pate oyiv200:  Columbia County Building Permit PERMIT

‘ ’ This Permit Expires One Year From the Date of Issue 000022184
APPLICANT CHUCK DOUGLASS PHONE 386.984.0502
ADDRESS RT. 10, BOX 526-] LAKE CITY FL 32025
OWNER EILEEN ADAMS PHONE 752.9264
ADDRESS 217 SW PRAIRIE STREET LAKE CITY FL 32025
CONTRACTOR RONNIE NORRIS PHONE 386.961.6419
LOCATION OF PROPERTY 90-W TO C-252-B TURN, L, GO TO SW PRAIRIE STREET, TURN L,
CORNERLOT O L, OF C-52-B & PRAIRIE STREET.
TYPE DEVELOPMENT M/H &UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-2 MAX. HEIGHT 35
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  10-48-16-02862-301 SUBDIVISION =~ MARTINEZ ESTATES
LOT 1 BLOCK PHASE UNIT TOTAL ACRES .50
—_————e =
TH0000049
Culvert Permit No. Culvert Waiver Contractor's License Number plicant/Owner/Contractor
EXISTING 04-0806-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD.
SECTION 2.2.3 & 4.2.15 M/H EXISTING PRIOR TO MARCH 4, 1998

TWO FRONTS, SETBACKS TO BE 25' EACH. Check # or Cash 1144
FOR BUILDING & ZONING DEPARTMENT ONLY o
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 tieat & Al Disist P, bieam (Liniel)
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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEE$ 11.34 WASTE FEE § 24.50
FLOOD ZONE DEVELOPMENTFEE $ CULVERT FEE $ TOTAL FEE 285.84
INSPECTORS OFFIC CLERKS OFFICE ﬂ7</

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

’?or Office Use Only Zoning Official (). //- 02,04 Byilding Oﬁicialé L Bk
- AP# O4ol - §2  pae Received 7/3 2/¢ '/' By //’7’ Permit # %/SV
Flood Zone X Development Permit & Zoning(‘ F '}”Lanc} Use Plan Map Categoryi\ ¥:7%

Comments N ALY ad “4.2.15 MH epsi: g prier boe Maod w11 1S

“Toars ﬂ, 45 _n{\'\\.-‘.\.~> aw N 1S tt;m.l\ {?'” ———— _—*,j.:—f——'—-?&”

— L T | S
v

pP/S/i,e Plan with Setbacks Sy " Epvironmental Heajth Signed Site Plan /é( le Health Release &\
b\d Need a Culvert Permit Need a Waiver Permit \\ Well letter provided 0[O Existing Well c‘o
> P /ﬂ-ééa-bcmﬂﬂw% é‘?ﬁ'&m‘iﬂ

Jec /o 7Twp 4-5 f?q:: /6

» Property ID 42§63~ 30/ Must have a copy of the property deed

* New Mobile Home — Used Mobile Home _Year 23 0f

* Subdivision Information_4ip clale [ stater ™ Z + / -
L+1 MAR T‘”’ s EstATES & ¢ olat o £ Ha wese 208, o6 Lisa1+23/

= Applicant & bhuzd D 9‘{(;/41'.!' Phone # 3?5 FIY- 05'4-2

* Address _g£7 /0 B ox 3:?& T Lk~ Cf:/-z 33621 -

= Name of Property Owner Zf ¢ / CCH /f d/ QIns Phone#

= 911 Address . O Pox 296 L he Q. )‘q /—*/ 32046
210 S A Bl [ C, %7 2

* Name of Owner of Mobile Home Sam< Phone #

= Address

* Relationship to Property Owner

* Current Number of Dwellings on Property &)

i/
* Lot Size /00 224 Total Acreage A‘ He v~
. P
=  Explain the current dri Vi a ST EE S 7’
»  Driving Directions G (. 7o A52 B Tivw m go 7O S. (4
) it \ — 7
pr'a\ rie 57 T/ urn @ Cornéi Lo7T an @ o¥ 253 g
and  Prarie ST
= Is this Mobile Home Replacing an Existing Mobile Home A/ 0

= Name of Licensed Dealer/Installer '}?cmw«‘ ¢ WNorv:s Phone#t /-4 5/
= Installers Address_ £ 7~ // o 2507 Lake é‘/j (/“? 323

= License Number 7,//5/ Opodd Y7 .° Installation Decal # ﬂ (/o




PNV WY NNWONIEE ]

