DATE  10/18/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029738

" APPLICANT WENDY GRENNELL PHONE 386.288.2428

ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038

OWNER HELEN PONDS PHONE 386.623.1572

ADDRESS 639 SW GULL DRIVE LAKE CITY & 32024

CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203

LOCATION OF PROPERTY 47-S THRU COLUMBIA CITY TO PICKEREL,TR TO GULL,TL

AND IT'S @ THE CORNER OF GULL & KESTREL.

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  15-58-16-03626-091 SUBDIVISION  HI DRI ACRES

LOT 91 BLOCK PHASE UNIT 2 TOTAL ACRES  1.84

IH1025386 rad AL a 7

Culvert Permit No. Culvert Waiver Contractor's License Number App]icaﬂOwncr/Contractor

EXISTING 1109-24 BLK TC N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD.

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY I
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
dalcfapp. by datea"app. by datefapp' by
Permanent power C.0O. Final Culvert
X | date/app. by date/app. by date/app. by
Hap pole Utility Pole M/H tie downs, blocking, electricity and plumbing
dateapp. 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 $ 300.00 - ING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENA FEE $§ LOOD ZONE FEE § 25.00 CULVERT FEE $ ’? OTAL FEE 375.00
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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPUCATION LM\/ ;ﬂ

For Office Use Only ~ (Revised 1-11) Zoning Official 5 K. 20 SHI Bmldmg official_7C. §-K- /f
apz |[09-2¢ Date Received___ 7~/ ¥-// By_L{/ Permit# '\«7/2/

Flood Zone ' DeveIOp_t_nentSiennit // , 4 Zoning /4 "3 Land Use Plan Map Category él-'z
Comments {\iﬁ?]aci\r‘; = :“_3 ™ H

FEMA Map# ___ N , & Elevation ﬁ_) m’ Finished Floor/ ’nix‘v‘ E‘(Ri\ire-r N //f In Floodway__ A/ M’

Site Plan with Setbacks Shown@{# / / O ? Zﬂ 0O EH Release 0 Well letter p‘éxisting well
Recorded Deed or Affidavit from land ownervAnsmller Authorization qusmte Road Access @Sﬁ Sheet

o Parent Parcel # O STUP-MH W W Comp. letter F Form
IMPACT FEES: EMS Fire Corr o Out Counflz@fn County faxed
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_ e

Property ID # [5-55-)6 *03b2b-0F | subdiision i D, Heres ln,t 2 LotG)
* NewMobileHome______Used Mobile Home__,.~"_ __ MH Size=/5(_Year 43

= Applicant U}#X\Av{ foipgn nel | Phone#_ <5(s 07 g-343 )%
- Address_310U 5/ old Wwice e £+ (Ohite FL 32035
= Name of Property Owner [—lf’/lf’ﬂ ?&nd s Phone# A5G- 2.3~ 57129
« Minddress 0 39 SO Gl Desue (gl Oty £ 33034
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home L—P,Iuc?ﬂ ’DD (\CTJ S Phone # 35 - @Q = / 9’
address 10 Bex |093 Alachua £L 33615

= Relationship to Property Owner SC.m 2
=  Current Number of Dwellings on Property I
= Lot Size Total Acreage ' i %’ q

= Do you : Have

Private Drive or need Culvert Permit g%ulvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Cul otexisting but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home \/ eS l ﬁd/
= Dnvmg Directions to the Property L"—} <O{L\J/h WD LL Mbi 2N CL
(cKevel duwvn @) 4o Gull PA Faarn (L
1 39 on /L> (COfM.AQ_ o Gl + k’ﬁ'_ﬂ‘)’d)

= Name of Licensed Dealerilnstaller /]‘ZO 0’)6 I’"" Shpﬁm j o ﬁ ~(, A3 A0 J
= Installers Address (ﬂ :)75 N F CQ CQ Y (4 Lm OL,U.{ EL %cQ 229% %
*» License Number —L 7 /03 53 % Installation Decal # / 29 3?

Spoke b \'“)*”‘J"‘? ?{ul :




SITE PLAN EXAMPLE / WORKSHEET

(My Property) Bam '
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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.
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Prepared by:

Duane E Thomas

Duane E. Thomas, Attorney at Law
210 South Marion Avenue

Lake City, Florida 32025

File Number: 05-197

Inst: S Date. o/
<04/27/2005 15
Doc Stamp-Deed : 350, g g

DC,P. Dewi tt Cason, Colymbia County B:1044 P:1410

e

General Warranty Deed

Made this April 1, 2005 A.D. By Kathleen Logan Bass, a married woman, whose address is: 3654 Chatham Dr, Palm Harbor, FL
34684, hereinafter called the grantor, to Helen V Ponds, a single woman, whose post office address is: PO Box 1093, Alachua, FL
32615, hereinafter called the grantee:

parties to this instrument and the heirs, legal representatives and assigns of

(Whenever used herein the term "grantor” and "grantee” include all the
individuals, and the and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz:

Lot 91, HI DRI ACRES, UNIT I, according to the plat thereof as recorded in Plat Book 4, Pages 9 and 9-A, of the Public
Records of Columbia County, Florida.

