DATE  04/15/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028488
APPLI'C:NT DAVID DAVIS PHONE 365-0809
ADDRESS 780 SW VALLEY WAY LAKE CITY FL_ 32055
OWNER DAVID DAVIS PHONE 365-0809
ADDRESS 426 NW INDIAN RIDGE LANE LAKE CITY FL_ 32055
CONTRACTOR BEN CREAMER PHONE 623-9384
LOCATION OF PROPERTY 90W, TR LAKE JEFFREY ROAD, TR LEONIA WAY,, TR INDIAN

RIDGE LANE, 1ST DRIVEWAY 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  32-28-16-01809-122 SUBDIVISION  INDIAN RIDGE
LOT 22 BLOCK PHASE | UNIT TOTAL ACRES  5.10 =
000001805 IH0000344
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
CULVERT 10-0170 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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

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
Pump 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$ 5000 FIREFEE$S 3852 ~  WASTEFEES$ 10050
FLOOD DEVELOPMENT FEE $ FLOOD NEFER $ 2500 CULVERTFEES 25.00 TAL FEE 539.02
INSPECTORS OFFICE /; /- . CLERKS OFFICE
7

NOTICE: IN ADDITION TO THE REQUIR.EMENTS 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 CF 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.



For Oi“ﬂcg Usa Only
AF# i004-15

Flood Zone 2& Development Permit

Comments_—

(Revised 1-10-08)

Date Received “I [2- By ““-‘

Zoning Official f’)LK . 04 Bmldmg Official NO #%- [S -

Permit #_/ 805 /Zﬁ"ffﬁ’f"’

N A

Zoning A 5 Land Use Plan Map Category

A-2

In Floodway

FEMA Map# __ ~|A  Elevation___ # Finished Floor}ﬂ‘a&-mﬁ‘ﬁ il
cLsite Plan with Setbacks Show H# | O ‘O 07{5 ”Y\L fﬁEH Release brﬂﬁl letter

A;Eﬁi’sting well

W A

m&ded Deed or Affidavit from land owner i Lefter of Auth. from installer 0 State Road Access

V

o Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr \ Road/Code VF
= i &
School TOTAL@TYU BP(QAD ” M) ! N\t“

Property ID# 572~ 25\ 10-D\YDA-12,2,  Subdivision TNAION R_\(\C\e, LO/ L LJJJ’

=  New Mobile Home Used Mobile Home___ v/ MH Slzo?J v XD Year L-UUE.:) i
«  Applicant_ Dz, ‘/%,MC Phone# 34 ~S45-OF© ¢
= Address 7/& S "’(—//etf ﬂ/c?q late C. >4/ Vo

= Name of Property Owner wa.{/’/ )@Ul { Phone# 50(2~ 3@{ =2 ‘9507
« /9011 Address_ /24 LI Tdew Lt “larg (175, +/ IUSS

Circle the correct power company - FL*Power & Light - Clay Electric

(Circle One) - uwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home D’Z&’/ a/ [);r.u /S Phone # 36¢ 3¢5 — 0099

Address 7/ S L&Q‘“ﬁ?\[’f&q " Late & 769' £ A, 22025
= Relationship to Property Owner" "7%/

=  Current Number of Dwellings on Property

U

= Lot Size Total Acreage 56l 4 pc2€s

* 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 Culve (Not existing but do not need a Culvert)

y

* Is this Mobile Home Replacing an Existing Mobile Home
= Driving Directions to the Property 4(9 =

%71 :LM./ /C’(’/Z///v ////a_,.,.

lJl( EL?W&W '/ /

= Name of Licensed Dealer/Installer /% £en C reamc Phone #3856 -£23 ~ 9339
* Installers Address /87 S(J Aspen G AokKe C *r Fla 32029
= License Number .L/HO00 N0 3YY Installation Decal # 30 7Y/ A

=i

‘e

;f/ P A{b’ _Z’;Vﬂ{/,.u

f/

oy
5
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PERMIT WORKSHEET

License #

lanufacturer

LiHooop 39

Length x\Width 32X 70

Mr\(n /i ne

ame of Owner of N this Mobile Home

hone /ww.m.quO&

OD S_L UQ _‘:.w_

I=T ~

ddress ___

50 MO TS ake Ciky, Flg 32025

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

page 1 of 2
New Home [0 uUsedHome [X]  Year 20 QW
Home installed to the Manufacturer's Installation Manual |
Home is installed in accordance with Rule 15-C Kl

