DATE__05/21/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027829
APPLICANT RODNEY KNOWLES PHONE 288-2684
ADDRESS 44255 NW BELL LAKE CT LAKE CITY FL 32055
OWNER JACK & SHIRLEY BRYANT PHONE 561-248-9835
ADDRESS 2224 SW BRIM ST LAKE CITY FL 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY PINEMOUNT ROAD, LEFT JAFUS, AT STOP SIGN TURN RIGHT

ON BRIM, 3RD 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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 13-48-15-00353-006 SUBDIVISION
LOT BLOCK PHASE UNIT OTAL ACRES  5.04

TH0000509
Culvert Permit No. Culvert Waiver Contractor's License Number A pplicanthwn‘é?f/Conn'actor
EXISTING 09-291 Cs HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 612

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 $ 250.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 32.10 WASTE FEE § 83.75

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE,$ 25.00  CULVERT FEE § TAL FEE 440.85
—-—-'--.-' e
INSPECTORS OFFICE e I f,% RKS 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.




-

Property ID # _@fb_%g?) ~D o Subdivision

(L Glz

“ PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Oﬂiciaﬂl‘q 5’ \VJ\O éulldmg Official /J Y] s .-JQ' e c,'
AP# 0905 - 'E_L Date Received ~/7% By W Permit # ,) 7?24 =

Flood Zone Z Development Permit Zoning ﬁ 3 Land Use Plan Map Category A

Comments

/

FEMA Map# Elevation Finished Floor River In Floodway
Site Plan with Setbacks Shown H# C EH Release C Well letter C Existing well

o-Recorded Deed or Affidavit from land owner ©Letter of Auth. from installer C State Roac! Access

= Parent Parcel # o STUP-MH C F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =totalD <
13 -45-15

New Mobile Home [~ Used Mobile Home MH SIzeZ‘:ﬁYQH Year&f)ﬁ_

Applicant D Phope# 5‘5@ éEZS &gﬁ&
Address LA /) ﬁé 1 Lﬁz C+. Za Ee(ﬁ‘i{z/j br 22055
(3 (y/

Phone# 5 (o] 4R 9335

Name of Property Owner
911 Address

Circle the correct power company - FL Power & Light - lay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home._] A Q I £ Phone #,‘zi 24X 2235
Address SW) —( L
Relationship to Property Owner /U)/A*
Current Number of Dwellings on Property \é\
- >

Lot Size_ ) (f‘glx gg S ‘ Total Acreage .<r C)'—’
Do you : Have/Existing Drive 9r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

UI[E sing (Blue Road Sign) (Putting in_a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home / Jalé

Driving Directions to the Property% Wzt ma ‘4@\. piu EM CZ&L#M
Jdablis goto Bim ﬁi}d Yo pn) R.aln"

pr@ggg{rf on Letr 22Y <A Fence 2O 51
Name of Licensed Dealer/Installer T, \Che / Phone # 3% 755 OYH

Installers Address 'T?D’ ) SR 47/49—/ ' 2L

License Number:l:l{ o0, 9 09 Installation Decal # | > 37 0
< Pole *’o' If‘%x;-;;.{,( iy
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FROM : FAX NO. : May. @8 2089 61:54PM P1

LINIITED POWER OF ATTORNE Y

I'MM%‘BOT&DOMY AUTHORIZE M%.K&ME_S o

TO PULL MY PERMITS AND ACT ON MY BEHALFIN ALL ASPECTS OF APLYING
,  FOR A MOBILE HOME PERMIT. |

SWORN TO AND SUBSCRIBED BEFORE: ME ON THIS $¢A-DAY OF Mgdg 2008

%mw wnuyé; k ﬁ e o

EXPIRES: Novamber 20, 2010
e g ® Bonded T Bucget otary Servces

MY COMMISSION EXPIRES:  // /2.0/ 10
COMMISSION NO. /

PERSONALLY KNOWN:__ )/
PRODUCED ID (TYPE):




'3 - ' foense & 10000500 hereby
autherize_ Kodx0Cy )5 o e my representative ed
muwwhamﬂm*"m“
”uum“hmwmm"
i cely whli mm‘

mhﬂmmﬂ”—i—”

¢ ¢"' Notary Public State of Florida
P Susan Nettles Villegas
¢ _ < My Commission DD733130
; o nP@ Expires 12/15/2011

——————



MQBEE HOME INSTALLERS AFFDAVIT

. Florida Sta e Section 320.8249 Requ:res Mobile Home Instailars tobe Lmsad

I,_,,_&;JL po IO, ,um.No.,-fﬁaomsfos’
8 lee'l‘mew?m: _ . : '

o herby s atothat the installation of the manufectured bome at:

2024 5.0 Bl SF M%f‘faDL?%q

911 Address ofﬂ:le Iob

. Will bede np_-mde:-mY-fWQE

Swomwmdsubmnbedbefore meﬂus 4/ day of M 20_oF -
Mycomm:smonﬁxpm IQ'IS’ ;O[,

Notary Public State of Florida
» Susan Netlles Villegas
My Commigsion DD733130

‘Stamp or seal ; |




FROM :

