
Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue 000024084

PHONE 386.288.2428

FT. WHITE

PHONE 386.754.0609

LAKE CITY

FL 32038

LOCATION OF PROPERTY 90-E TO SR I00,TR TO C-245,TR TO SHRON LN,TR TO BONNIE,TL

TO BENNIE,TR TO CHEDDAR CT., TL 1ST. LOT ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING RR

TOTAL AREA HEIGHT

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR

STORIES

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ WASTE FEE $ 11b

FLOOD DEVELOPMENT FEE 0 )D ZONE FEE $ 25.00 CULVERT FEE S -TOTAL FEE 438.53
7j//

INSPECTORS OFFICE
I

CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS .)F 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.

“WARMNG TO OWNER: YOUR FAILURE TO RECORD A NOflCE 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.

DATE 0 1/27/2006

APPLICANT WENDY GRENNELL

ADDRESS

OWNER

3104 SWOLDWIREROAD

JAMES JOINER

ADDRESS 173

CONTRACTOR

SE CHEDDAR COURT

JESSIE C. KNOWLES PHONE 386.755.6441

FL 32025

PARCEL ID 15-4S-17-08355-4I8 SUBDIVISION HIDDEN ACRES

LOT 18 BLOCK PHASE I UNIT TOTALACRES 1.00
.,

1H0000509 \diM( ZLZ’
tractorCulvert Permit No. Culvert Waiver Contractor’s License Number Ap ant/Owner/Con

NEXISTING 06-0039-N BLK JT

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE ROAD.

Check#orCash 611

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 Pen, beam (Lintel)

date/app, by date/app. by date/app. by

Permanent power CO. 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/appE5T date/app. by

M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app, by

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



II -

PERMIT APPLICATION MANUFACTURED HOME INSTALLATION APPLICATION

• Lot Size Total Acreage

• Do you: Have an istinq Drive r need a Culvert Permit

• Is this Mobile Home Replacing an Existing Mobile Home

• Driving Directions to the Property J4u4 (qp
FE ID

(Th Cck\ uxr-i +

/
il//”cci9

42J?c

For Office Use Only (Revised 6-23-05) Zoning Official Building Official 12i tui,iJ 1—jtf-P

AP# O(-c)I -41 Date Received V’s

_____

Permit#_______________

Flood Zone >( “ Development Permit /l//1 Zoning_- Land Use Plan Map Category______

Comments 7’ t
.J4. o-OQ3(1(\J

FE A Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway -

‘,Plan with Setbacks Shown Signed Site Plan kEH Release ØNe1I letter tln

opy of Recorded Deed or Affidavit from land owner Letterjtf Authorization from Installer

- LC)T eit 1e04 5,b
/>/) nE

17 -i3i 17d/
Must have a copy of the property deed

_______________

Year 03

Phone#________________

I /— t-itth izz ‘-c

• Property ID # ‘745 - -

• New Mobile Home________________ Used Mobile Home_________________

___________

• Applicant (x.)encty rC1),7e/f

_____________________

• Address 3/ô9’ -,i) ,D/d &yre. , . -

Name of Property Owner JriS 3irej2 - Phone# g,7%-r7/_ ,‘is

• 9llAddress fl3 5i jj,ç- L0J C± R_ 3-
• Circle the correct power company -

(Circle One) -

______________

FL Power & Light - àlav

cI.AI2rn1 Valley - Progress Energy

• Name of Owner of Mobile Home D,i fl€Q Phone #_________________

Address 4A& pMiie /cZic /1j

• Relationship to Property Owner

_____________________________________________________

• Current Number of Dwellings on Property_____________________________________________

LoO

or a Culvert Waiver (Circle one)

Ioo -.rv’( +n

iArs
n cm - I

ex\rI -jxn 4 o hcJrir C’J- -kin ( 1 lof

• Name of Licensed Dealer/Installer 5e... k2s4er kt ióe #

• Installers Address ) 3-c. ) A/u’ i2h F— -f
• License Number___________________________ Installation Decal # 3/L/



SITE PLAN EXAMPLE I WORKSHEET
jDj(

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

328’

property line.



