DATE 02/21/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029200
APPLICANT ~MIKE COX PHONE  386.623.4218
ADDRESS 466 SW DEPUTY J. DAVIS LN LAKE CITY FL_ 32024
OWNER DOROTHY J. WAITES PHONE 386.755.6037
ADDRESS 549 SW HERLONG STREET FORT WHITE FL 32038
CONTRACTOR CHESTER KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY SOUTH ON 131, L ON HERLONG, 7/10 OF A MILE ON THE LEFT.
SEE FREEDOM M/H SIGN.
TYPE DEVELOPMENT M/H/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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  05-658-17-09611-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  31.79
-~
1H10252831 .,[> Lot
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractgr
EXISTING 11-0066 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DESIGNATING THE SW 5 ACRES FOR THIS M/H.

1 FOOT ABOVE ROAD.
Check # or Cash 31507
FOR BUILDING & ZONING DEPARTMENT ONLY S
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, 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 CERTIFICATIONFEE$ __000  SURCHARGE FEE $§ 0.00
MISC.FEES $  300.00 Z0 ERT.FEE$ 50.00 FIREFEE$ 51.36 WASTEFEE$ 134.00
FLOOD DEVELOPMENT F FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE  560.36
INSPECTORS OFFICE 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 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.




ATSE 14237 1nst: 2000015042 Date:06/29/2006 Time: 15: 17 Prepansd b

Joyce O. Wade
Doc Siamp-Deed : 530-00 Abstract & Title Services, Inc.
DC,P.DeWitt Cason|Columbia County B:1013 P:1402 382 SW Baya Dr.

Lake City, FL 32025

Warranty Deed

Individual to Individual
THIS WARRANTY DEED made the 25th day|of June, 2004 by

Rickey C. Culpepper, and his wife, Tammy Dee Culpepper
hereinafter called the grantor, to

Bobby Bedford, and Dorothy Waites and Willlam Brian Waites, Joint tenants with full rights of survivorship

whose post office address is: 619 SW Nebraska Terrace, Ft. White, FL 32038

hereinafter called the grantee:

(Wherever used herein the terms "grantor" ind "grantee" include all the parties to this instrument and the heirs,
legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in coLsideration of the sum of $10.00 and other valuable considerations,
receipt whereof is hereby acknowledged, héreby grants, bargains, sells, aliens, remises, releases, conveys, and

confirms unto the grantee, all that certain|land situate in COLUMBIA County, FLORIDA, viz: Parcel ID#
R09611-007

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.

TOGETHER with all tenements, hereditamerits and appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with saichrantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful autherity to sell and convey said land; that the grantor hereby fully
warrants the title to said land and will defeﬂd the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, exc‘Fpt taxes accruing subsequent to December 31, 2003.

IN WITNESS WHEREOF, the said

granto:r has signed and sealed these presents the day and year first above
ritten,

Signed, sealed 37 deliyered in our pFésence:‘

L jg_ OL /Ny / P

ithesf Rickey C. Culpepﬁrf -
LY o) 0e (oo
Q)-’\\_ﬂb,_/ ¢ ' /J Tammy Dee C@pepper |
FHowpn K. CrREE

STATE OF FLORIDA i
COUNTY OF COLUMBIA ‘

The foregoing instrument was acknowledged before me this 25th day of June,
wife, Tammy Dee Cl}] epper personally known to me or,
License No._(f,,u/}" AR l-{?)’—-D}fﬁr, identification a

|
O A s CHLCFet 871 FL e
: |

Y SR
ission # DD0084220

Witness

2004 by Rickey C. Culpepper, and his
if not personally known to me, who produced Driver's
o did not take an oath.

@L:LUZ &/

\oull"-‘uq, i

S ’0%;:&, Commission # :J

=S 2 Expires 1202008 2
HEx 5 Bonded through




EXHIBIT “A”

LFEGAL DESCRIPTION

ATS#14237

A part of the SE Y of Section 5, Township 6 South, Range 17 East, more particularly
described as follows:

Begin at the NW corner of said SE % and run North 89 degrees 52°33” East, along the
North line thereof, 869.52 feet; thence South 00 degrees 15°37” West, 1354.84 feet to the
Northerly Right-of-Way line of a county graded road; thence South 61 degrees 21°41”
West, along said Northerly Right-of-Way line, 994.16 feet to a point on the West line of

said SE %; thence North 00 degrf%es 17°14” East, along said West line, 1829.44 feet to the
Point of Beginning. !

