DATE -, 1122/2004 Columbia County Building Permit PERMIT

; This Permit Expires One Year From the Date of Issue 000022526
APPLICANT MELVA NORRIS PHONE 752-3871
ADDRESS 1004 SW CHARLES TERR LAKE CITY _FL 32055
OWNER DANNY ROBERTS PHONE 752-6999
ADDRESS 191 SE BOX WAY LAKE CITY FL 32025
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 100 EAST, TL ON BOY WAY, 2ND LOT ON RIGHT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING I MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 15.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  34-38-17-07041-000 SUBDIVISION  ANDREWS PARK
LOT 1 BLOCK 3 PHASE UNIT TOTAL ACRES  1.00

[ re—

TH0000049 WO

Culvert Permit No. Culvert Waiver Contractor's License Number @ Applicant/Owner/Contractor
EXISTING 04-1086-E BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE RD

SEC 4.16.2 #16
Check # or Cash 3234
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
Permanent power C.0. 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
T B |
BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE $

FLOOD ZONE DEVELOPMENT BEE § LVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFICE WL JE~ OFFICE C 7«

NOTICE: IN ADDITION TO TH{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
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.




~ 7 PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Cffice Use Only Zoning Official [k ) 7.//07  Building Official NO [(-19 0¥
| ape_QYN-40O Date Received_"/// 0'/0 ¥ By 4'7/ Permit# <2 fz/@
Flood Zone -\_ Development Permit A Zonlng___;__Land Use Plan Map Category
Comments Seeh e . @ . A 1

inished Floor River In Floodway

?\ Map # Elevation
7 Site Plan with Setbacks shown fironmental Health Signed Site Plan /B{/%/nv Health Release

k
W\Nell letter provided J Existing Well Revised 9-23-04

= Property ID 5 Y -35-J2F-~0709/-000 _ Must have a copy of the property deed

= New Mobile Home il Used Mobile Home Year Z 05
Subdivision Information /47;4 Av 2o s ioar 3 6’/@ ek 3 LoT7 /
= Applicant C// ucl \Sdf"fc/éff Phone #_7J7- - 0SI2
= Address 3/0 St f:wc-cf@r'c/ D- Lk L. /‘u 22028
= Name of Property Owners dhnd ?c‘ /4(~j§ ‘ Phone# 3§%-252 - 799
= 911 Address ﬁ: </’ ()»X WJ ay Lekr é//[;’ 32628
= Circle the correct power company - L Power & Ligm)— - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home S &z <— Phone #
= Address
= Relationship to Property Owner Se / F
= Current Number of Dwellings on Property / _
= Lot Size 3L /,/f cier Total Acreage_____, S5
= Do you: Have an @ or need a Culvert Permit ora Culvert Waiver Permit

o~ ,.-/ / - — /
= Driving Directions /&2 /~ as7 To SFE £ C‘j e fe"j ¥ t—(n'wé
" ; 2 G, 2. |
Zpd ' Lo /] On ﬂ“ﬁ{f /4 /5‘5“1 W ey

—

= |s this Mobile Home Replacing an Existing Mobile Home r';... 5 (/-KSessmMﬂa RD
N3
= Name of Licensed Dealer/Installer /5 onn’ € A orvis Phone#t 252-35 7/

= Installers Address /200Y <Séio Chai)es Ter
- License NumberZZ A 000009 Installation Decal # _Z/¢ 55
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Consents for Permit Application

I Ba hay f he A , authorize Rodney or Chuck Douglass to
act on my dehalf while applymg for the permits required to move a Mobile
Home on the property described below. I further grant permission to
Ronnie Norris , Mobile Home Installer license # IH 0000049 to place the
described Mobile Home on the property located in Columbia County.

Property Ow'nerlD ann 4 K 0 j oy Fs

Sec. 37 Twp._3-S Rge._I7 :E Tax Parcel # Q0 ¥/ ~240

Lot: / Block g Subdivision }4;,“/ e /aw(

Model fo,;m.} }ch Year Z-c?de_ Manufacturer )//i’ 4 line
Length 70 Width 70  Sn# 7537 #/S Model # 75320

I understand that this could result in an assessment for solid waste,
and fire protection services levied on this property.

