DATE  03/11/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030835
APPLICANT ROBERT MINNELLA PHONE 352-475-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER JAMES STURGEON PHONE 386-344-1375
ADDRESS 2329 SW CR 349 LAKE CITY FL_ 32024
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 441 S, R CR-349. GO 2.2 MILES TO PROPERTY ON RIGHT

AT TOP OF HILL

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 AG-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.
PARCEL ID  29-58-17-09449-106 SUBDIVISION  BAR D ESTATES S/D
LOT 6 BLOCK PHASE UNIT 1 TOTAL ACRES  1.01

1H1025249 "4
Culvert Permit No. Culvert Waiver Contractor's License Number App fcaht/Owner/Contractor
EXISTING 13-0104-E BK ™ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD. SECTION 2.3.1, REPLACING EXISTING MH

Check # or Cash 6289

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.0O. Final Culvert

date/app. by . datefapp. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking. 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 $ 300.00 ZONING CERT.FEE§  50.00 FIREFEES  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 375.00
INSPECTORS OFFICE ,,Z CLERKS OFFICE

= v~ ’
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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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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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 29-5S5-17-09449-106 Building permit No. 000030835

Permit Holder ERNEST JOHNSON

Owner of Building JAMES STURGEON

Location: 2329 SW CR 349, LAKE CITY, FL 32024

Date: 03/18/2013
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

FEMA Map#_ A/// _ Elevation V!, Finished Flood abve & River_ A4 _in Floodway A/ [/
y/sne Plan with Setbacks Show, H# |2 ~O/0Y-£  aEHRelease CWelletter ﬁ;stmg well

‘)2( Recorded Deed or Affidavit from land owner J_“( Installe : Authorization N?State Rd Access @(

O Parent Parcel # O STUP-MH 0O FW Comp. Ietter App Fee Pd & VF Form
IMPACT FEES: EMS Fire Corr. @Qt)ut County wln County
Road/Code School =TOTAL _Suspended March 2009 _ bboElllswlle Water Sys

7 w y €5
For Office Use Only (Revised 1-11) Zoning Ofrcla@l,K lfm AR ﬁ)difding Ofﬁcial_\‘_ﬁ\_‘é‘*/‘&
AP# (%02 ~ ‘H Date Received_2 “2¢ ~(3 gy / 4i Permit# 3 0B 325

Flood Zone Development Permit gk !ﬁ Zoning A ~ = z‘q -X Land Use Plan Map Category A = 4
Comments . l; Q__olxc ng Ca sl.-q, M H

Property ID# 9-5S -1"7-094949-106 Subdivision%&.r’ D EStedeslini ot

New Mobile Home v~ Used Mobile Home MH Size 32X &0 Year_A 6 1 -

Applicant Rbber+minggilq Phone# (R 52)472-b0o/O
Address 25743 S WA PL  MJewbevcy FL 324,49

Name of Property Ownerx_)ameﬁ S'H*Ya\i O N Phone# (3 526) 20Y - ST 5
911 Address 3539 qWCK%Q? et /] £ jZCZ.C/

7
Circle the correct power company - FL Power & Light - Cla; Electrlc >
(Circle One) - Suwannee Valley Electric - Progress Energy

Name 6f Owner of Mobile Home _James S‘LLUL Geor\ Phone #(:5 9(0\ 344-/375
Address 209 S0 C R DY 3 (MC(A, F( 32024

Relationship to Property Owner Q Qv &

Current Number of Dwellings on Property \
Lot Size 210 X 210 Total Acreage l 0]

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

Is this Mobile Home Replacing an Existing Mobile Home  (A¢A

Driving Directions to the Property L}L“ Sout - a E‘)Q+‘3 (_”2) C 52 9\ mi 165
—D @fbperic»\on Cight @ top of Inill,

Name of Licensed Dealer/installer &V ine<t < Jo hnsSon _Phone# (354 g4 -£0 72
Installers Address & 2204 SE (U S H"——Lﬁ- 201 /—ﬁu;‘/‘/\-om £ L 32@ Yy O

= License NumberIH\' (0 2,.52(! (? Installation Decal # /5 //5 %0\@
2 )
T elled wo aswa—. ) fﬁwd etk on 22013 A £