LESS AND EXCEPT:

A part of the SE % of Section 5, ’ifownship 6 South, Range 17 East, more particularly
described as follows:

Begin at the NW corner of said SE % and run thence N 89 degrees 52°33” East, along the
North line thereof, 370.54 feet; thence S 00 degrees 18°18” West, 1627.68 feet to the
Northerly right of way line of a county graded road; thence S 61 degrees 23°56” West,
along said North right of way line 423.26 feet to a point on the West line of said SE %;
thence N 00 degrees 18’18 East, along said West line 1829.57 feet to the Point of
Beginning, Columbia County, Florida.

Inst:2004015042 Date:06/29/2004 Time:45:47
Doc Stamp-Deed ; 630.00

DC,P.DeWitt Cason,Columbiz County B:1013 P

o

$1a03




Eleane - AC
Cvv.a -inswiel T Bouawn. LiaseW-C 31507
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

: P =a!
For Office Use Only (Revised 1-11) Zoning OfficiaIM 9—‘ o Building Official Zﬁ? 2=/
AP# /1O Z & 4 A} Date Received L/(? By JuJ Permit# 29 20()

Flood Zone 5 Development Permit (ﬁ Zoning_ /1~ - /4 SLand Use Plan Map Category_ /7~ — /4 3
Comments DLS 3 ¢ lr LN e SW 5 acres Q.:, YWors ymH

FEMA Map# __ A [ A Elevation Finished Floor/’ <bo~ ARiver_a/ /4 In Floodway /"/( Zt

z-Site Plan with Setbacks Shown H# // (//)/:’) A fﬁsEH Release r¥Well letter Existing well

e-Recorded Deed or Affidavit from land owner rfnstaller Authorization =-State Road Access 911 Sheet

O Parent Parcel # O STUP-MH &F W Comp. letter @-VF Form
IMPACT FEES: EMS Fire Corr E-Out County €-In County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

Property D # 05 S11-036/] 098 subdivision /U/"‘{'
" New Mobile Home___ % Used Mobile Ho MH Size 32 X %0vear 22//

= Applicant __ .. - N Ve Phone # 386< (L23-¢/Z/ 8
. Address_ 06 St Oppaly X, Dw.q n [dKe t’nlq £l 3z02¢

s /Name of Property Owner -&fd‘ﬂ‘y STBHJ L()ﬂ!)lbehone# 386- 755——’603 2
911 Address..5 4G StJ z‘:‘eﬁt/ouc; Steet tule 4 ty, /" >/ Bzo2y/

*=  Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Q&’/@ﬂ‘/du AJ[UI% {Phone# 386-755- @037
Address S 4 7 S #{h/ﬁuq‘ (57lkue~c7L Inkbe 6»#/ £l 32024

= Relationship to Property Owner 3 Hleg.

= Current Number of Dwellings on Property .Z
= LotSize 5. 4 b Adenes Total Acreage 9/e / ?

= Doyou: H or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currentlyusing) (Blue Road Sign) (Putlmg in a Culvert) (th existing bul do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home___4/'C
= Driving Directions to the Property #«/ et | Seutl 7o fpwnlv }ebﬂ‘é (2! Tarns
ff;ﬁf‘ Bo c‘:(e;téuc;. S*m::,/" '71'(&/67[-/- Go 2 tenile e o Lels
S-ee S, GA/) F;ie-ecém vaﬁ/z Howe o TR
* Name of Licensed Dealer/Installer j%u/n [Frpest ynmd‘%hone # 380-755- 644/
» Installers Address_S §0 ! St Stute Kd g (uk, @1[,; £/ z202¥ )
*» License Number L /#- /025283 —) Instaflation Decal # /357}1'




PERMIT WORKSHEET _ pageiof2 |
h .

PERMIT NUMBER .

. ¢ New Home [0 UsedHome MN\

Installer icense # o2 )
. Home instalted lo the Manufacturer's Installation Manual q

>&8__wu L: _:_.m.:m . Home I8 installed in accordance with Rule 16-C 0

being inslalle :

Singlewide  []  Wind Zone Il _Nﬂ Wind Zone 1l []

Manufacturer L i sz o sk tengthxwidth = _32x30 Double wide @\ Installation Decal# [ 35¢/

NOTE: If home Is a single wide il out one haif of the Eoo_aa‘ plan Triple/Quad [0 seria# NA
if home Is & triple or quad wide sketch in aa._m_sn_?a of home

| understand Lateral Arm Systems cannot be used on ary home (new or ysed)
where the sidewall tles exceed 61t 4 In, .

