DATE  11/16/2005 Columbia County Building Permit PERMIT

) This Permit Expires One Year From the Date of Issue 000023861
APPLICANT ROCKY FORD PHONE  497.2311

ADDRESS POB 39 FT.WHITE FL_ 32038
OWNER ROBERT FUNDERBURK PHONE 386.497.2311

ADDRESS 713 SW LONGHORN TERRACE FT. WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 497.2311

LOCATION OF PROPERTY 47-8S TO HOLLINGSWORTH RD,TR TO BLUFF,TR TO LONGHOTN TERR.,

TR, 1/2 MILE ON R.

TYPE DEVELOPMENT M/H UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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.
PARCELID  18-78-16-04236-127 SUBDIVISION  CEDAR SPRING SHORES REPLAT
LOT 52 BLOCK PHASE UNIT TOTAL ACRES  1.50

IH00000040 . %-:.Z D 9——\‘ /:
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-1154MD BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.
REPLACEMENT ONLY. 1 UNIT CHARGED.

Check # or Cash 12035

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES __ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES .00 WASTE FEE §
FLOOD DEVELOPMENT F FLOOD ZONE FEE $ 25.00  CULVERT FEE $ . TOTAL FEE__275.00
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



/@// e

| For Office Use Only Zoning Official LY. /51|05 puilding Official O 74 J/-10-05]
apre 0 5//- Y/ Date Received ////9/05" By zéﬁ Permitz 22¢(/
Fiood Zone X Developsment Permit é,g Zomng____taﬂllseﬂmlapcm

)

Comments
FEMA Map # Elevation ished Floor River In Floodway
Site Plan with Setbacks Environmental Health Signed Site Plan 0 Env. Health Release
O Well letter provided Existing Well Revised 9-23-04

= Property ID | 5-15-110-0U2 2(p- )1 21 N X Must have a copy of the property deed

= New Mobile Home '8 Used Mobile Home Year_ADOL )
Subdivision Information_| )T © ) Pﬁdﬂw SD(U m Sha QFS
= Applicant _Q_Q[_\J[J;l Fop D Phone # -400- 2 Al

« Address VDOV 20 Q4 WWit), Bt 230 3R

= Name of Property Owner [l PVt EundprDiR K  Phone U0 N- !fbb}’_%
= 911 Address ]| ? S\ LDHC\MDVH Teyl- Bt WWuil, E1.- 2203%

= Circle the correct power oompany -~  FL Power & Light - Electric

(Circle One) -  Suwannee Valley Electric -~  Progressive Eneragy
= Name of Owner of Mobile Home 31441 | Phone #
= Address SRND.

= Relationship to Property Owner S )
= Current Number of Dwellings on Property_ \ D4V )
= Lot Size .5 Total Acreage -5 ALILS

= Do you : Have an gisﬁi Dri\@) orneeda Culvert Permit ora Culvert Waiver Permit
= Driving Directions 41 S+ 10 H(/Hfﬂ% Wortin Pd +tilirn

w/)u/lf 90 10 Bluff Pd tuyn Vians Op 1o

J,om /JDM oy, Uy i+ /21J m:M pin KIgnz
- Is thls Mobile Home Replacing an Existing Mobile Home Yt? S/I /?763,/)
= Name of Licensed Dealer/Installer | W)\F‘; HE Uéﬂﬂm Phone# 15 @ 1814
+ Installers Address | 2() SN 20 1vo (len  |pke Uit EL - 27070
= License Number THOOOD) U O Installation Decal # 252 97
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18-7S-16-04236-127
FUNDERBURK ROBERT L JR

212311999 - $23,200 - W

- 52
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
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ARCEL: 18-7S-16-04236-127 HX - MOBILE HOM (000200)
LOT 52 CEDAR SPRING SHORES REPLAT. ORB 483-325, 851-759, 875-614,

Name: FUNDERBURK ROBERT L JR

Site:
Mai: PO BOX 544

" FTWHITE, FL 32038
Sales 2/23/1999 $23,200.00 I/U
info  6/29/1988 $2,927.00V/ U

LandVval
BidgVal
Apprval
JustVal
Assd
Exmpt
Taxable

$14,500.00
$18,038.00
$32,538.00
$32,538.00
$28,616.00
$25,000.00

$3,616.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, i's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjbnlkplhgmeclpofffddhfach...

11/10/2005
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DOUBLE WIDE MOBILE HOME

d < .
ANCHOR PIER PIER FOOTING B L
Show all pier (with size of piers & pads) and anchor location. with maximum épacing a..ndh d1sta.nce fromend

5. as required in the manufacturer's specifications. Any special pier footing required (over 16 x 16 inches) sha!lli‘ﬁ
i separately with required dimensicns per the manufacturer’s specifications. To determine footing size and X
ing. a soil bearing < capacity test shall be used. Pier footings to be poured-in-place, whether required by |
ifacturer’s specifications or by preference, must be inspected by the Building Department prior to pouring. -
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FROM : FAX NO. : Nov. 16 2085 11:48aM P2

COL. CD. HEALTH DEPT. ID:386-758-2187 NOV 16°'05 12:28 Np.009 P.0O9
L. 14077 ‘;
= STATE OF FLORIDA __
OF | TION PERMIT

............. .......-.-...-.mn.m.....:....-_..,--...._._-_
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APPROXIMATE SCALE IN FEET

._oao o ..ooo
E T ]

s |

wiawn102

HOLLINGSWORTH
STREET

ADJOINING AREA

7: NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA

(UNINCORPORATED AREAS)

PANEL 255 OF 290

PANEL LOCATION

f

COMMUNITY-PANEL NUMBER
120070 0255 B

EFFECTIVE DATE:
JANUARY 6, 1988

s s
[This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is avallable at
www.fema.govimit/tsd.

Print Date: 11/10/2006 (printed at scale and type A)
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Prepared By:
Rim Albritton, an employee of
American Title Services Ins1:2005026081 Date:10/19/2005 Tine:1S:
330 SW Main Blvd. N itagts: g T ik
Lake City, F1. 32025 0C,P.Dewitt Cason,Columdia County B:1082 P:gui
05- w2l '
Parcol ID No: R04236~127
Quit Claim Deed
Made thiz Octaber 752005 AD,
by Karen A Emerson /k/a Kaven A. Perry and Roger Wayne E , h and wife. hereinaftr callad the gromer,

to Toberr L Foaderburk, Jr., whase post affice address is: 713 5W Longhern Terrace, Foxt White, FL. 32038, hercinafter callod
the prantec: IS

{Whonwrar isd herols \he wm “grantes” a0d “praniee” include all the Bartich to Bu: yhatrumient ind the hein, Tegal
Pe-iredeutul[ves end aczigne uf Indlvcualy, and the &l umigns of

Witnesseth, that the gramor, for and in considerstion of the sum of § TEN AND Novioa DOLLARS ($10.00) and other
valuable cunsiderations, reacipt whereof i hereby acknowledged, docs hereby remise, releass, and quit chiim ueta the grmntes (areves,
3l she cizht, title, interest, claim aed demand which the soid praater has in and to. l thas cerialy land sltugre in Counry, Flarids, vix;

Lot 52, of Cedar Springy Shores, a Subdividion 31 per Repint, according to the Plar hereol. 2¢ recorded in Plat
Boak 4, st Page 20, of the Public Records of Columbia County, Florida

N.B. This Dead being rerecorded ¢o correct Legal Description, lacks consideration, acks wi and Grantar's
nmame and marital ematut on Qalt Claim Deed Recorded on Official Record Book 375, Puge 614, Columbta County,
Floridu.

Tagclhc'r with 3l the tenements, hereditaments aad spp thereio belengiog of in anywise apperaining,

Ta Have and eo Hold, the suma togethes with oll and singular the pp A selonging ar in anywise szperaiaing,

and all the estaic, righy, tide, interest, lien, equity and claim whatseewr of the =5id grantor, either in 3w or equity, to the caly proper
use, benelit and bohoof ef the suid grantee forever.

In Witness Whereol, the sid granms hes signed and sealed thee presents the day and year first above writien,

Signed, sealed and delivered in our presence:

%. i 4‘ gn.u;ﬁ_ (Seal)

Warcn A Binceaan

AN - [Seal)

Witnezs . . Printed
Some_(Cxm e (g IXL) 29,100 '

State of F H '
County o {

g: &WQWIM before ma thie?Ser dey, of Orceober, 2005, by Karen A Emersan and Roger Wayne

eTson , uily known so me o whe has p s wleziificslion.

Qe XM
Naary Puslic pry ;
i

ol B

- o CE | T T T —
o G T MY COMMISSION I B etzes
""‘ EXPIRES; ey ;

it Clsin Diwd
Clagere Chaisu

TOTAL P.B1
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FROM :

----------

FARX NO. :

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

A00

Parmit Application Number,

Nov. 18 2885 11:15AM P2

1
.

D
Y
7

----------

pll
Vﬁb.

ili
, /
& ke

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

;;6KV

9 ] A’ WELL
A % g @#W
}. — |
"'
A/
- LONGHIN TERE
£) i :
.MWM_M A ?)‘J "‘ Date_NOV 07 2005
n Approved_____ Not Approved____
Censnity Haudih Depariment

ALLMWHMWMWMW DEPARTMENT

1098, 1008
et hdummbmr:

mmmnmmum

Page R of 4
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
mj\( £ L_L/BU SH\ , license number IH QQ OO 2
Please Print
do hereby state that the installation of the manufactured home for QODB’ET
Applicant
BundiL UL at 115 SW LONAVOE N Arr
914 Address
will be done under my supervision.
Signature
Sworn to and subsgri s day of _ NIV ,
2005.
NOtElI'y PUb” 5 / mm““‘ml."“l..mm.
< DALE
Signature 5@ cmgxi:ismigg.?m
My Commission Expires: | l Lo | 0L >r Bt g
Date (800-432-4254) _Florida Notary Assn., Inc.




AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Nammdgq,;/f- o/% %711! _)b ﬁ“}C le / bok_
PrOperty ID: Sec:_1G) Twp: 715 Rge: ”D Tax Parcel No: OA—QOXH ]57’) HX

t_DA  Block_____ Subdivision: VES
Mobile Home Year/Make: aQD (O = L S Size: SO Y

"D KL
Signature of Mobile Home Installer

Sworn to and subscribed before me this Ei day of NOIE lQBTZ ,20_( 25
oy (Al VolieD

Eotary’s name printed/typed

Notary Public, State of F[orlda
Commission No

Personally Known
Produced ID (type)ElL DL

i DALE'R BURD
Commission # DD0134600
Expires 7/16/2008




ASSIgNMEnI O AUMOnLy

L Dale Houston, A Hcestsed tnstalicr, Installer # THO000040, authorize

customer%géi Brd pe gg[gis %::btobemyrépresmtaﬁve,andto
act on my m all uspects of for permits. For Model #
. —

sai o

Dabe Mm,n_:

Dale Houston

Date

Sworn and subscribed before meonthis > Dayof N 200S.

' ':N:er):}’ubﬁc %

My Commission Expires:

i : DANKY W HERRING

PTRN 1Y CONMISSION #0D238154
i} EXPIRES: UG 64,2007

Bonczd through Advantaga Netary




A~
o

PO

v Ll

_

|

_;

i
__n_
e e e

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 18-7S-16-04236-127 Building permit No. 000023861

Permit Holder DALE HOUSTON

Owner of Building ROBERT FUNDERBURK

Location: 713 SW LONGHORN TERRACE,CEDAR SPRING SHORES,LOT 52

Date: 12/15/2005 §\ §

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




