PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
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AN T DT>
For Office Use Only (Revised 1-11) Zoning Ofﬁcial%ui(ﬂ‘o N Building Official T;m _3/01/13

AP# 1205 - 4L Date Received . S/ m Permit#__ >100
Flood Zone E Development Permit AJ/A- Zoning /4 -3 Land Use Plan Map Category A -3

Comments

] f :
FEMA Map# A/Z& Elevation ”_/,4 Finished Floorl .«.Lvt River Affi In Floodway /V/ff'
#Site Plan with Setbacks Shown l;é’é-i # | 3-629Y-€ oEHRetease 0 Welbtier 'ﬁxisﬁng well
ecorded Deed or Affidavit from land owner Ef?‘lgs‘_t&?lllzr Authorization (#{State Road Access @6 1 Sheet
N

O Parent Parcel # O STUP-MH O F W Comp. letter F Form
IMPACT FEES: EMS Fire Corr O Out-Gounty O Im€eunty
Road/Code School = TOTAL _ Impact Fees Suspended March 2008 _

Property ID # /.5;-5.5-/(5?‘ 0 3¢ 2.6-30) subdivision LoT /, Columbia c’*‘] H".m“/}df it

= New Mobile Home X004 Used Mobile Home MH Sizellp¥lp 0 Year 2013
=  Applicant K’) ropls Phone## DOH - &M 3D

» Address_{O002 wu’S. 9o Wests  Lale (‘Tgl?c‘ iFL-L 3A0 ES
=  Name of Property Owne C,“/rf'an't‘ }3&\(‘:@/& L\J(JG'(?/I Phone# 3 §¢ - 1%4- 71518
AT Address_ 9828 dDw Nk 47 , ¢ & g 31014

Circle the correct power company - FL Power & Light - ( Ciag Electric >
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Qfl:r}o« J BW‘”W“ u“‘""t"" Phone # 36 - 9 ey - ) SfS
Address ‘?;0‘. E(/}S Bus Fr- wv\}‘bng(,L 2363%

—

* Relationship to Property Owner

= Current Number of Dwellings on Property ,Q)/
Total Acreage_¢ 58 O garts

® Lot Size

(Putting in a Culvert) {Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home
=  Driving Directions to the ProperB 6@ w4 (jaquy /S rmuleg /)34,5 * :
[ Ciolinaili 0/!'11} . _Peop c/f!.? on Rt Corne. o Bedrock < 47
v 3

= Name of Licensed Dealer/Installer ’/MAM; el  Rreaman _ Phone# 23C - $96 - 3299

= Installers Address S 107 QR 252 weﬁmn Lba - 32,225(

= License Number_ /OR $329( installation Decal # /4 4 s/1
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May 17 13 08:49a

A & B Construction

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

gdhﬂﬁ\zﬁ QenTln PART Il - SITEPLAN

386-4Y7-456b
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Site Plan submitted by:__{'; ‘_jj D -}-“—y MASTER CONTRACTOR
Plan Approved W } Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorperated: 64E-6.001, FAC
(Stock Number: §744-002-4015-6)
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WARRANTY DEED

This Warranty Deed made and executed the 29" day of April, 2013, by SUBRANDY
LIMITED PARTNERSHIP, a Florida fimited partnership, hereinafier called the grantor. to
CLINTON R. WOOTEN AND BARBARA A. WOOTEN, his wife, whose address is P.0.
BOX 849, FT. WHITE, FL. 32038, hereinafter called the grantes:

(Wheérever used hercin the ferms “Grantor® snd “Grantee™ include all the parties to this
ingtrument and
the heirs, legal representativey and assigns of individuals, and the successors and ussigns of

caiporation)

Witaesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whercof s hereby acknowledged. hereby grants, bargains. selis, aliens,
remises, releases, conveys und confirms unto the grantee, all that certain land situute in Columbia
County, Florida, viz

LOT 1, COLUMBIA CITY HOMESITES, UNIT 1, & subdivision as recorded in
Plat Book 5, Page 106, Columbia County, Florida, subject to Restrictions recorded
in O, R. Book 714, Pages 649-650, Columbia County, Florida, and subject to Power
Line Easement and subject to mineral rights of record.

Together wilh all the tenements, hereditaments and appurtenances thereto belong or in any-
wise appertaining.

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

Axd the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
lund in fee simple: that the grantor has good right and lawful authority to sell and convey said
Jand; that the grantor herchy fully warrants the title said land and will defend the same ageinst the
lawtul claims of all persons whomsoever; and that said land is free of all encumbrances, except
taxes accruing subssquent to December 31, 2012,

fn Witness Whereof, the said grantor has signed and sealed these presents the day and year
first sbove written.