FAX NO. : May. @8 2009 10:94AM P3

PREPARED By:
LEE R. PERRY

345 SW VELLEE CrT, PAGE 1 oOF 2 FLATT/BRYANT
LAKE CITY, FLORIDA 32024 WARRANTY DEED

WARRANTY DEED
MADE THIg 2(o pay OF‘EQ\% 2005 a.p

BY JENNIFER A. FLaTT, CALLED THE GRANTOR TO:

JACK BRYANT AND SHIRLEY'BRYANT, HUSBAND anp WIFE WHOSE POST
OFFICE ADDRESS

IS: 13791 56th ST, ROYAL PaLym BAACH FL. 33411
HEREINAFTER CALLED THE GRANTEE:

SEE ATTACHED SCHEDULE (a)

SAID PROPERTY IS NOT THE HOMESTEAD OF THER GRANTOR UNDER THE
LAWS aND CONSTITUTION OF THE' STATE

GRANTOR NOR ANY MEMBER OF THE HOUSEHOL
PARCEL TAX ID NUMBER SEC 13 - Twp 45 - R15E RO

0353-006
TOGETHER WITH ALL THE TENEMENTS, HEREDITAMENTS

AND APPURTENANCES
THERETO‘BELONGING OR IN ANYWISE APPERTAINING.

TO HAVE anp 1o HOLD, THE SAME IN FEE SIMPLE FOREVER,

IN WITNESS WHEREOF, THE SAID GRANTOR HAS SIGN
THESE PRESENTS THE DAY AND YEAR FIRST

ED AND SEALED
ABOVE WRITTEN

WITNRSS

r o DC,P.BeHitt Cnson,tolumbia County B:1057 P.s5gg
[ l - [=]
ﬁé%é@és PRINT NAME :

QMAMD AT e cem—



FROM :

FAX NO. : May. @8 2609 10:85AM P4

L LS
i ’

e

PAGE 2 of 2 FLATT/BRYANT WARRANTY DEED

SCHEDULE (A)

TOWNSHIP 4 SOUTH RANGE 15 EAST

SECTION 13;

' : ' OF NW 1/4 A DISTANCE
OF 745.35 FEET TO THE POINT OF BEGINNING: THENCE CONTINUE N

| EAST ALONG SAID NORTH LINE OF NW 1/4 OF THE
NW 1/4 A DISTANCE OF 248,44 FEET, THENCE S 00 deg 18' 59" WEST
885.47 FEET , THENCE S 89 deg 22' 41" WEST 247,87 FEET, THENCE
NORTH 00 deg 16' 47" EAST 885,28 FEET TO THE POINT OF BEGINNING,
CONTAINING 5.04 ACRES MORE OF. LESS, _

SUBJECT TO ESISTING COUNTY RO

AD RIGHT-OF-WAY ALONG THE NORTH
SIDE OF ABOVE STATED PARCEL. - '

SUBJECT TO UTILITY EASEMENTS OF RECORD

SUBJECT OF OUTSTANDING MINERAL INTEREST OF RECORD IF ANY.

TAX ID# SEC 13 TWp 4S8 R15E R00353-006

Inst: 2005021584 Date: 09/02/2005 Time:15: 32
‘Doc Stamp-Deed : 343 g '

: DC,P.Dewi tt Cason, Columbia County B:1057 p:587
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Permit Application Number_

Scale: 1 inch = 50 feet. iL\O // /l —
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Site P an submitted by: ‘; W

Plan Approved Not Approved
By__

MAS | ER CONTRACTOR

|Date
Co inty Health Department




5-21-09; 1:59PM;ENYVIRONMENTAL B AND Z ;3867582187 # 1/ 1

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION 5R$IT

Permit Application Number R "09\%/

-------------------------

Scale: 1 inch = 50 feet, 20 /
D0 e t
7 ST g_\b W &F/ ‘!bﬂH
o NS ‘9’
3 VNN
'«‘q\{ t
f ,Gr\
o4 / — .
Yias . BRI S
; SN 7% o P ; -
SN amerr N
’(1‘:‘/{{] > [Nk
;N : ¢
& :-'-"Jf"-..f . .9 ‘S
: 2 (t Wi &

Notes: 7 @VQ f— A?Mﬁ

Pt
Site Plan submitted by:__W MASTER CONTRACTOR
Plan Approved_Y{ , Not Approv;pd,‘ ! . Date_ &3 '
ByM ﬂ—l’ {)\ (‘P (A0 mh\ ~— County Health Department

L |

g

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: 5744-002-4015-6)



LIONCS
EL 1l ¢

ey O

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 13-4S-15-00353-006 Building permit No. 000027829

Permit Holder CHESTER KNOWLES

Owner of Building JACK & SHIRLEY BRYANT

Location: 2224 SW BRIM ST., LAKE CITY, FL \\

Date: 06/03/2009

V4

POST IN A CONSPICUOUS PLACE
(Business Places Only)




