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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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Installatdon Instructions for ABS Pads
Foz nsc on all Mobile and Manufactured Homes, ncluding
HUD appa:g:gﬂ Homes and Modular Housing

and othez patcoty pending

All pads acn eo be instaled

mwmmmmubﬁwﬂm-mﬁ&mwmmnummmm

ar mndistucbed 301, 3t e halow the fost-lns, oF pes Joca) judsdiction.

m&mmﬂuwhwmmmmmumhm«mm

l'hcq-nodh&mh%mhw&aihpﬂnmki&di&wﬂuﬁa&nhﬁﬂﬂuhm&w

angamulstioo. of smgnaae wate: in the pads, .

Ap&ummhuﬁwmhmnmﬂwmlfﬂhﬂqmtuwmu.mm

sasmumad aodl walue of 1000 Ibe. / square frot.

Al pad gizer shown s nomirs! dimensions and may vary up m 1/8%,

7. The mexd i i H wmﬂmﬂmwughmmm&chmtpdmu{ﬂmmpﬁu{ﬂor&ﬂml
Test mowlts weze kess than 5/8°)

a. h&mm-i‘d&qmﬁmﬁgﬂdﬁm&hﬂwmfmw&ﬂhmﬁ

9. Pad lnads axe the exmo when vaing singie atack or donble stack blosks, .

m.nembmludnw&w:&mmnmmyhmmuﬂum;:nfﬂanulwe:udnmh‘gumlm
given in the table below

Il_hqmﬁwnm(mmcﬂ&}mhwdmmﬂ-m-hmmlmﬁdm«mﬂh:upﬂl.

m_mhammm.ﬂmmmmmﬁmmammbmmmmmwm

per sex up manual

e o

L]

Pad Size ID No. Pad Area 1000 PSF Soil 2000 PS¥ Sall 3000 PSE Sail
OVAL 16" x 189" 105523 288 o in. 2000 tha, 4000 Mha. S000 o,
OVAL 17" ¢ 22" 105516 360 5 In, Z500 Ibs, $000 ibg. 7500 lha.

QVAL 175" x 22.5° 1055.21 i 384 5q. lo. 2667 Tos, 5334 Tbe. BOG (1, =
QOVAL 17,5"x 25,5 105317 ' 4324 b
OVAL 31"x29" 1035-22 576 sq. in.
OVAL 23.29" x 31.25" 1085-20 675 oq. in

Pad Size ID Ne. Pad Avea

16" x 16" 1055-1¢ 256 sq. in.

185" x 185" 1055-9 342 »qy. Jn.

20" % 20 1055-7 400 s, 1.

24 5 24" 1055-18 576 xg. in_

15, Steel Pien: Al pads aee tomsd with mdplulonﬂnll’ﬂ’uﬂimhym
mmmmmmmmmmmm&m D588

Hxumple: 16" x 80" seeting

PAD SIZE 1000 Lb Psf 2000 L Paf
168" x 16" Pad 291 56"

l“:i”‘wm »yog 6o
T

17" x 22" Owal Pad g T &
175" = 225" Oval Pod 70 FF
B e —

17.5" ¥ 255" Owp} Pl Ty A

21" x 20" Oval Pad e 70"




-04/01{2003 13.05 FAX CENTRAL Doy + SOUTHERN COMF @o07/008
REQUIRED NUMBER AND LOCATION OF MODEL 1101 “v” ‘OR UP 12 ROOF PITCH
[ ALL WIDTHS; AND LENGTHS UP TO 52
® ® ® e (Kl €0 e
o] g @ 8 flL ) HB | e
L -

ALL WIDTHS; AND LENGTHS OVER 52" TO 80
_ . @ 8
@ : B .

o [B3-HH e i) @ ol K )
. m

- ® ® g e =) : ®
wl

@ ® o | 1M Ef e ol 1l : ®

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52' and up 80’. One stabilizer
plate and frame tia raquired et each lateral bracing system,

‘

srichare may be used in ai| .
s “mmw s E - TELEECOPING Vv BRACE
for sidawall siraps @ey In TUBE ASSEMELY W/ 1.6 BOT-
|extuss of 4,000 lba, Thesa ITou'l‘mEAmusTunE
{locslions require & 5° anchor., F-‘\"m’ "
TORB ASSEMBLY
H = TELESCOPING TRANSVERSE _
’ ARM ABSEMBLY
* | = TRANGVERBE ARM )-BEAM
» CONNECTOR '
J= V PAN BRACKET

