DATE  06/17/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029490
AFPEACANT  ALVIN D. JERNIGAN PHONE  386.292.3154
ADDRESS 346 NE VOSS ROAD LAKE CITY FL 32055
OWNER ANNIE L.FULTON(DECEASED)(A. JERNIGAN MH) PHONE  386.292.3154
ADDRESS 386 NE VOSS ROAD LAKE CITY FL 32055
CONTRACTOR FERMON JONES PHONE 352.318.4711
LOCATION OF PROPERTY N. MARION AVENUE TO BASCOM NORRIS.TR TO VOSS,TL AND IT'S
@ THE CORNER OF BASCOM NORRIS & VOSS.
TYPE DEVELOPMENT TRIPLE W/MH/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. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID 28-35-17-05630-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.50
[H1025418 \ /v( / ;I
Culvert Permit No. Culvert Waiver Contractor's License Number \< }?{éﬁfﬁOmeﬂCommcmr
EXISTING 11-0280-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: AFFADAVITS ATTACHED ALONG W/DECEASED RELATIVE HEIR AFFADAVIT BY
APPLICANT. 1 FOOT ABOVE ROAD.

Check # or Cash CASH REC'D.

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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0O. Final Culvert
5 | date/app. by date/app. by date/app. by
ump 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 $ 350.00 ZONING CERT.FEE$  50.00 FIREFEE$  25.68 WASTEFEES$ 67.00
FLOOD DEVELOPMENT E OD ZONEFEE § 2500  CULVERT FEE § TOTAL FEE__ 517.68
INSPECTORS OFFICE CLERKS OFFICE A

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."

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.
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" | [B ZOS/\ Clamy - AH: 'V'l';r FE:IZMDN t{pdﬂé! w’e/baqc]
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION FLAS 4
For Office Use Only (Revised 1-11) Zoning Official Q)L}’\\ 09. Juns :élb.l_'irllding Official &0 b-6-1!
AP# Ho 5"4:8 Date Received 5/3| By J -IA) Permit # Z'D 49

Flood Zone___4__ Development Permit M4 Zoning P“%’# nd Use Plan Map Categor&& L. Qev-
Comments_ <1 Fapa i AHALNGD . Do ﬁ Y Neceqsed / hive Nen AFapa T £ & uqfﬂ:

FEMAMap# d!ﬁ Elevation l\}_l A Finished Floor/aiL»-tE[River MA in Floodway -~/ [/
%n with Setbacks Shown% #_I-0 2%0- N M EH Release & Well letter ' érExisting well

ecorded Deed odvAfﬁdavit from Iandmtaller Authorization 0O State Road Access 1 Sheet

O Parent Parcel # 0 STUP-MH o F W Comp. letter &VF Form
IMPACT FEES: EMS Fire Corr Out County(@fin County crl.
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

Property ID # CQ % - 55 — )~ Of %0~ 00D Subdivision
=  New Mobile Home Used Mobile Home_ .~ MH Size A0A60_Year 200/
= Applicant ﬂjum (Qisnine Betnigcis: Phone #(. 3% (z_?) 2932 — %!54

= Address 3 7& Ny Yocs (»{1 LC. ~dt 32055

DAL
* Name ofPropertyOWl{x?ﬂsjnﬂlf, Lailio Ful‘hm Phone# 3"5’3? ?'575'(")‘%40
- 911 Address_ 280 NE V055 Road LaKe, Citu L1 33065

= Circle the correct power company - FL Power & Light -“) Clay Electric
(Circle One) - Suwann ectric - Progress Enerqy

}J
ﬁﬂdol}-ﬂ, / % — : R
= Name wner of Mobile Home dt in QQQ'E e Jerd!gm Phone # ﬁ A% Y92 :bef

Address 3{_}'7—1 )/,rF\ |J855 ‘6{(9\ - L- {g. CJ[ C-gwss

= Relationship to Property Owner __ (& racdaon

=  Current Number of Dwellings on Property_ 8¢

= Lot Size . Total Acreage / 5 C)

= Do you : Hav -Im or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home ﬁn
=  Driving Directions to the Property__ ! CL‘RL- G”lc,s’L ateeet come {0
Boccorm Norria 4+eBe (B rome alboud abea
e down o NE \DSS Roaal Lot cnthe Corneis

