 _ommbia County Building Permit PERMIT

) _“This Permit Must Be Prominently Posted on Premises During Construction 000028800
.. PLICANT TERRY THRIFT PHONE 623-0115
ADDRESS 448 NW NYE HUNTER DR. LAKE CITY FL_ 32055
OWNER MITCHELL NORMAN PHONE 251 391-6652
ADDRESS 748 SE ROGERS DRIVE LULU I_“L_ 32061
CONTRACTOR TERRY THRIFT PHONE  623-0115
LOCATION OF PROPERTY 4418, TL MYRTIS RD, TR CR 245, TL CR 240, TR ROGERS
DRIVE, 1/2 MILE ON LEFT, FRESHLY CLEARED
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 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.
PARCELID  13-58-17-09228-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.06 ,
_ - —_— I 4
[H1025139 — Loy ; 9 N
Culvert Permit No. Culvert Waiver Contractor's License Number v / Applicant/Owner/Coy&ctor
EXISTING 10-383 BK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LEGAL NON-CONFORMING LOT DUE TO ROAD, ATTACHED LETTE ON FILE,
ONE FOOT ABOVE THE ROAD

Check # or Cash 6771

FOR BUILDING & ZONING DEPARTMENT ONLY (footcr/Slab)
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, 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$§  50.00 FIREFEE$ 12.84 WASTE FEE$  33.50

FLOOD DEVELOPMENT FEE $ _FLOODZOMEFES 2500 CULVERT FEES OTAL FEE 421.34
INSPECTORS OFFIC I JE477 RKS OFFICE

v A~ 4 = 7

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.



CLEF (471
PERMIT APPLICATION / MANUFACTURED HOME INSTALHTION APPLICATION

Office Use Oni (Revmd 1-10-08) Zonjng Official_| QLK /808 Buiidmg official_7.C- f‘/ ~(&/o W
AP# //7(]§ r)' Date Received Z[Q QQ By Q Permit# (7 (¢0 / ZXZKJO/
Flood Zom 25 Development Permit & !& Zoning A S Land Use Plan Map Category 4

Comments L.,v} [ AJon-ce '\Cw\\— Le i~ ‘{J( Yo o .&(l Aol / /(h[-c'“
/

?GA Map#__A/|/A Elevation

| Site Plan with Setbacks Sho

ﬂr Finished Floor} amlé( River_/ //5’ / In Floodway A_/
8 [0~ OS5 %/}’ 0 EHRelease oAWell letter o Existing well

eZecordeu Deed or Affidavit from fand owner ﬂ,l_étter of Auth. from installer 0 State Road Access

O Pareat Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code /
School = TOTAL _ Impact Fees Suspended March 2008_/i7 7//
= v~

Property ID# / 3-55-/77 '(9(/);2020:\ “Z’Z&?bdivision V% is

= New Mobile Home X Used Mobile Home MH Sizel 7 Y24 Year 2010
=  Applicant / erky. -’7’ te 7[7L Phone# _(,23-0//5 -

*  Address L#fg APw /)‘/f’ ,%n,éf LL- 32055

*  Name of Property Owner ﬂ h“/ 6// d{z o e MM;?&W Phone#_ /- )S$7 -5/ '/ 6S2
- OiiAddress. 7438 S ApterS De. Z,ué:/ A 3206/
= Circle the correct power company - FL Power & nght - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home _ <7 ﬂA’fW?i, Phone # 5’}47’}772,
Address __ SO SUE Swari FAMA Torn) BLaf; Blp , 36YY/
*  Relationship to Property Owner _5?4;;% z

= Current Number of Dwellings on Property

-
= LotSize_ [LoMpe 6&24// 6 Total Acreage ?,, %

= Doyou:Ha isting Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) t need a Culvert)

(Not g but dano!
= Is this Mobile Home Replacing an Existing Mobile Home ALO QS 2131

\_’i/

*  Driving Directions to the Property_</Y/ Svuk, TL o WATS Zef)’rb ] /Z o Cf 25

TL 20 CR Y0 [ Frmle oY . TR o me Dewn
NILE TO ST ono MaCT  [FLESHLY Crmnetn 7

* Name of Licensed Dealerfinstalier . /¢ /7 9 MH # Phone# S35/ - [ 13- 0%

* Installers Address_4¢5_N-0_[1g¢ Mop fes2Dn. L. Lode ¢ty FL 32055
* License Number_ 74/~ /624 /39 ’ Installation Decal # / 773

- AT Y
5K Y ED Y §
'-,, (- \.... 8 o e f
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This Instrument Prepared By:
Michael H. Harrell
Abstract & Title Services, Inc.
PO Box 7175

