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PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION ICATION

For Office Use Only  (Revised 1-11) Zoning Official QLK I ¥ )Bmldmg OH'cnaIM
ap# [ZOS - 232 Date Received_5 — 7 12 By (/7 pemit# DA -
Flood Zono_‘ﬁ\_ Developmant Permit /‘/ / A Zoning A = Land Use Plan Map Category_ =S

Comments,

FEMA Map# / A’ Elevation /A Finished Floor/ »&led \River ;‘;’I/ 4 InFloodway_4///

/

/ Site Plan with Setbacks Shown /pEH#_/ 20 @/ 0 EH Release @wu letter g;:i}m(g well

l/{ Recorded Deed or Affidavit from land owner mller Authorization Mtate Rd Access 11 Sheet 9/
e

D Parent Parcel # OSTUP-MH_____ OFW Comp. lefter App Fee Pd VF Form
IMPACT FEES: EMS Fire Corr ut County ln ount
Road/Cade School =TOTAL _Suspended March 2009_ llisville Water Sys

Property ID# 09~ ¢s-/1-09621- Y09 Subdivision
=  New Mobile Home v Used Mobile Home MH Size A8 XYO Year 2Q 12
=  Applicant __Jeff fotn/:w Phone# SS52¢ 999 g <72
«  Address Y50 i) D2 Las  ChilefSand FE 3oLz
= Name of Property Owner_J oAy (Arees/ Phone#__ 71/~ 32/- 95/
@911 Address 4Q7 Sw 7&5m5ﬂ&§l— oF LJA/JL . £L 3z203f
Clrcle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - b ogress Energy
«  Name of Owner of Moblle Home ___Joh~ (/eow Phone # 99/ ~32/ -~ 95/7
Address 366 Tea/ que.  Sumsols 4l 24732
» Relationship to Property Owner w1/~
*  Current Number of Dwellings on Property, ZRro
«  LotSize ¢S50 Y67/ Total Acreage /O

* Do you: Have xlsgmg Drive or Private Drive or need Culvert Permit or CUlvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not exlsting but do not nead a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home /e
= Driving Directions to the Property W) Syudh A 18 Fe 1SR TusTennape
7e 7/ ¢ Jasm/n/e ST To A GCravT [fe1” ¢ F Sasmine 57
& Butto L, ct
« Name of Licensed Dealer/Installer W ende |\ Crssos Phone # 352.-35I -ls100
» Installers Address_ 4716 N¢ 2S* % Ocala FLL 344y Ng

* License Number_ LN\ 0DS\1, Installgtion Decal # | N9 %O
. Y
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SITE PLAN EXAMPLE / WORKSHEET
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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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D SearchResults Page 1 of 2

"

Columbia County Property

Appraiser
CAMA updated: 5/2/2012

2011 Tax Year

Parcel: 07-6S-17-09621-409

<< Next Lower Parcel ‘ " Next Higher Parcel >> ]

Owner & Property Info

Owner's Name | GREEN JOHN P & EILEEN E

Mailing 3610 TEAL AVE

Address SARASOTA, FL 34232

Site Address |100 SW BUTTERFLY CT

Use Desc. VACANT (000000)

(code)

Tax District 3 (County) Neighborhood 7617
Land Area 10.020 ACRES |Market Area 02

T NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

COMM SW COR, RUN E 1257.24 FT, N 667.95 FT, E 1967.16 FT FOR POB, CONT E
650.03 FT, N 671.46 FT, W650.03 FT, S 671.46 FT TO POB. (AKA LOT 9
TUSTENUGGEE WOODS UNREC) ORB 927-1326,

— e — [N T—
0 330 860 990 1320 1650 1930 2310 §4

Property & Assessment Values
I 2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (0) $46,840.00
Ag Land Value ent: (1) $0.00 N?;O'T'Ei l S therer
3 2012 Working Values are NOT certified values and therefore are

BuRding Vene ) $0.00 subject to change before being finalized for ad valorem assessment
XFOB Value cnt: (0) $0.00 LFD0SES
Total Appraised Value $46,840.00 PLIPE=S
Just Value $46,840.00 )
Class Valuo $0.00 Show Working Values
IAssessed Value $46,840.00 B
Exempt Value $0.00|

Cnty: $46,840
Total Taxable Value Other: $46,840 | Schi: $46,840
Sales History Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
5/15/2001 927/1326 WD % Q $26,000.00

Building Characteristics
Bldgltem | BldgDesc | YearBit | Ext Walls [\\HeatedS.F. | ActualS.F. | Bidg Value

