DATE  08/18/2004 Columbia County Building Permit PERMIT

i : This Permit Expires One Year From the Date of Issue 000022205
APPLICANT BELINDA CRUSE PHONE  454-5265
ADDRESS PO BOX 2784 HIGH SPRINGS FL_ 32655
OWNER KENNETH & BELINDA CRUSE PHONE  454-5265
ADDRESS 387 HAPPY VALLEY GLN HIGH SPRINGS FL 32655
CONTRACTOR  DONNIE PERKINS PHONE  352-598-8830
LOCATION OF PROPERTY 441 SOUTH, L HAPPY VALLEY GLEN, 7TH LOT ON LEFT

ABOUT 1/4 MILE DOWN

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  15-78-17-09986-010 SUBDIVISION  HAPPY VALLEY
LOT 9 BLOCK PHASE UNIT TOTAL ACRES  2.00

==

sl %Q_Qu\(i()\ C;\m

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0832-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION GIVEN

Check # or Cash 1021

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT/FEE $ _ CURVERT FEE § TOTAL FEE  250.00
INSPECTORS OFFICE / g ;Z//Z(/\ms OFFICE ﬂ /V
N N —

[4
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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* PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official_‘>.~ /0 0% 04  Buyilding Official BK _F-17-0F
AP#E__ (J404-19 Date Received_ ¥/. s’/o ¥ By / 77’ Permit # zzzos-
Flood Zone >5 Development Permit Ny j Zoning_/7 "> Land Use Plan Map Category_/ 4.
Comments

A@ﬁgésimg b ob&g&d‘ |
—@»l\ Uniy

[D/Slte Plan with Setbacks shown Nﬂn’ Environmental Health Signed Site Plan Env. Health Release
Wl‘&/ed Culvert Permit ﬂi’ nNeed a Waiver Permit ﬂﬂr\lell letter provided B" Existin
(7 -

Property ID \ O ‘\] -\ -DOR 8(3 O\OR X Must have a copy of the property deed
New Mobile Home _Used Mobile Home / Year QOOQ\
Subdivision Information_}. oy R Hoppy Valley o/

L 7 r]'*\f) 0‘15

| /
Applicant_Xepreth |E Y ?)e,\;rd&CMS'h Phone é&i 5?%&,«- WO -S2b5

Address ("\0u\ao T.0. ¥Poox ATTH
\“ri‘%\r\@hr\%g T\ D25

Name of Property Owner_ﬁg anenE . “‘\'%@\,w}\&(‘/w%‘i Phone# 27~ 14 - O\S
911 Address_ %'l Hcmm Valley Glw, H_‘a\n Sonaas. T 22655

Name of Owner of Mobile I-!ome\‘(J (\%‘\W\E C\-’%J f‘()&&‘ﬁ’hone #35’3\ 7)‘\5 O\
Address Q O ?)OX ’338)'\ \X\Q\l\ ZDVd\C\S \i\ 52L55

Relationship to Property Owner OL«)‘('\QJF

Current Number of Dwellings on Property | WM w\ieh o) \oe Wmm&}\

Lot Size Total Acreage Q\

Explain the current driveway ]:\\ &;l’r (‘\O\

Driving Directions {-&\{C AN \.Duﬁ\ %TO\N\'\Q\KQ Q;‘H % ‘\O@p\; \h“ut
Gl Yo V55 resvdence 35 X i€ on \&-‘r 7}"/54—011 ledf.

e

Is this Mobile Home Replacing an Existing Mobile Home (‘1@ C—v

352 SGY-¥&3¢

Name of Licensed Dealer/Installer Dmnn \ e ;enwm Phone # QSQ LAR.S0E
Installers Address 27/2 ¢ h(-u.uk 20 ?C}n“'l"P\m 12‘1/ 8L 19

License Number L 1/ Qa0 ) ¢ (O Installation Decal #_ 22 1 (Lg %
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PATRINT PENDING

HAAHLIEACTURIRD HOLUNG FOUNDATION SYSTIRGR
& DOGION QF QLIVER TEGHNOLQUIES, ING.
18002087437

1. LENGTH OF HOUSE IS TME AQTUAL RQX /28
2. 0 STABILIZER PLATE AND FRAME TIE LOGATION.

® LOGATIGN OF ABF MODEL 101V
(LATEHAL & LONGITUDINAL BRACING)

® LQ(;AHW QF MEDEL VoL -

(LONGHTUDINAL HRACING QNLY).

= LCOATON OF MODEL 1101 °Y
(LATERAL AR ONLY),

Modalt 1101 Tmnwerse Only

REVISED INSTRUCTIONS 8/18/02

Talphnna: 89171654
Fais 834-706-881¢
Vv olinsrieahnologine. com
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WARRANTY DEED

‘This Indenture mads wis 4th day of August, 2004 seTweeN CHANDLER L. DANIELS, a Single Man, and
RITA C. MOSELEY, a Single Woman, GRANTOR®, whose post office address is P.O. BOX 1864, HIGH SPRINGS, FL

32655 and KENNETH E. CRUSE and BELINDA G. CRUSE, HUSBAND AND WIFE, GRANTEE®, whose post office
address is P.O. BOX 2784 HIGH SPRINGS, FL 32655.

Parcel |.D. No.: R09988-010

WITNESSETH. Thatsaid Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10.00) Dollars and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, has

granted. bargained and sold to the grantee and grantee's heirs forever the following described land located in the County of
COLUMBIA, State of Flonida. to-wit:

Lot Nine (9), of HAPPY VALLEY SUBDIVISION, according to map or plat thereof recorded in
Plat Book 4, Page 43, of the Public Records of Columbia County, Florida.

TOGETHER with 1973 "DNMR" Mobile Home having ID#'s G7867A & B and Florida Title #'s
00193576 & 11093577.

SUBJECT TO covenants. restrictions and easements of record, if any; however, this reference thereto shall not operate to
reimpose same

and the grantor hereby covenants with said grantee thal the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawful authorily to sell and convey said land; that the grantor hereby fully warrants the title to said land, and will
defend the same against the lawliul claims of all persons whomsoever; and that said land is free of all encumbrances, except laxes
accruing subsequent to December 31, 2003.

*Singular and plural are interchangeable as context requires,

IN WITNESS WHEREQOF . Grantor has hereunto set grantor's hand and seal this day and year first above written.

ped Name: .7;9'/?’:-.'? LELe £S5, /(Wo/j

Cu QK’)Z/&Q& %613%1/( \

Typed Name: CYUISTAL L. NovAioerm RITA C. MOSELEY TQ

COUNTY OF'@@@JM

STATE OF FLORIDA
THE FOREGOING INSTRUMENT was acknowledged before me on August 4th, 2004 by CHANDLER L.
DANIELS, a Single Man, and RITA C. MOSELEY, a Single Woman, who is/are personally known to me or have

produced their Driver's Licenses as identification.

‘CHANDLER L. DANIEL

1,

(Segvsrigy

Jannette S. Boyd

= MYCOMMISSION # DD230337 EXPIRES OTARY PUBLIC, STATE OF _____ATLA
£ August 7, 2007 Nafne:

BONDED THRU TROY FAIN INSURANCE, INC.
COMMISSION EXPIRATION:

THIS INSTRUMENT WAS PREPARED BY: JANNETTE S. BOYD, an employee of U.S. TITLE. 642 N.E. SANTA FE BLVD., HIGH
SPRINGS. FLORIDA 326843 as a necessary incident to fulfill the requirements of a Title Insurance Binder issued by it. USH-2842.



Permit Authorization

) 8 hmnme. P@QHHU(‘ hareby authorize
to obtain a permit in my behalf

under my license # . Z /4 JGoc /(s o for the job described
below: Owner XcOnen T ot Yo \wdo Cruse.
Site Address 44"l N

Hﬁa\\émﬂms H 21>
Tax Rarcel ,\8 IS —-%G\G\%E 6\O

A\ -
/
;m Signature

State of Florida

County of Marion

Affirmed and subscribed before me this __ 5 ’ 200}/
by :hmﬂnre CRKINS whoiC y known td me or who

has produced




