap, of other
'‘ndependent water supply systems. Pgq. (ST

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature , nﬁ WF&MN%:\K\\\E Um?.%ur\ 1-10
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|. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTLURE (SEE
SAMIPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~_

‘ HOUSE
¢ 200'—> (R MH T

DRIVE / T woulh

WAY
80 —> .
FROM SW 135
CORNER l
SW BEEN THERE LN

SITE PLAN BOX: N

<@ >

Page 2 of 2
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FEB-15-2018 11:28 FROM:COLUMBIA COUNTY EM 3867529644 TO: 7524757 F.272

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O, Box 1787, Lake City, FL 320561787
PHONE: (386) 758.1125 ® FAX: (3RE) TSR-1365 ® Email; mn_srof@eolumbiscountyilecom
Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Adﬁmdﬂw&nemapplyfonbuﬂdingpnmi& The cstablished standards for
assigning and posting numbers to all principal buildin ingz, dwellings, businesses and
Muﬁummﬁnﬁh&hnthmgQﬂimeMl&.mmmwmis
mmlchqmqwmm!mmhmmﬂw.mdwmmmo
Unﬁdsmpomlwmmdthepnﬂhinthcﬁmdymdcﬂﬁcimtpmﬁsionof'
wﬁoc:btmidmumdbusimof&hnbincnmty.

DATE REQUESTED: 2/11/2010  DATE ISSUED: 2/15/2010

ENHANCED 9-1.1 ADDRESS:
344 SW DRAKE . PL

FORT WHITE FL 32038 -
PROPERTY APPRAISER PARCEL NUMBER:

25-85-15-00519-113
Remarks: '
LOT 13 THREE RIVERS S/D UNREC

Address Issued By i i
mbia County 9-1-1 Addressiug / GIS Department

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

1640
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 Feb221004:30p Bruce and Natalie Park 386-758-3410 p.1

JTH 5673 NW Lake Jeffery Road
A&B Well Drilling, Inc. Lake Gy, FL 92055
Telephone: (386) 758-3409
Cell: (386) 623-3151
Fax (386) 758-3410
Owner: Bruce Park

February 22, 2010

To: Columbia County Building Department é‘
ol - o
Description of Well to be installed for Customer j’;—" i O FHAL &

Located @ Address: 34 H  SiJ  Prace Pl Frothte. F1

zz03 ¥
1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 galion captive tank, and backflow prevention.
With SRWMD pemit.
ELWA }/( Jan '/\
Sincerely,
Bruce N. Park

President




Inst. Number: 200912021500 Book: 1186 Page: 1410 Date: 12/29/2009 Time: 9:33:42 AM Page 1 of 1

p 09-310

Arnericun TrHe

Corporate Warranty Deed

This Indenture, made, December 29, 2009 A.D. :
Inst' 200512021500 Date 12/29/2009 Time:9:33 AN
amp-Deed 335,30

Between DC.P.DeWitt Cason, Columbia County Page 1 of 1 B1186 P.1410

THREE RIVERS FARMS DEVELOPMENT GROUP, INC. whose post office
address is: 3760 NW 83rd Sireet, Suite 1, Gainesville, Florida 32606 a corporation
existing under the laws of the State of Florida, Grantor

and JUSTIN C, GUTHRIE whose post office address is: 616 W Santa Fe Drive,
Fort White, Florida 32038, Grantece,

Witnesseth, that the smid Grantor, for and in consideration of the sum of Ten and No/100 Dollars (310.00 ), to it in hand
paid by the said Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said Grantee forever, the
following described land, situate, lying and heing in the County of Columbia, State of Florida, to wit:

Parcel 13: Commence at the NE corner of Section 25, Township 6 South, Range 15 East, and run thence
South 887 35' 00" West, along the North line of said Section 25, a distance of 1330.31 feet to the Point of
Beginning, Thence continue South 88° 35' 00" West, a distunce of 332.57 feet, Thence South 01° 27" 42"
East, a distance of 1329,31 feet, Thence North §5° 32' 50" East a distance of 332.23 feet, Thence North 01°
16" 50" West, a distance of 1329.10 feet to the Point of Beginning,

Subject to an apparent Power line easement recorded on February 6, 2004 in Official Record Book 1006
Page 1244, Public records of Columbis County, Florida,

Subject to taxes for the current year, covenants, restrictions and easements of record, if any.

