DATE  02/02/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027612
APPLICANT JANIS PRICE PHONE 269.325.4382
ADDRESS 2005 SW NEWARK DRIVE FT. WHITE FL_ 32038
OWNER JANIS PRICE PHONE 269.325.4382
ADDRESS 2005 SW NEWARK DRIVE FT. WHITE FL_ 32038
CONTRACTOR ANDREW J. HALL PHONE  352.493.0705
LOCATION OF PROPERTY 47-S TO US 27,TR TO WILSON SPRINGS.TR TO NEWARK.TR AND
IT'S 1 MILE ON THE R.

TYPE DEVELOPMENT M/H/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.
PARCELID  36-6S-15-01384-001 SUBDIVISION 3 RIVERS ESTATES
LOT 148 BLOCK PHASE UNIT 21 TOTAL ACRES  1.00

IH0000195 » P,
Culvert Permit No. Culvert Waiver Contractor's License Number v Applicant/Owner/Contractor
WAIVER 09-0011N CFS RTJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 112

FOR BUILDING & ZONING DEPARTMENT ONLY (footet/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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peii. beam (Lintél)
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 § 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 51.36 WASTE FEE $§ 134.00
FLOOD DEVELOPMENT OD ZONEFEE $ 2500  CULVERT FEE $ TOTAL FEE _ 510.36
INSPECTORS OFI’ICéE’! / CLERKS OFFICE

NOTICE: IN ADDITION TO TMEQULREMENTS 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

2]

j For Office Use Only ~ (Revised 1-10-08) Zoning OffICIal%) / 24/ Building Official /%}! |

| AP 090! .40 Date Received /27 / By/qw permit# 2712 ! .

' Flood Zone X Development Permit - Zoning_&-_ﬁ Land Use Plan Map Category &: = é |
Comments

|

| FEMA Map# Elevation Finished Floor River In Floodway

' E_SVit:z Plan with Setbacks Shown H# O?’ 00 //'l-) thEH Release %We!l letter !I«E{stmg well

i ecorded Deed or Affidavit from land owner r':1_/ tter of Authl from installer - State Road Access

|] C Parent Parcel # o STUP-MH C F W Comp. letter

' mPACTFEES:EMS_ 27 - FF  Fire - 78 L3 con P42 -5F Roadicode /" 0‘/é Z /0
! School /4500 -00 =ToTAL 5097 A(’Lo - HO. WKL

o0- co-00 - O1384- 00| Lor48-4-zl
Property ID# - ; Subdlwslonﬁ/ﬁ’ £ 7?(/6 2s &5, /AT ES
*  New Mobile Home__ ¥ Used Mobile Home MH size ¥ 'X ‘M Year_ 2927
= Applicant jJLN!’.S /‘ID:QIG.E Phone # cgéc?' 335 '{33&
= Address 2005~ S W /[)EL{)R—QL’_ “De. P T L) Te i FL 33038
= Name of Property Owner U;)M)[S (Pﬁ ICE Phoned FLT-33S5 “‘?(58;‘3
= 911 Address_ 028" SW LEWALK DR. ForT Witre pf 32038
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mobile Home ~SA71 ¢ Phone #

Address

* Relationship to Property Owner /U/ A-

=  Current Number of Dwellings on Property ~©—
’ J
.« LotSize /00 X% 4oo Total Acreage 1 / '705 )

* Do you : Have Existing Drive or Private Drive or need Culvert Permit © Culvert Walver
(Currently using) (Blue Road ¢ Sign) (Putting in a Culvert) A Rg-Butdt not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home )0
* Driving Directions to the Property '7‘7 Sourtt — CRoSS — HwY 37 — TIEUCRN)
oW Wil sob  Spri1VGs Kp ~(R) om0 NEwArE —
/PQO‘?EKT_Y [ mile  on (/53  # Joos

= Name of Licensed Dealer/Installer ]auUDREa.) J‘J HHLL Phone # jf 2 ‘iﬁ‘?j'd 705
+ _Installers Address, /3610 YW _twy |9 CHiertAVD |, FL 326 24
» License Number ZLtf 0000 {95~ Installation Decal # 299 » 3¢

™

T/ 5P o) Tawis ow 12509 » 45852



Inst. Numtser: 200812023147 Book: 1164 Page: 1585 Date: 12/30/2008 Time: 10:10:00 AM Page 1 of 1

red by:
Elaine R. Davis / Megan M. Harrell
American Title Services of Lake City, Inc.
321 SW Main Boulevard, Suite 105
Lake City, Florida 32025

File Number: 08-361

Inst: 200812023147 Cate 12/30/2008 Time 1010 AM
Doz Stamp-Desd 13230
\Aicﬂ.P.Derl Casen, Columbia County Pege 1 of 1 8 1164 P 1585

Warranty Deed
3cd

Made this December }&, 2008 A.D.

By RONALD D. HAMMER AND PHYLLIS A, HAMMER, husband and wife, whose address is; 1965 SW Newark Drive, Fort
White, Florida 32038, hereinafter called the grantor, to

JANIS E. PRICE, whose post office address is: 1445 Clarendon Avenue, Niles, Ml 49120, hereinafter called the grantee:

(Whenever used herein the term "grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz:

Lot 148, Unit 21, THREE RIVERS ESTATES, a subdivision of a part of the SE 1/4 of Section 36, Township 6 South, Range
15 East, according 10 the Plat thereof as recorded in Plat Book 6 Page 15 of the Public Records of Columbia County, Florida.

NB: It is the intent of the Grantors to convey all Rights, Title and Interest in and to the above described lands. ALSO
any interest that may be claimed through deed recorded in Official Record Book 1120 Page 1285, between Ronald D.
Hammer and Phyllis A. Hammer to Hammer Revocable Living Trust dated March 3, 2007, This deed was invalid as it has no

wilnesses.,

Parcel 1D Number: 01384-000 Parent
Together with all the tenements, hereditaments 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 grantee that the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawful authority to sell and convey said land; that the grantor 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 1o December 31, 2007.

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

Signed, sealed and delivered in our presence:
(Seal)

"N pain 'm. meﬂ sl L
ona ammer, Individually alld as Trusice of the
Wilncss p,,,,,JNm, n1 Cp{ (4_, M—Ham(, Hammer Revncahle Living Trust, dated March 8, 2007

dﬁLﬁ.L '?‘VL Hb)u?ﬂ @Qh é) %LV’?/U’M-@ (Seal)
Qoprl .1rgAt

thlli‘fa. Hammer, Individually and as Co Trustee of the

- Witnéss Printed Name Hammer Revocable Living Trust, dated March 8, 2007

State of FLORIDA
County of COLUMBIA

The forcgomg instrument was acknowledged before me this 15th day of December, 2008, by Ronald D. Hammer and Phyllis A. Hammer
husband and wife, who is/are personally known to me or who has producgd A1 as identification,

DEED Individual Warranty Deed - .egal on Face



352-493-1997
Jan 26 09 05:19p Connie

2008-09 Mobile Horie Installer License

Licensee: _Andrew J Hall

License Number: IHQHHI!II 05
Effective Date Expiration Date

10-1~08 9-30-09 i
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Permit Application Number o

LR A i 0 O e £ L S50

4

S R R SRR R e S N DS

U8 T [ S S

e

LOT * (4%

Scale: _ E_qgh_t_al_pc_:lg represents 5 f._eet and_1 inch =50 ie_t_at_l.

3 RWERS

(T 3|

Title

Signature

Site Plan submitted by:

Date

Not Approved

Plan Approved

County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Reolzces HRS-H Form 4015 which may ba uged)



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1363 * Emnil: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time yon apply for a building permit, The established standards for
assigning and posting numbers Lo all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addrossing system is
to enable Emergency Service Agencies to locatc you in an emergenocy, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and busincsses of Colambia County,

DATE REQUESTED: 12/19/2008 DATE ISSUED: 1212272008

ENHANCED 9-1-1 ADDRESS:
2005 SW NEWARK DR

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

00-00-00-01384-000
Remarks:

LOT 148 UNIT 21 THREE RIVERS EST

Address Issned a1
nmbia County 9-1-1 Addressing / GIS Departmeat

NOTICE: THIS ADDRESS WAS ISSUED BASED 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.

1347

2-2:88ed ALET.EBEI O] iWo.d4 BE: LT B8ARE-22-230



A1/26/2483 17:1@ 3B5-935-8778 GAYLORD PUMP PaGE @1

Gaylord Pump & lrrigation Inc.
P.0. Box 548
Branford, Fl. 32008
386-935-0932 Fax 386-935-0778

01/26/09

We will be drilling a well for Janis Price. The property ID number 000000-01384-000.The
following equipment will be used.

4" Steel Casing

1 Hp Submersible pump

1-1/4" Gealvanize drop pipe

81Gallon diaphragm tank with 24.9 gallons of draw down

This equipment meets or exceeds the Florida building code, plumbing section 612 iable 612.1

Sincerely,

DomalQ asLord)

Donald Gaylord
Licensed Well Driller
Flotida License 2630



gl-26-ch@9 17:38  CHI3DD 3524931398 PARGEZ

Hall Brothers Mobile Home Towing
13610 N.W. Hwy 19
Chiefland, FL 32626
(352)493-0705 Phone

(352)493-1997Fax

Power Of Attorney

Date: | ! z;equ

I hereby name and appoint ._)an\'jg, pnhe.

of_ A005 DWw Newarl Dr . Et.(Dhite, £l mot%%emylawﬁllaﬁomey
In fact to act for me and apply to the
Building Department fora_[))mb,Je Hom @ __permit, 9038
for work to be performed at a location described ss : 30035 Nework Rrive F(hite H
Section__ Township __ Range Lot Block
Subdivision
(Owner of Property & Address)
And have my permission to sigh my name and do all things necessary to this appointment.

THoOO 195~

The foregoing instrument was acknowledged before me this 9 day of 5" _ 2006, By
Prdrew ) HCL“ who ig personally known
to e/ who produced as identification and
who did take Oath.
State Of Florida

il MVC%MON}:?;S?*Q\N[}GG&@DS
County of [ 0 \J\{ i»f.,,.___ = EXPIRES: November 9, 2009

mmmw ﬁﬂbwmm
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
Permit Application Number © 9 ~00 (f
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Site Plan submztted by: % G Aroo
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Plan VE@ [ E 2 Not Approved Date ’{ /cmb‘?
o lapmatnpm 8 S 1 | County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE OUNTY HEALTH DEPARTMENT
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001705

DATE:  02/02/2009 BUILDING PERMITNo. & 7(o/ I

APPLICANT  JANIS PRICE PHONE  269.325.4382

ADDRESS 2005 SW NEWARK DRIVE FT. WHITE FL. 32038

OWNER JANIS PRICE PHONE 269.325.4382

ADDRESS 2005 SW NEWARK DRIVE FT. WHITE FL. 32038

CONTRACTOR ANDREW J. HALL PHONE 352.493.0705

LOCATION OF PROPERTY  47-S TO US 27.R TO WILSON SPRINGS RD,TR TO NEWARK,TR GO

I MILE ON THE R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS ESTATES 148 21

PARCEL ID # 36-6S-15-01384-001

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY P@(:ziﬂ MENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.
SIGNATURE: 4 ’

A SEPARATE CHECK IS REQUIRED
MAKE CHECKS PAYABLE TO BCC

Amount Paid 350.00

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

/ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED: /%, T paTR: X/~ 6F

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL. 32055

Phone: 386-758-1008 Fax: 386-758-2160