PERMIT NUMBER
Installer Nb&:h & x.»nv rys License # Nﬂnm\ DO000 Y9

Address of home ﬁ«b..\s%w Q.M.V %m.h mv and m&

being installed

Lki¢ ST . No«,hm \w_.&r_ | \0\

Fh Ld
Manufacturer N\ Au.n.\\ (Y. Length x width %Q X322~

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

where the sidewall ties exceed 5ft 4 in.

| understand Lateral Arm Systems cannot be used on any home (new or used
- Installer's initials
Typical pier mumw_._n\

N-

E longitudinal

" New Home _m\ cmma Home

Home installed to the Manufacturer's Installation Manual O

O

Home is installed in mnnoam_m_ﬂm with Rule 15-C

Singlewide ~ []  Wind Zone I

Double wide  [] _:m*_r__m:o: Decal #
Triple/Quad  [] - Serial #

dn

_’ page 1 of 2

O

Wind Zone Il []

2o/

ordo—

PIER SPACING TABLE FOR USED HOMES

ﬁ—-A lateral
. Show locations of Longitudinal and Lateral Systems
¢ > ‘ (use dark lines to show these locations)

awwwﬂm _umnm_ws 16"x 167 (18 1/2 x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 267

capacity | (sqim)| @59 (342) (400) | @84y | (578 | (676)
7000 psf < Zy 5" 5 7 g

ﬁoeo m% T [ o> 7 g g &

00 p: S 8 8 g g 8"
2500 psf 76" ~ 8 8" g B g
3000 psf ) 1 8 g8 g g 8
3500 psf g 8 g ) g g

- ik

IR

*

interpolated from Rule 15C-1 pier spacing table.

| _PIER PAD SIZES |

I-beam pier pad size / NK 22
Perimetér pier pad size / EX [g

Other pier pad sizes NN X AL —

(required by the mfg.)

Pad Size Sqgln
6 X 16 256 |

288 |
%. 3| 342
X 360

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

List all marriage wall openings greater than 4 foot

and their pier pad sizes below.

Opening Pier pad size

A _ 20X

/& _[E

Xle

/& _ExleE .

|__ TIEDOWN COMPONENTS

|

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

17 x 22 374
20 X 20 200

17 3M6 x253/16 | 441

17 A2 x 25172 445 |
24 x 24 o/6
26 X 26 676

[ ANCHORS |

aft &/ st
/[

| FRAME TIES |

within 2' of end of home
spaced at 5'4" oc

|_OTHERTIES |

z:@ﬁ.
Sidewall

Longitudinal

Marriage wall :

Shearwall - <




PERMIT NUMBER

PERMIT WORKSHEET page 2 of 2

l POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to N“mm psf __r
or check here to declare 1000 Ib. soil without testing. 4

x[647 x50 x [S4/

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
— 2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

i

" A G

Site ._mqo!:.nao:

|
Debris and organic material femoved

Water drainage: Natural __¢__-Swale Pad_____ Other

ir{

:| Fastening multi wide units
Floor: Type Fastener: Length: m Spacing: X
Walls:  Type Fastener: Length: " Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes: a min. 30 gauge, 8" wide, galvanized meta strip
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.

Gasket (weatherproofing requi )

I TORQUE PROBE TEST ]

The results of the torque probe test is gs unds or check

here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anghors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 ding capacity.
; ‘Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name ?@aﬂ\@

| 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 orno gasket being installed. | understand a strip

of tape will not serve as a gasket. .
_\ Installer’s initials %

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing A

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain wate s

Miscellaneocus

Date Tested

Electrical

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

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting. Yes N
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and frye based on the




LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # IH0000049 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Columbia County, Florida.

Property owner: 2, [ee,  Helams

911 Address :

Parcel ID #: O A5 2= 30
Sect: /2 Twp: &S Rge: /4
- 7
fé)m;u_/ 7] O /ﬂ 7/9}’
Mobile Home Installer Signature Dateé

Sworn to and subscribed before me this o¢ 7/£ day of Ve faa ,
2007 . N

‘p\,ﬂ H.-*b Amanda B Stratlon
nd + My Commission DD042089
%)o, n_o“? Expires July 15, 2005

Notary Public

Y~
My Commission expires%&(m
Commission Number: t—@v " | ‘?\O\
Personally known:

Produced ID (type):




Mobile Home Installer Affidavit

As per Florida Statues Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a
mobile home installer’s license from the Bureau of Mobile Home and
Recreational Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall
be renewed annually, and each licensee shall pay a fee of $150.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for ﬁ/ ek /4 Aam s
(applicant)

at will be done under my
(911 Address)

supervision.

