DATE  09/16/2008 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027342
APPLICANT CINDY KENT PHONE 386.752.1089
ADDRESS 1319 SPRUCE ROAD FT. WHITE FL_ 32038
OWNER CINDY KENT PHONE  386.752.1089
ADDRESS 1289 SW SPRUCE STREET FT. WHITE FL_ 32038
CONTRACTOR JOE TODD PHONE 386.688.7372
LOCATION OF PROPERTY 90-W TO SR.247-8.TL TO C-240.TR TO ICHE..TR TO CURTAIN.TR
TO SPRUCE,TL 1 MILE ON L @ DRIVEWAY.
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.
PARCEL ID  36-558-15-00488-065 SUBDIVISION  SPRING HILLS
LOT 15 BLOCK C PHASE UNIT TOTAL ACRES 1.00
1H0000770 ¢ \2 F
Culvert Permit No. Culvert Waiver Contractor's License Number * Applicant/Owner/Contractor
EXISTING 08-0613 CFs WR N
Driveway Connection Septic Tank Number © LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 1204

FOR BUILDING & ZONING DEPARTMENT ONLY I
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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Electrical h-i :

SR T Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking. electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000 ~ SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT. FEE$  50.00 FIREFEE$ 6.42 WASTEFEE S 16.75

LOOD ZONE FEE § 25.00  CULVERT FEE § TOTALFEE 348.17
CLERKS OFFICE

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.

ULT IN YOUR PAYING TWICE FOR
WITH YOUR LENDER OR AN ATTORNEY

OF COMM
AIVTIVE SN =i

WEL A LANG TUU

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-TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



P02 -553¢
PERMIT APPLICATION / MANUFACTURED HOME INSTAL’:ATION APPLICATION (2 -/ zol-'

o T

| For Office Use Only (Revised 1-10-08) Zonin Offlmalw H ! Oguudmg Official I
| AP# 070908 Date Received .; i gy é Permit # 273¢Z 43 9{;0% !

i i 9 3 D4
{  Flood Zone 23 Development Permit —-‘-""""'-‘ ZonmgA 5 Land Use Plan Map Category 3

. Comments

FEMA Map# Elevation leshed oor River In Floodway

| o$-00! 2

| Site'Plan with Setbacks Shown C EH Release = Well letter ‘Q/Existing well

i ecorded Deed or Affidavit from land owner@;ter of Auth. from installer C State Road Access |
 Parent Parcel # P-MH C F W Comp. letter

ST |

IMPACT FEES: EMs_ 41 - 5y Fire 78. '-'05/” corr_ 42 - $9 Roadicode /0 b- ﬂ 20 |

{ sehool_AJ 00 -00 - To&%‘:j 097-¢0 & PreTInspecton
2

/120D
BIk C
Property ID# 3(,-55-/5- 004844 %  Subdivision S2¢. ‘wg f[//J S/D éo?‘/.f
=  New Mobile Home Used Mobile Home_(, Az« 'y MH Size// X' $0 Year /793
=  Applicant (",',umf L Kow “f Phone # Bc;? /O § ci
* Address__/3)Q <pdevce s+t Erel wkote FL
* Name of Property Owner_C ; o By L Fapt Phone# 7§?_ /0(8:9
= 1911 Address /299 Sw S’Dmfﬂ Lo, - Wb é. £l 322037
=  Circle the correct power company - FL Power & Light - Q yElet_:D
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home _C.,upy [ [<e NT' Phone #

{
Address L3LG .:g,;m,,«m,c“sﬁg M ») Li,'p(? P‘(IH
= Relationship to Property Owner S s

= Current Number of Dwellings on Property

* LotSize_ /¢ ¥ 2460 Total Acreage / o0 Bewe

* Do you: Have @ g Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home__ No @w&x

= Driving Directions to the Property_S 7 1o o C

KON C.Ug,‘i'h‘“, vL 2N Sppoce , 1o 1319 "\:‘pﬁdceu#&ﬂ /MA:'L{)L%S( lmi’ej

_L_EF'} at ﬁox/: op rp_e-'uf- WAY T:J Lot

- Name of Licensed Dealerfinstaller _.75 £ Jodol Phone # 386|655~ 23 2=
* Installers Address_/3¢ 36 ¢ P, (32 coellheow Fl, 320Gy _
= License Number I 4 <000 220 Installation Decal #_ 2 _?_ﬂf ¥




SITE PLAN EXAMPLE / WORKSHEET

Pommimim e mimim e e e m e MY ROAA S == mm s e e e
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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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« Columbia County Tax Collector

Details
Tax Record
O ST BT EOn

Legal Desc.

Appraiser Data
Tax Paymenl
Payment History

Print Tay Full NEMW)

Searches
Account Number
GED Number
Owner Name
Property Address
Certificate NEWH
Mailing Address

Site Functions
Disciammer
Tax Search
Local Business Tax

Tax Sale List

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect_mvptaxV5.4.asp?t_...

Columbia County Tax Collector

Tax Record

Last Update: 8/27/2008 11:05:29 AM EDT

print | I R

Ad Valorem Taxes and Non-Ad Valorem Assessments

The information comained harain does nol constitlite @ tile aparch and should not be relind on 83 such

Page 1 of |

Site Provided by .
govVEmmax com ry -

Account Number

Tax Type

Tax Year

RO0488-065

REAL ESTATE

2007

Mailing Address
TEWART EARL M

26 N 27 AVE W
ULUTH MN 55808

D

Property Address

FFRING

GEQ Number
155336-00488-0€5

Assessed Value

Exempt Amount

Taxable Value

$17,750.00

50.00

$17,750.00

Exemption Detail
HO EXEMPTIONS

Legal Description (click for full

Millage Code

003

description)

Escrow Code

36-55-15 0000/0000 1,00 Acres LOT 15 BLCCK C SPRING HILLS S/D. ORB 711-386, #1§-6%4,
PROE #98-97-CP ORB 860-2482,
Ad Valorem Taxes
. . Exemption
Taxing Authority Rate R Taxable Value Taxes Laviaed
L. QUTLAY "4 =
SUWANNEE RIVER WATER HMGT DIST g
LAKE SHORE HOSPITAL AUTHORITY 5 3.0y
COLUMBIA COUNTY INDUSTRIAL 17 (
I Total Millage ] 17.9782 I Total Taxes [ $319.13 ]
Non-Ad Valorem Assessments
+ Code Levying Authority Amount
FFIR FIRE ASSESSMENTS SE9. 58
I Total Assessments I 3, 2 ]
Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid
B/21/2008 PAYMENT 2214600.0001 2007 $474.43

Prior Years Payment History

Prior Year Taxes Due

MO DELTHNQUENT TRXES

Print | << First < Previous Neyr = Last ==

Poweied b

MA

¥

NATR&N

o

8/27/2008



Inst. Numtfer: 200812016219 Book: 1157 Page: 1726 Date: 9/2/2008 Time: 3:20:00 PM Page 1 of 1

v
2 W

This Instrument Prepared by & return to:

Nume: ‘M WATSON, an employee of
ITLE OFFICES, LLC
Address: (343 NW COLE TERRACE, SUITE 101

LAKE CITY, FLORIDA 32055
File No. 08Y-08026KW

Parcel IL.D. #: 00488-065 Inist 200812015?191 o:garmooe Time 3:20 PM
p-Deed 154
P DeWitt Cason,Columbia County Page 1 of 1 B1157 P 1726

SPACE ABOVE THIS LINE FOR PROCESSING DATA

THIS WARRANTY DEED Made the 2nd day of September, A.D. 2008, by EARL M. STEWART,

SINGLEr .. hereinafier called the grantor, to CINDY L, KENT, SINGLE,

whose post office address is 1319 SE Spruce Road, Fort White, Florida 32038
hereinafter called the grantee:

(Wherever used herein the terms "grantor” and “grantee” include alf the pariies to this instrument, singular and plural, the heies, legal

representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

Lot 15, Block C, SPRING HILLS, according to the map or plat thereof as recorded in Plat Book 4,
Page 33-33A, of the Public Records of Columbia County, Florida.

Subject to declaration of covenants, conditions and restrictions as recorded in Official Records
Book 363 Page 374,

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 he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and 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, 2008.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
wrilten.

Signed, sealed and delivered in the presence of:

S
EARL M. STEWAR

Address:

526 N, 27TH AVENUE W,, DULUTH MN 55806

Printed Name

STATE OF  MINNESOTA
COUNTY OF sT. LOUIS

The foregoing instrument was acknowledged before me this 2nd day of September, 2008. by EARL M.
STEWART, who is known to me or who has produced 770/ o v\tes [y e ag g identification.

A —
Notar, ic
My commission expires ____J} _/ 3174,211117

: BLIC-MINNESOTA
S S sesta e eaplies 1437.2010



‘89,{8.9!'2888 15:81 3867581328 WINFIELD SOLID WASTE PAGE 81

FROM :COLWMBIA C2 BUTLDING + ZONING FAX NO. :386-753-2163 fug., 29 2008 B3:@EFM Pl
¥ au 72' DWW+ é"-
CODE ENFORCEMENT V2

OATERECEVED § ~21-OF By [fF 18 THEWN ON THE PROPERTY WHERE THE PERMIT WLL BE s N

OWNERS NAME _C,L_ad.«{_.‘.l&.af__,... g ChLL

ADORESS _ ... —

NOBILE HOME PARK /¢ SUBQVIOION___

CRVING DIRECTIONS TOMOBILE HOME___/Y/_ S @_éew_&;’,_lj”fé aer S
_@_—.—_3& o Mia.lé_n,)é & i

PHONE _ . ... CELL_ .-

munoumm.n . 2_ o G

MOBILE HOME INFORMATION
MAKE /_;‘é_«ﬂf/._ _ ___ww Q3 sy /Y _x O mmm&k&g—

SERALNG. ... _ —
wwozowe Tl ___mnmmlumnmmnomrmuun
INSPECTION BTANDARDS

INTERION.
(Pork) « PePASS FePAILED
,,,,, " SMOKE DETECTOR [ ) OPERATIONAL () MIBBING

" RLOORS ()BOLID ( )WEAK ()HOLES DAMAGED LOCATION o
._,ﬁj DOORS ( ) OPERABLE { ) DAMAQED
#” WAL ()80LID () STRUCTURALLY UNSOUND

" WINDOWS { JOPERABLE ( ) NOPERADLE
7" PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISBING
77 cEAING ( }8OLID [ )HOLES { ) LEAKS APPARENY

" ELECTRICAL (FIXTUREQ/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( | OUTLET COVERS MIBSING ( ) LIGHY
FIXTURES RISSNG

EXTEw:
=" WALLESDDING ( } LOOSE BIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

" WINDOWS ( ) CRACKED/ BROKEN GLABS ( ) SCREENS NISSING ( ) WEATHERTIGHT
" ROOF () APPEARS BOLID ) DAMAGED

STATLS

APPROVED ~~ _ WITHGONDITIONS: ... . .

NOT AFPROVED _ ___ NEED RE.INSPECTION FOR FOLLOWING CONDITIONB  _____ i =

————— e AR ——— e ¢

SIGNATURE 4&" £ /_;4‘_:4/_ _ rnnuumjfﬂ'l oare 7265,



JUL~-24-2007 B&:Z26 AM 7 =

Permit Me Servicea
3104 8 W Old Wire Rd

Ft White, FI 32088
Wandy Grennell Owner
386-288-2428 Cell
386-466-1868 OfMoe / Fax

|, —7SE&_ 250/// , license number Z_ 4/ OCO07 70 authorize Wendy

Grennaell to be my representative and act on my behalf in sil aspects of applying for a

moblle home permit to be placed on the following described property. Property located

in (%l b County, State of Fiorida, 4 5/2/2y on C,'a/p & ev]
Mobile Home Owner Name: ___ /' w2y A ,v%

Property Owner Name: ___ /',«'/U?/-!/ ,4/(_? JZL

911Addess: ___ /28X 7 Su) SPRE ce Roctyl white AL 32025

Sec:_ DC  Twp: 5SS Rge /S TaxParcel# DO HSY — (<

Signed: __~ é M
Mobile Horfis Installer

Swomn to and described before me this 2 day of 200_0Y

[

€4 A FOSTER
plrn Siate ‘ Personally known

OLID

=% At it 3 0 o
gty Corrnics.on Expites Dac 1,
snewssion # DD495981




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: 9/5/2008  DATE ISSUED: 9/10/2008
ENHANCED 9-1-1 ADDRESS:
1289 SW SPRUCE RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-5S-15-00488-065

Remarks:
LOT 15 BLOCK C SPRING HILLS S/D

Address Issued By: (Sl &2

\Qyn’mbia 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.

1282



29/10/ 2924

BUILDING AND ZONIMG PaGE. dl/el

]

15:29  3BETSE0IE

LETTER OF AUTHORIZATION

Date: 9/}_];_2_.%)?

Columbia County Building Departmen:

P.O. Drawer 1529

Lake City, FL 32056

|_Te£& ! co/o/ s Licenise NoZ# ©00072720 o hereby
Authorize _@r& of” C/W_ to pull and sign permits on my

behalf,

Sincerely,

ed before me this 19:_ day of N\ 2008,

% Notary Public - State of Florida
+ My Commission Expires Dec 1, 2009
i~/ 9F Commission # DD495981

X TS
4 OF Fu

""”":‘.\‘ Bonded BY MNational Nu!aw Assn.

Produced Valid Identificali6me

Revised. 1/2008



AR0- OF STATE OF FLORIDA [ et

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _ O g“ 0 @} 3

—————————— ———————— PARTII-SITEPLAN: — — — — — — e e .
~ Scale: Each block represents 5 feet and 1 inch = 50 feet. i _ e
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Notes: ' M:ﬂ Joti. e £ b Xuid=
™
Site Plan submitted by: L’..\\\,—:SY Quone
- Signature Title
Plan Approved Not Approved Date_ 2| 12/ox
By "\ A Q “ /\ ; z/fg/uﬂérc- County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/68 (Replaces HRS-H Form 4015 which may bs used) '
(Stock Number: gm-nce-mw Paoe 2 of