{ NoONE
\_//
Extra Features 8 Out Buildings

Code I Desc [ Year Blt | Value | Units I Dims I Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 10.02 AC 1.00/1.00/1.00/1.00 $4,207.25 $42,156.00
Columbia County Property Appraiser CAMA updated: 5/2/2012
lofil
DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/9/2012
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i CORPORATE WARRANTY DEED

THIS INDENTURE, Made the 15th day of May A.D., 2001, by 80927 r61326
Columbia Plantation Company

tion existing under the laws of STATE OF FLORIDA, and having its princips! pléeloldllthes8 EC ORDS
gs?sf'ggm n?m., Ste. #7, ;-em-'z'na,umlo A, and having itz p

hereinafter called the grantor, to

Johm P. Green, and his wife, Eileen E. Green
whose post office address is: 3610 Teal Avenue, Sarasota, FL 34232
hereinafier called the Grantee:

(Wherever used hereia the terms "grantor" and "grantee" include all the parties to this instrument and the
heirs, legal represestatives and assigns of individuals, and the successors and assigns of corporation)
WITNESSETH:

That the grantor, for and in consideration of the sum of $10.00 and other valuable considerations, receipt

whereof is hereby acknow bere ris, bargains, sells, aliens, remises, relesses, conveys and
confirms unto li{ grantee, all that eert':yh'f:ld situate in COLUMBIA County, Florida, viz: grul D#

See Exhibit "A" attached hereto and by this reference made a part hereof.

TOGETHER, with all the temements, 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 ssid land, and hereby warrants
the title to said lsnd and will defend the same against the lawful claims of al! persons whomsoever; and that said
land is free of all encumbrances, except taxes accwring subsequent to December 31, 2000

IN WITNESS WHEREOF, the said grantor has hereunto set their hand and seal the day and year first abeve written.
Sigued, sealed and delivered im our presence:

Columbia Plantation Company
BY:
- 7 % I,
Witness O & “OwWe

Lee D. Wedekind, Jr. _ J
President
Witness YA ‘Oﬂv\‘& [k (Corporate Seal)
STATE OF FLORIDA
COUNTY OF COLUMBIA _ '

IHEREBY CERTIFY that on this day, before me, an officer duly antherized i the State aforesaid and in the
mmumwu.mmumn Wedekind, Jr., President of Colambis
Plantation Company , to me known to be the in and whe executed the foregeing instrument
and ackmowledged before me that executed the same.

wmm-ymmmuhmcwumgumuﬁkhqdmmau

NOTARY FUBLIC
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ATS # 11485

EXHIBIT “A” K0927 P61327

OFFICIAL RECORDS
Lot9

Commence at the Southwest corner of Section 7, Township 6 South, Range 17 East,
Columbia County, Florida and run thence S 89°38°15” E along the South line of said
Section 7, 1257.24 feet; thence N 0°20°48” E 667.95 feet; thence S 89°38°15” E, 1967.16
feet to the POINT OF BEGINNING; thence continue S 89°38°15” E, 650.03 feet; thence
N 0°20°48” E, 671.46 feet; thence N 89°38715” W, 650.03 feet; thence S 0°20°48” W,
671.46 feet to the Point of Beginning, said land subject to a cul-de-sac easement in the
Northeast comer thereof. Also the East and South 30feetofsmdlandsbemgaubjecttoan
easement for ingress and egress.

60-Ft. Road Easement in Tustenuggee Woods

A strip of land 60 feet in width being 30 feet each side of a centerline described as
follows: Commence at the Southwest comer of Section 7, Township 6 South, Range 17
East, Columbia County, Florida and run thence S 89°38°15” E along the South line of
said Section 7, 1257.24 feet; thence N 0°20°48” E, 667.95 feet; thence S 89°38°15” E,
17.G7 feet to reference point “L” and the Point of Beginning; thence continue S
89°38°15” E, 1300.06 feet to reference point “M”; thence continue S 89°38°15” E,
1300.06 feet to reference point “N”; thence continue S 89°38°15” E, 1333.47 feet to the
West right of way line of County Road No. C-131 and the Point of Termination. Also
begin at reference point “L” and run thence N 0°20°48” E, 671.46 feet to the centerpoint
of a cul-de-sac having a radius of 50 feet and the Point of Termination. Also begin at
reference point “M” and run thence N 0°20°48” E, 2014.38 feet and the Point of
Termination. Also begin at reference point “N” and run thence N 0°20°48” E, 671.46 feet
to the centerpoint of a cul-de-sac having a radius of 50 feet and the Point of Termination.

nE ot OF CECORRE S pumuie.
01-ra533 ’mmzs P &hY




May 16 12 06:53a

Hardee Environmental

(352) 490-6755 p.1
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May 15 12 08:32a Hardee Environmental (352) 490-6755 p.3

05-11~12;02: 27PM; HARDEE, JEFF ;386 758-2187 £ 3/ 4
wiay W 1L UI.Len MY LS V0T R (WA ) Ium e U praes
05~08~-12:08: 53AM; HARDEE, JEFF :386 758-2167 P 3/ 4
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Appiication Number_ﬁ:.@.d_-z___
----écw-------------u-PAH‘!‘II-S!TEPLAN---- --------------------- .-
Scale; Each block rmnsmmm
‘A i
(L~ ¥
—— -
alo
g
™
) A
/I
.{\ Ve
4 {
“

- |

4§
. Q A jlf

S
Notas:

et
COumylmsam;; Zepamem

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1026 [Aoptzcas HRS-H Form 4016 which may be used) Page 2084

|Stock Number: S744-002-4015€)



ﬂ/w/c

‘wlled

/2‘1"';}, 1

MOBILE MOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBEK __. /20 5.2% CONTRACTOR. A)EMC/ / ij 4 PHONE (J52. 2500
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIY
In Columbia County one permit will cover all trades doing work at the permitted site. itIs REQUIRED that we have

records of the subtontractors who actually did the trade specific work under the permk. Per Florida Statute 440 and
Ordinance 89-6, s contraczor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbla County.

Any changes, the permitted contractor fs responsible for the corrected form being submitted to this office prior to the
start of that subcontroctor beginning ony wiork, Vielattons will result in stop work ovders andfor fines.

- 4 27 i i,
CeormicaL |printName_  Ada M /el senature__ S gk Al Y e i
QI |ueemer ECIZOTATD Ly peville Fronew 250 - 2~ D3py  (Griel Aath
MECHANICAL/ |Print Name, Signature, i ﬁf\w\—— *‘
AjC .. |Ueensed: : Phone #: } : Jm\
PLUMBING/ Print Name, Signature ' Maa.ea'/ )4J
ans License #: Phone #: Adawm g
S-i-/0

SUD-Con'ractee Pan i Sub Conrraztors Simrat i

Sprecialty Liccn e Licenss Numnmbod

MASON
CONCRETE FINISHER

F. 5. 440.103 Buliding permits; identification of minlmum premium policy.-Every employer shal:, s a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
compensation for Its employees urder this chapter as provided In ss. 440,10 and 440,38, and shall be presented each

time the employer applies far a bullding permit. Cortredior FarmptBbeorimctar form 1114

ami kel electric @W)LW‘ il com

/
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FLORIDA MOBILE MASTERS

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

/ 209’ (e CONTRACTOR w&’p £/ / Q’MM

APPLICATION NUMBER

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

g] 003/004

pHONE_25 % 35! (”/M

In Columbla County one permit will cover all trades doing work at the perritted 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
seart of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ (Print Name Slgnature
A/C License #: Phone #:

PLUMBING/  |PrintName WA Yendell Crews

Signaturew C\&_

GAS \921 License#: L.H\DSTi1b

Phone #: 3Sa~3S/ = b6 /10D

MASON

CONCRETE FINISHER

F.5.440.103 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.

C

Forms: 5ubs

ctar form; 3711




May 15 12 08:31a Hardee Environmental
(352) 480-6755
p.1

Glre'm/

MOSILE HOME FNSTALLATION SUBCONTRACTOR VERFICATION

J205- L5 commacon INenoels %s e S50 35 G0l

APPLICATION NUNIBER

THIS FORM HUSTBEWHWRWNGM OF A PERNIT

In Columbia County one permit wilt cover all trades daing work at the permitted site. 1t s REQUIRED that we have
records of the subtontraclors who actually did the wade spectfic work under the permk. Per Florida siotute 440 snd
shall require all subcontractors o provide evidence of workers' compensation of

Ordinance 89-6, 8 Lontracoy
d 2 valid Certificats of Competsncy license in Cotumbla County.

exgmphion, general liability insyrance an

the permitted contractor s responsible for the corrscred form being submitted to this offtce prior to the