JUST A b‘ff,;':n’? riS e .3 &/ \tC P L’Q/ " nﬂ

Spslo ks Ny 2512



COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer Erunest s. Johnson License# L H-10252¢9

911 Address where 2329 SW £ =349

home is being installed. ’
lake City [l 32024
" [ 4 ra
Manufacturer L/ ¢ O3 \A Length xwidth 32 X &7

4

NOTE: if home is a single wide fill out one half of the blocking plan
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.
Installer's initials MW
Typical pier spacing
7 hh \ ﬁ_.A lateral
LJ

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

& i L
< < Lt

longitudinal

page 1 of 2
New Home E Used Home  []
Home installed to the Manufacturer's Installation Manual E
Home is installed in accordance with Rule 15-C [

Single wide O
Double wide  [%]
Triple/Quad  []

Wind Zone Il

X

Installation Decal #

Wind Zone Il []
[ 8113

seral# LOHEAIIZ 13720 AB

PIER SPACING TABLE FOR USED HOMES

[ TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal muu..u\..__-.n__.zn Device w/ Lateral Arms
ver JIoIV

Manufacturer >

v._u”u“a _HM_NM_. 16"x16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | sqin)| ©@® 1/2" (342) (400) (484) (576) (676)
w. mv m. ma N- m.
HMDD DS m_ 8" 3 7' a8 - 8 a'
HWH_DD DS m__ m.- |m. m_ m- m.
2500 psf 7.6" 8 g g g g’
13000 psf 8 g g 8 g g'
L3500 psf 8 g' 8 g g 8
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ . El_
I-beam pier pad size /7 72x25 2 Pad Size Sqn
N w“ 16 x 16 256
Perimeter pier pad size IODOQ_ Shear 6 x 18 288 |
18.5x18.5 342
Other pier pad sizes ——— 16 X 22.5 360 |
(required by the mfg.) 17 X 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
symbol to show the piers. 17 112 x 25 112 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
[_AncHORS ]
Opening Pier pad size,
4t 5f_L—
See Pier Load Duagram
¥ [FRAMETIES ]

within 2' of end of hgme
spaced at 5' 4" oc

OTHER TIES

Number
Sidewall ZZ

Longitudinal
Marriage wall

Shearwall y



COLUMBIA COUNTY PERMIT WORKSHEET

page 2 of 2

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest

Site Preparation

Debris and organic material removed mnm :

Water drainage: Natural __ &~~~ Swale Pad L~ Other
Fastening multi wide units

Floor: Type Fastener: L mu Length: 5*° Spacing: 2

Walls:  Type Fastener: w Length: _* Spacing: _*

Roof: Type Fastener: # Length: _* Spacing: _‘s

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement

Assume reading and round down to that increment.
jeccaolb
X___ X X
_ TORQUEPROBETEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
x/h.mqa_ﬂ._.mn:_am anchors with 4000 Ib holding capacity.

{000 Lb &% |Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials 5%

Type Mmm_ﬁ» T.mn+0ﬂm {oam |nstalled: "

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes -~ . Pg. o1
Siding on units is installed to manufacturer's specifications. Yes =~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes v

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 45 -7

Skirting to be installed. Yes &~ No

Dryer vent installed outside of skirting. Yes &~ N/A

Range downflow vent installed outside of skirting. Yes N/A ¥
Drain lines supported at 4 foot _zﬁmém_ﬁmm [

Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap oq..m_.m.E_n tank. Pg. 42

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. [\r]

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature i mﬁg&\.ﬁ Date 27U .&W
¢/
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All PAD Stzze 1o be /71X 26 %,

=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
1-30-2012

&34 SUPPORT PIERITYP

FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS. SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes S I i
MODEL: $-3603D - 32 x 60

WATER INLET e RETURN AIR {W/OPT. HEAT PUMP OH DUCT)

W

3-BEDROOM / 2-BATH (@) WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
®
®

GAS INLET (IF ANY)

3-3603D
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THLS FOJTM MUST BE SLUBMITTED PRIGR TO THE (SSUANCE OF A PERMIT

in Columhia County one permit wil cover all trades doing work a the permitted site. it is RENUIRED that we have
records of the subcomractars who actually did the trade specific work under the permit. Per Flodda Statute 440 and
Ordinance 83-B, a cantractor shall require all subcontractars to provide avidence of workers' compansation of

axamptian, genaral liability insurahce and a valid Cortificate of Competency lcense In Columbla County.

