CL# 4o |10

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION m/S‘_& AC

For Office Use Only (Revised 7-1-15) Zomng Official__727 L4 Building OfficialTM |7../L"I/l 1
AP# I 112~ (ﬂ (o Date Received_ ! /Z 2 Bycm __ Permit # 3ﬁ Z/L
Flood Zone X Development Permit Zoning 4 -3  Land Use Plan Map Category ﬁj;

Comments zlﬁk{l -()CJH' 6’;[ reCe \ff
v U

FEMA Map# Elevation Finished Floor / %z/ River In Floodway
G orded Deed or ;/Proper’ty Appraiser PO “L@te Plan @é‘i #_) 7“'0{?0/7” 0O Well letter OR
C Existing well 0O Land Owner Affidavit nstaller Authorization 0 FW Comp. letter E'Iffpp Fee Paid

T DOT Approval C Parent Parcel # O STUP-MH @911 App

G Ellisville Water Sys l;;?/Assessment mzz 0 Qut County 0O In-County J,S'GFVF Form

Property ID# R0-45-/7- 068624 -003 Subdivision N - Lot#

New Mobile Home v Used Mobile Home MH Size F2 ¥ 72 Year_2/7
Applicant @)&a B%’UE;J Phone# S8 -HA09-0% 04
address__ Hlbole 5L, Dep T Dowrs Loy Lowe C,n, i, Bo03y
Name of Property Owner Frep &KDOM J~& % L “‘Ishgrltéﬁ 382 -3b0- 8548

/ 911 Address_ 483 SLJ TonEs TERR L LAxE C/C’/, F< S20 25

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home FRED GorDond TR Phone # 782 - 360-5548
Address _328%¢  Woopsinve Ave (L EESBUREL Ft FYZYF
Relationship to Property Owner SELF
o

Current Number of Dwellings on Property

Lot Size / 73,)( éé/l Total Acreage Ql 7/

Guanaone)

Is this Mobile Home Replacing an Existing Mobile Home No

Driving Directions to the Property 4/ /9‘-/ ! oy T /64571‘3&/&66[ -r/£
TO JS.. FﬁCKﬁl v ’774 70 su Jownes /£.e/e 7—/4 T S/TF
onN LeFT. (S _Flrctom  fbmes Sien/ —

Do you : Hav br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

-
Name of Licensed Dealer/Installer /é(/; £ A&ﬁﬁ/éﬁ' Phone # 54 -365 - 4374/
Installers Address /79 =S« 72bmAs TERLR L AxE C’,?z/,/-' F2024

License Number /A4 /2025937 Installation Decal # 543

% burd 12Sesiph WMARRH on 14 J2, 55 )7

(b -Sprleto ﬂ@q[n e H %



Mobile Home Permit Worksheet

Application Number: Date:

New Home E\ Used Home O

Installer : \N\\ ml \Q \Rﬁ .\QN\ License # / Q‘NW\N (N “ Home installed to the Manufacturer's Installation Manual m

Home is installed in accordance with Rule 15-C

Address of home
being installed Single wide O Wind Zone Il _M\ Wind Zone Il []

[ e Ty : Double wid Installation Decal # FL3
Manufacturer ; Length x width nk..\“ L\ Nm ouble wide Q nstallation Deca Rm_\

