DATE  04/12/2010 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000028479
APPLICANT JOHN TROWELL PHONE 288-3048
ADDRESS 225 NW SUGAR GLEN LAKE CITY FL_ 32055
OWNER JOHN TROWELL PHONE 288-3048
ADDRESS 225 NW SUGAR GLEN LAKE CITY FL 32055
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 90W, TR LAKE JEFFERY RD, TL OGDON LOOP, TR SUGAR GLEN,
LAST HOUSE ON SUGAR GLEN
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 06-35-16-02014-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00
TH000040 /(7 17
Culvert Permit No. Culvert Waiver Contractor's License Number . Appli;anUO\mer/Contractor
EXISTING 10-142 BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, SPECIAL FAMILY LOT PERMIT FL1005

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (fotex/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

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.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
i 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 CERTIFICATIONFEES _ 000  SURCHARGEFEES _ 000
MISC. FEES § 300.00 ZONING CERT.FEES$  50.00 FIREFEE§  38.52 WASTE FEE§ 100.50

FLOOD DEVELOPMENT FEE FLOODZONEFEE $ 2500  CULVERT FEE $§ TO FEE 514.02
INSPECTORS OFFICE & /- 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.
"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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’___ For Office Use Only (Revised 1-10-08) Zoning Official S 30470 Building Official ﬂao -,’{5’~! @
AP# /003 - 36} Date Recaiveﬂi"q /10 By j(ad Permit # Zf‘t‘ 79

- Flood Zone 5 Development Permit 40'//1 Zoning A -2 Land Use Plan Map Category /7 ~—~ 4 3
Comments Sf:u.c,:q..l Fam:l Lot Pun—-f’ FL /o0&

FEMAMap# __u A Elevation s[4 _Finished Floor/C-l-s K/ River_1//4 _In Floodway WA
EH #

-Site Plan with Setbacks Shown 0 EH Release 0 Well letter o Existing well
Recorded Deed or Affidavit from land owner etter of Auth. from installer o State Road Access
O Parent Parcel # o STUP-MH OFW Comp. letter

IMPACT FEES: EMS Fire
School “ Tom@ o7 5&&; oroF i MLAH

3516 m—ﬂxdf tfciﬂ-f'e* on DalC. &
Progarty ID# D aqu DDB - Subdivision

i

= New Mobile Home Used Mobile Home X MHSize2¥-YY Year /T9)
=  Applicant :)“ohn W [rouw e IJ Phone # %gt-o &'Z?-jOL}B

= Address __ ). NW 6&@&? oln . LSL\ULCJ\—'\J F\ S5

* Name of Property Owner j@hnu_) ly’@ux_,q_,l\ Phone# '3?(0 2%8 30 “{?
» “911 Address_25 N (L Suqar Gln . (o Gl F 312055

* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - @annee Valley Electric™- Progress Energy

«  Name of Owner of Mobile Home . YW W, \ mu&g\ \ Phone # 3o TR 3OUTY
Address 295 N\wW & S\AOOR, Gln o C'?\LL\ rL DA0OES

* Relationship to Property Owner St_\ O

=  Current Number of Dwellings on Property O

*= Lot Size Total Acreage ,

* Do you: Have E(xlsuné Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
( (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home_j"\O Jwés

= Driving Directions to the Property Ou -\ (g ke Jpr@’b: ¢d k|‘-O Qadon ( ocp
Yurn loft godown u mile torn LPFon %L@a&//n -

(o] InouSE_ on 506}‘&& L )as.

