DATE  01/03/2011 Columbia County Building Permit PERMIT

5P This Permit Must Be Prominently Posted on Premises During Construction 000029108
APPLICANT JAMIE HOWELL PHONE 386-984-7976
ADDRESS 8383 150TH STREET LIVE OAK FL_ 32060
OWNER SUSAN JOLLEY PHONE 386-984-6215
ADDRESS 375 NW HONEYSUCKLE WAY LAKE CITY FL_ 32055
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 90 E, R LAKE JEFFERY RD, R HONEYSUCKLE WAY, 5TH ON RIGHT
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 AG-3 MAX. HEIGHT 35
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 10-38-16-02055-011 SUBDIVISION  PARNELL HILLS
LOT 11 BLOCK PHASE UNIT 1 TOTAL ACRES  1.48

1H10251391 ?-(M 2 Z: : IE Z?:

Culvert Permit No. Culvert Waiver Contractor's License Number /'/ d Al:%quv;é'riCOnvactor
EXISTING 10-0552-N BK L TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR ONE FOOT ABOVE HONEYSUCKLE ROAD, 2.3.1 LEGAL LOT OF RECORD

REPLACING EXISTING MH, 45 DAYS AFTER FINAL INSPECTION OLD MH MUST

BE REMOVED FROM PROPERTY Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY (footer'Siab)
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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
datelapp. 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 § 250.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE § OTAL FEE__ 325.00
INSPECTORS OFFICE Zﬂ (_}; 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.



Dec 15 10 i1:46p P.

| PENMIAFFLIGATIQN ! MANUFAC INSTALLATION APPLICATION

For Office Use Only  (Revised 1-10.08) Zoning Official ("L~ " Biiiding official_2.C. /23772

APE (012 -39 Date Recsived (2~ 20-(O By& Permits__ 2 7/08

Flood Zone__/\__ Development Permit___// 4 __Zoning /i~ % Land Use Plan Map Category A-3

Comments Sente= L. 3.1 Racnd Jo¥ ¥ Dic, { Rulica,, a5 mil

‘fﬁ _/_ii/,../- Y gtinc oxxl. o 4_r\:{-- oo o 47 Echm_ -

FEMAMaps /. Elevation__~/* _Finished Floor) - ~/River £/4__ In Floodway_+//1-

: Site Plan with Setbacks Sh #_[0-0SSZ -V EMRelease 0 Wl latter /Eni-ungmn
Recorded Deed or Affidavit from land owner Lettsr of Auth. from installer C State Road Access

G Parent Parcel # o STUP-MH O F W Caomp. letter

IMPACT FEES: EMS Fire, Corr Road/Code
School = TM‘L‘ f_}t_’% @.’)E}-{--" | = o ')i I‘u/pft Iﬂf/ e 076‘\6"‘
— " LT AV

ﬁhf‘ VA
Al - v -

o . y EoA

Property 1D# \() - 35- Yo ~ODAH-T\) Subdlvhloan_t\‘\V\Q.\ Ml - Lee Dt A

* NewMoblleHome_____ Used Mobile Home__ M Stze MY Year \AY

. Applicam_"\ff A\ \é\(\\\f_,\\ Phone # %’Q\GQ\(@—\“TQ_\\O
o Address SAKH \SOW X )\ (¥, T\ 00

ime of Property Owner. bu&_(\(‘\ O\ey Phone# 3@\ S-Cl X4 \oNS .
Bdroas ST DD W] SUCAR NG LO%e Ty 1 35S
Tircle the correct power company - @ . Clay Electric

(Circle One) -  Suwannee Valley Electric - Progreas Energy
* Name of Owner af Mobile Home ) 1Y\ N\ | Phone # 300K~ LA\
Address 517 D\, M-Sole Lo LakR Oy T

‘ "
* Relationship to Property Owner (\6\&

*  Current Number of Dwallings on Property ( \,]

. Lovems Totat Acreage_LAKD N CCSS

* Doyou: Ha\'@a Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
0 (Blup Road Sign) (Putting In 2 ‘ {Wot gxiating but do not need & Culvert)

*  Iu this Mobile Home Replacing an Existing Mobile Home_(\ A€ =5 ) _

*  Driving Diractions to the Property )\ Q0T A0 \ e Ne vl ceny R0\ A )