= Name of Licensed Dealer/Installer __/£cr s, Jdencs Phone #{ ‘?59 )3! £-474
* Installers Address_ £ 795 5.0 7] 7* /'fuc Lake ﬁﬂcn =7 ;;os pa
= License Number Z /4 / /0 2.5 %/ % Installation Decal # 3067“/7
/
unts
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WINFIELD SOLID WASTE PAGE @1
FadtkE 9l/6L

B6/81/2811 13:26 3867581328 ) D
BUIL JING AND ZOMIMNG

a%/31/2811  12:23 3867582160

CODE ENFC CEMENT
EINGPECTION REPORT

mr:neczmnf[;___ w_&dtsmmmmnmmmmmmmwm
OWNERBNAME ___ ALY: i SSUAN} £ prowe e B, 1728/

ADDRESS
MOMLE HOME PARK _ —— BUl DIVISION —— B

onmmm ONS TO E HOME ; i A
Y5 il 2. Q@m_mgﬁﬁum TN gcs iz

MOBILE HOME INSTALLER /LA 0w q&&ﬁ __PHON e J57-3)8 wQ//‘

MOH&EHBHE“EORH#HON
mm‘_ %z-f/zzm'}_ v 00] sk 40 %60 eoon INHITE.
WIND 20NE - . Must be wind zone N or higher N 1 WIND 20M8 | ALLOWED
MSPECTIONSTANMHDS
{rm-; PePASS Fa PALED ' $50.00
_—/ SWOKE DNTECTOR | ) OPERATIONAL () MiSSING ).
/ FLOORE ()8OLID | )WEAK ()HOLES DAMAGED LC SATION _ boid By W TEAN)
7 DOORS ( }OPERABLE { ; DAMAGED Feont € B
WALLS ( )S0LI0 () STRUCTURALLY UNSOUND - m. o ik
:iéz WINDOWS | ) OPERABLE ({ § INOPERABLE - i -
PLUMBING FIXTURES { } GPERABLE { ) MOPERABLE () KSBING Znipeckim

CELING ( ) BOLID ( ) HOLES { ) LEAKS APPARENT

Emtyﬁ:’
WALLS/ 8IDDING { | LOOSE SIDING ( ) STRUCTURALLY LNS« UND { | NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS { | CRACKED/ BROKEN GLASS { ) SCREENS Mia ING{ ) WEATRERTIGHT '
. ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED H,Amf CONDITIONS: __ | |
NGTAPPROVED _ _ . NEED RENSPECTION FOR FOLLOWING CONDITY, i8 . |

T e e -
- B s T — p— ——
= -

SIGNATURE M A M iD NUMBER__ VO?- Wlﬁ.é_'_{_':[/




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuicaTion Numser | 1() S’Gg contRacTOR _FE2Mpy N DINMES pHone 3fC. 291 3159

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.

_.-'

ELECTRICAL Print Name lf?r' f\_/}n Dinaine T htq@in Signature oA g —

License #: Phone #: é\z(p’f;zqa %/5(/

MECHANICAL/ |Print Name M’U’g b DRl pe i 4ayp signature__ /7 lrw Spp—

A/C License #: ‘J i Phone# /_i’[:ﬁ 9-9;2 5/65[
PLUMBING/  |Print Name M\M‘: Dyoainc_ Henj@ﬂ Signature Qe Dipar——

GAS License #: Phone #: égéSaq g 3/6(/
1

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER [\ S

o ' 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: 1/11



STATE OF FLORIDA
DEPARTMENT OF HEALTH

.4 APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHM”T XO ; M
Permit Application Number __||” 007 {

—————————————————— PART Il - SITE PLAN- — — — — — — — — — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet. /\

210

B4 . NE Voso - Lowe City, L BUES

Notes:

r

Site Plan submitted by: (Ac ‘ﬁ/ Mmsiea

Signature itle
Plan Approved Not Approved Date &17 I I

By Sd_%\l/ W Eﬂ\f M?ﬂl”/] WIVEDTW %% County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH %MENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be
[Stock Number: 5744-002-4015-6) ay e ueed) Page20of 3



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

, Feeron Towey give this authority for the job address show below
Installer License Holder Name _
only, = Ne l/OS S gd , 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 Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)

v~ Agent Officer

Ao Trrpe | L0 4 | Pimery G
v N~ ___Agent __ Officer
____Property Owner

___Agent __ Officer
___Property Owner

I, 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.

