DATE  11/23/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028238
APPLICANT ROBERT MINNELLA PHONE  352472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER JAMES MARCUS BRYAN PHONE 731 217-7686
ADDRESS 490 SW UNCLE REMUS GLEN FT. WHITE FL_ 32038
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099
LOCATION OF PROPERTY 47S, TR WILSON SPRINGS, TL BRIAR PATCH TERR.,VEAR
RIGHT AT FORKS, TO THE END ON LEFT
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.
PARCEL ID  05-7S-16-04138-105 SUBDIVISION  BRIAR PATCH EST
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  5.00
™
SRR /ZL(M,’/ 72T
Culvert Permit No. Culvert Waiver Contractor's License Number ’ Applicant/Owner/Contractor
PRIVATE 09-578 BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5020

FOR BUILDING & ZONING DEPARTMENT ONLY (ooter/Siab)
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
. g, 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$  50.00 FIREFEE$  70.62 WASTEFEES$ 184.25

FLOOD DEVELOPMENT FEE $ _FLOOD ZONE PEE S 2500  CULVERT FEE § TAL FEE 629.87 /
INSPECTORS OFFICE / S CLERKS OFFICE o
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.




For Office Use Only (Revised 1-10-08) Zoning CJfflc:ialQ::LK 1 - A Building Official (Zf.‘?) { / o7

11 Parent Parcel # 1 STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = ToTal” AIA Su5?g,_L,(,

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIO

AP# O9l- 3] Date Recelved 7 By JO/  Permit # 22735 ==
Flood Zone Zé Development Parmit ﬂ// 3 Zoning /4*3 Land Use Plan Map Category A -
Comments

FEMA Map# Elevation Finilshed Floor River In Floodway
ite Plan with Setbacks Showncﬁﬂ #07-0578 A) EH Release Eg:eu letter A& Existing well

M@ded Dead or Affidavit from land owner krLetter of Auth. from Installer (1 State Road Access

Property ID # J 5=75 ~Jb-0N(3F~/OS  Subdivision /61-? v fotffc.k £ st

lo#5

" New Mobile Home Vv Used Mobila Home MH Size 29XMY__ Year 20 /0

Applicant Robeer Minncella Phone# (352 Y 72-wo(0
Address 2.97%2 stLJ 23 PL /L)e.w;;ber‘r:{, F(32669

Name of Property Owner y zg:mgeg‘ 1 lm’ggg 6#‘ Yean Phone# ( 7:3}\ Al7-7¢ 8¢

011 Address 490 S W Unele RepusGlen , 4 While ,FL 32037

Circle the corract power company - FL Power & Light . <c1a1. Electric >
" (Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home \)ﬂm e&l’f}aﬁm_g Bnd an  Phone (73l VR17-768 &
Address 4 85 W MainSt ste (p5-219, Lakse C) f-Lv.J, - FlL 22025

Relationship to Property Owner @Lme -

Current Number of Dwellings on Property O

LotSize OSTXL(S = /O AcRESL Total Acreage___5

Do you : Have Existing Drive or(Private Drivejor need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) Blye Road Sign (Putting in @ Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_ Y. O WS

Driving Directions to the Property %7 50, to_(Idson S_onl;;( \[?'d? {r L)+
['l2. mileg to Briap Pate Terr (TU) fo to right at £ocl<
aod fllpey o end on e, Eleen ﬂa(:l,‘J

Name of Licensed Dealer/Installer Frnest .S Johinsoa _ Phone #(3 52 4 ¢4 5027
Installers Address 2291 Y4 SEU 5chj 30f Hawthorwme, F(22090
License Number Z=H\0 00025 G Installation Decal # 306 (34
: 5 pofle Lo /7Rne 7
lr /"’ ‘?/i".r
9d Wd9Z:1@ 8A0Z 6B ‘das B9T2-8SL-9B8E: ‘ON X4  ONINOZ + ONIGIING 0D BI1EWNTI0D: WON4