%}&@w\. 2.0 oneS YOO (D o Secasinose |
. -

O OO Q\%\\‘f

Name of Licensed Dealeriinstaller _\ (2w L VW< &\ Phone # \ 3gL) LB -O15
Installers Address 4% \\ W {\E’s"- Sedce Da Y aXe Cae S 00 I3
Licanse Number S\ -\ 2% 1329 Installation Decal # Sul3s

ks iz

Spiee 10 Toa (2-26-00
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PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Sits Fraparation
. uaua»uanoa-aagneﬁgo_ylm.. .,
The pocket penefrometer bests are rounded down fo Wr@/u psf Water drainage: Nafural ~\/  Swale _ _ Psd . Other

or chack here to declare 1000 Ib. soil . without testing,
X150 x 1509 X155
2203 322 222

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

3. Using 500 Ib. increments, 1ake the lowest
reading and round down {o that increment.

xA 50D x 1509 x J R0
g =% 5 3T

Faatening muld wide unfts

The resuits of the torque probe testis “~$ >  inch pounds or check
here if you are declaring 5' anchors without testing . . Atest
shewing 275 inch pounds or less will raquira 4 foot anchars.

Note: A state approved lateral arm syetem Is being used and 4 A1,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required al all centerlina tie points where the torque tast
reading is 278 or less and where the mobile home manufaciurer may
requires anchors with 4000 Ib ing capacity.
e Installer's infiala

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \ @ RERW 2 Sy S

| und 8 properly instafled gaaket is 3 requirement of all new and used
homes and that condensation, mold, meldew and buckiad marriane walls are
aeault of a instalied of no gasket being installed. | underatand a strip

oftape will not se S & gasket.

._.ﬁimnai
Pp. . ;

Bottom of ridgebdam Yes

—_Westharproofing

?Esausaa__iaiiia}uak../f.
mﬁsssiw_if_oas:aaeau..ﬁsﬂip @ /é?
Fireplace chimney Installed 80 as not to aliow Intrusion of rain'wéter.' Yes Zl/?

— Hlacellaneous

Oate Tested vol V5 \o

Electrical

nugonnﬁnsﬂ_gna:nﬂurliauasc_?iﬂw ::z-.w:.:q_a_soqisuesoq
source. This includes tha bonding wire between mult-wide units. Pa. . . .

ma_ssau:.:ii@ .-zo.\
uaﬁia:_._-ﬁ_ina:!-oqs._i:n. @.. :[__@ \\i-/
mgigia__aanaancﬂnua._&%.dsﬂ E»,-
Drain fines supported at 4 foot _:_!cu_r@ Lo C
nm::o_oogﬁ. crossovers profecied. Yes z A

r: i

—_Flumbing

Connect all sewar drains to an existing sewer tap or septic tank. Pg.

noaanna_ugnc_nsn.m::vguﬁansu: uﬁeﬁ..uzn-n;aa_..insq_uu.aqos!
independent water supply systems. Pg. - .

Instalier verifiss all information givan with this parmit workaheet
is accurate and true based on o
s i

7

pete /2/137 10

oag

dg$:11 0T ST

+d



Dec 15

o

10 11:486p

.
SN e A

g Applicant shall provide layout from manufactirer specific to the model installed. This form may be used il the
layouf from the manufacturer is nut available,

fﬂciﬁb ﬁ%\ﬁif\\&Qﬁ)Eé

J ' . ; . SH;IGLE WIDE MOBILE HO‘N[B N
N L SR W~ W N -\ X 3
s s = . —le
e AP = = e = PR sl e e e S L e
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SRS AT

‘5“\ "'-"\O‘ s T

Sﬁrﬁ,*‘t_'i"\r\ --...7 %

| l

ANCHOR

i Show each pier and anchor location, with
mai}lufacturer's specifications. Any special pier
mchircd dimensions per the manufacturer’s spec

caglacity test shall be used. Pier footings to be poured-ia-
¢ inspected by the Building Department prior to pouring.

yibreference, must b
ff e T

b

yo 3ovd

DOUBLE WIDE MOBILE HOME

VA

m end walls, as ircquired in the

) shall be noted separately with
d spacing, a soil beariag
pecifications of

maximum spacing and distance fro

Footing required (over 16 x 16 inches
ifications. To determine footing size an
place, whether required by manufacturer’s §

SINOHANTWDD 98EZSSL98E 11:11 2@82/S0/80
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DEC-15-201@ 12:38P FROM:A & B CONSTRUCTION

