DATE  12/07/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029048
APPLICANT TARA HOWELL PHONE 386-984-7976
ADDRESS 8383 150TH STREET LIVE OAK FL_ 32060
OWNER MARSHA & GEORGE BYERS PHONE 386-315-0082
ADDRESS 1079 SW KNETUCKY ST FORT WHITE E_ 32038
CONTRACTOR TERRY THRIFT PHONE 386-623-0115
LOCATION OF PROPERTY 47 S, R 27, L RIVERSIDE, L UTAH, R NEWARK, LEFT

ON KENTUCKY, THEN 2ND HOME ON LEFT

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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  24-6S-15-01434-052 SUBDIVISION  THREE RIVERS ESTATES
LOT 52 BLOCK 1 PHASE UNIT 23 TOTAL ACRES 1.00

IH1025139
Culvert Permit No. Culvert Waiver Contractor’s License Numbe(l/ ‘ Applicant/Owner/Contractor
EXISTING 10-0522 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.1 NON-CONFORMING LOT, REPLACING UNIT

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
5 g, electricity and plumbing
date/app. by date/app. by date/app. b
pp. 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 $ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ FEE 325.00
INSPECTORS OFFICE /Z& .Ux}_—’" 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 ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



M (Revised 1-1006) mm@#}u “ '&.nngmm JL- //-az /6 P.t;_fj’m
AP# L0 26 Date Recaived__'/LZ By JW__ Permit#____ = /0 v& ’n' ’

Flood 2one__%__Development Pormit____ 7/ /A Zoning_/\-~_Land Use Pian Map Category_/1-5 _ A3
Comments SA}TL\ gSl P - pk(\‘ﬂ"—\.; ) I

-~

FEMA Map#__////- Elovation__ /)= _Finished Floor - River_1/[ /- in Floodway_+/A-__

ite Pian with Setbacks Shown 0 EH# %Emwuu o Well lstter -EXisting well

&-Récorded Deed or Affidavit from fand owner u’ﬂwdhuﬂ;.d installer 0 State Road Accese

uP-nntPamI! o STUP-MH 0 F W Comp. letter

IMPA Fire Corr Road/Code 1
- | adates ol fwol = TOTAL _ Impact Fees Suspendad March 2009_ 7 (2(

LoT 57 BT UmiT 1

PropertyID# _ ROI|UDY-0ST Subdivision 3 RIVER S ESTATES

*  New Mobile Home____ Usedloblhl-lomo\\ % *%Q\Yur\

= Applicant__"MNOUES R 5\46(/5 JL\QAij]fPhom# (3 3ié 0082,

«  Address 079 SW hcnm\cq 54 r/wmfaﬂ 5203 g5t 338 - 994 |

YACN €A S R i
= NameomepenyOuner@f%'( Cb B\f £ ¢S Phone# D

. ottadaress_ 1009 SO Kentucky S+. Fr White FL 2032
s Circle the correct power company - FLPower & Light - Clay Electric"-
(Crte Ore) - w&m -

9 -meneat a5y 23% ‘iW}
. NameofO\merdIobinmMaV 0 BV@VS Phone # 0% 2
Address 10719 SwW0 KENTUCKY <. B LOMTE 3

= Relationship to Property Owner_____ () | 1DIN D VS _ ‘
- Gurrent Number of Dwellings on Propests (A~ ‘RevYgp ™™ = 1 - ]

=
*  LotSize /rﬁﬁ“%\ Total Acreage eimest | acr€

* Do you: Have or or need Culvert P C
» s this ng an Existing Mobile Home___ NO - | (‘ 5&%(»&3} J

»  Driving mnwmmmmpmym 241 - CANIT xuen © *D U& al
M (O - A0 Wioeside Yuea mjp NN &\1((-\ __\— kr\

O el Sufa W - bm LY on S ¥
DO j:\x .

