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PERMIT APPLICATION / MANUFACTURED HOME INST. LLATION APPLICATION

120]0
For Office Use Only (Revised 1-10-08) Zoning Offlm@"ﬂ/ % [’B “\Jlldlng Official @ [ ’,?0'07

AP# /,;) 620/" ZV Date Received / /Q/ﬂ 9 Permit # .2 759 27 -

r
Flood Zone Development Permit =—-"-/,"" Zoning 4, 5fLand Use Plan Map Category

Comments }—»QRJ\ ﬂ\k‘]— Lo bL /‘-WLJ‘DLQQ__

y‘ Map# Elevation Finished Floor River n dw _
fite Plan with Setbacks Shown i 92:40/5—/; 2V}~ EH Release ell letter éxisting well
R

ecorded Deed or Affidavit from land owner @er of Auth. from installer C State Road Access
4 Parent Parcel # 19-25 - |b— O | bSS- & STUP-MH C F W Comp. letter

' IMPACT FEES: EMS Fire Corr f( de
‘ School —_=VOTAL ot - Tupoet- Fees

Property ID # [N-AD-1o-0155-007  subdivision ﬂ[(—\

New Mobile Home v/ Used Mobile Home MH Slze b YeargﬁOCJ ‘J
, ~ i U _65?-( e

App!icant I Tfﬁ}é/o’fd.-riﬂhone# ¢ i

Address (oS50 NN, 72nd Lot ( é(e%/_/_zna’ _ F“" 32426

J

Name of Property Owner Lfa (%IVQ\J:'&'QJ Phone#_ 35 (e - Mlolo - 15771

911 Address_| >\ NW Whate Sprngg Ave \/ULHH Springs T 3209

Circle the correct power company - FL F'owmJ & Light Clay Electr‘lj
(Circle One) - Suwannee Valley Electric - Progress Enerqy

Name of Owner of Mobile Homef”? C ’\CU’C[ hlv ﬁzbe»’rq Phone # % "~ Gl — 137!
Address __/ ) q\)“\j Wiite Spr’ NAs IQW‘ﬂ U\JKI‘I{’ 5/)() fla_') L 32 Ak

Relationship to Property Owner BGM&C?' 2

Current Number of Dwellings on Property \

Lot Size é*& ] ¥ 8)3:)) Total Acreage___ ). a7
Do you : Have xlstlngF_D?nA or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently us:ng)/ (Blue Road Sign) Sign) (Putting in a Culvert) (Not exlstlng but do not need a Culvert)

Is this Mobile Home Replacmg an Existing Mobile Home U{A/ p
Drlvm(g Directions to the Property North o U uvy Y)  To  Su)camee—
e Paoﬁ 'T/L 5ol /as-' % Whita JP-"M; Avrig o
h/lq W "\1‘\"*‘ fﬂf‘-‘l ‘%) Aes s, /Z’ﬂ“ Pf-fw ‘f\k, A ;éfq ’/!‘T’

Name of Licensed Dealer/Installer 71{551{. (h{?ﬁ‘ﬁlf KHUW]M Phone #_356_- 755~ (, YU
Installers Address 25 0\ Su) SE 47 Clala L)\qu fL 320 2.4

License Number _L\-A OO O iq Installatlon Decal # 30655
CS spolle 72 JEFF




PERMIT WORKSHEET page 1 of 2

PERMIT NIIMRER

installer  \J. \l %&«hﬂ\h . \ﬁrﬁn&\nh License # k\\{ Oooo s F New Home E Used Home ]
Home installed to the Manufacturer's Installation Manual E
Address of home i $ :
being installed Home is installed in accordance with Rule 15-C O
Singlewide [ WindZonell [§  WindZonemt []
Manutsctwer _/TeeTwood Length x width SAX LY Doublewide [XI  InstallastionDecal# _ 3 005 /5
NOTE: If home Is a single wide fill out one half of the blocking plan Triple/Quad O Serial # %_m D\ ELE 4
if home is a triple or quad wide sketch in remainder of home
ST | Joml At Dl aprock it i Hioire e :@ PIER SPACING TABLE FOR USED HOMES
Installer’s initials = \N Load | Footer
. . . - prom 16"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22| 24" X 24" | 26" x 26"
Typical pier spacing s ng : (256) 1/2" (342) (400) (484)* | (576) (676)
H >\J tors pactty | (sq in)
z _0oC 1000 5 7y T
< Show locations of Longitudinal and Lateral Systems 1500 45 &' I
LI engtuanas  (Use dark lines to show these locations) 2000 psf 8 g [
76 g 3
ﬂ 3 3 g
3500 psf_ 3 3 g
1 ] ] [ 1 ] *interpolated from Rule 15C-1 pier spacing table.
— U L] L L] L] [ PIER PAD SIZES | p 2,
|-beam pier pad size .uwr.w Yy X F €
| | N I (R | I | .| Perimeter pier pad size M
..ﬂwm.&mh%&mm‘--m.ﬂ-,\mE‘&.-Mm.ﬁ.ﬂ.ﬂm.m.:mh&:-w..._«w\.ﬂ,:NMBma%\n FF1...|  Other pier pad sizes (G X Lb
il (required by the mfq.) 374
= o - - e - \ i 348
; Draw the approximate locations of marriage 20 x 20 4
[ [ i ] ) 07O wall openings 4 foot or greater. Use this i¥ 3716 x 25 3/16 | 441
. B i i.n“.:?:wa“nnia.i A5G symbol to show the piers. 7 ._Bmum 12 4
- _ _ ] u-n | List all marriage wall openings greater than 4 foot 26 x 25 676 |
L u [ ] [ | and their pier pad sizes below. [ ANcHORS |
Opening Pier pad size
e 7 an 7 5t
B [0 23ty y 3% _
- _ T / 7 FRAME TIES
__ 41 23 X 3%
within 2' of end of ho!
...... spaced at 5" 4" oc
sl i 0 10 0 [ TIEDOWN COMPONENTS | [_OTHERTIES |
o doio il iddld Number
..... g ’ s i i Longltudinal Stabilizing Device (LSD) Sidewall
Gedabodod ot bbb il b e ot E ol Manufacturer Longitudinal
. i ! i i A i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall .,
........................................... Manufacturer Q— yee Y A&mﬁsﬁﬁ 4 Shearwall —




PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

[ POCRETPENETROMETERTEST |

The pocket penetrometer tests are rqunded down to ) psf
or check here to declare 1000 Ib. sof _ |~ without testing.
A ?D Al O Al
Al

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x [P x[o x/Q_

—

Site 1“&:
Debris and organic material removed

Water drainage: Natural __Swale ___ Pad [n\ Other _
Fastening muiti wide units
Floor:  Type Fastener: _ Length: &' Spacing: Lo
Walls:  Type Fastener: S5C Length: I pacing: /
Roof: Type Fastener: Length: 11/ Spacing:
For used homes a min.\30 gauge, 8" , galvanized e

will be centered over the peak of the roof and fastened with galv. .@
roofing nails at 2" on center on both sides of the centerline.

Gasket {westherproofing requirement)

[ TORQUE PROBE TEST ]
: e Lol
The resulits of the torque probe test is E.T&r:o.m uﬁ:snmoqﬂsmnx
here if you are declaring 5’ anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with b ng capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
I |
_Ra__ﬂzmﬁ_m , Au w

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

_ Installer’s initials W kk
Type auuxo.l?%.ﬁqwlm.m_g Installed: Q

Pg. [(SC-i§ Between Floors Yes -~
Between Walls Yes -ﬂ. w\

Bottom of ridgebeam Yes ¢~

— Woeatherproofing

The bottomboard will be repaired and/or taped. Yes A Pg. [ m..b.\
Siding on units is installed to manufacturer's specifications. Yes _ " -
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested [~-[S-09

Electrical

Connect electrical conductors between multi-wide units, but not fo the main power
_source. This includes the bonding wire between mult-wide units. Pg. | 52 -

i
Siiring to ba installed. Yes __ ¢ No _——
Dryer vent instalied outside of skirting. Yes N/A _ \
Range downflow vent installed outside of skirling. Yes N/A
Drain lines supported at 4 foot m_..»o:__ﬁ_tnn v
Electrical crossovers protecied. Yes . \
Other : & i { S\. ugf.

. Plumbing

.Connect all sewer drains to an existing sewer tap or seplic 1ank. rg. E

an.__._nQ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. (SC-)

instalier verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation ingtructions and er Rule 15C-1& 2

Instalier Signature
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Jan. 14, 2009 10:09AM Frier Super Center No. 9799 P. 4

Frier Manufactured Home Model Center of Chiefland, Inc.

DATE OF BIRTH 2101 N.W. 11th Drive DRIVER'S LICENSE
BUYER: CHIEFLAND, FLORIDA 32626 BUYER:
CO-BUYER: (352) 490-6100 - Fax: (352) 490-7017 CO-BUYER:
(e R ichard Hantzbewny CONTACTPHONEN0 3 B 6 - YgE- 722/ O = 1209
RS 731 Nw White SringC  Ave IO 216 - 623 -0 938
DELIVERY ADORESS
MAKE & MODEL YEAR BEGIRIMS F SIZE HITCHSHE PO NIJM-BER
Fleetwood  Snv.ne M\ 065SS | 200 Y AT w 74 lw 32
SERIALNUMBER v e COLOR Ll o SALESPERSON
jzrﬂlw [] usep Bon M . TBA Chr's
LOCATION R-VALUE |THICKNESS| _TYPE OF INSULATION BASE PRICEOFUNIT [$ 47076 100
CEILING OPTIONAL EQUIPMENT
EXTERIOR PROCESSING FEE
FLOORS ADMINISTRATIVE FEES
. THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SUB-TOTAL_[$ 970676 100
[ R 16, COUNTY SUR TAX Qa_g_%_
OPTIONAL EG ENT. LABOR AND ACCESSORIES SALES TAX6% 5824 |
Delivered & Set-up. Up to 3 block high. d en ESTIMATED TAG& TITLEFEES 250 00
VARIQUS FEES AND INSURANCE
Tied Down. Incladedd LAND IMPROVEMENT 12000 | 60
Permit S ITl6|00 |
Connect waler & sewer. Up to edge of home only. Tnclu ded CASH PURCHASE PRICE $ 117040
TRADENALLOWANCE _|$ y 9,
Furnished LESSBAL [UEONABOVE ] 5
Unfurnished ______L____ $ UnParp slicd | [NETALLOWANCE |3 :
CASHDOWNPAYMENT |§
Customer responsible for any wrecker fess incurred on lot, A@'—'—-&& CASHASAGREED smnouns | §
. LESS TOTAL CREDITS
Wheels & axles doleted from sale price of hame. Wil lend Ag&g, SUB-TOTAL
for a local move. SALES TAX (If Not Included Above)
Unpaid Balance of Cash Sale Price $
Cuslomer responsible for any gas or electrical hookups. A% r2e, REMARKS:

(Not licensed.) MENTS WILL BE HONORED.

Customer responsible for releveling of home afler initial setup. ‘45 e
Can not be responsible for settling of land. We will do again,
but there will be a charge.

Options include extra: (List)

3 sefs wood tode| Included,

Sfap s
BALANCE CARRIED TO OPTIONAL EQUIPMENT $
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE,
DESCRIPTION OF YRADEIN YEAR ali_&—_
TIRE TAODEL EDROOHS
[TEno, BERIAL NO. COLOA
ARG UNT GWING TO WHGH : Liquidated Damages are agreed to be § or

10% of the ¢ash price, whichever is greater.
ANY DEBT BUYER OWES ON THE TRADE-IN IS TO BE PAID BY [] DEALER [[]BUYER || reFer 70 PAR&GREF"H #8 ON THE REVERSE SIDE OF THIS CONTRACT.
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANOING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUGEMENT, VERBAL QR WRITTEN, HAS BEEN MADE WHICH IS NOT CONTAINED N THIS CONTRACT,

Dealar and Buyer certify that Ihe additional kerme and condilions printad on the other side of this conlracl are agresd lo es & pant of thia sgresment. the same as if printed sbove the signatures. Buyer is purchasing the above
described tailer, masulactured home or vehicle: the nmiuml pauipmenl and mmm the insurance as dm:ﬁbad has besn voluntary; thalStysr's !mﬁu.n ] kee from all chins whalaoever, elonm @6 noled.

Friar Manufactured Home Model Center of Chigfland, Inc. peaLer
Mot Vglig Unless Sipned and Aczepred by an Offteer of e Compeny o/ @0 Auhazed Ageni SOCIALSECURITYNO.

SIGMEDX BUYER

By

Acproved SOCIALSECURITYNQ. / if

ORM CSOOLD ' ® Copyright @ 1983, 1091 JENKINS BUSINESS FORMS » LUTZ. FL 31548 - Rav. 01.00




- MOBILE HOME INSTALLERS AFFIDAVIT

 Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain amobile home
~installers license from the Bureau of Mobile Home and Recreational Vehicle construction of the
Department of Highway Safety and Motor Vehicles Pursuant to this section.

! 1 '
1 Jesgie ( ChesTey %L/aw&s . LicenseNo., L4 000050
e ~ - Please Type or Print ' SN

 do herby state that the installation of the manufactured home at:

" 911 Address of the Job site
_ Will be done under my supervision. w o »
L/// Signature - _ |
- Sworn to and subscribed before me this _ ) '” day of TaAar \ 20 7]
- Notary public: Qg/M A Ua\/\/\ )L«uQu\My commission Expires:
' :;_- Personnally Known: iy |
. Produce Valid 'Identiﬁcaﬁgn: e

i % MY COMMISSION # DD 479176

Za, d&‘\{‘- . EXPIRES: Qctober 6, 2009
RS Bonded Thru Notary Public Underwriters

Stamp or seal



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

2o’ f
Scale: Each block represents 5 feet and 1 inch =50 feet. c¥ wel

L5’

e T R e e e T e e e e e e e e

Notes:

Site Plan submitted by: ﬂhikﬂu—
X Signature Title

Plan Approved Not Approved Date

By 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)
Stock Number: 5744-002-4015-6) Page 2 of 3
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JAN 20,2009 08:57A HARDEE ENVIRONMENTAL 3524906755

IMPACT FEE OCCUPANCY AFF IDAVIT

This affidavit is given for the purpose of obtaining an exemption pursnant to Article VIIL Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No, 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appcared Lisp P RIVETTE
who, after being duly sworn, deposes and says;

I Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below ag:

(a) Parcel No.;
(b) Legal description (may be attached):

2. Based upon Affiant’s personal knowledgc, a non-residential building or a residential
dwelling has cxisted on the above referenced property.  Said building or dwelling unit was last occupied
on ///, A /?59‘ . (date)

3, This Affidavit is madc and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant ht, e
urther saycth naug ]%M;,(/

Pnﬁ{ L é i l/,@#_,ﬂ ‘
Address: /3 / N1/ M:/JS_.QA ¢ Al
Whie O Fl 3055,

SWORN T AND SUBSCRIBED before me this o [ ot dayufi%lw %,200 b
LISA fRIVETTE who is personally known to me or w, has produééd _qy

X as identification.

Jured @ Yodaghrary

Notary Public, State of Florida

SA A. HODGKINSON
g L%Ec}'{tfmwssmu # DD489531

(NOTAR% ) EXPIRES: November 09, 2009

| DA NOTARY Fl, Notary Discount Asscc, Co

My Commission Expires: (/-9 -0 6}

page 2



AFFIDAVIT

STATE OF FLORIDA

COUNTY OF COLUMBIA

This is to certify that I, (We), L-‘l S @‘ Je H =
owner of the below described property:

Tax Parcel No. [q"25—’ “0" O“DSS'OO'?’

Subdivision (name, lot, block, phase)

Give my permission to E; Q)/\,QQD i-LLu\*z.Lgarr ] toplacea
¢/travel trailer/single family home (circle one) on the above mentioned

DFOPH

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

&

/) -

C )
H / §//4 B
(X \_/Zﬁ-ff L

“Owner / Owner

SWORN AND SUBSCRIBED before me this <[4 Tday of Q’M‘M
20 03 . This (these) person(s) are personally known to me onqproduced U
ID X .

&% THERESA A. HODGKINSON
m MY COMMISSION # DD489531
U @75 EXPIRES: November 09, 2009

1-800-1-NOTARY F1. Notary Discount Assoc. Co,
PP

Jhow Q. /@%Q@//M@mb

Notary Signature




AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

J(l ™\ Ki nney HC. l MS , the Owner of the parent tract which has
been sub ivided for imgaedigte family primary residence use, hereinafter the Owner, and

SR Rwelre. , the family member of the

Owner, who is the owner of the family parcel which is intended for immediate family
primary residence use, hereafter the Family Member, and is related to the Owner as

S\ Sten~ . and both individuals being first duly sworn

according to law, depose and say:

L

Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county
Property Appraiser Tax Parcel No.__ |9- 25 = |, = O | RS- 00O lo

. The Owner has divided his parent parcel for use of immediate family members for

their primary residence and the parcel divided and the remaining parent parcel are
at least 2 acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularly described by reference
to the Columbia County Property Appraiser Tax Parcel

No._ 19-25- Jlb - D]bsSs5- OO

No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



Jan. 21. ‘2009 2:43PM  Frier Super Center No. 9898 P. 2

A & B Construction Inc.
P. 0. Box 39
Ft. White, FL, 32038
386-497-2311

1/21/2009
To: Columbia County Building & Zoning Department

Description of well to be installed for Customer: .L( yNT: Z
Located at Address: D3 N WHITE SSRGS

1 hp 20 gpm- 1 %" drop over 82 gullon equivalent captive tank with cycle stop and
back flow prevention. With SRWM permit.

(4 Sy P s

William Bias

foxeo' on /-SU-0F
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STATE OF FLORIDA PERMIT No. () 3’&8
DEPARTMENT OF HEALTH DATE PAID: | - ]). -5
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID: _é@;;,_p_z
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: )JOY S ) 3?
APPLICATION FOR:
[ ] New System k{ Exieting System [ 1 Holding Tank [ 1 Innpvative
[ 1 Repair Abandonpent [ 1 Temporary [¥] I Reak dons
APPLICANT: ‘ % rIVeTTe

AGENT: \)Q‘[: \[ A{UQ €€ TELEPHONE : 352”?':( (5%
MATILING ADDRESS: ’\'I w (W Z/U‘LQ qaﬂ ngd- ( )UN? LL%LJCQ gﬁ/l,ukaﬂ)

o e mm mm mw mm mw mm s e o mm omm m S o mm e e m e e e me e e m m mm mm mm mm mew ew mw mm mm mm mm mm e e i
I I B — A A BB B B

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

— e o o om o mw m s m  me e me me e mm mw e s e mm e s
_——EmEEEEE=EmE==

pncma NFORMATION
Iaz.ocn: A svnnzvzszom f\l}r‘\" PLATTED: ,Kf:]ﬁ
PROPERTY ID #: ,C?"é?\s"LD"DJ (055"()0/} ZONING: Bu I/M OR EQUIVALENT: ( Y / &)

PROPERTY STER:_ i1 t ACRES WATER SUPPLY: [ )] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ n:s-rm

PROPERTY ADDRESS: q 2| NUQ UJMCL ‘Sﬂ/UM 3 E&LM/J)

DIRECTIONS TO PROPERTY: North o~ )'[v'j/ f{ ( : 7)’4’/ Syt uff//ry L)
7_‘0: 7‘/ L U[f‘ré-ff Nes Adr T !ﬂ@fﬁ, o Abakt

74&{‘& S« ’f::'n/ 5 ")(u\OC < ﬁ,u/:c... /A'\. ;r "‘#4-/_' & r\ Pl /f

BUILDING INFORMATION w RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC
VAt ol 2
2 T oholy
; f
4

[ Floor/Equi t Drains Other (Specify)
SIGNATURE: fi LJQ?/\— pare:_ /7 /6o 1

DH 4015, 10/97 - Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 P Page 1 of 3




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ch - /»55’ M

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

L5

i

Notes:_Add e D Ay i fbes e o pi e BOF 2o Joel 27 Bl

Site Plan submitted by:,._},\[LjJa&U. _— CL’?S'L?_FQ’
L/ ignature itie

Plan Approved Not Approved Date. |27

By Ao~ A QM Colerbie County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)

IQ4nnle hlijrmdmes E7a 4



Limited Power of Attorney

3

I , Jessie L “ Chester % Knowles License # IH-0000509 iereby
authorize Jeff H0FE /10/l, Byart__ to be my representative
and act on my behalf of applying for mobile home pern its to

be placed on the following property located in (1) //eys /G
County , Florida

Property Owner : /. ¢a Pf,'Jo.ﬂ‘o _
911 address s N3] N white Sprigs A/e
Parcel ID # 2 [T-2-6 -0/4 55 0067 _
Sect: /1 Town:_2 Range: /

%Mf EM ”%m/é /- /5-0F

Mobil Home Installer Signature Date

Sworn and Subscribe to me this _|S __ day of \nuuney( ,2008
Personally known __—
Produced Identification

SONYA WYNANS
;;“‘“H’-’”f% Commy DDOT09496 §
23 . Expires 9/16/2011 £
”%,gf,:}.f\é Florida Notary Assn., Inc §
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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 19-285-16-01655-007 Building permit No. 000027598

Permit Holder CHESTER KNOWLES

Owner of Building LISA PRIVETTE

Location: 731 NW WHITE SPRINGS, WHITE SPRINGS, FL

Date: 03/20/2009 E@«\,\W\(ﬁ\ &m&\,\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