3864974866 TO: 7S52386 g
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
ol
\7 ------- PART Il - SITEPLAN = - - =« e e oo
Scale: 1 inch = ;0’ feet.
Kums ByQU Kle e AL
% S
h ! 2 -
' Nﬁ, abd ¢ %t J .M_)
ble sl , '
" s 2wt \ ’bg’
157 | A" sz g s )
S T o AT y
o / D
A D ¢
" ¢ 67 ;
(P 1)
W) 1
= 359-‘ . Broncs u
q)
5‘”@
Notes: R E.PMAZ NOME _GOIN)b~ ¥ SAME oY BT AS  Kxs 1IN Jq-
Site Plan submitted by: f@dﬁ D 5 y 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 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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WARRANTY DEED
" INDIVID. TO INDIVID

This wamnty Beed Made the first day of January A. D. 1995 by
LENVIL H. DICKS, a married man not residing on the property described herein.

hereinafter called the grantor, to JAMES C. JOLLEY AND SUSAN D. JOLLEY, his wife

whose postoffice address is Rt. 8, Box 378 E, Lake City, Fla. 32055
hercinafter called the grantee:

(Wherever used hersin the terms * " and 'y "' include all the parties to this instrument and
the heirs, legal representativer and assigms of individusls, and the

| succemors and amigns of corporations)
wih’ltSSﬂhi That the grantor, for and in consideration of the sum of $10.00 and other

valuable considerations, receipi wﬁermf is ﬁmby acinowl«iged. ;wuby granis, !:crgdm, sells, aliens, re-

mises, releases, conveys and confirms unio the granteed all that certain land situale in Columbia
County, Florida, viz: '

LOT 11, PARNELL HILLS, UNIT I, a subdivision a

16 and 16-A, Public Records of Columbia County
Easements and Restrictions of Record.

s recorded in Plat Book 4, Pages
, Florida, subject to Power Line

This conveyance includes the Doublewide mobile home now permanently affixed to
the real estate described above, Serial #'s GDWVGA 17793507 A, and
GDWVGA 17793507 B, which is considered to be real property. Mobile home
manufacturer is: CAMELOT
N.B. This conveyance is in accordance with the terms and conditions of
that certain Unrecorded Agreement for Deed between the parties hereto,
dated May 27, 1994, under authority of which the Grantee herein is
presently occupying the above described property.

K080 rops5g7

OFFICIAL RECORNS

ﬂg er  with all the tenements, hereditaments and appurienances thereto belonging or in any-
wise appertaining.

Iﬂ ]lﬁl!t ﬂnil to ]‘lolll, the same in fee simple forever.

ﬂnﬂ the grantor hereby covenants with said graniee 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
granilor hnreby fuﬂy warranis the title to said land and will dofcm! the same againsi the Iawfuf claims of

all persons whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent
lo December 31, 190 93,

TGUMENCARY smm’.’/g_é@
NIANGIBLE TAX .

4 Dewill CASON, TLERK 0

OURTS, COLUMBIA GO

2y

ZEEARA L e
]n ‘Bihless W‘nf, the said grantor has signed and sealed these pr e
wn

ts the day and year
first above written.

Signed, sealed and Je!iwr:i};om- SreseTioR: J M # Q ‘
......... P i N e { j B
Witpesgs Ewv &

E. Timgdns LENVIL H. DICKS

z SPACE BELOW FoR RECORDERS bSe

- ATy
I HEREBY CERTIFY that on this day, before me, an officer dnl_;'"‘ pxh s [
authorized in the State aforesaid and in the County aforesaid to_,ul:el_
acknowledgments, personally appeared LENVIL H. DICKS .. '

: =]
i 2 ]
/PERSONALLY s -
to me known to be the person  described in and who executed the ! 5 5
foregoing instrument and he  acknowledged before me that he . Lol :
cxecuted the same. 'f', sd u.-. -
WITNESS my hand and official seal in the County and” v} .  ( 'e )
State last aforesaid this st day of | . 7. B o
Janua , A. D. 1995 o uE
NOTARY PUBLI qx;y i




Mail Lien to: Dept of Highway Safety and Motor Viehicles, Neil Kirkman Bullding, Tallshassee, FL 32398-0500 T# 646217568
! B# 699715
' | i) i MNumber Yaar Make Body — WT-L-BHP  —— Vessel Regis. No. Title Number I
| 33610722 ‘ 1988 BARYS HS | 66" | 46206449 —‘
: : LT ol
Registered Owner: Date of Issue 12/16/2010 Lien Release T
Interest in ihe descrbed vahicle is hareby reledsed
FIRST ASSEMBLY OF GOD
1571 E DUVAL ST Title,
LAKE CITY, FL 32055-3647 Date.
IMPORTANT INFORMATION
1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Titie by Seller section at the bottom of
the certificate of title.
Mail To: i 2. Upon sale of this vehicle, the seller must complete
FIRST ASSEMBELY OF GOD the notice of sale on the reverse side of this form.