NOTE: Caption property is not the constitution homested of the Grantor.
Parcel ID Number: R03626-091

Together with all the tenements, hereditaments 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 said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor

has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing

subsequent to December 31, 2004.
In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written,

Signed, sealed and delivered in our presence:

“’2:} {.’ /._Q ﬁ i &W ﬁ LAL (Seal)

t ,r r Address: 3654 Chatham Dr, Palm Harbor, FL 34684

Witness Printed Name
7/ e10ae N ,7//77?740 . (eal)
Witness Printed NWTA@P Y ’T—Z] AMas Address: :

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this Ist day of April, 2005, by Kathleen Logan Bass, a married woman, who is/are

personally known to me or who has produced 7. by 9 5, 2'(!entiﬁcation‘ 7/
7AHeqp8e ) 48

Mgy, ¥
e Y. Py, Notary PuMiic
NS5, v Theoesd Y Thomas
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TsmasGAL vy LLopCILy APPIAISET - rroperty Kecord Card: 15-5S8-1 6'03626'091

>> Print as PDF <<

Page 1 of 1

LOT 91 HI-DRI MBES UITIT 2
ORB 698-832, 945-1282,

WD 996-1789, oc 1044-1407,
WD 15114—1410

P O BOX 1093
ALACHUA, FL 32615

15-55-16-03626-091

PRINTED 6/20/2011 12:51
APPR

Columbia County 2011 R

CARD 001 of 001
BY JEFF

8/11[2007 DFDB

1064 HTD AREA

BUSE 000800 MOBILE HME AE? Y _ 99.810 INDEX  15516.04 HI-DRI AC PUSE 000200 MOBILE HOME
MoD 2 MOBILE HME BATH 2.00 1064 EFF AREA 22.956 E-RATE 100.000 INDX STR  15- 55- 16
EXW 31 VINYL SID  FIXT 24425 RCN B 1997 AYB  MKT AREA 02 17,341 BLDG
% N/A BDRM 2 71.00 $GOOD 17,341 B BLDG VAL 1997 EYB  (PUDL 0 XFOB
RSTR 02 SHED  RMS —=—mss e AC 1.840 18,820 LAND
RCVR 03 COMP SHNGL UNTS >FIELD CK: B HX AppYr 2007 *  NTCD 0 CLAS
% N/A C-W% *LOC: 639 GULL DR SW LAKE CITY > APPR CD 0 MKT
INTW 05 DRYWALL HGHT 3 ' 3 cNDo 36,161 JUST
§  N/A PMTR _ 3 e 76 -t *  suBD 36,161 APPR
FLOR 14 CARPET STYS 1.0 ° IBAS2001 1 * BILK '

10% 08 SHT VINYL ECON s1 1 * Lor 0 SOHD
HTTP 04 AIR DX?CTBD FUNC g _ 4 L MAPH 0 ASSD
A/C 03 CENTRAL SPCD _ A 76 + 3 HX ! 0 EXPT
QUAL 03 03 DEPR 09 3 > TXDT 003 0 COTXBL
FNDN  N/A uD-1  N/A s a
SIZE  N/A ub-2  N/A 2 ? m===———-———uev BLDG TRAVERSE -=-=-=co—mme
CETL  N/A UD-3  N/A 3 > BAS2001=W76 S14 E76 N148§.

ARCH  N/A uD-4  N/A 3 2
FRME 01 NONE UD-5  N/A s >
KTCH 01 01 Ub-6  N/A % 2
WNDO  N/A ub-7  N/A % 3
CLAS  N/A UD-8 N/A £ 2
acc /A UD-9  N/A ¥ 3
COND 03 03 % N/A L 2 N — 01 £ & - Y —
SUB  A-AREA % E-AREA SUB VALUE @ *  NUMBER DESC AMT ISSUED
BASO1 1064 100 1064 17341 3 212734 MH 125 7/03/1997
2 a
5 El SALE
3 > BOOK m DATE PRICE
3 * 1044 1410 4/01/2005 Q 1 50000
3 * GRANTOR KATHLEEN J LOGAN
3 ? GRANTEE HELEN V m
> * 1044 1407 4/01/2005 U 1 100
. i B * GRANTOR BONA FIRMA CORP
TOTAL 1064 1064 17341 . GRANTEE KATHLEEN J LOGAN
--=-~--EXTRA FEATURES : -~ FIELD CK: . A ;
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD  XFOB VALUE
LAND  DESC ZONE ROAD wm {uD3 mam DEPTH FIELD CK: - _
AE CODE TOBO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS OT PRICE ADJ UT PR LAND VALUE
Y 000200 MBL KM 00 0002 1.00 1.00 1.00 1.00 1.840 AC  9141.660 9141.66 16,820
0002 0003 -
¥ 009945 WELL/SEPT 00 1.00 1.00 1.00 1,00 1.000 UT  2000.000 2000.00 2,000
hup:!ng.columb:a.ﬁondapa.mmfGIS!Show_FleldCard.asp?Pm=15-.5S.-l6_-—(13;_626,—091 9/12/2011
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬂafaui SA:&:/M/ PHONE S bZ3-2203

