DATE  11/22/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023884
APPLICANT MARGARET KEOWN PHONE 719-9504
ADDRESS ﬁ SW MYSTIC WAY FORT WHITE i 32038
OWNER JULTAN RICHARD MCADAMS PHONE 719-9504
ADDRESS 543 SW SMYRNA PL FORT WHITE i 32038
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 47 S, L 240, R OLD WIRE, L LUNDRUM, R MYSTIC,

L SMYRNA, 1ST ON LEFT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO.EXDU. 0  FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-5S8-16-03716-114 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 11.29

i MNsagant Mevor
Culvert Permit No. Culvert Waiver Contractor's License Number ¢ / Applicant/Owner/Contractor
EXISTING 05-1160-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

LETTER OF AUTHORIZATION GIVEN

Check # or Cash 303

FOR BUILDING & ZONING DEPARTMENT ONLY (footeiSiat)
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 Peri, beam @ intel)
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 § .00 CERTIFICATIONFEES __ .00  SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 90.86 WASTE FEE § 134.75
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE$ 25.00 CULVERTFEES _ TOTAL FEE 500.61
INSPECTORS OFFICE f CLERKS OFFICE

[
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 ATTORNE
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 INSPECTION, IN ORDER
THAT IT MAY BE MADE 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.



[EFF musshan 11-1G-0S

" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Zoning Official ALK /S /.05 Bullding Officlal 2 77/ /i 1408

For Office Use Only
AP#_0 s/l- (/J-S . Date Received_//-/4-0S By T Permit & .73 f-gvg’

-

Zoning1 > _Land Use Plan Map Category.” 1| a

Flood Zone___X Development Permit___// A
cqmments
FEMA Map # Elevation Finished Floor | Rlver ' __ InFloodway

. D/S Plan with Setbacks show@vlmnmental Health Slgned Site Plan M Env. Health Release
@4:: letter provided /% Existing Well M%ﬂf# =4 Revised 9-23-04

= Property ID_ JG o /L-037/4 ]/¢ Must have a gopy of the property deed

Vo R
>

= New Mobile Home____ ¢~ Used Mobile Home _ Year 22

« Subdivision Information ﬁi c é‘ég I "t £ /¥
Cel 2/€~25¢ —/3 02

ref Keown |
=  Applicant 7{//{9;;5 C/{k %Wﬂmj J\A Phone# Ff¢ -7/7- 5477

= Address /4 ¢ Si- /»"7/1,—///6 %v

_ cel 6258 ~/7 o2
= Name of Property Owner__J . /2 Jg%ff‘mr Zr_Phone# SF/z~2/F (@
911 Address TR Sy3 S S Vﬂ/l/éz ﬂL Ayl - a3 2720 L4

m Circle the correct power company -  FL Power & ngh; -

(Clrcle One) -  Suwannee Valley Electric
Name of Owner of Mobile Home f//?-w A % /c,/ﬂm Jn Phone# T Zf‘f ~/ e 2

= Address P4¢” [ = (Lae Qe I LArTe
= Relationship to Property Owner _

= Current Number of Dwellings on Property__-ga—< ‘? i 0 ~

» Lot Size__ - | Total Acreage: r% 1139

_
Do you : Have an ( Existing Drive/ or need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions /n,u» 7’7 Z C/7 beo. 7‘4) Lo KF o CR 2 G0 /’;;/{/‘cf/u
OLL &ne R, Lo 75 [Zon g Lt o Loudisgn /,cﬁc/f

Z It drwe
g /J?mfﬁc M\r 7o fzr/o/ 167{,7"&/ gkh\uﬂ.rv’?' Alrex 30 n_¢e
= Is this Moblle Home Replacing an Existing Mobile Homa o \/_@2
= Name of Licensed Dealarllnstaller evinie _T/}r\f [ f 7[Phone # K/ﬂ { OO
= [nstallers Address___ 2L NW Ny~ /-f wat s /\  LoXe C: —\r 220655
245157

= License Number . I HA0000 7S Installation Decal #
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Columbia County Property Appraiser Pon1 02 6Swm

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 A —— S N

ARCEL: 25-55-16-03716-114 - AC/XFOB (009901)

COMM SE COR OF W1/2 OF SE1/4, RUN N 1084.97 FT FOR POB, CONT N 550.06
FT,W820.02FT, S

Name:MCADAMS JULIAN R JR LandVal $30,225.00
Site: — BldgVal $0.00
Mail: 345 SW MYSTIC WAY ApprVal $32,145.00
* FT WHITE, FL 32038 JustVal $32,145.00
Sales Assd $32,145.00
Info 6/15M1995 $25,400.00V/Q Exmpt $0.00
Taxable $32,145.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjbnlkplhgmeclpofffddhfach... 11/14/2005
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6709
WARRANTY DEED
INDIVID. TO INDIVID.