1571 E DUVAL ST

LAKE CITY,

3. Remove your license plate from the vehicle.

. 4. See the web address below for more information and
FL 32055-3647 the appropriate forms required for the purchaser to

) ! title and register the vehicle, mobile home or vessal:
hitp:/fwww.hsmv.state.fl.us/htmititlinlbiml

i -R'egi:‘n:md.(j\.l.u'iel i

<FIRST ASSEMBLY OF GOD-
: 1571 E ‘DUVAL BT

:.m CITY. FL

15t Lienholder
NONE

32055 3647

DIVISION OF MOTOR VEHICLES 1 3 RIDA . DEPARTMENT OF HIGHWAY s.u*m AND MOTOR VEHIGLES

Julie L. Jones
" Executive

SclirrMmlEnmrhumhnin'{ng:' e A - E Adt.lljeén:

" Fodera) e state faw wq'n. Lhﬂlﬂn'. selier ke the m:i::u;h pumlmgr‘s nme.a:llmg prive and date sold in connection wlth.lllc transher uf u\wllenhp
Fallure o coemplete or providing o false MatEment may resnll in fines andin Imprisonment.
tithe s wwned 10 be free’ from: any Junam e m!ed on the: rm: of the u:rmwr and the mivtur vehicle ur vesiel described i m:chry ransferred 12

SG!IHMM:H Eﬂkl Dite Sold:,
- and [ hereby céntify lhm o the he-\:.:t my knowledge the odometer reoding:
- [ 3.6 NOT HLIL ACTUAL MILEAGE. :




MASTER BEDROOM

12-0 X 13'-0

KIT/OR

VING, ROOM

_.1 )
146 X 130

BEDROOM 2
96 X

10-9

N

Z

)

.
w.s
1

MODEL A702-05-96 2BR — 2BTH

14" x 70

902 SQ FT

=




PROPERTY LOCATOR

ORDER FORM
CUSTOMER NAME: .5 ssin/ el __ DATE OF SALE:
ADDRESS: 375 {l/ H/ /A;{,ef? ﬁwz.//{ 'PV/IH, Z-ﬁ-l‘"&' c.é{- ~C Rﬂ-‘f»‘j‘“
PHONENUMBER: 356 G54/ 62/ SALESPERSON:
MAKE OF HOME: " MODEL: SIZE: 1Y x 70
SERIAL NUMBER: NIRRT - - oy 27 ,ow,aexl?
SKIRTING: (TYPE)_ PO#:
STEPS: (TYPE) _ PO#:
A/C:(TYPE) i ; _ PO#:
o AL A
- DIRECTIONS TO HOME _
f/{lb' ol 0'-"’4'/?14&3 “J {-ééﬂt— Y § 57/ OUVJJH ,g?;,'f +o é BQJ p //}“:ﬁ
U:S 90 East 4 Jovtwesy fo(lost g _Cho k.

e bebad Chocch. =
U520 £ast Ao Lalre Jett 49 R d Sulee £ L

.
~E0 ooy ples B0 fhe gkl B4 Fu GXT
JP‘/‘_W /'14;1@__01\.1 RJ&L} %}

Uﬂ"‘“a p,‘* Ce &~ - Mo f'JS‘d"\\
386 75’5 - 8885

24 Jyyo 1967 # /970
O 5}73’! ATt
1989 I 2b F4
Ehdes, CF ﬁ”‘"””‘&
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Syite B-21, Lake City, FL 320s5
Phone: 386-758-1008 Fax: 386.758.2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
hdeRee L The' S g |
“E“ T mwmsamhaﬂryfnrminbaddmssshmbe!ow

anly, 315N QAN w‘%ﬁgmm‘ , and ! do certify that

Printed Name of Authorized Signature of Atthorized Authorized Person is.
P Parso

erson n (Check one)
o0 YN I P 7 fﬁmg S

"” -J"‘I'. ’
“ 3/{ %ﬂ & ‘ gé'-{’l'-f"l 3;::\ = \E}lg\ icf i2—_.‘ l§ l t'{)
Licen; Holders Signature (Notarizad) License Number Date