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

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

ELECTRICAL Print Name H’(f,la N ?O nds bﬁﬁwature_ﬁqﬂ in ]UJYIL{ 0

License #: olwnher. Phone#:nsge_(oa_g - 1S9
MECHANICAL/ | Print Name_=le n Prns Signature"
A/C License #: 67&)/1% Phone #: 35, -4 - IS0
PLUMBING/ Print Name ﬁc b‘-’r—} 5/{%,{?# ,/ Signature 7‘24—4—-«/ }tﬁ'
GAS License #: —T'H.'D‘zs”'f?%é Phnne#:% WA éazzo;-s
MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for 3 building permit. Contractor Forms: Sub form: 1/11
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MOBILE HOME INSTALLER AFFIDAVIT
D IALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who €ngages in mobile home installation shall obtain a mobile home
installer’s license from the Bureauy of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Sajg license shall be renewed annually, and each licensee shal|
pay a fee of $150

I, é bbe f $'A?,§f“f/ » license number SHjoop 54,
state that the installation of the manufactured home for owner
J—lﬂ len £ 0 NAS at

91 Address: (239 5¢) Ay, )/ De. city (@ )y (% Ley

~

e

will be done under my supervision.

Signed: {
Mobile Home Installer /4

Swom to and described before me this (3 dayof S fein boy o 20/

Notary public

Shicheg W9 Lo poas ST __Personally known (_——
Notary Ndme /

DL ID




Uor LUy £ULL L5102 J8b 081328 WINFIELD SOLID WASTE PAGE 83
B8/14/2811 15:09 67582150 BUILING AND ZOMING PaGE 92/07

CODE ENFORCEI ENT

{lof-2zc’

oarereceves _ F 7Y Ul wy (H 5 viemnr on e reosenry w15 15 pere it se1ssempt

DWNERS RamE . mow_____ au33-bR3~ |5
somss [ 7 ate Oty £ 22034
MOBKE BOME PARK __ N SEmDIVIS m___ H‘. Nri Bere ¢ Undt

lm.ﬁ DIRECTIONS TO MOBILE HOME
ekeiel havn

mmmma:gﬂjﬁd”—:ﬂﬁeﬁﬂm-“ o

mMQ& 03
MOBILE HOME INFORMATION

wir_(Sringeml’ reag 23 e A L. xSl coon whl"lﬁ
k. SME GA 132415200 ﬂ-l@:

wikp 7okt v 1 Mrst be mind zmme [ or Righer NOWID ) ZONE | ALLOWED
INSPECTION STANDARDS
WTERIOR:

(Porf) - F=PASS F= FAILED
SMONE DETECTER () OPERATIONAL | ) MISSING

ROQES | jSOUD ( )wEax ( JHOLES DAMASID LOCATION

7/ DOORS { )OPERABLE | ) DAMAGED .
WALLS ( )S0LID { }STRUCTRRALLY UNSOUND
Z WIDOWS { } OPERADLE | ) MOPERABLE

/ PLUMEINE FINTUDES | ) OPERABIE ( ) IROPERAME [ } Mesind

Z CEIURE ( | 50UD { JWOLES ( ) LEAKS APPARENT
nsmmmmammnm { ) EXPOSED WHHEG | ) DUTLET COVERS MISSTNG [ ) LiGNT

e

.2 WALLS / SIBDINE ( ) LOME SIBNG { ) STRUCTURALLY UNSOUNO ( )| OT WEATMERTIGNT | ) NEEDS QLEAMING
WINDOWS ( ) CRACKED! BROKEM BIASS ( ) SCREENS MISSISD { |9 ATMERTIONT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

NEED RE-SNSPECTION FON FOLLOWING CORDITIONS,

ROT APFROVED

Mmm wuwes B2 __n_ 945 7/
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Sep 21 11 07:37a Wendy Grennell 3867551031 p.1
App* //05-3Y

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 Conntywide Addressing Policy you must make application fora 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: 9/15/2011 DATE ISSUED: 9/20/2011
ENHANCED 9-1-1 ADDRESS:
639 SW GULL DR
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
15-58-16-03626-091

Remarks:
RE-ISSUE 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 LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TOBEINE R, THIS ADDRESS IS SUBJECT 70 C GE.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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