\/ Lake City, Florida 32055
ATS# 17590

GENERAL WARRANTY DEED
Individual to Individual (or Corporation/LLC)

This Warranty Deed made this 8th day of June, 2009 by -

Ralph Peter Mazzocchi, and his wife, Janet G. Mazzocchi
Inst: 200912009670 Date:6/11/2009 Time:1:54 PM
Doc Sjamp-Deed: 168,00
hereinafter called the Grantor, to . Y3} %DC,P DeWitt Cason, Columbia County Page 1 of 2 B:1174 P:2652

Mitchell J. Norman, and his wife, Charlene E. Norman
whose post office address is P.O. Box 913, Flonaton, AL 36441, hereinafter called the Grantee.

(Wherever used herein the terms "Grantor” and "Grantee” include all the parties 1o this instrument and the heirs, legal
representatives and assigns of Individuals, and the successors and assigns of Corporation.)

The Grantor, for and in consideration of the sum of $10.00 and other valuable considerations, receipt whereof is hereby

acknowledged, hereby grants, bargains, sells, unto the Grantee all that certain land, situate in Columbia County, Florida, viz:
TAX TD:R09228-000 :

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

The Grantor herein reserves unto themselves, their successors and/or assigns an Easement for Tngress and Egress
over and across the West 30 feet of Subject property.

Together with all the tenements, hereditaments, and appurtenances thereto belonging or in anyways appertaining,
To have and to hold, the same in fee simple forever.

And the Grantor hereby convenants 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 said Jand, and hereby warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except
taxes accruing subsequent to December 31, 2008.

In witness whereof, the said Grantor has signed and sealed these presents the day and year first above written.

WITNESS
Printed e:

—
/(Z;m«é'z;

WITNESS 4 .
Printed Name::m) NN C)QL

State of Florida
County of Columbia

I hereby certify that on this 8th day of June, 2009, before me, an officer duly authorized to administer oaths and take
acknowledgements, personally Peter Mazzocchi, and his wife, Janet G. Mazzocchi, who is personally
known to me or produced a . for identification, and known to me to be the person
described in and who executed the foregoing instrument, who acknowledged before me that he/she/they executed the same,

and an oath was not taken. &y
DONNA COx ﬂﬂ 24

Notary Public, State of Florida NOTARY PUBLIC 4

i MyComm. Expires Jan. 16, 2010 . "
Commission No. DD 507061 My Comumission Expires:
Bonded Thri Notare Publie Underwriters )

(SEAL)




ATS #17590

Exhibit “A”

Begin at the SE comer of Section 13, Township 5 South, Range 17 East, Columbia
County, Florida and run S 89°19°00° W, along the South line thereof, 524.86 feet; thence
N 00°07°19* W, 45.32 feet to the Southerly maintained right-of-way of SE Rogers Road;
thence N 86°08°44” E, along said maintained right-of-way line, 150.10 feet; thence N
33°22°28” E, along said maintained right-of-way, 688.65 feet to the East line of said
Section 31; thence S 00°20°14” W, along said East line, 672.76 feet to the Point of
Beginning.

Subject to an easement for ingress and egress as lies 30.00 feet to the right or East of the
following described line:

Commence at the SE corner of Section 13, Township 5 South, Range 17 East, Columbia
County, Florida and run S 89°19°00° W, along the South linc thereof, 524.86 feet to the
Point of Beginning of said line; thence N 00°07°19” W, 452.32 feet to the Southerly
maintained right-of-way of SE Rogers Road and to the Point of Termination of said line,
said easement is to extend or contract as needed to create the boundaries thercof.
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F=1e=1U; U= 20PM: AEE ;389 7hE-2187

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION T;'
A/ W Permit Application Number, H Z"’/‘ﬁ 8 _’?}
!
S -M--------- ------ PART 1} - STTEPLAN « ~~=====n==cuofac SR

Scale: 1 inch =40Teet.

e

Notes: 53 Vi AR
EE S
Site Plan submitted by:___ I nalpe £3 7 77 MASTER CONTRACTOR
Plan Appraved_K__ g  Not Approved pate_ X -12-{0
By, :;ZLQQQ' Sl - DI ettor” Coy County Health Department
(17
ALL CHANGES MUST BE APPROVED BY THE COUNTY f%@;;BEPARTMENT
DH 4015, OR/DO {Obsoleies pravious adilions which may not be used) Incorporaied: 64E-6.001, FAC Page 2of 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
(F) 386-758-3410
(C) 386-623-3151

8/16/2010

To: &ZUW/{ ?‘A County Building Department

Description of well to be installed fop, Customer:__ )/0/477/“7\/

Located at Address: £ k9 Pk

1 hp 15 GPM Submersible Pump, 1 %4 drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Si _g;%e. %'
incerely

Bruce Park
President




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall ebtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Meotor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a
fee of $150.

