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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 19-4S5-16-03062-210 Building permit No. 000028610
Permit Holder RONNIE NORRIS

Owner of Building JUSTIN & CHRISTI BOULTER

Location: 1886 SW SALEM ROAD, LAKE CITY, FL

Date: 06/15/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




PERMIT APPLICATION / FACTURED HOME INSTALLATION APPLICATION [ A4S/

Far Office Use Only  (Revised 1-10-08) Zoning Official 3Lk € ssH Building Official LD S-2( -0
AP# Ih 6% -47)  Date Received 5/2/ By_/]/ Permit# 28l 10

Flood Zone ﬂ Development Permit AL Zoning A'3 Land Use Plan Map Category ’3
Comments

FEMA Map# A f'& Elevation A Finished Floor 1QJ—« E%(thar A If'f- In Floodway_+// /(F
m&f}m with Setbacks Shown (FEH# |0~ OZWS™ s EHRelease krWellletter “4 Existing well
ecord

5]

ed Deed or Affidavit from land owner c-tétter of 5}‘1!3; )‘Em installer O State Road Access

o Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Cgl: Road/Code
School L AT
Property ID# 19-U4S-1b-030W2~210 _ Subdivision Sun 2Rk werds unrec {fg
New Mobile Home___ L~ Used Mobile Home MH Size SR XSS Year_ O Y9
Applicant Gfm ne [\ Phone# 38~ %832 %

Address  AIOU4 W Old Wire. ®Rd T LWy, FL 32035
Name of Property Owner. :T('uﬁ‘hn *C,hﬂ'Sﬁ T?)alePhonq# 3 SQ'QS "}‘Oas-g—

of1 Address_| ¥8lp =) Saleon R w Gty FL 33924
Circle the correct power company - FL Power & Light - y Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home 3¢ 1.5/ >~ (st I3 Mrore s 380 -F84-OASY

Address 30490 W windsne, G 3-Qd) (ol SV =8
J © AA08 5

Relationship to Property Owner S I

Current Number of Dwellings on Property P,

Lot Size Total Acreage 100/

Do you : Havé Exlstiné Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
¥ (Blue Road Sign) (Putting in a Cuwmg but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home & 12
Driving Directions to the Property an UJCS**: T ey, O A8 Tl

M Birkesm ol . 1K< on -5(L_L€,m rA ZjAo m;’fe barse

leCt staving o Solem chL ['[7_mniles T setu

A L TN lot past Bpdeson SF-

Name of Licensed Dealer/installer _Kafmfe_ MNorvis ___Phone# 353 S
installers Address |00 S Chartes Tevrr [adu Gl . 3204
License Number T\t 1025 14S | Installation Decal # 21D |
a mapdipe o “’u"’?‘j

el pho~ 5 -2f-00 LA
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MOBILE HOME INSTALLER AFFIDAVIT
As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

)
)%W! .Y W‘ﬁ’-}‘ , license number Z/ééooﬁa v 9
state that the installation of the manufactured home for owner

Sushin Youldel at

911 Address: City CM (Jg@%

will be done under my supervision.

Signed: W

Mobile Home Installer

Swom to and described before me this __ % day of {\o| 2010
_ﬂ u/u M oo s T7
Notary pubflic
Shsless M ﬁbyz nC— Personally known
Notary Namfe
DLID_ o —

. GHIRLEY M. BENNETT
“*2 1Y COMMISSION # DD804420
% EXPIRES July 08, 2012
(807} 39'.3 L? 153 FloridaNotaryService.com
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Inst. Number: 201012007889 Book: 1194 Page: 1606 Date: 5/18/2010 Time: 3:54:43 PM Page 1 of 1

»

0,20
371, {}Q
53,000 3>

MJMWby & refurn fn.
Name: nef, an of

NORTH CENT RA.L FLOM& TITLE,

LLC
Address: 343 NW COLE TERRACE, SUITE 101

LAKE CITY, FLORIDA 32055

File No. 10Y-05001ATL st 301012007680 Dote 51812010 Time:3/54 PM

"371.00
EEEmEE T e
Parcel I.D. #: 03062-210 B ’ -
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVA 11115 LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 14th day of May, A.D. 2010, by DONALD W. ARTH, A SINGLE

PERSON, hereinafier called the grantor, to JUSTIN R. BOULTER and CHRISTI LYNN BOULTER, HIS WIFE,
whose pos! office address is 3040 SW WINDSONG CIRCLE #207, LAKE CITY, FLORIDA 32025, hereinafier called
the grantees:

{Wherever used hereln the lerms “gramtor” and "grantees” inciude all the parties 1o this insirument, singular and plural, the heirs, lepat
representatives and aszigns of individuals, and the and astigns of corp i 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 grantees all that certain land situate in Columbia County, State of Florida, viz:

APART OF TTIFE. NW % OF SECTION 19, TOWNSHIP 4 SOUTH, RANGE 16 EAST LYING SOUT! 1 OF TROY ROAD,
REING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE NORTHWEST CORNER OF THE SW % OF THE NW % OF SECTION 19 AND RUN §
02°40°03"E ALONG THE WIiST LINE THEREOF, 12.0 FEET TO THE SOUTHERLY RIGHT-OF-WAY LINE OF TROY
ROAD;, THENCE N 71°44°19” E ALONG SAID RICGHT-OF-WAY LINE, 268.26 FEET; THENCEN61°29'10" EALONG
SAID RIGHT-OF-WAY LINE, 99.0 FEET FOR A POINT OF BEGINNING; THENCE CONTINUE N 61°29"10” EALONG
SAID RIGHT-OF-WAY LINE, 400.0 FEET; THENCE § 28°30°50" E, 1090.0 FEET, THENCE § 61229°10” W, 400.0
FEET, THENCE N 28°30°50" W, 1090.0 FEET TO TI (L POINT OF BEGINNING. COLUMBIA COUNTY, FLORIDA.
ALSO KNOWN AS LOT 10, SUN PARK WOODS, UNRECORDED.

SUBJECT TO RESTRICTIONS, RESERVATIONS, AN EASEMENTS OF RECORD; EASEMENTS SHOWN ON THE
PLAT OF THE PROPERTY, LOCAL BUILDING AND ZONING REGULATIONS; LAND USE REGULATIONS; AND
TAXES FOR 2010 AND SUBSEQUENT YEARS.

Together with all the tenements, heredilaments 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 grantees 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, 2009.

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

writien.
d, se de. in ence of / i 7 7 %
/ /
Witness WDAGE v DONALD W. ARTH i
Address:
i 3722 SW SALEM ROAD, LAKE CITY, FLORIDA
32024

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was ad:mwledged befone me this 14th dayofMay, 2010 byDOI\HLD W.ARTH,
who is lmmm to me or who has produced
m

’% MY COMMISSION £ 25447494 | J\;irary o
-:" =XPIRES Desem 72 20472 ;
i 551 pires \ é}w'}\

WHIBNE _ Perdenewsst My commissi
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Columbia County Property Appraiser

DB Last Updated: 1/28/2010
Parcel: 19-45-16-03062-210

Owner & Property Info

Page 1 of 2

2009 Tax Year «

[_TaxRecord | [ Property Card | [ Interactive GIS Map | | Print |

Search Result: 1 of 7

Next >>

Owner's Name

ARTH DONALD W

Site Address SUN PARK WOODS UNREC
Mailing 3722 SW SALEM ROAD
Address LAKE CITY, FL 32024
—_—_—
Use Desc. (code){| VACANT (000000))
Neighborhood [019416.01 Tax District 3
UD Codes MKTAO2 Market Area 02
Total Land
10.010 ACRES
Area
AKA TRACT 10 SUN PARK WOODS UNREC: COMM NW
COR OF SW1/4 OF NW1/4, RUN S 12 FT TO S R/W TROY
o RD, N 71 DEG E E 268.26 FT, N 61 DEG E 99 FT FOR POB,
Description CONT N 61 DEG E ALONG R/W 400 FT, S 28 DEG E 1090

FT, S 61 DEG W 400 FT, N 28 DEG W 1090 FT TO POB.
ORB 747-1039 THRU 1041, 799-767, 955-633, 974-1336,
WD 995-2719.

Property & Assessment Values

Mkt Land Value |cnt: (1) $36,395.00) |Just Value $36,395.00
Ag Land Value |cnt: (0) $0.00{ |Class Value $0.00
Building Value |[cnt: (0) $0.00 cslsessed $36,395.00
XFOB Value cnt: (0) s0.00] [Value
Total Exemptions $0.00
Appraised 36,395.00 County: $36,395.00 | City:
Vgll:l':e ? Total Taxable v $36,395.00
Value Other: $36,395.00 | School:
$36,395.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
9/29/2003 995/2719 WD % Q $25,000.00
Building Characteristics
Bidgitem | BidgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 0000010.010 AC 1.00/1.00/1.00/0.70 $3,635.86 $36,395.00

Columbia County Property Appraiser

1of7

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

DB Last Updated: 1/28/2010

2/19/2010



COLUMBIA CO

P.O.
PHONE: (386) 758-1125°F

g Maintenance

To maintain the Countywidc Adgressing Policy you must make application for a(9-1-1
Address at the time you apply for a Yuilding permit. The cstablished standards for
assigning and posting numbers to alll principal buildings, dwellings, businesses
industries arc contained in Columbig County Ordinsnce 2001-9, The addressing
to enable Emergency Service Agenc cs to Jocate you in an omergency, and to the
Ummmm-qme : in the timely and efficieni provision
services io residenis and bf Columbia County
DATE REQUESTED: 1012010 DATE ISSUED: 4/13/2010
ENHAN(ID&I-!AMESSE.
1886 SW SALEM RD
LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:
19-45-16-03062-210
Remarks:
AKA TRACT 10 SUN PATK WOODS UNREC
Address Issucd AA

ty 9-1-1 Addressing / GIS Department
NOTICE: THIS ADD. ’AS ISSUED BASED ON LOCATI
INFORMATION REC FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE TION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1700



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410

(C) 386-623-3151

11/6/2009

To: (_D|uJOICL County Building Department

Description of well to be installed for Customer: cesideidval G wxdl
Located at Address: | ¥ SO Salenn ool

wemmMI%*mm%wmemmm
ﬂuwpmmﬁen,Wi& SRWMD permit.

Bﬂml/lpk/

Bmeel'ark
President




SUBCONTRACTOR VERIACATION FORM

pHONE 3 50 A3~

1S-41 CONTRACTOR R@nnf'@ /i/()r/fs'
2 W

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 tradé 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 Jor the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/for fines.

APPLICATION NUMBER

& ELECTRICAL Print Name Signature »
License #: Phone #: /
MECHAN Print Name, b ture
IC A/C ! License #: o o Phone t:
PLUMBING/ /P{int Name ﬁ{;_.n; o 12 G N QS Signature Pl
_ GAS, 7 l/ License #: IH/A"DQ5!45// one#: | 93 77|,
FING Print Name ull Signature //
License #: Phone #: /
SHEET MET\A‘\ Print Name, Signature ///
\‘C\mse #: Phone #:
FIRE SYSTEM/ Print\x Signature /
SPRINKLER License#: Phone #: /
SOLAR Print Name \ Signature, /
license #: Phope #:
MASON
CONCRETE FINISHER e e
FRAMING \/
INSULATION /\
STUCCO e SN
DRYWALL o N\
PLASTER A \
CABINET INSTALLER / N
PAINTING P \
ACOUSTICALCERLING | ~ e
GLASS i N
CERAMICTILE 7~ S i
FLOOR COVEBHIG N
. ALUM/VINYL SIDING S
GARAGE DOOR N
| METAL BLDG ERECTOR

F.$.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. Cont form: 605
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,
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