pate 0414204 (Columbia County Building Permit PERMIT

" This Permit Expires One Year From the Date of Issue 000021734
APPLICANT JOHN BURKI PHONE 386.365.2826
ADDRESS 3368 256TH STREET OBRIEN FL 32071
OWNER JAMES & BARBARA BIRCHFIELD PHONE 386.935.4604
ADDRESS 304 SW FEDERAL COURT FT. WHITE FL 32038
CONTRACTOR JOE CHATMAN PHONE 386.497.2277
LOCATION OF PROPERTY 47-S TO SW SUNVIEW STREET, R, TO SW FEDERAL CRT., R
3RD PROPERTY ON LEFT.
TYPE DEVELOPMENT M/H &UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT a5
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE XPP DEVELOPMENT PERMIT NO.
PARCEL ID 32-58-16-03745-321 SUBDIVISION SUNVIEW ESTATES ADDITION
LOT 21 BLOCK PHASE UNIT TOTAL ACRES 5.00
A p78
1H0000240 W 1
Culvert Permit No. Culvert Waiver Contractor's License Number (/ Applicant/Owner/Contractor
EXISTING 04-0373-N BLK RK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD

Check #or Cash s03(,

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electries] ropghvin 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 $ 00 CERTIFICATION FEE $ .00 SURCHARGE FEE $§ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 34.02 WASTE FEE§ 73.50

FLOOD ZONE DEVELOPMENT F CULVERT FEE § TOTAL FEE 357.52
INSPECTORS OFFIGE . CLERKS OFFICE / /{/

N
NOTICE: IN ADDITION TO THE REQU[REB%ENT&I 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.




 BERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

s _ = — :
For Office Use Only Zoning Official_L _Y4=0Y Building Official \Z/ﬂk £h-14-cf
Apg  OYOY-: OCI Date Received 7/ 2/0" By—.) () Permit# CQJZjY
Flood Zone 5 ,r( ¢ Development Permit__ "/ # ZoningA~ 3 #Land Use Plan Map Category__

Comments ‘_‘&:(_} mc'_@._.t

——

\J,é M«L Q/\
W ) ?%ﬂﬂ €~ =
g/ Site Plan with Setbacks shown Environmental Health Signed Site Plan | O JEnv Health Release
W

Nijx Need a Culvert Permit ﬂ;h Nee aiver Permit HEAWEII letter provided El/mstmg Well

BZ -5~
= Property ID & g 7 4/5‘ - Z/ Must have a copy of the property deed
= New Mobile Home Used Mobile Home___” Year_/999
= Subdivision Information. SZ7//2y) 570705 pobirer  Lnf 227/
FL6- F65-2826
= Applicant \WW /Vl (RAS Phone #_ 756 - 735 -44 0L
» Address 7748 L8554 Sciweet a9’ Gr/e 27, L FLOE/

ﬁ/ﬂ’ﬁ’//ﬁlﬁ
= Name of Property Owner Tames S & Gerbara J. " phonet#t 354~ 935 <40y

- 911 Address_TO4 54/ fRotrad Epars  faed ahite /7  F203E

" MTH < - RN FIELD
= Name of Owner of Mobile Home_Zs¢s € {1arbirs Phone #

* Address O£ Sqy Frafemal [punyt ks AMiPe. AL FZOFR

= Relationship to Property Owner

= Current Number of Dwellings on Property /i

= Lot Size Total Acreage j/i( a4
= Explain the current driveway €Y. S/52¢ 77(?

= Driving Directions LY~ Sy 5)!{?.?%/,’(4/ ff&)'? Sz \%ﬁé&é
(oprt( i - 20 Froperly oz Le A

Is this Mobile Home Replacing an Existing Mobile Home A/é

= Name of Licensed Dealer/Installer \7/5? / () /{zZZZ 27 Phone #fgéfﬁ F-I777
« Installers Address. KLY Sw /V/ﬂ? 27 fre? J/jéff? fZ

= License Number 7, // oy 247 Installation Decal # </ ?5{/




LULUMBIA CUUN1Y 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @columbiacountyfla.com

The Columbia County Board of County Commissioners has passed Ordinance 2001-9, which provides
for a uniform numbering system. A copy of this ordinance is available in the Clerk of Court records,
located in the courthouse. This new numbering system will increase the efficiency of POLICE, FIRE AND
EMERGENCY MEDICAL vehicles responding to calls within Columbia County by immediately
identifying the location of the caller.

Yowr Existing Addresy Your New Addresy

NE W ' 304 Sw Federal (4.
Fok \hife, FL 32038

All residences, businesses, industries, schools, churches, organizations and public buildings are covered by
this system. You are required to affix your new address numbers permanently on your house or the
principal building where they can be seen easily. Also, if your house or the principal building at this
address is not clearly visible from the public or private roadway, you are required to erect a post at your
driveway entrance. Place your new number on it facing the road so emergency response personnel coming
in either direction can easily see the numbers. To help emergency responding personnel, it will be the
responsibility of each property owner, trustee, leasee, agent and occupant of each residence, apartment
building, business or industry to purchase, post and maintain address numbers. The address number for
residences, townhouses and in town businesses shall be made up of numbers, whichv are not less
than three (3) inchey in height and one and one half (1 %) inches in
width All industrial and commercial structures located in low density development areas (areas in
which small residential style address numbers are not visible from the road) shall display address numbers
not less than ten (10) inches in height. All Apartment buildings and high rises shall display address
numbers above or to the side of the primary entrance to the building and shall be displayed not less than six
(6) inches in height. Apartment numbers for individual units within the complex shall be displayed on,
above or to the side of the doorway of each unit.

All numbers shall contrast in color with the background on which affixed, and shall be visible day or night
from the street. When possible, the number shall be displayed beside or over the main entrances of the

structure. Any old address numbers shall be removed from the structure,_mail box
or acces int

or access point.
It is your responsibility to advise all persons and businesses, with which you correspond, of your change of
address (| inva . Your mail will be

delivered to your old rural route box number address for a period of one (1) year.

We are counting on the cooperation of all citizens to help make the Enhanced 9-1-1 Emergency Telephone
System a success. If you have any questions please call (386) 752-8787 between 8:00 AM and 5:00 PM
Monday through Friday.




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Stafutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150. O

. ;5@7%\’ /. C:/}LM/@»?/V , license numberIH ¢ Vv 0249

¥ Please Print

do hereby state that the installation of the manufactured home for gf}'?‘m’s & 54’2}5/‘?/279
Applicant

_Giken Arep at_F04 Sw federal Coynt, Fokr wWhive, F2
911 Address  * 32039

will be: done under my supervision.

Jille (H—
4

Signaturé

Swort® /2 and subscribed before me this é 2 —dayof M :
20 % W/ / /
Notar. Public: /Z%// %/;7

i Jr/ Signature

p "~ MILDRED J, KiNg
N

E @r MY COMMISSION # DD 181682
T | DXPIRES: Apri 16, 2007
T Bondad Thu Notary Publc Underwitrs

My Ccmmission Expires:

Date _ ?:.?f,




LIMITED POWER OF ATTORNEY

e
b icaid 35‘%/2’4 B~ CH#7/ icense#t_ J00 0 270 hereby
authorize w/"f A fﬁ/@ﬂ’ /_ to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
described property located in (%4 74.s County, Florida.
P
Property owner.— /722725 & e bara Lpee 1t #r£o

Sec Twp. S Rge B

Tax Parcel No. _OF 7 z/ ?*?2/

Sworn {o and subscribed before me this ,;E -_day of %é 20 é 2 L

i, MILDRED J. KING

s:“@‘ ry&".— MY COMMISSION # DD 181682

£ f  EXPIRES: April 16, 2007
95 Bonded Thru Notary Public Underwritars

Nbtary Public  /

&
=
o

"muft\

My Commission expires:
Commission No.

Personally known:_ .~
Produced ID (Type)
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TP #H O3THS5 - 33

COPY

Prepared by and return to:P[Tlgdézyxbil. Dicks N UT FU R REC 0 RDI N G

Lake City, F132056-0001

AGREEMENT FOR DEED

1. THIS AGREEMENT is entered into this 9th day of June, 2003, by and between
SUBRANDY LIMITED PARTNERSHIP, whose address is P.O. Box 513 Lake City, Florida
32056 (“Seller”) and JAMES S. BIRCHFIELD AND BARBARA J. BIRCHF IELD, his wife,
(“Buyer”), who is/are residents of the State of Florida and who directs that all mail be sent to
P.O. Box 384 Horseshoe Beach, FL 32648.

2. AGREEMENT TO CONVEY. Provided that Buyer makes the payments and performs the
other covenants required to be performed by the Buyer hereunder (collectively, the “Buyer’s
Obligations”™), Seller agrees to convey to Buyer in fee simple by General Warranty Deed, free of
all liens and encumbrances except Permitted Encumbrances (as hereinafter defined), the real
property and any improvements thereon located in Columbia County, Florida, and more
particularly described as follows (the “Property”):

LOT 21, SUNVIEW ESTATES ADDITION, a subdivision recorded in Plat Book 7, Page 107,
Columbia County, Florida, subject to Restrictions recorded in O.R. Book 959, Pages 1866-1867,
Columbia County, Florida, and subject to Power Line Easement.