Single wide  []
Double wide  [X]
Triple/Quad  []

WindZonell [X]  WindZonelll []

Installation Decal# 044 /2,

serai# 20~ 07- O|I- A- DYl

PIER SPACING TABLE FOR USED HOMES

Installer's initials BC Load | Footer
bearing ey 16" x 16" 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
ypical pier spacing capadity | tag (256) 172" (342) (400) (484)" (576)* (876)
X \ Iateral P )
2 | 6 — 10000st |3 7 5 - - g
- - Show locations of Longitudinal and Lateral Systems 1500 psf ' 6" ' 7' g [ 8"
|._|,. g LI ongiuanar  (use dark lines to show these locations) 2000 psf 3 8 8' g g8'
. ongi Nmbb DMﬂ 7' 8" 8' 8' .m._ m._ g8
3000 psf g g g g m1 g
mmpb D““ m.L.ll m. m. T m_
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | Fid (_POPULAR PAD SIZES |
I-beam pier pad size /X Pad Size Sqln
B x 16 M_wm
Perimeter pier pad size . 16 x 18 288
~ _ 18.5x 18.5 342
Other pier pad sizes 20X20 16 x22.5 360
(required by the mfg.) 17 x 22 374
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
symbol to show the piers. 17172 x 25 172 445
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676 _
and their pier pad sizes below.
|  ANCHORS |
Opening Pier pad size
‘ o (a® 5 f
o d 20 XD
- £ ¢ _ FRAME TIES _
/2 20X20 =
/ . within 2' of end of home .
/2 20)x 20 spaced at 5' 4" oc .\m.u
[_TIEDOWN COMPONENTS | [__OTHER dmﬂ_ |
umber
. Longitudinal Stabilizing Device (LSD) Sidewall 2 ﬂ
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2
Manufacturer 5/, yer Tec Shearwall




PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

Site Preparation

. Debris and organic material removed f‘m\m. L
The pocket penetrometer tests are rounded down to .\M Q Q _ psf Waterdrainage: Natural =~~~ Swale /|  Pad _.\ Other
or check here to declare 1000 Ib. soil _ without testing.
Fastening multi wide units
X X X \ fe
Floor:  Type Fastener: L.aQ  Length: & ., Spacing: /6
Walls:  Type Fastener:S | \WN.Q Length: _ .mwﬂh Spacing: / % .n.\w. .
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: S'Tw4)’ Length: 4 “° Spacing: /&
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline. wnw
2. Take the reading at the depth of the footer.
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

a result of a poorly installed or no gasket being installed. | understand a strip

X___ ) S  JE— of tape will not serve as a gasket.
Installer's initials hw h.l :
[ TORQUE PROBE TEST ] £
B Type gasket  /04m Installed: e
The results of the torque probe testis 3 5 0 inch pounds or check - Between Floors Yes -
here if you are declaring 5' anchors without testing . A test Between Walls Yes o
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes o
Note: A state approved lateral arm system is being used and 4 ft. _
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test -\
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg.. -
requires anchors with 4000 muo_&:u capacity. Siding on units is installed to manufacturer's specifications. Yes 1+~ ) _
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes - \§
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name Ben Cream er Skirting to be installed. Yes T\ No -
\ Dryer vent installed outside of skirting. Yes \ N/A .
Date Tested { \ nw A0 /0 Range downflow vent installed outside of skirting. Yes N/A _\l\
’ : Drain lines supported at 4 foot _=$2m_m_..\<mm ] .
Electrical crossovers protected. Yes +
Other :
Electrical
onnect electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units. Pg. 4 €5
— Prombin Installer verifies all information given with this permit worksheet
g is accurate and true based on the

sonnect all sewer drains to an existing sewer tap or septic tank. Pg. .\ eSS

. ta ANVINLA 7/ 20 /0
-onnect all potable water supply piping to an existing water meter, water tap, or other Installer Signature .@.9 = ﬁ.\CFﬁ Date INR\R
dependent water supply systems. Pg. |w es




Inst. Numpber: 201012001604 Book: 1188 Page: 1464 Date: 2/3/2010 Time: 11:41:12 AM Page 1 of 2

Prepared by and retum to:

Law office of Dana Edmisten Hill

230 Court Street SE

Live Oak, FL 32064 L

386-362—‘9“ tmtmim?&a%ggzmm Time:11°'41 AM

File Number: 10-010 %P_Mi& Cason, Columbia County Page 1 of 2 B:1186 P:1454

[Space Above This Linc For Recording Data)

Warranty Deed

This Warranty Deed made this 2& day of January, 2010 between Westridge, Inc., a Florida corporation,
whose post office address is P. O. Box 766, Lake City, FL 32056, grantor, and David W, Davis and Cynthia S. Davis,
busband and wife, whose post office address is 780 SW Valley Way, Lake City, FL 32025, granlec:

(Whenever used herein the terms "grantor” and "grantee” include all the partics to this instrument and the heirs, legal representatives, and assigns of individuals,
and the successors and assigns of corporations, trusts and frustees)

Witnesseth, that said grantor, for and in consideration of the sum of Forty-Seven Thousand Nine Hundred Ninety-Five
and 00/100 Dollars ($47,995.00) and other good and valuablc considerations to said grantor in hand paid by said grantee,
the receipt whereof is hereby acknowledged, has gramed, bargained, and sold to the said grantec, and grantee's heirs and
assigns forcver, the following described land, situate, lying and being in Columbia County, Florida to-wit:

Lot 22, INDIAN RIDGE, PHASE ONE, a subdivision according to thc map or plat thereof as
recorded in Plat Book 9, Pages 72-79, public records, Columbia County, Flerida.

Parcel Identification Number: R 01809-122

SUBJECT TO any valid and cxisting oil, gas or mineral right, reservation, royalty transfer or mineral deed
conveying or reserving any interest in the oil, gas or minerals underlying said lands, or any portion thereof, herctofore
executed and duly recorded in the public records of said county.

FURTHER SUBJECT TO covenants, conditions, restrictions, easements, reservations and limitations of record,
road rights of way and utility easements, and rules, rcgulations and permilting requircments of Suwannee River Water
Management District, if any. Further subject to all matters containcd on the Plat of Indian Ridge, Phase Onc, as recorded in
Plat Book 9, Pages 72-79, inclusive, and Declaration of Restrictions as recorded in Official Records Book 1162, Page 799,
public records, Columbia County, Florida.

Together with all the tenements, hereditaments and appurtcnances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simplc forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said Jand in fee simple;
that the grantor has good right and lawful anthorily 1 sell and convey said land; that the grantor hereby fully warrants the

titlc to said land and will dcfend the same against the lawful claims of all persons whomsoever; and that said land is frec of
all encumbrances, except taxes accruing subsequent 1o December 31, 2009.

DoublaTIimes



Inst. Number: 201012001604 Book: 1188 Page: 1465 Date: 2/3/2010 Time: 11:41:12 AM Page 2 of 2

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signcd, scaled and dclivered in our presence:

~.Il

e /) i

A 'R Al — Y ‘ AN
Winess Name: FO] LR TP N -

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this C9'9‘- day of January, 2010 by Audrey S. Bullard, President
of Westridge, Inc., a Florida corporation, on behalf of the corporation, and she is personally known to me.

Wi, Holly C. H#lDlBOVGT Notary Public
3 @& %z Commission 553935
B0 Expires May 18,2010 o HDH CrHanove

Bonoed Ty Fan - Insurnce. inc 800335018
My Commission Expires: ‘S ‘ ﬂ l ©

Warranty Deed - Page2 DoubleTimes



LETTER OF AUTHORIZATION

Date: ‘7‘/ 9 /2010

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

1 Ren Cr_camer , License No.._ Hcvog7 Yy do hereby

Authorize_[)qv A cj O Quis to pull and sign permits on my

behalf.

Sincerely,

/5;:— P C}.ﬁébw’ud_

Sworn to and subscribed before me tlﬁs_@day of M ; %

My commission expires: L5 Commi DDOBO7454
SE(RYiE  Boesam202 ¢

Personally Known v 'l Fiorida Notary Agsn, G §

Produced Valid Identification:




84-03-"10 10:23 FROM-NETTI DAVIS 386-752-7944 T-743 POOZ/80Z F-391

e ——t

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FI, 32056-1787
PHONE: (386) 738-1125 * FAX: (386) 758-1365 * Emuil: ron_orefi@cotumbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the (imc you apply for a building permit. The established standards for
assigning and posting numbcrs to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ondinance 2001-9. The addressing system is
to énable Emergency Service Agencies to locate you in an emergency, and to assist the
Uhited States Postal Service and the public n the timely and efficient provision of
services to residents and busimcsses of Columbia County,

DATE REQUESTED: 4/5/2010  DATE TSSUED: 4/8/2010
ENHANCED 9-1-) ADDRESS:

426 NW  INDIAN RIDGE LN
LAKE CITY ' FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
32-28-16-01809-122

Remarka:
LOT 22 INDIAN RIDGE S/D PHS 1

Address Issued LA
: ambia County 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.