Signed, sealed and delivered in our presence:
: g~ w:

\){, WKL

State of Florida
County of Columbia

1HEREBY CERTIFY that on this duy, before me, an officer duly authorized in the State
afaresaid and in the County atoresajd to take acknowledgments, personally appeared Bradley N.
Dicks, who is personally known to me to be the person described in and who exccuted the
foreguing instrument, who was not required to furnish identification, and he acknowledged bufore
me that he executed the same and who did not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this 29" day of April,

2013
Notary Public, State of‘ﬂ@?

This instrument prepared by: Bradiey N. Dicks
Address: P.O. Box 513 Lake Chty, Fl. 37056

R TR N PP
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ROYALS MOBILE HOME SALES
386/754-6737 FAX 386/758-7764
PR‘QPERTY LOCATOR

Customer C/.,:-;ﬁ,« va éﬁ:ésﬁ Loooten
Telephone ( ) - Cell# (386 ) G8Y%-75/5 4
R
Work # ( ) FEmai]
R -

B
Malze 'é@ﬁém Mode] ﬁ!f’é (4

DOD

Serial4 )
—_—

-

Sm—&k

Physical

Locazer Form # 12



Royals Mobile Home Sales & Service, Inc.

4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 = Fax: (386) 758-7764

Clinton Roy Wooten or Barbara A. Wooten ‘ R (386) 984-7515 ‘ OATE

BUYER(S)

AOPRESS PO, Box 849 Fort White, FL 32038 ‘ SHESTERSON Cathie Marks

oAty 9828 SR 47 SW Lake City, FL 32056

& . YEAR BEDROCMS FLOOR SIZE HITCH SIZE STOCK NUMBER

mope.  Horton NPLH Mirage 2013 2 [LESG -!w15 L 66 ‘w16
SERIAL COLOR PROPOSED DELIVERY DATE KEY NUMBERS
MUMBER H218013G 3::0

DATE OF BIRTH DRIVER’S LICENSE BASE PRICE OF UNIT S 43,235.00
BUYER BUYER OPTIONAL EQUIPMENT .00
CO-BUYER CO-BUYER PROCESSING FEE C.00

LOCATION R-VALUE | THICKNESS | TYPE OF INSULATION SUB-TOTAL S 43,235.00
CEILING 30 Blown
EXTERIOR 11 Batten SALES TAX 2.594.10
FLOORS [ 11 Batten COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER | NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 158.00
RULE 16CRF, SECTION 460.16.
Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 46,038.10
over standard is customer’s responsibility. TRADE-IN ALLOWANCE |3 :’:// 7
Unfurnished XXOO0OOXXXXX Fumished LESS BAL. DUE on zbove |$ 7 %
Water & Sewer is run under home. NET ALLOWANCE 3 0.00 [/ /
Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT |$ 2,310.00 2 / /
Wheels and axles deleted from sale price of home. CASHASAGREED se=rewars |$ / //,' %
Customer responsible for permits. ' LESS TOTAL CREDITS $ 2,310.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL |§ 43,728.10

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
36" Doors Where Possible $ 0.00 |Unpaid Balance of Cash Sale Price $ 43.,728.10
Standard White Skirting 0.00 JREMARKS:
Two Sets of Code Steps 0.00 | CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
Insulated Windows 0.00
AJC Heat Pump 13 Seer Trane 0.00 | DOWN PAYMENT NON-REFUNDABLE ONCE HOME IS
Nothing Else Follows ORDI;RED-
W 2 e
Liguidated Damages are agreed to be $ ____ or
10% of the cash price, whichever is greater.
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ 0-00 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS AGREEMENT.

%ﬁg&%ﬂou OF [M.:\KE ] MCDEL 4 [YEAR
COLOR BEDROOMS ‘ SI§E [LISLE ﬁgF_!IhL
il - ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAD BY [ _|DEALER [ |BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)
have read and understand the back of this agreement.

7
A% .
Royals Mobile Home Sales & Service, Inc. DEALER SIGNERIS.: 4 )? M BUYER

Not Valid Uniess Signed and Accepted by an Officer of the Company or an Authorized Agent SOCIAL SECURITY NO. 233 ;58 . 7082
= 7 4
siG BUYER
2 o e 49, 20 8061

_FOR 5000 !® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04
M D



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. 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 fora9-1-1
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: 5/20/2013 DATE ISSUED: 5/20/2013

ENHANCED 9-1-1 ADDRESS:
9828 SW STATE ROAD 47

LAKE CITY FL. 32024
PROPERTY APPRAISER PARCEL NUMBER:

15-58-16-03626-301
Remarks:

RE-ISSUED OF EXISTING ADDRESS FOR NEW STRUCTURE ON
PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2543



Laurie Hodson

From: Cray, Dale [Dale.Cray@dot.state.fl.us]
Sent: Tuesday, May 28, 2013 10:03 AM

To: Laurie Hodson

Cc: Register, Troy

Subject: Existing (Res) Ditch Block Driveway

Please except this as a Legal Document for the above existing driveway. The owner of the property Subrandy Limited
Partnership Parcel Number:15-5s-16-03626-301 Address; 9828 SW SR-47, Lake City, FI.32024. The inspection was made
on 5-28-2013 and meets FDOT Standards. If you need further information please call.

Thanks

Dale L. Cray

Permits Inspector
Lake City Operations
(386)961-7146
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MAY-29-2013 13:52
MAY=28-2813 11:43 ROYALS HOMES WETSETIEG 0B

ROYALS HOMES SHEDECE4  P.U4a/0>

MOBILE HOME INSTALLATION SUBCONTRACTUR VERIFICATION FORM

appuicaTion unsen__| S0~ v contracror, Mg €C Lnswan ‘ mone, 286,590 3 5

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbla County ane permit will covér all trades doing work atthe parmitced site. it is REQUIRED thai we hwe
records of the subcontractors who actually did the trade specific work under the permit. Par Florida Statute 440 aoit
Ordinance 89-8, a contractor shall require il subcontractors 1o provide évigence of workers' l:ompensmurl pr. oo
exemprion, general liability ingurance and 2 valid Certificate af Competancllicense in Columbis County.

Any ehanges, the permitted contrartor is respansible for the enrrected form being submisted o this qﬁh?pnorm th
start of thet subcontractor beginning any work. Violations will result in stop work arders and/ar fines. a :

Print Name . Signature __ 5 YRR |

&

| CONCRETE FINISHER

ELECTR|CAL
License &#: Phane 5: ; TN
MECHANICAL/ |Print N.ame wture_,_jz
afc 8 2770 License : Cncoﬁjg"jg J@E Phony 4
: PLURMBING/ Print Name Signmiiire
GAS License #; Fhane #:
MASON .

¢ e ek Ve —— e s e =

F. 5. 440,103 Buliding permits; identification of minimum premium palicy.-Every employer shall, as & eaodition i
applying for and recalving a buliding permit, show praof and certify to the permit issuer that it has seciirad -
compensation for its employees under this chapter as provided in 33, 440, 10 and 440.38, and shall be prasented synh
time the amployer applies for 2 bullding permit. c...m.m..x,.;.‘.am-:; wi ok

TOTAL PiB2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

avicaTon numses__| 305 - f- conmractor ___Aavu gl (WCYL pHﬂNB.gi’.gsgo' 3,?'((7

THIS FORM MUST BE SUBMITTED PRIOR TQ THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the parmitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Floriga Statute 440 sne
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or -
exemption, general lizbility insurance and a valid Certificate of Competencitlicense in Columbia County,

Any changes, the permitied contractor is responsible for the corrected form being submitted to this sffive priar to the
start of thot subcontractor beginning any work. Violations will resuit in stop work orders and/or fines.

ELECTRICAL Print Narne Signature .
License #: Phone #:
MECHANICAL/ |Print Name Signature e o
AfC License #: ' Phone #: p '
- - :;! SRR -. fa—
Ls(UMBING/ | Print Name A o, [ Rt uneon.., Sgnature M@&mme_w ,
S| o Heense#: /oo 539 ¢ ) Phoned: Pgr - 90 - 2 ¢y

Sty Licat s Litenae Nambel Suly Conlractoss frinted Nane

MASON
CONCRETE FINISHER

i s

F. 5,440,103 Building permits; identification of minimum premium policy.--Every employer shall, as a cendition ¢
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secure
compensation for its employees under this chapter as provided in ss. 440,10 and 440,38, and shall be presented ach
time the employer applies for a building permit. , Cuntbructas Forhegs , alasntran 01 e 1453
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE:?MIT
Permit Applicaticr Number a8 2 2
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7\:1——-_57 MASTER CONTRACTOR

Site Plan submitt ;n‘ Ja S‘ }
3 "/1 ¥ 21-13

Plan Appmved Not Approved_____

By 17418 4iid E:?W #‘j!ﬂ’! l?il’f &[U"T})m County Haalth D&parﬂp&rﬂ.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4C 15 08/08 (Dbsoimtes previeus adRions which may nof b2 used) Incorparated: B4£.-8.001, FAC Paga 2 of 4

[Stoch Number: 5744-002-4015-5)
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_____

__5
___,_____:_.:__:_____

COLUMBIA 8__5_ :s.g
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 15-55-16-03626-301 Building permit No. 000031100

Permit Holder MANUEL BRANNAN

Owner of Building CLINTON & BARBARA WOOTEN

Location: 9828 SW SR 47, FT. WHITE, FL 32038

Date: 06/17/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)




