PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official (SL/< / L‘-{' i é'ﬂ?ld?hg official 7€, 51" [2
ape 205~ 3l Date Received_5//4 By—/ A)_permit#.0 30 T

Flood Zone ' Development Permit N )"‘ir Zoning /4 - % Land Use Plan Map Category, /f '
Comments E-ﬁ% ey eoshiy WH | _

FEM ap# 4[' f A Elevation /V_/ Finishe Fioor/ﬂ‘h‘--’y River /\/f’ > In Floodway ’4’2 4'

B‘(t:ﬂl:lan with Setbacks Shown H# / Z“O ng #H Release mﬂfall letter Existing

q‘R{’orded Deed or Affidavit from land owner nstaller Authorization 0O State RWH Sheet
App Fee P

O Parent Parcel # O STUP-MH O F W Comp. letter F Form
IMPACT FEES: EMS Fire Corr @@)out County (Fin County 1,/
Road/Code School = TOTAL _Suspended March 2009_ o Ellisville Water Sys

Property ID #Dg B 45“?(7 - 0?& 07‘903$ubdivision
* New Mobile Home Used Mobile Home ﬁ MH Size /£ #( ¥ Year_/ ‘? >3

= Applicant S . y ?OM’J[) ﬂ@}f : Phone # %ﬂ'_?lei "353_%:
= Address /_ . _ aiZﬂ uﬁ ,,Q_anff; é!f/é /s %wd Z4. 32028

» Name of Property Owner_JZs.¢ ZO!)?CT fﬁd .glml’i’hone/# S&. ?67/2/’

\_/911 Address_______ __J0]59 Nf[u TufTEnubsee N& - odt ‘5202;;/
= Circle the correct power company - FL Power & Light - é Ela! Electric )
(Circle One) - Suwannee Valley Electric - Progress Enerqy
*  Name of Owner of Mobile Home S asn Phone #
Address
= Relationship to Property Owner Ar / A-
=  Current Number of Dwellings on Property }
« LotSize 37 Ft acuy Total Acreags_8. 3 Bl

= Do you: Hav or Private Drive or need Cu!;srt Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) / (Putting, in vert) (Not existing but do not need a Culvert)
* |s this Mobile Home Replacing an Existing Mobile Ht&nﬁa\%@.f /

*  Driving Directions to the Property __ 7/.S -;,3—/{3/0- Cpetl, Mo [Hensnly .
T USe. L ER VY 9o Sudiipprss Zomedy o Loopprn o bo i oo,

*  Name of Licensed Dealer/Installer 6&3 £ n ( e 1Lhr tr‘\CﬂLPhong # G2 ool 12
o -gln{tallers Address_ 5557 Nw  Ealling ereek ) White Sgrings £ 32096
eYL- = LicenseNumber T\ 025 1S K / Installation Decal/# SG 2

T spcw) boland 1772
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B exccutive line P.0, BOX 1672

mA

(3

o

Prepared by and Return to:
REGIGHAL TITLE CONMPANY
2015 SOUTH FIRST STREET

" BORM By T e e—

LAKE CiTY, FLORIGA 32055

Chis Judenture, »mwevis.

orournit Tyt Sk 11 1| EAE2 -6 mn 07

- [
P e T e g . 4

e fam b b
Madethis  3rd dayof April 7729, g . Brtmera
Jinmy R. Hartin and Care) 0. Hartin, his wife p ,J';f'k'f‘?‘(-‘f'.)’:“‘?m“-’

.

of the County of Columbia , State of 'FI_Sr-;jE - > .grentor,ond
Rovert L. Brennan and Cynthia A. Brennan, his wife - - ' o
whosepost-officeaddressis  Rt. 14, Box 285, Lake City, Florid§ 32055  ~
of theCountuef  Columbia Swteof Florica M - o
LITPOTES
Witnesaeth: That said grantos, for and in conrideration of the rum ~+f Ten and KO/L00 Dollars, and
other good and valucble consideratiuns 19 said grontor wn hand paid by said graatee, the receipt whereof is hereby
acknowledged, hav g d, barg, d and suld 10 the said grantes, and grantec's heirs, successors and atvigns forever,
the following described lend, situate, lying end being in COLUMBIA County, Florida, lo-wil:

COUNTY TAX PARCEL NUMBER 5-65-17-03607-000

A part of the W% of Section 5, Township 6 South, Range 17 East, more
particularly described as follows: Comnence at the 5§ Cocner of the
Wy of said Section 5 and run N 89°51'45" E along the South line thereof)
40.0 feet to a puint on the East right of way line of State Road No.
131 and the POINT OF BEGINMING. Thence M 0°24'48* E, along said E righ
of way line, 100.0 feet; thence N B9°51'45% ¥, 1201.58 feat: thence
N 0°247°24" E, 361.44 feetr; thence N 89°51'45" E, 1288.74 foet; thence
S 1°01'48" E, 483.63 feet; thence N B6°14'37" W, 2.8) feet; thence
5 0°42'44" E, 34B.70 feet; thence S 89°52'34" W, 2606.49 feet to a
point on the said East right of way lin= of State Road Mo. 131: thence
N 0°24'48" E, along said right of way, 370.05 feet to the POINT OF
BEGINNING. Columbia County, Florida. Containing 39.66 acres, more
or less.

Subject to: Right of way in O.R. Book 34, pages 255 & 270, publie
records of Columbia County, Florida.

Subject te: 0il and gas in O.R. Book 345, page 111 and O.R. Book
44, page 533, public records of Columbia County, Florida.
Subject to: Right of way for State Road #1311,

Robert L. Brennan Socia) Security Number M
Cynthia A. Brennan Social Security Number MMM

and s9id grontor does hereby fully warrant the title ta said land, and will defend the same against the lawful cloims of
all peraons ichomsoecer,

Ao Biness Whereof, Grantor hos hereunta set grantor's hand and seal the day and yrar first aboce weitten.
Signed, sealed and delivered in our presence:

ﬁ_mﬂ (\{{2 b dlen

HTMER apﬁéﬂz ”‘_ 'inE;Fl rtin

A Z Seal)
witness Carol D. Martin = )
ZFL e g = (Seal)
witness INTANGIBLE TAX___ ~v— =
PORATTCASOICLERI-OF - =2 (Sesl)
Hitnexs g COURTS: CLUMRIA coguty "B
STATEOF  Florida Lrgs e 4 i B -~
COUNTY OF cleﬂJia?‘?-fﬂ—Z-M‘”' "t :a
[ NEREBY CERTIFY that on thizdoy before me, an officer duly qualified 10 1ake seknoreds 1s, pevidnally 4

Jinmy R, Martin and Carol D. Martin, his wife ks

10 me knywn to be the personts) deseribed in and wha ted the forcgoing i ; s;ﬁar;muhdmhfon me
the execution of same. 2 - 3
WITNESS my hand and official seal in the County and State last aforesard this 3/(.’_\ day of

- Zeil /759 .

i

Natary Public »7

My commission l‘ﬁl‘l:&j-w
-

SOVAMILICH SLY £0_AC - CALIADD. FLO% ok




D _ SearchResults

Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 5/2/2012

Parcel: 05-6S-17-09607-003

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

L]
Owner's BRENNAN ROBERT L & CYNTHIA A
Name
Mailing 10157 SW TUSTENUGGEE AVE
Address LAKE CITY, FL 32024
Site Address |10157 SW TUSTENUGGEE AVE
Use Desc.  |;vproveD A (005000)
(code)
Tax District |3 (County) Neighborhood 5617
Land Area 39.660 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

ALONG R/W 370.05 FT TO POB. ORB 680-7586,

COMM SW COR OF NW1/4, RUN E 40 FT TC E RIW CR-131 FOR POB, N ALONG R/W 100 FT, E 1201.58
FT,N 36144 FT, E1388.74 FT, S483.63 FT, W 2.81FT, S348.70 FT, W 260648 FT TO E RIW CR-131, N

Property & Assessment Values

(=t r ]
0 960

Interactive GIS Map |

e msimmsean
1820 25860 3840 4800 5760 6720 F¢

2011 Tax Year

| Parcel List Generator |
Print |

Search Result: 1 of 1

2011 Certified Values

2012 Working Values

|Mkt Land Value cnt: (1) $17,870.00
Pg Land Value cnt: (3) $7,532.00
Building Value cnt: (1) $98,136.00
IXFOB Value cnt: (10) $27,648.00
Total Appraised Value $151,186.00]
Just Value $247,979.00|
Class Value $151,186.00
iAssessed Value $138,151.00]
|[Exempt Value ._coda: HX) $50,000.00
Cnty: $88,151

Total Taxable Value Other: $88,151 | Schl:
$113,151

NOTE:
2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

[ Show Working Vaites.

Sales History

J Show Similar Sales within 12mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/3/1989 680/756 WD v Q $69,500.00
Building Characteristics g i =

Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. |  Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1992 (31) 2344 2812 $96,553.00
Note: All S.F. calculations are based on exterior building dimensions.

—

R
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0180 FPLC 1STRY 0 $2,000.00 0000001.000 0x0x0 (000.00)
0030 BARN,MT 1994 $9,600.00 0001200.000 30 x40 x 0 (000.00)
0280 POOL R/CON 1995 $6,758.00 0000512.000 32x 16 x 0 (000.00)
0166 CONC,PAVMT 1995 $800.00 0000001.000 0x0x0 (000.00)
0294 | SHED WOOD/ 1997 $600.00 0000001.000 0x0x0 (000.00)

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

5/14/2012



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, 6 evrnle ’r A = L’}"glve this authority for the job address show below

Installer License Holder Name

onlyﬁ /5)/5—75’// @L/;/ f%kj\ , and | do certify that

Job Address

the below referenced person(s) listed on this form 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 Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
: 2, SAgent  ___ Officer
%Z 74"/”0 L. Wv/)//c 7/’]&%&/} Ja/uﬁ/ ___ Property Owner
Vi ___Agent ___ Officer
__ Property Owner
____Agent ____ Officer
____Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

TH102S5ISS S—lY4-12

License Number Date

License Holders

NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF.Lo/umBia

The above license holder, whose name is /7.2 r+e W

(wappeamd before me and is known by me or has produced identification
p

e of 1.D.) onthis {%/ _ dayof_° aﬁﬂr , 20/ 2
“dhatigy 1;/ M oy,
OTARY'S SIGNATURE (SealfSta\rpb)Q‘s L ?rEOﬁe, ’f%
Seanres %
§ 3 Nt %
£ \mm T
E—; -.ssN“‘ g
PRINIERON

N
Q
/,,

S g
7 4;5 OF ?\.Q’\\\

Yy
,r,‘,””“mm\\



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines B

HOUSE
[ 2000—>» ORMH T
DRIVE North
WAY / T
—80° —»
FROM SW 1357
CORNER l
l...‘y:'-J \5‘\‘
A SITE PLAN BOX:
LY
&30 M H 260 —
r‘) /\
[ D
: =
‘ AN
}
&« 477 L
"M e e R P o= mma s = o =~ — = a] = L -

Page 2 of 2



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

oatereceved_ 2 ~1/ =11 sy L 15 THE W/ ON THE PROPERTY WHERE THE PERMIT WILL BE 1SSUED? VO
owners Name/eEe7F i’ Bronnan pone 32/ 27052 Fesu
aooress /OL 57 SE LR 13/

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME LS 20 £ . foe 2] o W d/w{ L7 44147 L/w-fé’/dq
Spdf of LRI om Replit— Vi

MOBILE HOME INSTALLERLD 2-2nce 7/&%‘/ PHONE CELLIEY -{E 23007
MOBILE HOME INFORMATION

MAKE /?7? ‘}bm # A2~ YEAR SIZE /é X és/ COLOR /Swuf;ayﬂ/
e l0 L 23953

WIND ZONE 7‘7(3//7 Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

£
? PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING me) S0-00 o
¥
&

s-li~e
{olene Teok'P)

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIERATURE ._%’ d‘-/ onmsr_JICY a5l




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 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: 5/7/2012 DATE ISSUED: 5/14/2012
ENHANCED 9-1-1 ADDRESS:
10159 SW TUSTENUGGEE AVE
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
05-6S-17-09607-003

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. 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.

227






MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / Z"O%X CONTRACTOR %@V}F \;Mfd o] PHONE 3%.¢ 2300%

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.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop wmx orders and/or fines.

ELECTRICAL Print Name ROB ffﬁ’fﬁ't )3 )PE/V/VA /V Signature (/@ bm /’/ B
License #: ?\é//m ﬁﬂ/ Phoprg #: 2 G~ 5477(}"/
MECHANICAL/ |Print Name U vV / lgﬁg ERT M M’MMi‘gnature o W / s

A/C License #: / / Phone #: ’ g’C YCT7~127/
PLUMBING/ | print Name JOBBERTT ML-"TH/ E VIV signature w (h——
GAS License #: \( Phone #g';f(( 8127/

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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 a building permit. Contractor Forms: Subcontractor form: 1/11



CR # 10-5442
“‘STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: SO
SYSTEM RECEIPT #: JX4 9 7 ¢4
APPLICATION FOR CONSTRUCTION PERMIT M»Q!g‘??

APPLICATION FOR:

[X] New System [ 1] Existing System [ 1] Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1] Temporary [ 1

APPLICANT: ROBERT & CINDI BRENNAN

AGENT: PAUL LLOYD TELEPHONE : (386) 7562-3571

MAILING ADDRESS: 10157 SE CR 131 LAKE CITY FL 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:

PROPERTY ID #: 05-65-17-09607-003 ZONING: AG I/M OR EQUIVALENT: [ NO ]

-]

PROPERTY SIZE: 39,660 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 10157 SE CR 131

DIRECTIONS TO PROPERTY: | 441 SOUTH TURN RIGHT ON CR 131 PAST CR 240 ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
MOBILE HOME 3 1,001
2
3

L4

[ ] Floor/Equipment ains 1, Other (Specify)
SIGNATURE DATE : 5‘*//1 // 2
1 v/ 7

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: ) ~8AA. 1%

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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1 inch = 50 feet
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