This Warranty Beed made te 15en . Morr P 1955 by
COLUMBIA TIMBERLANDS, LTD, A FLORIDA LIMITED paigelslie T° £

N

hereinafier called the grantor, to
JULIAN R. MCADAMS, JR., A SINGLE MAN

ORD

nFFICIAL RLCU

i

whose postoffice address is 15304 S.W. 103 AVE. PEFRINE, FL 33157
here " mt%id h::'fikmm grantor" and “'grantee” include all the parties to this instrument and
the heirs, legal representutives and assigns of individuals, and the and assijjns of corporations)

i { i and other valuable
mm,aﬁtﬂ!t That the grantor, for and in consideration o r.hesum.ofs 10.90 3 ‘
considerations, receipt whereof is hereby acknowledged, hen-?by gn:mu ', bargains, sells, aliens, remises, releases, con
veys and confirms unto the grantee, all that certain land situate in COLUMBIA
County, Florida, viz: -
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF BY THIS

REFERENCE.

Fd

mﬂgtﬂltf with all the tenements, hereditaments and Gppurtenances thereto’ gggo::gfpg__-?ié- ‘in anywise
apperiaining. it

To Have and to Hold, e sane in e sinple forever,

v
Aﬂh the grantor hereby convenants with said grantee that the gr'anfq:ﬁjs lawfully seized of said land in
Jfee simple; that the grantor has good right and lawful authority to sell and convey said Japd; that the grantor hereby
fully warrants the'title to said land and will defend the same against the lawfidl claims of ail persons whomsoever: and
that said land is free of all encumbrances, except taxes accuring subsequent to December 31, 19 94

In Witness Wik

Hgﬂf, the said grantor has signed and sealed these presents the day and year
Jirst above written.

Signed, sealed and delivered in our presence:

.............................
COLUMBIA RIMBER s, Tgp T

Pl '
il YO A T

2 LEE D, WEDERI~D
STATE OF FLORIDA 5345 ORTEGA BLVD., # 7

JACKSONVILLE, FL 32210
COUNTY OF DUVAL -




@ngfthfr with all the tenements, hereditaments and appurrenauces thereto belanggtg

P .or.-m anywise
mn Hﬂﬂf mﬁl to }ln[h the same in fee simple ﬁ:mvgr. ' T
. +‘°- O -
th the grantor hereby convenants with said grantee that the: gmn’fé; is: lawﬁd!y .s'e;zed o)f said land in

fee simple; that the grantor has good right and lawful authority to sell and convey Said Ia{nd that :he}ram::r hereby

fully warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, except taxes accuring subseiuent to December 31, 19 94

311 Mimfﬁﬁ mhfr Bﬂf , the said grantor has signed and sealed these presents the day and year

first above written.

Signed, sealed and delivered in our presence:

COL Il BIMBE
- %@z ..........................
BY®

(EE D WEDERIND
5345 ORTEGA BLVD., # 7
JACKSQNVILLE, FL, 32210

STATE OF  FLORIDA

COUNTY OF DUVAL

| HEREBY CERTIFY that on this day, before me, an officer duly authorized mr}afsafa sa:darft’dmthe
Lee ‘Q M artner

County, afe resaid 1ot take acknowledgements, personaﬂy appmred

ot COLUMBIA TIMBERLK?QD'S 17D, A FLORIDA LIMITED PARUNERSHIP

to me known to be the person described in and who executed the foregoing instrument and
he acknowledged before me that be executed the same.
WITNESS my hand and official seal in the County and State aforesaid this / < day
of June ,A.D. 19 95 ¢
MICHAREL H. HARRELL
ABSTRACT & TITLE SERVICES, INC. ol - ;
420 W. BAYA AVENUE .., WWY PUBLIC
LAKE CITY, FL 320581 § i _ sgd PERSONALLY' KNOKW/TO ME
BLRENE. 30 Iss?m‘ig OF'%I'{L%E IWCE £ R PRODUCED {/DENTIFICATION
D LT e S 1
w M’? e DAV:J% sé\gg%a R FLORIDA DRIVER. S LISCENSE
1
mrmmwrgﬁ 1998 EXPmES

TROY 7am; ISURANE, 1,




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—_——————— e PART Il - SITEPLAN- — — — — — — — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3
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PERMIT NUMBER

[ paye £ o1z

| POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to 0 m.,_o psf
or check here to declare 1000 Ib. soil without testing.

