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MAR—21—2012 10:15 HM BAY 366 963 2366 P.02/05

THIS INSTRUMENT PREPARED BY
AND SHOULD BE RETURNED rf(F

Rose M. Decker, Jr., Esquire
The Decker Law Firm, P. A. 1L41:201212002g50 DatB3fl4/2012 Timel1:jQAM

Post Office Drawer 1288
- _DC,P,DvWift CasanCumbia Cuunty Page I 0,2 0:1230 P:741

Live Oak, Florida 32064

The Preparer of this Instrument has Performed No
Title Examination nor has the Preparer Issued any
Title Insurance or Furnished any Opinion
Regarding the Title, Existence of Liens, the
Quantity of Lands included, or the Location of the
Boundaries. The Names, Addresses, Tax
Identification Numbers and Legal Description
Furnished by Parties to this Instrument.

WARR&NTV DEED

THIS INDENTURE, made this3day ofFebruaiy, 2012, by and between William Burke
and Carol B. Burke, husband and wife, whose post office address is 786 NW Suntilt Court, White
Springs, Florida 32096, hereinafter referred to as Grantors, and Patience Marie Eddings, whose post
office address is 786 NW Suntiit Court, White Springs, Florida 32096, hereinafter referred to as
Grantee,

WITNESS ETH:

THAT [HE CRANfl)R, for and in consideration of (he sum of Ten and 00/100 Dollars
($IOMO) to her in hand paid by the Grantees, the receipt and sufficicncy whereof are hereby
acknowledged, has granted, conveyed, transferred, bargained and sold unto the Grantees, their
successors and assigns forever, the following described land situate, lying and being in Columbia
County, Florida:

PARCEL IDEN FICATION NUMBER: 14-25-15-00062-008

Lot 8, SHADOW WOOD ESTATES, a Subdivision according to the plat thereof
recorded fri Nat book 4, Page 113 of the Public Records of Columbia County,
Florida.

SUBJECT TO: Restrictions shown in Agrcetncnt for deed recorded in Official
Record Book 551, Pages 630-633 of the Public Records of Columbia County,
Florida.

Page 1 of 2



3/13/2018 Columbia County Property Appraiser

2/1 /1 984

V Building Characteristics

Columbia County Property Appraiser 2017 Tax Roll Year
J e ft ii a impton updated: 3/7/2018

Parcel:<<14-2S-15-00062-008(>> Aerial Viewer Rctometery Google Maps

owner & Property Info

_________ ___________________________________________________

2007
EDDINGS PATIENCE MARIE

Owner 786 NW SUNTILT CT
WHITE SPRINGS, FL 32096

Site 786 SUNTILT CT, WHITE SPRINGS

D •t. LOT 8 SHADOWWOOD ESTATES S/D. ORB 551-escrip ion 630, WD 1230-741,

Area 4.65 AC S/hR r4-2S-15
Use Code* MOBILE HOM (000200) Tax District I
The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraisers office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2017 Certified Values 2018_Working_Values

Mkt Land_ $16,423 Mkt Land (2) $17,423

Ag Land (0) $0 Ag Land (0) $0

Building (1) $6,433 Building (1) $6,938
XFOB (2) $1,300 XFOB (2) $1,300

Just $24,156 Just $25,661

$0 Class $0

$24,156 Appraised $25,661

$24,156 Assessed $25,661

Class

Appraised

Assessed

Exempt

Total
Taxable

$0 Exempt

county:$24, 156
city:$24,156 Total

other:$24,156 Taxable
school:$24, 156

$0

county:$25,661
city:$25,661

other:$25,661
school:$25,661

Sales History

__________ ______

Sale Date Sale Price 1 Book/Page Deed V/I Quality (Codes) RCode

2/23/20j____00___239b0741 WD V Q 01

Bldg Sketch Bldg Item Bldg Desc* Year BIt f Base SF LActual SF Bldg Value

Sketch 1 MOBILE HME (000800) L 1974 j 1440 1968 $6,938

]gDesc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem
tax purposes and should not be used for any other purpose.

Extra Features & Out Buildings (Codes)

Code} Desc Year BIt Value Units Dims Condition (% Good)

0190 FPLC PF 0 $1,200.00 1.000 Ox Ox 0 (000.00)

0296 SHED METAL 2015 $100.00 1.000 1 Ox Ox 0 (000.00)

‘ Land Breakdown

Land Code Desc Units Adjustments 1 Eff Ratel Land Value

000102 I SFR/MH (MKT) 1.000_LT-(4.650AC) 1.00/1.00 1.00/1.00 $15,424 $15,423
.

. QQ9945 - . WELL/SEPT(MKT) 1.000 UT - OO0AC) — 1JJO/1 .001.00/1 $2,000 $2,000

© Columbia County Property Appraiser I Jeff Hampton I Lake City, Florida I 386-758-1083 by: GrizzlyLogic.com

http://ap2.columbia.floridapa.com/gis/ 1/2
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1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES Of THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATiON Of THE ACCESS POINT (DRiVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POiNT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SITE PLAN BOX:

1

Sçr

Page 2 of 2



District No. I - Ronald Williams
District No. 2- Rusty DePcatter
District No, 3 - Bucky Nash
District No.4 - Everett Phillips
District No. 5 - Tim Murphy

To maintain the county wide 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 addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 200 1-9. The
addressing system is to enable Emergency Services 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/Time Issued:

Address:

City:

State:

Zip Code

3/20/2018 11:14:03 AM

786 NW SUNTILT Ct

WHITE SPRINGS

FL

32096

Parcel ID 00062-008
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9JI Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Cih’ Ave, Lake City. FL 32OS Telephone: (386) 78-fl25
Email, giscolumbiacountyfla.com

Address Assignment and Maintenance Document
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BCompleted Inspections

Passed: Mobile Home - In County Pre-Mobile Home before set-up
[Images]

3/26/2078 by TROY CREWS

https ://webportal .coIumbiacountyfla.com/Bui1dingAndzoning/InspectjonReqiests.aspx?Ld45 89 3/29/2018
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INTERIOR:
FLOORS

_________

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

C

PHONE’ CEL

PHONEo3L-%9’1’ CELLt’ -

F1 Live OcV . ft.

—

z
V

/7

z
DOORS

INSTALLER; APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME r

License No. Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signa Date I/

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

YEAR jj,/c..(
SIZE 3)- x_________

SERIAL No. ‘P1k Ot I91 MFL
SMOKE DETECTOR

__________________________



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, cr (‘tL give this authority for the job address show below
kistaller ce HoIdei’Jame

oniy, ) N) Wv17/F 1J tL)A,J-C jFri do certify that
Job Address

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
I “2-Efr f7k’— t Property Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida COUNTYOF: ttWO—flfl_

The above license holder, whose name is Jc
personally appeared before me and is known by me or11sproduced identification
(type of ID.) lLic--c.- on this I 3 day of V1f&rL

NOTARY’S SIGNATLRE (Seal/Stamp)

a
41-tense HoØ Signature (Notarized)

— ()

_____

License Number Date

20

BRANDY LYNN CHAJLLOU
MYCOMMSSION #GG 156618

EXPIRES: OctOber30, 2021
Bonded Thru Notary Putaic



From;$TYLE CREST •1- 03130/2018 09:53 *228 P.002/002

MOBILE HOME INSTALlATION 5U$COIflRACTOR VERIFICATION tORM

APPUCATION NUMBER I tc4 coeggAtroR d pft-6Efl, Jeefty PHONL!QL 5i ‘1q’y5i

TH1$ 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 flgqUifpjhat we have

records of the subcontractors who actually did the ti-ada 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 at

exemption, general liabihty insurance and a valid Certificate of Competency license In Columbia County.

Any changes, the permitted contractor Is responsiblefor the correctedform being wbmltted to thk office prior to the

start of that subcentrador beginning any work Violations wIll result In stop work orders and/orfines,
- n.m

awtm amei&4c1 tsnF
1L:124 6 4 PhoneN3ft ‘36r 4LoS

.,:35 1 Quafier Fqrm Attached IEJ

M7HANICAL/ Print Name%‘%4’W 6 $.ftq& 4%!FT Signature c4
wc Licensee: CAC /t/lt..ct PhoneL8?>3 %___

Qualifier Form Attached [J]

F, 5. 440.103 •uiidlng permits; MeMificatlon of minimum premium poilvy,-4very employer shalt 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 cc. 440.10 and 440.38, and shall be presented each

tIme the employer applies for a building permit.

Revised 4/21/2017
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. i—u259
DATE PAID: ‘iz3(t
FEE PAID:

RECEIPT #: A-Pi’s%2t

APPLICATION FOR:

[‘j New System
Repair

_______________

APPLICANT: Patience Eddings

AGENT: ROCKY FORD, A & B CONSTRUCTION

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtJMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 8 BLOCK: na SUB: Shadowwood Estates PLATTED:

______

PROPERTY ID #: 14—2S-15—00062-008 ZONING:

______

I/M OR EQUIVALENT: [ Y /N

PROPERTY SIZE: 4.65 ACRES WATER SUPPLY: tc:i PRIVATE PUBLIC t ]<=2000GPD £ )>20000PD

IS SEWER AVAILABLE AS PER 381.0065, FS? Y [N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: NW Suntilt Court, Thite Springs

DIRECTIONS TO PROPERTY: 1-75 North, East on CR 136, TR Suntilt Court, To end on

riaht

BUILD ING INFORMATION [<‘j RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

SF Residential
2

3

____

3 1698 ()A: (

[J] F1oor/Equipmet Drains [rJ Other (Specify)

____________

SIGNATURE: --‘m

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 3/23/2018

Existing System
Abandonment

Holding Tank
Temporary

Innovative

[

___________

TELEPHONE: 386-497-2311

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Q
\J ‘.—,,

Permit Application Number____

PARTII-SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

r.
. .

\\ I

MASTER CONTRACTOR

Date’fI-1It.

County Health Department

Site Plan submiffed by:___________ I

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


