'DATE _ 12/18/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028284
APPLICANT DALE BURD PHONE 965-2994
ADDRESS P.0. BOX 39 FT. WHITE FL_ 32038
OWNER FREEMON NEWTON PHONE 965-2994
ADDRESS 10895 SW TUSTENUGGEE AVE FT. WHITE FL_ 32038
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 418, TR ON CR 131, 1ST DRIVE ON LEFT AFTER HERLONG

APPROXMATELY 1500 FEET BACK ON RIGHT

TYPE DEVELOPMENT MH,UTLITY 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.
PARCEL ID  08-6S-17-09625-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  20.00

TH0000036
Culvert Permit No. Culvert Waiver Contractor's License Number ‘/App]icant/Owner/Contractor
EXISTING 09-614 BK WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5883

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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, blockin ici i
3 g, 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 FIREFEE$ 64.20 WASTEFEE$ 167.50
FLOOD DEVELOPMENT FEE $ _’@D ZONEBEE $§ 2500  CULVERT FEE $ TOTAL FEE__ 606.70
INSPECTORS OFFIC / &4 ERKS OFFICE ﬂ /{/

/ L 4

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.
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ForOffice Uso Only  (Roiesd 110409y Zoning Official QLK '7' * Buliding Ofict!
AP# 09 226 _ vate Received_' /15 ayW pormits_ S 2 I/ — -
Flood Zone___J._ Development Permit J|A- zoming /-2 Land Use Plan Map Category A -3

Gomments

FEMA Map# /[~ _Elevation___~//—_ Finished 7V River_//_n Floodway__///1—

C Site Plan with Setbacks S H# 0 EH Release i Welkietter X Existing well

o Récorded Deed or Affidavit from land owner i Letter gwmmwﬂsmMAcms

G Parent Parcel # o STUP-HH o F W Comp. letter

IMPACT FEES: EMS Fire Con Road/Code,

school - TOTAQSV spended
[V Fosan

property 1D # (X5~ (6 -1 7 - 0925 DO Subdivision N
= New Mobile Home____| .~ Used Mobile Home, MH Size. Jo0X Nz Year RXOIO
= Applicant i ' i ~ Kock lZvL/Phone# 3el-497-2311
= Address PO Box 39 ﬁf' LOIuﬁ L 3203%
“ NamoofProportyOwnorNéu)fOn p/eemvr) Phone# 350 ‘ﬂeg 3‘?7‘/
« 911 Address_ /0595 S0 le 1 L ' 2203

= Circle the correct power company - EL_EML!;_IJIIM -
(CircleOne) -  Suwannee Valloy Electric -  Progress Eneray

= Name of Owner of Mobile Home N@IUI‘DY\ F;ee_mm Phone # Sﬁ[ﬂ/b’ 2994
Address PO _Box Yo7 Lalw Q&g L£L 32056

= Relationship to Property Owner Sl
«  Current Number of Dwellings on Property. /@)
- LotSize_ 00 £320 Total Acreage____ (O
» Doyou: Hn’l
Erivate Drive or need m...m or Culvert Walver (Clrrie overs
= Is this Mobile Home Replacing an Existing Mobile Home /NM/
«  Driving Di to the Property : : ' o,

‘hj,//) "'7[0 /g— ] 0
ﬁﬁmwoc [SOV _fFerd 8K

«  Name of Licensed Dealer/installer E};ﬂ4 Thudt _ Phone# 350-0033-O L5:
. Installers Address 448 N Nua 14 m
. Liconse Number_ T H200003 o Installation ooéal 2 3051477

< 5 oke Yo Hrmd g
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(1)

SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

comuacmn’—l;rm/ 771//7[/"

PHONE (2 3-OL(S

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 cantractor 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, Memmmmemmmmmmmmmwmmmmm
start of that subcontractor beginning any work. Violations will result in stop wark arders and/or fines.

print Name_( Dnel. Slectric

signature 7 Z¢crond” ——

C ELE .CAL M P e} 7 . —' -
SO0 |Ueenset: £ 20/ 3)G 2 Bhone # 3¢(, - 755 - 323>
Hmecyanicayy |print Name_ [ Y0 A v ([ Signature Ul L
we/z20 | v CACLS Yy Phong 25 - 15-0 190

PLUMBING/ ( fPrintName Jrny Thei Lt
4 License#: 7~ (.{—0007)()3(/

signature___/ v \//%w{ ~
Phone #” 3¢/, GRS -OIS™

ROQFING Print Name

License #:

Signature

Phone #:

SHEET Ml-:r}t\ Print Name

e

FIRE SYSTEM/

SPRINKLER

icense #:
Print e
Licenseit:

SOLAR Print Name \

License #:

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER /’

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERHIG

ALUM/VIDIYL SIDING

GARAGE DOOR

BAETAL BLDG ERECTOR |

f. S. 440,103 Building permits; idontlﬁa'ﬁon of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building perrrbft, 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.

Cantractor Forms: Subcontractor form: 6/09




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a

fee of $150.
I, __Terry L. Thrift , license number IH — 0000036 do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Wendy Grennell for (customer name) F[Lﬁémmd A/ﬂmaf?y\) in

\
CU ( UYM County will be done under my supervision.

P
/
ﬁfé ziey

Signatare

Sworn to and subscribed before me this __| 0 day of | ) Ao . Zﬂfﬁ.

Personally Known: v
Produced ID (Type):

(stamp)

wmaagseshesusiacEeRvisEBASRARUGRARGRARESURIUNGER




dge, 7@
AL, 1050

FILED AN RECDRDEDN IN PUBLIC
FECORDS CF COLUMES COUNTTF.