PIER SPACING TABLE FOR USED HOMES

Installer's initlals
.e__w”mn_n m”._””: 18" x 18" |18 112" n 18 112" 20"x 20" | 22" x 22'| 24" X 24°] 26" x 25"
Typlcal pier spacing . s_.g,n. caiy| @ (342) (400) | @84y | (578 | (676)
» K ;\ " ﬁ% mm- k) 7 B S I A I
Show localions of Longiludinal and Lateral Syslems LA 6" T ) O
= ongruamey  (USE dark lines to show these [ocations) {2000 | S g :) B B'
| | )00 psT g B KN o
- o . b 3500 psf ) g v [:)
1 M0 1 * Interpolated from Rule 16C-1 pler spaoing fable.
= e - — = (- [ PiERPAD sIZES __
I-beam pler pad slze 23MX 311
[ ] ] & || -1 ] .
L L) L (| I L |} 3 [} Perimeter piet pad size —NA e a18s 2
! W X 18,
I e (k1 o L Xl B X225
require ha mfg, X 22 374
_ / 131 x 26 174|346
1 ] < ] | N ) | 1 ] a _ U:_.m._..._ the wuuﬁxﬂ_oaﬂﬁ locations mq Eﬂﬂ.m@m 20 x 20 amm[
[ - 3 | | | 5 | || (1 wall openings 4 foot or grealer. Use this X
merisge wall plors withn 2'of snd o Home ?.n\ﬁn symbof lo mﬂoﬁ the plers. 17 ._mu. mg&m 112 LIl
13 ] ] | [ =11 M CM _.”_= _ﬂmq__._mam u___mﬂ_ %ﬂ:__:am grealer than 4 foot 26 x 726 876
[ [ ] =1 T | [ and thelr pler pad sizes beiow, . %
— Opening Piler pad slze
i A v I ! ] 4fl _\ 51t _\
ﬁ , . i 230y X31%
% % o Aol e ; . . within 2' of end of home
_ 13- : . spaced al §'4" oc NO o3y q
S 0 S 0 0 O i A I TIEDOWN COMPONENTS [ omErTiEs ]
@ . : Number
...... ; : 7 S Longitudinal Stabllizing Devioe (LSD) Sldewall - -
K N il Lombredion] e Manufaclurer _ Longitudinal
..... i e i i L L 1 D O Longitudinel Stabilizing Davic __er taral Arms  (Marriage wall W)
. fewform om0 _ A ¥ ; . Manufatiurer bmcm\ Yechds 3\\\ _ Shearwall - PP
I Lo oo ienad _ Ead - .

BO SU »D JEW

nancze/s/ace SurloTIng RKRAUNCT UCATIWEH Bld

~oud



P.001/001

(FAX)386 752 4757

3607

W 7
et DOCR /.,%../
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Y 110y syskass Sron

FREEDOM MOBILE HOMES

FEB-01-2011(TUE) 12:01

u.m“ _ =28 =253 B b....c.&.\ nﬁiﬁh\_.”\..\rxu_.Q\\.\.-‘V
ool re s el s -—F——-—f— sl
el S| 5T 7. 2! 5 m\|_..m..o..,_ _ a-r \mmﬁi w.m%wr %
" | | usimg 2VUXTUK Abs pATS
%
g
Ay R om. 2.5 a M. par ﬂ_
’ e o
% R ox2d - 23HIO 2002 :
AoK30 sorg0 P3Hy ok il :
B Pl — LT _|..I.iIm_uum.r||..n.a..:1ﬂw._@m%a|.|1.|!|!1|||.MN*M6.E M
s - 259 243" i
E g e fp 27
“ 20" d._.g ~_ RS
% :
2
Ve f - f e ‘ e f P r 'l = gt
WL AN O T A B L I LR R B

F- =242
b . BodR "
. — ==
= MARRIAGE LINE OPENING SUPPORT PIER/TYP.
7 SUPPORT PIERTYP 642010
FOUNDATION NOTES:

- THIS ERAWING S DESIGNZD FOR THE STANDARD WIND ZONE AND IS TO B2 USED |N CONUUNCTION VaTH THE INSTALLATION FAXUAL AND IT'S SUFPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASZD ON PAD TYPE, SQIL CONDITION. ETC.
- FOOTINGS ARE REQUIRED AT SUPFORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

' Live Oak Homes

MODEL: U-3363A - 32 X 40

3-BEDROOM / 2-BATH

' m.O.0:me

BZAIN ELECTRICAL
ELECTRICAL CROSSCVER
WWATER INLET

WATER CROSSGVER {IF ANY}
GAS INLET {IF ANY)

GAS CROSSCVER (17 ANY)

e 2 1 1]

OUCT CROSSOVER

SEWER DROPS

RETURN AR {W!OFT, HEAT PUNP O DUCT)
SUPPLY AIR (W/OPT, HEAT PUMP OH DUCT)
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r Page 2ot 2

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

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

1O X[ XL

"Site Preparation

Debrls and organic material removed  ©

Water drainage: Natural Swale _  Pad .~ Other

— Fastoning mulll wide units

- | aresultol a poorly instalied or no gasket bej

- _g 1505
The resulls of the torque probe test s Ew - ﬂok:%oqg

_ EE:«Eﬁnenm?om_m:n:ﬂwi__:o::aES . Alest
u:as_émqm_aguo::naozcﬁi___g_ig r'S,

Note: A slale approved lateral arm em |s belng used and 4 fi. .
anchors are allowed at the aﬁﬂ_oo&o_ﬁ. | understand 5 ft
anchors are required at all canteriina (i where the lorque test
“ reading is 276 or less and where the ) F..ﬁ:ﬁ:ﬁ:&ﬂsﬁaﬁ
requires anchors with 4000 ing capacity.

Installer's intials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name ~ _ J2s'e [x. (bosler bocdes

0L T
—

Floor:  Type Faslener. [ Length: /4~ Spacing: __ 28"
wommm oy M g
. ner. _¢ %) : e

.. mﬂ«ﬁ:ﬁng a 30 gauge, 8" wide, galvanized slrip
will be cenlered ove :S-..o.m:&:ﬁ«o&ﬁ&_.mw_minisg.
Bo#ﬁimnm.a:noaﬂo:ra_:unouo;ﬁowzﬁ%ﬁ

_:aaaeam?gsn&&nsﬁ_uwa_igam__ andused
g:ﬁuﬂagg?in.%ﬁ 20e

mﬁr:ﬂ@@n:ﬁ:..uﬂoi&nm_d ;
ng installed. | understand a strip :
&gi_g.gﬂnnﬁsm .

" Installer's inltials \\«A@\W

Belween Floors Yes

- . Belween Walls Yes [
Bottom of ridgebeam Yes

__ _qum_.s.nmmrn_ g:«baﬂu.&" , _\ o

Waeatherproofin

- . fing
- The boltomboard wil be repalred andior taped, Yes . Pg. )re-)
Sid o::%uwgfnﬂuggnuwmﬁn%mum
_ Fireplaca chimney installed so as not to aliow tuslon of rain
aneous

waler, Yes__/_

Dale Tested A=1-1

Ejectrical

Connect electrical conducors batween multi-wide unils, but not to the main power
_ Source. This includes the bonding wire between mult-wide units, Pg. js ¢

Plumbing

Emmim:uuoﬂ»aufg? Pg. jS¢ - !
.?Qn..osamn- all potable water supply ui_.ﬁ to an exi

sling water meler, water lap, or other
s wﬁmv»aoaims..ucg sysleams. Pg. - _

Installer verifies all 5335::: given with this permit worksheet

Is accurate and true based on the
manufacturer's




SITE PLAN EXAMPLE / WORKSHEET

A
809’ T 120 >
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{My Propeny} Barn *
M/H
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—— 32§ >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
;1 : &7 4
%] 2o W
é\p*\.vl“" - 15»1\ GJ'W -j ‘
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D SearchResul

1s

Page | of Z

Columbia

Appraiser
DB Last Updated: 1

County Property

16/2011

Parcel: 05-6S-17-09611-008

| << Next Lower Pa

rcel | [ Next Higher Parcel >> |

Owner & Property Info

1}
Owner’s WAITES DOROTHY JEAN &
Name
. BOBBIE JAMES BEDFORD &
Mailing WILLIAM BRYAN WAITES (JTWRS)
Address 551 SW HERLONG ST
LAKE CITY, FL 32024
Site Address |551 SW HERLONG ST
Use Desc. IMPROVED A (005000)
(code)
Tax District |3 (County) Neighborhood 5617
Land Area 31.790 ACRES Market Area 02

Description

NOTE: This description is not to be used as the Legal Description
for this parcel in any legal transaction.