1688



i P. 0. BOX 934
# Branford, FL 32008-0934
# (386) 935-1076

4” Watergwell cimplctcwith psubmarsible pump, | %" galvanized drop pipe, and o
”c;_ja. tank,maxé.ﬁln 100 feet included ... .. . S P 2L95.

Additional footage over 100 feet will be chargedat § /©  foor. 7 o0
r

Suwannee River Water Management District — well permit ... s W

46 svrfIce Prpe 52,
> o -—-—-s--""-——’_‘\
TOTAL DUE , )
2/ & ),6
Well will be complete at the well site. We do not include electrical nor plumbing
connections from the well to the home and/or power pole. 200 - 60

# 25&700

THANK YOU!

Sdm:hllmmﬁﬂemmmmuﬂwd:mmmmwbythcbuytnhom,bmshnllhnw
mﬁmmmm,mm,mmummmm in connection with the sale of such merchandisc
to buyers in the ordinary course of business, Thm&ﬁww&mhmhmmuymﬁqmpﬁd—fm
within thirty (30) days after receipt, interest and service charges shall acerue at the rate of | ¥% per manth; this charge is equivalent io

NOT RESPONSIBLE FOR QUALITY OF WATER



SUBCONTRACTOR VERIFICATION FORM

109 "‘l‘ CONTRACTOR Q.ﬂ‘é aMN&A %G W PHONE L’ 5. ‘qbﬁ,({

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

APPLICATION NUMBER

-

ELECTRICAL P% jé S ,%}V P e Signa;ure\?fggw/ W
License-#: \ 36 o ' Phone%@zy%\y
=g - e L
MECHANICAL/V/I;rint Name__.—w r v - Signature___ . Y,
A/C Licens:e/g_a Phone ™~ ~ ~ '
PLUMBING/ ;&ﬁ name Ren Creamér signature__ Qo Caumamen
GAS License #: IH 000031{1_, Ph°"e§33‘,g_:£;z,‘$’-_?€?gr/
. Pripft Na f [ » gnat A//QA 17%/} Cs: A A// /l
Rl e/ YAUVAVACATESATIATS (- YAV,
- o~ ¥ - — ~ -
SHEET METALY_ | Print Name Signature ~ s
wse # Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

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

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMICTILE
FLOOR COVEBHG

ALUMN/Wﬂ SIDING
GAWE DOOR

_METAL BLDG ERECTOR

2

5

-

AN

F.S.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving 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 employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09



@4/08/2018 @7:37 386758: 8

WINFIELD SOLID Wa E PAGE 81
ol
COD | ENFORCEMENT 72@""5{
- ERELMINARY MO U.E HOME INPECTION REPORY ~ 8-/
DATE RECEVED &//0 é ISTHEHHO'TMHW!WWWEWNEIWED?_A/_?__—
“EMM | EAL ¢ (;Eu_% Iér“'O’J"
[ﬁﬂ S Eneedslu:,a Wa.-» [,Egl;l‘,,E[ 520 o2y
MOBILE HOME PARK

«mﬁzﬁomwmwwmusmm_@' - Tern L s 247 —

dodes o b = _Cow SW frizwd shp sy

N/
MOBILE HOME INFORMATION .
- MARE 2 . ver 2o 5 mr_zl__x_m_mm_w.&-‘—‘f

uemial vo.20+ WL-o4il: B TRA e
w0 20NE 1T " Must be wind zone | or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR: 5000
{PorF) y PxPASS Fe=FALED / /2
/ SMOKE DETECTOR ( ) OPERATIONAL ( )] 1S8ING Date of Payment: 3“ & /7 .
FLOORS ()SOLID ()WEAK (1HOLES IAMAGEDLOCATION _ o4, Dauid D&QS
WALLE ( )8OLID () STRUCTURALLY LINS JUND 5{,5 zrﬁéi