—

*  Name of Licensed Dealerfinstaller | Y12 Hﬂ Us o Phone (O & IV

* Installers Address 1/3)(0 S W1 DAy S leA~ )_,A/L/,( C&?‘Ll, FC S22y
» License Number _Lhooooyo Installation Decal # 2945




PERMIT WORKSHEET page 1 of 2
Installer ._U.o, lo_ _ N s Ny License # New Home [0  Used Home E Year 199/
Manufacturer ta,)ﬁ ol Merct  Lengthxiwidth A9 x 2y Home installed to the Manufacturer's Installation Manual |
Name of Owner of hthis Mobile Home . y~\1v) U TWOwS L\ Home is installed in accordance with Rule 15-C |
Phone 38Le C8R ITMQ Singlewide [J  WindZonell [X] _Wind Zone Il []
I, F — | J 0
Address =M YWD Sugae Giln . @F [ Tﬁ FL OIOES  todiewiia K instalatonDecal# A G Y 7 aeb
“ 31 o e
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad [ seral# _Si 4 M L8R E¥- o\ 115 B¢
If home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. /U I PIER SPACING TABLE FOR USED HOMES
Installer’s initials Load | Footer
) ) . bearing size 16" x 18" 181/2"x18 | 20" x 20" | 22" x 22" 24" X 24" | 26" x 26"
Typical pier spacing capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2 o fateral 1000 psf 3 4' 5' B i 8
- ._ e Show locations of Longitudinal and Lateral Systems 1500 psf 46" &' 7 — B g g
D .“__-1 LI ongiuanar~ (USE dark lines to show these locations) 2000 psf 8' 8' g | 8" g' g'
ong Nub_D D m& 7' 8" 8' 8' .m._| |m._| g'
. mDDD ﬂ WH m. m- m. m_ \J m.
| mm.pﬂ D mH. 0 8' 8' -} lm._| 8
* interpolated from Rule 15C-1 pier spacing table.
[CPiERPAD SiZES | [_POPULAR PAD SIZES |
I-beam pier pad size | X2 Pad Size Sq Tn
8% Ium.ml
Perimeter pier pad size / ¥ [, 1B8x18 268 |
_H_ " M 5x18.5 342
ol bl JoCNE S ] MoTed o T o) SIS T2 1I322_ Other pier pad sizes 16 x225 360
*. * m i \ ﬁv‘ m (required by the mfg.) T7x22 374
13174 x 26 174 348
Draw the muc_.oxhama locations mﬂ smh.wmnm . 20 x 20 Mm_o
wall openings 4 foot or greater. Use this X
symbol to show the piers. 712 x 25 172 5 |
List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below. _ ANCHORS ]
Opening . Pier pad size
M1z | dba by i - @J 5ft
=< & O NI X IRVIIN i ( i/ 28 m.plp @___bmxb\x}
: [_FRAMETIES |
‘.uf AhH: i N < il SN DL )
T ¢ i o Tl ol i« within 2' of end of home
ChAndQh s L f D S iel. 8 iy spaced at 5' 4" oc
L A e o4t = ey
1017 iy s _ [___TIEDOWN COMPONENTS | [_OTHERTiES ]
= TAYOR R e I Ly S fehis Number
' _ .vm_.oaaa&as. Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall =
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SITE PLAN EXAMPLE / WORKSHEET

(My Property) Bamn 110'

~a| MH
524’ ”

£

325’

&
o
—_—

. 498’ >
60’
v

— 328

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.

'j' I —

y




'D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser W IR 2009 Tax Roll Year

DB Last Updated: 1/28/2010

| TaxCollector | [Tax Estimator| | Property Card

|
Parcel: 06-35S-16-02014-003 i | Parcel List Generator |
i

| << Next Lower Parcel | Next Higher Parcel >> | [ Interactive GIS Map | | Print
Owner & Property Info Search Result: 1 of 1
Owner's TROWELL JOHN WESLEY
Name
Mailing 224 NW SUGAR GLN
Address LAKE CITY, FL 32055

Site Address |SUGAR GLN

Use Desc. |\ acanT (000000)

(code)

Tax District |3 (County) Neighborhood 6316
Land Area 1.000 ACRES |Market Area 01
Des cripti on NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

COMM SW COR OF SW1/4 OF NE1/4, E 404.25 FT, N 50.39 FT FOR POB, W 97.36 ’ 0 43 40 £%
FT, N 156.15 FT, E 305.63 FT, SW 165 FT, W 154.80 TO POB. QC 1184-966 -