(Signature of Installer)

Sworn to and subscribed before me this 7@ day of T/ 4 ,

{Pol" Amanda B Stratton

:i;* nﬁ My Commission DD04208g

(S ignature .- ] ornd”  Expires July 15, 2005

My Commission Expir@ﬁ , 5 (%




STATE OF FLORIDA
DEPARTMENT OF HEALTH

el APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
E\ / d Permit Application Number
leen Q m,{
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See /6 Twp 4= Rge

Scale: Each block represents 5 feet and 1 Inch 50 teet
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Prepared by and return to: _ CERTIFIED T.r‘j IE‘_
Susan Shattler CORRECT CONY

Home Town Title of North Florida
2744 US Highyway 90 West

Lake City, FL 32055

386-754-7175

File Number: 2004-424

[Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed made this 26th day of July, 2004 between Jose L. Martinez and Celeneyda Martinez, husband
and wife whose post office address is 9076 SW 915t Circle, Ocala, FL 34481, grantor, and Eileen Adams. an unremarried
widow whose post office address is Post Office Box 2461, Lake City, FL 32056, grantee:

(Whenever "used herein the terms “grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has grafited, bargained, and sold to_the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in"€alimibiZ County, Florida to-wit:

Lot 1, MARTINEZ ESTATES, a replat of the West 220 fect of Lots 22 and 23 Chipdale Estates as

per plat thereof recorded in Plat Book 7, Page(s) 6, of the Public Records of Columbia County,
Florida.

Parcel Identification Number: R02862-301

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.

And the grantor hereby 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 to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003,

In Witness Whereof, grantor has hercunto set grantor's hand and seal the day and year first above written.

DoubleTimes



‘Signed, sealed and delivered in our presence:

&Lm ShaHUN V?&i

Witness Name:

-

(Seal)

artifie

ML C([ %ﬁlé/// (i ’_§'1)

itness NamerIqN A-S- N erﬁ?\RD Celeneyda Myftmez

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this ___ day of July, 2004 by Jose L. Martinez and Celeneyda
Martinez, who [_] are personally known or [X] have produced a drjver's license as identification.

Do Spaiihon

Notary Public Susan Shattler
Printed Name: Elaime RDPavis— 55

My Commission Expires: October 14, 2007

[Notary Seal]

SUSAN SHATTLER
« Notary Publi¢ - State of Florlda
:WCmbbnE:qaiesﬁprM 2007
d,p‘* Commission # DD203202
i Bonded By National Nofary Assn,

Wity
\\; p£

Warranty Deed - Page 2 DoubleTimes
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STATES
220 FEET OF
SDALE ESTATES

10, T4-S, RI6-E
FLORIDA

Al AFPAOVA, 1% RLOUIRED.

1§ 1HE EAST MICHI-OF -may 1 |4C OF coumKtr
2% PLIL PLAT OF CHIPDDALE ESTLTES.

- FLOGD INSURSNCE RATE MAP (COUMMUN|TY FANEL
3. EFFECTIVF. DAIE JANUART . 19881 THE

(ANDS LIE IH IONE X. &M ARtL OLIEPMINLD TO

§20-ILAR FLOOD PLAIN.

T nAS BEEW sOMVSTLO 'O 2ERO.

NEGUIALMENTS ARE A4S FOLLOWS:

Subin21eHd

kd

f
& ai[ RS F ;
s FEET otLoxs
10 FLET TADH SIOT

7 LINES -
nOBLL ESTATES 1S RECOMDED 1M PLAT BOOE §.
IntuaLic RECCAGS OF COLLMBIA COUtITy. FLORICA.

3 3 LOPY wiH A 10Tl SRCA OF 1.80%1 aCRES.
]

.
2 JENTIAL \OW UEWRI1T 12 D.U. BLR ACRD)

$

v

PP arims

muﬁn_ : i POR « POINT BLCIMHIHG
©ORTRLING 20C = POIMI m.... COMENCEWENT

3 - WG 1C = MO IDEMIIFICATIUN
o RAY w RIOHT-UF ~waY
- R . L 11"

FLAT BOOK

SHEET 1

DESCRIPTION

it WEST 220 FELT OF LDIS 22 AWD 21 UF CHIPDALE ESTATES. A SUBDIVISION
ACCORDING 10 PLAT IHEMEOF RECORDED IN
FLORIDA DESCRIBED AS FlLLORS!
SOUIHYEST CORMER DF LOT 23 oF SalD SUBDIVISION ATD AUN THENCE W 01°23'407 W
ALONG THE EAST RIGH!-OF -WAY LINE OF COUNTY RDAD HO. C-252-B. 318.66 FELI

RECORDS OF COLUuBIA COUNTY

1D 1hHE NORTHEEST CORNER OF LOT 22 aoF
ALONG 1HE WORTH LINE OF salp LOT 22.

317,19 FEET TO THE NORTH RIGHT-OF ~WAY LINT OF PRAIR]E ROAD. & COUNIY
MA[NTAJNED CRADED ROAD. THEWZE § BA*0E’'253° W ALONG $A D MORTH RICHT-OF -RAT
LINC. 220.01 FEET O THE POLNT OF BEGIWHIAG.

DEDICAT I

PAGE llll..J
OF 1

PLAT BOOk 5. PAGE 28 Of THE FUBLIC
8EGIN Al THE

SAID SUBDIVIS(OM. THENCE ¥ 88" 31°20° E
220,00 TEETs THENCL § 01°2%°40" E.

guo ALL MEN BY THESE PRESENTS THAT JUSE L. MARTINEL &HD CLLEHEY DA WMARTINEZ
H1% WIFE. A5 OWERS. HAYE CAUSED THE LANDY HEREOW cHDMM TOD BE SUAVEYED.
SUSBDIVIDED AND PLATIED 10 BE KHOWW AS “uARTINEZ ESTATES® 8HD THAT ALL
RIGHTS-0F ~¥ay AHD £ ASEMENTS ARE WEREBY DEDICATED TO THE PERPETUAL usE of

IME FUBLIC AS SHOWH HEREDN.
&cmn [ Mm‘.tmww

CELEHEYDR MATINEZ

ACKNOWLEDGEMENT

wl WITHESS .7

nz.N.Vm
AN

STATE OF _FLORIDA COUNTY om.lnbw&ﬁm

IME FOREGODINC DEDLCATION #AS ACLNOWLEDGED a,mwgn ME THIS U.TJ DAT OF

hﬂ.ﬁbﬁ.vvﬂl_mu.. 57 JOSE L. MANTINEZ.
OrR Ha5 PRODUCED

HE 1S PLREONALLY gNgEN TO WE
AS INDENTIF[CATIOH

aND (DiD/OLD

1

' 1

wr cOowSSion TXPIRES © Q" O!

ACKNOWLE DGEMENT

R T o Bla e Bl Il g

v

nc FOHMSA

N Nowonds



GM WELL DRILLING, INC.
15235 29TH ROAD
LAKE CITY, FL 32024
386/963-1566 FAX 386-963-3549

TO WHOM IT MAY CONCERN:

4" WELL WITH 1 HP SUB, PUMP, 1 1/2 GALV. DROP PIPE AND 81 GAL BLADDER TANK
PUMP GIVES 20 GPM A MINUTE, TANK HAS 25.1 DRAWDOWN AT 30/50 PRESSURE.
TANK PC244.

NO CYCLE STOP VALVE IS USED . TANK GIVES US DRAWDOWN THAT WE NEED.

SINCERELY,

— Auct

RONNIE MORRIS
PRESIDENT



AUG-2-2884 - 13:14 FROM:CC S11 RDDRESSING (386275B-1365 T0: 975481940 P2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake¢ Cfty 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 Countywifle pddressing Policy you must make application for a 9-1-1
Address at the time you aqpl for a building permit. The established standards for
assigning and posting nurrbeys to all principal buildings, dwellings, businesses and
industries are contained in|Célumbia 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 Servi¢e hnd the public in the timely and efficient provision of
services to residents and bpsipesses of Columbia County.

