BATE 02/03/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024106
APPLICANT BELINDA RADFORD PHONE 386.755.6025
ADDRESS 601 SE CR 349 LAKE CITY FL 32024
OWNER BELINDA RADFORD PHONE 386.755.6025
ADDRESS 389 SE LEROY COURT LAKE CITY & 32025
CONTRACTOR DON TODD PHONE 386.963.3433
LOCATION OF PROPERTY 41-S TO C-349,TURN E,TO LEROY CT,TL, GO PAST 3 SW/MH'S TO
IST. FENCE LINE, FOLLOW DOWN TO GATE, GO THRU EASEMENT.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLLOOR 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.
—_—
PARCEL ID 26-58-17-09392-007 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.30
BB
1H0000316 oz éa/‘étcﬂ
Culvert Permit No, Culvert Waiver Contractor's License Number Applicant/O‘GmerfContractor
PRIVATE 05-1291-N BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD. THE OWNER RELOCATED @ ANOTHER PARCEL OF LAND.
LAND OWNER REPLACED OLD M/H WITH A NEWER ONE. ORIGINAL M/H WAS

DESTROYED BY WATER DAMAGE BY JEANNE & FRANCES... NO CHARGE. Check # or Cash NO CHARGE
—
FOR BUILDING & ZONING DEPARTMENT ONLY (GoctiatSlab)
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
Permancent power C.O. Final Culvert
datc/app. by date/app. by date/app. by
M/H tic downs, blocking. clectricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
datc/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 _ 000  SURCHARGEFEE$§ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE FLOODZONEFEES _ _ CULVERTFEE § @T L FEE 0.00
INSPECTORS OFFICE 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
THATIT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY 1T IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



QUIT CLAIM DEED RAMCO FORM 8

/ _ " Return to: (encl 1f-addfessed stamped cavelope)
v e .

—, i St pielf yace Kieeo Ay
Laky oty 3L 33035 . Copy (8 et

This Instrument Prepared by:

e \hpwrd hirshere

s nome shill 1l

Property Appraisers Parcel Identificati Inst:2005032347 Date:12/29/2005 Time:16:25
Folio Number(s): Doc St p- H 35.00
Granteefs] 5.5. # (s) DC,P.Dewitt Cason,Columbia County B:1068 P:2241
SPACE ABOVE THIS LINE FOR PROCESSING DATA | SPACE ABOVE THIS LINE FOR RECORDING DATA
This Ouit laim Beed, Exccured the o ? day of __J2PC Em boer DS, by
g o K Horke .
first party, to ) S. rad 3 — ,
whose post office address is___. 38 72 _S&E lerg L% (7. F2025 ,
second party.

(Wherever used herein the terms “first party” and “second party” include ali the parties 1o this instrument and the heirs, legal representatives. and assigns of individuals, and the
successors and assigns of corporations. wherever the 30 ad or req )

MWitnessetly, That the first party, for and in consideration of the sum of $ S000. 9O ,
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first
party has jn and to the following described lot, piece or parcel of land, situate, lying and being in the County of

O et s & ,State of [or. e, Jo-wit:

Part of #he EasSt Y3 o F IEST Yh of Nk of%YUO‘F &e&/bﬂa%

TownShiP S South, ﬁqn\ge 17 Eqof, lolymbia County, Fhwick Berq g mdpe.
Particularly Desc ribed AS 43 oS Commence of Fhe NE Lorrer ok Syl
N Y, o0f VWY, of Section 9o and raun NSHI3%e9*, frenc te Nt
Jine. fhereod, b6 9.3/ feet o Fhe Posn 7 ot be Gains A5, 7hence Conty Huc
N.EQT2370% “w 33274 feet, Fherce 5.0558°S8 “w, 43453+, Fhence S557%3 dv s
J63. 59 et Hence S 002y " . 237 8§y feck Phence 300553 (e g3/ 59 Fects Hane

' # .
S.9%0) 1332 sb4./R2F2e S Fhepee INOOT0F o EFRy 5 Jars F0 the PinFOF bGan, L andh,
T ﬁaﬁe and to ﬁnfh The same together with all Singular the appurtenances thereuiito belanging ==
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

31:: ﬂﬁmsz Nherenf, the said first party has signed and sealed these presents the day and year first
above written

Signed, sealed and delivered in the presence of: /
qul o A= K S be
Signature (as to first ) i ignature : =7
FW@_»QJA 7 E nthia K ANgle o

W(M oy 2o (V) ).

Witness Si a5 to first Grantgg) Post Office Address 00 Y]
atty A Lord
Printed Name ’
- - - = - IS
Witaess Signature (as to Co-Graator, if any) Co-Grantor Sigaature, (if any) =
Printed Name Printed Name
Witness Signature (as to Co-Grantor, if any) Post Office Address
3
‘g I hereby Certify that on this day, before me, an officer duly authorized
E : to administer oaths and take acknowledgments, personally appeared
|
‘§ ¥wn to me to be the person described in and who executed the foregoing instrument, who acknowledged b;f/oyfme that
§ executed the same, and an oath was pgt n. (Chec_k one:) jd person(s) is/are personally known to me. & Said person(s) provided the
.,'i‘;. following type of identification 2 ‘—— .
3 l NOTARY RUBBER STAMP SEAL | Witness my hand and official seal ipythe County_and State last aforesaid
g - :
¢ F. VONCILE DOW 3 9/
% MY COMMISSION # DD 154929
i EXPIRES: October 3, 2008
02 Undarwriters
95 Priniod Name




(bl Lon Toded
- RERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

I'=or Office Use Only  (Revised 6-23-05) Zoning Official Building Official O J74 /-2 -2/

AP# 060/ -5 A Date Recoived_ /7.3 By~IA _ Permit # Dakx 5

Flood Zone_2< Development Permit I /t_ Zoning A - L__Land Use Plan MagCategory él -3 .
Comments __— ] 30 .&MQ— Feopn [Foam ) ST EXINE. AANC L 3
3 [N 1 .

