DATE  12/21/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023982
APPLICANT JANET BROWN PHONE 386.752.7951
ADDRESS 136 SE ST. JOHNS STREET LAKE CITY EL_ 32025
OWNER CHARLES B. BROWN,IIIL. PHONE 752.7951
ADDRESS 183 SW ASCENA TERRACE LAKE CITY & 32024
CONTRACTOR BEN CREAMER PHONE 386.623.9384
LOCATION OF PROPERTY SR-247-S TO TROY ROAD,TR TO ASCENA ROAD,TL AND PROPERTY ON

L.

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 RLD MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 10-4S-16-02868-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.00

[Fl0000344 @fa_@ég_@&m
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor

EXISTING 05-1222MD BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE ROAD.SECTION 4.2.15 & 4.7.2 #6

Check # or Cash 19650

FOR BUILDING & ZONING DEPARTMENT ONLY R
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 (Lintel)
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 $§ 0.00 CERTIFICATIONFEE$S _ 000 ~ SURCHARGE FEE $ 0.00
MISC. FEES $§ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $
FLOOD DEVELOPMENT FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOTAL FEE 275.00
INSPECTORS OFFICE 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."

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onl'*  (Revised 6-23-05) Zoning Official )X _/2/1.05 Building Official 24 J7/# /72
APt NS] 1‘5-5:7 Date Received_/, 1ol 0L By, (I_\) Permit#__ /296 =
/- Zoning} -~ Land Use Plan Map Category F< Lo

- - e/
L ol A
/- A&

q. [

Flood Zonehé&ggyelocent Permit N/
Comment7t‘b§7? M[)Q Y4205 «

i d Do da 7325 L,
J ) peeo b XEJIT [Te [

FEMA Map# Elevation Finished Floor River In Floodway
@/Sé Plan with Setbacks Shown H Signed Site Plan A;*)EH Release g Well letter E’Eﬁsting well

'Bfopy of Recorded Deed or Affidavit from land owner g/lftter of Authorization from installer

1]

Property ID # JO-4S-1b-028b3-002 Must have a copy of the property deed

Used Mobile Home_Hordon D#vlas:[# Year_{999

Applicant_Chavles RB. Brown T Phone # (\_ 2‘26\, 152- 7991
Address |26 SE S¥. Tonns S+, ; Leke (:"'\'/ L R2025

Name of Property Owner_(CWavles B. Brown oL Phone#
911 Address_183 SW Asceng ‘Tem. Lake C‘+¥,Eu zzozg

New Mobile Home

Circle the correct power company -

FL Power & Light

(Circle One) -

Suwannee Valley Electric -

Progress Energy
Name of Owner of Mobile Home C_W\CS B.Brownm 7% Phone #(Sgé ) /S2-7495I
Address 136 SE St -Jo w;_g.\-.. Lake C_.-\-q FL32025

Se\&

Current Number of Dwellings on Property e

Lot Size l 74. X lsol Total Acreage ‘

Do you : Have an or need a Culvert Permlt ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Exnstlng Mobile Home Yes /75‘*0] >

Driving Directions to the Property Bmv\(:orc\ H-\d\l SoutHa +o va‘Rd Fuvn
r.qk—\' +o Ascena fuvrn lefd o proper-\-ul on lefd~.

Relationship to Property Owner

Name of Licensed Dealer/Installer Bon Creuw\er'

i ' Phone # <§3£> 6‘2'3"613(&4
Installers Address_ 1371 SwW AsPew G\, LeKe (: v, FL 3202

License Number L H ©000 344 Installation Decal #2534 00

" i |
T2 A
L S o ;(}/

-~ LT MESH . N Jeans, - 1 1205
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Columbia County Property Appraiser ]

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

T
210

1 1
420 630 %

ARCEL: 10-4S-16-02868-002 HA - MOBILE HOM (000200)

COMM NE COR OF NW1/4 OF SW1/4, RUN S 348.48 FT TO POB, CONT S 174.24

FT,W250 FT TO E

Name: LABOY JOSE M &

Site: ASCENA
LABOY LAIRA & ROSSELL
Mail: 183 SWASCENA TER

LAKE CITY, FL 32024
Sales 10/5/2001 $23,000.001/Q
Info  7/31/2001 $10,500.00V /U

=
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, i'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...

11/17/2005
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Columbia County Property Appraiser o

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

ARCEL: 10-4S-16-02868-002 HA - MOBILE HOM (000200)

COMM NE COR OF NW1/4 OF SW1/4, RUN S 348.48 FT TO POB, CONT S 174.24
FT,W250 FT TO E

Name: LABOY JOSE M & LandVal $12,800.00
Site: ASCENA BidgVal $5,043.00

LABOY LAIRA & ROSSELL ApprVal $17,843.00
Mail: 183 SWASCENA TER Justval $17,843.00

LAKE CITY, FL 32024 Assd $17,021.00
Sales 10/5/2001 $23,000.00 1/Q Exmpt $11,621.00
info  7/31/2001 $10,500.00V/ U Taxable $5.400.00

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 i'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?pjbnlkplhgmeclpofffddhfacb... 11/17/2005
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APPROXIMATE SCALE IN FEET

2000 0 2000
= —  — | 1

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

i

COMMUNITY-PANEL NUMBER
120070 0175 B

EFFECTIVE DATE:

JANUARY 6, 1988

Federal Emergency Management goaﬁk

This is an officlal copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not refiect changes or amendments which
may have been made subsequent to the date on the title block, Futher information
about National Flood Insurance Program flood hazard maps is available at

iii.?aw_ngaig.

Print Date: 11/17/2005 (printed at scale and type A)




SITE PLAN EXAMPLE / WORKSHEET

87
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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.
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WARRANTY DEED

'THIS INDENTURE, Made this & day of June, 2005, between LATRA
LABQY, the unremarri%g widow of~ROSSELL LABOY, deceased, whose address

is ey, C L 24 . Grantor, and
CHARLES B, BROWN, IIT and WILLIAM E. FRAZIER, as joint temants with right

of survivorship, whose address is 208 SE Hernando Avenue, Lake City;
Florida 32025, Grantees,

WITNESSETH:

That Grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS, and other good and valuable consideration to Grantor
in hand paid by Grantees, the receipt whereof is hereby acknowledged,
have granted, bargained and sold to Grantees, and Grantees’ heirs,
Successors and assigns forever, all of Grantor’s undivided interest in-

the following described land, situate, lying and being in COLUMBIA
County, Florida, to-wit:

SEE SCHEDULE A ATTACHED HERETO.
(Tax parcel number R02868-002)

SUBJECT TO: Taxes for 2005 and subsequent vyears; restrictions and
easements of record; easements shown by the plat of said property, and
mortgage recorded at OR Book 937, page 888, Columbia County, Florida.

Said Grantor does hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomever.

N.B. Grantor was married continuously, without interruption, to Rossell
Laboy from q'3-‘li up to Rossell Laboy’s death on d1-25-0Y4

IN WITNESS WHEREOF, Grantor has hereunto set.her hand and seal the
day and year first above written.

Signed, sealed and delivered

in the presenceﬁ:\/L

<o)

Pri
Wit

€sses as to Grantor

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this day
of June, 2005, by LAIRA LABOY. She i§(p§fé%EE?I§ffﬁsﬁﬁj)o me or she
produced AN\ A tification.

(Notarial Seal)
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LETTER OF AUTHORIZATION

Date: “’ 1S - 05

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

e

1 o C A IO &, License No.-L I H0000 3 %o hereby

“JAKTT =30V
Authorize C W les B JBrown T, v 1o pull and sign permits on my

behalf.

Sincerely,

Sworn to and subscnbed before me this 15 ?day of Q[

LY

S5 * , ary 11, 2008
Personally Known ( 4 _—

Produced Valid Identification:




Heaona

CODE ENFORCEMENT DEPARTMENT Caraoe
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM )\f

OWNERS NAME/’ harles &, \jdrms&ﬂ, — [ PHoNE ELLj%/pr] o4y
INSTALLER g)@(\ ( Nany P PHONE ( CE@ (o RI3-93% LW[

INSTALLERS ADDRESS | 87 SO Qg@ﬁr\/ ‘B/éh(. (_aKe Cl\%ig i@oﬂ(‘ﬁ\ 350044

MOBILE HOME INFORMATION
MAKE ﬁulﬂ\a%%u\; l‘\l(’\(“l_(\(\ vear_ 1999 sz 2~ X (f%‘

COLOR seriaLNo. H8133 | TS K ﬂg RE(33 1764
WIND zoNE __LL— SMOKE DETECTOR

INTERIOR: , .
FLOORS CWPQ* /U-V\YI (Tood condition

Doors /05  Howse Type Goed Conditiow
[ i v

watts Shheeed rob Geood Conditton

CABINETS good Con A on

ELECTRICAL (FIXTURES/OUTLETS) \/«2‘3 mstailed Geod Cond v ion

EXTERIOR:
WALLS / SIDDING U\V\ql S g Good Corcidion

wiNDOWS _Crood CosAc.\ -\.om
poors _ Grood Londdion

STATUS: /
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME Bed\ Creawmer
)

Installer/lnspector Signature Rom C/\,LC‘\/W\—Q/\ License No. J— HOW[)J? L/V Date ///30//‘,
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTéR 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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




. a #&E%ca(\a

D e . CODE ENFORCEMENT DEPARTMENT © e
COLUMBIA COUNTY, FLORIDA

m OUT OF COUNTY MOBILE HOME INSPECTION REPORT
couNTY THE MOBILE HOME IS BEING MOVED FROM l\fm

OWNERS NAME/-) L\(}MFS) >, \erum [ 1L PHONE Cglééfj%p7 -4y ¥
INSTALLER e)&r\ ( oy~ PHONE ¥ EL?(ﬂ X3-93% Y

INSTALLERS ADDRESS | 877 (0 le@Or\/ﬂfen( {_ako QMUU\ {@/om de. 32004

MOBILE HOME INFORMATION

MAKE \DUA\CI%J(U{ M«‘(*J— vear_ 1 999 size ;?“7’ X Zﬁ%‘

COLOR seriaLNo,_ H8[33 [ TS K d}( RE(33 176/,

WIND ZONE___[L— S?C(?KE DETECTOR
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)

Installer/Inspector Signature Qom C/\i/(\/w\ﬂ/\ License No. o ’{’ DOOOf (/"7’ Date / / / J 0/03’
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTéR 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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT Wi, ILL BE ISSUED BEFORE
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PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
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STATUS: /
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STATE OF FLORIDA
: DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM IT “s’
Permit Application Number 7 ) O— ] 2245
——————————————————— PART Il - SITE PLAN-————————'——;-‘-'f-—’,—*——h—
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

. DH 4015, 10/96 HRS-H Form 4015 which be used
. (Replaces orm may ) Page 2 of 3

(Stock Number: 5744-002-4015-6)