DATE ISSUED:_July 29| 2004

ENHANCED 9-1-1 ADDRESS:

217 SW PRAIRIE §T| (LAKE CITY, FL 32024)

Addressed Location 911 Phpne Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER EIAP SHEET NUMBER:_45D
A

PROPERTY APPRAISE‘R RCEL NUMBER:_10-45-16-02862-301

Other Contact Phone Number (If any):

Building Permit Number{(If known):

Remarks: LOT 1 MARTINEZ ESTATES S/D

Address lssued By: 1/@/ //%
g Department

Colbmbia County 9-1-1 Addres

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




LETTER OF AUTHORIZATION

Date: (777/7% o

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

/v
IZ/;W,‘*" /& orrs: s , License NO.MJ‘K}’J }‘? do hereby

Authorize oy nf o &/ ;,,[ )o L% é <+~ to pull and sign permits on my

behalf.

Sincerely,

Sworn to and subscribed before me is/94) day of Ju /%) ,2004.
\
Notary Public:( ) S TP JL

My commission expires:_ A4 1S ; QCZ’)S
/ ¥ FLg% AmendaB Staton
Personally Known a,;¥ 3 My Commission DD042089

ornst Expires July 15, 2005

Cufcor—

Produced Valid Identification:
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

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

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __0 4 0 COb A
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PB/11/2004  10:59 POSTNET FL1S2 = <3s6721284 s G
. : This Instrumen Prepared by: Marshel DeLisle Hansisen, e 2\8%
: of ASSOCTATED LAND TITLE GROUP, INC., 30|
300 N. MARION STREET, LAKE CITY, FLORIDA 32085, /ﬂ -y -/é o 03.8 A =
For Purposes of Title Ius.

Parcel ID # 10-4S-16-02862-101 ™,

v
—
PR

Warranty Deed

[he derms “grantor” end “grantes” hevein shail be tonsirued v inchade off geedesy and
singular o7 plurs! ¢t the conies) indicaer. )

Made October 13, 1998, BETWEEN

Ear] Herron and his wife Virginia J. Herron
whose post office address is P. Q. Hox 1494 Lake City, FL 32056 of the County of Columbia,
State of Florida, grantor, and

Jose L. Martinez and his wife Celeneyda Martinez (SS#: 010-30-9344 151-34-4643 )
whose post office sddness is P, O. Box 827 Lake City, FL 32056-0827 of the County of
Columbia, State of Florida, grantee,

WITNESSETH: That the said algt‘mator. for end in consideration of the sum of Ten (510.00)
Dollars, and other good and valuable cansiderations 1o saig grantor in hand paid by szid
graniee, the receipt whereof is hereby acknowledged, has granted, h&mmﬂ; and sold o the
said gramee, and grantee's heirs, successors and assigns forever, the following described
land, simate, Iying and being in COLUMEIA County, Florida to-wis:

Lote 22 and 23 of CHIPDALE BSTATES, a pubdivision avcording to
Plat thereof recorded in Flat Book &, Pagsa 28, public records of
Colusbia County, Flerida.

Subject 10 easemenis and restrictions of record, if any, which are specifically not
exwended or reimposed hereby. Subject to 1958 taxes and assessments.

and said grantor does hercby fully warrant the title to said land, and will defend the 3ame
against the lawful claims of all persons whomscever.

Yll-04

Foge i af 2
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Bishop Realty 386 752 1284 -3
28/11 /2284 1P:58 POSTMNET FL1S2 + 13867521284 L ST e

gtate of Fleorida
county of Columbia

I HEREEY CERTIFY, that on this 13th day of October, 1558, befaore ma
persenally appearsd Earl Herron and his wife Virginia J. Hexron whe is
personslly known to me or has produced the idemtification shown below, who
is the perscn described in and who executed the lengel.ng inatrument. and
whe aftsr being duly sworn says that the execution herecof is fres act and
deed for the uses and purposes herein memtioned.

SWORN TO AND SUBSCRIBED before me the undersigned Notary Public by my
hand and cfficlal seal, the day and year last aforesaid.

{ } To me personally known

(X3 Identified by Drivaer‘s Licemnse. L
L
o Typead Name Farshal DeLisle Haneisen
by Comm B, W20 ’ My Cowmiesion expizes:
1l . rers Cosmission Ho.t
Sty Moo (400100 )




Bishap Realty 386 752 1284 p.S
@E/11/ 2024 18:39 POSTHET FL1SZ - 13867521284 MU ouD v

A U.E. DEFARTMEINT OF HOUSING AND URBAN DEVELOPMENT n. TYPE _OF  LOAN

SETTLEMENT STATEMENT v O] e t [ e sy O cowv.oma
ASSOCIATED LAND TITLE GROUP, INC. | e [
300 N. MARION STREET |—-,_T—- S
LAKE CITY, FLORIDA 32055 Ib.3426 -
B MORTOAGE M. CrdE HQ

