DATE  02/01/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030757
APPLICANT RICHARD TREVELYAN PHONE  386.497.2824
ADDRESS 1453 SW SKYLINE LOOP FT. WHITE FL_ 32038
OWNER RICHARD TREVELYAN/ : PHONE  386.497.2824
ADDRESS 21683 SW LONCALA LOOP FT. WHITE FL 32038
CONTRACTOR RONNIE NORRIS PHONE  386.497.3871
LOCATION OF PROPERTY 47-STO ELIM CHURCH RD.TR TO 4 MILES TO OLD SPANISH RD
TO R, 1/2 MILE ON L.(2ND LONCALA LOOP ON R CORNER)
TYPE DEVELOPMENT M/H/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  02-68-15-00502-117 SUBDIVISION  ICHETUCKNEE FOREST
LOT 17 BLOCK A PHASE 2 UNIT TOTAL ACRES  5.01
- ’ . / -
IH1025145 A J/' o e
Culvert Permit No. Culvert Waiver Contractor's License Number App]icanb’Owner%or
EXISTING BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 145

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
pump pole date/app. :73' date/app. by date/app. by

g Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app- by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00,
MISC. FEES $ 300.00 ZONING CERT.FEE§  50.00 FIREFEES$ 5136 WASTE FEE $ 134.00
FLOOD DEVELOPMENTFEE$ __ FLOOD ZONF FEE$ 2500  CULVERT FEE $ TOTAL FEE__ 560.36

INSPECTORS OFFICE j e = o a-__\fg.,u CLERKS OFFICE [~ T"»
*




ﬁ ATOLTATION Nignatun & Sy (i

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

~—

For Office Use Only  (Revised 1-11) Zoning Official -~ .~ """ Buyilding Official /. - /-4 /5
AP#_ | BO\—\"7 Date Received___\~\f~(2 By ({7 Permit# 30751 .
Flood Zone.__.x_ Development Permit AR Zoning_~. ~— Land Use Plan Map Category_~ = -
Comments

FEMA Map# Elevation__ '/’ Finished Floor_~ "/ River /“/ %+ In Floodway

I,{sute Plan with Setbacks Shown vg’fsn # (2 -o5Y 0 EH Release 0 Well letter yg’ﬁxisting well
ﬂecorded Deed or Affidavit from land owner Wrnstaller Authorization tate Rd Acces@ﬁ Sheet

O Parent Parcel # O STUP-MH #IF W Comp. Iettery?’{\pp Fee Pﬂ‘pf{fF Form

IMPACT FEES: EMS Fire Corr P%ut County {# In County
Road/Code School = TOTAL _Suspended March 2009_ ‘ﬁEmsvine Water Sys
- ( o 3/ ,’7 . ’ P~ - — 5/;_/7
Property ID# <0~ — 'f‘/ﬁ — 0050, Subdivision  Zr e 4 vt Kyve oot ,/)4;6@/-
: £
=  New Mobile Home Used Mobile Home = MH Size 22 < 57 Year 2 22 &
= Applicant _/C/. che L L. Tireve A/ Phone# S5¢ -9 2 -252
« Address /57 St Ao i Do ST 1T
=  Name of Property Owner A xc;/m,-(//; il a Phone# 5/ 957 -25 2%
= 911 Address 2/08 3w Loncola L, -Q,Jr bolm#o Ec 32028
=  Circle the correct power company - FL Power & Light - (CI//EIectn p’
(Circle One) -  Suwannee Valley Electric - ProgressEne[gy_
= Name of Owner of Mobile Home <. £ .o/ £- 7 fc.’c/a//jﬂ/ +~ Phone# S5; ¥9>-.25°2<
Address /953 S ¢ S /67/»1:( Lovse o vl To
Y
= Relationship to Property Owner Se S
=  Current Number of Dwellings on Property A Sye / 0""‘4_-;)
= Lot Size 5.0 [ L res Total Acreage S 8/ Fercr
= Doyou: HaYE‘Eﬁ;i:-g D?iv@* Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
\(E_‘Eﬂ“iljff!}m-/' (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home____*' Po—
- &".’ X &
= Driving Directions tothe Property_ & 2 /20 235 op-n R7 g Ay /e
m ; % ] N .
7z ol Singd 2L G/ mle, 72> Segoead [Leondoda oo
Ea Tl o & - an /‘?7 -Lc"’/’?éii
= Name of Licensed Dealer/Installer ;Q ‘.,,1_,: e A /‘\,/’(’ Phone# 75> 357 /
» Installers Address___ /.o / S & & Jreef 7 14 4L Bzﬁuf _
* LicenseNumber__ 7~ /~ /0 2 < /e, S /. Installation Decal # / /S O w7 i
Spoke o flamme 1-23-13 ¢ ‘%"3‘3"?‘? e -
Calo Authorssatoom Jipan ) 0. 3¢

S:-olu;'m R«‘M |- z,?-\}
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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 REQUESTED: 1/10/2013 DATE ISSUED: 1/14/2013
ENHANCED 9-1-1 ADDRESS:
2168 SW LONCALA LOOP
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
02-65-15-00502-117
Remarks:

RE-ISSUE OF EXISTING ADDRESSS FOR NEW STRUCTURE 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.