Property & Assessment Values

2009 Certified Values 2010 Working Values

There are no 2009 Certified Values for this parcel NOTE:

2010 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

| Show Working Values |
Sales History | Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/18/2009 1184/966 QC v u 11 $100.00
Building Characteristics
Bldg ltem [ Bldg Desc | Year Bt I Ext. Walls I Heated S.F. ] Actual S.F. I Bldg Value
NONE
Extra Features & Out Buildings
Code | Desc YearBlt | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 AC 1.00/1.00/1.00/1.00 $14,774.40 $14,774.00
Columbia County Property Appraiser DB Last Updated: 1/28/2010
lof1l

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/24/2010



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Loke City, FI. 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: wn_crofi@colnmbiscountyfla com

Addressing Maintenance

To maintain the Countywide Addrossing Policy you must make application forla 9-1-1
Address at the time you apply for a building permit. The established standards lfor
assigning and posting numbers to all principal buildings, dwellings, businesses|and

industries arc contained in Columbia County Ordinance 2001-9. The addrossing system is

to enable Emergency Service Agencies to locate you in an emergency, and to absist the
United States Postal Service and the public in the timely and efficient provisior of

services (o residents and businesses of Columbia County.

DATE REQUESTED: 3/9/2010 DATE ISSUED: 3N deO‘! 0
ENHANCED 9-1-1 ADDRESS:
225 NW  SUGAR GLIN
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
06-35-16-02014-003

Remarks:

Address Tssued m@‘@-._

ambia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED RASED 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

grgiatkd @9T28sl6:01

HUT |

1681

FE:9T aTe2-t2-aol



© 04-12-10;00:45AM; BLDG/ZONING 1386 758-2187 # 1/ 2

(v vy

STATE QF FLORIDA PERMIT #

DEPARTMENT OF HERLTH AND REHABILITATIVE SERVICES DATE PAID 6}

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § 1006
..-_?.PPI.-IEATI‘GN FOR CONSTRUCTION PERMIT RECEIPT # df’
-..?utho;%’{;:\l Chapter 381, FS & Chapter 10D-6, FAC CR #

APPLICATION FOR:

[X] New System [ ] Existing System [ ] RBolding Tank [ ] Temporary/Experimental System
[ 1 Repaix [ 1 Abandonment [ ] Other(Specify)

APPLICANT: JOHN WESTLEY TROWELL TELEPHONE: 2654520

AGENT: PAUL 11 OYD

MAILING ADDRESS: 224 NW SUGAR GLENN CITY: |LAKE CITY STATE: FL ZIP:_32055

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE,

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: BLOCK: SUBDIVISION: MEETS & BOUNDS DATESUBD:
PRQPERTY ID #: 06-35016-02014-003 [Section/Township/Range/Parcel] ZONING: RES
PROPERTY SIZE: 1.0 ACRES [Sqft/43560) PROPERTY WATER SUPPLY: [X ] PRIVATE [ ] PUBLIC

PROPERTY STREET ADDRESS: 225 NW SUGAR GLENN

DIRECTIONS TO PROPERTY: g0 WEST TURN RIGHT ON LAKE JEFFERY RD. CROSS I-756 TURN LEFT ON OGDEN LOOP
TURN LEFT ON SUGAR GLENN TO END,

BUILDING INFORMATION [A] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building # Persons Business Activity

No__ Establishment Bedzooms Arsa Sgft Served For Commercial Only

1 MOBILE HOME 3 1144 2

2

3

4

[N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Floor/Equipment Drains
[N] Ultra-low Volume Flush Toilets [N] Other (Specify)

APPLICANT'S SIGNATURE :%/ DATE: 4// ':";Aa
J .

