For Office U (Revised 1-11) Zoning Officlat @U‘ 9’0 /h/ Buﬁﬂdﬁng Official T 3[13[@
APE 130%”5[“ Date Received 5/ Z BV i /. Pormit# 5/584

Flood Z«me___x__n Davelopment Permit MM: Zomngﬁ -3 _Land Use Plan Map Categmyﬁfg__
4
cgmments&@luci-—' “\\-\ o Mor Q/\,/( Q Gom GM;Jr;, \/u\/\ ck W& S ‘3\(6'«//{ Q“«-w(

NEwerats Vo 786 .n ,
FEMA Map# .. z@[& Elevatio Finished Floor fv‘ﬂ/\/‘ Wﬁiver /V/ A in Flogdway_m_m /

0.8ife Plan with Setbacks Shown WEH# / 3-0Y23 ™M NNEH Release thiWell fetter  th-Existing well
mfRéarded Dead or Affidavit from land owner o éng/g?iggr Authorization 01 State Road Access %‘51 Sheet
1

o Parent Parcel # 0 STUP-MH & F W Comp. w«wﬁ’ Form
IMPACT FEES: EMS Fire Corr £8) Out Coun In County
Road/Code Schood = TOTAL __ impact Fees Suspended March 2008,

Property ID # U3"15"(0 -OY122-00 2 Subdivision
= Hew Moblle Héiiié Used Mobtle Home___ V' mH size A0XYE vear_ |99 ]
= Applicant W()ﬁ d ] 67‘”6 npel Phone #_ 360 - 2B88-2428
. address ___3/0Y S'W Old Wive, R & While FL »203%
»  Name of Property Owner_[| VY]O”H/\\!+ Savah Fulrin Phone# 172 -Y15-"1360
v 9MiAddress__ 2 135 W Melyille. Glen F+ White, FL 20038
= Circle the correct power company ~ FL. Power & ught - @_‘\ y Electric >

{Circle One) - Suwann lley Electric - Progress Energy

= Name of Owner of Mobile Home HI’)’)O‘HAW T %’MM\ %ﬁi&@ 12-475=1T360
Aduress 229 W Melville Glen: 4 Wihje. FL 32038

» Relationship to Property Owner Tameé.

= Current Number of Dwellings on Property l

= Lot Size 26 (X Lo Total Acreage G

= Do you: Ha(e/’A Emmg\\bg Drive by Private Drive or need Culvert P ~or Gulvert Waiver (Circle one)
«_Currently using) {Blue Road Sign) ﬁﬁw >(Noi existing but do not nesd mcungi

= s this Mobile Home Replacing an Existing Mobile Home €O JSeecomnie 'Lf /

“ Drlvﬁng Dﬁmcﬂ@nsw&he Property “0. ‘*Jﬂ & LLH(\ \4 3-/(1‘) Hhta /2”) ‘hxm
to_feldiac iy hien A2 o Meloe @l
@’7 D =edmal Anud_gn )
Name of Licensad Deslerfinstaller __A U 64‘\1 Know(es  pnone#_38b -~ 165 64Y |
installers Address__ HR0D| W CK y' M_talke C HIW FL_ %302 Y

s License Number___ LH J0>%2-19 Installation Decal # 150 7.0
ﬁjﬂ’w o Genley 2wy w5 37460
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95798201 A7:38 2BE7RA R BULLDING AND ZONING PAEE amsen

MOBILE ROME INSTALLATION SUBCONTRACTOR YERIFICATION FORM

serucamion numees V20 B 1 commmﬂr?)uéﬁh‘_\ﬁmﬂé__ prong LM [ |

|

|

THIA FORM MUEY BE SUBMITTED PrIgH T8 THR IS5UANCE OF A FERMIT }
!

1]

!

| !

| [ i .

