DATE - 11/13/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028216
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER FRANK BURRESS PHONE 755-8722
ADDRESS 6611 SW TUSTENUGGEE AVE LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 386-623-0046
LOCATION OF PROPERTY 41 S, R 131, PAST CR 240 TO 6609 ON LEFT, BEFORE PAUL
PEARCE RD, FOLLOW DRIVE TO BACK-PAST HOUSE & BARN
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  20-5S-17-09301-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  /5.00
e, e
Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/\é)wner/Contractor
EXISTING 09-0562 BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
DESIGNATING 5 ACRES FOR THIS M/H

Check # or Cash 5698

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
ump pole 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 $ 250.00 ZONING CERT.FEE$ 50.00 FIRE FEE $§ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TO FEE 325.00
INSPECTORS OFFICE OZ EL»LV//M CLERKS OFFICE o

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.



, 228
P PLICATION / MANUFAC ED HOME INSTAL | PPLICATION

For Office Use Onl (Revised 1-10-08) Zonlf cial B 1) O‘IBulldlng Officiall g; /{3~ 07'
7 /o7

ape_ 09/(-19 Date Received_// By Cl Permit#___ 2.92/0
Flood Zone__ Y Development Permit A / & Zoning _A -5 Land Use Plan Map Category 4 é_

Comments h{,g?r;mxllj 5 acies Q,J, H«/‘S mH

?A Map# __“#|/A _ Elevation . Finished Floorz-(%’ i River 42[4 In Floodway A/["?
j@lan with Setbacks Show # Oq'O 56 2~ o EH Release 0 Well letter xisting well

Recorded Deed or Afﬂdavlt from land owner O Letter of Auth. from installer O State Road Access

o Parent Parcel # | o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Rt}:q:‘ ode .
School = TOTAL A/ / A Séenbk VT Pre-Tnspecion
Property ID # AD-55 1109301 <D0 subdivision AVA
*» New Mobile Home Used Mobile Home L—__ MH Size _ﬂﬂm Year_\ﬂ_&‘;
« Applicant G e#_35(p- 49133 |
» Address _ B = pt \,O‘U:tb L. 3Z03&

= Name of Property Owner E(&Dﬁ ‘B u['ﬁ§§ Phone# 3;10 155~ 5'79.9-
o o1t Address . Clol(. S Justenyltree A0, [-C. 32624

» Circle the correct power company - FL Power & L gm - C lay Elg_c_@c )
(Circle One) - Suwannee Valley Electric - Progress Eneray

= Name of Owner of Mobile Home&( 8| .‘SE E )88 Vﬁﬁs _Phone # S -

Address‘alm?)ﬂ S0 HlébﬂHE%ZQ ﬂlﬁ HLLQ. Ci,w F(_, 32034

= Relationship to Property Owner mvﬂ.i—

= Current Number of Dwellings on Property |

. N
= Lot Size Total Acreage \ L’\’ % 3 ( pb\>

)r Private Drive or need Culvert Permit or Culvert Waiver (clrcle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Do you : Havwé Existing Driv

= |s this Mobile Home Replacing an Existing Mobile Home Q -

P 990 1o (a(aoq AN L
(E,(]L#Q Qn-/%rdlj

Name of Licensed Dealer/installer Y22\ \\\( T\Cﬁ" Phone # ﬁgggeai 009 vz
- Installers Address 555") N Fa (line Qrecl/ 7 kii&éﬁn’ﬂ@ =

«  License Number__\ \tCOOOT IS O Installation Decal #
pole T Wesddy |-p-07 cH
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QUIT CLAIM DEED
Prepared By And Retum To

TITLE OFFICES, LLC nst: 2002014290 Date: 07/19/2002 Tines 1404159
hoc Stago-Deed : 0,70
1089 SW MAIN BLVOD., ___DC,®.Devitt Cason,Coluabia County B:954 P:732

LAKE CITY, FL.. 32025
File #: 02Y-D6068KW/KIM WATSON, -

Parcel 1.D.#(s): 09301-003

SPACE ABOVE THIS LINE FOR PROCESSING DATA, SPACE ABOVE THIS LINE FOR RECORDING DATA

This Quit Claim Deed exccuted this J®A._day of July A.D. 2002 by
GAIL A. BURRESS, A MARRIED WOMAN
first party, to GAIL A. BURRESS AND FRANK BURRESS, JR, HER HUSBAND
whose Post Office Address is RT 2 BOX 1765, LAKE CITY, FLORIDA 32024
second party:

(Wherever used fetein Ohe terns ~lse party™ and “second parry” shall inciude sisgular mnd plussl, heirs, legal representatives.,
and assigns of individuals, and the succestors wnd 283igRs of comporations, Wherever Use conteat 50 Sdmits oF fequines. )

Witnesseth: That the said first party. for and in consideration of the sum $10.00, in hand paid by the said
second party, the receipt whereaf is hereby acknowledged, does hereby remise, release and quit-claim unto the said
second party jforever, all the right, title interest, claim and demand which the said first party has in and (o the
Jollowing described lot, piece or parcel of land, situate, lying and being in the County nf COLUMBIA County, State

of FLORIDA, to-wit:

A part of the NW ¥ of Section 20, Township 5 South, Range 17 East, more particularly described
as follows: Begin at a concrete monument marking the intersection of the North line of said Section
20 with the East right of way line of County Road #131 and run N 88°31°06"East along the North
line of said Section 20, 969.77 feet to the Northeast corner of the W ¥; of the NE % of the NW Y of
said Section 20; thence-S 0°48'11"East along the East line thereof, 512.49 feet; thence S
89°51'13"West, 708.78 feet; thence S 0°48'14"East, 141.06 feet; thence S 89°41'29"West, 537.40 feet
to the said East right of way of County Road #131; thence N 22°54'35"East along said right of way,
687.33 feet to the POINT OF BEGINNING, Columbia County, Florida.

(RS/KW)
To Have and to Hold the same together, with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, righ, title, interess, lien, equity and claim whatsoever of

the said first party, either in law or equity, to the only proper use, benefit and behoof of the said second party forever.
In Witness Whereaf, the said first party has signed and sealed these presents the day and year first

above wrillen.
Signed, sealed and delivered jmghe presence of ' :[;z . ’ O E
%MGE S:%lum (as 1o 9% GAIL A. BURRESS

MneH~y ﬁmw.m oo Ret- 2, B 1S

Printed SQ L.ﬂ[é CI 4‘5 ‘:l 39.033-'
’ ess Signature (a5 Lo first Grantor)

)éi [ \Qﬁ’rsoh

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA .

| HEREBY CERTIFY that on this day, beforg-me, an officer duly authorized in the State aforesaid and
in the County aforesaid to take acknogded, persanally appeared GAIL A. BURRESS to me known
1o be the person(s) or who produce ___as [dentification and who acknowledged

that they executed the foregoing ins! '“
WITNESS my hand and official seal in the Couaty and State last aforesaid this 1 day of July,

A.D. 2002.
D vy SO

Notary Public: 27 .
TN Vil My Commission Expires: ‘

ON # CCEYREIS EXiizt

: August 10, 2003
BENCED THR DUV A WS JRANGE v,

CMit




Columbia County Property Appraiser - Map Printed on 11/6/2009 8:22:...  http://g2.columbia.tloridapa.com/GIS/Print_Map.asp?pjboiibchhjbnlige...
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Columbia County Property Appraiser 0 006 012 0,18 mi
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 i
|PARCEL.: 20-55-17-09301-003 HX - IMPROVED A (005000)
Name:BURRESS GAIL A & FRANK JR LandVal $5,386.00
Site: TUSTENUGGEE BidgVal $123,382.00
Mail: 6609 SW TUSTENUGGEE AVE ApprVal $153,797.00
" LAKE CITY, FL 32024 Justval $222,933.00
Sales Assd $140,066.00
Info Exmpt $50,000.00
County: $90,066.00 | City: $90,066.00
Taxable Other: $90,066.00 | School:
$115,066.00

This information, GIS Map Updated: 10/9/2009, was derived from dala which was compiled by the Columbia Counly 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.

lof 1 11/6/2009 8:22 AM



11/12/2889 15:47 3867581328 WINFIELD SOLID WASTE PAGE 81

oave gcenep /7~ 7-9 7 w__é_‘fnmn O THE PRO mmmmmum.ﬁ\&__
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MOBILE HOME INFORMATION

WMM ,_m__] L_xllD___mon @rm u)}

semac o A3K )3 VB folnoay

WNOZONE__ TN st bewidsone or igher NG VIO ZONE | ALLOWED "

INSPECTION STANDARDS |

NTEMRIOR:

(PorF) « P=PASS FeBALED

Ve BWOKE DETECTOR ( j CPERATIONAL () USHHG
FLOORS { }S0LID { JWEAX { JHOLES JAWAOEDLO( (TION_

e HOORS ()OPERAGLE () DAMAGED
_,/weum { ) STRUCTURALLY UNS UND
/mcmuomm.unm

—<e - FLUNBING FIXTURES ( JOPERABLE { )OI SRAELE ()} MING
/mum()munmmmmm

*[ ELECTRICAL (FXTURER/OUTLEYS) ( JOPERAI LE ( )EXPO! D WIRING { JOUTLET COVERS MISSING | ) LIGHT

Ww&umg JLOOSE BIDING ( ) STRUC LRALLY URBt INO { JNCOT WEATHERTIONT { ) NEEDS CLEANING
' - WINDOWS () CRACKEIVEROKENGLASS () IOREENS WIS NG ) WEATHERTIGHT

wate, ROOF { | APPEARY 3OLID | ) DAMAGED

STATUS

mm.émcomm it s
NOT APPROVED NEED RE-INBPECTION POR FOLLO' NG CONDITN 13,

mm.ﬁﬂ@ mm_é’é_.l__mm/_[:za-aj |

W B ' BNINDZ OGNV SNIOY: & BITZBGLOBE 9BIBT EBEZ/BI/L
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©14-12-08;10: 13AM; A&B ;388 758-2187 # 3/ 3

- STATE OF FLORIDA
: DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__( Y7 ~(3 5o

iT;h = 50 feet.

a4’

—

Notes: \ (ACYe. O‘Q' 1433 .

. ~ —— 7

Site Plan submitted by: @6 ﬁ h 7“—-—,_1/ NUV b 7408 - oR

Plan Approve Not Approved_____ Date m \ 0! b2

By Cdlm.b‘ (2N County Heaith Department

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 1096 (Replacss HRS-H Form 4016 which may ba used) PageZof4

(Stock Number: 5744-002-4015-8) j%}ﬂg’

2'd @912854:01 998kL6P98E NOILOMALSNOD 8 B Y:lOMd d82:2T7 eda2-2T-N0N



SITE PLAN EXAMPLE / WORKSHEET

T3 =0

...................................... My Road- '~ = = cicimieimimim e B O R T RO
<@ Y
(My PropertY) Barn ‘
: 60’
TS M/H
-« 524 >

410° ' T
l 325

49¢' +’

60’

%"LNQSS ‘ 4 3o —>

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. / N :
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NOU-10-2889 B9:34A, FROM: A & B CONSTRUCTION 3864974866 TO: 75821608 F.1

Prvess RDep ™ 0911-19

COLUMBIA COUNTY 9-1-1 ADDRESSING

¥, 0. Box §787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 ® PAX: (386) 758-1963 * Kmail: r00_otoR@oolmbiacoustyf]

Addressing Maintennnce
Te muintain the Countywidc Addressing Policy yon must make spplication for h 9-1-1
Address ut the timg you mlyfwabuﬂdm;pmnmmoeaabhﬂud standards

industries sre contained in Columbia Cosnty Ordinance 2001-9. The system is
to ensble Emorgency Sarvice Agencies tn locate you in an emergency, snd to adsist the

United States Postal Service and the public in the timely and efficient provision/ of
setvices to residents snd businesses of Columbia County.

DATE REQUESTED: 11/612009 DATE ISSUED:  11/10

ENHANCED 91-1 ADDRESS:
6611 8W TUSTENUGGEE Avqe

LAKE CITY FL. 32024
PROPERTY APPRAISER PARCEL NUMBER:

20-55-17-08301-003
Remgrie:
2ND LOC

Address Tssued By:/~_ Y. («..@4-4-«..
Wnﬁh County 9-1-1 Addressing / GIS Depanimen

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,
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APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

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 liabllity 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 wark. Violations will result in stop work orders and/or fines.

COMORW pHoneSS0- (4230 (5

.| ELECTRICAL Print Name ( Eﬁ(\(\f’f ﬂx"(‘%ﬂﬁ. Signature et ) Lo — |
$ Lk:ense#:g \ 0| ':?)ﬁ‘CfQ_. Phnne#'\f) r’)SS/“‘Lo?&BS
I mecuanicary |Printname_| Y1 A Ha VS Signature, VM

we eenset: (L AC PSS )3 P >
| PLUMBING/ | Print Name_ " 0 0 N Signature D !.'l,‘ sl

GAS License #:  —T— 4| OO m{ Phone #: 58{0 tﬂ 9, ok[ (p

RBQFING Print Name Signature, ﬂ

License #: Phone #: /
SHEET MET}.\ Print Name Signature //
cense #: Phone #:

FIRE SYSTEM/ | Print e Signature, /

SPRINKLER Licenset: Phone #: /

SOLAR Print Name \ Signature

License #:

I E—

Specialty License

MASON

License Number )

ub-Contractors

Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

| INSULATION

Stucco

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS A

CERAMICTILE

FLOOR COVEBHIG

ALUM/VIDIYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

|
|
!

E. S. 440.103 Building permits; identlﬁcation of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building pemm 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.

= Forms: Sub

form: 6/09
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 20-5S-17-09301-003 Building permit No. 000028216

Permit Holder BERNIE THRIFT

Owner of Building FRANK BURRESS

Location: 6611 SW TUSTENUGGEE AVENUE

Date: 11/25/2009 %&5\%&% &

POST IN A CONSPICUOUS PLACE
(Business Places Only)