S

THALE 45 1 20.1
License Holders Siggature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida _ COUNTY OF _ CotumBip

The above license holder, whose name is Fétrgn SJOM &S
personally appeared before me and ls(Enown by me or roduced identification
(type of I.D.) on this 2o ' day of _Ad;, , 201/

!

7(__?@,&\

NOTARY'S SIGNATURE Beulitamphumission 100205357 1)
SH T xpREs dy 14202 |

Bonded Thr Notay Publc Underwiters {3




WINFIELD SOLID WASTE PAGE 81

a4x2:é£§g%}291118: 32:39: 58 385;225' 158 BUIL JING AMD 27 G PAGE @1/01
b S CODE ENFORCEM: ‘NT DEPARTMENT
N 1D ' COLUMBIA COL NTY. FLORIDA 4241 “& i
J_g OUT OF COUNTY MOBILE B )ME INSPECTION REPORY St
)ﬁﬁ THE MOBILE HOME 'S BEINGMOVEDFROM__ Yl o

’ - !
OWNERS NAME W_ —-PHONE 3t 20k 592 & CeLLTg 202 346
INSTALLER _f"erminin  Tope HONE 394 Y94 97 2.2 CEUL 1L~ |
g

INSTALLERS ADDRESS_£ 795 S ;=) 2%e fafe Bulior £

make 7Y,/ ' YEAR _Z 2/ SIZE_ &/p) X
CoLoR e} e SERIAL No /2. 222 /4 ' !
WIND ZONE 77 —  SMCKE DETECHOR oo,k
;T.Bg:gm (, ocw? '
DOORS gagJ )
waits (7 oed e

r‘d"""
CABINETS _{7pon, g! |
ELECTRICAL (FIXTURESIOUTLETS)_ (> & 5 r/‘(

EXTERIOR: )
wﬁ,l.s ! SIDDING GOEJ&E/

WINDOWS (=6 5 1
poors _& ook
-
STATLS; / /
appROVED _C 09¢) NOT APPROVED_ -
NOTES-%M e oo e
INSTALLER OR INSPECTORS PRI 1 dangs
instaliar/inapector Signat M“ Z LoanseNo 7///0259/% _ Date /)1
(173 1 - ! Q“I
ONLY THE ACTUAL LICENSE HOLDEROR A B UILL 'NG INSPECTOR CAN SIGN THIS FORM,

NO WIND 2ONE ONE MOBILE HOMES WILL BE PERMITTED. MC 3iLE HOMES PRIOR TO 1877 ARE PRE.HUD AND
THE WIND ZONE MUST 8E PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA “OUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPAI TMENT,

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MusT ~OMPLETE A PRELIMINARY INSFECTION ON
THE MOBIL & HOME. 2039 T TION. NO PERMIT WILL & ISSUED BEFORE
TH!S IS DONE. /
. /N 4 il
R WA AR,

PrMs Cetase e « a
=4



1

S 809’ 4 :
; (My Property) e

524'

410’ I

o3 «eQ
A

/3
=
-

— 2328

v

Use this example to draw your own site plan. Show all existing buildings and any other
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 also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.

ﬁ<

T

<c—|,

A
/]\5"0 -
N S




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), ,5Jb/ﬂ/ 75& /%&A/

owner of the below described property: 4

Tax Parcel No. 2& - 35 ~/(7-0f€f0-90 L

Subdivision (name, lot, block, phase)

Give my permission to y/_’//jﬂ 2\2{'/} VNS to place a

mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

!