! i | | 1

\ In Folumbea County one pelrr{nlt will Low:r alt tlraées dping \&or @t ‘the perm:tted site. 1t 15 REQUIRED that W@ havg '
redords of the subcontractony wha sctually did the trige specific work under the permit, Per Florida Statute 440 ang
Ordinance 89-B, 2 contractar shall r quire all subeantrictors to provide evidence of workars' compensation or

l EX?H‘IPUOH, geneza| |fability insurance and a valld Carttficate of Compatency licanss In Calymbia County.

|

|

|

Ll | Any chenges, the nermitted comtroctor is responsible for the rorrected form being submitted to this ogfice prior 1o the \

| ’ | { { stort of thot subeontrotor beginning any work, Violations will result I stop work orders and/or fines. l
|

ymtmn, Bring Namemm__& SIgnntumM,M_m
LA"3 SR Lizense #: f_s focwo 7 { Phene # 3"_5.“"2) z Y/
%;mmmu prine e (0 Chae 8 Bolendd S|;mmre
LBl 9;;3{_) License & M@ (56 t/q'a Phone . g = $ e -5
L/’ﬁumnms/ Print Name, _REJ#__L_ M__ Slgnetue,
Ghs Ueenses 2"s ¢ 1 g gt 0.0 hone . Burm o ?ﬂ" 5"[59’/

Bpeciaicy License SRy e Suh=Contrangaes Prmbod Name SubCottracter .‘:-;,;natu|-.ﬁ

[
| | CONCRETE FINISHER K T | it
i i ‘1 | i K i ; i { !

| F. 8§, 440,103 sullding permits; idantification ot minkjim ‘Trevhum polley ~Every amplover shal, 25 9 condition 1o

| applying for and receiving 2 bullding hermit, show prood an reml‘v to the permit issuar that it has secured
tompensation for Its employees under this chapter as prw;ded It 88, 440,30 and 440.38, and shall be presented each
flne the empliyar appites for a bulding peemit Captescaor Farm dysetowector srm; /11




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 AGENT AUTHORIZATION
g L. Uc,,u.,l L2
I/?*;@{/?///{__m A ,give this authority and | do certify that the below

Installers Name

Ggferenced 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 Agents Company Name
Person Person

Wendy Grenvel [ | Wendsy Aterril/

& mie.. E})oj elde_ /f;{%ww

1, the license holder. realize that | am responstble 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

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations commutted 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

/Z_—-—\\ ZH 103227 &-2-13

//Lloe’ﬁse HElders Signature (Notarized) License Number Date
/" NOTARY INFORMATION: '
STATE OF __Florida COUNTY OF _£0 [y un ot 6

The above license holder, whose name 1s___ K/ shts K poulles
personally appeared before me and is known by / me br has produced identification
(type of D) onthis __Z- dayof Mersgf~ 2073

Al b 727 Lo nniTP—— ;‘" ,, T UTSHIRLEY M BENNETT B
4 \:)« - ()
%

NO ‘ AT ublic - State of Florida §
o S/S|GNATURE E %%‘l@yg?m& Expires Sep 10, 2016
$ commission # EE 833846 |

W Bonded Through National Notary Assn

S
5
o
e
E

§ =,
%




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_crofi@columbtacountyfla 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
Unuted States Postal Service and the public in the timely and efficient provision of
services to residents and busimesses of Columbia County.

DATE REQUESTED: 8/9/2013 DATE ISSUED: 8/15/2013
ENHANCED 9-1-1 ADDRESS:
273 SW MELVILLE GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
03-75-16-04122-002

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.

2622




Inst. Number: 201312002745 Book: 1249 Page: 2652 Date: 2/25/2013 Time: 11:59:02 AM Page 1 of 2

Doc Deed: 0.70 P.DeWitt Cason Cle(k of Courts, Columbia County, Florida

oA

o

This documents prepared by,

record & Return to:
Angela J. Bounds, Esquire 32:2(:131 28027457Date:2125!2013 Time 11:99 AM
amp-Deed:0.70
Graves & Borhmds, P.A, . DC.P DeWilt Casor, Columbsia Gounty Page 1 of 2 B:1240 P:2552
3720 NW 43" Street, Suite 101 U —_— -

Gainesville, FL. 32606
SPECIAL WARRANTY DEED

THIS INDENTURE made this 24 _day of %@yﬂg 2013, between
ELIZABETH Y. FUTCH and LEAMON HAROLD FUTCH, husband and wife, Grantor,

whose address is 4060 SW County Road 18, Fort White, Florida, 32038 and TIMOTHY
FUTCH, a married man, and SARAH FUTCH, a single woman, as joint tenants with rights
of survivorship, Grantee, whose address 15 229 SW Melville Glen, Fort White, Florida, 32038.