2010 Tax Year

[ Tax Collector | [Tax Estimator| [ Property Card |

<< Prev

[ Parcel List Generator |

[ Interactive GIS Map | 1 Print

Search Result: 4 of 6

Next ==

BEG NW COR OF SE1/4, RUN E 869.52 FT, S 1354.84 FT TO N R/W OF HERLONG RD, S 61
DEG WALONG R/W994.16 FT, N 1829.57 FT TO POB. ORB 957-951, WD 1015-1891.

Property & Assessment Values

2010 Certified Values

2011 Working Values

Mkt Land Value cnt: (2) $5,078.00,
Ag Land Value cnt: (2) $6,858.00
Building Value icnt: (1) $31,148.00
IXFOB Value icnt: (1) $7,200.00]
Total Appraised Value $50,284.00
Just Value $138,197.00
Class Value $50,284.00
IAssessed Value $50,284.00
|Exempt Value code: HX) $25,284.00

Cnty: $25,000]
[fatal Taxable Vel Other: $25,000 | Schi: izs,zaq

NOTE:

2011 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem assessment

purposes.

| Show Working Values

J

Sales History | Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
5/15/2004 1015/1891 WD I U 07 $85,000.00
7/8/2002 957/951 WD I Q $60,000.00

Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SFR MANUF (000200) 2005 (31) 1040 1300 $30,478.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0040 BARN,POLE 1993 $7,200.00 0002400.000 60 x 40 x 0 (000.00)

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

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

2/7/2011



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_crofi@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: 2/4/2011 DATE ISSUED: 21412011

ENHANCED 9-1-1 ADDRESS:
549 SW HERLONG ST

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

05-6S-17-09611-008
Remarks:

2ND LOCATION ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / 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
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1908



Rx Date/Time FEB-07-2011(MON) 10:52 P.00I

2011*02107 13.00 ¥ LynchWell Drilling  386-752-1477>> 3867524757 PN
Water Wells. : Phone: (386) 752-6677
Pumps & Service Fax: (386) 752-1477

Lynch Well Drilling, Inc.

173 SW Young Place
Lake City, FL 32025

February 7, 2011
To Whom It May Concern:
As required by building code regulations for Columbia County in order that a building

permit can be issued, the following well information is provided with regard to the
well for Dorothy Waites on Herlong Rd. in Lake City.

Size of Pump Motor: 1 HP 20 gallons per min.

Size of Pressure Tank: 81 -Gallon Bladder Tank - 25.1 Draw down
Cycle Stop Valve Used: No

Constant Pressure System: No

Should you require any additional information, please contact us.

Sincerely,

Linda Newcomb

Lynch Well Drilling, Inc.



FEB-07-2011(MON) 14:24  FREEDON MOBILE HOMES (FAX)386 752 4757 P.001/00]

Feb 07 11 02:48p - p.1 .
FLO-US-ZULI{NUN 11'EY FREEDUM MUBILE HUNES (FRAX)3B6 752 4757 P.001/001

BOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION SORM

APPLICATION NUMBER ' CONTRACTOR PHONE .,

THIS FORM MUST BE SUBMITTER PRICR T8 THE ISSUANCE GF A PFERMIT

In Columbia County one permit will cover all trades doing work at the parmitted site. It s REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 44D and
Ordinance 83-, a contractar shall require all subcontractors 1o provide evidence of workers' compensation or
exemption, general liabllity insurance and 3 valid Certificate of Competency licensc in Calumbia County.

Any changes, the permitted contractor is responsitle for the corrected form being submitted ta this office prior to the
start of that subtantractor beginning ony work. Violations will result in stop wark arders and/or fines.