NOTARY INFORMATION: .
STATE OF: _ Fioriga COUNTY OF: Colum b, 4 ﬁ

i i i 3 . The £4
The abave licanse haolder, whose name ig Tecs b T
mﬂﬂbﬂlﬁ? me and is known by me ar mmm e s

!
(pety:oaf 1.D)_ el tmgange n m_é_Lday Gf_

(Seal/Stamp)




12/21/2018 14:48@ 3867581328 WINFIELD SOLID WASTE PAGE @1
/ . | e G i N
...;fza_/zala 16:17 335?592158 BUIL )ING AND ZOMING PAGE Bi1/91

Cdbf ENFOR{ EMENT
FRELIMINARY MOBILE HOME JSPECTION REPORT
/0/2-2%~
DATE RECEVED /220 =/O gyL& 18 THE WH ONTHE PROF IRTY WHERE THE PERMIT WILL BE 188VED? &/ 0 .
OWNERS NAME __S «fan o thesy prone__7. ¥ b2l cpn

ADORESS
MOBILE NOME PARK SUBLC VISION

ORIVING DIRECTIONS 10 MOBILE Home L o<t 98 (B4 ﬁ_é:mm‘:i;ﬂa rine b,
;M_MMMJA_E%M%L; o Oliurdn .

MOBILE HOME INSTALLER _“Forrf T Lrvdt-  ewone B2Z3 -0l ceLt

MOBILE HOME INFORMATION /
ke Oleedorved ven_Y8 see_ 1Y x Ll coLoR Ak

S )
SERALNo_ D Dl) 07 2E X G‘jﬂ TJawmek af‘
WIND ZONE i Must be wind zone l) or higher NC WIND ZONE | ALLOWED ‘3’&:“‘)
INSPECTION STANDARDS gpdf- 77 7
INTERIOR; gy ~E8F S
(Porf) - PePASS FePAILED $50.00 .,
" SMOKEDETECTOR ( )OPERATIONAL () MISSING bate of peymens;_{2~20 =20 Fo

_2Z_ FLOORE {)8OLD ()WEAK ()HOLES DAMAGEDLC ATION _ ookt oy
_[DOMQ { JOPERABLE ( ) DAMAGED

7 WALLS ()SOLID () STAUGTURALLY UNSOUND

__/_/ WINDOWS ( ) OPERABLE ( ) INOPERABLE

____{ PLUMBING FIXTURES ({ ) OPERABLE { ) INOPERABLE ( ) AESING

CEILING { ) 8OUD ( HOLES [ ) LEAKS APPARENT

_{ ELECTRICAL (FIXTURES/QUTLETS) { ) OPERABLE ( ) EXP( 3ED WIRING ( ) OUTLET COVERS MISSING { | LIGHT
FIXTURES MIBSING ' :

Notas:

T WALLS / SIDDING ( } LOOSE SIDING { ) STRUCTURALLY UN OUND ( }NOT WEATHERTIGHT { } NEEDS CLEANING
2 WINDOWS ( }CRACKED/ BROKEN GLASS () SCREENG W 30ING { ) WEATHERTIGHT
" ROOF () APPEARS 8OLID ( ) DAMAGED

STATUS
APPROVED _~" WITH CONDITIONS: i
NOT APPROVED _ __ _ NEED RE-INSPECTION FOR FOLLOWING CONDI 1ONS

SIGNATURE _ m M D NUMBER, @9* DATE__/ o) ~ /O




- DEC-22-2818 18:35 From: To:9, 7552386

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O, Box 1787, Luke City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758+1365 * Fusil: ron_ cmﬂ@uulumblTouul.y a.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application fo
Address at the time you apply for a building permit, The established
assigning and posting numbers to all pringipal buildings, dwellings, busipe
indusiries are contained in Columbia County Ordinance 2001+9, The
t enable Emergency Service Agencies to locate youin an smergency, and 1o gssist the
United States Postal Servivs and the public in the timely and eﬂicuent provisi
serviees Lo residenlys and businesses of Columbia County.

DATE REQUESTED: 12/22/2010 DATE ISSUED:  12/22/2010

ENHANCED 9-1-1 ADDRESS:
375 NW  HONEYSUCKLE W,

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

10-38-16-02055-011
Remarks:

LOT 11 PARNELL HILLS UNIT 1 S/D (REPLACEMENT OF EXISTING
LOCATION)

Address Issaed By: M

Columbia County 9-1-1 Addpissing / GIS Dep

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L 0

TO BE IN ERROR, THIS Qﬂ&&i AY SUB.BLT IO (HZ

Page:2/2

1868



12;21-10:03=49PM: AGB ;388 758-2187 # 3/ 3

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_[§ - § $5 2. -nJ

---------------------------

| | !égé?klké ' ‘
PP §

Sie Plan submitted ,M; ﬁeﬂ Magm_gf%%'g%
:Iymﬂppmmﬁ:,_j : F«- E“E Dw;ﬁ)tm Date L& 201

5 County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEAL

I v "

/ﬁéﬂ s Lor;

};unaf oA

Paga 2 of 4

& 988285, 0L S98bLerPSEE MOILONMLISNOD 8 2 Y:M0Nd Ues:ed @1e2-22-230



Ak AW EYAW  her IR Q00 /ATLLBY

BUILDING AND ZONING
SUBCONTRACTOR VERIRCATION FORM

PAGE Bl/81

PHONE,

aspucaionnumeer_ [ O/ 2 -39 CONTRACTOR .
L s THIS FORM MUST BE SUBMITYED PRIOR TO THE ISSUANCE OF A PERMIT

in Calumbia County one parmit wiil cover all trades doing work at the permitted dite. it is REQUIRED that we have

Any changes, mmmmmumw-mm corrected form being submitted to this office prior to the
start of that subcontractor beginning any work, mewhwmmwwm

ELECTRICAL Print Name,

License #:

Signature

Phone #:

»

01
Phone¥: "28(- 255 -979>

MECHANICAL/

print Name_JOPAN, HAW  Twc
AlC '

Lessek: Daco Byyy

PLUMBING/
GAS

#rint Name

Ucense §:

Signature,

ROOFING

Print Namae

License #:

SHEET METAL

Print Name

License #:

Print Name

Licanse#:

Print Name
License §:
L

CONCRETE FINISHER

FRAMING

(NSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLAsS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BIDG ERECTOR

F. $.440.103 Building permits; identification of minimum pramium 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 shalf be presented each

time the employer applies for a building permit. Contrbetor Forma: Subeontractes torm, 609



JAN-3-2811 ©S:@2A FROM:A & B CONSTRUCTION 3864974866

Mol 1 b A

TO: ToSE3Hb o

T-343 POR1/68Z F~062

\2/ziiie wher | ascTSezwss C86 waN, WONER PAGE  #1/8
12/27/200 13:28  IBGINGIIGE WUILEING 0 ZNTNE PAGE  B1/01 1
ameucavionnumn /D /1 <39 CowTaacTa ' |
i oy TN I KETY U1 IURARITYD MH 30 1y wistanancy o & b
Columbiy O BT Wil cover s trades doing wark ot 04 permitted
- e it
regards Wﬂmmmmw&MMMmtummuzxw
Onginangy nivmcior sholl mMmmmemmﬂwm

s chnges, mmmem#umhmmhﬂm elor o the

privs ctzz L L (o wry_ .
Sghuture, /l/,.-.i... .’ CF
Uemies: 5 ) 20/ 5750 = g
e LEvBLRT CrAMTl  viuae LR
uewr CACHIEI 993 " Pher &‘Pr"ﬂ-ﬁb
Wi “TE2ty LIRULT o e 2 LT
e —— ' ;
sty ) m'm&_
& _ O Fr— A
Pz & /
Sring vl Sownn___ 2
.m =t ‘
N R T g i
FRAVIING i _ e e
WILaroN N - ‘
WIOE0 - B . —
DAYWALL 7
"PLASTER : =
e = >y
ACOUSTICAL CBURS | 7" :
VX A - -
e S
AL BLDY ERECYOR —_ \\4\

"85 A0108 Bulidng sennits; isertifieption of mihuimsim premmkum poliey. ~Every crmpleyer 3, a9 @ conglilan te
ippiving for and recaiviig a tlldTng pevmit. show proo? snd cartliv to the permir suer that it hes secured
companEation for ity mmpltryeey undsr thls chager as provided in 63, SA0.10 andf 480.38, end shall he presgnves auety

ima the emaloyer apshes ar » builing parmi. : Rl s st . U2
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