Triple/Quad O Serial # 7004694 &

PIER SPACING TABLE FOR USED HOMES

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 (newesused)
where the sidewall ties exceed 5 ft 4 in. \% Load | Footer
Installer's initials bearin size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing - '9 . (256) 1/2" (342) (400) (484)* (576)* (676)
{ \ ateral capacity | (sqin)
2 7000 pst 3 7 5 5 7 g
< < > Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6' 7 8’ 8 8'
L longhuinal (use dark lines to show these locations) 2000 ps 6 8' 8 8' 8' g
2500 ps 76" 8 8' 8' 8' 8'
3000 ps 8' 8 8 8' 3 8'
- - 3500 ps 8' g 8 8’ 3 8'
] L ] |_ 1 ] e * interpolated from Rule 15C-1 pier spacing table.
. /_I\\ ] L] Ll [ | [ | [ PIER PAD SIZES | _ oP SIZES
I-beam pier pad size / \ \\& 2 Pad Size Sqln
1 1 [] ] ] ] | 16 x 16 256
|| || L || L1 || || | | Perimeter pier pad size /K \\ﬁ 16 x 18 288
. 2 18.5 x 18.5 342
Y o A, — 2. .81 8] .| Other pier pad sizes (242 16x225 | 360
(required by the mfqg.) 17 x 22 374
_ - _ - \ - 13 1/4 x 26 1/4 348
[] ] [] ] ; Draw the approximate locations of marriage 20 x 20 400
- | I | || L [ | g \ [ | i wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
\/ rriage wall piers within 2' of end of home pgr Rule 15C : w<BUO_ to show the piers. 17 ‘_N\M ” WM 172 M%M
N N\ ] ™ ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ | L [ 1 m [ [ | [ | | M| and their pier pad sizes below. E
_ ; i . Opening Pier pad size g
SN N U O T L . . . 4t m:g
IS N . I A i 5 NN I L SO A0 R A 0 O O 1 e O within 2' of end of home
H . i 3 .o 4 . . Lok IM /7 \«\NW! spaced at 5' 4" oc
it EESLELEE HENN L L e [_TIEDOWN COMPONENTS ] [CoTHERTIES |
S O O O O S S S I T o 3 00 N 0 N T S0 AN O 0 O s I Number
. ; } i : i Longitudinal Stabilizing Device (LSD) Sidewall
; i i | N i i Manufacturer Longitudinal
T O O 0 O L O 0 A 0 A 0 T i O Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
i ! ; S N P flod d ! i S Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

POCKET PENETROMETER TEST -
_ Debris and organic material removed \
The pocket penetrometer tests are rounded down to /.52¥7 psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
- Fastening multi wide units

X /500 X 520 X L[580 - —
Floor: Type Fastener: N& 5 Length: ® Spacing: .N‘R
1y
Wallls:  Type Fastener: -7k Length: ¢£*  Spacing: Qu\k\\

POCKET PENETROMETER TESTING METHOD Roof:  Type FastenerZzz; mpefi/Lenath: 6 * Spacing: unh\‘k@.m»\oﬂ \«u oA
For used homes % min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requi )

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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

X NnMM@ X /500 X570 of tape will not serve as a gasket.

Installer's initials

| TORQUE PROBE TEST ] Type gasket .;N Installed: \
) _— Pg. . Q\ v Between Floors Yes e
The results of the torque probe test is k\ b4 inch pounds or check Between Walls Yes ~ e
here if you are declaring 5' anchors without testing ———. A test Bottom of ridgebeam Yes

showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. L
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pa.
anchors are required at all centerline tie points where the torque test Siding on units is instalied to manufacturer's specifications. Yes .Q.
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. <mm\\ J
requires anchors with 40 ing capacity.
Installer's initials Miscellaneous
ALL TESTS MUST ERFORMED, LICEN INSTALLER Skirting to be installed. Yes No
%@m § Dryer vent installed outside of skirting. Yes N/A
Installer Name * Range downflow vent installed outside of skirting. Yes N/A
\ Drain lines supported at 4 foot intervals. Yes -~
Date Tested Electrical crossovers protected. Yes o

Other :

7 ]
Electrical mwmmu T\k_, R =L
7 R/ —
7

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

Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
9 manufacturer’s installation instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pg. r\ % N

A a4
Connect all potable water supply piping to an ékisting water meter, water tap, or other Installer Signature \ Date
independent water supply systems. Pg. \a N\e& - e

Page 2 of 2
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T — ]

mﬁ “10%"° m; 10%°

=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP.,

P23 SUPPORT PIER/TYP
FOUNDATION NOTES:
- THIS DRAWING 1S DESIGNED FOR THE STANDARD WiN| DNOZM)ZD_M,_.O USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND (T'S SUPPLEMENTS.
_uOO.: Qm)ﬂmmxgzﬂgm;vrmozr OC>Z.:.<>2 D SPACING M, E.a BASED ON PAD TYPE, SOH CONDITION, ETC.
FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION _s>z ngxmocmm MENTS.

MAIN ELECTRICAL (G) DucT CROSSOVER
Live Oak Homes w ELECTRICALCROSSOVER () SEWER DROPS
MODEL: L-3725B-32 X 76 & w=m= (D RETURN AIR (WIOPT. HEAT PUMP OH DUCT)

5-BEDROOM / 3-BATH © i ccssomne © sy o) ! x
(F) GASCROSSOVER (F ANY) m




Legend

Columbia County, FLA - Building & Zoning Property Map
Lake City

O Printed: Wed Jan 03 2018 10:57:07 GMT-0500 (Eastern Standard Time)
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2016Aerials
Addresses

Flood Zones
0.2 PCT ANNUAL CHANCE
.
She Parcel Information
AH Parcel No: 20-4S-17-08624-003

IS:IRWMD Wetlands Owner: GORDON FRED JR &

Future Land Use Map Subdivision:
L[] Mixed Use Development Lot:

O Light Industrial Acres: 2.594461

[T Industrial
[3 Highway Interchange Deed Acres: 2.71 Ac

O commercial District: District 4 Everett Phillips
Residential High Density Future Land Uses: Agriculture - 3
(< 20 d.u. per acre)

o Residential Medium/High Density ) )
{< 14 d.u. per acre) Official Zoning Atlas: A-3

Residential Medium Density

(< 8d.u. peracre)

Residential Moderate Density

(< 4 d.u. per acre)

Residential Low Density

(= 2 d.u. peracre)

Residentiat Very Low Density

(<1 d.u. peracre)

Flood Zones:

o

]

Agriculture - 3 All data, information, and maps are provided”as is" without warranty or any representation of accuracy, timeliness of
(=1 d.u. per5 acres) completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained

X here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
Agriculture - 2 and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
(<1d.u.per10acres) maintenance, and update.

= Agriculture - 1



District #o, 1 - Ronalg Williams
District Mo, 2 - Rusty DePratte-
District Mo, 3 - Bucky Nash
District No. 4 - Everett Phillips
District do. 5 - Tim Murphy
e w . ._Iie‘: ‘ S . :
D OorF CounTy (

PR3 0 T i, I b g e
S YR R

HSSIONERS © Conuapis CouNry

Address Assignment and Maintenance Document

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 2001-9. 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: 12/20/2017 6:37:56 PM
Address: 253 SW JONES Ter
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08624-003

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbla County GiS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING ¢ GIS DEPARTMENT

263 NV Lake City Ave., Lalke City, FL 32055 Telephone: (356) 758-1128
Eruail: gis@ columbiacountyfla.com




02/1712017  08:27 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AF;PLICATJONNUMBER IMZ--GG CCNTRACTOR /5\@%5}7"; ; Bxul_. pHone_ 386 ZC> SZI(-/

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

In Columbia County one permit will caver 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 eny work. Violotions will result in stop work orders and/or fines.

E}CYRICAL Print Name W2 SFT7N 6 7o4S Eéj:'c—ﬂ?l& Signature %M

‘/ 0 . lcense #: .G (300 A 9S 7 Phone#: _ S35 & T 78 /700/
107 4 Qualifier Form Attached[ |

}
MECHANICAL/ | Print Neme__ ITYLE CEEST . SignatureW

'/{\/c __f__(a_ec? License #: CA’C /3/7 6\5/? Phone #: ?JD =~ 76j '/L/A-.S/\S

Qualifier Form Attached[ | “

Qualifier Forms cannot be submitted for any Specialty License.
. s ;

a,

Sub-Contractors Signature

Sub-Contractors Printed Name

Specialty License - : License Nnr
MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identificatian of minimum premium policv.-Every_er"nphyer shall, as a condition to .
2pplying for and recelving a building permit, show proofand certify té the permit issuer that it has secured
compensatian 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.

Revised 10/30/2015

}'d O06EPRIGRE ‘oul o1nosle uo1BUIMIUAA d/7:in‘s1 at aed4
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298"

Josd.; 053
FAMILY ROOM

150" X 14'4

MASTER BEDROOM

--hy
#m
pry=}

#4 BEDROOM
11-6" X 148~

5-BEDROOM / 3-BATH
32X 76 - Approx. 2140 Sq.

ensions Include closels and square foatnge figures are approximale.
Conal 3-U” sidewall houses unly.




Llcense Number: IH/ 1025239/ 1 Name PAULE ALBRIGHT

Order # 2989 Label #: 45843 J.,,lManufacturer 4’ Y i ’ (Check Size of Home)
omeo ; ’ !'| Year Model: Single —
H WIIET: é@KﬂC)@Jﬂ_~_ H-J!Y- MdL - | 8
Address: | Length & Width: | | Double L—"
_ I 2-7 N7z27 (T
. City/State/Zip: ,: i Type Longltudmal System: é IHUD Label #:
o Bt S < S § e
i Phone #: i " Type Lateral Arm System Soil Bearing / PSF: ﬁ- () Z”
Date Installed: : .r New Home £/ Used Home: Torque Probe / in-Ibs; - ,I _"T‘:'_ ]
| T | Sty L -
Installed Wind Zone: —} l Data Plate Wmd Zone: J lPermit #: !
ol . o T T T T T e e
STATE OF FLORIDA INSTRUCTIONS
IN SEQBLLATION CERTIF ICATION LABEL PLEASE WRITE DATE OF
: e INSTALLATION ' INSTALLATION AND AFFIX
e, e LA AT ION. LABEL NEXT TO HUD LABEL,
PAULE. ALBRIGHT USE PERMANENT INK PEN
NAME ] RS OR MARKER ONLY.
1H /1025239 /1 2989 TOMPLETE INF %I;l\é[ﬁl‘égl\é
: “BOVE AND KE
éﬁ?}ﬁiﬁ THAT THE INSTALLASTII{gS%z THIS MOBILE HOME IS OR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 328 lz%‘g V3E2l<_3Il fgﬁés "TTARE REQUIRED TO
AFETYAND M
AND RULES OF THE HIGHWAY S 'XROVIDE COPIES WHEN

¢HOITRSTED.



10f2

http://ap2.columbia.floridapa.com/gis/recordSearch 3 Details/

2017 Tax Roll Year
updated: 12/6/2017

Columbia County Property Appraiser
Jeff Hampton

Parcel: <= 20-4S-17-08624-003 -- Aerial Viewer  Pictometery  Google Maps
wner & Pr. Inf e !
o & Property Info _ Result1of1 2016 2013 2010 2007 2004 1999 Sales
GORDON FRED JR & = o [
Owner |LILLIE MAE COLEMAN GORDAN
P O BOX 492811
B \LEESBURG, FL 347492811
Site -
COMM SW COR OF NE1/4 OF SE1/4, RUN N 355.98
|FT FOR POB, CONT N 177.99 FT, E 661.51 FTTOE
D . |LINE OF W1/2 OF NE1/4 OF SE1/4, S 178.43 FT, W
escription * | ge1 85 FT TO POB. (AKA PARCEL 6) 713-495,
795-1662, QC 1167-109 QC 1170-2362, PB
1341-1512,
T T — —
Area |271AC ISITIR |20-48-17
Use Code * | VACANT (000000) [Tax District |2

* 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. Please contact the Columbia County Pianning & Development
office for specific zoning information.

e

.
c
&
—
aqn s
&z
et C
% Ya)
Q
m
o
-]:.
[l

Property & Assessment Values
2017 Certified Values

mﬁ 8Wor5i qgﬁluf_s B

i S

Mktland () | $21,495 Mktland (1 $23,645 1 s
Ag Land (0) $0 AgLand (0) $0 |
Building (0) T ;0 VBru_iIVding () Hi o E - I
XFOB© | %0 XFOB(®) | %o Bt
Just $21,495 Just $23,645
Cass | $0 Class | $0
Appraised | $21,495 Appraised } $23,645
'Exempt __ : '$0 Exempt T _—-E
Assessed $21,495 Assessed $23,645

county:$21,495 county:$23,645
Total city:$21,495 Total city:$23,645
Taxable other:$21,495 Taxable other:$23,645

school:$21,495

Sales History

==

school:$23,645

Sélé 6ate | Saie Price | Book/Page Deed V/II Quahty (Codes) } Réode
7127/2017 $0 141512 | PB |V | 18
31612009 $100] rozez | QCc [V | U 11 -
2/10/2009 $100| 1167/0109 I Qc |V U ' 11
 9/2/1994 0 7esiee2 wo (v| U o (Multi-Parcel Sale) - show
2/28/1990, $0 7130495 wp |V | u
Building Characteristics
 Bidg Sketch Bidghem | BidgDesc | YearBit | BaseSF | ActualSF Bldg Value
'NONE
Extra Features & Out Buildings -
Code | Desc YearBt | Value | Units | Dims | Condition (% Good)

NONE

12/18/2017 11:59 AM



Inst. Number: 200912005811 Book: 1170 Page: 2362 Date: 4/9/2009 Time: 11:10:00 AM Page 1 of 2

Prepared by and Return to:  Stephen G. Sewell, Esquire
ATTN:  Mary Klier
Post Office Box 492722
Leesburg, FL 34749-2722

Ined 200912005899 Dats: 422000 Twenw 11 10 AM

: Deed 0 7C
mﬂ’ Devid Cason,Cobrmbls County Page 1o/ 2B 1173

Property Appraisers Parcel Identification Number: 20-45-17-08624-003

OUIT-CLAIM DEED

THIS QUITCLAIM DEED, executed this 16th day of March, 2009, by Lillie Mae
Coleman Gordon, fka Lillie Mae Coleman, a married woman, and her daughter, Elizabeth
Marie Coleman, an unmarried woman, both presently of P. O. Box 492811, leesburg,
Florida 34749-2811, first party, to Fred Gordon, jr., and Lillie Mae Coleman Gordon,
husband and wife, as an estate by the entirety, presently of P. O, Box 492811, Leeshurg,
Florida 34749-2811, second party:

{(Wherever used herein the terms "first party" and "second party” shall include singular
and plural, heirs, legal representatives, and assigns of individuals, and the successors and
assigns of corporations, wherever the context 50 admits or requires.)

WITNESSETH: That the said first party, for and in consideration of love and affection,
dues hereby remise, release and quit-claim unto the said second party forever, all the right,
title, interest, claim and demand which the said first party has in and to the
following-described lat, piece or parcel of land, situate, lying and being in the County of
Columbia, State of Florida, to-wit:

Township' 4 South —_Range 17 East. Section 20: COMMEINCE at the Southwest
corner of the NE 1/4 of SE 1/4, Section 20, Township 4 South, Range 17 East,
Columbia County, Florida, and run thence N 1%42°287 W along the West line of said
NE 1/4 of SE 1/4, 355.98 feet to the POINT OF BEGINNING; thence continue
N 1°%42'28" W along said West line, 177.99 feet; thence N 88904 '32” £, 661.51 feat
to the East line of the W 1/2 of said NE 1/4 of SE 1/4; thence S 1%49'07" E along said
East line, 178.43 feet; thence S 8890V6'49” W, 661.85 feet to the POINT OF
BEGINNING. Said lands being subject to easement off the West side for county
matntained road.

Subject to covenants, restrictions, reservations, conditiors, and easements of
record, if any, which specifically are not hereby extended or reimposed. Also
subject to ad valorem real property laxes for the year 2009 and prior years.

The subject property does not constitute the homestead of either LILLIE MAE
COLEMAN GORDON or ELIZABETH MARIE COLEMAN (who are referred to herein
together as “first party”) and is not contiguous to the homestead of either of them.

TO HAVE AND YO HOLD the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien,
equity and claim whatsoever of the said first party, either in law or equity, to the enly proper
use, benefit and behoof of the said second party forever.

P 2352



Tnst. Number: 200912005811 Book: 1170 Page: 2363 Date: 4/9/2009 Time: 11:10:00 AM Page 2 of 2

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

Signed, sealed and delivered
in our presence:

%{L QM%- MM&M&M
Slgnature':ﬁt\:'»x ;v&rﬁ;alw ‘ LILLIE MAE COLEMAN GORDON,

o fka LILLIE MAE COLEMAN
Printed irst witness . . Z
YLR74 é% W / e (SEAL)
Signature second/ itness LIZAB MARIE COLEMAN

Bary Kiler
Printed name second witness

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this 16® day of March, 2009,
by Lillie Mae Coleman Gordon, fka Lillie Mae Coleman, and Elizabeth Marie Coleman,

{}  who are personally known to me; or (str zehell, Morve Calemony
[+  whohave produceda Ff.. Driver's License as identification; or
§] who have produced &L T .5 _¢ aed __as identiﬂcatiory

(LulticMoe Geman Gorder)

(SEAL) v HA}Q&M,

Notary P bl_{t::, Signature

WNV\‘.'\‘M‘V-‘-.‘\’-‘\, . ”e. l
é e gourymém.swawnmm. Printed Name f Notary Publi
< 4 " Stephon G Gewas rint ame of ry Funlic
A\ oy 4
2 RGBS LrCormasonbminzio My Commission Expires:  (p /a f—‘/l o~

I AL AN AN A A A
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THXIS INSTRUMENT WAS PREPARBD BY:
TBRRY McDAVID
POST OPPICE BOK 1228
LAKE CITY, Pl 32056-1328
WARBANTY DERO
THIS INDEWTURR, made this p_g_i :dly ot &4 . 1990,
between PLORIDA C. COLB and BLIZABETH C, Q'BARA, of the County ot
Columbia, State of Plorida, grantor®, and NELLIE C, XEY, whose post
ofgice adacass im0 ‘- ¢ .
of the County of éa-‘::ﬂo. State of Plorida, grantea®,
WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars {(§10.00), and other good and valuable
considerations to said grantor in hand paid by said grantee, the
recaipt wheoreof is hereby acknowledged, has granted, bargained and
sold to the gaid grantee, and grantee's helirs and sasigns forever,
the following demcribed land, aituate, lying and baing in Columbia
County, Plorida, to-wit:

TOWNSHIP 4 SOQUTH - RANGE 17 EAST

SECTION 20: Commence at the Southwest corner af the NE 1/4 of SE
I17¢, lecé!on 20, Township 4 South, Range 17 East, Columbias County,
Plarida, and run thence N 1°42°'28" W along the West line of said
NE 1/4 and 82 1/4, 355,98 feet to the POINT OF BEGIMNING, thence
continue N 1°42°38° W along said West line, 177.99 feet, thence N
89°04'32" £ 661,51 feet to the Bast line of the W 1/2 of smaid NE
1/4 of 88 1/4, thence 8 1°49'07" B along said EZast line, 178,43
faat; thence 8 85°06°'49° W 661.85 feet to the POINT OF BRGINNING.
8aid lands being subjact to easement off the West side for county
saintained road,

SUBJRCT TO: Restrictions, easements and outstanding mineral rights
of record, if any, and taxes for the current year,

PARCEL NO.
TAX IDENTIFICATION NO,

and sald gzantor does hereby fully warrant the title to said land,
and will defend the game against the lawful claims of all persons
vhomsoever.

s°Grantor® and “grantee® aza used for singular or plucal, as

context tequiTes. DOsuUENTARY STAUP .
INTANGIBLE TAX,
P. DeWITT CASON, CLERR OF
UMA COUNTY

2.714¢



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
I %L E ALBZIA#f ,give this authority for the job address show below

Installer License Holder Name

only, é‘ 08 SLO QRUARE: Y CIRCLE E—A)M/ﬁ , and | do certify that

Job Addrdss

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 F’er% (Checl@e)

M -
%ﬂé /9 59,6,«15;/ % V. :ngny mgrfﬁcer

7 i . ) . _FAgent __ Officer
//A@ﬂ 7/%//9//}1/5%/ @&@Wh—/ Property Owner
/

___Agent __ Officer
___Property Owner

1, 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.

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.

// %ﬁ% TH /635237  §-10-)7

License Holders Slgnatur otarized) License Number . Date

NOTARY INFORMATION. ‘{
STATE OF: __ Florida COUNTY OF: J&LwANNEE

The above license holder, whose name is PQWL £ /QLBRIG/-/r
person ppeargd before me and(is known by meor has produced identification
onthis _/& dayof Aultes7 20 /7 .

OTARY'S SIGNATURE (Seal/Stamp)
S, PAUL A BARNEY

« MY COMMISSION # GG 040180
g EXPIRES: Oclober 19, 2020
Bonded Thru Budget Notary Services
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3867582187

01-03-2018
STATE OF FLORIDA
DE TMENT OF HEAL
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number\-Lj;O\SgéN
Tt - ) el PART I - SITEPLAN -F-Ye_d .E.\b.\.ébn d -k- 5
. !
Scale: 2ach bfoe re em‘ls eet g i h'—'l ofe
, bf. oI
iy WL
1
- /
S
‘l.\ '
X
|

Notes:

Date_IZ/23 '
County Health Departmenyt

015, pg/og (Obsolateg Previoys edilbng which may pn
Numbsr 5744-002-4015-6)
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3867582187

STATE OF FLORIDA
DEPARMN’J;' OF HEAILTH

ONSITE SEwaGE TREATMENT AND DISPOSAT,
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

G
E """‘m

C8:51:36a.m.  01-03-2018 203 —

N

PERMIT No, L’E@

DATE PAID: ! 3

FEE PAID:

RECEIPT §: M

Ar-\!;{ICATION FOR:
1 New System [ 1 Existing Systenm {1 Holding Tank [ 1 Innovative
[ 3] Repair [ } Abandonment [ Tamporary [
—_—
APPLICANT: Eormn Fred(jr
AGENT: eC rﬂ

MAILING ADDRESS ;

E__HNFEST Trec - rz::.ggu%ms 1155 -39
%

TO 489,105 (3} (m) OR 489.552,
PROVIDE DOCUMENTATION oF THE

OR APPLICANT' § AUTHORIZED AGENT.

FLORIDA STATUTES,
DATE THE ror WAS CREATE
PLATTED {(M/DD/YY) I1ER REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

SYSTEMS MUST BE CONSTRUCTED
IT IS THE
D OR

PROPERTY INFORMATION

PLATTED :

or: " Brock: —2__ susbrvrsro: mﬁfjﬁ‘i mndS

PROPERTY ID § :

2( !’A! '[r]-'l lzmzztw_o;é'zomm;: m_‘_lj_

21
PROPERTY s12E: /. || acams WATER SUPPLY:
IS SEWER AVATLABLE As ppp 381.0065, £s2 (¥ £

0.4

EROPERTY ADDRESS ;

r\/] PRIVATE PUBLIC [

———

I/¥ OrR EQUIVALENT: [y /0

DIRECTIONS TO PROPERTY;

J<=20006ED [ )>2000¢pp
DISTANCE TO SEWER: FT
242 TR

“Bllaw "\-osw‘\ow‘.sj‘cn.m

ﬂw:{ YUl sqpih +o

ollew) 1,

Eanemart TR

—Follew  Easamant, I

Sk an CEA&EJV

Commorcial/ Institetionayl System Dasign

FAC

BUILDING INFORMATION ] RESIDENTIAL [ 3 COMMERC:.IAL
Unit Type of No. of Building
No Establishment Bedrooms pArea Sgft Table i, Chapter GiE-s,
' MN-H b5 2w |
2 ] e . .
3 —_—
. —_—
) r-‘loor/Equipment Brains [ 1 other (.s;:acify)
sIGar

DR 4015, 08/09 (Obsolataey
Incorporatad 64E-6.001,

e VIHBITT
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