x Hg@ X ' ﬁdﬁ___@

X 1500

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

5 i 7
Floor: Type Fastener: 7 Length; g.M.m Spacing: _ % ¥ / 6c
Walls:  Type Fastener. (tr-ng Length: 10"  Spacing: 3z © o
Roof: Type Faslener: _¢ | ﬁmﬁ : zw Length: (o * Spacing:_£¢’
For used homes a min. 30/gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

X 2500 X 2000 X 7200
| .quDC.W PROBE TEST |

The results of the torque probe testis_2-AC 1" _inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
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 léss and where the mobile home manufacturer may
requires anchors with 4000 b holding capacity. N

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

A_uq &y 5;,, e \\M.rd) .\M\ﬂ\

Installer Name

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

.wmum/:mwm initials AWQ\.

Type gasket _| o J_\stm A nstalled:

Pg. / Between Floors Yes —
Between Walls Yes "
Bottom of ridgebeam Yes g e

i-na..-qv..ounhm

The bottomboard will be repaired and/or 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

Miscellaneous

L

7-27-935

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes No \

Dryer vent installed outside of skiting. Yes — N/A

Range downflow vent installed outside of skirling. Yes— N/A \

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes o_—
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. _/

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. )

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

i f q \\\\% 7-2;
Installer Signature "\, ol \u.\ Date / ~Z

5
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HUGHES WELL DRILLING & PUMP SERVICE

12367 N US HWY 441 OFFICE: (386)752-1840
LAKE CITY, FLORIDA 32055 FAX: (386)755-2934

E-MAIL:HUGWELL1840@AOL.COM

Columbia County Building and Zoning
P.O. Box 1529
Lake City, Fl. 32056-1529

November 15, 2005

Attn: Gale Tedder/Janis

Subject: Requested Info: Richard McAdams-25-05-16
1- 4" Deep Well

2- 1-hp Pump-20gpm

3- 82 Gallon Eqv. Bladder Tank

4- 1-Cycle Stop Valve

5- 1-1/4" Drop Pipe

If you have any further que'stions, please feel free to
phone me at above number.
Sincerely,

Ronnie Hughes

*WE DRILL THE BEST AND SERVICE THE REST*
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' 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 ISSUED:_November 16, 2005

ENHANCED 9-1-1 ADDRESS:
543 SW SMYRNA PL (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER: _25-58-16-03716-114
Other Contact Phone Number (If any):

Building Permit Number (If known):
Remarks:

Address Issued By: p

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.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




STATE OF FLORIDA ;

DEPARTMENT OF HEALTH
- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT )
; Permit Application Number =, /
—_——————— e PARTII-SITEPLAN- — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Mobile Home Installers Affidavit -

Florida Statue Section 320.8249 Requires Mobile Home Installers to be
Licensed: | , '

~_Any person who engages in mobile home instaliation shall obtzin a
mobile home installers license from the Burgau of Mobile Home and
Recreational Vehicle construction of the Depariment of Highway Safety and
Motor Vehicles Pursuzant to this section. T '

I’% <r Y\‘”‘";\ -‘;ML e License No, j: H @@OQLO / S’

Please Type or Prnt

do hereby state that the insizliation of the manufaciursd homs =t

L SY3 S Smyraa. AL _Foar (hole A 32033

131} Adcrsss ¢ s uoR sin !

Will be done under my su pervision

Sworn to and subs;?efere me this___ |+ _dayof_NOV AD. 2000" ZooS
Notary Public: __/, ot ' Commission Expires; - '

Sig : Date

W KENTRAYGARDNER |
R g %% MY COMMISSION # DD acer7s
K

Personnally Known
Preduce Valid Identification: \/

i} EXPIRES: March 27, 2008 -
Bonded Thru Notary Public Underwritars *

8iamp cr sezl




11/22/2085 ©9:24 3867522853 ) C AND G HOMES PAGE B1/81

LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT, LICENSE # [H-0000075 EXPIRING 9-30-2008 DO HEREBY
avtaorize Y\ wetr Keown TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BEINSTALLEDIN _(CDVWMIDI0-  COUNTY. FLORIDA.

hERNARDT
Hfzz s‘%

DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS 22— payor WOV

200 5 .
- ~ ) 4 i, AMINDA L. DAVIS
¥ A %z MY COMMISSION # DD 478414
@fmfm&/ 7% )ﬂ \_Qﬂﬂlé : B8 E  EXPIRES: Oclober 4, 2009
. 5 Bonded Thru Notary Public Undsrwritars
NOTARY PUBLIC
PERSONALLY KNOWN:

PRODUCED ID: Valid L\ N