Dated this 774 day of Ao vembee ,2007

Witness f Owne}/’% gg Lé’%#/

Witness ¢ Owner

Sworn to and described before me this 9% day of o ven }o. 0 54

byba»mq '}fzaja-ec‘/f ' \WL@QXAG@& A
Property Owner’s Name . “Notary’s name printed or typed

..,ﬁm,* Amanda B Stratton
My Commission DD042089
%*w v Expres July 15, 2005




&

Mobile Home Installer Affidavit

As per Florida Statues 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.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for‘ba niy Z 05 er 7Lf

/5 | (applidant)
at fﬁ' 5 /’ /gdﬁ Way Zsm[te C‘; /‘J will be done under my
(911 Address) ~ 23 .
supervisio . ,
(Signature offristaller)

Sworn to and subscribed before me this 974 day of /U 0UCty j! € -,

e G WY AN
Notary Publit: _ ) NSO S A~

(Signature)

My Commission E-xp' : p3 / 6{, &wé
Q‘«,ﬁ Amanda B Stration

+

= N My Commission DDo4208s
‘*o-;u?f Fxplres July 15, 2005




Prepared as to farm only
Notitie 'search
'PRIEPARED BY/RETURN TO
dotn J. Kendion

BRANNON, BROWN, HALEY,
ROBINSON & BULLOCK, P A
P O Box 1028

Laie City, FL 32056.1029

(Y

WARRANTY DEED

e .

THIS INDENTURE, made this _ & day of August, 2004, between MELVIE

QUAY ROBERTS, an un-remarried widow, who resides in Columbia County, Florida, hereinafter

referred to as Grantor, and DANNY EVANS ROBERTS, whose mailing address is 161 SE Boy
Way, Lake City, Florida 32025, hereinafter referred to as Grantee.

WITNESSETH:

That said Grantor, for and in consideration of the sum of $10.00 and other valuable
consideration to said Grantor in hand paid by said Grantee, the receipt and sufficiency of which
are hereby acknowledged, has granted, bargained and sold to the said Grantee, and Grantee's
heirs and assigns forever, the following described land, lying, situate and being in Columbia
County, Florida, to-wit:

TOWNSHIP 3 SOUTH, RANGE 17 EAST

SECTION 34; The East One-half (E%) of Lot Number One (1) of Block Three (3)in
Andrews Park, a subdivision of & part of the Southeast Quarter (SE ) of
the Southeast Quarter (SE Ya) obsaid Section 34, according to the map or
Plat thereof recorded in the Office of the Clerk of Circuit County in
Columbia County, Florida.

SUBJECT TO: Taxes and special assessments for the year 2004 and subsequernt years.
restrictions, reservations, and easements of record; and zoning and any
other governmental restrictions regulating the use of the lands.

and said Granlor does hereby fully warrant the title to said land,

. and will defend the same against
the lawful claims of all persons whomsoever,

IN WITNESS WHEREOF, Grantor has caused these presents to be executed the
day and year first above written.

Signed, sealed and delivered
in the presence of:

o '&—’_1 ‘_“]@LA . %m @“E? @S{(sz'&}‘;’ i

. ! s MELVIE QUAY ROBER
YRY Detae s
Pint

Lw NN
Print Witness Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

- *
'The foregoing instrument was acknowledged before me this _[_(gu day of August, 2004,
by Melvie Quay Roberts, who is personally known to me, or who produced FL_ pu + ¢£- [p%-
565-2-¢ < as identification. ) B

A

i

.‘;5‘,;.,_ John 3, Kendron
i MYCOMMISSION #  DD233329 EXPIRES

s .ﬂégf July 20, 2007
A BCNCED THAU TRCY FAM: ISLRANCE M
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

)
=t PARTII-SITEPLAN- 2L/ L2 2 ——L

T.D - o20¥/ - OOO
icale: Each block represents 5 feet and 1 inch = 50 feet. |V J’\D
| FR 3 REaMEd iy ‘

Hn _‘.ACL

3

Ay

e
j"‘f*y

Jotes: /4'7/9/ 7 o 5!’;?7/ m ¥ 7':9 el /5'\5 5#’.?7‘6— 7o ﬂfc}pﬂki'{d-f
! an < /5) 5,9,;?7” 7o L_AJ’“// 26y ° ; wrt 7 rﬁ’*ﬁf"u}! Lot 33
f;?/;"/ ﬁ’ (’/af”ff ﬁ’éfﬁz/d. L 149~ :;25'

Site Plan submitted by: (/7 X) .f}fMZH /’7@-""» 74
- /’T Signature Title
lan Approved Not Approved Date
3y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

IH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
Stock Number: g‘.?u-ooems-q Page 2 of 3




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
= > y _Permit Application Number )
o Cobrr] £ < 0 - Jw 'S L g, /",/5
Ll g T PART Il - SITE PLAN--?--i—f"—V——"—ﬁ_ﬁb.—-f--!———/—-
2 D - 0oyl =~ 90
icale: Each block represents 5 feet and 1 inch = 50 feet.  j\/ a7
Ase T |
\,‘k{f
ﬂ
) ’
LT ASHCEEREG
| ] A1 .
1 N TSR, y
< @@ ‘A I r 4
B URRE o LG i § "‘LL] 25 %
206 |

lotes: . 7o S o0 & b4’ me To el 135°. Syep e 7
I ra ;; = 7 =
in 18" LopFid To 1yl 284 el 7 pr;pm.-.z} LpaE RS

¥

a i’ § -~ .- . r
i/ F- AP (2 feS rs/ g aop ey ?/; Losie RE

Site Plan submitted by: {

f" g Signature TIIIB
2lan Approved Not Approved Date

3y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
itock Number: 5744-002-4015-6) Page 2 of 3




STATE OF FLORIDA 5%
DEPARTMENT OF HEALTH .

S e R

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEFESr;lz 0 5
5 Pennil Application Number g é’é

_ Raberk f\T" o Sec 3%- Tuwp 35 oz 172

:z:‘b - 020%/ -0/

cale Each block represems 5feetand 1 inch = 50 fe

S T 1 T 1 5 i F” i i
dolooy | .. k 1. =| ] i L
i O, ST S R 1 AL s Y (. U ! S A } | : | ! i e |
pioa boe Boioa Ll e bty S i R E

% S I e . S - | B R T = - e

403
HEER -\

23 " T b P ) b
- . B S0 B WD Il ) S ks, A el O O - -
e e A N x
T _4. ~ P z :
s e 0 el - P Ll 3
A 2 G i e P T T
9 ) 4 DA s gt 10 G Py
A : H plees, A P U Wil 550
R H ]

: < + e "
] ST H
; [ 1 I
™1 t T I
Notes: m/}/ 7’3 —5,»;774( 6/‘ me 7‘& ; "3',"3'”74:. "[o Iromor/

.-‘

l@?ﬂ 'ye‘w)lyl:nf_ KA 3

Lin< /& !fw?“'d 7o wr// 267
m# 7o f’jas'rr/' 'pm/ﬁ)zl,

v
N
R

Plan Approved __ ¥
By Q?W Ol ﬂ/

ALL CHANGES MUST

County Health Department

PPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page20of 3
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vVErAnNIwviEN D Ur AcALIH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

Permit Application Number @T = ZO gg

il : , _ .
= VIR A PART I - SITE PLAN-S2c _3¥- Twp 2.5 Kye 174
N - OD 0¥/l — 00
Scale: Each block represents 5 feet and 1 inch = 50 feet. dm ‘ Ij) oD o¢/ /

lotes: ’/};A/ 7’3 ’ﬁ}‘(:( é/‘ /’174( 7’2: LA.)C’// s ; St’p?[Co 2 ﬂl‘epr"ﬁ/@/
lin< /8 5,;;;& B paedl Big" wel P P'er/ L 33
47 // 7:3 (_’_jas"'l“f/-— y ai/PJ-)z/; 4’1.&{» gf

iite Plan submitted by Q @ ﬁﬂ‘-ﬁ/ — 1
gnature '
'lan Approved NotApproved A PPIF&@ e
y R?M@{ C( W/L P .f ’ [\ M m 5’ FC County Health Department

ALL CHANGES MUST PPFIOVED BY THE COUNTY HEALTH DEPARTMENT

4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
3¢k Number: 5744-002-4015-6)