2441




3867582187 ENVIROMENTAL HEALTH 08:16:18a.m.  01-10-2013

212
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number 2 cﬁ = &5 1?12
- p
. JEEVE ffi‘ﬂ/ ---------- PART B« BIPEPUARE = v s s v ‘a;LD L
Scale: 1inch = 40 feet,
cale nc m W
d ﬁ"w \ A \\{
ps i P 5‘: _ SL)
Y“ b \
e nb l
g ‘q“ Ve "ﬂ-
’a}‘D (2 ¥ \3592&
! ! i
r,// —:@ﬁ/j 1%3‘ g_
b T
1% ‘ f
¢,
{ ( A
5
4 ‘ .
p |
Notes: .,/ a‘g\ §0 / /JLW V£ /4’777% 2)
g 4 5 [
Site Plan submitted by:__[\ T | / MASTER CONTRACTOR
;‘.f‘ ' / Not Approved Date_iz.{VHvz
Ty C dusswoi &

\ County Health Department
ALL C! AMROVED BY THE COUNTY HEALTH DEPARTMENT

pus editions which may notf be used) Incorporated: 64E-6.001, FAC

&

Page 2 of 4




y U255-1500502-117
TREVELYAN RICHARD & ETAL

y

2010 -$18.000 - Vio. [RER

c)on/] vV e

~ Columbia Cdunty Property Appraiser

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL.: 02-65-15-00502-117 - MISC RES (000700)
LOT 17 BLOCK A ICHETUCKNEE FOREST PHASE 2. ORB 675-72, WD 1026-1419, WD 1049-513, WD 1192-

. 2379 & QCD 1229-818 {
Name{TREVELYAN RICHARD & ETAL2012 Certified Values |
Site: 2168 SWLONCALA LOOP  [Land $29,250.00 |
Mait: 1453 SW SKYLINE LOOP Bidg | 5000 ; .
i 7 FORT WHITE, FL 32038 . Assd | $39,690.00 { i
Sales 2/6/2012  $100.00 V/U gxml4 ) o - ~ $0.00
Info  4/14/2010$18,000.00 V/Q Taxbl Cnty: $39,690
| Other: $39,690 | Schi: $39,690




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

- v
ELECTRICAL  |Print Name_Zx 4g v/ 7 rCrvez/rer  Signature_(X. ,1,// ;Z//?
License #: AiS4 £ Phone #: ‘?yé --9‘77 ;
MECHANICAL/" |Print Name___/222. bn »o’ T Eee égﬁ w9 Signature ,f/.._./f/' /Z%?A
A/C License #: %’/ye{,} Phone#: 2/ yq;)h&,;ﬂ
PLUMBING/ Print Name___XZas1E Nl"ﬁfj"‘-—- Signature %—-‘7_ :
GAS License #: 2/7[/[)_25/‘_/5// Phone #: fZ’u(;;?/

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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: Subcantractor form: 1/11




/f,,%wm 5 745—/’"‘/)

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
oarereceveo [~ (/=75 oy (4 s M/H oufrﬁn{mn‘{v ZERE THE PERMIT WiLL BE Issuep? =0
OWNERS NAME 2. hbc! Treve lven rmone cu Sko-ys7-262Y
ADDRESS r
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

QT r (s

Y1, s .
%

& (S_oj Gglar~r) § /Mer ) —fsbng LCrvg
MOBILE HOME INSTALLER ﬂa anre. /f/ ors »'J PHONE CELL
MOBILE HOME INFORMATION
e
MAKE [svm domre vee_006 sz 32 x SO com @ [ezr?
SERIAL No.
WIND ZONE 27 Must be wind zone I or higher NO WIND ZONE | ALLOWED
[ =
INSPECTION STANDARDS
INTERIOR:

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

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

DOORS ( ) OPERABLE ( ) DAMAGED

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

P

A

7
Z WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
/

A

/

v

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 RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE -_/i 4’7 ID NUMBER ?‘3 € DATE / = / / _/ :-?




COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055 [~
Phone: 386-758-1008  Fax: 386-758-2160 307J /

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I RovnNiE NORE S .give this authority for the job address show below

Installer License Holder Name

only, 21 Sl Loncata LD0> W, de 32031 _and | do certify that

Job Address

the below referenced 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 Authorized Person is...
Person - Person 1 (Check one)

Agent __ Officer
/</) /< bas C/ 7}-@/.-_-_/'/:7%,, //)// / I/ﬁgfperty Owner

___Agent __ Officer
___Property Owner

__ _Agent ___ Officer
___Property Owner

l, the license holder, realize that | am responsible 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.

| 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 LA astys /7 2713

License Holders Signature (Notarized) License Number Date

7

NOTARY INFORMATION: 0 |
STATE OF: _ Florida COUNTY OF: LOLUMBi ]

The above license holder, whose name is  // 0N € NOLLS

personally appeared before me ands Ermwn by raejor has produced identification
(type of I.D.)___ on this /<* day of ,;’&g;m&? , 20 /3

NOTARY'S SIGNATURE e/ Stamp) AURIE HODSON
= MY COMMISSION # EE 214728

5 EXPIRES: iy 14,2016




Inst. Number: 201212001792 Book: 1229 Page: 818 Date: 2/6/2012 Time: 11:43:50 AM Page 1 of 2
3 DeWitt Cason Clerk of Courts, Columbia County, Florida

Juitclaim Deed

212001792 Date:2/6/2012 Time 11:43 AM
70
RETURN TO: Richard m_[’-‘n DC.P DeWitt Cason,Columbia County Page 1 of 2 B:1229 P-818

ADDRESS: 1453 Sw skvline Loop Fort White Fl 3203¢

IS INSTRUMENT PREPARED BY: Crantor of 1453 Sw Skvline Loop Fort White Fl1
32038

*Z0PERTY APPRAISERS PARCEL IDENTIFICATION (FOLIO) NUMBER: 156802-00502-117

sRANTEES S5.S5.#: Richard Trevelyan -
Linda Trevelvan Voight -
Kenneth Voight -

THIS INDENTURE, Made this 26th day of November. 2011, by and between Richard
Trevelyan, not married, of 1453 Sw Skyline Loop Fort White Fl 32038, itns
"Grantor"), and Richard Trevelyan, not married, of 1453 Sw Skyline Loop For:
#hite F1 32038, Linda Trevelyan Voight, married. of 9701 Sw 3rd St Boca Ratomn
F1l 33428. and Kemneth Voight, married, of 9701 Sw 3rd St Boca Raton Fl 33428,
{collectively the "Grantee®™), in the state of Florida.

WITNESSETH: That said Grantor. for and in consideration of the sum of 10.00
Dollars. and other valuable considerations. lawful monev of the United States
of America. to the Grantee in hand paid by the CGrantee, the receipt whereo:l
is herebv acknowledaged. has remised, released and guitclaimed to the Grantee.
the Grantee's heirs and assigns forever. all the rights, title, interest and
claim of the Granmtor in and to the following described land in Columbia
County, Florida. to-wit:




Prepared by & Return to:
Matthew D. Rocco

Sierra Title, LLC

419 SW-SR 247, Suite 109
Lake City, Florida 32025

File Number: 09-0579

{ns: 76012006120 Date 4192010 Tme 310 PM

o Stamp-Deed 126 °C E —
SEi =r D Cevvit Sasen Solumpie County Page 1 of 2311827 2379

General Warranty Deed

Made this April ,ﬁ f’ , 2010 A.D. By Dean Anderson and his wife, Koreen Anderson, whose post office address is: 751 E. Evanston
Circle, Fort Lauderdale, FL 33312, hereinafter called the grantor, to Richard Trevelyan, whose post office address is: 1453 SW Skyline
Loop, Fort White, FL 32038, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz:

Lot 17, Block A, Ichetucknee Forest Phase "2", according to the plat thereof, as recorded in Plat Book 5, Page 125, of the
Public Records of Columbia County, Florida.

Parcel ID Number: 156502-00502-117

Together with all the 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 lawfully 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 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 accruing
subsequent to December 31, 2009.

See Page 2 for signatures/notary
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In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

- (Seal)

Ptk PIL e .
- o ean Anderson

Witness Primeij}ame ﬁ?;-fi’ wie 4. VELre Address: ?Sl E. Evans nCn’cIe Fort Lauderdale, FL 33312

.'/ /« / /
2 4 / /'/j‘/ﬂ /47 A (Seal)

-_'_ b en® JA ...-‘:.-/‘—-—r__-w
= Koreen Anderson

Witness Printed Name___~T .0 i F v ot Address:

State of Florida
County of Broward

The foregoing instrument was acknowledged before me this ;!i day of Aprl! 2010, by Dean Anderson and his wife, Koreen Anderson,
who is/are personally known to me or who has produced £i_. 8 {iZ=2/ 142 £2-427-71 as identification.

g¥¥ifi, COURTNEY B. RICHARDS Notary Public
47 & %% Commission DD 583871 Print Name:_£in o:0vatin)  facbisag bt
) ¥ Expires August 10, 2010 = .
Bonded Thu Troy Fain lnswrance 309-345-7019 My Commission Expires: ‘=z - .ot 180 20840
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