b b(\?) q »  License Number (025339 Installation Decal # /933}

I qq,ﬁ‘(? R L«g& Gosle & ppessege o 103513 bnash 255 @ swil ¢ om (Gt o 09277
\ /l») ecoo*rb(’;)hm»\bléo/l

JA) L.S. - 813 . Avs6l nla ?t C/m//t,.l YA -Lm'l

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offmnal(?)LY\ ‘30 O(’ %{uldmg Off' clal LY '\*-Z %Z 3

AP# [/ 3/0-~(0 Date Received /e/b?///)’ By é# Permit # 3/
Flood Zone 2& Development Permit N zA Zonin&srz’” [T Land Use Plan Map Categor&_[_&!_() ZA/v
Comments

‘?Map# NIA Elevation_A/ Finished Floor/_awtis ﬂ»LMu River Agzg In Floodway A//i

Site Pl ith Setbacks Shown H# / 3 =05 78 0 EH Release 1 Well letter V;Z{Exnstmg well

Rec med or A'gf"(’i vit rom Iand owner Mnstaller Authorization tate Rd Acces 11 Sheet
(?744?:. Sip

O Parent Parcel # MSTUP MH Wﬁ’w Comp. letter‘)z/App Fee P, VF Form
IMPACT FEES: EMS Fire Corr Out County In County
Road/Code_ School = TOTAL _Suspended March 2009_ {[ﬁ?lllswlle Water Sys

LO 7L 7 dﬂl f 2

Property ID # / 7 55 / 7~ 04/9”57" Subdwnsmn zéZK é@ﬂ( cred 5/4)
=  New Mobile Home Used Mobile Home___ -~ MH Slzezg)(& 2 Yearl C?Cfx

LAl € { (Ut F Phone # ﬁ§2¢/¢ﬂ/232(ﬂ
N %Wl Tery Lake Buller FL.3205

=  Address ,2

= Name of Property Owner_ Ercx —\’H lSruce,ﬁ :rwng Phoné# / ""z?Z

911 Address. 23] WNE '-J/o:f Glen " Lalee ch—ﬁ‘ CL 3zoss

= Circle the correct power company - - EL Power & Li ht;\) - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Relationship to Property Owner _W

= Current Number of Dwellings on Property Z;O

= Lot Size Total Acreage [ @crc

= Do you : Have\Existing Drive orPrivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
\(Mwin,)m——/ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

*» |s this Mobile Home Replacing an EX|st|ng Moblle Ho I %ﬂ

Vi
/7‘ Hm@%ﬂmﬁ I [Jae, c:/‘
078 Coy oo pX

i

Name olecensed Dealer/installer UIE Ec/c/ ( W3-/ Phone # 3524/:1/ 0?3524&_
= Installers Address_ 0437 YLJ L/:;m Tmef; Lﬁk@ BM?L/’C’J’ L. 3203&‘/
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STATE OF FLORIDA

DEPARTMENT OF HEALTH /)
APPLICATION FOR CONSTRUCTION PERMIT J(/ ) Aj‘
Permit Application Number, S

----------------------- --PA;%TH ITEPLAN-----------—--------------—
Shale: Each block r}%resents 10 feet and Iﬁ/ feef?

TR
A
Q H ‘u,_
"\ e \ \&
N \_\. «g\ﬂ)
H NS
%g 225 -
» N
\ JZAEN HEIES
SR P 2 PASEINN
\% f “ \(//Z/ 47IZ/Q\ -f ‘ ) :‘ +
£ ~ \\\ﬁﬁ < \ < " ‘S \\\‘t‘.
-\‘:fg\, ‘I \\\\ /4 ) %“'
O v BN )
) ~ R, > i
', X '“ "
c N
N N
‘ 7/
. ~ le \\./’ - ' . - 5, 5 [
Notes — 0\/ C oA S
R@ Vd
7L /J
Site Plan submitied by, _ B e Hfasoor
Plan Approved Not Approved Date 10’2&?\’5
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number 5744-002-4015-6)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM W.? 0/;«2/3;(,@

APPLICATION NUMBER __/ 300~ éo CONTRACTOR _£27 ey

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 work orders and/or fines.

