AC i

WE(.CQM eA L u(\ﬁf}w«tﬂa(d N E€n s
(‘)7#\ PERMIT APPLICATION  MANUFACTURED HO EINSTALLATI N APPLICATIO /0 (,,(0/)

For Qffice Use Only (Revised 1-11) Zoning Official @)\K «1? A ve F;mlding Ofﬁclar’”: M YZZGZ 13
AP# [368 '7“7 Date Received JP/&(’//} By %7‘ Permit # ZO 57 3’404'

Flood Zone Development Permit A A’ Zoninq /4’3 Land Use Plan Map Category A -3
Comments o A 2. quv\ Ao~ C,omcw\,‘f ) |0 Qg, A

FEMA Map#_/V |/ Q' Elevation AV Finished Floon/ “L""‘ ﬂ( River__/l/ //4' In Floodway N [/4
lifé;e Plan with Setbacks Shown ( [/FH # / Z DZ/ L/;Z /V 01 EH Release lﬁl W/Ietter Ay Existing well
[h’(t’:orded Deed or Affidavit from land owngr ’CJ’I/n:t'aller Authorization 0 State Rd Access lh/ 911 Sheet

1 Parent Parcel # 0 STUP—MH 1 F W Comp. letter M’ App Fee Pd E{F Form
IMPACT FEES: EMS Fire Corr o1 Out County 0O In County
Road/Code School = TOTAL _Suspended March 2009_ © Ellisville Water Sys

Property ID# _S¢ - {ﬂg /& 09’0&4 -0 2 Osubdivision /)’?\)Wﬂ[ 64/(4/?» /J)‘ /9

s New Mobile Home Used Mobile Home MH Size 9@2” Y0 Year_R0) 3
»  Applicant_} ()ﬂ //7 gt/{&f oA KM/’ i, F ﬂaﬂ Phone # e575- /7025
=  Address__ 4 7k“//' St /)DMC/\ §"' P Fori Wy 7)7 /ﬁ/ Pz
»  Name of Property Owner 7’7Lf7’/ﬂ § L A()/ aﬂ Phone# / 2 / X %Q VZ/BO?
».~911 Address /’éS St Wt/ (r'{/ilt;‘ ondg 54-)}'\1’7" ﬁ ?96’)3(?/
»  Circle the correct power company - L Power & Light C"/élag Elect;ic )

(Circle One) -  Suwannee Valley Electric - Progress Enerdy
»  Name of Owner of Mobile Home __S Y N[7 Phone #___SIUN)T.

Address p(f) Box MNE y -W(;Uh 1R , £, /,. o0 S
» Relationship to Property Owner ﬁ'\M 1.

»  Current Number of Dwellings on Property /M

« Lotsize 370~%/ S/ Total Acreage, Y.02

* Do you : Have Existing Drive dx crva wiwve 91 need Culvert Permit oWr_kmmle one)
(Currently usiig N REaT S (Fulting in a Culvert) EXsTing BUL 4o not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home Ar / O

»  Driving Directions to the Property__ </ Seoth, TL o) US rll\ T4 ond (. (L é}

T L ons Sonvomd WY, T R.om /W///m@ Tledr 1D BrO oS

)J'BZI' «::»//OV\J (,"/,MV)L o $£17)
» Name of Licen;ed Dealer/installer ﬁﬂ/l)/’?’isi S t‘,ﬂ/ AN/ Phone # 3’59 L/(} - 5/07 (/
= Installers Address_ 29020 S NWJY 30), HouwTheerss ///~ L X50
«  License Number L (02 52V 9 Installation Decal # / S48

- . ger
. fﬁ»é,&fm &Aw @. 2913 . 41124 5?”
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* Aug 20 13 04'52p A & B Construction 386~44 7-4866 p.3

MOBNE HOKE INETALLATION SUBCOMTRACTOR VERIRLATION FORM

APPLICATION NUMBER 31404 commnh?&vﬁfléﬁiﬁ‘zﬁ@:ﬂi PHONE_2 5o~ /5 Y HEIPT

THIS CORM IAUST BE SUBMITTED PRIOR T0 THE ISSUANCE OF A PERBIT

in Columbia County one permit will cover ail trades doing work at the peemitted site. It 1s REQUIRED that we have
records of the subontractors whao actually did the trade specific wark under the permit. Per Forida Statute 440 and
Ordinance 59-8, a contractor shall raquire all subcontractors to provide evidence of workers' compensation oy
examption, genaral liabllity Insurance and 3 valid Cortificate of Competency license in Columbia County.