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 3



04-12-10;09:45AM; BLDG/ZONING 1386 768-2187 # 2/ 2

Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 10 - 9 14 A

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

09-4845
VACANT i
SITE 2 SITE 1
Z NORTH /
h = = --L--
1 P h————————=1
| NO SLOPE
l ?5'.J
: UTILITY EASMENT
|
l
156" | o
I vacanr y
o |
l
|
|
| /
y! - — e
- 252" i
UNPAVED DRIVE / //
o /
/ / N\“\\\\
/
7
f
WELL
OCCUPIED 1 inch = 50 feet
- e /;’- =
Site Plan Submitted By /a&;, / _Date (3//9//°
Plan Approved Not Approved Date  X-25-]0
; ‘ - O
By SMQJ, # EH D}Y‘fc;fb(?.. 0/9 CPHU
7%,
Notes: /s
M &




MARCH 4, 2010 _
BOARD OF COUNTY COMMISSIONERS MEETING
BUILDING AND ZONING DEPARTMENT
SPECIAL FAMILY LOT PERMITS

CONSENT AGENDA
COLUMBIA COUNTY BOARD
; . OB COUN ISSIONERS

FL1005 — Immediate Family Member: John Wesley Trowell

Parent Parcel Owner: Marvin Wesley Brinkley, Sr. ;

Family Relationship: Grand-son CF'NRB_QAN

Acreage Being Deeded: 1 BoC 'BPRL? ¥ 7’ b -

Acreage Remaining: 14.85 y — :

Location of Property: See attachment “A™ DATE i '_‘.g'f

Requesting approval of the Special Family Lot permit as indicated above. Meets the
requirements of Section 14.9 of the Land Development Regulations, as amended. Staff
recommends approval.

IRE@EJ“
i ;

FEB 2 5 2010

Board of County Comim.uz 0 I¢f
Columbia County



~ Print Preview - Columbia County Property Appraiser - Map Printed on 2/23/2010 3:34:14 PM Page 1 of 1
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w GABLES St - J . | |
Columbia County Property Appraiser %
J. Doyle Crews - Lake City, Florida | 386-758-1083 i ik ;
PARCEL: 06-35-16-02014-000 - IMPROVED A (005000) PEIER .
BEG SW COR OF SW1/4 OF NE1/4 RUN N 399.90 FT, SE 996.38 FT TO W R/W I-75, SE ALONG R/W 647.99 FT, W 1232.90 FT,N
456.98 FT TO POB, EX .94 AC DESC IN
Name: BRINKLEY MARVIN W 2009 Certified Values
Site: 153 NW SUGAR GLN Land $15,254.00
Mail: 153 NW SUGAR GLN Bldg $57,642.00
* LAKE CITY, FL 32055 Assd $75,866.00
Sales Exmpt $26,390.00
Info NRNE Taxbl Cnly: $25,750
Other: $25,750 | Schi: $26,640
This infarmation, GIS Map Updated: 1/28/2010, was denved from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property T i
assessment This infarmation should not be refied upon by anyone as a determination of the ownership of property or market valu. No warrantes, expressed or imphed, ane provided for the accuracy pasirad Dy
of the data herein, it's use, or s interpratation. Although it is periodically updated, this information may not raflect the data cumently on fle in the Property Appraiser's office. The assessed valuesare  GinzziyLogic.com
NOT certifiad values and therefore ara subject to change before being finalized for ad valorem assessment purposes.

http:/g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnli gcafceelbjemnolkjkmgaaog... 2/23/2010



COLUMBIA COUNTY, FLORIDA
SPECIAL FAMILY LOT PERMIT
APPLICATION

. Nauie of Applicant (imiziediste Family Member) - X 301 UL )gs/ ¢y “Trounse/!
Address _ A N W Sufjaz Gl CQZQ & ﬁy
Zip Code 2A0S S Phone _(2RXo) 2RZ 04X

2. Name of Title Holder (Parent Parcel Owner) /) AR /1) LUZS/ohﬂ)V/n/( Jees CZ_
st 15 S Al &L@QL@ Cln. city Lulce d :Lq
Zip Code 32055 Phone _ (38l ) @B (097]- /037

3. Applicant’s Relationship to Title Holder (Parent Parcel Owner) /) randson

4. Title Holder (Parent Parcel Owner) Tax Parcel ID# QU ?)% f U O ' Ol o ‘Cé-) 63
=D

5. Title Holder (Parent Parcel Owner) Size of Property } ACre
6. Attach Copy of Parent Parcel Owners’ Deed.’
7. Attach Legal Description of Proposed Family Lot.

8. Attach a map, drawing or sketch of Parent Parcel showing location of proposed family lot being
deeded to immediate Family Member with appropriate dimensions.

9. Attach copies of personal identification and proof of relationship of both the parent parcel owner
and immediate family member. The personal identification shall consist of original
documents or notarized copies from public records. Such documents may include birth
certificates, adoption records, marriage certificates and/or other public records.

I (we) hereby certify that all of the above statements and the statements contained in any papers or
plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

Tohn Weley | yowe 1\
Applicants Name (Prifxt or Type)

W -//-10
4/ Applicg.rﬁ Signature Date

Page 1 of 2



OFFICIAL USE

Current Land Use Classification é i ”~—7> Current Zoning District /4 "3

Date Filed: /2 Fee. 2o Application No: F L /00 5
Fee Amount: ﬁ(; 0. 00 Receipt No.: LY
Date Board of County Commissioner Meeting : ? /77 ARC H 20/ J

Board of County Commissioner’s Decision:
Approved

Approved with conditions

Denied

Reason for Denial

Page 2 of 2



STATE OF FLORIDA & bl i 0 b o

OFFICE of VITAL STATISTICS
_CERTIFIEDCOPY .
CERTIFICATION OF BIRTH

STATE FILE NUMBER: 1091945-020716

CHILD'S NAME: MARVIN WESLEY BRINKLEY
DATE OF BIRTH: JUNE 15, 1945
MALE
ol
i
x4  COUNTY OF BIRTH: COLUMBIA
TR
o |
O |
4l  DATEFILED: JULY 21,1945 Z
e :
|
|
=N
o |
=

MOTHER'S MAIDEN NAME: BERNICE BRYAN
FATHER'S NAME: T W BRINKLEY

DHFORM 1846 008

':_ CERT!FICATION OF UITAL FIECOFID

p%ﬂoi /ﬁj A, StateRegistrar . - REQ: 2009492374
NN

THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TFIUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE.
THIS DOCUMENT 1S PRINTED OR PHOTOCOPIED QN SECURITY PAPER WITH A WATERMARK OF THE GREAT
AND SEALS IN THE!
x 25388879 «x

25388879



| PLACE OF BIRTH: ;a_n'HUA COUNTY, FL@RIDa

CERTIFICATE NUMBER: .1@9 91 13359@

DATE FILED: 9/23/91 .-DATE ISSUED: 1/06/00

MOTHER'S MAIDEN NAME: JACQUELINE DENISE BRINKLEY

FATHER'S NAME: JOHNNY TROWELL

HAS Form 1563A (1-87)

This is to certify that this ig a true abstract &f the official record filed with this office.

By: ) L]
¢ ; _ State Registrar
WARNING: A : %/ 7 :

- ACCEST CERTIFIED JOPIES UNLEﬁS ‘ON SECURI PAPER WITH COLORED BACKGROUND
3 4 9 7 5 AND THE LETTERS FLA IN THE UPRER. RIGHT AND LEFY CORNERS OF PAPER ON FRONT AND
[ URBITY. UNEGQNEI".CK ﬁLTEHNnGN DR HEVQFUS THIS CERTIFICATE



When recorded, mail to:

s o 0. Troe el

aaaross: P S N il
Gln .

City/State/Zlp Code: (M C“‘L Vi’ - '”24:2';1201929%%e;11r1mrm9:21m
ﬁ.z . 5 20 5—5 DC.P.DeWitt Cason Columbia County Page 1 of 3 B:1184 P-966

Space above this line for Recorder's use

QUITCLAIM DEED

KNOW ALL MEN BY THESE PFIE_'SENTS: .
Thatiwe), (Y JacVim W - P>oankle

¥

the undersigned, for the consideration of Ten Doliars ($10.00), and other valuable considerations, dc;
hereby release, remise, and forever quitclaim unto \S\Dh @) e s )€v; .l O el I

all right, title and interest in that certain Property situated in p olumidi A County,
Stateof I —O @\ QG and described as follows:

See Exhbit A

IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this __IL day of
Novemey ,
Printed Name of Releasor I Signature of Releasor o
Printed Name of Releasor Signature of Releasor

wovinese RQ_S& Bnn ei.e{\a__

Bovwe D,’_AS‘/_ '%ﬁ’“‘“ M%@o_,j

Printed Name of Witness (If required by State Laws) su:uwmolwnnmtﬂmu’rrodbysmum}

©2004, Publications of America, Inc. 1571 FORM 180a Page 1
- (UPC 722579-64066) (15BN 1-57164-086-5) g



ACKNOWLEDGMENT
(States Other Than Cailfornia)

Stateof [ L-OR L O
County of toLumneEziy

)
) ss.
)

Notary Public, personally appeared n\mﬂ) e \%(l 0N \déal

known to me to be the individual(g) who executed the_ ing instrument and acknowledged the samé
to be his(her)(their) free act and deed. | -
: . o 7loas \Jegeun)
My Commission Expires: o i\]}lgo
Notary Public

If acknowledged in the State of Florida,lcomplets section(s) below:
(Releasor) O Personally Known (or) XProduced Identification
it applicable, Typs of Identification Produced: EL_ Dl—

¥ EXPIRES: February 17,2013
TR 3 mmmmm

(Co-Releasor) [ Personally Known (or) O Produced ldentification
If applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of California)

State of California )
)} ss.

County of )
On this ____ﬁ

, , before me,
\ , the undersigned Notary Public, personally appeared,

N

personally known to me (or proved tomeonth asis of satisfactory evidence) to be the person(s) whose
name(s) is(are) subscribed to the attached instrument and acknowledged to me that he(she)(they)
executed the same in his(her) (their) authorized capasity(ies),and that by his(her)(their) signature(s) on
the instrument, the person(g) or the entity upon beh of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

Notary Public

© 2004, Alpha Publications of Americs, inc. (722573-84066) (ISBN 1-57164-066-5) FORM 150b Page 2
Al Rights Reserved.



WARRANTY DEED

THIS INDENTURE, made this 5?435{ day of June, 1993, between
Ralph C. Murdock, social security number 054-16-4838 and Bernice
B. Brinkley Murdock, social security number 264-26-5732, husband
and wife, of Route 8, Box 416, Lake City, Florida, 32055, Grantor,
and Marvin Brinkley, social security number {jjllE and Diane
Brinkley, social security number_ husband and wife, of

Route 8, Box 418, Lake City, Florida 32055, Grantee,

WITNESSETH:

That Grantor, for and in consideration of the sum of $10.00
and other good and valuable consideration to Grantor in hand paid
by Grantee, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the Grantee, and Grantee‘s heirs
and assigns forever, the following described land, situated, lying
and being in Columbia County, Florida;