PERMIT WORKSHEET

PERMIT NUMBER

nstaller  &rnest S. Johp Sory License# THOOOD359

490 Uncle Revniss Glin

Address of home

being installed

Et. E?.,Tm( £~

V4
Manufacturer dw.u.unsuj \.&U\\Smﬁ N m \_X h\Q

Length x width

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. ;
Typical pier mum.”:n\

Installer's initials

lateral
_._.4 Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

E Iongtudinal

4=

New Home

Home installed to the Manufacturer's Installation Manual

X

Used Home

Cd

Home is installed in accordance with Rule 15-C

page 1of 2
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nll.l.v marnage wall piers within 2' of en oghe per Rule
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Singlewide ~ []  WindZonell [  WindZonelll []
Doublewide  [X,  Installation Decal# ¢, / g
Triple/Quad  []  Serial # Ordec¢ed.
PIER SPACING TABLE FOR USED HOMES
uwmmmm _"M_MW 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" x 24 | 26" x 26"
capacity | (sqiny | 259 (342) (400) (484) (576) (676)
1000 psf 3 4 5 6 7 g
1500 psf 46" 6 7' m_ m_ 8
| 2000 psf 3 g g 4 & g
NmDD UMH N. m.. m. m_ m” |m w.
S NDDD psf 8' g’ g’ w. m“ g
| 3500 psf 8 8' g8 8 8 a
* interpolated from Rule 15C-1 pier spacing table.
[ PiER PAD SiZEs ] . [_POPULAR PAD SIZES ]
I-beam pier pad size 1Tz x 2587 Pad Size Sq In
N e 16 x 16 256
Perimeter pier pad size Dad¢s 16 x 18 288
185 x 185 342
Other pier pad sizes A A 16x225 360
(required by the mfg.) 17 x 22 374
13 14 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3M6 x 25 3/16 | 44
symbol to show the piers. 1712 x 25 12 44
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 e @
See EQ\IFDE_&BE
[_FRAMETIES |
within 2' of end of hame
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall {
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Of(veer (1ol Shearwall ALA




PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2

[ POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 |b. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Site Preparation

Debris and organic material removed s
Water drainage: Natural Swale e Other

Fastening multi wide units

Floor:  Type Fastener: Pmm Length: 2B x 5" Spacing: Z

Walls:  Type Fastener: @ Length: v Spacing: 2 '

Roof: Type Fastener: «. Length: & Spacing: 2 °
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gasket (weatherproofing raquirement)

| TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.

anchors ma m:os.ma at the sidewall locations. | understand 5 ft
ancho ired at all centerline tie points where the torque test
reading is mﬂm or tess and where the mobile home manufacturer may
requires anchors sa/ 000 Ib holding capacity.

Installer's initials
AgSume (OO
ALL TESTS MUST BE

PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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

of tape will not serve as a gasket.
Installer's initials 22—

Type gasket FOAMNA Installed:
Pa. SUZ ¢ Between Floors %
Between Walls
Bottom of ridgebeam @
Weatherproofing
The bottomboard will be repaired and/or taped. Yes .. Pa.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
mo:_.nm This includes the bonding wire between mult-wide units. Pg. W.C .W n_\

Skirting to be installed. @

Dryer vent installed outside of skirting. @ N/A

Range downflow vent installed outside of SKirting. Yes e
Drain lines supported at 4 foot _:ﬂm_,__m_m Qes)

Electrical crossovers protected
Other :

v_..__....vm:m.l

Connect all sewer drains to an existing sewer tap or septic tank. Pg. § C.ND.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. SU 43

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Datef 1605

Installer Signature
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I-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

COLUMN BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

SHEARWALL BLOCKING

SHEARWALL FRAME TIE SIDEWALLS AND EXTERIOR WALL CPENINGS 48" Dele: 11-10-089 Ravisions Cadg: 28494
SO\ e OR GREATER WILL REQUIRE BLOCKING ON EACH SIDE e e

2) 32' VADE HOMES REQUIRED TO BE BLOCKED Parent: NEW
VERTICAL TIE MIN 8'-0" ON CENTER BETWEEN COLUMNS
MAX SPACING ¢ -$ CENTER TO CENTER Coge: T (09)
LONGITUDINAL TIES S e e

i 2848-235
m & ¢ BLOCKING SLAN

BLOCKING i FGEND:

ﬁw SHEARWALL TE

1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED

SHEARWALL DM

TR - EXPRLEC - INTIERITY - BUILDING S05E AITERE
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--M—"jrg——a’:}’iﬂ—-~—--——=-PARTII—SITEPLAN-----—~~— ------------------
so
Scale: Each block represents #8 feet and 1 inch = #&feet.
L L L 200" | 1
| | nEREREe ='
| ; .
bl JW Lhcle Gemnss e,
— 8
zic
.
el | | RleBacn ces
Notes:
i i b: J-" =
Site Plan submitted by ; L2qecctle, N ﬁﬁ-’n?rcme
Plan Approved ~ Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)

Page 2 of 4
(Stock Number: 5744-002-4015-8)



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_oroft@uulumbiacountyflp.com

Addressing Maintenance

To maintain the Countywide Addressing Policy youn must make application for b 9-1-1
Addrcss at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses

industries are contained in Columbia County Ordinance 2001-9. Tho addressi system is
to enable Emergency Servico Agencies to locate you in an cmergency, and to adsist the
United States Postal Service and the public in the timcly and efficient provision|of
servicos to residents and businesscs of Columbia County.

