DATE 122712010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029096
APPLICANT TARA HOWELL PHONE 386.984.7976
ADDRESS 8383 150TH STREET LIVE OAK i 32060
OWNER DONALD CLARK PHONE  386.497.2582
ADDRESS 449 SW KENTUCKY STREET FORT WHITE & 32038
CONTRACTOR TERRY THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY 47 S, R.27, L UTAH, R KENTUCKY.,PROPERTY ON R.
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 AG-3 MAX. HEIGHT 35
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  24-6S-15-01438-050 SUBDIVISION  THREE RIVERS ESTATES
LOT 50 BLOCK 4 PHASE UNIT 23 TOTAL ACRES 091
TH1025139 ‘“Z a %;I ZZ Z
Culvert Permit No. Culvert Waiver Contractor's License Number / = ApplfcanthwnerlContraclor
EXISTING 10-553-E BK TC 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 &8H ¥8/3/

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.0O. Final Culvert
; 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 CERTIFICATIONFEES __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 64.20 WASTEFEE$§ 167.50
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE § 25.00  CULVERT FEE $ TAL FEE 606.70
INSPECTORS OFFICE /;/%L_,——- 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-10-08) Zoning Officialf Lk 2 |- '1"!%uilding Official 7:C+ /2-]7~/?
AP# fOf 2- 171 Date Received__’ y/(; Bym/ Permit # 290%

Flood Zone & _Development Permit NI A Zoningﬁ Land Use Plan Map Category A -3
Comments

FEMA Map# ” /A _ Elevation__ ~//f Finished Floor)'xtﬂw (ARiver_ w1 In Floodway _—#// 4
rL8ife Plan with Setbacks Shown fﬂ En#_ [0 -E &EH Releaseiym Well letter  dExisting well
q/ﬁécorded Deed or Affidavit from land owner @t etter of Auth. from installer 0 State Road Access

O Parent Parcel # O STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

o
School = TOTAL _ Impact Fees Suspended March 2009_@ wé‘?é 'ﬁ”"r“\
Lot gy B4

Property ID # Q0 00-C0 -\ 3X- OSSO Subdivision \\ncc ¢ o€ L(_“S(C\\'( =

TI

* New Mobile Home )(" Used Mobile Home MH Size 2 XYM Year £2//

Appllcnt OO, \\\ ML\\ Phone # A% - O XN\ \p
Address X“’x‘h”\ \NU %‘ L\\JL \ ;\)b( ?\ —’3.;\{“&3(‘;

> Name of Property Ownerﬁ\_,L\“G\A C\O Phone# JBSQ\L YO - 3;3%3\
Address_“\N\O\ SO \{\U\\\;L\\u ‘(‘T NGk \J\A\\\K b \ 330 )) qS
3 veLBAL
(gCll'C[e the correct power company - FL Power & Light - ff y Electric

(Circle One) -  Suwannee Valley Electric - Progress gnergg

= Name of Owner of Mobile Homé—\rﬂ&\(\ C\C \(\:\ Phone #_)%\o~ VO ) SH
Address MO DU o), ("\\\)\L\(\\.\ u ‘\ XX \/\-\’\\\L i’\ 20D%

= Relationship to Property Owner %\_\\

= CGurrent Number of Dwellings on Property

= Lot Size . Total Acreage__. AN\%  ACie Sy ( B
= Do you: Havé ‘m r Private Drive or need Culvert Permit or Culvert Waiver cle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home____

= Driving Directions to the Property “\\ ™ U _ ) O OO j\ O\ S
0 e (D) - e (D) o S \lr\ RS, M0y
(‘\i\/] oo e C\\\J\&_\\u ’)ih’)\\\\ e al @)

= Name of Licensed Dealer/Installer ) '(,\ CA) T\“\\\R\ Phone # S0\ - = RS
= Installers Address "M\ % O\ \F\.kt \é\u\‘\\u\\ ﬂ \LONe Q\\\l S \ 3105 S
- License Number__ S\ - \OAS \ 20, Installation Decal # [0\ 2\ q0

, o0’
o_/@ Lkt ME(in 9 ¢ Afon. Juin 1/ Fande 72110 .
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C&G MAN, HOMES

3867522853

12/13/201@ ©2:21
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2) 32" WDE HOMES REQUIRED TO BE BLOCKED
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Use this example to draw your own site plan. Show all existing buildings and
homes on this property and show the distances between the?ng, Also singl:w wh::‘a' &eﬁmr

roade or roads are around the property. This site plan can also be
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5193

This Warranty Deed

Made this 3 /' dayof September AD. 2008
b¥ J.L. DICKS

hereipafter called the gramtor, to
DONALD A. CLARK

Lane
Dayton, OH 45420 Inst:200812016800 42
Grgtaesr S8N: - D‘ﬁ%:i:mmw:::::wm‘
hereinafter called the grantes: ; g
Mmmum'mr'w'm'nuunwmwmhm and the
heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)
Witnesseth, that the grantor, for and in consideration of the sum of § 10.00
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains. sells, aliens, remises,
releases, conveys and confinms unto the grantee, all that certain land situste in COLUMBIA
County, Florida, viz:
LOT 50, BLOCK 4, THREE RIVER EYTATES, UNIT 23, according to the
Plat thereof as recorded in Plat Book 4, Page 80 & 80A, Public
Records of COLUMBIA County, Florida

SUBJECT TO covenants, restrictions, easements of record and taxesg for
the current year.

PROPERTY BEING CONVEYED IS NOT THE HOMESTEAD OF THE GRANTOR

Parcel Identification Number: 00-00-00-01438-050

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

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

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fes simple:
that the grantor has good right and Tawful authority 1o sell and convey said land; that the grantor hersby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever; and that said land is
free of all encumbrances except taxes accruing subsequent to December 31, 07

In Witness Whereof, the said grantor bas signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in our presence:

T b
(5]
J.L. DICKS
T s R [is]
[ A han i e 5]
WSRL?JEBS "3
WAMJ': L (flmpman N =]
State of Florida
County of ;
The foregoing instrument was ackmowledged before me this 5--#dayaf September : 08, by
J.L. DICKS 3
' '{-\‘, \é’;'l. - - ' s
who is personally known to me or who has produced :I})’Lo(%m(_ as identification,

PREPARED BY: JACKIE GASKINS
RECORD & RETURN TOQ:

Crimmins Title Company

6245 Fourth Street N

St. Petersburg, Florida 33702
File No: 00-18580
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“.'-ae_/as,'zaas B9:42 38657582168 BUILDING AND ZONING PAGE 21/B1

COOLUMRBIA 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 AUTBORIZATION

L \e I8N L_:\\ @"\g\‘t give this authority for the job address show below
‘ Inatatier.Dicanse Holder Nams

oy, YA LD \i\?_v\*;h)f.‘;&;u; t\.\J\\\\;\(" E\ . and { do certify that

the below referencad person(s) listed on this form is/ars under my direct supervision and control
and Is/are authorized 1o purchase permite, call for inspactions and sign on my behaff.

Frimed Name of Authorized | Signature of Authorzed | Authorized Person is .
Person Person (Check one)
\ ’ Agenmt __ Officer
ﬁ(’ O N e\ “/M ( a{/aw(/{/ f Property Owner
- A —_Agent _— Officer
/ ____ Property Owner _J

“ W
L L7 /l/ Ve, IN-1oaxy SIREIA 1R
./E;\ﬁ’ae Holders Signature (Notarizegy License Number " Dae

NOTARY {NFORMATION: c L
STATE OF: __Florida COUNTY oF. Cofum boig

The above license hoider, whose name is "
personally appeared before me and i
( 1.D.)
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/&%é

7 STATE OF FLORIDA PERMIT NO.
\ DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID: &
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ ‘T//ﬁxisting System [ ] Heolding Tank [ 1 Innovative
[ 1 Rapaix Abandonment [ ] Temporary [
APPLICANT: S ) O & C :;&f\\f\
acent: _ \OKO\ \A\O\)DQ.\\ rErzpRoNE: o N T

warzane aporess: SMGL DO oot UL TOCh AVA YN J—\ A0™%

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (n) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT/ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION LL ‘;)g
ror: O  mrocxk: WY SUBDMSION:&)&(Q P RERY £ <21\ €SS prarren: (27

proPERTY 10 #: (00 DO D - QWK - U0  zonme: £/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: .Q\\ﬁ ACRES WATER SUPPLY: :?4 PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: £
sroverry avoress: MO SSuo) Ve YOOt uooe T D303K
pIRECTTONS TO PROPERTY: N1 O NO N\ (% Q0 OOOOh . A oo \eS

A0 N0 1) - W) oo \S QES(}M(\%} ;\\xﬁm@
o ‘(\Q(\\U@(\\_{ DIOXAY N ﬁ

BUILDING INFORMATION [}@ RESIDENTIAL [ ] COMMERCIAL
Unit Tvpe of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

oo oo D WSO
Zona X

[ 1 Floor/Equipment Drains [ ] Other (Specify)
SIGNATURE: ,\A’Mﬂ £ %{,u oare: M-\ -\ O

DH 4015, 08}/ (Obsoletes previous editions which may not be used)
Incorporatéd 64E-6.001, FAC Paga 1 of 4




12-15-10;12: 19PM; ;1386 758-2187 # 6/ 9
IR DEFARIMEN| UF HEALIH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERM?' :
' Permit Application Number _ J M %E
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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-15-01438-050 Building permit No. 000029096

Permit Holder TERRY THRIFT

Owner of Building DONALD CLARK

Location: 449 SW KENTUCY ST, FORT WHITE, FL 32038

Date: 01/20/2011 WNW(E / @Ca&mﬁ

POST IN A CONSPICUOUS PLACE
(Business Places Only)