= Name of Licensed W‘Ye@-@\ 3 5\@*\ Puomﬁ"a%\ EX3-DN\\ T
‘s Installers Address "0+ % NW Oue Maddee D WX G Tl 30055

. Lit:emuemlmber—'T »Noa s ™S

installation Decal # 4’50 q\;\q

G, 8 32500
W dad

JL. SPoles 4,
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| Applicam shall provide layout from manufacturer specific to the model installed. This form may be s
* « layout from the manufacturer is not available, ~-

) . o’ X
SINGLE WIDE MOBILE HOME

AN g);;% SN N T N ¢
‘_ﬂ_—_.%—_—-%ﬁfi";’_ e - = . " = %" T~ _%'  — _E‘\E ]

\; P N N S N LIACTAVEN 5\3@*0%
\!

—

Y 7

'DOUBLE WIDE MOBILE HOME

- ~ X

ANCHOR PIER

Show each pier and anchor [ocation

, With maximum spacing and distance from end walls, as required in th
manufacturer’s specifications. An

y special pier footing required (over 16 x 16 inches) shall be noted separately w
required dimensions per the manufacturer’s specifications. To determine footing size and spacing,
capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer
by preference, must be inspected by the Building Department prior to pouring,

PAUSFRAN Xuat_rT PR

a soil bearing
s specification



SITE PLAN EXAMPLE / WORKSHEET

- - - @3 =0

T e it i e i o it s it e s My Road ................................................................
< A
809 11TO, i
(My Property) Barn *
60’
| M/H
< 524’ > <+ 205 —»
410’ T
l 325
< 498’

< 328

B
|

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
L/po /
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>y - R I\ @
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.87/18/2085 14: 45, 3863643754 SUWANNEE BLDG DEPT . PAGE 01

" AFFIDAVIT -

t

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name:_[Y OO B\{@VS ()@tf e Mmece M

" Property ID; Sec:_ Twp: Rge: Tax Parcei No:_RO1H3Y - Ob > &
Lot; _i7:,__ Block:_ 1 Subdlwsnon 3 RiVErs 561’&*@5 B
Mobile Home YearMake:_[§83 (adaji ina- WY‘Ok Size: 1'7L")(9 L

g Z/ W , @ Pedroom (o
" ) SIQHM of Mobile Horna Infllbr’ ' f |

Sworn to and subscribed before me this_t 9"~ "9'F day of '\IO \/@WW 20__) O

. by : ;
— ' P Vi
Jamesy_IHocre | ﬂ %‘7
Notary’s namé printed/typed - Notapy Public, State of Florida
Commission No._7.5’ lmz// 3
- 5 4 HOWELL Personally Known:,
R '%, MY COMMSION3 D 75213 .. Producgd ID (type)

S EXPIRES: danvary 17, 2012
e gen o Bonded Thr Budget Ntary Servies



11/15/2018 12:38

APPLICATION NUMBER __

3867582160

BUILDING AND

SUBCONTRACTOR VERIFICATION FORM

contractor 1€Y1

THIS FORM MUST BE SUBMITTED PRIOR TO THE §55¢

ZONING

PAGE ©l1/81

T[/) Y’l:p*"‘ PHONE (i 5%@) @93“0 IS

ANCE 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 valld 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.

Specialty License

MASON

License Number

Sub Contractors Printed Name

ELECTRICAL Print Name_MArS\hoL B\(l€ S Signature 2 ? Zﬂiﬁ ‘ ;%f&ﬁ
License#: NoMEOLONLY™ Phone #: (3%\ 35— 00 &2
MECHANICAL/ |Print Name 7 > Signature
A/C License #: _ L/ Phone #:
- - P z // f Z
PLUMBING/ Print Name \ Q_@L\lu\\\ 8 -—’\\\({ &5( Signature . /m ﬂ(; }ZZ‘K
GAS ticense #: 1N\ - \O S,y 24 Phane “‘,Qés L\ VAT
= 7
ROOFING Print Name : Signature
License #: Phone #:
SHEEY METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name, Signature
SPRINKLER Licenset: Phone #:
SOLAR Print Name Signature
License #: Phone #:

Sub Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

AN

ALUM/VINYL SIDING

™~

GARAGE DOOR

N

METAL BLDG ERECTOR

™~

F. S, 440.103«aﬁing 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.

Q Forma: Sub

actar formy; 6/08



—— s ————r At e bt ek AN AW A Attt Vet 1w

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

1, €> (L’K’\\.\ML“Q\Q\ ,give thig authority and | do certify that the below
lers Name

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 Agents Company Name
Person Person

MarsitA B\’[EQS WM%@@ Homeowone v~
Xmg E YWowe)) e Towel £

I, 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.

/)44« /“)74%/ Ao xn= \\/\b\\Q

Licehse Hol Signature (N6tanzed)y License Number Date
NOTARY lNFORMATlON

' STATE OF: _ Florida . COUNTYOF. (olum 6,4

" The above license holder, whose name is Ty L. Thes £

personally appeared before me and is known by me or haé produced identification
{type of L.D.) jd L . ' onthis_ /S day of /l/m/ , 20_/0

NO}KY’S SIGNATURE {SeayStamp)
S, J. HOWELL
. + MY COMMISSION # DD 7560213

3 EXPlRES January 17, 2012
% oe o Bonded Thru Budget Notary Services



WINFIELD SOLID W TE PAGE B1

11/17/2018 15:12 3867581
BUIL JING AND 27 '@ PAGE B1/81

©11/16/2818 12:57 3667 ..50

CODE ENFOR' EMENT

E A0 o)k
l.{ »
DATERECEVED L~ ¥ ~/® gy L1 19 THE MM ON THE PROI SRTA WHERE THE PERMIT wieissuen? AP

OWNERS Wi‘msa&,hnc S PHONEZAL A5 COKY erudid - 235-QQu|
ADDR!SL\DEMMHY 4 wWwle NI ILY
MOBILE HOME PARK BUBE VISION \ncce Dauciss Fadoke

ORNING DIRECTIONS TO MOBILE HOME CAG Lot oy e putint . TS Vv, .

M R\ . Iy S (N
OBILE HOME INSTALLER e\ AN PHONE a&wm
MOBILE HOME INFORMATION

MAKE SOX O, YEAR D sze ) A x DO cotoryoi b€
SERIAL No._ %\

WIND ZONE Y. N _ Must be wind 2one } or highet NC WINO ZONE | ALLOWED

INSPECTION STANDARDS |

INTERIOR:

(PorF) - PePASS PxFAILED $50.00

mev  SMOKEDETECTOR ( ) OPERATIONAL ( ) MISSING oste o Payment__ 1~ ~1 0
] FLOORS ( )BOLID ( )WEAK [ )HOLES DAMAGEDLO ATION _ paidby. Tars ,%M,//
| DOORS ( )OPERABLE { ) DAMAGED noter._ Pect LUPL72

WALLS ()SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( )INOPERABLE
| PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () NSSING %w\‘é(j\\@) N\
—}— CELING ()80UD [ )HOLES ( )LEAKS APPARSIT >

ELECTRICAL (FIXTURESIOUTLETS) | ) OPERABLE ( ) EXPC 3ED WIRING ( )OUT LET COVERS MISGING ( ) LIGHT
FIXTURES MIBING

g OR:
E WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UN{ JUND ( } NOT WEATHERTIGHT { ) NEERS CLEANING
WINDOWS | ) CRACKED! BROKEN GLASS { ) SCREENS MI SING { ) WEATHERTIGHT

_l— ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED , 74 ; WITH CONDITIONS:
NOTAPPROVED ____ NEED REINSPECTION FOR FOLLOWING CONDI ONS WM d Z—d‘nt /‘7T \

SIGNATURE MM .. onMeer. £ pane_ /)7 -c @



[Space Above This Line for Recording Data]

WARRANTY DEED

Parcel I.D. No.:

This Indenture made this 10th day of November, 2010 between LIMITED ACCESS PROPERTIES, INC.

Al

FLORIDA CORPORATION, and DT13 PROPERTIES, LLC., A FLORIDA LIMITED LIABILITY CO., GRAN TOR*,

whose post office address is 498 S.\W. MANATEE TERRACE, FT. WHITE, FL 32038 AND 7842 N.W. 44TH
STREET, GAINESVILLE, FLORIDA 32653, and MARSHA BYERS, A WIDOW, and GEORGE MITCHELL
MCNEAL, A SINGLE MAN, GRANTEE*, whose post office address is 1079 S.W. KENTUCKY STREET] FTl.

WHITE, FL 32038.

Dollars and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt

WITNESSETH, Thatsaid Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10. Doyn
whereof is hereby acknowledged, has granted, bargained and sold to the grantee and grantee's heirs forever(t

following described land located in the County of COLUMBIA, State of Florida, to-wit:

SUBJECT TO covenants, restrictions and easements, if any.

I
|

and said grantor does hereby fully warrant the title to said land, and will defend the same abainst the la vul criLns

of all persons whomsoever.

*Singular and plural are interchangeable as context requires.

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal this
day and year first above written.

\ ITNESSES/ LIMITE CEj'SﬁO
[ ! / I
i ) M <

f /

. Tybed Name- () BY:PAUL P. BARCIA |
its DIRECTOR
DT13 PROPERTIES, LLC.
Typed Name: |
|
~7 %i

BY: DONNIE N. THOMAS
, its MANAGER .
COUNTY oF Aladhes

STATE OF FLORIDA

THE FOREGOING INSTRUMENT was acknowledged before me on 10th day of November, 2010, by LIMITE
ACCESS PROPERTIES, INC. A FLORIDA CORPORATION, BY PAUL P. BARCIA, DIRECTOR AND DT13

PROPERTIES, A FLORIDA LIMITED LIABILITY CO., BY DONNIE N. THOMA:
personally known to me or have produced their Driver's Licens:‘ S as identifioatj

|
i

Wa
i Tty el e M RTINS COMMISSION EXPIRATION:

s Gompission D 6345S NOD‘A;;PUBLIC, STATEOF F1. AT LARGE
55 Expires March 10, 2011 Name: Bk (X A

i
|
|
|

THIS INSTRUMENT WAS PREPARED BY: Inger McRae, an employee of U.S. TITLE, 2622-A1 NW 43r
Gainesville, FL 326086, as a necessary incident to fulfill the requirements of a Title Insurance Binder issu
UG-13942. i
|

%

dstt, ye T




'STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1] New System [W Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]

apezzcant: QOOCCO ’5\-\ e(S
AGENT: TQCQ “O\Q{_\\ TELEPHONE 3‘6\0'\-\%\-\:\q~\\0

e sooesss: \OIA DN beatudey S, FrLdnde b

TO 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
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION u.. 48
oT: ‘) A BLOCK : S SUBDIVISION: E)Q\mg( S E§\®§§ PLATTED:

prOPERTY ID #: QO-QD-0OD- Q)'S\-\Bj‘ DS& ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: -O\\§ ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: FT
PROPERTY ADDRESS: \ng D&) bCQ\lAS ﬂ‘ & @: \)l\‘\\\e_ ‘:\
DIRECTIONS TO PROPERTY: ' L0 - X0
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BUILDING INFORMATION [><,] RESIDENTIAL ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sgft Table 1, | _
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[ 1 Floor/Eun.pment Drains Other (Specify)
SIGNATURE/%/&Q /) %&/{/&/ DATE : //;,)\/ I/ )
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT d
Permit Application Number _ / "&\ﬁ A
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l‘ Scale: Each block represents 5 feet and 1 inch = 50 feet. k
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Notes: o

Site Plan submitted by AW }%w,(/l/ ﬂﬁﬂ/tf

Signature ¢/ Title
Approved ‘}O_ ﬂ Not Approved Date
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