ELECTRICAL Print Name ,g&/i/(}/ ,A/M:(4 Signature 522 ;:ééﬂ é Z ¢Z§/
License #: Phone# 55[) /23 i Z?s/

MECHANICAL/ | Print Name /gbfﬂ/(j/ //l’//,i:(r4 Signature_/~

A/C License #'

PLUMBING/ Print Name /‘gh&/éi/ M/M/ Signature /A{ A Wj)
GAS License # Phone #: )754 42322 (7‘(/

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




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ;5//, Pt

OWNERS NAVE e oy Wﬁyj‘/ pHONERLYSY ] cELL _
INSTALLER @ﬂ//) 'ﬁé{// g [ Duff 3 PHONE ceLL352 Y94 232(,

INSTALLERSADDREéS 023% SW t{()‘ﬂl Terr /,a%é Butler Fl.325Y

MOBILE HOME INFORMATION

y YEAR/??&‘ size_ A K X é{:)/u’

MAKE ;

COLOR /;//é SERIALNo ___ LA 1M, 1)585 A /B
pa L

WIND ZONE__ 77 SMOKE DETECTOR _

T G A

DOORS C?ﬁc’?

WALLS (“’f/'/(?()@/ i

cABINEQ*s/K/’" &0@/
ELECTRIC;L/(FIXTURES/OUTLETS,) 77 n/

EXTERIOR:
WALLS / SIDDING 5//2/0 /.
WINDOWS /7 ﬂﬂa/

DOORS 1 Lo -
NSTALLER: &SPROVED / NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME ngulle, EC{C{ \“/
g ?/3%/ License No 4/////0&5359 Date /D/ 2[/3

Installer/Inspector Signature

NOTES

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.
T
D

Code Enforcement Approval Signature

Date \c/ 2-@1,/ \ S




- 195 bt

. County of Columbia

Prepared by and Return to:
FORM (09 Fistiy Photoimss QUIT GLAIM DERD, Reglonal Title Company
2015 South 1st St.

'—-— executive line P.0. Box 1672

Lake City, Florida 32085
Hartha J. Tedder, by:

This Tadenture o v129

Thsrsedr waed harein, tha dermy “party® shall include the beirs, peracnal reprarantativegg, -y
Bitcesrore and / or um{u of the respactive prtics herelo, (he wic of the pinfular numder ‘C\ AL P.h(/ JRDS
PAaid et ths plaral and 14 vius] the Einfular, Ol ure o any gender hall nctude OFF

ll fenders aad. 1 waed 14 term “note phall (nclude all the nctes Kerein described §f mord

than one

Made this 16th day of  August 4. D, 199
Between

Mark D. Rice and Mary L. Rice, his wife

, of the County of

Columbia and Stateof  Florida , party of the first port,
and
Bruce Brady and Joann Brady, his wife
Rt. 7, Box 417-X, Lake City, Florida 32055 » 0f the County of
Columbia and Stete of  Florida , party of the second part,
Witnesseth, that the said party of the first part, for and in consideration of
the sum O TEN AND NO/100'S=mmm o e il il e e oo Dollars,

in hand paid by the said parly of the second part, the recetpt whereof is hereby acknowl-

edded, has renvised, released and quitclaimed, and by these presents does remise,

release and quitclaim unto the said party of the sscond part all the right, title, interest

claim and demand which the said party of the flrst part has in and to the following

described lot , piece or parcel of land, situate lying and being in the County of
COLUMBIA State of Florida, to wid:

COUNTY TAX PARCEL NUMBER 17-35- NG
Lot 9, Unit 2, FIVE POINTS ACRES, a recorded subdivision as recordgleg(‘i‘

4, page 111, public records of Columbia County, Florida. r(g._,g;\:;;.lf:.‘ SRS N
.
g W05 26 B B po

gl1-11827 st

! il “« !
Mark D. Rice Social Security Number NN G2 et
Mary L. Rice Social Security Number NN . e ppdnT I
Bruce Brady Social Security Number HENEENENSEN e Gt it 1 v ¥ FLEY ]D,-
Joann Brady Social Security Number I - ny_ o

e
-

’

,l}’;’

To Have and to Hold e same, together with all and singular the
appurienances thereunto belonging or in anywise appertaining, and allthe estale,
right, title, interest and claim whatsoever of the said porty of the first part, either in
Ia,z;:t or equity, to the only proper wse, benefit and behoof of the soid, party of the second
part,