Parcel 1dentification Number: 005192-113

And the said Grantor does hereby fully warrant the title to said land, and will detend the same against the lawful claims of all
persons whomsoever,

In Witness Whereof, the said Grantor has caused this instrument to be exceuted in its name by its duly authorized officer
and caused its corporate seal W be affixed the day and year first above written,

THRE%IVERS FARMS DEVELQ ENTEROUP, INC.,

ANDREW HODOR
Its: President

(Corporate Seal)

Witness Print Name:,

State of Florida

County of ﬁ{lac/”/'a‘-—

The foregoing instrument was acknowledged before me r.hisgaiay of December, 2009, by ANDREW HODOR, the President of
THREE Rl FARMS DEVELOPMENT GROUP, INC. A corporation existing under the laws of the S [ Florida, on behalf of the
corporatio he is personally known to me or has produced /ﬁs idemtification.

Notary j
Notary Printed Name:

My Commission Expires:

BHOLSB0-008 Houbminy Ly Ao riu paguog o
ANDREA G. REVELL 2102 ') aunp saudng SRS
Compission DD 78659 96598 O LopssuLE) 3
Expires June 1, 2012 TI3ATd D VIHANY ey

Bonded Thny Troy Fa [asusance BUG-57018 ...w'f

Prepared by:

Elaine R. Davis, an employee of

American Title Services of Lake City, Inc.,
321 SW Main Boulevard, Suite 105

Lake Ciry, Florida 32025

Florida Coporate Deed/Lstler



Page 1 of ©

Columbia County Property Appraiser
DB Last Updated: 1/28/2010 2009 Tax RO" Year
Parcel: 25-6S-15-00519-113 [ TaxCollector | | Tax Estimator| [ Property Card ] [ Parcel List Generator |
[ << Next Lower Parcel | Next Higher Parcel >> | [_interactive GIS Map ] | Print |
Owner & Property Info <<Prev  SearchResult:60f 10  Next>>
Owner's Name |GUTHRIE JUSTIN C

Mailing 616 SW SANTA FE DR

Address FORT WHITE, FL 32038

Site Address

Use Desc. VACANT (000000)

(code)

Tax District 3 (County) Neighborhood 25615

Land Area 10.140 ACRES Market Area 02

A NOTE: This description is not to be used as the Legal Description for this
Desc”pt'on parcel in any legal transaction.

LOT 13 THREE RIVERS S/D UNREC: COMM AT NE COR RUN W 1330.31 FT TO POB, CONT W
57,5 1328.31 FT, E 332. . N1329.10F ; - L 1 - — T T I S
?ifoﬁ? S 2.23FT, N 10 FT TO POB. WD 1016-2781, CT 1174-1468 WD 1186 I TR T TR T TR T

Property & Assessment Values

2009 Certified Values 2010 Working Values
IMkt Land Value icnt: (0) $43,890.00
Ag Land Value ent: (1) $0.00) NOTE:
Building Value ont: (0) $0.00! 2010 Working Values are NOT certified values and therefore are subject
IXFOB Value icnt: (0) $0.00 to change before being finalized for ad valorem assessment purposes.
Total Appraised Value $43,890.0
Just Value $43,890.00| .
Class Value =50 [ Show Working Values |
IAssessed Value $43,890.00|
Exempt Value $0.00
Cnty: $43,890]
[Folat Taxahie Ve Other: $43,890 | Schl: $43.890
Sales History L Show Similar Sales within 1/2 mile 1
Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
12/29/2009 1186/1410 WD v Q 01 $47,900.00
10/22/2008 1174/1468 cT " u 01 $500.00
5/24/2004 1016/2781 WD v Q $29,000.00

Building Characteristics
Bldgltem | BidgDesc | YearBit | Ext.Walls | HeatedSF. | ActualS.F. | Bidg value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 10.14 AC 1.00/1.00/1.00/0.75 $3,895.56 $39,501.00
Columbia County Property Appraiser DB Last Updated: 1/28/2010

DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental 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 updated, this information may not reflect the data

currently on file in the Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for
ad valorem assessment purposes.




FEB-17-2010(WED) 13:31 FREEDOM MODBILE HOMES (FAX)386 752 4757 P.003/009

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

u it I
1, J=e83e L. CAL% T En\fog ! C,s ,give this authority for the job address show below
Instalier License Wolder Name

only, 24 5 LKA EP i 12 1.3 , and | do certify that

Job Addreas
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 ane)
] X _Agent ___ Officer
Pat ’R: ley ?Ca;(": m ___ Property Owner
\ p G _ _Agent ___ Officer
___Property Owner
__Agent ___ Officer
___ Property Owner
1 tha license holder, realize that | am responsible for all its 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/er or by hismher autharized person(s) through this
document and that | hava full responsibility for compliance granted by issuance of such permits.