Any changes,
stant af that subrontroctor beginning o0y work, Viclattons will result In stop wowk oeders and/for fines.
- Sy L

mECTRICAL | Print Nome__/4000) il mumM G Z 2% l
| weense v EC [300d0E 2, Fhnew 25 ~ ZIY~ D365
(pémmw Frint NamMe, Ro b({"r f 6‘/"4’77‘, Signature, - /

Aare 101 |voemse: C4C[8/995/ Fhoned: gu0 5§ 2708
PLUMBING/ Prisk Namne___ Signature,
ans License & Phone #:

MASON
CONCRETE FINISHER

£. 5, 440100 Bublding permits; identification of minlraum premium policy.~Every employer shal:, a5 2 condition 1o
applying for and receiving 3 bullding permit, show proof amd certify to the permit lssuer that it has secured
compensation for Its employaes urder this chapter as provided in ss. 440,10 and 440,38, and shall be presented sach

time the empioyEr applies for 3 bullding permit. Cortracer Farmat o acor fogm L
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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 LETTER OF AUTHORIZATION

v - &’
Ny x>
‘\V)stx\k ], l_k){md_g,u (Lr-ew § .give this authority for the Job address show below
\f‘ n?‘ Instaler License Holder Nams

& A0 ' S
M N only, $ﬁ7 S TRSmIvE SThEe , and | do certify that

\)7 '\L’J Job Address
\S the below referenced person(s) listed on this form isfare under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behal.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
0/ _~—Agent ___ Officer
\-S'C-g'3 [—la.rzkb /A z,é'_/ ____ Property Owner
/ - ___Agent ____ Officer
____Property Owner
____Agent _  Officer
. Property Owner
I, the license holder, realize that responsible for ali permits purchased, and ail wark don
under my license and fully responsible for lig i f Flori tes, 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.

Um&// P THI0253) S-i-/2

Licensa Holders Signature {(Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF,_MARIDAI

The above license holder, whose name is__ U\ €nde l\ [ rewg
personally appeared before me and is knpwn by me or has produced identification
(type of 1.D.) onthis__[  dayof HA\’/ , 2012

NOTARZ)M ém‘--

SIGNATURE

. Dusin Craws
= My Commission DD 985327

Wora® Expius 0212014




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: 5/10/2012 DATE ISSUED: 5/15/2012
ENHANCED 9-1-1 ADDRESS:

407 SW JASMINE ST
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
07-6S-17-09621-409

Remarks:

ADDRESS FOR PROPOSED 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.

2277
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BUILDING DEPARTMENT

COLUMBIA COUNTY FLORIDA
135 NE HERNANDO AVENUE » PHONE 386-758-1008
LAKE CITY, FLORIDA 32055 DATE J—' 7 20 / 2
RECEIVED FROM: __y. Har(/ee Eav F‘ ﬂefm /Jl\f},fs Ihe,
J (3'0 hn Gree n) DOLLARS $__ /3 .+ (0
Application ﬁ J Mo /205' — L-; Cash or Check 3 Wé

Pre-Inspection a
) BOARD OF COUNTY COMMISSIONERS
Service Charge 0

Re-Inspection Q BY: X ?( /QLU""\
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-75 8-2160

'LICENSED QUALIFIER AUTHORIZATION

I, /Q%m [«%ﬂ UQ( L (license holder name), licensed qualifier
for ALQL&) /ﬂl r%(\ pmerl\i\() aer'ZU-r‘\m\ DZ Sy bukin L‘L(/(company name), do certify that

the below referenceqd person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct Supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

 Printed Name of Person Authorized Signature of Authorized Person _—|

1 Adbn Mikiel! | » W Al

2.
3. 3.
4. 4.

5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/har agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this de artment in writing of the changes and submit a new letter of

authorization form, which will supersede all revious lists. Failure to do so may allow
unauthorized pe s to use your name and/or license number to obtain permits.

7 LBPREL_ s)ys7
:Zw/ef/ fc(a’?s Signature (Notarized) License Number Dafe /
A

RYINEGRMATION:
STATE OF: _Tloxsdes  county oF: e n, o

The above license holder, whose name is %m O e _
personally appeared before me and is known by me or has produced identification

(type of 1.D.) O N INO OO Z058C on this | ™) day of { ¢\ + ,20_17¢ .
UQJ\/— L/VZ’QZ{A.SZ~
NOTARY'S SIGNATURE (Seal/Stamp)

DIXIE WILKERSON

‘L]
;&‘.‘m."ﬁ’

" MY COMMISSION # DD 899546

i, H5sf  EXPIRES: June 16,2013
éﬁ%«" Bonde Thru Notary Public Underviters

S
F3
=%