L)eardnKesuits rag t UI .

Columbia County Property
Appraiser
DB Last Updated: 9/16/2005

Parcel: 1 5-4S-1 7-08355-418

Owner & Property Info

2005 Proposed Values

Tax Record Property Card Interactive GIS Map Print

Search Result: 1 of 1

Owner’s Name KERCE JOHN D

Site Address

Mailing 8734 SW TUSTENUGGEE RD

Address LAKE CITY, FL 32024

B f L i LOT 18 EAGLES RIDGE S/D PHASE 1. WD 1025-
ne ega 299, WD 1050-726.

Property & Assessment Values

Mkt Land Value cnt: (1) $14,500.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $14,500.00

Value

Use Desc. (code) VACANT (000000)

Neighborhood 15417.00

Tax District 2

UD Codes MKTAO1

Market Area 01

Total Land
1.000 ACRES

Area

Just Value $14,500.00

Class Value $o.oo

Assessed
$14,500.00

Value

Exempt Value $0.00

Total Taxable $14,500.00
Value

Sales History

Sale Date BooklPage Inst. Type Sale Vlmp Sale Qual Sale RCode Sale Price

8/17/2004 1025/299 WD V Q $15,800.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Wails Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
NONE

Land Breakdown

Columbia County Property Appraiser

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000000 VAC RES (MKT) 1.000 LT 1.00/1.00/1.00/1.00 $14,500.00 $14,500.00

DB Last Updated: 9/16/2005

1 ,of 1

Disclaimer

SearchResults.asp 1/19/2006



Columbia County Property Appraiser - Map Printed on 1/19/2006 2:02:J0 PM Page 1 01 1

—7

Columbia County Property Appraiser 230 460 590 t

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 —

‘ARCEL: 15-4S-17-08355-418 -VACANT (000000) ‘V

LOT 18 EAGLES RIDGE SID PHASE 1. WD 1025-299, WD 1050-726. ‘•

Name: KERCE JOHN D LandVal $14,500.00
Site: BldgVaI $0.00

Mail 8734 SWTUSTENUGGEE RD ApprVal $14,500.00
LAKE CITY, FL 32024 JustVal $14,500.00

Sales 8/17/2004 $15,800.OOV/Q
pt
Taxable $14,500.00

.

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

1/19/2006

..‘.....I.’ ••••• •... •.

j .

1 5-4S-1 7-08355-418
KERCE JOHN D
8/1 7:2004 - $15800 - VIQ

C.

httn//rn,nrii cer.col 1 imhicnirntvfl a.com/GTS/Print Manasn?nibn1kn1hmec1nofffddhfacbd...
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MOBILE HOMEINSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers Ucerise:

• Any person who engages in mobile home installation shall obtain a mobile home

• instaile?s Hcense 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.

$

1, Ccc L. (Lcz J,i,il€.c ,
—

Please Print

do hereby state that the installation of the manufacturec home for -

J4,,ç atJ?3 •.5

Sworn to and subscribed before me this /1 day of —

Notary Public:
\

Signature

-iScfL
- Date

license number IH çQ

will be done under my supervision.

C
11Mdress

My Commission Expires:



r.

Permit Me Services
3104 SW Old Wire Rd
Ft White, Florida 32038
386-288-2428 Cell
386-466-1866 OfficefFax

MOBILE HOME INSTAL1ER LThffItD POWER OH Afl’ORNEY

1, Chester Icncwles license number 1H0000509 hereby authorize Wendy Grennell /
Constance Murphy 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 i cZ County, Florida.

Mobile Home Owner Jlfl%L S J,, she

PropertyOwner - —-

911 Address (13 J (UIa y a

_________-

Sec_J5ZTwp/5 Rge fl

Sworn to and cjjbed before me this I 2day of 2OO,

NotaryPubliALk
OQqiD Commission l)1)(p7(fL1

My commission expires I I S iYL Personally known

______

4$Y% StjsanNetdesVHe9eS

F Ø cemmssion 00267694

Expires December15, 2007



Perrnit Nairnber

Torque Test Affidavit

i, 4]sc t’(Ls7 kAJif,J—., Have personallyperfoq ed the.

Torque Test at the following, property location:.. .:
.

/
73 e i

V

11 crIeIdescrpon V

. V

V

V

. ,‘9.ni / ,I ,/:;:J •.-.. -J

V.

V
V:

V

PftpeczyOwier -- V

V

I have made the following determination as follows:
V

V
V

V

V V

(((5çç V
V

Torqte Value N’ M- fncn OoLscs

__________FT.

Ancnors

_%1’’ / -

/ v— VtWV
V

V V

V•

V

V LenseNbr V

• V
V

V

VV/ 3 V CAe 4a e ‘ V

• V•

V

V 911 or 1ega14escopon
V

V

-

V
V

V

V own V:.

V

/_//C V.VV_.

Penetrometer Test Adavit

i,sc L Jo]ic Have personally performed the

penetrometer test at the foiTowing property locaborr

V

V I hay made-the following determination: V

V

Soil load bearing capacr

________

Or assumed WOO PSF

_______

ft
4//V

c—c,

oo’ O



dnepn.r/4prqae. Test.

fCc Lbs.

______

LI,s.

:;4r::__j&

_____

I C5 I

• Test the peñmeter of the home at si(6)
1ccatons

Take the reading at the depth of the footer

Using 500 lb. ncrernent, ta]c the lowest
reading and roind down to that increment

/OOD Lbs.

:



Permit Me Services
Wendy Grennell Owner
Constance Murphy Associate
3104 SW Old Wire Rd
Ft White, Florida 32038
386-288-2428 Cell
386-466-1866 Office/Fax

CONSENT FOR MOBILE HOME PERMIT APPLICATIONS

I/We 1r>-S ii € , authorize Wendy
Grennell or Constance Murphy to act on my\our behalf while applying for all necessary
permits, and further authorize mobile home installer, Chester Knowles, license #
IH0095Q9 to place the mobile home described below, on the property described below
in (. ütw’Y6’— County, State of Florida.

Property Owner Name: 2ci7e<S

/3 S l.dL ; tC

ø” Susan Toddi?’ Commission # DD4g 132
. Expires July 10, 2009

Tiny Fn ‘l’nee nc 8OO.35.7o1g

911 Address:

Sec: /3 Twp:______ Rge: / 7 Tax Parcel #: ô 355
Mobile Home Make (ccQ Year________

Size

_____x_____

ft. Serial Number (fl-i-f+/ /o5O/ô

200

Personally known

________

Presented ID

_____

DL#



This Instrument Piepa red by & return to:

Name Lisa F. Do ‘is, an employee of
[fiLE OFFICES, LLC

.4ddri”.s 1089 SI?’ R’f,4IiV BL VI).
LAKE CITY, FLORIDA 32025 Inst:2O0600170 Date:01125/2006 Time:00:51

File No 06Y-OJOI7LD Dec Stamp-Deed : 231.00
. DC,P.Dewitt Cason,Coturnbia County B: 1071 P:2002

Parcel ID. Ii: 08355-418

5/’A(FAROVf TillS 1./NE FOR l’IIOCESSIN(i lu/A , .S/O(L A/tOtE TI-I/S LINE I’OR RECORDING DATA

THIS WARRANTYDEED Mode the D o/Januamy, A. D. 2006, by JOUND. KERcE, a married

person. heteinafier called the grantor, to JAMES B. JOINER, JR. and BRAND)’ S. JOINER, HIS WIFE, whose

post office oddiess is 266 SE ARAPAHOE LANE, LAKE (‘Ill’, FL. 32025, hereinifier called the grantees:
(‘hello’) nod /wi1’hi flu 7cm-ms “granwi” o,ul “ rahlWe.s “ unlndc’ all the pnnu’.t in thi.c insi,’u,nou logo/rn andptural, the heirs, legal
)i/n)W(’lllOfI)S’S (Ill)! 055)/tIlE of l,IlliiElhillil, ,,;,/ f/It’ fWf(f5fl5 111711 flIIIIS oJcoIporaIuln.v cI,cicver i/Ic’ con/co vu admits or requirrs.)