T P .
Z: {’)/nauﬂé: LHooeo S0 9 L-/7-/0
License Holders Signature (Notarized) License Number Date
OTARY INFORMATION:
STATE OF: _ Florida county oF:. Columbn

The above license holder, whose name is [ es5.¢ | ( ‘\C heste ‘() KN@ W ‘:‘3 >
Fersonaliy appeared before me and is known by me or has_fg?duced identification

of LD)_pe onthis | 7 day uwugdmlo 20/,

..... L 0%,
- ‘S“ -'-.OMM.‘TT‘.‘.O ,’/
: == "SR =
A =3: 2% =
TARY'S SIGNATURE I 23 ﬁgaustdﬁg; 5
=2% L
%‘%i%,%%p S
2,5 thu O =
%OC'""@%W-&‘&%@‘&‘
MHETATE oF PSS

ity
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STATE OF FLORIDA

DEFARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONE TRUCTION PERMIT |
Parmil App! sation Number _M_-_QQQ!Q_

____..—.--,-..._———-—-—.—-
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e e
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o . ..‘- | gL, _r.;_:. ,..‘,_._ i { et -"""."'l"f_
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Sitq Pian submitted by: M _ <A
' Not Approved ______ ate ] -1 45-(2
", ' (Vi uuddi v County Health Departm
\NGES MUST BEAPPROVED BY THE COUNTY 4EALTH DEPARTMENT
A B Page 2

¢a  39vd
avMOH BZB9SER9BE 68:7Z @18Z/82/19



FEB-25-2010(THU) 10:40 FREEDOM MOBILE HOMES (FAX)386 752 4757 P.002/002

e - Y. uue
Feb 25 10 07:55a p.2
SUBCONTRACTOR VERIFICATION FORM :
' ’ Seles
APPLICATION NUMBER CONTRACTOR szﬂ_ﬁg:i&_t&{:ssz_?
e

THIS FORM MUST BE SUBMITTED PRIOR TO THE 1SSUANCE OF A PERMIT, df z_

in Columbia County one permit will cover a/] trades doing work at the germitted site. It is REQUIRED that we have
records of the subicontractors wha actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89.5, almntmmr shall require all subcantractors to provide evidence of workers' compensation or
exemption, general llability Insurance and a valld Certificate of Competency license in Columbia County,

Any changes, the permitted contractor is responsible for the corrected form being submitted o this office priorto the
StorT of that subcantractor beginning any work. Violations wil resuit in stop work ar}rm-s ond/or fines.

ELECTR PrntNam:mi_wé |AN-£!' ) maum—%%@“
Usense: 75 /2 opekie 7 | 359 Pwi g 5o <775
MBZ-ELF\

MECHANICAL./ Print Name
NE T |Ucemse (o5 e
Hunnmnsé( Pﬂ:nt Name_{ VI SF OonAS 2 Signature

GAS license t: - Phene &: M__;;g
FING Prflnt Name Signature__ - -_’
License #: : Phane &: e

SHEEY METADN | Print Name Signature__ ’
Micense #: - ' Phone ke o
B
FMRESYSTEM/ |Prine hh-\ Signature s
SPRINKLER Licenses: Fhone #: , =
SOLAR  |Printname_ Signature, Al
Ucense #: : ) Phoneu:

Specialty License License Number Sub-Contraciors Printed Name Sub-Contractors Signature

MASON |
CONCRETE FINISHER N i

FRAMING ; N

INSULATION ; _ o A

STUCCO ' " Ny

DRYWALL ; 7 R
PLASTER : A - ™~
CABINET INSTALLER g N
PAINTING 5 e _r\

ACOUSTICALCEILNG |~ LN

= S _ N

CERAMICTILE N,

FLOOR COVEBIG | . R
ALUM/VINTL SIDING ~N
GARAGE DOOR | | )
JMETAL BLDG ERECTOR
. 5.440.103 Build I:nz peemits; identification of minimum premium policy.—Every employer shall, as a cognditian to
epplying for and recelving 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 emplayer épplles for a building permit. & K > faoms 639
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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 25-6S-15-00519-113 Building permit No. 000028398
Permit Holder CHESTER KNOWLES

Owner of Building JUSTIN GUTHRIE

Location: 344 SW DRAKE PLACE, FT. WHITE, FL

Date: 04/05/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