3. PURHASE PRICE. In consideration of the Seller’s covenants and agreements hereunder,
Buyer hereby agrees to pay to the Seller the sum of Twenty Eight Thouand Five Hundred and
00/100 DOLLARS ($ 28,500.00 ) (the “Purchase Price”) to be paid by Buyer to Seller at
Seller’s address set forth above, or as necessary, to the escrow agent specified below, or at such
other address as Seller shall designate, as follows:

Down Payment of Five Hundred and 00/100 DOLLARS ($500.00 ) the receipt of which is
hereby acknowledged by Seller ; And the balance of Twenty Eight Thousand and 00/100
DOLLARS ($28,000.00 ) with interest thereon at the rate of Twelve and One Half percent ( 12.5
%) per annum in One Hundred Eighty ( 180 ) consecutive monthly installments in the amount of
Three Hundred Forty Five and 10/100 DOLLARS ($345.10 ) each, payable on the 15th day of
each calendar month commencing on July 15, 2003.

4. SPECIAL TERMS AND CONDITIONS, None.

5. PRE-PAYMENT PRIVILEGE. Buyer may prepay the Purchase Price in full or in part at
any time without penalty. Prepayments shall be applied against the remaining unpaid principal
installments of the Purchase Price in inverse order of maturity.




N WITNESS WHEREOF, Buyer and Seller have executed this Agreement on the day
and year first above written.

el A Mo
Rl

witness Bradley N. Dicks, G*
Nanci L. SELLER
OREW L) DICKS .
Suramme-B—rrdams
STATE OF FLORIDA
COUNTY OF COLUMBIA )

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgements, personally appeared Bradley N. Dicks, to me known to be
the person described in and who executed the foregoing instrument and he acknowledged before me that he
executed the same, and did not take an oath. /

WITNESS my hand and official seal in the County and State aforesaid this 9th day of June A.D.

2003 '

Notary Public i e o
‘ - SR NANCI L. GRIFFIS
© fim it MY COMMISSION # DD 081097
. ; EXPIRES: Dacember 26, 2005
Ne__Bonded Theu Notary Pubiic Underwrier
My C‘oﬁ'rﬁssio{)i ires: ' ——

Signature of Wi
T

Printed Name of\Witness

N L. B & % BUVER

Printed Name of Witness

STATE OF FLORIDA
COUNTY OF COLUMBIA

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgements, personally appeared James S. and Barbara J. Birchfield, to
me known to be the persons described in and who executed the foregoing instrument and they
acknowledge%jbafore me that they executed the same, and did not take an oath.

WITNESS thy hand and official seal in the County and State aforesaid this __ day of Juge, A.D.

2003

Notary Publj SR e SHIRLEY A. HITSON

s MY COMMISSION # CC 885628

EXPIRES: November 3, 2003
Bondad Thru Notary Public Underwriters

My Copfmission Expires:




DATE . 2 -29-0Y INSPECTION TAKEN BY \J (/

L

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT ﬁ &l

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER ﬁz?fézzm ﬁ/ﬁcf/f/ﬁﬁ PHONE

ADDRESS s //oﬁéu,

CONTRACTOR PHONE

LOCATION %5_&' 44/5 CKLF/ Ve Atu e L
! mife £ 547 su /‘/A’/Z/t’/!/éz/é/ bt f 07 Let | JEXGr

COMMENTS: / i V{/'Jé 'ﬂv\}’z lr0::»!.«)-:1 0S8/ ¢ ,}ZZ

INSPECTION(S) REQUESTED: INSPECTION DATE: 3‘:?() ~ (})'C/
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

~ INSPECTORS:

/
APPROVED > NOT APPROVED " By FoX  powerco.

INSPECTORS COMMENTS:




3 STATE OF FLORIDA
' DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN- —gz———————————————
Scaie Each block represamsSfeet and 1 inch = - 50 feet. ! ] " __ j }Q U 0 Y ¢

o LR L

| S Emsass jmmSusajuSiSaSEEY LR

Notes: W f— 245"’
S8 wmyy) <6 \se wwz sa
-t—/'c},?'?-,f"\‘zb" + S0 + 25 = Zb_o fef"u\ {C,/\?ZTLJC‘( ? O

\

Site Plan submitted by: T N, 6”/?/(/ / Q?M
Signature 4 Title

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

w&.‘lﬂﬂ;{hhﬂﬂﬁhmﬂﬁMmhm Pagezofa




i
STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHM/LT iy
\X Permit Application Number O4- 03 LD N

—————————————————— PART Il - SITE PLAN- — — — — — — — e e e e

Scale: Eacg_t_;__l_qck mpgqsgﬁs_?_fge_t an_d_1 i_"_?'_‘f 50_ feet._

Signature v/ Title

Plan Approved \/ y : Nfot Approved Date 0&7 "';/ “0?/
' ¢/ ol & e N A
By Sfl%d O § 5l “iq_{,_(!\é{ ;f' tJl - LU 7/ ) % County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by: 9/4)4 ‘77. f(jéﬁ ,‘/i k 7 4%1 Z—_

DH 4015, 10/96 (Replaces HRS-H Form 4015 which be used)
m‘mm:am-ouz-ms-q g Page2of 3

+ . =]
LT