In Witness Whereof, tpe suid party of the first part has hereunto set his
hand and seal the day and year first above written.
Signed, Senled and

’*‘:—_“ d in Our Presence: W@l D pm ‘ﬁ
S A R v §

T RIm Watson) — DUCUMENTARY SIAW Ei'zﬁ’:arx [ Rice/

(NTANGIBLE T YT

P, GAWIY CASON, OF

COURTS, COLUMBIA COUNTY
4

v ) b
State of Florida, 5.
County of Columbia

1 HERERY CERTIFY, That on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowl;;i’éments, 4 m

Mark D. Rice and Mary L. Rice, his wife

v e weii known 0 be the person described in and who executed the foregoing

instrument and they acknowledged before me that they

oxecuted the same freely and voluntarily for the purposes therein expressed.
WITNESS my hand and official seal at Lake City

,» and State of Florida, this “6th

day of  August d.D. 19 9. 3 -
.'?V‘ot&ry P%

My Commission Expiruw 25




D _SearchResults

Page 1 of 2

Appraiser

Columbia County Property

CAMA updated 9/23/2013

Parcel: 17-35-17-04967-069

{ << Next Lower Parcel | Next Higher Parcel >>"

Crarner & Property Info

[ iTax Collector ffm

Owner's Name

BRADY BRUCE & JOANN

- C/0 BUCKY NASH

Xg;:mg 3624 NW BROWN RD
ress LAKE CITY, FL 32055

Site Address 231 NE JOY GLN
Use Desc. (code) { VACANT (000000)
Tax District 2 (County) |Neighborhood 17317
Land Area f\é’r?é)s Market Area 06
Descri ption NOTF This description is not to be used as the Legal

Description for this parcel in any legal transaction

LOT 9 FIVE POINTS ACRES S/D UNIT 2 ORB 524-57, 749-1828

Property & Assessment Yalues

2013 Tax Year

I Parcel List Generator

L T

EStlmatpgg ? “Property Card

2044 Warking Values

2043 Cortified Yolues

|Mkt Land Value cnt (0) - $8,806.00,
IAg Land Value cnt (2) $0.00
Building Value cnt (0) $0.00
XFOB Value cnt (0) $0.00
Total Appraised Value $8,806.00
lJust Value $8,806.00
Class Value $0.00
Assessed Value $8,806.00
Exempt Value $0.00

Cnty: $8,806
Total Taxable Value Other: $8,806 | Schi: 38:806

NOTE:

2014 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes

[. Show \[Qgr,ki\;g)@[ggs

A e

b e

i

Sales History [ showSimilar Sales within 12 ile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/16/1991 749/1828 wD I Q $5,000.00
8/1/1983 537/57 AD v Q $3,000.00
9/1/1982 496/107 AG v Q $3,000.00

Butiding Characteristics

Bldg ltem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value

NONE

Exten Fealures & Out Bulldmos

Code |

Desc | Year

Bit | value | Units | Dims |

Condition (% Good)

NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1AC 1.00/1.00/1.00/0.75 | $6,806.00 | $6,806.00
009945 WELL/SEPT (MKT) | 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 ] $2,000.00 | $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 10/29/2013







STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _Bruce and Joann Brady .

as the owner(s) of the below described property:

Property tax Parcel ID number 17-3S-17-04967-069

Subdivision (Name, lot, Block, Phase) Five Point Acres S/d Lot 9 Unit 2

Give my permission for  Bucky Nash to place a

¢ / Travel Trailer / Utility Pole Only / Single Family Home.

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

/m/nm ”ﬂbf\a«mv 1O -2

Wner Slgnature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this 30 day of M‘o/ﬁ/\ ,2013 . This

.ol

‘ (Type)
ﬁ% : 7&/}/\\*\ Laucre chl o

NotaFyPublic ngnature Notary Printed Name

(These) person(s) are personally known to prO D>

Notary Stamp/

vtk omerd

LAURlE HODSON
MY COMMISSION # EE 214728
EXPIRES. July 14, 2016

e '55-“5 Bonded Thru Notary Public Undenwiters |B
A e i




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that [, (We), Brwce {l Joann Q)r‘o»Akg{‘ )
as the owner of the below described property:

Property tax Parcel ID number V7~ 3§-17 — 0MGLT~0 9

Subdivision (Name, lot, Block, Phase) _g‘\\u& Puvat ALM 3 &5 Lot 1 \/Lm‘}- 2

’B\,\_(,\Lv\\ N GS \r\ to place a

Give my permission for

Circle one ¢ Mobile H01 / Travel Trailer / Utility Pole Only / Single Family Home.