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Bobert Fae/roy

Owner Owner
SWORN AND SUBSCRIBED before me this | Qjéay of Qﬁﬂ L
20_1[ . This (these) person(s) are personally known to me or préduced
ID
Nota{ySignhg&re
| ,ﬁ'ﬁ""’ . MARGO B. COMBS

*z  Notary Public, State of Florida
isf My Comm. Expires Jan. 22, 2015
n0F N Commission No. EE 53959



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), 0 //7(” 5/! %k)

owner of the below described property:

TaxParcel No._ 24 - 1f —/92- 0586 JO ~-coU

Subdivision (name, lot, block. ase)

Give my permission to L /y,f 7 / Cr/Y G to place a
mobile homel/travel trailer/single family Ega‘le (circle 6ne) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

6&@ cge ) o

Owner Owner

SWORN AND SUBSCRIBED before me this | é};\}ﬁ;y of 14?9?"5 L

20_|[ . This (these) person(s) are personally known to me or prolluced
ID

‘ 8 (hpulo

Notary Sigbhture

’ MARGo g, ComBs

i Nul‘aw Public, State of Forida
¥ ‘Lumm Expires Jan, 22, 2015

Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /W 52// [0 /:?f’/f/ ,Jc:vé Vrike; 5
owner of the below described property:

Tax ParcelNo._ 3§ - 8- 11~ Qfp Jo-Q0e

Subdivision (name, lot, block, phase)

= f
Give my permission to /4/ £/ 77 Je1s5q 4 to place a
mobile home/travel trailer/single family home (circle Gne) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

%ﬁb’v 44 j;%m SOA
Oﬁmer L

Owner

SWORN AND SUBSCRIBED before me this |’ day of iﬁ]ﬁn’ L

20 1| . This (these) person(s) are personally known to me or produced
ID

‘Wi B. Corcte

Notaryji gnature

MARGO B. COMBS
: Notary Pubiic, State of Florida
seaags My Comm. Expires Jan, 22,2015
oA Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), oo | i Foo | j/-n )
owner of the below described property:

Tax ParcelNo._ R~ 385~ (7~ 0§30 =000

Subdivision (name, lot, block, phase)

Give my permission to_[Y|\/i 1 oo S or, icicun to place a
mobile home/travel trailer/single family home (circle one) on the\adbove mentioned
property.

£

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

fosule—tule -

SWORN AND SUBSCRIBED before me this ‘{-’[ day of oy %9”] £
20 Z [ . This (these) person(s) are personally known to me or produced” 7

ID

s B, (5

Notary Sig’jature

‘1’,‘;:,; MARGU B.ComBs

. o Notary Pypjic. State of Florida

%ﬁ“ 5 My Fumnl, Expires Jan, 22, 2015
oF 1\ Commission o, EE 53959

-



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), MM 7/?;/%;1/

owner of the below described property”

Tax Parcel No._ 2 §- 7¢- 17 ~oF g 30 ~goo

Subdivision (name, lot, block, phase)

. al § : r
Give my permission to ' z to place a
mobile home/travel trailer/single family home (cirCle one) on the above mentioned

property.

[

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

p P R R SRl

wner Owner

SWORN AND SUBSCRIBED before me this 14‘% day of ﬂzpn L

20 _( (. This (these) person(s) are personally known to me or produced
ID .

T B. (Tl

Notary $igrﬁt{1re

-,5; MARGO B. COMBS

% Notary Puulic, State of Florida
¥ My Comm. Expires Jan. 22, 2015
5,57 0 Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), QQPH% p

owner of the below described property: ' -

Tax Parcel No. :_)_'f-" IS-17-05630- Ao

Subdivision (name, lot, block, phase)

Give my permission to ﬁ / L7 jﬁfﬂf Gga ¥ L to place a

mobile home/travel trailer/single family home (circle Gne) on the above mentioned
property.

’

[(We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Gerthna Perry

Owner v Owner

SWORN AND SUBSCRIBED before me this | ﬁay of Apn'L

——

20_I' . This (these) person(s) are personally known to me or produced
ID

Whhap . o

Notary/Sigrature

3 MARGO B. COMBS

i Notary Public, State of Florida
sy ¥ My Cumm. Expires Jan. 22, 2015
238, B Commission No, EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), MU‘VCL L7;79’/7 &Fr

owner of the below described property:

Tax Parcel No. 2 & - 3$- /7~ OVe 1o - buo

Subdivision (name, lot, block, phase)

/ B )
Give my permission to /’Q/U: A >ewAh (Sj -y to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned

property.

1 (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner Owner

SWORN AND SUBSCRIBED before me this | ‘ﬁ day of (fjrp n(

20_)| . This (these) person(s) are personally known to me or produced
ID .

N0 B, (o ke

Notary.8ignature

E'E Notary Public, State of Florida

s My Comm. Expires Jan, 22, 2015
Commission No. EE 53959

R, MARGO B. COMBS



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), £z i€  fFulion

owner of the below described property:

Tax Parcel No._ 34 - 15 - 17- 05¢)0—-00o

Subdivision (name, lot, block, phase)

Give my permission to '/?Z Viao ‘h er/r W' gan/ to place a
mobile home/travel trailer/single family home (circle on&) on the above mentioned
property.

’

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

f Owner f Owner

SWORN AND SUBSCRIBED before me this |4’ day of 1479 n(

20\ . This (these) person(s) are personally known to me or produced
ID .

/
Do 8 (onute

Nolﬁy Sigrature

.-‘%. MARGO B, CoMBS
E‘E Notary Pupiic, State of Florida

g My Fumm. Expires Jan, 22,2015
Commission No. EE 53959



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We). /)77, @ ( %C//c’ // 2 ML

owner of the below described property:

Tax Parcel No. Q0§ — 3§ - 17~ 0§30 -000

Subdivision (name, lot, block, phase)

Give my permission to ;4/ L i_}ﬂér‘r’br G P to place a
mobile home/travel trailer/single family home (circle Sne) on the above mentioned
property.

I

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

e

Owner Owner

sworm AND SUBSCRIBED before me this | (‘ﬁéay of 1410 n(C

20_|| . This (these) person(s) are personally known to me or prdduced
ID

Do B (renks

No\tzij« Sighature

e’@'"":,";;_ MARGO B. COMBS
wi  Notary Public, State of Florida
...... & My Comm. Expires Jan. 22, 2015

22, T Commission No, EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

(Focon)
This is to certify that I, (We), @J ca L CLAd

owner of the below described property:

Tax Parcel No, 29~ 3. /7-05630 - 000

Subdivision (name, lot, block, phase)

Give my permissionto AJyin .erlwc J Eeniapn) to place a
mobile home/travel trailer/single family home (circle One) on the above mentioned
property.

’

mWe) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner Owner

SW(?FN AND SUBSCRIBED before me this fi- May of  Jun .
20 .

Thgg S,these) person(s) are personally known to me or produced
ID L "W o5 @ou L. Fusy |

OZ:I cuocﬂoaﬁ

Notary Signature
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Columbia County Property

Appraiser
DB Last Updated: 5/3/2011

Parcei: 28-3S-17-05630-000

Next Higher Paroel >>

2010 Tax Year

| Tax Collector

| Tax Estimator | |

Property Card

Interactwe GiS Map

| Parcel List Generator |

|| Print |

O“F L]
Nanr-lnzr o FULTON ANNIE LAURA
Mailing C/O GERTHA PERRW’WH&H
Add 346 NE VOSS RD
ress LAKE CITY, FL 32055
Site Address |353 NE VOSS RD
}ifi,nesc' VACANT (000000)
Tax District |2 (County) |Neighborhood 28317
Land Area 1.500 ACRES |Market Area 06
—— NOTE: This description is not to be used as the Legal
Desc"ptmn Description for this parcel in any legal transaction,

ALONG RD 323.5 FT, E 36.8 FT, S 275 FT TO POB. (TRACT 8) ALSO COMM SE
COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W SR 100-A, RUN W ALONG

COMM SE COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W OF SR-100-A, RUN
W ALONG R/W 575 FT FOR POB, CONT W 209.6 FT TO E R/W GRADED RD, NE'LY

R/W 828.6 FT FOR POB, RUN NE ALONG CO GRADED RD 465 FT, W3016 FT, S

Search Result: 1 of 1

600 720 840 %

395 FT TO N R/W SR-100A, E 75 FT TO POB. (PARCEL 7) ...more>=>>
”{. '.',;;,-_ G
r | ] Mork
|Mkt Land Value cnt: (0) $13,446.00 —
F Land Value ent: (3) $0.00 v NO';' I fir' Syl & theref
T o 2011 Working Values are certified values and therefore are

)B(::;‘:rl?a:f;ue 2:: :g; iggg subject to change before being finalized for ad valorem
Total Appraised Value $13,446.00 assessment purposes.
plust Value e I b
Class Value $0.00 Show Workmg Values
Assessed Value $13,446.00]
Exempt Value $0.00

Cnty: $13,446
Total Taxable Value Other: $13,446 | Schl:

$13,446

Show Sll‘nllaf Sales within 1f2 mlle

Sale Date I OR Book/Page | OR Code] Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

NONE

Bidg ltem | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value

NONE

Tee

Code | Desc |

YearBit | Value | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/31/2011
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Page 2 of 2

000000 VAC RES (MKT) 1.36 AC 1.00/1.00/1.00/1.00 $7,618.05 $10,360.00
000000 VAC RES (MKT) 0.14 AC 1.00/1.00/1.00/1.00 $7,618.05 $1,066.00
009947 SEPTIC (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00

Columbia County Property Appraiser

DB Last Updated: 5/3/2011

DISCLAIMER
This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or
market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation. Although it is
periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The assessed values are NOT
certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

lof1

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

5/31/2011



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_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 REQUESTED: 5/31/2011 DATE ISSUED: 6/8/2011
ENHANCED 9-1-1 ADDRESS:
386 NE VOSS RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
28-35-17-05630-000

Remarks:

2ND LOCATION ON PARCEL.

Address Issued By: _SIGNED: / RONAL N. CROFT
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.

2004



1553

%- ﬁ g, g' :'“‘__ %
. P ] 5
8" - B o nel
- g8§% o .
s < ’ . .
TSV gnaang | SAVAQANEEN e
g '¥ ¥ | @
o | 3
é 1468 sy [ B4 325 = ,
Ed 1666 136 J
G| s SEr N THOOHE 3R |,
x W ags, T
o 401|501 H34 ’H;*'I}}{j“ gt
& 203+ 4 Oligramg |
b i
Q &
. “~ o
g = W
o 8 E !
%)
< W
o z
wi -3
Zr =




o
I O
2
o
0
ol
=
S
®)
(&)
1)}
<L
o




DECEASED REALATIVE HEIR AFFIDAVIT

The undersigned,__Alvin Dwaine Jernigan , has made application to COLUMBIA
COUNTY, FLORIDA for a mobile home move-on permit on property as described below as follows:

Tax Parcel # 28-3S-17-05630-000, with a physical address of 386 NE Voss Road,
Lake City, FL 32055

The applicant has personal knowledge of all matters set forth in this Affidavit and being first duly
sworn according to law, depose and say:

The following people are the heirs of Annie Laura Fulton who diedon 7 ~3 Y - Q9007

1. go‘on/i 8-.‘:“’"\ F"‘Hd‘
2-G-uf? F\-‘L’f“"‘

3. N A'\ﬁ j-é}‘\qj.;‘\
4. gz-f.u[\,‘n Folten

5. Vie nie Folben

6-6?.— Aﬁ Fgrﬁﬁ

?- Lk/-"‘m 7",49;

8. Frankio Fldon
9.Deniol Fo it

10.Rose. L Cle, b

I Hereby Certify that the information contained in this Affidavit is true and correct and hereby
executes this Affidavit with full knowledge that the facts contained herein are accurate and complete,
and with full knowledge that the penalties under Florida law for perjury include conviction of a felony
of the third degree.

Alvin Dwajﬁemigan

STATE OF FLORIDA
COUNTY OF COLUMBIA \hé
Q

The foregoing instrument was sworn to and subscribed before me this Day of Jun €.

20 19,

by ALlvin JS. Jean Jﬁﬁ ~ Who is personally known to me or who

has produced a Driver’s !1cense as_—

identification.
%f-._q(\J o kﬂ—\

Notary Public, State of Florida

LAURIE HODSON
COMMISSION # DD 805657

(NOTARIAL Sl Y peRESAy AR :
SEAL) Y ponded Thu Moty P My Commission Expires:




