DATE  03/08/2010 Columbia County Building Permit PERMIT

) This Permit Must Be Prominently Posted on Premises During Construction 000028406
APPLICANT AERIALE STINSON PHONE 386.365.8149
ADDRESS 654 NW RIDGEWOOD AVENUE LAKE CITY & 32055
OWNER L. ADKINS /JAMES BRADY (J.BRADY M/H) PHONE 386.365.2732 '
ADDRESS 238 NE NIKITA PLACE LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 441-N TO SUNNYBROOK,TR TO STOP SIGN,TL ON DOUBLE RUN,TIL
PAVEMENT ENDS,TL ON NIKITA PL.& IT'S THE 3RD DRIVE ON L.
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 RSF-MH-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  17-38-17-04971-043 SUBDIVISION  DOUBLE RUN ACRES
LOT 43 BLOCK PHASE UNIT TOTAL ACRES  1.03
THO000075 : ; ;Z :
Culvert Permit No. Culvert Waiver Contractor's License Number . Applicant/Owner/Contractor
EXISTING 10-0113 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.O. Final Culvert
date/app. by date/app. 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 $ 250.00 GCERT.FEE$ 50.00 FIREFEES$ 44.94 WASTEFEE$ 117.25
FLOOD DEVELOPMENXT FEE FLOOD ZONE FEE § 25.00  CULVERTFEE $ TAL FEE _ 487.19
INSPECTORS OFFIC CLERKS OFFICE

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 TC 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.



.'Perm.'-}——'F’F: Z? gO(O
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STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We),

seller, by an Agreement for Deed, of the below described lﬁroperty:

Tax Parcel No. }7‘“ 55“ }7 — OL{QIU' 0(‘/5

Subdivision (Name, lot, Block, Phase) Dlzljl)le E))“l] Ag JIQS Lf)‘t 43 |
Give my permission for i to place a
(Mobile Home [ravel Trailer / Single Family Home)

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

'sS dar
Hos vy e .
Jv rmole Sdod M d

o i prperty

x Danpy  Oaade” *4°

(2) Sefler Signature

Sworn to and subscribed before me this 2 day of a4 h , 20 /‘z) . This

(These) person (s) ar¢ personally known tp me or produced ID

(Type)

CUeDonatd ~ susan Mynn McDornald

otary Public Sigriature Notary Printed Name /
State of Florida
My commission expires: |-31- 20!4- i

atde,  SUSAN LYNN MCDONALD
SR Commission # DD 956640
=i Wl Expires January 31, 2014
¥ Bonded Thru Troy Fain Insurance 800-385-7018

L

A
b




B2/26/2016 15:28 3867581328 WINFIELD SOLID WASTE . PacE 81

c )DE ENFORGEHENT

DATERECEVED 2-257/0 8 &¥" 15 THEM | ON THE PROPERTY WHERE THE FERMIT WILL BE ISSUED? 4/

owusnsm_M_sz_&ﬂ%__ __ PHONE _ CelL Fp L2732 X’Iash —~ 0ol
97 _SE_ Jossl D, AW: £ | oebore sormyr

ADORESS _ 7

MOBILE HOME PARK Fes-588/ 4.

DRIVING DIRECTIONS TO MOBILE MOME & _SK (20, TR _Pounds _Q,;;M M..&:;

ML/ et~ It pom HML{-— Z: g m -

MOBILE HOME INSTALLER _ Baymi ¢ “Thr! {14 PHONE .. cout (pB-go¥e\ %" | L

MOBILE HOME INFORMATION 2
oz, dmen mm_mMpmon Lok: de

SERALNo.__ [/ Y 13040 .

WIND ZONE :Q; Must be wind zor p Il or higher NO WIND ZONE ] ALLOWED

INSPECTION STANDARDS

INTERION:

(PorF) - PRPASS FeFAILED $50.00

—=Z SMOKEDETECTOR { )OPERATIONAL ( MISSING Sticel Paymasty, 3 2 0

/_’ FLOORS ( )SOLID { )WEAK ( )HOLES DAMAGED LOCATION _ Paid By: Ok
DOORS ( ) OPERABLE ( ) DAMAGED - o &mi, A,‘é Lonr
WALLS ( )SOLID { } STRUCTURALLY Uh 30UND La et M’*{'M‘ .
WINDOWS ( ) OPERABLE ( ) INOPERABLI
PLUMBING FIXTURES (  OPERABLE ( | IN 'PERABLE ( ) MISSING

-_7( CEILING ( )SOLID { )HOLES ( )LEAKS A PARENT

ELECTRICAL (FIXTURES/OUTLETS) ( | OPEF \BLE ( ) EXPOSED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT
FIXTURES MIBSING

NN

EXTE 3

A WAL/ SIDDING { ) LOOSE SIDING { ) STRi CTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

_,__/ WINDOWS ( ) CRACKED/ BROKEN GLASS | SCREENS MISSING ( ) WEATHERTIGHT 4 10
ROOF | ) APPEARS SOLID | ) DANAGED e % ! }J

vl _ e \ :
STATUS | W : ‘ioﬁ

APPROVED _Arru CONDITIONS: =
NOTAPPROVED __ . NEED REJINSPECTION FORFOL OWING CONDITIONS

sacmuaewm_mmmjo; oate_ 2 -2 - /0

ARIQT QRIRZ/S7 /7R

Te/ste  39vd . BNINOZ ONY ONIC INE B912858.98E



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

 For Office Use Only (Revised 1-10-08) Zoning Officialp% 03 /¢ (.’W<gunding Official 0 3-§-1o
AP# LOO3 —-04 Date Received_ >/ 4 ByJl/ _ Permit# 2% 06
Flood Zone__ ). Development Permit Jur. . Zoning@sf"/m,fi- Land Use Plan Map Category{lzg. Ls.. Vge.
Comments

FEMA Map# __#//__ Elevation__ /A _ Finished Floor (JrJ« Uriver_ A MA Floodway_ /4 A
?ﬁn with Setbacks Shown HE /)~ 0 /) 3 \LEH Release @Wem;mer ﬁ, Existing well
ecorded Deed or Fﬁidavit from land owne? m Auth. from installer O State Road Access

o Parent Parcel # O STUP-MH OFW Corr):%lff{r
IMPACT FEES: EMS Fire Corr Road/Code \/ a
= S.r _;’ { = o —i‘
School TOTALLAS L S fonins) m/ e M

Property ID# | T-35-17- 0447] - OY3 subdivision_Double Run ACFPS ~lar43
=  New Mobile Home Used Mobile Home \/ MH Size SlpX 'Ll Yeart ?q

= Applicant fq;‘ﬁdlf’ Sinson Phone #__3&(s 3(0% 3IQ,Z _
«  Address (054 NW l? ClC’eU\lOb4 Flr\JéZ, La ke LH—\! L. 220595

| Ak ne
= Name of Property Owner ftjuaj\} rad rq JL - Phone# 3 Bl ~ Sl -2 47
- 911 Address_ 223 NE Nk, ¢ CLPICMQ: La ke CJ‘M} Tl 22055

*= Circle the correct power company - ~ FL Power & Li t\ Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mbblle Home LIH - \j %Lﬁ(’ Phopa#_%c”(a - 5~ 7732
Address (054 NI R4 16@ od Ave, | a lw_. Cl] L, FL 220sE

= Relationship to Property Owner \mn J 30/\ Sor)

=  Current Number of Dwellings on Property \f [ A4 j__

Lot Size Total Acresge. 1. O3

= Doyou: Hav{ Exnstin% Dl;;eior Private Drive or need Culvert Permit or ( A A i
(Currently using) (Blue Road Sign) (Putting in a Culvert) |';;""‘""_".""."E’ need a Culvert)

= |s this Mobile Home Replacing an Existing Moblle Home #.'\J

=  Driving Directions to the Property L}LH 10 /\J = S!,Ui h\biﬁ ol’ ‘L\J Lt J
rn) + ‘}'L, NE ‘%mu U’)l )| Y L/\} LH' = CJJ Sian Turn le+r1

lru Toibl2 Pun i Ne, Co e\ LJ W he 2) Acpha |t M;--'x."_l

:f” > O LY _Il '4’—”!' L @11 [)i I‘TO & \J rlf ” J 'IH’\L L

= Name of Licensed Deaierflnstaller rNnAc ’Thl‘j‘p‘\' Phone # o (, // A2-00UH | "‘IL

* Installers Address 565 NN \%6{ “\(\0\ L(@@M \I\ l‘Q SDT\(\QS FL 32090

= License NumberMO r‘\ J Instal!atmn Decal # 8@ ' '?/\(V

— Tl eafled = e w:% Acgall 3.8./0 -
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SITE PLAN EXAMPLE / WORKSHEET
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homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can als used for the 911
the distance from the driveway to the nearest
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Qe Taafh
I, (MAY r '\ n Q ,give this authority for the job address show below

Installer License Holder Name

only, C{C]’] SE P\SSI Df Lﬂ/& G "\ )’L 520‘25 and | 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
james N Br ddq % __ v Property Owner
_v Agent ___ Officer

; 48" I d.I S'bl / SW \ éz,.w%lg\ ___ Property Owner

Breana Hewdt | & Lputt™ |22y siner™

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

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

Local Ordinances.

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

GWQ W/ T Hooooo7S 3-|-10

L¥ense Holders Slgngfure tarized) License Number Date

NOTARY INFORMATIO
STATE OF: _ Florida counTy or. ol um biau

The above license holder, whose name is BdnwaTh Vi ‘P t

personally appeared before me and § known by me :pr has producecw{entlf ication 1O
20

(type of 1.D.) on this | ST day of
a&é@ﬂﬁ&uﬂnw@ma@
O

TARY'S SIGNATURE (Seal/Stamp)

2 SUSAN LYNN MCDONALD
%z Commission # DD 956640
5§ Expires January 31, 2014

BudeIIu‘ﬂwF&lhmms




D SearchResults

Page 1 of 2

Appraiser
DB Last Updated: 1/28/2010

Parcel: 17-35-17-04971-043

Columbia County Property

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

2009 Tax Roll Year

[ TaxCollector | [Tax Estimator| | Property Card |

| Parcel List Generator |

[T interactive GIS Map_ | |

Print

L

Owner's Name

Search Result: 1 of 1

BRADY LAJUAN & (JTWRS)

JAMES E BRADY JR

r;::mg 1188 NE DOUBLE RUN RD
ress LAKE CITY, FL 32055
Site Address JAMES E BRADY JR
Use Desc. (code) |VACANT (000000)
Tax District 2 (County) |Neighborhood 17317
1.030
Land Area ACRES Market Area 06
T NOTE: This description is not to be used as the Legal
Desc"pﬂon Description for this parcel in any legal transaction.

LOT 43 DOUBLE RUN ACRES S/D. ORB 426-133, 888-2225, 2226, 962-634.

Property & Assessment Values

T —
480 600

720

540 §%

2009 Certified Values 2010 Working Values
kt Land Value cnt: (0) $14,400.00,
e — e 2010 Working Val NE‘PTEﬁed | d therefo
i . ng vValues are ce values an erefore are

Building Value icnt: (0) $0.00 : h : lized for ad

XFOB Value ent (0) $0.00 subject to change before being finalized for ad valorem

Total Appraised Value $14,400.00) assessment purpoces.

Just Value $14,400.00

Class Vel £0.00 | Show Working Values |

IAssessed Value $14,400.00 ? .

|Exempt Value $0.00

Cnty: $14,400

Total Taxable Value Other: $14,400 | Schl:

$14,400]

Sales History | Show Similar Sales within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/11/2002 962/634 WD vV u 06 $100.00
9/21/1999 888/2226 WD Vv Q $10,000.00

Building Characteristics

Bldg ltem | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg 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) | 1 LT - (0000001.030AC) 1.00/1.00/1.00/1.00 | $12,960.00 | $12,960.00

Columbia County Property Appraiser

DB Last Updated: 1/28/2010

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

3/4/2010



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: 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 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 Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 3/8/2010 DATE ISSUED: 3/8/2010
ENHANCED 9-1-1 ADDRESS:

238 NE NIKITA PL

LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
17-3S-17-04971-043

Remarks:
LOT 43 DOUBLE RUN ACRES S/ID .

Address Issued By ﬂ-@)——

Columbia County 9-1-1 Addressing / GIS Department

. 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.

1851



Hall's Pump & Well Service, Inc.
904 NW Main Bivd
Lake City, FL. 32055

March 4, 2010

Notice to All Contractors:
James Brady

Please be advised that due to the new building codes we will use a large
capacity diaphragm tank on all new wells. This will insure a minimum of one (1)
minute draw down or one (1) minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve which will produce the same results. All
wells will have a pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

Russell Davis



APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR .—/"’?EEM: ¢ WAl

PHONE Q7 Z/}{M

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 trade 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 for 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/or fines.

Signature dﬁ'ﬂ" ﬂ%{/

Specialty License
MASON

License Number

Sub-Contractors Printed Name

ELECTRICAL  |PrintName_ cmes A .

License #: / one #:
MECHANICAL/ |Print Name___ (Jdmes A / ﬁmn/; Signature X7 M
A/C " | License #: / hone #: 4
PLUMBING/ _ /
GAS
ROQFING Print Name Signature /

\ License #: Phone #: ,./
S
SHEET METAI\ Print Name Signature
B{Qse # Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature

License #: Phone #:

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

—

CERAMIC TILE /

FLOOR COVE}H\TG

ALUM/VINYL SIDING

GA&A-G’E DOOR

o W

_METAL BLDG ERECTOR

.y

N\

F. S.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.

Contractor Forms; Subcontractor form: 6/09



APPLICATION NUMBER /Oa 3;0 ‘? CONTRACT

Sernig T Er

>> 3867582160

THIS FORM MUST BE SUBMITTED PRIOR T0O THE ISSUANCE OF A PERMIT

g work at the permitted site. It is REQUIRED that we have
ade specific work under the permit. Per Florida Statute 480 and
ntractors to provide evidence of workers' compensatian or

exemption, general liabifity insurance and a valid Certificate of Competency license in Columbia County.

In Columbia County one permit will cover all trades doin
records of the subcontractors who actually did the tr
Ordinance 89-6, a contractor shall require aif subco

P 1/1

— fs Q& 24

ELECTRICAL Print Name Signature
Licenss #: Phone #:
MECHANICAL/ | Print Name Signature _
AfC License #: Phone #: »
rumssme; e Doz nard TR mm_\mdzﬁ%&;
GAS License #: z‘uoﬂmo-—z—g_ Phone#: g . .00{-@ )
7
NG Print Name___ Signature iz
; License #: Phone #: ,.-/
" e
SHEET Mk'r}.l\ Print Name Signature
w W Phone #:
FIRE SYSTEM/ | Print Nawe Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
Licanse #: " Phone #;

CONCRETE FINISHER

FRAMING

INSULATION'

STUCCO

DRYWALL

PLASTER"

CABINET INSTALLER

PAINTING

ACOUSTICALCELING | ~

GLASS v

CERAMICTILE

FLOOR COVEBHNG

ALV MNML SIDING

GARAGE DOOR

AL BLDG ERECTOR

F.5.440.103 Bullding permits; identification of minimum premium palicy.—-Every employer shall, a¢ 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,

2008-03-26 2148

COLUMBLA COUNTY

3667332960

Ftwrrnrtnr Batrer

L
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- Que S7a .70

Prepared byRetum
Wisiam B. Brannon, Jr.

b Pee /e So
e ' -
Chy. Inst: 200201 8004 Date:09/12/2002 Time:15:30 "

Doc Stamp- H 0.7¢0
m:; DC,P.DeWitt Cason,Colusbia County Br962 P3s34

WARRANTY DEED

THIS WARRANTY DEED made this (Z day of September, 2002, by Lajuan
Brady a married person who does not reside on the described property, hereinafter
called the Grantor, to Lajuan Brady and James E. Brady Jr., as joint tenants with right
of survivorship, whose address is R.R. 16 Box 146, Lake City, Florida 32055-9707,
hereinafter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS 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:

Lots 43 & 44 Doubie Run Acres, a subdivision according to the Plat
thereof recorded in Plat Book 4, page 51, Public records of Columbia
County, Florida.

Subject to Mortgage to Columbia County Bank recorded in ORB 888, pages 2227-
2231, Public records of Columbia County, Florida. '

Subject to eassments, restrictions and reservations of record, including
restrictions, recorded in ORB 384, Pages 542-548, Public records of Columbia
County, Florida, and sasements shown by piat of the property.

N.B. The above-described property does not constitute the homestead of Grantor.
Parcel Number: 17-38-17-04971-043 & 17-38-17-04971-044

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. T

‘ AND the Grantor hersby 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 0
sell and convey said land; thet the Grantor hereby fully warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoaver, and

that said land is free of all encumbrances, except taxes accruing subsequent to
December 31, 2001.

B R i i i ot B i il [T -.--.——-—- L e P e -y



Inst:200201800% Date109/12/2002 Tism 15:30

Dot H 0.70
DC,P.De¥itt Cason,Colushia County 192 P1635

IN WITNESS WHEREOF, the said Grantor has signed and sealed theee
presents the day and year first above written.

S

Siganed sealed and delivered

in the presence of.
Wl 2 g“”" Q M{sa\n
w% Yi; Zf-'(llnﬂ-
(Print/type name)
Gail L0y

Witness

* - -

(Print/type name)

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowiedged before me this /] dey of
September, 2002, by,Lajuan Brady who produced a Floride Driver's License

@WM‘."&L" Gail Wikiama, Notary Public
AB#E‘-_,_ 08 State of Florida
SEAL - My Commiesion Expires: 11/18/08

‘h‘*p\ﬂ-}' ‘r'.'
» d -
‘. O *'*'--’ m- ‘\ ﬁ
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Permit Application Number

g: Each block represents 5 feet and 1 i

= 50 feet.
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1= 1’ =0
fo ki
STATE OF FLORIDA | rem e R SR AL
DEPARTMENT OF HEALTH o DATE PAID: _ ¢
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
SHPLEgES APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
=2 550COF #: OlbA0OBY]Y
APPLICATION FOR: onNn 03-03~10 by maundy R.
[}{ ] New Systam [ ] Existing Systam [ 1 Holding Tank [ 1 Innovative
{ 1 Repair [ ] Abandonment [ ] Temporacy [ 1
APPLICANT: L-«Ck > T
AGENT: FC)T("L‘S Se ot TELEPHONE : q5‘_5'£0ag%

MATLING ADDRESS: MMM—*—}

fmeceeoao 2K Gy, Rlorida 23050 ..

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHCRIZED AGENT. GSYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

ER_ R S - -

PROPERTY INFORMATION

m::B_ BLOCK: sunnrv:s:on:DOLLbl'C Rbu"! Atres mnm:g 77
PROPERTY D #:| | .20~ r’"oqq J l 'U‘L’)zom: }QQ_‘»— I/M OR EQUIVALENT: ( ¥ f@

PROPERTY SIZE:_“_CE.ACRES WATER SUPPLY: [X 1 PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] ' DISTANCE TO SEWER: /] FT

erormary acomss: A28 INE Nikite Place Lare Crty, Fi 32085
DIRECTIONS TO PROPERTY: HV\J\I 4 | NOT‘H"\ @ O G'ILLMSLQGJ’Y\Q

. P .
o i ) HOU\S'E & a"o%
BUILDING INFORMATION - [ RESIDENTIAL .l.' ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establiashment Badroomsa Area 3q Ft Table 1, Chapter 64E-6, FAC
*  NMobile Hwe 2 1040
2
3
4

[ 1 Floor/Bquipment Drains [ ] Other (Specify)

SIGNATURE: Q~,¢ f DATE: 274 d 18

DH 4015, 10/97 - Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 hait {9 e Page 1of 3