‘k& ELECTRICAL Print Name, Q! \CHATL A - %Q_gh‘l Y Signature__L /"*‘@‘-M "-—ﬁ

35% License 8 7<) 2 50010 =7 | Ph""“:_ZEl‘b ~S e - S113
Jgreckateay | peineName AAvcuagie A BoLand  sgrare_)_do. CA_B—R <l
ae 390  |Licenses: % AC.( 81l 45D Prone ¥ gon . g, - S(12

PLUMBIII-\IG-I Print Name -zc-si s : L. Cé = E - g !:ﬁ:!lﬁ-’ Hmalmy#ﬂ&i%ﬁyyz ;"’ﬁ’l{.rw’/(.u

GAS [‘,'1'\ | eenset 7Y /e 3282, Phanes: 290 -9)c3~ L, L/ 4/

|
-

Specialty License
MASON
CONCRETE FINISHER

License Number Sub-Contractors Sighaturo

Euh{Oﬂt{ﬁctors frinted Name

F.5.440103 Building permits: [dentification of minimum premium pelley,~Every employer shall, as 3 condition to
applving for.and recelving a buliding permiz, show proof and certify to the pormit issuer that It has secured
campensation for its employees under this chapter as provided In << 440,10 and 440.38, and shall be presented cach
time the employer applies for a building permit, ' N T e —

Lol 7 pud FuX snee o Fitodor
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COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

(license holder name), licensed qualifier

Clordas Floest

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person
1Ml Cox. 1_75("14/@&4‘/

2 2 /
| 3 3.

4. 4.

5. B

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for vialations committed by him/her, hisfher agents,
officers, or employees and that | have full responsibility for compliance with alt statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s). or officer(s). you
must notify this department in writing of the changes and submit a new letter of authorization
form. which will supersede all previous lists. Failure to do so may allow unauthorized persons to

use your name and!or license number to obtain permits.

Q A /i/lu j/ éééﬁ “;wa//da 1 #/3075165/ ( 2-(A(
|cense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: -
STATE OF: __Florida COUNTY OF; __Columbia
The above license holder, whose name is Jessie L norde S .
personally appeared before me and is known by me or has produced, identification
(ty *ofl D. )01:{5”@4—'»-‘4 Karav on this dawef ovry -,201 |
SV peRLD ¢ 2,
o) (e f
S ¢ il 15 Z
'S SIGNATURE g*: eal/ q‘%@ 2
555 Sra H §
234, g S*E
%’%‘@%ﬁw S8
%t e e SSF
(I/ ( ®sppge®® N ‘s.\
% STATE OF a0
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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 a mobile 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 JeSsie L Chester Krwa)le<_ LicenseNo., _TH /oz,rz,ﬁjs/ |

Please Type or Print

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

547 S Heen lowg Stpeet? Lulee Ci ‘%’y; Ll s_z.ozf/

’ 911 Address of the Job site

Will be done under my supervision.

Signature
Sworn to and sGibscribed before me this l day of Q,lmumb, 20 11 .
- \ A 7
Notary public: !( MAU\D W , My commission Expires: L{ l e
' Signature Daie
Personnally Known: '\—/
' ' W
Produce Valid Identification: @\\;;{!m D. é’” "y,
\‘} Lettetea, ,,9 ”,
-“::.? a’oﬁullssfo hCN '%
= A \Qf\\ 15, 30"3@'-. =
Sh? w

Stamp or seal =28}
— []
Z
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BLDG/ZONING

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT

02-15-11; 056! 12PM;

s,

e e e e e e e e PART - SITE PLAN- — — — — — e e e

Permit Application Number

B e T e .
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Scale: Each block represents 5 feet and 1 inch = 50 feet,
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Site Plan submitted by:

X

Date
County Health Department

D%TMENT

3

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH

DH 4015, 10/98 {Heplacss HAS-H Fom 4016 which
{S1ock Numines: 5744:002-4015-8)

Co
g

Not Approved _____

) DIe -
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Plan Approved

By

Page20of 3

may be usad)



We the persons listed on the deed are all in agreement to put
the new manufactured home on the property.

i DJ Waites

Wm B Waites

wolle A ED -

a«v"”-{gﬁ,_ MICHAEL SUDER
H ies MY COMMISSION # EE017794

EXPIRES August 16, 2014
(407) 598-01 53 FloridaNotarySarvice.com

Michae] Sqder

W&W

a~19-




___ |

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 05-6S-17-09611-008 Building permit No. 000029200

Permit Holder CHESTER KNOWLES

Owner of Building DOROTHY J. WAITES

Location: 549 SW HERLONG STREET

Date: 03/10/2011

|

POST IN A CONSPICUOUS PLACE
(Business Places Only)