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN
DOLLARS ($10.00) and other valuable consideration, to it in hand paid by the Grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and sold to the Grantee, its
successors and assigns, the following described land, situate in COLUMBIA County, Florida:

A part of the NE % of Sectiomn 3, Township 7 South, Range 16 East, more
particularly described as follows: Commence at the NW corner of said NE % and
run N 87° 30’ 16” East, along the North line thereof, 1318.67 feet to the NE corner
of the NW % of said NE %; thence S 1° 48” 26” East, 662.00 feet for a Point of
Beginning; thence continue S 1° 48° 26” East, 602.90 feet; thence § 87° 30° 16” West,
361.28 feet; thence N 1° 48° 26” West, 602.90 feet; thence N 87° 30” 16” East, 361.28
feet to the Point of Beginning, lying and being in Columbia County, Florida.

SUBJECT TO an ingress and egress easement over and across the West 30.00 feet
thereof.

Tax Parcel No.: 04122-002

TO HAVE AND TO HOLD the same unto the Grantee in fec simple.

AND THE Grantor does hereby covenant with the Grantee that, except as above noted,
that at the tune of the delivery of this deed the premises were free from all encumbrances made
by the Grantor, and that it will warrant and defend the same against the Tawful claims and

demands of all persons clarming by, through or under the Grantor, but against none other

IN WITNESS WHEREOF, the Grantor has executed this deed under seal the day and
year first above written




Inst. Number: 201312002745 Book: 1249 Page: 2653 Date: 2/25/2013 Time: 11:59:02 AM Page 2 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

ol

SIGNED, SEALED AND DELIVERED IN
OUR PRESENCE AS WITNESSES:

?9 FLIZABBTH Y. FUTcii

Print Namcw\(/‘t b Fnedel

%mﬂ%@ MH@,@@»&\

LEAMON HAROLD FUTCH
Print Name; L\_{L(l d Q ,Sifk Z"e,j

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this _Z2OH~ day  of  February,
2013, by ELIZABETH Y. FUTCH and LEAMON HAROLD FUTCH, [ g-who are personally

known to me or [ ] who have produced as identification.
Wi, DOROTHY D FRIEDEL : r
S8 A% Commission # EE 609400 Notary Public, StgJe of Florida

2, 15" Expires July 28, 2014 Commission Expires:
[SEAL} AR v s o P osvn o a5 Commission No.:
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPOR

Y
DATE RECEIVED / BY.! 1S THE M/H ON ;t; PROPERTY WHERE THE PERMIT WILL BE ISSUED? MO
B

OWNERS NAME MTIM ny F S&Vah@l

lQ)NE e 1T12-4Y15-71360

woness Y 66 SW DeputyJ Pavie Ln , Lake Chy L 3205

MOBILE HOME PARK ™ SUBDIVISION -0

orivinG pirecrions Tomosienome A0 W t0 CR 25260 1L a Ke, emdiote R onls

Depwhy ) .avrs Lone to Freedom Humes on (L)

MOBILE HOME INSTALLER V\uer\{ KWMHGS *__ PHONE . 966 - 155~ 614 |

MOBILE HOME INFORMATION

MAKE b\f\)@/\’ MW YEAR [G‘Oﬂ s 28 x YB coor

seRiAL Mo “SHEAH DGO WD

WIND ZONE 1T Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

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

[308- 8 2~

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

DOORS { ) OPERABLE { ) DAMAGED

WALLS { )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING { ) SOLID { ) HOLES { ) LEAKS APPARENT

~ P

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

EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID { ) DAMAGED

l/wml CONDITIONS:

:

>

T =
s 3
g &

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %/ &~ owumen_ 366 o S (F~/3