9
a1l ©18T ; 5
RO ARk Y okep '”9.'?,3.'...5’.'[" ‘

JFFICIAL REEC
THIS INDENTURE, made this /47" day of February, 1999 betv?\ Lia \‘o "

NEWTON, the unremarried widow of Fred Newton, party of the first part, Grantor@m .

FREEMON NEWTON, (Social Security No. INESEN ), whose mailing addeems G»

Route 6, Bcx 455-E, Lake City, Florida 32025, party of the second part, Grantee‘: .?. '

WITNESSETH:
That said grantor, for and in consideration of the sum of TEN AND NO/100

($10.00) DOLLARS, and other good and valuable considerations to said grantor in
hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted
bargained and sold to the said grantee, and grantee's heirs, successors and assigns

forever, the following described land, situate, lying and being in Columbia County.

Florida, to-wit:

K4
& v
“ .88 T H NGE 17
!\Z Lo :5
T ¥a ";1: & Section 8: S 1/2 of NE 1/4 of NW 1/4 containing 20 acres,
T racs more or less.
Sg3S =8
ElxzS g
g‘ = g = Tax Parcel No. 08-6S-17-09625-000
a

and said grantor does hereby fully warrant the title to said land, and will defend the

same against the lawful claim of all parsons whatsoaver,
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IN WITNESS WHEREOF, Grantor has hereunto set graniqrs hAB6@RE Beal the

day and year first above written.

Signed, sealed and delivered
in the presence of:

’

Witnes; 5
(Print or type names
o . 4 1(-

W&ness

DAne S. EDENRIED
(Print or type name)

-~

STATE OF FLORIDA
COUNTY OF COLUMBIA

Kb, Newidon (SEAL)

«'LA NEWTON

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared LILA NEWTON who is personally known to

me.

WITNESS my hand and official seal in the County and State last aforesaid this

day of February, 1999.

/ « :
NOTARY PUBLIC
(NOTARIAL SEAL) MY COMMISSION EXPIRES:
T o
7 @ T MY, by
: M, Dowes
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Columbia County Property Appraiser

DB Last Updated: 11/13/2009
Parcel: 08-6S-17-09625-000

Page 1 of 2

2009 Tax Year

| TaxRecord || PropertyCard || Interactive GIS Map || Print |

<<Prev  Search Result: 60f14  Next>>

Owner's Name |NEWTON FREEMON GIS Aerial A
: v\'s‘ 2 O
Site Address . ¢ 8
< g ‘-.a-if:' \fv“;ﬁi *3" "?
Mailing P O BOX 467 = 34 ..5 T g
Address LAKE CITY, FL 32056 *1!""
Use Desc. (code) | TIMBERLAND (005500)
Neighborhood [008617.00 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land
Area 20.000 ACRES
Description S1/2 OF NE1/4 OF NW1/4. CASE #86-12-CA, 877-1579,
m,
Mkt Land Value |cnt: (0) $0.00| {Just Value $92,340.00
Ag Land Value |cnt: (2) $4,363.00| |Class Value $4,363.00
Building Value |cnt: (0) $0.00 Cslsessed $4,363.00
XFOB Value  |cnt: (0) $0.00f |Y3alue
Total Exemptions $0.00
Appraised $4,363.00 County: $4,363.00 | City:
vgﬁ,e Total Taxable $4,363.00
Value Other: $4,363.00 | School:
$4,363.00
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
2/18/1999 877/1579 WD v U 01 $0.00
Bldg tem | BldgDesc | YearBlt | Ext.Walls | HeatedS.F. | ActualS.F. | Bidg Value

NONE

Code I Desc l Year Bt I Value I Units | Dims |

Condition (% Good)

NONE
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005500 TIMBER 2 (AG) 0000011.000 AC 1.00/1.00/1.00/1.00 $233.00 $2,563.00
006200 PASTURE 3 (AG) 0000009.000 AC 1.00/1.00/1.00/1.00 $200.00 $1,800.00
009910 MKT.VAL.AG (MKT) 0000020.000 AC 1.00/1.00/1.00/1.00 $0.00 $92,340.00
Columbia County Property Appraiser DB Last Updated: 11/13/2009
| <<Prev | 6 of 14 | Next>> |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
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Notes: .-L (@) 8‘ ;ZO ‘
P B W7

Site Plan submitted by: f/ ey [n ! J 4 MASTER CONTRACTOR
Plan Approved N Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409"
() 386-758-3410
(C) 386-623-3151
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United States Postal Service and the public in the timely and cficient provision
servicss o residents and busincsses of Columbia Conaty.

DATE REQUESTED:  {2/10/2000 DATEWSUER: 120 1fF009

AVE

o Connty 9-1-1 Addreasing/ GIS Depertmont

INFORBATION RECEIVED FROM THE REQUESTER SHO
AT A LATER DATE, TRE LOCATION INFORMATION BE FO
TO RE IN ERROR, THIS ADDRESS IS SUBRIECT TO CHANGE
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' DEC-18-2003 12:72P FROM:A & B CONSTRUCTION — 3864974866 TO: 7582160 Pl

d OOf = }S DEPAR T e At

APPLICATION FOR ONSITE SEWAGE m.smsm. SYSTEM CONSTRUCTION PERIMIT

¢

Notes: . i@& EQO &XJEE

Site Plan submitted by: 1) ASTER CONTRACTOR
PlanApprwed X Not Approved Date t'b u‘;ﬂﬁ._.._
> Colaseiiva . County Hsai Degatment

DH 4015, 10/96 (Replaces HRS ¥ Form 4016 which may he wea) . Pagn 2 of4
(Stack Number, 5744-002-40156} %/
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