Any chonges, the permiited contractar is responsible for the mmmmwmmmmm
seart of that subcontractor heglanlag any work. Wolations will result in stop work orders and/or fines.

A o e a
wromicn | prinename_g/ € AAR ] e 3 Signature,
bigense #: Eﬁ/ﬁé‘b&im’ phone i %5 ,..9“’;5/_, gggﬁ

MECRARIDAYS | Print Name - Signature

o) Phone i
FLuminG/ o/ Snanwe_ g g e T

V A% phone # . [y 2=
ASOH

CONCRETE FINISHER

E. s.! 440,103 Building permits; identification of minimum premium policy.—Every employer shall, a5 a condition to
applying for and recelving 8 building peymit, show proaf and cartify to the permit issuar that & has secured

campensation for its employees under this chapter as provided in ss. 440,10
i .33 and 440.38, and shall be
time the employer applies for a buikiing permie. presented each

vt - &

L foeme A5
4

R, SE R,



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

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 2001-9. 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: 8/13/2013 DATE ISSUED: 8/15/2013
ENHANCED 9-1-1 ADDRESS:
165 SW  MILITARY GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
35-65-16-04066-020

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: %ﬁ /i‘éé

Columbia Count{r 9-1-1 Addressifg / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
T0 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2621




70, 200,70
O dR g0

1O .02
This Instrument Prepared by & return to:
Name. Brenda Styons, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Address. 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FL 32055 Inst:201312012258 D%tgzaﬂ 212013 Time:3.10 PM
- ’ St -Deed:143. .
File No. 13¥-03005TL ﬁi}c_jgg,P DeWitt Cason,Calumbia County Page 1 of 1 B-1259 £-1708
Parcel LD. §: 04066-020
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING I1)

THIS WARRANTY DEED Made the %h day of August, 4.D. 2013, by

FAIRFAX NURSING CENTER, INC., A VIRGINIA CORPORATION, having its principal place of business at
4310 FOREST HILL CIRCLE, FAIRFAX, VA 22030, hercinafier called the grontor, to

FRED SIEBOLD, 4 SINGLE PERSON, whose post affice address is

P.0. BOX 778, FORT WHITE, FLORIDA 32038, hereinafier called the grantee:

OWherever used herein the tevms "grantor® and “granee” nelude all the parties 1o this wstrument, singular and plural. the heis, legal
represematives and assigns of individuals. and the successors and assigns of corporations, wherever the context so admits or requires.

Witnesseth: That the grantor, for und in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargaln, sell, alien, remise, release. convey and confirm
unto the graniee all that certain land sitwate in Columbla Cownty. State of Florida, viz.

Lot 19, Quail Ridge, according to the plat thercof, recorded in Plat Book 5, Page 61, of the Public

Records of Columbia County, Florida.

Together with all the tenements, hereditaments and appurtenances thereto belonging o in anywise
appertaining

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said gramee that it is lawfidly seized of said land in fee simple: that it
has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawfil claims of all persons whomsoever, and thar said land is free of all
encumbrances. except taxes aceruing subsequent to December 31, 2012,

In Witness Whereaf, the said grantor has caused these presents to be executed in its name and its corporate
seal {o be hereunto affixed by its proper officers thereunto duly authorized, the day and year first above written.

Signed, sealed and delivered in the presence of.
FAIRFAX NURSING CENTER, INC.

—Mﬁ“ , I}y;
Witness Signature Gine: 4 bt 5}@ /
H ! g Title:

Printgd Name } g > P RrELIDENT

1A Wt
/’u’\’\"“/'p‘?,ifyg"i';e/ oy, 7 }’i’(/u/\\/\fﬁ?ﬂa Embopsad Heroun Is iy

; P i Cammonweatth Gf Vieginta Notary Publis Sest
Printed Name My Conmmission Explroa May 31, 2014
KAREN SUE (NDDANE
STATE OF
COUNTY OF

l@ o v~
'l‘l:eg)rfgomg instrument was acknowledged before me this 9th day of August, 2013, by@éf ’7l (4

as /'d'{ of FAIRFAX NURSING GENTER, IZ A VIRGINIA CORPORATION. He (she) is personally
known to me or has produced / M CrehSi