C. NOTE: This form (5 fumithed o ghe you a o achal Al pold to and by the seiveeni agenr are shown, fems marked
mprjwwepﬂwonﬂﬁ the cloring; nglm!ﬂummiﬂmﬁrhﬁnﬂwaﬂ#[uﬁwﬂ ond are nat inchuded in e 1oials

&mu!arm © “-Joue L, Mdnlnez and bis wife: Celeneyda Martinez
mm’umr P. O, Box 827, mm.nm&s—m

3 "‘mﬁf SELLEA. Barl Hervom and his wife Virginia J. Hercon
ADDRESSOF SELLER: & Boy 7377, Lake Cliy, FL 32056

F. NAMZOP LENDRR:
mmnnm e el i

G. PRUFERTY Lot 22 & 23, Chipdalc Estales, PB 5. PG 28
LOC ATION: 2528 Praire Road

e Lake City, FLORIDA 32056-0827
WSETTLEMENTAGENY. - Assuciaed Land Tite Group, inc.

1. SETTLEMENTDATE. Ocuober 13, 1998

MWM'SWHM

1 g
i 65,000,800
6L ] propany 7,000.080
‘Iﬂ: b lﬂuﬂl‘ o ko =
‘*‘*’Jm =N 12330
™. .
i, :
ADSUSTMENTS FOR [VEMS PAID BY SELLER (N ADVANCE! ADRJUSTMENTS FOR ITEMY PA'D BY SXLLER [N ADVANCE:

fos. cuynsen i - ™ 84, Clpfrows mass - "

1w, l:ww b ., @ &1, Coundy amxes -

ou: Atiznanme - » ‘o4, Aty o

109. a0,

Ak 4.

11, au,

113, - 4%z,

73,000.00

i gl imodnt - . [, Benlemire chwiges W aeiler flise 1400) 5,6606.18
7605, Bximgig loan(s) mben gubject 18 [F03. Eaisiing loanls) tkza wibject
8, TEpAa ‘[s04. Pryot? of fiem monizaps leam
188, S, Payoft of second mectpge lonn
m‘:_.  +
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308, 588,
. 509,
ABUUSTMENTS FOX mmnnm ADJUSTVMENTS FOR FTHMS UNPATD BY SELLER:
316, Ciyfiewan taves 510, Chyleran WAss o
1M1, County dxes L1798 - 1071398 305,57 | 510 Compy waes - 1098 w 10/13/98 308.57
112 Amessmens lﬂﬂﬂl " 1041398 8.25 | 5. Asersmeea 1071298 w 1071358 @.35
RILH : S Y a3 5
24, ) 5ie.
ne 3% 535
I8 Sib.
8. O smaumt dew lrumr fine §20p 92.123.20 ko). Guam uuuau.pp..ug T2,.000.00
2. Lisis vaworst P, by/foi “Borvowtr fine 726) # © 0 @,313.02060. Leu mul vidlations in peourt dee sbien fine S20)0¢ 6,000.00)

My, camn ([} Frow) ([ 1) BOEBMOWER: b g5, 808.38 3. cast ¢ [Rl7or ( [) Mo SRIAER: » 66,000.00
lm

Fam Mo PTRAEM Payoffie) n i
8.5 RESFA. KB 43082
CE No 230240063
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28-11-2224 1A: 59 POSTHET FL1S2 + 13857521284 [T
L. BETTLEMENT CHARGES
9. TOVALSALESAADKER'S COMMISSION: lumoo - %= 4,600.43 A IROM PAID FROM
L LR T T BORROWER'S BELLER'S
fuvna
AT AT
SETTLEMENMT SRTTLEMENT
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ooy,
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A FAX FROM:

Elaine K. Tolar -

COLDWECLL

BANKER O
Expect the best?
BISHOP REALTY, INC. FAX: 386-752-1284
2716 W US HWY 90 LOCAL: 386-752-4211
LAKE CITY, FL 32055 TOLL FREE: 800-883-1202
HOME: 386-755-6488
10:  \A) i / s
:gl; /W/n/ /QMWL / /c-Z 00,
DATE: | g //»0&/
PAGES TO FOLL ow A
(INCLUDING COVER SHEET)

COMMENTS:




