PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[_T_:w Office Use Only (Revised 7-1-15) Zonlng Offici Building Official_ _Qjﬁﬂ_

AP# A4 0  Date Received_' /2| ) Permit# .
Flood Zone X Development Permit Zomng_A_L Land Use Plan Map Category_ A .
Comments

FEMA Map# Elevation Finished Floor _I_décw Rlver In Floodway

Recorded Deed or 0 Property Appraiser PO 4 Site Plan PI/EH # O ?5 Z—"‘ 0 Well letter OR
wExisting well T Land Owner Affidavit vfnstaller Authorization 1 FW Comp. letter :;/ﬂpp Fee Paid

0 DOT Approval o Parent Parcel # 1 STUP-MH @11 Anp

0 Ellisville Water Sys nA/f;O?'El‘sg_em{ 1 fé O OutCounty o lrn-eounty :Vgub VF Form i

U
Lot#? .

property 0 # (J-35--D(410-DYD  subdivision /22/12& fews U

New Mobile Home x Used MobileHome___~ MH Sizem Year M
. Applicant\.\efbéﬂ'ﬁ é’?\ﬂ_mrd Phone # 25|g 4 L3429 4 S
. address 220 \opte P [ak Ciny B 22024

J
*  Name of Property Owner_uam%g\m Phone# Q()‘{‘Ligo 3 Lol
- 911 Address |07 ()_ MW T LLing CVU-ALL‘LE L Cowm o, 32068

*  Circle the correct power company - J FL Power & Light Clay électn
(Circle One) -  Suwannee Valley Electric - Duke Energy

=  Name of Owner of Mobile Home 0/&4&'\ ’W Phone #QU—“U&D 3@(10
Address H@k 53 %z ‘Mﬁ('k) gi w (tl:}l/l FL 3}()3’5

= Relationship to Property Owner _ 100 b oOwne L

*  Current Number of Dwellings on Propertg{ﬁ/

= ot Size Total Acreage '7[[ gf : n

A3aINNVOS

) &u/d a7
* Do you : Have Existing Drive opPrivate Drive or need Culvert Permit or Culvert Walver (Cictle one)
(Blue Road Sign) (Putting in a Cu vert) (Not eXIslmg but do not neec « Cidvert)

= |s this Mobile Ho

=  Drivi
L
Qrvg
U
*  Name of Licensed Dealer/installer U)\\\'\.MW Q \@Lﬂ/ Phone # 5&:4(45- ([7,6[3’

» Installers Address 2200 1Dt PL Lo ke (f h/\ P 20 024
= License Number \ 1t - \OLHQ?)U installation Decal # Yus) 9

QJ‘) st emea ] 1L 2119




Application Number: Date

A

New Home Usec Heme

€nsizied 1 e Manuiacturer's Ins:zllizuon Manual

1s nstalied

o

i wrszonstt B wino zone
le wide & nstalatio ' Decal # QQ \U$

U
LoY

D))

a ] Senal # gzm_iﬂ:&gwabme

10me s a single wide fili out one half of the b ocking plan
f home is a tri le or ~uad wide sketch in emainde home

PIER SPACING TABLE FOR USED HOMES

v )
d 4
e s %%I a_mmw_mm mm_wnmg 18" x 18" | 1812'x 18 [ 20"x 20" [ 2¢"x 22" | 24" X 24" | 26" x 26"
e . n capacity | (sq in} (256) 1127 (342) {400 434y (575) (876)
m 1000 ps 3 4 ' 6 7 g’
_ - gitudinal = | 1500 ps 4e B 7 3 5 8"
N |+ = oratuing es ‘o show these locat “ns) 2000 ps 5 5 g g 8 g
| _ ongu 2500 psf 76 ) 5 : & T
_ 3000 pst 8 8 g’ 8' 8 8
3500 ps 8" g 8
] \_.3 1 [ 1 ] 1 " interpolated from Rule 15C-1 pier spacing table.
= L [ L] [ PIERPAD SZES | w\l\ [ FOPULARPAD SIZES ]
I-beam pier pad size R \MKN Pad Size Sqgin
[ M 1 [ 18x16 256 |
[ L] Perimeter pier pad size N k k\ Q x 18 2
- 18.5x18.5 347
i _ Other pier pad sizes X 22.5 360
(required by the mfg.) 17 x 22 - 37
13174 x 26 174 4
-s~r- Draw the approximate locations of marnage 20 x 20 400
D wall openings 4 foot or greater. Use this 17 x253/16 | 44
- symbol to show the piers, 17 12 x 25 172 446
] 24x24 576
List all marriage wall openings greater than 4 foot X 676

and their pier pad sizes below.

” Opening

[__ANCHORS |
if%m;:
[CFrRamETIES ]

within 2’ of end of home
spaced at 5' 4" oc M,\

Pier pad size

22Y 7

[ OTHERTIES ]

{__TIEDOWN COMPONENTS | ~
r

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal

Page 1 of 2

Longitudinal 8fabiifzthg Device w/ ral s Marriage wall
Manufacturer § \“ Shearwall
1



Mobile Home Permit Worksheet Application Number: oo

Sile Preparation

' POCKEY PENETRCMETER TEST ] c
UM\C Debris and crganic material removed - &D VQ w\m N\k
The oocket penetrometer tests are rounded down te psf Water drainage Natural Swale _ Pad £ _Other |

or check here to declare 1000 Ib scil withcut testing

« VJ\O X g xlﬁa\ Fastening multi wide units

Floor Type Fastener:
Walls Type Fastener:
POCKET PENETROMETER TESTING METHOD Rocf: Type Fastene
For used homes a Min 30 gauge, 8" wide, galvanized mbta| strip
will be centered over the peak of the roof ang fastened with galv.
rocfing nails at 2" on center on both sides of the centerline.

1 Test the perimeter of the home at & locations.

Take the reading at the depth of the footer.

n

Gasket | proofing req )

&)

Using 500 ib. incremants, take the lowes!
reading and round down to that increment.

I understand a properly installed gasket is a requirement of all new and used
homes and that condensetion, mold, meldew and buckied marnage walls are

xlhl@(v xl&l.% xlww\.g

a result of a peorly installed or no gaskat being instalied. | understand a strip
of tape will not serve as a gasket.
Installer's initials

1 TORQUE PROBEFEST ]

wmwm mmmxmn .TQ\&\S. . Installed: 1

Between Floors Yes

The results of the torque probe test is inch pounds or check Between Walls Yes -
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes =
showing 275 inch pounds or less will require 5 foot anchors,

Weatherproofing
Note: A state approved lateral am system is being used and 4 ft. o

The bottomboard wiil be repaired andfor taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ______

anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and whegge the mobile home manufacturer may
requires anchors wi lding capacity.

Installer's initials Miscellaneous
ALL TESTS MU, T BE PERFORMED BY A LICENSED INSTALLER Skirting to be instalied. Yes n\za
; . Q\ ?«\ Dryer vent installed outside of skirting. Yes — WA
Installer Name RAA v _>, Range downflow vent installed outside of skirting. Yes __~~ N/A
/\ S Drain lines supported at 4 foot intervals. Yes et
Date Tested \ ,.u \ Electrical crossovers protected. Yes =
Other :
/
Electrical /

Connect electrical conductors between multi-wide units, but not to the mainfower

source. This includes the bonding wire between Bc_ﬁ.@a units. Pg. — Installer verifies all information given with this permit worksheet

Plumbing 7 7 is acclirate and true based on the
7 manufacturer’s installdtion i i and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap,ér septic tank. Pg. \ 4
Installer Signature .\\ E ' \ Date _ U \ { M\ W‘

Oo::mo.m__uoﬂmc_mimaq m:uu_<n§=n8m:.ma.:mimaq meter, water tap, or other
independent water supply systems, Pg. IIN_,

Page 2 of 2
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND ITS SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOL CONDITION, ETC,
-MOO._._ZQM ARE REQUIRED AT SUPPCRT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
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-

I—nst. }\lurr;ber: 201912019675 Book: 1391 Page: 2632 Page 1 of 2 Date: 8/22/2019 Time: 4:16 PM
3.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 385.00

Prepared by:

Michacl Fl. Harrell
Abstract Trust Title, LLC
283 NW Cole Terrace
Lake City, FL 32055

4-9180

Warranty Deed

Individual 1o Individual

THIS WARRANTY DEED made the_Sa™” day of August, 2019, Levi D. Harkey, Burl
- -~ Harkey, and His Wife, Lori Harkey, hereinafier. called the grantor, to Kristen Barrs whase
" address is: 168 SE Beech St., Lake City, FL 32025 hereinafier catled the graniee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties io 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 consideration of the sum of $10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains,
sells, zliens, remises, releases, conveys, and confirms unto the grantee, all that certain land
situate in COLUMBIA County, Florida:

Lot 8, Carter Acres, Unit 2, according to the map or plat thereof, as recorded in Plat
Book 3, Page(s) 12, 12A & 12B, of the Public Records of Columbia County, Flerida.

The above described property is not the Homestead of Levi D, Harkey, nor has it ever been the
Homestead of same, who in fact resides at: 1626 0\ Pou divee £, Machye, H-. Deeng

TOGETHER with ell 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 lawtully 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 10 said land and will defend
the same against the lawful claims of all persons whomsoever; and that said Jand is free of
all encumbrances, except taxes accruing subsequent to the prior vear.



hst. Nun‘1ber: 201912019676 Book: 1391 Page: 2633 Page 2 of 2 Date: 8/22/2019 Time: 4:16 PM
DeWitt Cason Clerk of Courts, Columbla County, Florida Doc Deed: 385.00

IN WITNESS WHEREOF, the said grantor has signed and sealed these pressnts the day and year first abave
writen.

Signed, sealed and delivered in our presence:

Ao N N

w,ifm?' Levi D, Harkey T
e s S et 8 — - - —— -—— . -“ . / -
Burl Harkey /
é %/‘1 )i Q-\[/ﬁf Ll
Lori Harkey g
STATE OF FLORIDA
COUNTY OF COLUMBIA

5
The foregoing instrument was ncknowledged before me this A" day of August, 2019 by Levi D, Harkey,
Burl Harkey, angd His Wife, Lori Harkey, personally known to me or, if not personatly knuwn to me, who
produced L for identificarion and who did not fake an oath

\

i\ ‘
“Notery Public
{Notary Scal) .

MRy Brandi Lynn Les
NOTARY PUBLIC
STATE OF FLORIDA
" .~ Comnét GG052483
WY Expires 12/5/2020
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Columbia County, FLA - Building & Zoning Property Map
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Parcel Information
Parcel No: 01-35-16-01910-040
Owner: HARKEY LEVI D &
Subdivision: CARTER ACRES UNIT 2
Lot: 8

Acres: 7.71534538

Deed Acres: 7.62 Ac

District: District 1 Ronald Williams
Future Land Uses: Agricuiture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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11/13/2019 MapPrint_Columbia-County-Property-Appraiser 11-13-2019

This information.. was derived from data whizh was compilod by the Golumbia Uounty Property Appralser Offica cololy for the ¢ovarm antal purmose of preperty assassmant 10 Alormaton
shauld not be retied upon by anyone as a datermination of the ownership of property or market valua. No warranties, sipressail or impiied, ave provided fo- the accuracy of the dara herein (L
use. of it's interpretation, Although it is periodically updated. this Information may not reflect the data currently or file i1 fhe Prog ery Appraisars affice. GrizzlyLogic coin

columbia.floridapa.com/gis/gisPrint/

1] 100 200 300 400 500 830 700 8O0 aon 1600 fi
Columbia County Property Appraiser e Hampion { Lake City, Florida | 386-758-1083 ‘
PARCEL: 01-3S-16-01910-040 | NO AG ACRE (009800) | 7.62 AC NOTES: |
LOT 8 UNIT 2 CARTER ACRES SID. 461-085. 684-681, 766-1355, WD 1328-815, WD 1391-2632.
BARRS KRISTEN 2020 Working Values
Owner: 168 SE BEECH ST Mkt Lnd $5,078  Appraised $5.078
LAKE CITY, FL 32025 Ag Lnd $0  Assessed $5078
ito. 1068 FALLING CREEK RD, LAKE Bld 30 Exempt S0
Site: g
ey . - XFOB $0 county:$5.078 2
Sales 1“mmm2°0 6 42000 V() Just $5,078 Total cityESS.ﬂIB
Info 10151992 $10000 V{U) Taxable othar:$5 078
school:35,078 Columbis County, FL

1
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER A A O(OCI CONTRACTOR w '\\\\am o [ {Cf/ BHONE L[ o7-4uy {‘6 R ORL

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

in Columbia County one permit will cover afl 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 Fiorlda Statute 440 and
Ordinance 896, 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.

Anp changes, the permitted contractor Is responsible for the corrected form belng submitted to this office prior to the
start of that subcontractor beginning any work. Violatlons will result In stop work orders and/or fines.

ELECTRICAL rint Numewm%m‘___ Signature .

Ucense #; Phona #: 3Eé g3 1900

'O 1 L’ Qualifier Form Attached [__]

MECHANICAL/ | Print Name Signature,

AJC License #: Phone #:

Qualifler Farm Attached [ |

F.S. 440,103 Building permits; Identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding 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 bullding permit.

Revised 4/27/2017



Lans

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLIGATICN NUMBER A‘ A‘<)(<>(ﬂ conmracror_ Wiam O (e srone U7~ HUF- 8455

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

In Columbla County one permit will cover all trades doing work at the parmitted sita. it Is REQUIRED that we have
records of the subcontractors who actually did the trade spacific work under the permit. Per Florida Statute 440 and
Ordinance BS-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, genaral liability insurance and a valid Certificate of Competency llicense in Columbla County.

Any changes, the permitted contractor Is responsible for the corrected form being submitted to this offlce prior to th=
start of that subcantractor beginning any work, Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:

Qualifier Form Attached l:l

/MECHANICAIJ peintName Len 0 (cf 5. &ag/s S signature E/WVI% / ﬁ ﬁ“% ‘i
AfC _E&fw vcensed:_CAC /801765 & Phone H: 950 7!of (F5R

Qualifler Form Attached I |

F.$.440.103 Bullding permits; identification of minimum premium policy.--Every empioyer shall, as a candition to
applying for and recelving a bullding permit, show proof and certify to the permit issuer that it has secured
campensation for its employees under this chapter as pravided In ss. 440,10 and 440.38, and shall be presented each
time the employer applies for a bullding permit,

Revised 4/27/3017



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

N \
I, UV \“.\uM/\ (L - ()(\L(, .give this authority for the job address show below

Installer License Holder Name

only, IOUZ U\_A,z 1%“]{\_5}( (‘J(M Edr [,{i._la— ﬁ"h:f (;L, and | do certify that

{Jiob Address

the below referenced person(s) listed on this form isfare 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  TAuthorized Person s
Person )?e:gon . ' (Check one)
T X Agent __ Officer
j)‘_ e | —__ Property Owner

_X Agent __ Officer
_groperty Owner

0 4 —Agent __ Officer
—__ Property Owner

L, the license holder, realize that | am responsible for ali ermits purchased, and all work done

under my license and | am fully r sponsible for compliance with all Florida Statutes. Codes, and
Local Ordinances.

I 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

%M e 0530 5]

LieéasSHolders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF: (lll wa KL »
The above license holder, whose name is Williann 1. P/IZL

personally appeared before me and is known-by me or has produced id ntification
(type of ID) onthis _S¥~dayof | Jov~ ,20_| fz .

Q?RY'S SIGNATURE (Seal/Stamp)

o Notary Public State of Flonda
¥ hn Davis
g 3 f& Commission GG 209638
LS. ,f Expires G2/10/2023

|
|
1
|
|

LAAAAA



LIMITED POWER OF ATTORNEY

W&M émﬂ DO HERBY AUTHORIZE

ODA PRICE
JESSIE SHEPARD

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT,

SIGNATURE
1143 /G
DATE

SWORN TO AND SUBSCRIBED BEFOR ME ON THIS_ (%~ . __DAYOF k/”‘/‘(’“”é’i v 20 17

N O RY PUBLIC

j;Lh M - notary ubhr smmdlunda
NOTARY PUBLIC PRINT Eyg " john Davi

(STAMP)

My Commission GG 206036
Expiras 02/10/2023

MY COMMISSION EXPIRES: 2/®|w22
COMMISSION NO: ¢, (, 199 731,
PERSONALLY KNOWN: x¥

PRODUCED ID. (TYPE):




Aich b

AT

License Number: 1H / 1041936 /1 Name: WILLIAM R PRICE

Order #: 1160 Label #: 66509 Manufacturer:
Homeov.ner: Year Model:
Address: Length & Width:
City/Stat.:/Zip: Type Longitudinal System:
Phone #: Type Luteral Arm System:
Date Inswalled: New Home: Used Home:
Instailed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
66509
LABEL# DATE OF INSTALLATION

WILLIAM R PRICE

NAME

IH/1041936/1 3 4160

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

Colwmiey
WE MAL

(Check Size of Home)
Single
Double _
Triple

HUD Label #.

Soil Bearing / PSF:
Torque Probe / m-1bs:

Permit #:

INSTRUCTIONS

Pi.. ASE WRITE DATE OF
iNSIALLATION AND AFFIX
I.ABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
OR MARKER ONLY,
COMPLETE INFORMATION
ABOVE AND KEEP ON FILL
FOR A MINIMUM OF 2 YEARS.
Vi3l ARE REQUIRED TO

' 7PT COPIES WHEN

%QUESTED.



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ¥FBE PRID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System L Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair { {1 ,Abandonment { 1 Temporary {1

APPLICANT: ,{ “’D\(ﬂ,\ %Nj o

AGENT: !)(2‘!/ ‘\)ULL ’ _ TEILEPHONE: ag—qw3‘f{_§fdl
e aooess: 100G N-W. mmfa) ke L4 o Q‘HY FL 50

10 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' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 1.0T WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION
3
LOT: 5 BLOCK: SUBDIVISION: [J&W ﬂ(’/W/S ( A 3  PLATTED:

PROPERTY ID #: 0\—3&«![1 'OM,D -04D ZONING: I/M OR EQUIVALENT: [ Y £ N_]_\

e

I8 SEWER AVAILABLE RS V;BE;?JBI.OOGS, FS? [ DISTANCE TQ _BEWER: _ by

N ] S
PROPERTY ADDRESS: 0¥ Ly ()’V!le z{{ uua' G(M F s ZMI— g -
DIRECTIONS TO PROPERTY: :ch! KD k]?} l‘k,lm(bkdb 'V(J\h‘ 1{;M[LK}IL hl.k‘bu 2 W ﬂ:)
, Mads U i o @4 Ay (i d Sfvousfe e W

I}
PROPERTY srzz:q‘((?é ACRES WATER SUPPLY: % PRIVATE PUBLIC [ ]<=2000GED ( ]»2000GPD

BUILD TNFORMATION [ 1 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Pedrooms Area Sgft Table 1, Chapter 64E-6, FAC

’ \na’m.ﬂ D, % s,
2 Bt

" Lownlt, DW =7 s S

4
o | . v P —
[P] Floor% [ t ains { 1 oOther (Specify) ]
SIGNATORE: [\ / N4 A pare: \' \L)‘ 'J,—LC‘
o s i — X e

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page - of |



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT —
Permit Application Number ( E s DBQ_ 3\
--------------------------- PART Il - SITEPLAN - -« e oo
S : Each blo epr 10 fi d 1inch = 40 fae ) ]
1]
r
LA / 8 ’\.\
AN BANNE=E N
\[ [ 7 o7 |
ARV (V% N ' |
A |
y \ A)
3
—
1
Notes:
= i .
[ [/ ‘ -
Site Plan submitted by: e TITLE DATE: ('h 5’!; g
P Not Approved Date_|

) C&:’J&b’ County Health Departmant

AMGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 {Obsoletes pravious editions which may not bo used) Incomoraled; 84E-6.001, FAC Paga 20f 4
{Stock Number: 5744-002-4015-6)
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LIMITED POWER OF ATTORNEY

i Lonald E Bonds, . o HERBY AUTHORIZE

Wendy Grenell
Tiffany Short
Oda Price
TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT.

SIGNATURE
[‘27({ (¥
DATE

LAY ' |
SWORN TO AND SUBSCRIBED BEFOR ME ON THIS | 4q bav OF l\p CoOA_ 20 \ b

A 7// o
/{ f( N \’;Jt{"_;‘,] ‘,’/’(//é//v’- 1. . .'..",'\"."".“""n,_‘
( A ,/\\.4% /éf;’x ,7}/7(’ ¢ M'{ 2 Jz\/ ‘\o:\j\“ﬁ:.i%

NOTARY PUBLIC (A ohNRREAL WiLLIAvs
i e i In w?n% for tr}e ?tatg otIOhlo
e } syl ; ommission Expires
Hrdren . Willions G M Commision ol
NOTARY PUBLIC PRINT R

MY COMMISSION EXPIRES_Anionabiox ;7019
COMMISSION NO. [/

PERSONALLY KNOWN:_Y _
PRODUCED ID. (TYPE): <0/




LIMITED POWER OF ATTORNEY

Iﬁlww“ﬂkh’mbﬁm,mmwmomﬁ Dol Price

TO PULL MY PERMITS AND ACT ONMY BEHALF IN ATL ASPECTS OF
APFLYING FOR A MOBILE HOME PERMIT.

%Méﬁ%ﬁa_‘

v/ /)rs
DATE

SWORN TO AND SUBSCRIBED BEFOREME ONTEIS_ S« DAY OF A/ 7

Do

NOTAKY PUBLIC

MY COMMISSION 2 /ofz23
COMSSIONNQ%G?
PERSONALLY ENOWN!_sos?”

. PRODUCED ID, (TYPE);

Notary Public State of Fionda
John Davis
5 Commission GG 200036

'E‘ymm 02102023
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DESCRIPTION:

COMIENCE AT THE SOUTH EAST CORNER, SECTOM 2, TOWNSHIP 3 SOUTH, RANGE 16 EAST,
THENCE QUN 17 35 37 W, ALONG THE FAST LINE OF S5A10 SECTION 2, A DIiSTANCE OF
16492 FEET TO THE POINT OF BEGINNING, THENCE RUN S 88° 44 12" W, <0790 FEET 7O THE
NORTHEASTERLY RIGHT OF waY OF G S 8 r RAILROAD, THENCE SUN Y

" %16 26T W, ALONG SAID
RIGHT OF waY, 18082€ FEET TO THE WE3T THE NE /3 OF S E 14, THEVCE RUN N 2° 02

407 W, ALONG  GAlC WEST UNE, (IS 53 FEET, THENCE N §9° 12 39° &, (333 6c FEET ID THE EAST
LINE OF SAID SECTION 2, THENCE N 1° 35 27" w, ALONG S35  EAST LINE, 1865 <4 FEET TQ THE
OUTH  RICHT OF way OF A COUNTY AMAUINTMNED SCaH, THEICE % 39° 48' &1° £, ALONG 341D
RIGHT-OF WAY 725 77 FEET, THENCE S 76° 3v <. E, ALONG SAID RUGHT-OF-WAY 147 75 FEET,
THENCE N 89 24' (6™ £, ALONG 54D RT OF-WAT 1110 3d FEET, THENCE 35 75° 25 05" E, ALONG
A0 R/W 13138 FEET, THENCE S 55°10°GD* £, ALONG 3A) A%, 105.3€ FEET, THENGE S 48° 22° 4 €
ALONG Z210 A, 29438 FEET TO 115 INTERSECTION WITH THE WESTESLY S LINE OF STATE 04D %13,
HHENCE S 10° 15 347 ALLNG SAD WESTERLY RAY, 540 37 FEET, THENCE 5 83° s2'i7 27200 FEET, THINCE

§ 6707 34" £, 42850 FEET, THENCE 588°%z IT™W, 748 60 FEET, THENCE * i7%04% 35%W, LOFZI G FEET, THENCE

M 8844 127E, 871 31 FEET TO THE WESTERLY RM L NI OF "R #:3i, THENCE § 20° 0t 24 .4, ALUNG A0

WESTESLY R/W, <4207 FEET, THENCE N 69° 58 IG" W, ALONG 5010 Q7% 1000 TEET TO THE PUNT OF CURVATURE
F A CURVE CONCAVE TO THE RIGHT, KU NG A CEVTRAL ANGEE 2F 38° 427, AvD a1 Fal 3= (84986 -EET,
THINCE  TOUTHWESTESLY, ALCNG SAI0 CURVE CONCAVE, ' ARC DISTANLE I- J05 ™ FE THENGE S o8% a2

137176 FLET TO THE POINT OF BEGINNING.

DEDICATION

KNOW  ALL MEN BY THESE PRESENTS THAT (INDA NELL FLfE\5HB RACHAEL YVOULE
JOHP SHCHAEL CARTER, S, CYNTHIA KATHLEEN CONANT, OFBR3
OWNZIRS, HIVE CAUSED THE LANDS HEREREN! UESCRIZED, TN 3£
KAGAN  AS CARTER ACRES, AND THAT Al STREET- dnD &0
THE FoRPETUAL USE OF THE PUSLIC FOR FROPER USES AND 8110

mnenlh, JANCED SWE LORD,
1 v, A

BLArTSO ™ 3E
LEACATED 1D

[ WITNESS  WHEREOF, N7~ NELL E3PENIHIR RACHAEL YUOUNF SEVEL™, s ~avE DOm0 SCHAEL
CARTER, JR, TYNTHIA KATHLEEN CONANT, DEGRA SLUZANNE .74t v, Yata CAR R #FRa, A 1ANERS
AVE AL ED THESE  PRESENTS TO 3E EXECUTED  AND WITH TeE(~  SEALS oFFIXE, MERET

TANIR S

r hchoe: Carter,

Rachae: o Ne, Nhw Kothleen Conont

wiaess

rabw m.MB.:u Jryon

“Trrmon Cordine Kean

APPROVED BY THE BOARD OF COUNTY OO\S\S\mm\OZmﬁm
COLUMBIA COUNTY, FLORIDA:

COUNTY ATTORNEYS CERTIFICATE:

VERESY CERTIFY THAT | HAVE EXAMINED THE FOREG
THE REQUISENMENTS OF CHAPTER (77, FLORIDA STATUTES

"CARTER ACRES" sheet

CERTIFICATE OF CLERK:

| HEREBY CERTIFY THAT THE FOREGOIN PLAT, HAVING 8EEN DuUlY .9R90VED 8y THE
B0ARD OF COUNTY COMMISSIONERS OF COLUMBIA COUNTY, FLORIDA, \a5 ACCEFTED 8§Y ME

anp  FiLED FOR Recorp Tris 16k pay oF %R!TL%S Frar ook S

PAGE Eﬁ OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA

_ N:.\V.N

ACKNOWLEDGEMENT:
STATE OF FLORIDA, COUNTY OF COLUMBIA:

i HEREBY CERTIFY THAT ON THIS ____ _ DAY OF AD, 1980, BEFORE ME
PERSONALLY APPEARED LINDA NELL ESPENSHIR RACHAEL YVONNE- REVELS. JANKE FAYE LORD,
JOKN BUCHAEL CARTER, R, CYNTHIA KATHLEEN CONANT, DEBRA SUZANNE BRYAN, AND TAVMARA
CAROLINE KEEN, AS OWHERS, TO ME KNOWN TO 8E THE INDIVIDUALS DESCRIBED IN, AND WHO
EXECUTED THE FOREGOING DEDICATION, AND THEY ACKNOWLEDGE EXECUTION THEREOF THE
PURFOSES THEREIN EXPRESSED

WITNES3 MY HAND AND OFFICIAL SEAL AT . __ COUNTY, STATE OF
FLORIDA, THIS par oF 1980

NOTARY PUBLIC
My Commusson expies

LEGEND:

' B : 472 47 CONCRETE MONUMENT  ( Permonent Reference Wonument) WITH ALUMINUM
CAP 1N TOP WITH PRM  AMNC  SURVEYORS REGISTRATION NUMBERS,
O = 4" x 4 CONCRETE  KONUMENT
O - PERNNENT £V UWGI POINTS (P C P) WITH AWMINUY CAP IN TOP WITM REFERENCE
NUMIBER

BEAR'NGS  PROJECTFD FROM  STATE PLANE  COORDINATES
FLOC. SRONE ARLa

SURVEYORS CERTIFICATE:

! HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT REPRESENTITION OF THE LANDS
SURVEYED atD HCWTY HEREQN, THAT THE SURVEY WAS MADE UNDJER AIY RESPONSIGLE
CISEIT ON ANG SUFERVISION, THAT FERVANENT <EFERENCE X JENTS, AND  PERMANENT
CONTRQOL POMTS  HAVE BEEN PLACED &S SHOWY, ANC Tra™ THE SURVEY DATA  SHOWN
HESECN COVHLIES WiTef ALL SEQUPEMENTS OF CHASTER 177, FILCR'DA STATUTES

ma,\molr\-&.\y\. A;\?\..rt

Te bett Howne, Jr .
Flo rt #2048




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Budky Nash
District No. 4 - Toby Witt
District No. § - Tim Murphy

C o e TR L P

BoAaRD OF COUNTY COMMISSIONERS @ ('OoLUMBIA O

o

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 11/25/2019 10:41:04 PM

Address: 1070 NW FALLING CREEK Rd
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01910-040

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUNMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 7581125
Email: gis@columbiacountyfla.com




