DATE  10/18/2004 Columbia County Building Permit PERMIT

= This Permit Expires One Year From the Date of Issue 000022401
APPLICANT AMY NORMAN PHONE 754-6737
ADDRESS 3882 W US HIGHWAY 90 LAKE CITY FL 32055
OWNER MATHEW SAPONARA PHONE 863 581-6087
ADDRESS 514 SW NEWTON CIRCLE FT. WHITE & 32038
CONTRACTOR WILLIAM ROYALS PHONE 754-6737
LOCATION OF PROPERTY 418, PAST OLENO PARK, TL ON HIGHWAY 18, TR ON 131, TR ON
SW NEWTON CIRCLE, CRNER OF SW NEWTON CIRCLE
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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  08-68-17-09626-132 SUBDIVISION  TUSKENUGGEE
LOT 32 BLOCK PHASE UNIT TOTAL ACRES  4.02
===——— G = S e E =l = S ——— i
1H0000127 oo MN\eumpie
Culvert Permit No. Culvert Waiver Contractor's License Number %plicanu’ Owner/Contractor
EXISTING 04-1001 BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 21529

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Pesi. beam (Lintel}
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 § .00 CERTIFICATION FEE $ 00 SURCHARGE FEE §$ .00
MISC. FEES $§ 200.00 ZONING CERT.FEE§  50.00 FIREFEE$ 68.00 WASTE FEE $§ 147.00

FLOOD ZONE DEVELOPME

FEE $ CULVERT FEE $ TOTAL FEE 465.00

INSPECTORS OFFICE 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. 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT WORKSHEET . oa—

PERMIT NUMBER __
; Site Preparation
| POCKET PENETROMETER TEST | !
) Debrls and organic maleria| femoved— m\ .
The pockel penetromeler lesls are rounded down lo mﬂ 47 psf Water dralnage: Nalural _i wale __Pad Other
ar check here lo declare 1000 Ib. soil without lesling. 2 A _ q.
: 7 1] Fasjening muiti wide units
x [,/00 x (070 x L/ _ |

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of lhe home al 6 localions.
2. Take lhe reading al the depth of the fooler.

3. Using 500 Ib. increments, lake lhe lowest
reading and round down lo thal Increment,

x.N\N.% xIRQQ_ xl\N\%@

.
Floor:  Type Faslener: N.QM Length: _& J Spacing: A X
Walls:  Type Faslener: [{5/~7  Lenglh: Spacing: /2" 2 C.
Roof:  Type Faslener. {214 Length: (/" Spacing: \krﬁWMq
For used homes (4 mirl. 30 gauge,:8" wide, galvanized melal sirip
will be cenlered b\er the peak of the roof and fastened with galv.

qcoazo:mﬂ_mm_m:nm:_mﬁczco_:m_amuo::mnm:_m.q__:m.
i

3asket (waatherproofing requir 1)

[ TORQUE PROBE TEST |

The resulls of the lorque probe lest Is inch pounds or check
here If you are declaring 5' anchors without fesling ____ . Alesl

showing 275 inch pounds or less will require 4 foot anchors.

Note: A slale approved laleral arm syslem Is being used and 4 ft.
anchors are allowed al the sidewall localions. | understand 5 fl
anchors are required al all centerline tie points where lhe lorque lest
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacily.
Installer's inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly _:aﬁg_oa gaskel |s a requirement of all new and used
homes and that condensallgh, mold, meldewand buckled marriage walls are
a result of a poorly Installedjor no gasket belrlg inslalled. | understand a strip

of tape will not serve as a gasket.
Installer's initials §\

Type mmmww \1%&._! h f Installed: .\
Pg. ! _ Belween Floors Yes —
.t Betweén Walls Yes .
Bollom of ridgebeam Yes —

; We _u.ra p qo"om:n

The botlomboard will be anw red and/or laped. Yes " pg. /2
mE_zw on units Is Inslalled |gjmanufaclurer's specificalions. Yes __ 4

Installer Name Rx \R,r:\r _ Nlﬁ Nﬂm\% M

Dale Tested

Electrical

Connect electrical conduclors belween mulll-wide unils, but nol lo the main mcémﬂ

“source. This includes (he bonding wire between mull-wide units. Pg.

Fireplace chimney Installed §o as not to allow. intrusion of rain waler. Yes L
Miscellansous

SKirling lo be Installed. Yes, ;u

Dryer venl Installed cc_m_.j_ skifling. Yes _ 2~ NIA H\

Range downflow vent Installgd outside of m_a_:._zﬁmm\ N/A

Drain lines supporled al 4 fodt Inlervals. Yes

M__ﬂnm_“__um_ crossovers proledtgd. Yes 2
. | ‘_.

iy : ]
:

Plumbing

‘Connect all sewer drains lo an exisling sewer lap or seplic lank. Pg. r\%

Oo::.mn_m:o_ma_mém_mqwcvv_w.u_g:o_ommx_m__zn Em_m_.Sm_mrém_m_._mu.oﬁc_smq
__.amva:n_m:_uém_mﬂ supply syslems. Pg. %&

Installer verifies all iaf

brmation given with this permit worksheet
rate and true based on the

s, and or Rule 15C-1 & 2
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PERMIT WORKSHEET i _ g o s J

VIT NUMBER m\
New Home C.m_ d Home ™ _Hu\\

o .I.\M\ﬁ \\_,?3: £ &Qz\w License # H\\\ P2 \b:l\
. Home Installed to the Manufiblurer's Instalatibn Manual
ss of home Home Is Installed In accordatice with Rule 15-C |
installed ' i
. Single wide o w ne |l S& zone . []
LY X8 Double wide oilbiation Decal# ' A 27114

facturer \ 4@« L@.S\ Length x widlh

w . h .
fill out one half of the blockin _ﬂ.az_ _ ﬁ_ﬁ_m_‘oc& _H_ m@;_rl I _ Mw ‘ \ \ \w
ome , : it __

)JTE: If home is a single wide
if home Is a triple or quad wide sketch In remainder 0

nderstand Lateral Arm Syslems cannol be used on any home (new or us A _
\ere the sidewall lies exceed b ft 4 in. ' PIER waﬁ G TABLE mOE USED HOMES :
Installer's inllials = _ '
_—— _uw”“” .«.”_wm; 16" x 18" :* x| 200y 200 | 22'x 22" | 24" x 247) 26" X 26"
>al pler m_umo;__:m_\ - Snau_ﬁ w@m| @9 || (342) @oo) | wsdy | (s78) | (676)
S Ar {7000 psf ) N ——t— | 7| & |
Show localions of Longitudinal and Laleral Systems 1600 pst g TR 7l B' g g
L il (use dark lines to show lhese localions) 2000 psi — % | .l B g g [} g
b . L 25600 psl 76" ! 8! B g' B8
| : 3000 ps 8| i 8 — 8 | © £} g
ab00 ps B 3 i) ) ) B
1 1 ] 1 *Inlerpolated from Rule 15C-1 piéf bpacing table. !
. _ | - _H, (- PIER PAD SIZES y :
|-beam pier pad size “_ V XM,U,
] 1 ]
] | LY ~ L Perimeler pler pad size
.......................................................................................... A:.l: Other pler pad sizes
(required by the mfg.)
[ 1 wpery Draw the mvﬁqcx::w._.um locallons of martlage
] 1 f D ~ wall openings 4 fool g grealer. Use lhis X
arrlage wall plers within 2 ol end dl home pe ule 15C mw..:.._Uo_ to show the .” d_.m. . il /2 X Mm ..:N
) _ 24 % 24 576
List all marriage wall openinigs grealer than 4fpot | 20 X 20 , mum\f
and lhelr pler pad sizes beloW ) %
!
Opening m r pad size e \\
aft “ 5l vu%.é_

/ ,. .
2/ WArsa
- _ . _ within 2' of end of home
! ) spaced al 54"oc____

oo T [omeRms ]|

TIEDOWN COMEDNENTS |

i Number
Longitudinal Stabilizing UL« ce (LSD) Sidewall
Manufaclurer il Longitudinal
Longitudinal m_wu zing Dg sm,Wm_azi AFms Marriage wall W.
Manufaclurer Ve o < .. Shearwall -

B
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repared by and return to:
therry Hice, Stokes-Nassau, Inc.
1551 Baymeadows Road, Suite 4
‘acksonville, FL 32256

WARRANTY DEED

(Corporate) BK U a 8 5 PG 0 7 5 Z

THIS INDENTURE, Made this d‘”’h‘_«:ﬁ day of A’!«(ch{x&*",[]ﬁ:p‘?gmltewgp S
STOKES-NASSAU, INC., a Florida corporation, Grantor, whose mailing addré &Q
9551 Baymeadows Road, Suite 4, Jacksonville, FL 32256, Grantor, and MATHEW P.
SAPONARA and TERESA A. SAPONARA, his wife, Grantee, whose mailing address is

610 Royal Palm Way, Davie, FL 33325,

WITNESSETH: That the said Grantor, for and in consideration of the sum of
Ten Dollars ($10.00) and other valuable consideration, to it in hand paid by
the said Grantee, the receipt whereof is hereby acknowledged, has granted,
bargained and sold to the said Grantee, their heirs and assigns forever, the
following described land, situate, lying and being in the County of Columbia,
State of Florida, to-wit:

Lot 32, TUSTENUGGEE HILLS, a subdivision as per plat thereof
recorded in Plat Book 5, pages 140 and 140A of the public records

of Columbia County, Florida;

Subject to easements and restrictions of record, if any, and taxes
for the year 1989 and subsequent years.

RE #: 08-65-17-09626-132

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

THIS DEED IS GIVEN upon fulfillment of that certain Agreement for Deed
dated the 20th day of May, 1989, recorded in Official Records Book 6397, page
637, of the public records of Columbia County, Florida, between Stokes-Nassau,
Inc., as Seller and Mathew P. Saponara and Teresa A. Saponara, his wife, as
Buyer.

IN WITNESS WHEREOF, the said Grantor has caused this instrument to be
executed in its name by its Vice President and caused its Corporate Seal to be
hereto affixed the day and year first above written.

Signed, sealed and delivered

in_the pyésence of: STOKES-NASSAU, INC.
) [ 2S00
[ X PO

oAnn McLeod By: %5
Sharon W. Fredenhagen

§4ﬁétﬁx4jnvn %#%C£/ Vice President

Sherry Hice

(CORPORATE
STATE OF FLORIDA SEAL)

COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this !2'7¢4\ day of
g O“Lsf , 1998, by Sharon W. Fredenhagen, as Vice President of Stokes-
Nassaﬂ?nﬁnc., a Florida corporation, on behalf of the corporation. She is
personally known to me, and did not take an oath.
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OIMES ROYALS MOBILE HOME SALES
386/754-6737 FAX 386/758-7764 1 5 14
PROPERTY LOCATOR 2591 _08 [

ol T eo—
ﬁ{;/g’éﬂfgfzg’—f74&5

Customeéﬂ 58 p@ flal K . Telephone @@) 5= 736 3
Make /—/ gl lo /l MoaeldSD [ seriatt
DOP | g 72X e O
Physical |
Address

 Mailing Address —

/511 pao/c/f)é/{ Ly

Plant Ay El. S35C&

— ]'l/
e (R so Alachug. 44415 o High 5oy
10 4l _Past 0lEro Jlode ook apro K /2. . _
gon _Hwy [ _aproX R.3 mMiles onto 131 aproX

2.2 . M€ +0 Tus e pueafe Hills VVE

land 15 Ol _the fornel o+ 22¢ ed, Y4
F?cjh'{'. LOF %

1.) Exterior Vinyl
2.) Shutters
3.) Carpet
4.) Floor Vinyl
5.) Shingles
6.) Wall Board




Galnesville, rloriaa »>£ovo

}\ddress' Correction Requested




From $'10,995, * $139 Month

: Old l;:ilélucknee ¥

Sales Site

Nort ""'(ngh tum) o High Spring;
n 41/441 'past Oleno State

Qq} Stokes & Company Realty Group, Inc.

EVERY TRACT GUARANTEED BUILDABLE
Owner Financed - No prepayment penalty.
All Tracts front on county owned or private roads. All Farm tracts contain a
minimum of 4.01 acres. Numerous nearby cities fulfill shopping, educational,
recreational and medical needs.

311,995
it 2 = | $12,995
zf__ort White oaeiie> o il 3_13,995 o

At these low prices indications are all Farm Tracts will be sold shortly. Due to limited quantity, sales will be on a first come, first sale basis.
Customers must inspect land before buying.

e
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RON E. BIAS WELL DRILLING

RT2BOX 5340
FX. WHITE, FLORIDA 32033
(904) 497-1045
MOBILE: 364-9233
- TO:_(Co lumn o | o County BuBding Department
Deseription of well {& be instalied for Castomer: LOePo
Eacated at Address: __ |y Sken ,‘,-S%e,e{ a

i ap—1 ¥ drop over 35 galler tank, 250 gallon eguivalest captive with back How
preventer. 35-gallen draw dewn with check valve pass regairemeis.

Pon 2 Prras
Ran Bias

998+ LEY SBE 1

1SNOD dRH de1:10 +0 L0 320




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@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 ISSUED: October 8. 2004

ENHANCED 9-1-1 ADDRESS:

514 SW NEWTON CIR (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 103

PROPERTY APPRAISER PARCEL NUMBER:_08-6S-1 7-09626-132

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 32 TUSTENUGGEE HILLS S/D

Address Issued By: M @
1-1/Addressing Department

Columbia County 9-

COLUMBIA COUN
9-1-1 ADDHESS!JGY
APPROVED
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

------ 4ooeomemnmemameaeee-PARTN-SITEPLAN --z-cccccccscucmmnaonmnaan=-
0O 2%
Scale: 1 inch = £ feet ) :
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Notes:

4 - 27 . .
Site Plan submitted by: !@rK{ DN 7 ad ///&S?LEK (onjtone To2
Plan Approved . Not Approved : Date i
By. County Heal'ltli Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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3882 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(904) 754-6737 - Fax: (904) 758-7764

BUYER(S) : ' PHONE ' | DATE
’ Teresa or Mathew Saponara ’ 813-759-9363 |
ADDRE3S SALESPERSON
1511 Paddock Drive Plant Cityv, FL. 33566 ’ Christa
DELIVERY ADDRESS
MAKE & MODEL YEAR BD. ROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
Horton HSO1 05 3 L27 ‘WGCJL 27 ‘waa
SERIAL NUMBER COLOR PROPOSED DELIVERY DATE KEY NUMBERS
H181117GLR xxd NEW O USED
DATE OF BIRTH DRIVER’S LICENSE BASE PRICEOFUNIT  [$571,200.D00
3UYER BUYER OPTIONAL EQUIPMENT
CO-BUYER: CO-BUYER:
LOCATION R-VALUE | THICKNESS| TYPE OF INSULATION SUB-TOTAL $51,200.00
ZEILING
=XTERIOR SALESTAX 6% plus $50.00 12200
LOORS 'i '
HIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND| NON-TAXABLEITEMS Fj]ing Fee 152.60
S DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE| VARIOUS FEES AND INSURANCE
6CRF. SECTION 460.16. Tag- & Title 126.70
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES 1. CASH PURCHASE PRICE $54,601.8B0
Jelivery & set-up standard 3 blocks high. $ INC. TRADE-INALLOWANCE |§ ]
1 pad and 2 salid blocks) LESS BAL. DUE onabove |$
Jnfumnished ___ Fumnished ___ NETALLOWANCE $
Nater & sewer is run under home. CASHDOWNPAYMENT |$ 11070l 00
~ustomer responsbile for any gas or electrical, water & sewer CASHAS AGREED sex ReMarks |$ | i
100K-up. : 2. LESS TOTAL CREDITS $ 11,070l00
Vheels & axles deleted from sale price of home. SUB-TOTAL [$ 43,5371 30
ustomer responsible for permits. SALES TAX (If Not Included Above)
iomeowner’s manual is located in Mobile Home. 3. Unpaid Balance of Cash Sale Price $ 23,5311!30
REMARKS.

Standard Delivery and Set |lp
2 Sets of Code Steps
4 Ton Standard A/C

Vinyl To The Ground

BALANCE CARRIED TO OPTIONAL EQUIPMENT $
DTE: WARRANTY AND EXCLUSIONS AND.LIMITATIONS OF DAMAGES ON THE REVERSE SIDE.
ESCRIPTION OF TRADE-IN YEAR SIZE
y .
AKE - MODEL BEDROOMS
ITLE NO. SERIAL NO. COLOR
. Liquidated Damages areagreedtobe $ _ or
MOUNT OmG 1o WHEN 10% of the cash price, whichever is greater.
NY DEBT BUYER OWES ON TRADE-IN IS TO BE PAIDBY [[] DEALER []BUYER| REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT.

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS E:EN rLﬂ:E WHIC L.I'" 1S NOT C:NT,! “m IN THIS CONTRACT.
ealer and Buyer certify that the additional terms and conditions printed on the other side of this contract are agreed o as a part of this agreement, the same as if printed a =
escribed trailer, manufactured home or vehicle; the optional equipment and accessories, the insurance as described hasbeenvwnwy‘ﬂu&lw’smﬂnsﬁ'eefmmaﬂdmmsvmm except as noted.

BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT BUYER(S) HAVE READ AND UNDEE::;E;D THE BACK OF THIS AGREEMENT.
Royal Mobile Homes Sales & Service DEALER SIGNED X (O ara BUYER |

Not Valid Unless Signed and Accepted by an Officer of the Company or an Authorized Agent SOCIAL SECU 4] ‘f / 1 2 1 €1 9 @]
NED s m~——- BUYER
3 SIGNED X 7 i :
socuLsecurfev o, / 32_._, ! Mi-lé___

z ® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 1/00
ORM 500LD [ Copyright ©1983 JENKINS BUSINESS FORMS MASCOUTAH, IL. 62258




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application NumberQY -/QO/

...... 4ecececceceencn------PART Il - SITEPLAN
\OO

Scale: 1 inch = 8 feet 'gl\&: ~
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Notes:
s, ,é\ — 77 oy "
Site Plan submitted by: N 7—V _////Asfﬁ_a& @umm
Plan Approved v Not Approved____  pate__1D=/9 -OL/
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COLUMBIA COUNTY, FLORIDA D
Unﬁ»&goﬂﬁ of Build ng and Noabm H—um@o&o_.— X

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 08-6S-17-09626-132 Building permit No. 000022401
Permit Holder WILLIAM ROYALS

Owner of Building MATHEW SAPONARA

Location: 514 SW NEWTON CIRCLE

Date: 11/01/2004 § Nw\\r&k
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




