
HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 386.752.3086

SW ICHETUCKNEE AVENUE

L. KENT

FT. WHITE

PHONE 386.752.3086

FT. WHITE

PHONE 386.623.2203

SR-247-S TO C-240,TR TO ICHETUCKNEE AVENUE,TR TO CURTAIN,TR

TO SPRUCE,TL TO PROPERTY ON L CORNER OF SPRUC & CACTUS.

A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

SURCHARGE FEE $ 0.00

_____TOTAL

FEE 275.00en’

DATE 12/22/2006

APPLICANT CINDY L. KENT

ADDRESS 2325

OWNER CINDY

ADDRESS 1319

CONTRACTOR

SW SPRUCE ROAD

ROBERT SHEPPARD

LOCATION OF PROPERTY

TYPE DEVELOPMENT

PERMIT
000025338

FL 32038

FL 32038

MJG/UTILITY ESTIMATED COST OF CONSTRUCTION

HEIGHT STORIES

0.00

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 36-5S-15-00488-066 SUBDIVISION SPRING HILLS

LOT 16 BLOCK C PHASE UNIT TOTAL ACRES 1.00

1H0000833 Q....
Culvert Permit No. Culvert Waiver Contractor’s License Number \... Applicant/Owner/Contractor

EXISTING 06-01099N BLK CFS N

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

COMMENTS: 1 FOOT ABOVE ROAD.REPLACEMENT. 1 UNIT CHARGED FOR ASSESSMENTS.

OLD M/H TO BE REMOVED. 2.3.1 LEGAL NON-CONFORMING LOT.

Check # or Cash CASH REC’D.

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 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/appE date/app. by

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

0.00 CERTIFICATION FEE $ 0.00

200.00 ZONJG CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE $

ZONE FEE $ 25.00 CULVERT FEE $

BUILDING PERMIT FEE $

___________ ___________ ___________

MISC. FEES $

_____________ _______ __________

FLOOD DE1

_____ ______

INSPECTORS 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 COMMENCEMEIff.”

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.



PEPMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

roroffIceuSeOnh1f (Revised 6-23.05) Zoning Off1c1al1 4/ Building Official
AP# 45 Date Received “By %J Permit#_________________
Flood Zoie X Development Permit____________ Zoning E&’LLand Use Plan Map CategoryS/

ZZ

/). 1- h
f / &_ 7 7&*-7 J1

I FEMA Mapfl

_________

Elevation_________ Finished Floor________ RIve(________ In Floodway_________
Plan with Setbacks Shownç’EH Signed Site Plan &i,EH Release 4Well letter IEiting well

Yy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

• Property io # ( -‘‘c—i -O-c Must have a copy of the property deed
• New Mobile Home_______________ Used Mobile Home j/q- f Year / ‘

• Applicant — C N T2 L. kc f Phone # -

• Address S ) tLe*,Yr9vc / IL

• Name of Property Owner C1,&’pc- C Phone# ç( Q5 3
• 911 Address /3i Sftjjt c&, F., 3 Z) 3
• Circle the correct power company - FL Power & LIaht - aviIrTci

(Circle One) - Suwannee Valley Electric - Progress Energy

• Name of Owner of Mobile Home 9ñiu° 6 Phone # 72 y’, ——
Address

_________________

• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property /
• Lot Size / 2 >( Total Acreage / i’

_____________

Do you Have a,( Existing Drive) or need a Culvert Permit or a(tuivert WiIv? (Circle one)
Is this MobIle Home Replacing an Existing Mobile Home__________________________________
Driving Directions to the Property S c,-J V2, /. W

c A / ,9t (‘ Ie
cL)P j4v 1() Cji(/c’s SL

Name of Licensed Dealerllnstailer i?Jrjd Jç’1i7 Phone # 5’IC eq
Installers Address , /-ik C&, Fl cy ‘ .c& c
License Number E/.k)OC ‘3 installation Decal # 3 76ScY $‘1
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Permit Me Services
3104 SW Old Wire Rd
Ft White, Fl 32038
Wendy GrenneU Owner
386-288-2428 Cell
386-466-1866 Office I Fax

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

I, Robert D. Shepard, license number IH 0000833 authorize Wendy Grennell or TisaTherrell to be my representative and act on my behalf in all aspects of applying for andobtaining a mobile home permit, along with any license registration necessary, to beplaced on the following described property. Property located in

_______________________

County, State of Florida.