"\ Z=Shao . 4 /lS
Awrx)

Leve . - No chnpf - V¥oL4. _
FENA Map# Elevation Finished Floor River In Floodway
&g: Plan wit?Setbacks Shownc—msn Signed Site Plan AJAEH Release@Veu letter @f.xlsﬂng well

(NDEOD
o(;?"éﬁ%%i rded Deed or Affidavit from land owner etter of Authorization from installer

N

o~ S
Property ID #?V°?°3“”L 2A0-5 S ~1M1-095282 - O] Must have a copy of the property deed

New Mobile Home Used Mobile Home % Year / ,9 J &

r NN _ _
Phone .. 153_@62'5 -

Applicant _ 'ﬁ:‘ﬂ&}‘:— ’&L&fo&iﬂ

AN, £ U (2 - ]
N - g 2. . o Y
«  Address_(0( S.€ (11L—§3¢‘2, Sofa k‘(‘?fﬁ(i}m L .
o W\Q) T oVex D5t

=  Name of Property Owner. ; Cav Phone#__SI6 22K
&ratAddress Ot St weao0 CT, (0 225 _

=  Circle the correct power company - J FL Power & Light “( CIaE Electric e

(Circle One) -  Suwannee Valley Electric - Progress Energy
» Name of Owner of Mobile Home %&hhm ?‘o\r& Phone # ~1{< 9 (12K
Address (,0)1 $5. 002.-389 FJode. G il Zeoey

= Relationship to Property Owner g e \vg

»  Current Number of Dwellings on Property %

= Lot Size Total Acreage 5.5

= Do you : Have an( Existing Drive\or need a Culvert Permit or a éﬂh'wa@ (Circle one)

<>
= Is this Mobile Home Replacing an Existing Mobile Home___ A/ ( ( oW

Driving Directions to the Property S. oL do  COR.-

Name of Licensed Dealerllﬁstaller m\m‘\‘o dd Phone # 5&9& 95; - _3 4& 3(\\7

Installers Address_| 30 A 2 Q’P/ Ale . el boe mp] 09

License Number.ZA O 00 2/h Installation Decal # ;2 HAa %ﬁé
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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_crofi@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: 1/6/2006 DATE ISSUED: 1/23/2006
ENHANCED 9-1-1 ADDRESS:
389 SE LEROY CT
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
26-55-17-09392-003

Remarks:

PARENT PARCEL

Address Issued By:

Columbia County g / 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.



CODE ENFORCEMENT
~“RELIMINARY MOBILE HOME INSPECTION REPORT

oATERECEVED /22 /06 uvT\T(»/ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSuED? _AJQ

OWNERS NAME .&Qum ?AD-an pHoNE 1SS - 6025
P———

ADDRESS
ham Y

MOBILE HOME PARK SUBDIVISION__ =~

DRlVINGDIRE(TIONSIOMOBILEHOME44/‘" a0 (0-238 7L 70 BAid &%J( & ‘T'Ll ‘
Do)l vy avoum~ 6 n B Fenep "b Baan, Now Buey A?z[l}g &m[h:f’i

Clit ety SChan,
MOBILE HOME INSTALLER __ DD QN do n/ pHONE_3%C . 3C3- 33
MOBILE HOME INFORMATION

MAKE f/ﬁ-/{. e v @/BE an 28 4y GE  oum ﬁ«:{
SERIAL No. G:A FUoSs 1565 200) '

WIND ZONE __ Z— Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

f DOORS ( ) OPERABLE ( ) DAMAGED
: / WALLS ()SOLID () STRUCTURALLY UNSOUND
/ WINDOWS () OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
; CEILING ( )SOLID { )HOLES { ) LEAKS APPARENT
/ ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
:xném WALLS / SIDDING { ) LOOSE SIDING ( )} STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

\}\

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE //> h//\// ‘& S o wonsen_SUL e /2 06




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT__
Permit Application Number q

—————————————————— PARTH-SITEPLAN- = — — — — — — — e —

Scale: Each block represents 5 feet and 1 inch = 50 feet. -
.1r”/\

S RELIsEd |1l .
N Bl Lo,

i~
N AN ~
S Q
e
< IS

Site Plan. ape. by POk

Site Plan submitted by:X &M ,64 r/ /MZ —
)

Sl’gn;f(are
Plan ApprGved / X % Not Approved Date [2-30 ~QS
By N S CowmBia County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3



RON E. BIAS
WELL DRILLING

317 SW Brecken Ridge « Fort White, FL 32038

(386) 497-1045  Mabile: (386) 364-9233 * Fax: (386) 4
Ab-t5-17E =069 %732~ 003 VUL - By
o

Total:

Deposit:

Balance:

Date Wanted: B

Authorized By: W

Recelved By:
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