“DATE ~ 12/08/2008 Columbia County Building Permit PERMIT
T This Permit Must Be Prominently Posted on Premises During Construction 000027509

APPLICANT ROBERT MINNELLA PHONE 352 472-6010

ADDRESS 5743 SW 22ND PLACE NEWBERRY i 32669

OWNER GARY FIEDLER PHONE 454-8482

ADDRESS 215 SW BURGANDY LANE FT. WHITE FL_ 32038

CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099

47S. TR HOLLINGSWORTH RD. TR BLUFF DR., TR BURGANDY LANE,
3RD LOT ON LEFT PAST CARMINE WAY

LOCATION OF PROPERTY

TYPE DEVELOPMENT MHUTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT . STORIES _
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 18-78-16-04236-080 SUBDIVISION  CEDAR SPRING SHORES

LOT 5 BLOCK PHASE UNIT L TOTAL ACRES  1.50

000001691 IH0000359

3
p——

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 08-739 Cs HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 4703

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $§ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00

MISC. FEES $ 300.00 ZONING CERT.FEE$§  50.00 FIREFEES$ 64.20 WASTE FEE § 167.50

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE §,25.00  CULVERT FEE $ OTAL FEE 606.70
B o S L
INSPECTORS OFFICE /(‘cﬂ/‘\ CLERKS OFFICE
-+ (4

=

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS,
The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Comments

' - B 4 By =7/ permu# Meqt] 2 Z_j‘% E
Flood Zone ¥ Development Parmit ~——_ __ Zoning _ﬂi Land Use Pian Map Category K

FEMA Map# Elevation
o 8ife Plan with Setbacks Shown () EH #

Finished Floor

River In Floodway
A% EH Release grWell letter “¥ Existing well

.11 Parent Parcel #
IMPACT FEES: EMS

Zq 88 Fire 73@

b-Recorded Deed or Affidavit from land owner 1 Letter of Auth. from Installer 0 State Road Access
L1 STUP-MH

School

o F W Camp. letter

cor “FPZT rosaicose (250 m/zwo
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Property ID# [§-75-16-04 2 3¢-Of() _ Subdivision (ed e r Spcl rgs . < horeslds

»  New Mobile Home_ "

= Applicant bee.r-}« Minncll

Used Mobile Home

MH Size ! FX o Year 206 G
Phone# (352 472 -60/0

= Address 2579 > S0 22 LL

/e loecry, FC 326069

» Name of Property Ownen@lr “ ‘?‘{ &Cl le. Phone# & 5?:6)’4 994~ £9F2
« 9i1Address_ 2 /5 Sl [D an - 4 o3&
= Circle the correct power company - L Power & Light Clay Electric

" (Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Moblle Home Q&m« e A(er

Phone#( 390 Y5 Y-§Y &2

Address €0 Po X (471

= Relationship to Property Owner S A YNe.

«  Current Number of Dwellings on Property___()

«  LotSize 4OX (50D

* Do you : Have Existing Drive or
(Currently using)

(Blue Road Sign)

« Is this Mobile Home Replacing an Existing Mobile Home
«  Driving Directions to the Property 4| 7 Sowchh, threeush T, LOh

Total Acreage
or need Culvert Permit

JasS

or ulvert er {Circle one)
ot need a Culvert)
[ eSS )

e TRen

(Putting in & Culvert)

No

‘Jml\imﬁmo(‘H\ Qc\ '. Q IMAY &qu'{z (\r.\te \ 2 _on va-f‘gdw\du lanc

D\AHP pr’{_ O IQ-P“th‘.D‘{" Carmmcb@au.

«  Name of Licensed Dealer/Installer Lxyneat O.

Nohnsen

Phone # (35259 4-8099

« Installers Address 22234 SEL(S ij 30|

Hwﬂ"ff\% T:L A2 46

= Llcense Number, THpoen259

Installation Decal # 3000 5.3
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T Ry twew 4uewoH PRUMEH X B CONSTRUCTION 3864974866 T0: 135247201084 -

STATE OF FLORIDA
DEPARTMENT OF HEALTH
EWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

4

-----------------------

Scale: 1 inch =50 feet. ’
O ’
P o
N‘@i ,04‘
N
R >

4
' ) 1500 N o
[ i 4

Y P

RS T

Notes:

ad - 3 77
Site Plan submitted by: $ 9,5 Ig\ 0 il

MASTER CONTRACTOR
lan Approved : Not Approved _ Date :
3y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/86 (Raplacas HRS.H Form 4016 which may be used)

Page 2 of4
itock Numbar: 6744-002-4015-6)



2008-11-26 0113 ACTIONWELL 3525427533 >> 352 472 0104 P11

ACTION

Pump Repair & Well Drilling

o Office (352) 542-7877
Jamie Storey, State License # 2664 Fax (352) 542-7533

RESIDENTIAL WATER WELL BUILDING PERMIT INFORMATION

Building Permit # Owners Name: Gary & Audrey Fiedler
Well Depth 60 fi. Casing Depth 54 ft Water Level 32 {1

PUMP INSTALLATION: Submersible XX Deep Well Jet ___ Shallow Well Jet

Pump Make__Goulds Pump Model #18LS Pump H.P.__|
System Pressure (PSI) 40 On 60 Off Average Pressure 50

Pumping System GPM at average pressure and pumping level 20 (GPM).

TANK INSTALLATION: Precharged (Bludder) _XX Atmospheric (Galvanized)

Make Well Flo Model 100WF Size 81 Gallons,

Tank Draw-down per cycle at system pressure 21 Gallons.

Constant flow device installed Yes X No.,

I hereby certify that this water well system has been installed as per above information.

W Jamie Storey
Std¥e contracior sifnature print name

20604 11-26-08
Srare license number Dute

1725 NE 497th Street » Oldtown, Florida 32680



) Inst. Number: 200812013937 Book: 1155 Page: 869 Date: 7/25/2008 Time: 12:10:00 PM Page 1 of 1
oS P ¥ 20000

Doc Stmp Fee

Intang Tax /
Total S0

Inst: 2008120
Doc 13ga7

[Spaca Abova Thia Line for Recarding Data)
WARRANTY DEED

This Indenture made this 23rd day of July, 2008 EeTween GARY MILLER and JOAN MILLER, HUSBAND
AND WIFE, GRANTOR®, whose post ofiice addrass is 8030 NE 36TH AVENUE. HIGH SPRINGS, FL 32643 and GARY SCOTT
FIEDLER, GRANTEE®, whose post office address is P.0. BOX 1471, HIGH SPRINGS, FL 32655

Parcel |.D. No.: 18-75-16-04236-080

WITNESSETH, Thatsald Grantor, for and in conslderation of the surn of TEN AND 00/100°S ($10.00) Dollars and othar
good and valuable consideralions o said grantor in hand pald by said grantee, the recaipt wheraof is hereby acknowledged, has
grantad, bargained and sold to the grantee and grantee’s heirs forever the following described land iocated in the County of

COLUMBIA, State of Florida, to-wit:

Lot 5, UNIT 4, of CEDAR SPRINGS SHORES REPLAT, a subdivision according to plat thereof
recorded in Plat Book 4, Page 20A-E, of the Public Records of Columbia County, Florida.

SUBJECT TO covenanis, letiona and ients of record, if any, however, thie referance thereto shall nol oparats lo

reimpose same.

and the grantor hareby covenants with said grantee that tha grantor Is lawiully seized of sald land In fae simple; that the grantor
has good right and lawful authority to sell and convey said land: that the grantor hereby fully warrants the title to ald land, and will
defend the same against the lawful claims of all persons whomsoever: and that sald land is free of all encumbrances, excep! laxes
accruing subsequent to Dec ber 31, 2007.

*Singular and plural are interchangseable as context requirea.

I WITNESS WHEREOF, Grantor has hersunto sat grantor's hand and seal this day and year first above written,

COUNTY OF@Q
STATE OF FLORIDA

ARY PUBLIC, STATE OF AT LﬁjE

I

%

COMMISSION EXPIRATION:

. #DD eo2s8
%zs:-qﬁ».wfi-;;@
N

THIS INSTRUMENT WAS PREPARED BY: JANNETTE S. BOYD, an employes of U.S. TITLE, 842 N.E. SANTA FE BLVD., HIGH
SPRINGS, FLORIDA 32643, as a nesessary incident to fulfill the requirements of a Title Insurance Binder issued by it. USH-3889
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f’ MH OCCUPANCY

_.__
|
o

oo_.==u_> oc:z.:_ _"_.ow_g
Department of Building and Zoning Inspection

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 18-7S-16-04236-080 Building permit No. 000027509

Permit Holder ERNEST JOHNSON

Owner of Building GARY FIEDLER

Location: 215 SW BURGANDY LANE., FT. WHITE, FL

Date: 12/24/2008

POST IN A CONSPICUOUS PLACE
(Business Places Only)