I, Jesse Cooper_ _, license number IH — 1025462/1 _do herby state that the

installation of the man /ctured home for (applicant) Dale Burd or Rocky Ford for
i

thu/ in /MCountywﬂlbe

done under my supervision.

(customer name) /?

/mx / m
9gﬁature

-
Sworn to and subscribed before me this 4’5 day of ,20 0.
Personally Known:

L
Produced ID (Type):

Notary Public<( ;i e cee B Camone

(stamp)




. AUG-19-2918 12:52F FROM:A % B CONSTRUCTION 3864374865

P DS

Ll e | =
m.a

Oi7s0L

Tz (259182

SUBCOKTRACTOR VERIFICATION FORM

CONTRACTOR Lo phone 352 —283~/55¢
mmmlﬁmmmm ©OF A PERBAIY

In Columbia County one permit will cover 3il trades doing work at the permitted slte. it is REQUIRED that we have
recnfdsofthesubmnmmwhoacmauvddmemdespedﬁcwkunderthe permit. Per Florida Statute 440 and
Ordinance 89-5, a contractor shall require all subcontractors to pravide evidence of workers' compensation ar
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, mmmdmmnwmmmmmmmmmwmmwmm
start of thot subcontractor beginning any work. mmmwmmmmpmmmqu%

APPLICATION NLIMBER

StecTRIcAL  erint name_Lnern | Lo nindsd . Méﬁaﬂ—_—:h
DEne # \ m "R 5‘-0?0?

Ff fueemse s~ g2 120 12192

S

Prigt Name,

all &

Slgnature,

Phéne #:

LN
26NN

License it M qﬂ/q

PrintName__ /21

Print Name

/A
cense: TLH~(02 5135

Signature.

Phone #:

Signature,

Demmsett___

| /%MW

Prink Name T

License #:

Print Name
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applying for ang recelving 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 emptover applies for a building permit. = &
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District No. 1 - Ronald Wiliams
District No. 2 - Dawey Weaver
District No, 3 - Jody DuPree
District No. 4 - Stephen E, Bailey
District No. 5 - Scarlet P Frising

Boamp or County Commussiovens + Conumeia Cooney

8 June 2009

Mitchell Norman
P.C. Box 213
Flomaton, AL 36441

RE:  Parcel # 13-58-17-09288-000 Legal Non-Conforming Lot

Dear Mr, Norman:

Based on the information provided to me by Mr. Ralph P. Mazzocchi concerning the above
referenced property which consists of 3.06 acres. The original parcel was divided by Southwest
Rogers Drive, therefore creating a legal non-conforming lot of record. A building permit can be
issued for a house or mobile home.

If you have any questions concerning this matter, please do not hesitate to contact me at
386.758.1007. :

Sincerely,

5_____?&%__

Brian L. Kepner

Land Development Regulation Admimistrator,
County Planner

BOARD MEETS FIRST THURSDAY AT 700 P.M
AND THIRD THURSDAY AT 7:00 P41,

F. Q. BOX 1529 v LAKE CITY, FLORIDA 32058-1523 v PHONE (388) 755-410D



AUG-17-26818 11:12A FROM:A & B CONSTRUCTION 3864974866

£.0. Bax 1787, Lako City, FL 320561787
PHONE: (396) 7881125 ° mma'ss.mu-’i-igu_m

Addressing Maintensnce
To maintain the Commtywide Addrecsicg l’bﬁcya_m mnst make spplication for

DATE REQUESTED: 8/16£2010  DATE [SSUED: a7
ENNANCED 9-1-1 ADDRESS;

TO: 7582164 F.d

2010

748 SE ROGERS DR|
LULU FL 32081
PROPERTY APPRAISER PARCRL NUMBER:
13-55-17-08228-000
Remarks:
Address lmued B :
bim Cousty 9-1-1 Addressing / GVS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATI

INFORMATION RECEIVED FROM THE REQUESTER SHOYLD,

AT A LATER DATE, THE LOCATION INFORMATION BE FO.
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO

2r2:a8ey 998klEPE:0L

$WOoY
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BS:2¥ 2182-2T-9M
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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 13-5S-17-09228-000 Building permit No. 000028800

Permit Holder TERRY THRIFT

Owner of Building MITCHELL NORMAN

Location: 748 SE ROGERS DRIVE

Date: 09/07/2010 § Co

L=

POST IN A CONSPICUOUS PLACE
(Business Places Only)




