DATE  12/20/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029832
APPLICANT DALE BURD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE f-i 32038
OWNER ROCKY FORD PHONE 386.497.2311
ADDRESS 551 SW CENTRAL TERRACE FT. WHITE i 32038
CONTRACTOR TERRY L. THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY 47-S TO US 27,TR TO RIVERSIDE,TL TO UTAH.TL TO CENTRAL,TR
AND IT'S 4/10 OF A MILE TO LOT 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 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 23-68-15-01169-000 SUBDIVISION 3 RIVERS ESTATES
LOT 20 BLOCK PHASE UNIT 19 TOTAL ACRES  0.91
1H1025139 \1
Culvert Permit No. Culvert Waiver Contractor's License Number S ApplicanUOmer!&ﬁtractor
EXISTING 11-0511-E BLK JLW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD.

Check # or Cash 8391

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 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
Purig pole Utility Pole M/H tie downs, blocking, electrici 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 $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES 64.20 WASTE FEE$ 167.50
FLOOD DEVELOPMEN OODVZONE FEE $ 2500  CULVERT FEE § 'IWAL FEE 556.70
INSPECTORS OFFICE CLERKS OFFICE C

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.



tet 5391

'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

4,;./':(

For Office Use Only (Revised 1-11) Zoning Offic al@»l.ﬂ Qc - Building ﬁ'al 7.C. /2 ‘ﬂ%

AP# / LE Z /7 Date Received_ / « /1 677’ Permit #
Flood Zone L Development Permit N /A Zoning /5 3 Land Use Plan Map Category.A -3

Comments

74& Map# &g A Elevation__ A JA  Finished Floor, bl River g/ In Floodway A/ /A
S Mxlstl well

e Plan with Setbacks Shown # /[ 05 - 0 EH Release "fﬂ“ﬂlell letter

D{(:corded Deed or Affidavit from land owner O Installer Authorization O State Road Acces

O Parent Parcel # O STUP-MH O FW Comp. letter—2 'VF Form
IMPACT FEES: EMS Fire Corr 0O Out County ounty
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

rProperty D# _ DL 00 - Ol EF-0Ud Subdivision __ 5 /et Ex T L7 O uni7 /9

New Mobile Home Used Mobile Home\ MH Size_ )0 XY Year ﬁﬂ
- f' 'S
. Appllcanm el )u,; y’/ o )L./lgd'l!éb. /75,1,(” Phone # < ?é - 9/5) ) ) 1.7 /
= Address IJ /)o x 9, fc_ﬂ“ AJJ/’/?” /(Z_ JF 2058
* Name of Property Owner &/\ / 4 — Phone# é'/ §<3 ‘7/‘/
= 911 Address__ 5 5 | Sw CEamma TaumAl € , 2 LD 5E 71 2203%
=  Circle the correct power company - FL Power & Light - p y Electric
(Circle One) - . Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home SHVE Phone# s /b7
Address AT
= Relationship to Property Owner SWﬁ
*  Current Number of Dwellings on Property 0
g " O
= Lot Size /D0~ Z/ﬁ D Total Acreage ’ 7 /
= Doyou: e Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usmg_)_’/ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home /t/ / /

* Driving Directions to the Property </ ) Sm/”f’ﬁ\ Y /Z o JUS QD .7_/—0)'\/
yeacidr Avﬁ T L ow VTAH TR 0w Cenatin]  I/0577
JO LT ) Ll
= Name of Licensed Dealer/Installer \‘E’,P\R\y\ . T\\Q\Q\ Phone k%‘?&\ EdD- {)\\5
= Installers Address I"T'D\Q(\ \%\\ Voo \)\\;“\Qt\ Bi\ Lea¥o <AL t\q 32035y
= License Number 1 %\ ~ \'Q’Qi:) \ 9 Installation Decal )# V6O

L 1 ' "
e S0y Qe Wl

wS




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR \‘{"Q_qy_\,s\.qw\\nx-\ puokﬁ b )L—Sl%%\i‘_

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 liability 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 work. Violations will result in stop work orders and/or fines.
"\ <
) - y /ﬂ - .j{.-\\w""—‘) f/ 9_% Q z \
ELECTRICAL Print Name f/ZUL-/L? /) Fc;“a{/ Signature )(zg,éz //%""‘ & B %EM\ ;
|/ ] , I![’. v ; /é':j___':_’.?' &EMF:
License #: 5‘2’{/ TS 7 Phonsfﬂ. ) ,z 2~35 % ol @
7 F 7 /i 74 - 9 E ._&
MEC ICAL/ |Print Name ;Zc;‘dﬁ? /) 6};‘/{ Signature ;'/Kdﬁzfé“? // ’;_V/EJ“ E<E : &
MN License #: O MBA_ Phor‘le /#: / / ‘ 7‘2"37,,, )’: i " MY |
| PLUMBING/ | Print Name %mﬁ Nea F\\mm\ki\_ signatue 2777 L 4/% 2 ||
GAS \ng License #: t\A\ - \Q ALK \S2 Phone 1(?)%\ Q,'l-?; — O\ , 2

Spedalw License
MASON
CONCRETE FINISHER

License Number Sub-Contractors Printed Name Sub-Contractors Signature

F.S.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.

Contractor Forms: Subcontractor form: 1/11
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D_SearchResults http://g2.columbia.floridapa.con/GIS/D_SearchResults.as)

Columbia County Property Appraiser |
st plheddoatin - 2011 Tax Year
Parcel: 00-00-00-01169-000 A T |
Owner & Property Info Search Result: 10f 1
Owner's Name |FORD ROCKY D & LISA B [
Mailing PO BOX 426 ]
Address FT WHITE, FL 32038
Site Address PO BOX 426
Use Desc. (code) |VACANT (000000)
Tax District |3 (County) |Neighborhood /100000
Land Area 0.918 ACRES [Market Area 02
- NOTE: This description is not to be used as the Legal Description for this parcel in any legal
Description sy
LOT 20 UNIT 18 THREE RIVERS ESTATES. ORB 475-720, WD 1042-1496, WD 1042-1496, CORR WD 1071-847, 1071-848, WD
1073-1457, WD 1218-2378, 1
Property & Assessment Values
2011 Certified Values 2012 Working Values
kt Land Value cnt: (0) $8,000.00 =
Emm cnt: (1) $0.00| NOTE:
Value cnt: (0) $0.00 2012 Working Vialues are NOT certified values and therefore are subject to change before
B Value cnt: (0) $0.00} being finalized for ad ent purposes.
otal Appraised Value $8,000.00 o -
Just Value $8,000.0
Class Value $0.00!
A d Value $8,000.00
[Exempt Value $0.00|
Cnty: $8,00
’T““' Taxable Value Other: $8,000 | Scht: $8.00
Sales History e ; ; J
Sale Date OR Book/Page OR Code Vacant / improved Qualified Sale Sale RCode Sale Price
7/16/2011 1218/2378 wD v Q 01 $24,000.00
2/3/2006 1073/1457 wD v Q $35,000.00
1/11/2006 1071/848 wD v Q $18,000.00
3/29/2005 1042/1496 WD v u 08 $8,000.00
|
| |
i

1of1

12/5/2011 4:36 P?
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, . 'BSGidbb Recording /B TY
' 7644.11-11-109 168
Doc Shamps "

06/30/11 e &0

This Instrument Prepared By
BONNIE S. GREEN
DARBY & PEELE
Attormeys at Law

Post Office Drawer 1707

Lake City, Florida 32056-1707

Inet2011120117 11 Date:81/2011 Time:4 08 PM

TAX PARCEL #: 00-00-00-01169-000 W::asm

DG, P DeWit: Cason, Columbia County Page 1 of 2 B.1218 P 2378

WARRANTY D
THIS WARRANTY DEED made this _[¥  day of July, 2011, by ROBERT L.
WOOD, JR., a mamied man not residing on the property described herein, whose mailing
address is 7155 Oxley Road, Brooksville, Fiorida 34601 (herein “Grantor”) to ROCKY D.
FORD and LISA B. FORD, his wife, whose mailing address is Post Office Box 426, Fort
White, Florida 32038, (herein “Grantee”):

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)

DOLLARS and oft — screrations: - fris-heret . odaad
hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the
Grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 20, Three Rivers Estate, Unit 19, according to the plat thereof as
recorded in Plat Book 6, page 13, public records of Columbia County,
Florida.

NB: This Deed is executed and delivered in full and complete satisfaction of
the mortgage given by first party to Cook Real Estate Investments, Inc., a
Florida corporation, dated February 3, 2006, and recorded on February 9,
2006, in Official Records Book 1073, page 1458; which was assigned by
Assignment of Mortgage dated December 23, 2008, to Rocky D. Ford and
Lisa B. Ford, his wife, and recorded December 23, 2008, in Official Records
Book 1164, page 993, all in the public records of Columbia County, Florida,
and this is a complete and absolute conveyance and satisfaction of the
balance due on the promissory note, which said morigage seeures, and is
not given as further security for the payment thereof.

TOGETHER WITH all the tenements, 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




Inst. Number: 201112011711 Book: 1218 Page: 2379 Date: 8/1/2011 Time: 4:08:44 PM Page 2 of 2

and convey said land; that the Grantor hereby fully 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, 2010.
IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents

the day and year first above written.

Signed, sealed and-delivered

in the presence of:

Witness ROBERT L. WOOD, JR.

Mchely Bavol

(Print or Type Name)

W‘Eess ]
A&m&l_@.@z;»
(Print or Type Name

STATE OF FLORIDA
) ___COUNTY OF . -

The foregoing instrument was acknowledged before me this L@ _day of July,
2011, by ROBERT L. WOOD, JR., a married person not residing on the property described

h in, whg is personally known to me, or who produced
ﬁeuf. { . lesmat as identification.

Notary Public, State of Florida
(NOTARIAL Meclely Bnd-

SEAL) (Print or Type Name)
My Commission Expires: (J¢4- | > 201/




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

B PART Il - SITEPLAN = = = = = == m e meemmeeemm e
Scale: 1 inch =44 feet.

“{, 4

g@f 7\ > P
W T
(f\ i.0
v
s
2 J? g ;
& %
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. O i
N
)
& \ n
W o~
G
2
Notes:
Site Plan submitted by: ﬁ/ rg:'/&'] D ; J./ - MASTER CONTRACTOR
Plan Approved__ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




Dec 15 11 08132 A&B Construction Inc
12=14=-17: 051 14FM;

386-497-4866 o
A&B ;386 758-21a87 # 2 2
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Appiication Number H'd__f__?}g
---------- - ﬁ’.“.‘?i.---u----mmu-s|TEPLAN--------.--------------.--_
Scale; 1 inch =9%£t. ey ;W10
Lt
nS Py
§ wWEH
;’ﬂd 'T T bo
&. - | =
7 ) I > < 5
P - l o i
. 7 . T | e B
N
& My, 2008 BN
y? b,
=2 |
S U_\A
b 5 H—"’J'
2N v
Notes:
3 4
Site Ptan submitted wMﬁ N 7= MASTER cgumicrm
Plan Approved } Not'Appﬁmved Date IZI .
By, SE&L&_Q, ﬁﬂﬁ Eny Heali liecer . ;_‘% County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY H&iﬂ DEPARTMENT
DH 4015, DB/ (Obscletes previous editions which may not be used) ncorporated: 84E-8.001, FAC &O
{Stock Number: 5744-002-4015-6)

Page 2 of 4




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_crofi{@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: 12/7/2011 DATE ISSUED:  12/15/2011
ENHANCED 9-1-1 ADDRESS:

551 SW CENTRAL TER
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01169-000

Remarks:

ADDRESS FOR PROPOSED NEW 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.
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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 23-6S-15-01169-000 Building permit No. 000029832

Permit Holder TERRY L. THRIFT

Owner of Building ROCKY FORD

Location: 551 SW CENTRAL TERR, FORT WHITE, FL 32038

Date: 01/30/2012
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