- A7 SO

Notary Public pe .
My commission expirves @‘: / 9/ /99/ %




D_SearchResults

WLAMTINEJIC WPV UIILY T W1 LY

Appraiser

CANMA updated 8/13/2013

Parcel: 35-6S-16-04066-020 /ﬁ
FF

Owner & Property Info

SpeFO-P
At

DIEAE

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

2012 Tax Year

Search Result 1 of 1

Owner's Name

FAIREAX.NURSING TENTER TNC

Mailing 4310 FOREST HILL DRIVE

Address FAIRFAX, VA 22030

Site Address LOT 19 QUAIL RIDGE S/D

Use Desc. (code) [VACANT (000000)

Tax District 3 (County) Neighborhood |35616
Land Area 4.020 ACRES Market Area 02
Des cripti on NOTE This description is not to be used as the Legal

Description for this parcel in any legal transaction

LOT 19 QUAIL RIDGE S/D CT 1183-1115,

Property & Assessment Values

2012 Certified Values 2013 Working Values
Mkt Land Value cnt. (0) $20,045.00
Ag Land Value cnt: (1) $0.00 NOTE:
Building Value cnt. (0) $0.00 2013 Working Values are NOT certified values and therefore are
IXFOB Value lcnt. (0) $0.00 subject fo change before being finalized for ad valorem assessment
Total Appraised Value $20,045.00 purposes.
Just Value $20,045.00f +
Class Value $0.00
Assessed Value $20,045.00
Exempt Value $0.00
Cnty: $20,045
Fotal Taxable Value Other: $20,045 | Sch izoioafs

Sales History |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/14/2009 1183/1115 cT % u 18 $100.00

14 1

ON1/735Nn\19 A1 DA




AU AP 0By A & B Comstruction 2RG-497-4866 m2

COLUMBTA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

neferenced person(s) isted on this form is/are under my dinect supervigion and controt and .

is/are authorized to purchase permits, call for inspections and sigh on my behealf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Pergon

@mM
ek Foeed

s
|

I understand thet the State Licensing Boand hag the power and authority to discipline a license
halder for violstions committed by himfiser or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issusance of such panits.

STATE OF - Fiida - counrvor LLOCHUL O
2o net e SOINOSoN

g’he ahﬂl‘!’yﬂ licaree holder, whose name g

arsonaly appearsd beforemaandmkn

aypeaﬂm T Lty o om0\ R
\

NOTARY'S SIGNATURE %




Dependable Well Drilling
2139 NW S0TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

8/21/2013

To: é/-»;,/él wv/ County Building Department

Description of well to be insta?ed for Customer: \g“éﬂu ,
>

Located at Address: /6§ SHJ ) ?fﬂ%V (7

1 hp 15 GPM Submersible Pump, 1 /4 drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

! 7 /M -

Sincerely
Randy Smith




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

7007
BNS
Ny
A\
= I\
§) EnS
X 2
\VJO Py
-~
ol
i ()

2, U
-.j 7 N}ﬁ % v ~
= 4 { :
S 5.
Iz
Notes:
/;’ ;f o 7
Site Plan submitted by: {i\&/m N F— MASTER CONTRACTOR
Plan Approved /’ Not Approved _ Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Cbsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)




%

e

Vwﬂiémw:m Pring Mame, /. /*C I?ﬁ?ﬁ / ‘ﬁ»r’?ﬂ@{ < 7.. Signatuse as:"yw e
V0 228 |temed g2l /&“m 375" . Phonaa: sf% 7 M~ S

MECHANICALS | Print Name Signature

B biganse Phsona if

PLUMBING/ | Print Name SR IR T S 2217 ) ovfosiCund Sigature

G Uoense: =17 J/9 & 463 Phoned 4 vt s GBI T

MASON

CONCRETE PIRISHER

Aug 22 13 12370 WMike Reader 860-971-4138 p3

é)@” - f\?

APPLICATION NURBER COMTRACTOR K V!:n’) i pHONE_TSEAYEY SO

ARONILE HOME INSTALLATON SUZOONTRACTOR VERIFICATION FORM

W@S FORR MUSY BE SUBVETTER PRIOR TO T IFSUANCE OF A PERRGY

e ! } ‘) o f ("" /
In Columbla County one permit will cover all trades dolng work at the permitted site, it is REQUIRED that we have
records of the subcontraciors who sctually did the trade specific work under the pevadt. Per Floridy Statute 440 and
Ordinance 89-8, a contractor shall reguira all subtonteactors to provide evidence of workers' compensation or
axernprion, gaseral Hability insurance and a valid Cartificate of Compatency ficense In Columbia County.

Any choanges, the permitted contracior Is responsible for the comwected form belng submitted to this offfce priorto the
start of that subtontrastor begplnning any work. Wolotlons wifl result in stop work orders mm:?{w ﬁ'mes.