Begin at the Southwest corner of the Southwest
1/4 of the Northeast 1/4 of Section 6,
Township 3 South, Range 16 East, Columbia
County, Florida and run N. 88° 06' 08" E,
along the South line of said Southwest 1/4 of
the Northeast 1/4 a distance of 208.71 feet to
the Southeast corner of lands of Marvin
Brinkley; thence N. 01° 57' 06" W. along the
East line of said lands 208.71 feet to the
Northeast corner of said lands; thenge S. 88
° 06' 08" W. along the North line of said
lands 208.71 feet to a point on the West line
0f said Scuthwest 1/4 of the Northeast 1/4;
thence N. 01° 57' 06" W. along said West line
191.19 feet; thence S. 76° 10' 39" E. 996.38
feet to a point on the Westerly Right-of-Way
line of Interstate Highway No. 75; thence S
26° 58' 13" E. along said Westerly Right-of-
Way line 143.47 feet to a point on the North
line of the Northwest 1/4 of the Southeast 1/4
of said Section 6; thence continue S. 26° 58'
13" E. still along the Westerly Right-of-Way
line of said Interstate Highway No. 75 a
distance of 504.52 feet; thence S. 88° 06' 08"
W. parallel to the ©North 1line of said
Northwest 1/4 of the Southeast 1/4 a distance
of 1232.90 feet to a point on the West line of
said Northwest 1/4 of the Southeast 1/4;
thence N. 01° 57' 06" W. along said West line
456.98 feet to the POINT OF BEGINN;NG.
Containing 16.73 acres, more or less.

9K[}7;r8 .



Grantor does hereby fully warrant the title to the land, and will
defend the same against the lawful claims of all persons
whomsoever.

IN WITNESS WHEREOF Grantor has executed this instrument the
day and year first above written.
Executed in the presence of:

Wétness RALPH Y. MURDOCK

Name: 4/s0rn/ _.YC/é 'G‘A/eﬁ

oo g s

Witness BERNICE B. MURDOCK
Name: 47 4 —D"" e

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared
Ralph C. Murdock and as power of attorney for Bernice B. Murdock
identified by personally known/drivers license number
who being by me first duly sworn, did acknowledge
the execution of the foregoing as his/her true act and deed and for
the purposes expressed herein.

(SEAL)
Witness my hand and official seal.

(SEAL)
£ 4
Notary Publdc
Name: Gf 4 Pepree
My commission expires:

'
s BT ATIV OTRBAD CI {




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1003 -39 CONTRACTOR ﬂéui,[:m ;/ / £ PHONE 75295/ 4

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 orde;‘s and/or fines.

ELECTRICAL  |Print Nameqﬂ\ N 1wl Signature

License #:

MECHANICAL/ |Print Name \_EV\‘\(\ '\ u Signature

A/C License #:

PLUMBING/ Print Namex, ‘Q.V\‘WT'Y'OWK‘, Signature %U‘U/\ g |

GAS License #: ne #:

ROQFING Print Name Signature /
License #: Phone #: ,-/

SHEET METAL>_ | Print Name Signature

\ﬁcQse #: Phone #:

FIRE SYSTEM/ Print Name Signature
SPRINKLER License#: Phone #:

SOLAR Print Name \ Signature

License #: \ Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER \ o

FRAMING

\/
INSULATION / N\
STUCCO / L
DRYWALL / e
PLASTER /*’ e
CABINET INSTALLER e N
PAINTING / N
ACOUSTICAL CEILING / \
GLASS /’

CERAMICTILE _
FLOOR COVEBHG Y

ALUM/VINYL SIDING g
GARAGE DOOR e

=~

/MfTAL BLDG ERECTOR N

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: /03



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

1, ’DAf(Q 'HOLLS‘,‘\V\

Installer License Holder Name

only,

25 e Soaar ol |

.give this authority for the job address show below

Job Address —/

Qe o%u) ML .l 1o ey than

the below referenced person(s) listed on this form is/are under my direct supervision and control

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
¥ ___Agent __ Officer
jo\m( ) T],’O WC\ | /%/LM/ W Q\ Property Owner
v - ___Agent __ Officer
___ Property Owner
____Agent ___ Officer
____Property Owner

I,_the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, 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.