JVitn esseth: ?iiat the grantor, for amid in consideration ofthe sum of’$ 10.00 and other valuable consideration,
receipt whereof is hereby acknowledgiaf does hem-eby grant. bargain, sell, alien, remise, release, convey and cotiflroi
u,ito the grantees all i/mat certain land situate in columbia County, Sfate of FLORID,4, viz:

Lot 18, EAGT.ES RIDGE, Phase 1, according to the map or plot thereof as recorded in Plat Book?,
Page 170-171, of the Public Records ot’Columbia County, FLORIDA.
To include a double-wide mobile home ID ft GMIIGA 1 369925320B AND (iMFIGA I 369925320A.
The above listed property is not the homestead of the grantor.
Together with all time tenements, lieredita,nents and app u/rte,iances thereto belonging or i/i anyivise

apperlaoif 0g.

To I-lane and to Hold the sumac ui/ce sioiplefàrever.

And time’ grantor hereby Covenants Wit/i said grantees iluit lie i.e latvful/.’se’ized ofsaid land infee simple; that
he ho.v good right and lawfol authority to ,vll and co,ivc’v.vaul kind, and hereht’,fidly Warrants the title to said land and
will defend the sonic agonist the’ lawful claims of till peisomis Whionisoevei’, and 1/tat said land is / of all
encu,nbrances, excej.t taxes accm’uing subsequent to l)e’ce,n be,’ 3]. 2006.

In Wii,,ess Whereof; i/ic saul gramiior has ,sigiied and ,se’aled these presents, the day and year first nhove
li/itt C/i.

I Vita we Signature
.

Printed Na,ne

ST4 TE OF FLORiDA
COUNT)’ OF COLUMBIA

T/ieforegoing i,istrmnc,it was cic:k,io,g4ed,gecl hekre me 1/mis 2 day ofJanuaiy, 2006, by JOHN I). KERcE,
ti’lio is kmiowmi to mae’ or ‘i,o has pie thiced cJ_4,,,, j.,,j, _t_—m a, id’,itcotiomi.

ci’Puthlic/
it j co,nmntm.sio,i c pt/es

Bonito l-fadigtr
t.I\’COM’.4g;.o i:oo:oii txog

An:wsil: 2C07
-%,w:;101” milD/a 50OIra

HN D. KER/’E
,4ddress:8734 SW TUSTENUGGEE RD.
LAKE CITY, FL. 32024

L.S.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER4T
- A

5 ‘,- ef Permit Application Number Li1/’n /}/>)

PARTII-SITE PLAN-
—

-Li —
JJ_r

Scale: Each block represents 5 feet and 1 inch = 50 feet.
-

— ‘.- — — —

— —-—‘--t---’ -t-—t t - — -. —— - — — — —

— -f t—I—— — -— — — — -L -. —

* -

- —— - ——

.-‘ —T—. —

-t-• : - - — -—--÷I- —

.—.-- --“ . .

.—.- — - - c—--
---_ -

-j--—--i—------• ..

- - :zz
.—+j-- rt;. •—-+-—-—--—---—•---•
tEL:

:4z:.

Site Plan submitted by: /t/’i
-

______

Not Approved

______

Plan Approved___

___

By.
-

(1

lit

Date /
County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

---4-r

1—’- - —-

I

DH 4015, 1Q’96 (Rep4acei I4RS.H Fomi 4015 wNch may be t,ied)
(SIodc Nunt: 5744-O-4015-6)
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