Mobile Home Owner Name:

____________________________________________

Property Owner Name:

_______________________________________________

911 Address:

_____________________________________

City

______________

Sec:

_______

Twp:

_______

Rge;

_______

Tax Parcel #

_______________________

Signed:

________________________________

Mobile Home Installer

Sworn to and described before me this

_______

day of

_____________________

200’o

Pv1’p LGo-tS
Notary public

mcWCkL L Ocvfl Personally knownNotary Name

DLID_____

Amanda 1. Grooms
( 4 Cornmson DD456564

‘ Expires August 1, 2009
eone 11y Fn- urfl:e, Inc 8X57Q1G



Permit Me Services
3104 S W Old Wire Rd
Ft White, Fl 32038
Wendy Grennell Owner
386-288-2428 Cell
386-466-1866 Office / Fax

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 homeinstaller’s license from the Bureau of Mobile Home and Recreational VehicleConstruction, of the Department of Highway Safety and Motor Vehicles pursuantto this section. Said license shall be renewed annually, and each licensee shallpay a fee of $150

I, Robert D. Shepard, license number IH 0000833 state that the installation of the
manufactured home for owner

_____________________________________________

at
9llAddress:

_________________________________

City

_____________

will be done under my supervision.

Signed:

________________________________

Mobile Home Installer

Sworn to and described before me this

_______

day of

_____________________

20c.o

Qy’oicQL CnoowS
Notary public

PdM k14 0 A L oc*-iS Personally knownNotary Name

DLID_____n—-———
Amanda L. Grooms

o#DD45o5b4
Lxprl\uDUSt1 2009

Fatri-InwaneIflG. 6003854019
—a
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0
lATE RECEIVED —

. I /1(44 IV IS THE MH ON THE PROPERTY WHERE THE PERMIT WILL RE ISSUED? —

frO

DWNERSNAME_4dj .. rHoNE3u1-7sa-3o ua 386LHOj -.

ADDRESS ‘-/2 97 Jan.’ U-’A>ait It zis.1’fs F! -____

MOBILE HOME PARK_.
..

—. SUBDIVISION. -- sp?-;t%i )J;]1 ta-/-- /1

______

ORIVINGUIRECTIONSTOMOIILEHOME !_?
tic ._Jr._)L t..__4 te

-o tU4,, 4tirn j42+ 4o J/ On iJi 4nr,erof

_Cqvr LSprticç
...

MOBILE HOME INSTALLER R0bef $Ilp,rd . .... PNDNE.
-- CELL --

MOBIlE HOMIINFORMATION

MAKE ffi)nstr cC Th”4 YEAR_Jl sizE g .71 .... COLOR____________________

SERIALNo... FLHM.38.Vnfl9O764S
WIND ZONE . .,

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTLOJ STANDARDS
(P ci F) - P PASS F FAILED

_________

SMOKE DETECTOR ‘OPERATIONAt ()MISSING

-
FLOORS 4SDLiD ()WEAK ()HOLES DAMAGED LOCATION

‘P... ‘DOORS ($OPERAILE flOAMASED

-
WALLS SOLID ()SIRUCTURALLY UNSOUND

________

WINDOWS 419 OPERABLE ()INOPERABLE

— PLUMBING FIXTURES OPERABLE ()INOPERAILE ()MISSJNG

__________

CEILING N SOLID flHOLES ( ) LEAKS APPARENT

_________

ELECTRICAL (EIXTUIES/OUILETS) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERJOR:

1-’ WALLS) S1ODING ( ) LOOSE SIDING () STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

- WINDOWS ( ) CRACNED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGIIT

_________

ROOF 9APPEARS SOLID ( ) DAMAGED

STATUS:’ 7
APPROVED ._Jj__._ WITH CONDITIONS! .

NOT APPROVED -. . NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE
-

..

ID NUMBER..
-. cZh.__ — DATEL*/4 04

O/Od OSTØPSLPØS A.LID 3)1t31 dO 000lINOdI 0:2T 9QO—TT—DdQ



COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1 125 * FAX: (386) 758-1365 * Email: ron_croftcolumbiacountyfla.corn

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 12/6/2006 DATE ISSUED: 12/13/2006

ENHANCED 9-1-1 ADDRESS:

1319 SW SPRUCE RD

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

36-5S-1 5-00488-066

Remarks:

LOCATED ON LOT 16 BLOCK C SPRING HILLS S/D

// V
Address Issued By:/ (

C91imbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
A TA LA TER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
520

9-1-1 ADDRESSING
APPROVED
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Columbia County Property

Appraiser
DB Last Updated: 11/2012006

Parcel: 36-5S-1 5-00488-066

2007 Proposed Values

[ Tax RecJ [ Property Card ] [Interactive GIS Map J Et

Owner & Property Info

Sales History

Columbia County Property Appraiser

Search Result: 1 of 1

DB Last Updated: 11/20/2006

(Owners Name MONEY IRA

Site Address C SPRING HILLS S/D

Mailing 16950 SE 19TH CT

Address SUMMERFIELD, FL 34491

Use Desc. (code) MOBILE HOM (000200)

Neighborhood 36515.02 Tax District 13
UD Codes MKTAO2 IMarket Area 102
Total Land

