pate 0913200 Columbia County Building Permit PERMIT

— This Permit Expires One Year From the Date of Issue 000026231
APPLICANT DEBI YOUNG PHONE 904.277.8306
ADDRESS 94156 SW DUCK LAKE DRIVE FERNANDINA BEACH &_ 32034
OWNER BARBARA MILLER PHONE 904.542.2871
ADDRESS 234 SW BOUNDARY WAY FT. WHITE FL_ 32038
CONTRACTOR DANNY RICKETSON PHONE 912.268.5847
LOCATION OF PROPERTY 47-S TO US 27 TO UTAH,TO ROBERTS, AVE,TR TO KENTUCKY ST

BOUNDRY WAY,TL 7TH LOT ONR.
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

I

PARCEL ID 24-6S-15-01438-125 SUBDIVISION 3 RIVERS ESTATES
LOT 25 BLOCK 5 PHASE UNIT 23 TOTAL ACRES 1.00

1H0000145 I M
Culvert Permit No. Culvert Waiver Contractor's License Number Appﬁcét_//(})wner/C@or
EXISTING 07-0696 BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1439

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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$ _ 000
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 5.58 WASTEFEE $ 16.75

FLOOD DEVELOPME D ZONEFEE $ 25.00 CULVERTFEE $ Tgr FEE 297.33
INSPECTORS OFFICK / 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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AP# Date Received By Permit #

Flood Zone Developmant Permit Zoning Land Use Plan Map Category,
Comments :

FEMA Map# Elevation Finished Floor River in Floodway

O Site Plan with Setbacks Shown O EHN Signed 8ite Plan o EH Release D Well letter 0 Existing well
O Copy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH
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KNOW ALL MEN BY THESE PRESENT:

rhat l h[ M‘i? Z’[LM%S@/?
Names of Grantor(g) .
aas/have made, constifited and appointed, and by these presents do/does make, constitute and appoint

JEBI YOUNG / JANICE OGILVIE ~, true and lawful attorney for him/her/them and in his/her/their
aame, place and stead to apply for and obtain permit(s) for my property located in Nassau County/:z (o mer oun )l/é’s )

ousoekiacber,___ DlAnkes So puff all pezm«z}éf %A n/gy/@’cmkaﬁ ,
IH-Address: ' .
For the following purpose:

[HIS IS A SPECIFIC POWER OF ATTORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING BUILDING
AND UTILITIES PERMITS FOR THE STATED PURPOSE WHICH INCLUDES ALL ASPECTS OF
JBTAINING DRIVEWAY, WELL AND SEPTIC SYSTEM PERMITS.....

Jiving and granting unto DEBI YOUNG / JANICE OGILVIE said attorney full power and
uthority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about
he premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full
iower of substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully
lo or cause to be done by virtue hereof. .

N WITNES%WHEREOF, Vwe/they have hereunto set his/her/their hand(s) and seal(s)
he / day of Vi 4 in the 2007

Sanea ﬁzg&g m

PRINT NAME
,@(// .2« é/ﬁ’??d—
PRINT
)angq Kiche 7807)
PRINT NAME, . i ok
COUNTY MXY& N Z[Uﬂ(,é)ﬂ/l ® g

HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS AND

AKE ACKNOW%EMEN‘E, P J ALLY APPRARED:
£/ Ko 78077

1Y _
é NAMBE(S) OF GRANTOR(S)
NOWN TO ME TO BE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,

THO ACKNOWLEDGED BEFORE ME THAT HE/SHE/THRY BXECUTED THE SAME, THAT I RELIED UPON THE
DLLOWING FORM(S) OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S):

AND THAT AN OATH (WAS) (WAS NOT) TAKEN.
TTNESS MY HAND AND OFFICAL SEAL IN THE COUNTY AND STATB OF LAST AFORESAID THIS:

/7 DAY QF 04644/(7’ AD, 2007

igned, sealed and delivered in the presence of:

T YSIGN*}’URB NOTARY PUBLIC-STATE OF FLORIDA
A Nags Alicia Keown
UNT OF NOTAR' : #Commission # DD325885

i “umw EXpires: JUNE 03, 2008
BONDED THRU ATLANTIC BONDING €O,, INC.,
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Gale Tedder

From: Debi Young [hippiehen@yahoo.com]
Sent: Friday, September 07, 2007 12:04 PM
To: Gale Tedder

Subject: Miller Permit

Ms. Gale, This is a move on permit for a new mobile home...

I am Debi Young, I will be the agent for this permit. You can reach me at 904.277.8306/904.556.2526 or my
fax 904.430.2631. You also can get me at my e-mail,

hippiehen@yahoo.com.

If there is anything else you need please let me know.
Thank you for your time and your help in this.

Debi

Debi Young
Debi's Permits
904-277-8306/904-556-2414

Sick sense of humor? Visit Yahoo! TV's Comedy with an Edge to see what's on, when.
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yops & Servics

v
¢ ssanqrws yr =y s e

Fax: (386) TaB14TY

Lynch Well Drilling, Inc.
173 SW Young Pirce
Lake City, FL 32025
v lynchwatidnliing.com
éeptemﬁr 12, 2007
To Whom [t May Concern:

As raquifnd by building code regulations for Columbia County in order that a building
permit can be issued, the following well information is provided with regard to the

above-referenced wel:

Size of Pump Mator: 1 Horse Power
Size of Pressure Tank 81-Gallon Bladder Tank
Cycle Stop Valve Used: No

Should you require any additional information, please contact us.

SIncereLy.
Giab Tlnson”
Linda Newcomb

Lynch Well Drlling, Inc.

TOTAL P.22



KNOW ALL MEN BY TIIESE PRESENT:

st 661@/1? O Bren &ﬂé&fa iy

Narnes of Grantgh(s)
s/have made, constituted and appointed, and by these presents do/does make, constitute and appoint
3BI YOUNG / JANICE OGILVIE __, true and lawful attorney for him/her/them and in his/h '

me, place and stead to apply for and obtam permit(s) for my property located m-Nasszu-eunnty
rcel Number: 00 -00 -00 - OIY3g .28

1 Address: /VI/ #

r the following purpose:

[IS IS A SPECIFIC POWER OF ATTORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING BUILDING
D UTILITIES PERMITS FOR THE STATED PURPOSE WHICH INCLUDES ALL ASPECTS OF
JTAINING DRIVEWAY, WELL AND SEPTIC SYSTEM PERMITS.....

ving and granting unto DEBI YOUNG /JANICE OGILVIE said attorney full power and
hority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about

premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full
wer of substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully
or cause to be done by virtue hereof.

WITNESS-WHEREOF, I/wWereunto set his/her/their hand(s) and seal(s)
JAS day of , in the 200

/J
ed and delivered in the presence of: e
Jl -~y Sanduws gzao//mg

S SIGNATURR
waﬂ%mw o Lt —
Baair O'byien / Baklyea /N, ey

, PRINT NAME

TEOF__4 COUNTY,

REBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS AND
.E ACKNOWLEDGEMENTS, PERSONALLY APPEARED:

R 1§
&ebam O Brien A @drbam /N / /Qf(
NAMBE(S) OF GRANTOR(S)
JWN TO ME TO BE THE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,
O ACKNOWLEDGED BEFORE ME THAT HE/SHE/THEY EXECUTED THE SAME, THAT I RELIED UPON THE
LOWING FORM(S) OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S):

LETY me AND THAT AN OATH (WAS) (WAS NOT) TAKEN.
NESS MY HAND AND omcmom AND STATE OF LAST AFORESAID THIS:
/ J DAY OF - AD, zo@? :

[TOR NOTARY ©




KNOW ALL MEN BY THESE PRESENT:

mt__ﬁalz(j Lickeotson ——

is/have made, constituted and appointed, and by these presents do/does make, constitute and appoint
EBI YOUNG / JANICE OGILVIE , true and lawful attorney for him/her/them and in his/her/their
me, place and stead to apply for and obtain perrmt(s) for my property located in Nassau County vl othe r~ Qou 11)4’6’5

eeitiuaben___ Dlanket Jo putf atl peemts xﬁ/c nag Ricketss,
adoss: QS (Onteartor. 4 ’
it the following purpose:

{IS IS A SPECIFIC POWER OF ATTORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING BUILDING
\D UTILITIES PERMITS FOR THE STATED PURPOSE WHICH INCLUDES ALL ASPECTS OF
JTAINING DRIVEWAY, WELL AND SEPTIC SYSTEM PERMITS.....

ving and granting unto DEBI YOUNG / JANICE OGILVIE said attorney full power and
hority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about
: premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full

wer of substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully
or cause to be done by virtue hereof,

WITNES WHEREOF, I/sye/they have hereunto set his/her/their hand(s) and seal(s)
day ofﬁ&d&ﬁ 7 ,in the 2007

1ed, sealed and delivered in the presenoe of
/ 5&@(& K/Zadﬁdﬂ’}

Lstey ) e

PRINT NAME

)m/m Kk 7507

PRINT NAME

comﬂ;ﬂz,ﬁmw >

REBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS AND
E ACKNO EMENTS, PERSONALLY APPBARED:

10U hKo78077
NAME(S) OF GRANTOR(S)
JWN TO ME TO BE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,
O ACKNOWLEDGED BEFORE ME THAT HE/SHE/THEY EXECUTED THE SAME, THAT I RELIED UPON THE
LOWING FORM(S) OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S)

AND THAT AN OATH (WAS) (WAS NOT) TAKEN.
'NESS MY HAND AND OFFICAL SEAL IN THE COUNTY AND STATE OF LAST AFORESAID THIS:

/ @ DAY QF Qéfj?é/(‘?’ AD, 2007

Y SIGNAFTURE NOTARY PUBLIC-STATE OF FLORIDA
_ “Npgz Alicia Keown
Tortcre , % : Commission # DD325885

05000 Exp ires: JUNE 03 2008
BONDED THRU ATLANTIC BONDING CO INC.

‘\‘"'I,



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 7 0 & ? éj

\
’)/’ 2 Q Permit Application Number
—————————————————— PART U -SITEPLAN- — — — — e e e e e e e e e e s

Scale: Each block represents 5 feet and 1 inch = 50 feet.

/7 AN

N
N

X;

Notes:

Site Plan submitted by: M[ﬂ l /{OU/XQ\

832,08
e RO gy T

County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Repiaces HRS-H Form 4015 which may be used) :
{Stack Nummber: 5744-002-4015-6) Page 2 of
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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 24-6S-15-01438-125 Building permit No. 000026231
Permit Holder DANNY RICKETSON

Owner of Building BARBARA MILLER

Location: 234 SW BOUNDARY WAY

Date: 10/04/2007

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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Sep 25 07 04:08p William R Watson 3

904-779-0821 p.a

acr 2613148 STATE OF FLORIDA

T

DEFARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BCARD SEQ#rLcso61000214

106/10/20061050819533 {CACQ057388

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 485 FS.
Expiration date: AUG 31, 2008

WATSON, WILLIAM RUTLAND IIX
COMFORT SENTRY INC

10150 NEW KINGS ROAD
JACKSONVILLE FL 32219

JEB BUSH
GOVERNOR DISPLAY AS REQUIRED BY LAW

SIMONE MARSTILLER
SECRETARY

1

|
i
j




Sep 25 07 04:09p William R Watson 3

904-779-0521

H- _NBR

6/17/2006 050819534 |ES0000289

p.3
act 2621179 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#106061700713

RGN Y, TCENSE

COMFORT SENTRY,
JACKSONVILLE

JEB BUSH
GOVERNOR

The SPECIALTY ELECTRICAL CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008

AS A RESIDENTIAL ELECTRICAL SPECIALIST

MORGAN, STEVE THOMAS

INC.

10150 NEW KINGS ROAD

FL 32219

SIMONE MARSTILLER
DISPLAY AS REQUIRED BY LAW SECRETARY