¥, 5 440,905 Bullding permits; Identification of minirmum promium polity—~Every employer shiall, as & condidon o
applying for and receiving a bullding permit, show proof and certify 1o the permit Issuer thatit has secuved
compensation for s employees under this chapter a5 provided Inss 840,30 and 440,38, and shall be presemed each

time the employer applies for a bullding peralt Goiraut Yosvn: Subeortraeior faom a1}

s




Aug 26 13 09:46a A & B Construction 386-497-4866 p.1

MUY e 1o wehaua P
1 . ' RO R BRI VLTS S " M

MUOREE HOME INSTALLATION SUBCORTRACTER VERIFCATION FORM

P | ™
NG onE T3 T HOPF

2 S’
Aok

APPLICATION NUMBER '3 0% -0 r? CONTRACTOR &

THI5 FORN MUSY BE SUBMITTED PRIOR TO THE ISSUANCE OF & PERMIT
e fa"-".}._'" i!r,”"' ’/
In Columbia County e permit will cover all trades doing wark at the permitted site. It Is REQUIRED thet we hove
recurds of the subcontractors who actually did the trade spegific work under the permit, Per Florida Statute 440 and
Ordinance 89.6, = contractor shall require ali subcontractors to provide evidence of workers' compensation or
exampiion, genesal liability Ingurance and a valld Cardficate of Competency boense in Colambia Caunty.

Any chonges, the permitted contracter is respansibile for the coreected form being submitied 2o this office prior to the
start of that subcontractor beginning any work, Violations will result in stop work orders andfor fines.

: x 2 Iy
ELECTRICAL  [Print Nams _I}J'}Qﬂ.’ﬂﬁ? Lol Signature,
, lcensed g, FINR 09 /YT Phone s B<02r F )/m Jn s
Aémumcmf Print Nomg Gl Signature L= .
lf/ arc _“10] Leense#: 00, 144G 3R | Phone 1 QEES - R 30
PLUMBING/ | Print Mame SARN T 500 77 ) :;‘m,{&g"-;;,b/ Signature e
GAS leense . [~ 1f /9 & 3 (/) Phone#: . J 3 2= TS YFITY
MASON
COMNIRETE FINISHER

F. 5. 440,103 Buliding permits; identification of minimum premlum policy.—Every employer shall, a3 a condition 1o
applying for ahd receiving s bullding permit, show proof and sertify to the permit issuar that it has secured
compensation for Its employees under this chapter as provided in ss. 440,10 and 440,38, and shalt be presented each

time the empioyer applies for a bullding permit, Gt fton S SRS BT W10
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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Motes:

Site Plan submitted by: ﬁgyé;;:/‘? 7\ ’7;'**;(/’ MASTER CONTRACTOR

m% 2 ‘ Date_$1 1343
By

County Health Depariment
LO-CHANGES MUST BE AFPROVED BY THE COUNTY HEALTH DEPARTMENT
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver . \Jly (ount & 000002039

DATE: o220 puiLping pErmiTNoQS/ 404

APPLICANT ~ DALE BURD PHONE 386.497.2311

ADDRESS 546 SW DORTCH STREET T, WHITE FL. 32038
OWNER  FRED SIEBOLD PHONE 631.848,2608

ADDRESS 165 SW MILITARY GLEN FTOWHITE Fi, 32008
CONTRACTOR  ERNEST 8. JOHNSON PHONE  352.484.8008

LOCATION OF PROPERTY  47-8 TO US 27,TL TO C-18,TL TO SONOMA,TL TO MILITARY,TR

TRAWL TO END ON L{PFOLLOW DRIVE TOBITE

SUBDIVISION/LOT/BLOCK/PHASE/UNITRUAIL RIDGE 19

PARCEL 1D #  358.85.18-04086-020

THEREBY CERTIFV THAT | UNDERSTAND AND WILL PULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC 5 DEPARTMENT INACONNECTION YWILH THE HEREIN PROPOSED APFLACATION,

SIGNATURE: y—

A BEPARATE CHECK 18 REQUIRED
MAKE CHECKS PAYABLE TO BUC

AC WORKS DEPARTMENT USE

IHEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULYERT WAIVER 15:

/5;;‘:3 < APPROVED e e ... NOT APPROVED - NEEDS A CULVERT PERMIT

DATE: Go &f. p &

ANY QUESTIONS PLEASE CONTACT THE
2}’{333@%3 WORKS DEPARTMENT AT 386-752-5955