1.004 ACRESArea
LOT 16 BLOCK C SPRING HILLS S/D. ORB 711-Description
386, 741-1240, 884-798,

Property & Assessment Values

Mkt Land Value cnt: (2) $19,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $2,936.00

XFOB Value cnt: (0) $0.00

Total
Appraised $21,936.00

Value

Just Value $21,936.00

Class Value $0.00

Assessed
$21,936.00Value

Exempt Value $0.00

Total Taxable
$21,936.00

Value

Sale Date BooklPage Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
7/13/1999 884/798 WD V U 01 $0.00

12/24/1990 741/1240 WD V U 02 $0.00

1/31/1990 711/386 WD V U $8,400.00

Building Characteristics

[ Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Valuer 1 MOBILE HME (000800) 1964 WD or PLY (08) 760 760 $2,936.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

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

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000102 SFR/MH (MKT) 1.000 LT - (1.OO4AC) 1.00/1.00/1.00/1.00 $17,000.00 $17,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http ://www.colurnbia. floridapa.corn/gis/D SearchResults .asp 12/18/2006



Columbia Co. Clerk 3D6-719-7410 p.1Dec 15 06 1O:45a

This Document Prepared By and Return to:
Darryl J. Tompkins, Esquire
Darryl J. Tompkins, P.A.
14420 NW 151st Blvd.
P.O. Box 519
Alachua, FL 32616

ParccltDNu,nber: R00488-066

Warranty Deed
This Indenture, Made this 8th day of
Ira Money, an ujunarried man

Thst:2006021130 Date:1. /12/2006 Tltue:10;38
Doe St9lnp-Deed : 15 50

DC,P.Delit Ceson,Coturnbia County 9:1104 P;1461

December 2006 AD Between

of the Coonty of Marion
Cindy L. Kent, an umnarried woman

SLate of Fl’ rida grantor, and

whose address is: 2325 SW Ichetuckziee Avenue, Lake City, FL 32024

SUBJECT TO TIE FOLLOWING:

according to the Plat
of the Public Records

Zoning restrictions, prohibitions and othe:
governmental authority;
Restrictions and matters appearing on the
subdivision;
Taxes for the year 2007 and subsequent yeais.

and the grantor does hereby fijily warrant the title to said land, and will defend the same ag mt Jawfsl claims of all persons whomsoever.

In Witness Whereof, the gn.sror has hereunto set hi5 land and seal the day and year ft .iboYe WIOtCU.

Signe sled aiid delivered in our presence:

Pin . ::

ame:

STATE OF Florida
COuNTY OF Alachua

The tbregoing instrument was acknowledged before toe this 8th day of
Ira Money, an unmarried man

he is personally known tome or be lisa peretsced his Florida drix.La.,1icen ideritilirutisa.

tene e
Notary 2uli
MyComenissionExpires: \\J(5

of the County of Col,.imbia , State of Fl rida grantee.

Witnesseth that the GRANTOR, for and in consideration f the sum of

TEN DOLLARS ($10) DOLLARS,
and other good and valuable considcrasion to GRANTOR in band paid by GRANTEE, tb receipt whereof is hereby acknowledged. hae
granted, bargained and sold to the said GRANThE and (3RANTEDS heirs, successors sod ansi isa forever, the Ibilowing described laud, situate,
lyingaadbeisgintheCountyof Columbia State of Plc rida towit:
Lot 16, Block C of SPRING HILLS, a subdivision
thereof as recorded in Plat Book 4, page(s) 33
of Columbia County, Florida.

A.
by
B.
the
C.

requirements imposed

lat and/or common to

Ira Money ,
P.O. Acteltvse: 16950 SE I Court, Suninseefluld, FL 34491

(Soul)

lecember ,2006 by

SaodtalHowe I
Noisy P51* State olpi I

MyCmoinDD49tt2l I
-Expirss 1 ill 5I2OO,,J

MONYG6 -226 La Gen,ed i( 0 Dept.y Srsta. to,. taOS (toil 7(5-5555 ncr t’iWT



-

LETTER OF AUTHORIZATION

Date: /2- i’. 2O

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

i 1s1f$Lo , License No. (33 do hereby

Authorize L.. to pull and sign permits on my

behalf.

Sincerely,

j

Sworn to and bs be before me this ,g day of ,2006.

Notary PublicS ,2iz/w4 $ i//

My commission expires:____________________

wwanda V. CornisPersonally Known V *...*

October 29,2007
EXRE

ONDDWRUTROYFAIN INSLSANCE. NC

Produced Valid Identification:_________________

Revised: 3/2006



STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ôé t’/c %4
PARTII-SITE PLAN-— —

Scale: Each block represents 5 feet and 1 inch = 50 feet. . . . . .
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ite Plan submitted by: Q.

___________________

Signature Title

Plan Approved ‘ Not Approved Date I21?ILt

County Health Department
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT


