DATE  05/17/2007 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000025819
APPLICANT KIMBERLEE A MCLEOD PHONE 454-0540
ADDRESS 858 SW JACOB COURT FT. WHITE & 32038
OWNER KIMBERLEE MCLEOD PHONE 454-0540
ADDRESS 858 SW JACOB COURT FT. WHITE i 32038
CONTRACTOR GAYLE EDDY PHONE 352 494-2326
LOCATION OF PROPERTY 478, TL ON 27, TR ON CR 138, TL ON JACOB COURT, .9

MILES 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  36-78-16-04351-021 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

1H0000714 O 1Y) al
Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanthwnerlCc(u.u'ac{or
PRIVATE 07-358 BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1554

FOR BUILDING & ZONING DEPARTMENT ONLY (GocteiSiat)
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 y 5
Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 § 0.00 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 53.95 WASTEFEE$ 83.75

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE 412.70
INSPECTORS OFFICE % /gM—/\%RKs OFFICE ﬂ A/

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 INS PECTION, IN ORDER
THAT IT MAY BEMADE 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.



o | CB*% 1554
‘PERMIT AP-PLIC‘ATION | MANUFACTURED HOME INSTALLATION APPLICATION

' For Office Use Onl (Revised 9-22-06) Zonin Oﬁicla%“)/ ‘rL/ §% 7 Building Official 2/ 7/ T j / 24
AP /) 7674 ZZ/ Date Received ‘f/;a 97 By @' Permit # 253’/9

Flood Zon Devalopment Permit _Zoning q 5Land Use Plan Map Category!q i

st T 270

:?ﬁA Map# Elevation Finished Floor River_/___InFloodway
Site Plan with Setbacks Shown@gmd Site Plan 0 EH Release p@ell letter O Existing well

opy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

0 State Road Access d/Parent Parcel # Bl ~75-/6=-0439/-005 o STUP-MH

Property ID # 3 L_o il -G | (D -O43 5“02f Subdivision

* New Mobile Home Used Mobile Home )( Year_]| 998
=  Applicant _'meber lee A ML eod Phone # (3&9 HSY-0SH O

* Address __35% SW \)Q-anb T & Wh, ‘f‘{, FL_3203%

*  Name of Property Owner Adam ¥ lim MCLpoy) Phonett_( 380 YY-0S4 o
= 911 Address_ 858 SO  laoeh CT & Whike, FL 32038

= Circle the correct power company - FL Power & Light - Clay EIectric)

(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home Kim oc Adam M4 adl Phone #LE(p)‘lS"‘ 054d
Address 858 SO Jocop CT Ft W hite, FL 3203%

* Relationship to Property Owner

*  Current Number of Dwellings on Property /6/

= Lot Size Total Acreage } O

= Do you: Have Existing Drive

§ or need Culvert Permit or Culvert Culvert Waiver (Circle one)

(Currently using) (Blue Road-Stgny. (Puttmg ina Culvert) {Not existing but do existr but do not need a Culvert)
" Is this Mobile Home Replacing an Exlstmg Mobile Home 06{}@ é?
* Driving Directions to the Property 41 S ‘l‘C) 27 5 R

CE 13 +tun £ 010 Gpproy KD Jaceb Cn turn (O
a0 v T mile o flq

(3%9) 494- 232 ¢

= Name of Licensed Dealer/Installer (&5‘ le G, @iq Phone # (33’(9') 49¢ - 36272
* Installers Address_ 135k SO [2(A Ave Lake Buter L a8y
* License Number -L H QOG0 T4 Installati_on Decal # 7, ?"_{' 2.9 f*{"

&\ 10



Mo

PERMIT WORKSHEET _ page 1 of 2 &

PERMIT NUMBER

New Home Used Home
Installer Qﬁ—hﬂ (. N&F License# T Y0000 % - &

Home installed to the Manufacturer's Instaliation Manual O
Address of home Home is installed in accordance with Rule 18-C m.

baing installed E Fort Wi, FC Singlewide [ WindZonell [& WindZonell [J
leetusna el Ld X 6 284254

Manufacturer —n. . Length x width Doublewide [P  Installation Decal #

zoqm..a:gafu_.aurat.@oaag.aas.uagsung #_u_aocﬁﬂ_mma;g_nﬁ\wﬁbweeau.
if home is a triple or quad wide sketch in remainder of hame ab

; A
¥ e s S £3nnok be used onany horre {rew or used) PIER SPACING TABLE FOR USED HOMES
Installer's ini
R uﬁ. Lo | ool tex 1t 1812 x 18 12| 20720 | 22 x22 | 24 X2t | 25 k26
Tvpical pier »ﬁy beaing m| @9 (342) @oo) | @edy | mer | (e78)
- lateral
2' L._._ 1000 psl ki 7 =} Y i —5 |
PR — ] mug._m _anwn__aﬁ_a _.JSW_EEW ¥ and Lateral m,.&_m:a il m_ m.1||m..|m_ m.m_ w_
’ use dark lines to show ocations i
- 0 | . . S (0 N
Se=SuESSSSSSS
Ps
e e === :

= L CrereavszEs ]
I-b ier pad si AE22. Pad Size nj
i R o N I o R o M o B e D = B i e Bats— o
|| L3 J || £ || o,, LU || Perimeler pier pad size E_ o Doors Bx18 | 288 |
%?. 3¢ X @ﬁo s %Qn. . T85 X185 | 347
ﬁ ................... M.E ...... ﬁw ....... .| Other pier pad sizes | 16x225 mﬂn

B3\ B %3\ A (required by the mig.) X

RO ... ¥ 25\ TR e of s PO T e e, e, Vil N T
[ 1 1 Draw the approximate locations of marriage 20 X 20 400 |
|| 11 || wall openings 4 fool or greater. Use this 173776 X 25 3116 | 441
T O ——— symbol to show the piers. 7 W mdumﬂn
X

"m"u*ﬂmv DW ] .| List all marriage wall openings greater than 4 foot | 28 x 28 75
_ il [ and their pler pad sizes below. ANCIORE

Dmﬂ_,.m 7 MMM - @ o

ﬁ—uu.b 233\ [_ERAMETIES ]

within 2'ofendofhome =~
spaced al 5' 4" oc

[ TEoown componNenTs ] %ﬂmﬂz or
m
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Clivey e * - Longitudinal
Longitudinal Stabllizing Device w/ Lateral Arms  Marriage walil
Manufacturer :

-t . Shearwall e ;
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Inst:2007004422 Date:02/22/2007 Time:15:18
Dac Stamp-Deed 0.70
: ?p DC,P.DeWitt Cason,Columbis County B:1111 P; 13324

Above Space Reserved for Recording . _
[if required by your jurisdiction, list above the name & address of: 1) where to retum this form; 2) preparer; 3) party requesting recording.]

Quitclaim Deed-Florida

Date of this Document: February 22, 2007

Reference Number of Any Related Documents:

Grantor:
John and Donna
Name Frankenhauser
1034 SW
Street Address CR 138
City/State/Zip Fort White, FL. 32038
Grantee:
Kimberlee A. and
Adam B.
Name MclLeod
Street Address 1451 Jacob Ct.
City/State/Zip Fort White, FL. 32038

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or
unit, building and condo name):

10.07 A., Govt Lot 1, Sec 36, Township 7S, Range 16E

NW 1/8 of Government Lot 1. Begin at the NW corner of Govt Lot 1 go East a distance of 660 ft
and then go 665 ft South and then go 660 ft West and then North 665 ft to the point of
beginning.

Assessor's Property Tax Parcel/Account Number(s): 36-7S-16-04351-005.

THIS QUITCLAIM DEED, made this 22™ day of February, 2007, by first party, Grantor, John E.
and Donna K. Frankenhauser, whose post office address is 1034 SW CR 138 Fort White, FL.
32038, to second party, Grantee, Kimberlee A. and Adam B. McLeod , whose post office

uminL e Anratas mam Pana 1 nf2 | E2QRF .+ Bau NAINS



Inst: 2007004422 Date:02/22/2007 Time:15:18
Doc Stamp-Deed : 0.70

address is 1451 Jacob Ct., Fort White, FL. 32038, ———CP-DeWitt Cason,Colunbia County B:1111 p:1935
WITNESSETH: That Grantor, for and in consideration of the sum of 10 Dollars ($10.00) paid to

Grantor by Grantee, the receipt whereof is hereby acknowledged, has remised, released and

quitclaimed unto Grantee and Grantee’s heirs and assigns forever, all the right, title, interest and

claim which the said first party has in and to the following described parcel of land, and
improvements and appurtenances thereto in the County of Columbia, State of Florida, to wit:

10.07 A. Govt. Lot 1, Sec. 36, Township 7S, Range 16 E. NW 1/8 of Govt. Lot 1 beginning at

NW corner or Govt. Lot 1 go East a distance of 660 Feet, then go South a distance of 665 Feet,
go West a distance of 660 Feet, then go North 665 Feet to the point of beginning.

And Grantor does hereby fully warrant the title to the said land, and shall defend the same
against the lawful claims of all persons whomsoever.

Appraiser’s Parcel Identification Number: 36-7S-16-04351-005

Social Security Number of Grantee: SEumRENEES-

unnsr eanratas ram Pana 2 nf1 I E90AF . Bau NANS



Inst:2007004422 Date:02/22/2007 Time:15:18
Doc Stamp-Deed : 0.70
DC,P.DeWitt Cason,Columbia County B:1111 P:1936

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above written. Slgne? sealed and delivered in the presence of:

Signature of Witness: &f/‘]\j{n

Print Name of Witness: S( hH‘ R{/’f‘

Signature of Witness: .D&-L”Q*Lﬂ}\ ‘MWQ/
Print Name of Witness: B @\o ovah Meang

Signature of Grantor: M‘k‘w/ Quw 4 katioucnai

Print Name of Grantor; John E. Frankenhauser Donna K. Frankenhauser

Signature of Grantee: ﬁﬂ@g(zh Qy) )@mc Zé B 7S ¥
U ' ]

Print Name of Grantee: Kimberlee A. McLeod Adam B. Mcleod

Signature of Preparer:

Print Name of Preparer:

Address of Preparer:

State of; Florida
Countyof: _ —Afochua.

CﬂiMr@‘/ LL © ¢
on & 2275, before me, . van , appeared +€~m \personally known to meYor proved to me on the

basis of satisfactory ewdenca) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s)
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
Signature of Notary: (//ﬂzfz‘é/ ( %L N2 2

Affiant; X Known Produced ID
Type of ID:

PEIPARFEIRG 5 157 W ST

JANICE MURRAY

.ﬁ MY COMMISSION # DD 459658

isf EXPIRES: September 26, 2009
Bonded Thr Notary Public Underwriters

uniny aAnratae Fom Panas A nf2 | E20R.F1 « Rau NANS



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE ST® UCTURE (SCE
SAMPLE BELOW).
3. LOCATION OF THE ACCLUSS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WIHICH
LOCATION IS ‘1O BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE RELOW).
4. TRAVEL OF THL DRIVEWAY FROM THE ACCESS POINT TO THU STRUCTURE (SEE
SAMPLE BELOW),

SAMPLE:

Property Lilnes ~

HOUSE
T 200——  ORMH T

13 Qo0

i

& 5
J

Page 2 of 2




'LIMITED POWER OF ATTORNEY

I ‘@waeiﬁﬂ&&‘__ DO EEREBY AUTHORIZE ¥ on MCE\@ 0l

TO PULL MY PERMITS AND ACT ON MY BEEALF IN ALL ASPECTS CF
|
APPLYING FOR 4 MOBILE JOME PERMIT

OGpsy 4,

~ SIGNATURE |//

ZhH1 O

DAT=E ’

SWORN TO AND SUBSCRIBED BEFORE ME ONTHIS | e DAY OFde fo

- ) D |t
Hiscle 7y S
i !'PFIBLLC B ONDA KAY NETTLES
I Comm? DDO246202
5 423 12ERCOT
£ Ecniodihiv ﬁWj
fo il o omy A,
MY COMMISSION EXPIRES:
COMMISSION NO.

PERSOINAZLY KNOWN: -
PRODUCED ID. (TYPE): ;




s

mesummmnem' i PHONE NO. @ 385 364 3754 MAY. 15.2603 3:24PM Pi4

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Sedtion 320.8249 Mobile Home Installers Licensa:

Any person who eng
installer'[s license

ereby state that the

Dmnission

. license number IH_DOMNT | "'l'
stallation of the manufactured home for

‘EM‘ at {58 S Joc ST ft White ¢

811 Address 3&03 Q

‘i) Please Print .

to and si




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@oolumbiacountyfis.com

Addressing Maintenance
To maintain the Countywide Addressing Policy you musi make application for a 9-1-1
Address at the time you apply for a building permit, The establishod standards for
assigning and posting numbcrs 1o all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to cnable Emergency Sorvice Agencics (o locate you in an emergency, and w assist the
United States Postal Service and the public in the timely and c(Ticicnt provision of
scrvices to residents and businesses of Columbia County.

DATE REQUESTED: 4/18/2007 DATE ISSUED: 4/24/2007

ENHANCED 9-1-1 ADDRESS:
858 SW JACOB CT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER;

36-7S-16-04351-021
Remarks:

Address Issacd By YA’@"\Q

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.

Approved Address
APR 2 4 2007
911Addressing/GIS Dept



FROM :nfwsinc . FAX ND. :3864188738 Apr. 38 2007 06:29PM P1

!

(386) 454-PUMP (7867)
(386) 462-PUMP (7867)

NORTH FLORIDA
WATER SYSTEMS, INC.

PUMP SALBS AND SERVICE
4" WELLS

11814 N.W. 202nd 5t., Alachun, Florida 32613

l'Ja‘n 08 06 D3:S58p. Gar:  ROBERT McMILLAN E I I
&

Private Well Affidavit

Customer: _ Kim M Clecd

Address:

Size of Pump Motor: | A{f

Size of Preasure Tank: bo .
Cycle Stop Value: @ Or No
Other: ' i '

\
B gl
p’ 7t ¢5 7 : f';:_



FROM nfwsi

FAX ND. :3864180738 Apr. 30 2007 B6:29PM P2
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FROM :nfwsinc . FAX ND. :3864180738 Apr. 3B 2087 B6:29PM P3

8§ NORTH FLORIDA

b wm smr lm.
q 11814 N.W. 202nd ST.
$ ALACHUA, FLORIDA 32615

SVORMN. Flogtd,

WA Yer S‘;l-’tm s  Lye,
/.?utlh-ng Cede

wily Taskan

f’ex Flomda
M
G! wérl
’l\f f"mr ﬁ'z L J\ l [ '-.\.
ARgeR, Moty 1yl pe) Apy Pre 54-? rige and
an 5\1‘4‘?*‘\1)

T o allo

Ph 2 38 Hor-7501
FAL® 3F6- Yrg-073%



(/ Ll T 1)

,«,e,,,;f/, vy 16020 Jokp PointmrEns;
ATE RECEIVED 4/ 30/p7 B éf mnt M/} ON THE PROPERTY WHERE THE PERMIT wiLL se 1ssuer_ /U/6
WNERS NAME K (Mbetfee o o454+ 0 S 4O w352 318599 3
DDRESS 757 Sw Jﬁ(dé C?L £A. ﬂ/éufe fl 32035
\0BILE HOME PARK AIA SUBDIVISION N/ 7

IRIVING DIRECTIONS TO NOBILE HOME__47S . 7L 27, 72 C£138, 7L 24
I nrob V/rz?jr%/. / ",‘//0 on /s

MOBILE HOME INSTALLER ( ")’/4‘!/6 Ea’ d /41 PHONE _ SS2- 474 -232C iy
MOBILE HOME INFORMATION ,
we__ L/£5 fpioo o vm_[295 s (4 x 2C __coum ‘/_/;/\/
SERALNo,_(5/% L V 3441 269 5

WIND ZONE /i Must be wind zone I1 or higher NO WIND ZONE | ALLOWED
m‘rmm INSPECTION STANDARDS

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL () MISSING

\l

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

_._é DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( )STRUCTURALLY UNSOUND

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES (' ) LEAKS APPARENT

_é WINDOWS ( ) OPERABLE ( ) INOPERABLE
i
/7

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 REINSPECTION FOR FOLLOWING CONDITIONS

7
SIGNATURE /. “/é B e DNUMBER —>CC DAE 5~ 07




§-15-07; 3:44PM;ENVIRONMENTAL B AND Z ;3867582187 # 1/ 1

0 70¢ -f2 i
STATE: OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
Permit Application Number ﬁ? - O%JS?

——————— —————— e PARTHI- SITE PLAN-— — — — — e

'\ Soale: Each block represents 5 feet and 1 inch = 50 fest.
. i_} T o I mEm = i 57 0 35 .0 o N G I
| S w8
I . i e | , I
N
B j o [ NS, 1 3 1 i 1 i 1
2l . S B AR
TR T A T PRNE WRY! | [ ) et T
B 4 i 1 e : :
AEERN a - iE EERAREE s T o 0
i et P ~
s _ b il "
- Iw
A O HERP
<y T ﬁ Lk Ama T
SV
» \
. 4 o
e \ { £
4
Notes: "
Site Plan submitted by: belo., O Q Dwner
Signature 'ﬁ?
Plan [@R@ME Not Approved Date_ 5 i’*b
- By 4c.g County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DM 4015, 10098 (epiaces HAS-H Form 4016 which may be used) - = : Paae 2 of 3