DATE REQUESTED; 10/30/2009 DATE ISSUED: 11/4{2009

ENHANCED 9%-1-1 ADDRESS:
490 SW UNCLE REMUS GLN

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

05-75-16-04138-105
Remarks:
LOT 5 BRIAR PATCH ESTATES UNREC

Address Issued By M@ L
mbia County 9-1-1 Addressing / GIS Departmen

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOYLD,
AT A LATER DATE, THE LOCATION INFORMATION BE FO
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG.,

1566

as2:96ed FATASLP2SET18:01 iwou 4 SS:11 68@2-+B-N0ON



vor was Luay B9l 3¢ Jub/odZlby BULLDING AND ZONING PAGE 81/81

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, E rhést.S .l/d huson ,give this authority for the job address show below
Installer License Holdar Name
only, Y07 Sio linecle /Qému_s G len , and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is. ..
Person Person (Check one)
) - ; _LAgent ___ Officer
/qx,u [O(jf“/ )}7; nnel /[{ M M ___ Property Owner
____Agent _ Officer
___Property Owner
___Agent _ Officer
___ Property Owner

,_the license holder, realize that | am responsible for all permits purchased. and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations comrmitted by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

% FH000359 _ _J1-w 27
Llcense Holders Signplure (Notarized) License Number Date

NOTARY INFORMATION: 0 .
STATE OF: _ Florida counTY oF: ( 3(tunbia

The above license holder, whose name is_ & ¥ nest S Johaseo a
personally appeared before me and is known by me or has produced i entrf‘ cation

(type of 1.D.) onthis /0 dayof /Lo 2007 .
) 24‘4-1,4 (@-‘—// -
ROTARY §/SIGNATURE 7 _ (Sealls WSST’ZE%‘;*Z\‘?},“

COMMISSION # DDg6 3¢
EXPIRES 5/10/201

ROMDED THRU 1-888. N0y AF



Nov. I7. 2009 6:29AM  Abstract & Title No. 7976 P |

Thig Instrument Prepared By:

Michael H. Harrell
. Abstract & Title Services, Inc.
PO Box 7175
Lake City, Florida 32055 z ) - !
ATSH 17764 lnu.iél::;‘.miu.l;‘ 2&.1 110/2008 Time:9:00 AM
. &W.F.Duwm Cason.Columbia County Page 1 of 2 B:1183 P:2836
GENERAL WARRANTY DEED

Individual to Individual (or Corporation/LLC)
This Warranty Deed made this 30th day of October, 2009 by
Troy T Johnson, and hls wife, Leona J Johnson
hereinafter called the Grantor, to
James Marcus Bryan %
whose post office address is 1468 SW Main Ste 105-214, Lake City, FL 32025, hereinafter called the Grantee.

(Wherever used herein the terms "Grantor" and "Grantee” include all the parties to this instrument and the helrs, legal
representatives and assigns of Individuals, and the successors and assigns of Corporation.)

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, unto the Grantee all that certain land, situate in Columbia County, Florida,

viz: TAX ID: R04138-105 :

See Exhibit "A" attached hersto and by this reference made a part hereof.

Together with all the tenements, hereditaments, and appurtenances thersto belonging or in anyways appertaining.

To have and to hold, the same in fee simple forever.

And the Grantor hereby convenants with said Grantee that the Grantor is lawfully seized of said land in fee simple; that
the Grantor has good right and lswful suthority to sell and convey said land, and hereby 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 aecruing subsequent to December 31, 2008,

In witnesgywhereof, the said Grantor has signed and sealed these presents the day and year first sbove written,

Linria o 2

1TNESS ’DJ o oy T on

Pinted Names.
e . L—
. Leona J J n
ITNESS .
Printed Name: .
State of Florida
County of Columbia

1 hereby certify that on this 30th day of October, 2009, before me, an officer duly authorized to edminister oaths and take
acknowlodgements, personally appeared Troy T Johnson, and his wife, Leona J Johnson, who is personally known to me
or produced a b for identification, and known to me to be the person described in and
who executed the foregoing instrument, who acknowledged before me that he/she/they executed the same, and an oath

was not taken, i d- &M

My Commission Expires:

(SEAL)

NOTARY PUBLIC

; DONNA COX
Notary Public, State of Floride
'3 My Comm, Explras Jan. 18, 2010
Commission No. DD %7081
Anndadt Thiu Nty ke Undorwriton



Nov. 17. 2009 bB:?9AM Abstract & Title No. 7978 P. 2

17764
Exhibit “A”

Commence at the Northeast Corner of the SW Y%, Section 5, Townshxp 7 South, Range 16 East,
Columbia County, Florida and run thence S 0°15°45"E along the East line of said SW %, 657.48
feet; thence S 89°15'34"W 1991.64 feet to the Point of Beginning; thence continue

S 89°15734"W 665.41 feet to the West line of said Section 5; thence S 0°00’14"W along said
West line 657.51 feet; thence N 89°15'34"E 668.47 feet; thence N 0°15°45"W 657.48 feet to the
Point of Beginning. Said lands being subject to a cul-de-sac. easement for ingress and egress in
the Northeast Corner thereof.

Also known as Parcel 5, Briar Patch Estates Unrecorded.
TOGETHER WITH an easement for ingress and egress described as follows:
* A strip of land 60 feet in width being 60 feet to the right of a line described as follows:

Commence at the Northeast Cotner of the NW %, Section 5, Township 7 South, Range 16 East,
Columbia County, Florida and run thence $ 0°14’05”E along the East line of said NW %, 51,29
feet to the South line of Wilson Springs Road and to the Point of Beginning; thence continue §
0°14°05”E along the East line, 2534.56 feet to the Northeast Corner of the SW % of said Section
5; thence S 0°15°45"E along the East line of said SW %, 657.48 feet to reference point “A™;
thence continue § 0°15’45"E along said East line, 1292.93 feet to reference point “B"; thence
continue § 0°15'45"E along said East line, 30.00 feet to the Point of Termination. Also a strip of
land 60 feet in width being 30 feet each side of a centerline described as follows: Begin at
reference point “A” and run thence § 89°15°34"W 2031.64 feet to the center point of a-cul-de-
sac having a radius of S0 feet and the Point of Termination. Also-a strip of land 60 feet in width
being 30 feet each side of a centerline described as follows: Begin at reference point “B” and run
thence $ 89°15°34”W, 1382.98 feet to the Point of Termination.



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR £7/7€57 S . Joh ne on

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 Imrk orders 7nd/or fines.

pHoNE (ZSZH G Y-S5

ELECTRICAL Print Name 4 .la,mg; 4 [ﬂ_slrcwﬁca&tg_ Sigﬂaturé /
/ License #:  r\ e P e‘#:<73;)317_ 7656

MECHANICAL/ |Print Name_ R ic. K F g 2€ 4 Signature Z /ZZ A
AlC o~ License #: Q LCOS0 Lf‘f i Phone #: J‘/‘%?jb) S5 <5113
PLUMBINGV Print Name_¢~ nest 5 Johnsonr Signature M«ﬁ?
GAS License #: _IH‘O coo3S 9 Phone #:@Q) 9_;,/9(_1’;% 7G
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name anature

License #: Phone #:
FIRE SYSTEM/ | Print Name 7»gnature
SPRINKLER License#: Phone #:
SOLAR Print Name \ fignature

License #: Phone #:
MASON
CONCRETE FINISHER /
FRAMING ) /
INSULATION \\ [
STUCCO j A
DRYWALL ] '\
PLASTER | S
CABINET INSTALLER / A
PAINTING | N\
ACOUSTICAL CEILING | \,
GLASS | o
CERAMIC TILE | X
FLOOR COVERING / %
ALUM/VINYL SIDING / Y
GARAGE DOOR / %
METAL BLDG ERECTOR /

F.S. 440.103 Building permits; identification of mini

m;‘m 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 ﬁrovided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Contractor Forms: Subcontractor farm: 6/09
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Nov 17 09 01:54p Rob/Nancy (352)472-0104 p
ANDREWS SITE PREP PAGE @1

Lav arr abous L34y Jdbadbyygh
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Rndrows Site Prop, Inc.

oot 8230 SWSR (21
Phone 385-357. Lake Buier, Florida 32054
e ya

o 3 /b A o oy

Paul Stofe] Lic # 290] L’Zfaf# e /] -3

November 17, 2009
Ta: Colambia County Bnvironmental Heajth

Wewiﬂbed:ﬂﬁngaweﬂl‘nrMkameWUnchRmmGh in Ft. White. The hould go approximate
- > " H i
!ﬂﬂfeetwiﬁawdcp&afﬁfeﬁ.w“ﬁuinmklhpmnmpmpmdaﬂg:mchﬂhs;am v

Thank You,

Robert Seofal



11-23-09; 11: 25AM; BLDG/ZON|ING 1386 758-2187 # 2/ 2

STATE OF FLORIDA

' : DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O 9" 45 ,}

. Maek B y £ 7 S— PART Il - SITBPLAN = =< e cccsinumumcnmmnapovenas
so
Scale: Each block represents %8 feet and 1 inch = g feet,
! [
2 /0
LareH  LptelelFeimds Gl
// [~
*‘;%%7 P 65’
192 o
t 7 D,L’,'l‘ ._,..p-'"""‘#
210 . Al | 12 g;_ﬁ@g.:gi-
r g il ~%20
— Ly
o .____.ST -ifl 4 ! » -—-5_"-,' 9 )
]
G, 2 | 250 i
ﬂbf-*- EJ —
v Bm 24" \n
iy u!
==% . {434
/
pALs) f
Notes:
¥ P rD
Site Plan submitted by: : ﬁﬁ?ﬂ
§ ignature Titl
Plan Approved__ X Not Approved___ _ Date_11] IG(vl 0a
By - h COIMAOUA  County Health Department
NS ; )
CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may ba used) Page 2 of 4

(Stock Number: 5744-002-4015-6) zﬁ



11-23-08; 111 20AM; BLDG/ZONING ;386 758-2187 # 1/ 2

b

‘DEPARTMENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
BPLICATION FOR: \%
Naw System Existing System [ 1 Holding Tank [ ] Ionovative
[ 1 Repair I ] Abandonment [ 1] Temporary [ 1]
APPLICANT: wrk
I 352 -
AGENT: anel revErmone: 412~ LOoIo
‘ o
MATLING ADDRESS: L2 14 22 € ¢ { g
I—2—a -4 B¢ B I 3 3N O S BN B B S - B I - B -8 I - & I B I SN BB S0 B S -3 B B I

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 485.552, FLORIDA STATUTES.

==

PROPERTY INFORMATION

T
LOT: D BLOCK:.________ SUBDIVISION: Mhﬁﬁﬁms@a&)pmwm::. :

PROPERTY ID #:05-07-O (6~O4(2¢~[05 zomm:_&gs-_rm OR EQUIVALENT: ( ¥ @

provErty S728:_(Q _ acres warer sueery: [(X) PRIVATE PUBLIC [  1<=2000GED [ )»2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /() DISTANCE TO SEWER: _____ FT

propERTY appress: M0 SW Unele Remus Eln. B bdhl'i'& F(,_320%¢
DIRECTIONS TO PROPERTY: Mﬁnﬂumumﬁpmgﬁmmm

miles fo Terr. ! ¢ it ot dnd
ﬁ' Lk jp"f'h@ end 4o dmuwap an. left, Ereen Flmj
BUILDING INFORMATION (X) REsIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Bullding Commercial/Institutional System Desilgn
No Establishment Badrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

1

MH 3 L1072 Peqpl,
2
3
5
4

[ 1 Floor/Equipment Draine [ ] Other (Specify)
\

DATE: II“DGJD?

SIGNATURE:

DH 4015, 10/97 — Page 1 (Previous editions may be used) @ =[T-0C ¢
Stock Number: 5744-001-4015-1 Al W= Page 1 0of 3
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;

Parcel Number 05-7S-16-04138-105

OISR il ..3._5____._________:________________E____________==_===___________________________:s:__________:______._____
|

| OCCUPANCY J]

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.

Building permit No. 000028238

Permit Holder ERNEST JOHNSON

Owner of Building JAMES MARCUS BRYAN

Location: 490 SW UNCLE REMUS GLEN, FT. WHITE, FL

Date: 12/07/2009

EN

POST IN A CONSPICUOUS PLACE
(Business Places Only)