WINDOWS ( ) OPERABLE { ) INOPERABLE
PLUMEING FIXTURES ( ) OPERABLE { )INC *ERABLE ( ) MISSING
CEILING { ) SOLID ( )HOLES { ) LEAKS AP 'ARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPER BLE ( ) EXPOSED WIRING { YOUTLET COVERS MISBING ( ) LIGHT
FIXTURES MISSING

" WALLG/ SDDING { ) LOOSE SIDING { ) STRL STURALLY UNBQUND { ) NOT WEATHERTIGHT { | NEEDS CLEANING
WINDOWS { ) CRACKED/ BROKEN GLAGS ) SCREENS MISSING { ) WEATHERYIGHT
ROOF { ) APPEARE SOLID ( ) DAMAGED

N IGGUNRNN

STATUS
.gpmvgp WITH CONDITIONS: __
NOT APPROVED ____ NEED RE-INSPECTION FOR FO! LOWING CONDITIONS. ==
| é gg owumser_JO X oareF 71/ O
BIGNATURE - -
18/16 39vd BNINCZ ONY BNIC INd @9TIZBSLSBE p@:8T 818z /%8/v0



| A PLAT. PLAN, OR DRAWING SHOW ING 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 STRUCTLU RE (SEE
SAMPLE 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).

+ TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~a

‘ HOUSE
T 2000—» R AH T

DRIVE / Nurth

WAY T
80" —>» .
FROM SW 135

CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

/320)
. o
/
> il ,M i‘# gt "‘—
. . 98 s -‘&( /2O \J ——
\\_‘ ___-/) ¢ \-\_“__H_ _,-'/I
2% e s ey
\ P AR e
'“‘“‘VP"' MW cormves

M Z i o Z.-g?:’.

Page 2 of 2




a )0 0| OV

STATE OF FLORIDA PERMIT # )
BRTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID
[SITE SEWAGE DISPOSAL SYSTEM FEE PAID $
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # b 2
Authority: Chapter 381, FS & Chapter 10D-6, FAC CR # 09-4862

APPLICATION FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment [ ] Other(Specify)
APPLICANT: DAVID & CYNTHIA DAVIS TELEPHONE: _365-0809

AGENT: PAUL LLOYD

MATILING ADDRESS: 780 SW VALLY WAY CITY: LAKE CITY STATE: FLL ZIP:_ 32055

TC BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATICN [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: 22 BLOCK: SUBDIVISION: INDIAN RIDGE DATESUBD: gg
PROPERTY ID #: 32-25-16-01809-122 [Section/Township/Range/Parcel] ZONING: RES
PROPERTY SIZE: 50 ACRES [Sgft/43560] PROPERTY WATER SUPPLY: [X ] PRIVATE [ ] PUBLIC

PROPERTY STREET ADDRESS: %\@ NLO  INDIAN RIDGE DR.

DIRECTIONS TO PROPERTY: 90 WEST TURN RIGHT ON LAKE JEFFERY RD. CROSS I-75 TURN RIGHT ON LEONIA
TURN RIGHT ON INDIAN RIDGE LOT ON RIGHT.

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building # Persons Business Activity

No Establishment Bedrooms Area Sgft Served For Commercial Only

1 MOBILE HOME 4 234@ . 4

2

3

4

[N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Floor/Equipment Drains

[N] Ultra-low Volume Flush Toilets Other (Specify)
APPLICANT'S SIGNATURE: /gz/ DATE: VA /O
L \ L4 Ld

HRS-H Form 4015 March 1992 (Obsocletes Previous Editions Which May Not Be Used) Page 1 of 3



‘App.ication for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: )0y -Ol 7D N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

0F-4862 VACANT ACROSS RD. T
-—_‘_‘—_‘_‘_‘_'—'_'—-—..
-‘_-__‘_‘_‘_-_‘_‘—l—-
—— ——
= - ——— NORTH
-_.‘__-_-_‘_-_-_‘—‘—-—n_
x_——-—________-— -—._.,_______‘___-_-_‘_‘_-
SWALE L S -~ ~
; I b
e B e e e o o rer o L
| |
|
I UNPAVED DRIVE 175"
T
|
i |
|
| |
L
WATER LINE |
|
T~ I‘;’I‘ 70" '—l-
] SITE 1
| 100" > |
WELL |
TBM ,ﬁ)
VACANT
SITE 2

OCCUPIED >75' TO WELL |
1 inch = 50 feet

T

Site Plan Submitted By /C;/ 745%%mgf Date _ ?7?7;0
d L

Plan Approve Not Approve

5;: atfahef o ful PWH climensons %
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THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

, Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form b

CONTRACTOR /&u QA (AN €4

pnone_ (23 "534

eing s itted to this office prior to the
orde, /,@EP_ .

start of that subcontractor beginning any work. Violations will result in stop w

\ \
£ ya \ J
ELECTRICAL  |PrintName D2 AR 1D Con Kl (n/ Jov si naturé// MJ/
OKQ' ‘37{ License #: El }3&} 3(@00 RUd(‘JC hone #: 2 ?@“éZ} Q0SS
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature,
GAS License #: Phone #:
%O\FING Print Name Signature P
M License #: Phone #: ) g
SHEET METAL™, | Print Name Signature
\h‘cense #: Phone #:
e
FIRE SYSTEM/ | Print Narme Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \\ Signature
License #: \ Phone #:

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

MASON

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS % _
CERAMICTILE A
FLOOR covs/mrie
ALUM/VINYL SIDING %

GARAGE DOOR o
_METAL BLDG ERECTOR

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving 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 employer applies for a building permit.

Contractor Forms: Subcontractor form. 6/09



v4-14-°10@ 12:23 FROM-&tlantic / Prime

- B4/12/2010 10:04
,:NEIN NUMBER 004 " |

JHBTI62160

CONTRACTOR =

1-8088-855-3703

BUILDING AND ZOMING

AN E_-\__

[,

"PAGE  @1/0%

pHoNg_Co 2% 528

THIS FORM MUST pe SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

«Columbia County one permit will cover al) trades éoins work at the permitted site. It is REQUIRED that we have
records of the subcontractors whe actually did the tfade specific work under the permit.Per Florida Statute 440 and
Ordinance 89-6, 3 contractor shall require all subcohtractors to provide evidence of workers' compensation or

exemption,

Any changes, the permitted contractor Js res

Beneral liability insurance and a valid gteniﬂcam of Competency license In Columbla County,

pmﬁble for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any wart.’llialmm will result In stop wark orders and/or fines. "

ELECTRICAL Print Name Signature
License #: Phane #: e .

MECH&NIEAU Print Name W [t 8Y0: = Signature Kb st =

Ve 0l wemer: —— CAC RHIGR) thones. SN AG IAW |

PLUMBING/ | Print Name Signature -

GAS Ueense #; Phone #: b
' MNG Print Name, Signature <

b o _‘ N License #: Phone #: ’_,-/
SHEEI' MET}t\\ Print Name, Signature

N:Qwse *; Phone #:

FIRE SYSTEM/ | Print Rh\ Signature

SlPMNKlEﬂ License#: Phone #: )

$OLAR Print Name___ N\ Signature e

License #; ' Phanc #;

MASON

CONCRETE FINISHER N i

FRAMING N

INSULATION ™

STUCCO s N

| DRYWALL e Ny

PLASTER o N

CABINET INSTALLER A
| PAINTING P S\

'ACOUSTICAL CEILING N,

GLASS Y

CERAMICTILE 7 S '

FLOOR COVERING ™

ALUM/VINYL SIDING _ Y

GARAGE DODR N
METAL BLDG ERECTOR N

F.$.440.103 Building permits; identification of minimum premium poiley,--Gvery employef sha I, as s condition to
applying for and receiving a bullding permit, show proof and certify to the parmit Issuer that it has secureg

compensation for its employees under this chapter as provided in ss, 440,10 and 440.38

time the employer applies for 3 bullding parmit.

, and shall be presented each

& Forma; Sub

......




Columbia County Building Department Culvert Permit No.

Culvert Permit | 000001805
DATE  04/15/2010 PARCEL ID # 32-2S-16-01809-122
APPLICANT DAVID DAVIS PHONE 365-0809
ADDRESS 780 SW VALLEY WAY LAKE CITY FL 32055
OWNER  DAVID DAVIS PHONE 365-0809
ADDRESS 426 NW INDIAN RIDGE LANE LAKE CITY FL 32055
CONTRACTOR BEN CREAMER PHONE 623-9384

LOCATION OF PROPERTY 90W, TR ON LAKE JEFFREY ROAD, TR ON LEONIA WAY, TR INDIAN

RIDGE, 1ST DRIVEWAY ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT INDIAN RIDGE 22 1

.
SIGNATURE : £ Q B

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.

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