Any changes, the peravited contrator Is responsibie for the comeﬂadfm belng submited to this office privy t0 the

start of that subcantractor beginning eny work, Violatlons will result In stop work ordovs andfor fities,
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CONCRETE FINISHER

X 440,103 Bullding permits; identification of minimum premium poficy.--Every employer shall, as a candition to
3ppiying for and raceiving 8 bullding permit, show proof and certify to the pemit jssuar that It has seeured
conjpensation for its employees undsr this chepter as provided in s5. 440.10 and 440.38, and shall ba prasented each

time the employer applies for a bullding permic. P —
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D_SearéhResults

Page 1 of 2

Appraiser
CAMA updated: 2/1/2013

Columbia County Property

2012 Tax Year

Owner & Pr

Tax Collector "Tax_ Estimatorj {
Parcel: 29-55-17-09449-106

: << Next Lower Parcel 'Nex_t Higher Parcel >>

ty Info

: Interactive.G-IS”ﬁrI"éiJ”:

Search Result: 1 of 1

_ Property Card
" Parcel List Generator

[ Print

Owner's
STURGEON JAMES R & CLARETHA
Name URGEON JAMES R &
Mailing 2329 SW CR-349
Address LAKE CITY, FL 32024
Site Address | 2329 SW COUNTY ROAD 349
Use Desc.  |\visc res (000700)
(code)
Tax District |3 (County) Neighborhood 29517
Land Area 1.010 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Desc"ptlon Description for this parcel in any legal transaction. - ol X
LOT 6 BAR D ESTATES UNIT 1. ORB 709-805, PROBATE #94-26-CP ORB 788-275, o100 200 200 400 500 600 700 &%
811-1149, 816-568-570, 817-912, 817-2109, 832-1005, 832-1007 & WD 1227-1742 &
WD 1231-1175
Property & Asse
2012 Certified Values 2013 Working
kt Land Value cnt: (0) $13,500.00 -
[Ag Land Value ont: (2) $0.00) NOTE:
vilding Value cnt: (0) $0.00 2013 Working Values are NOT certified values and therefore are
XFOB Value cnt: ) $800‘ 00 subject to change before being finalized for ad valorem
Total Appraised Value $14,300.00 ancassmant JUsposss.
ust Value $14,300.00) - -
Class Value $0.00 Show Working Values
|Assessed Value $14,300.00 i
|[Exempt Value $0.00
Cnty: $14,300
[Total Taxable Value Other: $14,300 | Schi:
$14,300
Sales History Show Similar Sales within 12 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/13/2012 1231/1175 WD 1 U 30 $100.00
9/14/2011 1227/1742 WD I U 34 $100.00
7/17/2001 931/529 QcC I U 01 $100.00
10/29/1999 896/1564 CcD 1 U 01 $58,000.00
12/17/1996 832/1007 WD 1 U 03 $21,000.00
2/21/1996 817/2109 wD I U 02 $0.00
2/9/1996 817/912 WD 1 U 02 $0.00
10/20/1995 816/568 PR I U 11 $15,000.00
1/28/1990 709/905 WD v Q $5,200.00
Building Characteristics
Bldg Item | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value
NONE

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

2/26/2013



Print Preview - Columbia County Property Appraiser - Map Printed on 3/4/2013 2:46:01 PM

Page 1 of 1

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL: 29-55-17-09449-106 - MISC RES (000700)
LOT 6 BAR D ESTATES UNIT 1. ORB 709-905, PROBATE #94-26-CP ORB 788-275, 811-1149, 816-568-570, 817-912, 817-2108,
832-1005, 832-1007 & WD 1227-1742 &
Name:STURGEON JAMES R & CLARETHA 2012 Certified Values
Site: 2329 SW COUNTY ROAD 349 Land $13,500.00
Mail: 2329 SW CR-349 Bldg
" LAKE CITY, FL 32024
3/13/2012 $100.00 /U
9/14/2011 $100.00 /U

http://e2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaogm...

3/4/2013



[nst. Number: 201212004013 Book: 1231 Page: 1175 Date: 3/15/2012 Time: 3:41:00 PM Page 1 of 1

Prepared by and return to:

Noah J. Kaufman
Kaufman Attorneys, P.A.
1330 NW 6 Street, Suite D
Gainesville, FL 32601

Grantees tax identification number:
Property folio number: 29-58-17-09449-106 E-mnmg;ﬁm:wmmz Time:3:41 PM

G, P DeWitt Geson, Columbxa County Page 1 of 1 B:1231 P1175

Warranty Deed

This Indenture, Made this [ %'”'day of March, 2012 between James R. Sturgeon, a married
man, joined by his wife, Claretha Sturgeon, grantor”, and James R. Sturgeon and Claretha
Sturgeon, husband and wife, grantee*, whose post office address is 2329 SW CR 349, Lake City,
FL 32024.

*"grantor” and "grantee” are used for singular or plural, as context requires
WITNESSETH: That said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS
($10.00) and other valuable considerations to said grantor in hand paid by said grantee, the receipt
whereof is hereby acknowledged, has granted, bargained and sold, to the said grantee, and grantee's
heirs and assigns forever, the following described land, situate, lying and being in Columbia County,
Florida, wit:

Lot 6 of BAR “D” ESTATES, Unit 1, according to the plat thereof recorded in Plat
Book 5, Page 104 of the public records of Columbia County, Florida.

i

/" TOGETHER WITH a 1997 General mobile home, ID No(s). GMHGA4499614264A and
GMHGA4499614264B, which said mobile home is attached to and is a part of the above

\ described property. /’

SUBJECT TORESTRICTIONS, RESERVATIONS AND LIMITATION OF RECORD, IF ANY, AND
TAXES FOR THE YEAR 2012 AND SUBSEQUENT YEARS.

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

IN WITNESS WHEREOF, grantor has hereunto set grantor’s hand and seal the day and year first above

written.

Witnesses:

Print Name U R. Sturgeon <J
29 SW CR 349

Lake City, FL 32024

Print Name Cl%tha Sturgeon ] g

2329 SW CR 349
Lake City, FL 32024

STATE OF FLORIDA
COUNTY OF ALACHUA

o,
The foregoing instrument was acknowledged before me this 12 day of March, 2012
by James R. Sturgeon and Claretha Sturgeon who are personally known to me.

Nrdd Jop——

Notary Public v
Print Name:




Fax from ! 82-43-13 13:36 Pg: 1

Prepared by and return to:

Noah J. Kaufiman
Kaufman Attormeys, P.A.
1330 NW 6 Street, Suite [
Gainesville, FL 32601

Grantees tax identification

Property folio number: 28-58- I?‘-EIQW 106

40000163 Date VSF017 Teng 1 51 P
0T0
oce w-,-rrrfmcdumcmwﬂ‘age* BT FATel

Warranty Deed —

This lndenture, Made this {{{#'day of Augsat, 2011 between Jennifer Szturmay w/k/a Jennifer
Johnson, grantor*, and James R. Sturgeon, grantee®, whosc post office address is 2329 SW CR
349, Lake City, FL 32074,

*“erantor” and "grantee™ are used for singulsr or plural, as context reguires

WITNESSETH: That said grantor, for and in consideration of the sum of TEN AND No/100 DoLLARS
($10.00) and other valuable considerations to said grantor in hand paid by said grantee, the receipt
whereof is hereby acknowledged, has granted, bargained and sold, to the said grantee, and grantee's
heirs and assigns forever, the following described land, situate, fying and being in Columbia County,
Florida, wit;

Lot 6 of BAR “D” ESTATES, Unit 1, according to the plat thercof recorded in Plat
Book 5, Page 104 of the public records of Columbia County, Florida

[ TOGETHER WITH a 1997 General mobile home, ID No(s). GMHGA4499614264A and
K GMHGA4499614264RB, which seid mobile home is attached to and is a part of the above
described property. e

SURECT TORESTRICTIONS, RESERVATIONS AND LIMITATION OF RFC‘UED,!F ANY, AND
TAXES FOR THE YEAR 201 ] AND SUBSEQUENT YEARS.

and said grantor does herebry fully warrant the title to said land, and will defend the same against the
lawful ¢laims of all persons whomsoever.

I WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above
written.

an Name”

4 ifey J n
‘e Mﬁ’%{;ﬂd 1012 Turner Hill Road v o

Easley, SC 29642
Fory Hestes
Print Naine

STATE OF SOUTH OLINA
COUNTY OF

September

* The foregoing instrument was acknowledged before me this / qféay of Awgust, 201]

by Jennifer Johnson, who is personally known to me or who has produced ___ 5¢ L 2%
Qllseda 1] as identification.

- o
1
Kt

e
g g AP

278 :Bd 91:68 £1-21-28 STWOH IS HINIILHIHL €ZFO8TFIBET : fq juas xeg



STATE OF ELORIDA
. DEPARTMENT OF HEALTH
APPI ICATION FOR CONSTRUCTICN PERMIT

Parmit Apphicaion Number

.._..h.._ﬂ_E.D\f\ _______ PARTIH-S i—ni_;}d\;___]_inclll 50 ﬁ&+

iy
WwWeE 225_7
Replace o( ek
Hame over .
| / exisTing Yootprint
L . 210’
‘ f
97 S—— <L 53
D)
r
® |
7
< Dr +eh
u !
i 3 v ¢35 —;/
) _Z
_ &34

NoTES: No peftrnens offs +e Loatures - Lx S""ff@ well < %mac,

Site Plan submitied by: : OC2 -2(-1%

Pian Approved
By

‘Aggm"
aaia

Couniy Health Beparinent

Not Approved

ALL CHANGES MUST BE APPRCVED BY THE COUNTY HEALTH DEPARTMENT
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. Q. Box 1787, Lake City, FL 32056-1787
FPHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@eolumbiacountyfla.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 Setvice and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

PATE REQUESTED: 2/21/2013 DATE ISSUED: 2125/2013

ENHANCED 9-1-1 ADDRESS:
2329 SW COUNTY ROAD 349

LAKE CITY " FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

. 29-65-17-00449-106
Remarks:
RE-ISSUE OF EXISTING ADDRES FOR REPLACEMENT STRUCTURE.

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 REQUESTER.: SHOULD

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
70 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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386 758 2187 ENVIROMENTAL HEALTH

STATE OF FLORIDA ' ssmarr x0. J3-0/O4E
DEPARTMENT OF BEALTH DATE PATh- E
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 4
SYSTEM RECEIPT - ~
APPLICATION FOR CONSTRUCTION PERMIT W%—

APPLICATION FOR:

L 3 e Systes @ Ezisting System I ] ZHolding Tenk [ | ZIonovative

{ ] Repair { ] ZAbandonment [ ] Tesporary [ 1

APPLICANT: S"f'urgeon, James

: ’ IF52-
AGENT : ?Qbﬂf“f Minnella mRiEREONE: 472 -60(0

sarnine aopREss: 25143 SwW 22 P Newberry, FL. 324669

—

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTEORIZED 3GENT. SYSTEMS MUST BE CONSTRUCTED
EY R PERSON LICENSED PURSUANT TO 489.105(3) {m} OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT W25 CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATEIR PROVISIONS.

PROPERTY INFORMATION : . -
ror: (b smrocx: o sum:v:szow:& D. Estates PLATTED - )PE
PROPERTY ID #: 25-09-17- OQ‘-{‘-{? -(Of. ZoNING: _ I/M OR EQUIVALENT: [ ¥ /(D]
PROPERTY SIZE: _l_ ACRES WATER SUPSLY: @ gaﬁlf tz PUBLIC [ }<=2000GED [ ]>2000GED
DISTANCE TO SEWER: ____ FET

IS SEWER AVAILABLE AS PER 381.0065, 7Sz [ ¥ /(R ]
smopsary aooRess: 2329 Swi CR 349 Lake City, £, 2024
pIEcTIONS Yo PRosmmev: L] ¢outh o C-2A4G (rR) &o 2.2 mdes to
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ROTLDING INFORMATION m RESIDENTIAL [ ] COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Teble 1, Chaptar E4B-5, FAL
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