4 L—e&({; /%?v%u J Hovovoys “4l- 10
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF. L oL we\o\ &

The above license holder, whose name is Date Mouw e\)
personally appeared before me and is known by me or has produced identification
(type of 1.D.) P=esow suy K miow = onthis __ ™= day of A<\ Nar e,

, 20\ D

CLARK
+ MY COMMISSION # DD 634945

Uny . EXPIRES: March 28, 2011
eorpo®  Bonded Thy Budget Notary Services

3

Noﬂﬁv's SIGNATURE

(Seal/Stamp)



AFFIDAVIT FOR SPECIAL FAMILY LOT PERMIT

STATE OF FLORIDA Inst:201012005573 Date:4/8/2010 Time:1:10 PM
COUN TY OF COLUMBI A {-, - DC.P.DeWitt Cason,Columbia County Page 1 of 2 B:1192 P:941

BEFORE ME the undersigned Notary Public personally appeared,

CVTAWIN W Byvinkley SR , the Owner of the parent parcel which has been
subdivided forand Valhin., W. vowe \\ , the Immediate Family Member
of the Owner, which is intended for the Immediate Family Members primary residence use. The
Immediate Family Member is related to the Owner as _(=2yand 0o .
Both individuals being first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser
Parent Tract Tax Parcel No. (O Z0 i - 000 :

4. The Owner has divided the parent parcel for use of an Immediate Family Member, for their
primary residence and the parcel divided and the remaining parent parcel are at least one
(1) acre in size.

5. The Immediate Family Member holds fee simple title to certain real property divided from
the Owners’ parent parcel situated in Columbia County and more particularly described
by reference to the Columbia County Property Appraiser Tax Parcel
No.Q-3S- 102014 -003 , and shall obtain homestead exemption
on said parcel once dwelling is placed on parcel.

6. No person or entity other than the Owner and Immediate Family Member to whom permit
is being issued, including persons residing with the family member claims or is presently
entitled to the right of possession or is in possession of the property, and there are no
tenancies, leases or other occupancies that affect the property.

7. The issuance of the Special Family Lot Permit shall comply with the Columbia County
Land Development Regulations, as amended. The site location of the dwel ling on the
property shall be in compliance with all other conditions not conflicting with this section
for permitting as set forth in the Columbia County Land Development Regulations.

8. This Affidavit is made for the specific purpose of inducing Columbia County to recognize
a family division for an Immediate Family Member on the parcel divided in accordance
with Section 14.9 of the Columbia County Land Development Regulations. This Special
Family Lot Permit is valid for 1 year from date of approval by the Board of County
Commissioners. The Immediate Family Member further understands that the transfer of
ownership shall meet the requirements of Section 14.9(#8) of this Section.

Amended 29 July 2009



9. This Affidavit and Agreement is made and given by Affiants with full knowledge that the
facts contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply withit.

7 % 5 ‘}_’(ﬁ\- ig‘@%\ S¥ [/7%%7 é’ZZM
Owner Ima‘ﬁedlate Family Member

DDaRuin 1. BRnflee s JI/WW VDU)/{/

Typed or Printed Name Typed or Printed Name
Subscribed and sworn to (or affirmed) before me this 4[ day of /"4 ,20 /0,
by larwin 12n iale /'r..\ (Owner) who is personally known to me or has
produced s A~pl / as identification.
NOTARY PUBLIC-STATE OF FLORIDA
eficom S e,
ommission # DD92417
. — B —— < Expires: SEP. 27, 2013
Notary Pu?ic BONDED THRU ATLANTIC BONDING CO, INC,
Subscribed and sworn to ? affirmed) before me this _/ / day of £t ; 20/ i
by <o 1,4 T rouwre (Family Member) who is personally known to me or
has produced A D as identification.
NOTARY PL"BLICSTATE OF FLORIDA
A .-‘ ", _George R. Morse
/ i | Camxmssmn #DD924178
Notary Pubij,i [ %% Expires:  SEP. 27, 2013
BUN'DED THRU ATLANTIC BONDING CO. INC,

I . T T T T T I T I R I i R

APPROVED: COLUMBIA COUNTY, FLORIDA
By: ,agf—e//j;:—\

Name: Brian L. Kepner

Title: _Land Development Regulation Administrator

Amended 29 July 2009