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

jO«&/ "%

Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this;‘sm"\”h day of O(‘ ,QQ\QJ)/\ ,20 | 2. This

(These) person(s) are | ersonally knowntp me or produced ID
—— (Type)
\-_\ )2\6'\;7 NS KDQ\D(‘Q\ L &

Notary Public Signature Notary Printed Name

Notary Stamp/ YT v ,
W4 DBBRAMLEE

iv 8 *% MY COMMISSION # EE145834

HIvdt  EXPIRES Movember 13, 2016 |

(407) 396-0152 FloridaNiaryServios.cort z




- ‘7804«,{:3 NASH - SAD MW 1S NG

CODE ENFORCEMENT
% PRELIMINARY MOBILE HOME [NSPECTION REPORT

DATE RECEIVED /4 BY J_ O™ 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? it:;_s_“ o
owners Name_ 50 UC NASH) puone (0 2.3 ~ 2244 CELL

ADDRESS .

MOBILE HOME PARK weowision > FLS ACKES

DRIYING DIRECTIONS To mosite Home_ZLA\- N T TAMM% (Te. _To COVINTLETTO
] T, ZND Lo oW L.

moBiLE Home INsTALLER [ ozacd (€ €. I&IFF PHONE au 3 .2 494‘ 5%
MOBILE HOME INFORMATION

MAKE “EE€omAn YEAR /695 size__ AD  x (nﬁ COLOR l’\,”W €
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake Cuty, 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: 10/22/2013 DATE ISSUED: 10/23/2013

ENHANCED 9-1-1 ADDRESS:
231 NE JOY GLN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

17-3S-17-04967-069
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: M

Columbia County 9-1-1 Addressinﬂ MGIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHQULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2672
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Application for Onsite Sewage Disposal System .
Construction Permit. Part II Site Plan
Permit Application Number: IR - 457

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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386758 2187 ENVIROMENTAL HEALTH 09:17 47am, 11~07-2013 112

' CR# 10-5748

3\ TarEsl FLORIDA PERMIT NO. 23“
\ DEPARTMENT Of HEALTH DATE PATD: |’
ONSITE SEWAGE TREATMENT AND DISPOSAL FBE PAID: L6
SYSTEM RECRIPT #: | (AKX

APPLICATION FOR CONSTRUCTION PERMIT -
APPLICATION FOR:
[¥1 New 8ystem [ ] E=xisting System { 1 Holding Tank [ ] ZInnovative
{ 1 Repair [ 1 Abandonment [ 1 ‘Temporary [ 1

APPLICANT: BRUCE & JOANN BRADY & BUCKY NASH

AGENT: PAUL LLOYD TELEPHONE : (386) 752-3571
MAILING APDRESS: 3624 NW BROWN RD, LAKE CITY FL 32055
o B

70 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
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER BROVISIONS.

PROPERTY INFORMATION

IOT: __§  BLOCK: N/A_ SUBDIVISION: FIVE POINTS ACRES UNIT 2 PLar?ED: Q (1478

PROPERTY ID #: 17.38-17-04967-069 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERYY SIZE: 1,000 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

I8 SEWER AVAILABLE AS PER 381.0065, ¥8? [ NO ] DISTANCE %0 SEWER: N/A FT

PROPERTY ADDRESS: 231 NE JOY GLEN

DIRECTIONS TO PROPERTY: | 41 NORTH, TURN RIGHT ON TAMMY LN. TURN LEFT ON CALVIN, TURN RIGHT
ON JOY GLENN, L.OT ON LEFT.

BUILDING INFORMATION { X1 RESIDENTIAL [ | COMMERCIAL

Unit Type of No. of Building Commervoial/Institutional System Design
No, Hgtablishment Bedrooms Area Scgft Table 1, Chapter 64E-6, FAC
1
MOBILE HOME 4 1,749
2
3
4

[ 1 PFloor/Equipment Drains .}, ] Other (Specify) ‘
STGNATURE: /Co/ //@, DATE: ‘/,/LA’:—T//)

=
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Incorporated 64E-6.001, FAC Page 1 of 4