L (\y}, < X \% REVISED INSTRUCTIONS 4/23/03

Fioraa spproved ¥ aroond—1 e ; : €~ GROUND PAN
spproved 4' grou P ) D= GROUND PAN CONNEGTOR
,-"/ U BRACKETS

NOTES:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. ® = STABILIZER PLATE AND FRAME TIE LOCATION
. (needs to be located within 18" from center of
ground pan)
3. K3— = LOCATION OF ASF MODEL 1101V
{LATERAL & LONGITUDINAL BRACING),
4 K7} = LOCATION OF MODEL 1101-L"V*
(LONGITUDINAL BRACING ONLY),

PATENT FENSY «

WANUFAGTUREL! ' ,. NG FOUND 3 10N BYSTERS
A DIVISION ¢ ! IWER TECHNOLOGIES INC.
oG- 284-7137

li'....‘.

" M
“n :
ffj - (! .
.l- AL "
L Neg tomuolie 2




% TUCKE:.. 7

'Q'.' L ®
> - TtF"C " .,

OLIVER TECHNOLOGIES, INC.

L d »*

& X B

v L ’ ERIES ALL § N2
: e o TG ;w } WODEL 1101V (STEPSE 1-15)
oir: ¥ 1R MODEL 7101-L™V" LONGITUDINAL ONLY:
=% f el FOLLOW STEPS 19

; Fegd FOR ADDING LATERAL ARM :
_.';{J_;,' Foflow Steps 10-16 ENGINEERS GTAMP
o .(t,;\:o;
1-800-204-7437 :

ES: If the following conditions occour - STOP! Contact Qliver Tec
48" b) Length of home exceeds 76" c) Roof eaves exceed 16" d) Sidewall helght exceed 96°

e) Location Is within 1500 fest of coast
INSTALLATION OF GROUND PAN

2. Remove weeds and debris In an approximate two foot square 10 expose fimn soll for each ground pan (C) .

3. Place ground pan (C) directly below chassls I-bsam . Prese or drive pan firmiy Into eoll untll flush with or below soll,
SPECIAL NOTE: The longltudinal "V~ bracs sysiem ssrvee as g pler undsr the home and should be loaded @s any
other pler. It Is recommended [hat after leveling piers, and ane-half inch (1/2") befora homs Is lowarad completely on

to plers, complete steps 4 through © below.

NOTE: WHEN INSTALLING THE MODEL # 1101-L*V" LONGITUDINAL SYSTEM OQNLY, A MINIMUM OF 2 BYSTEMS PER FLOOR SECTION i3
REQUIRED. BOIL TEST PROBE BHOULD BE UBED TO DETERMINE CORREGT TYPE OF ANCHOR PER SOIL CLASSIFICATION. If PROBE TEST

READINGE ARE BETWEEN 178 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 278 & 350 A 4 FOOT ANCHOR
MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5'4” . VERTICAL TIER ARE AL 80 REQUIRED ON

HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REQ.) .

4. Select it correct square tube braca (E) length for set - up (pler) height at support locetion. (The 18" tube Is always
used as the bottom part of the longltudinal arm), Nota: Etther tube can be used by leeff, cul and driled to length ae long ae &

4010 45 degree angle Is maintained.
PIER HEIGHT 1.25" ADJUSTABLE 1.60" ADJUSTABLE
(Approx. 45 degrees Mex,) Tube Length Tube Lenglh
7 3/4" to 25" 2z 18"
24 34" to 32 114" SR ol & gk 3 ; 1@" i g =
33 AT 44" L
40" to 48" 55 5 —

5. Install (2) of the 1.50" square tubes (E {18" tubs} ) Info the "U" bracket (J), Insert carriage boll and leave nut loose for final
adjustment.

6. Place l-besm connector (F) loosely on the battom flange of the |-besm.

7. Slide the selecied 1.25" tube (E) Inio a 1.50" tube (E) and atiach to l-beam conneciors (F) and fasten loossly with bolt and nut.

8. RapmﬂslepsBthnough7tonrsulelhe'\!'paﬂmufmeamarelwuboselyhpiam.'I'humglelsnuﬂomadﬁ

degree and not below 40 degrees.
9. ARer all bolts are Ugitensd, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" seif<apping screws In pre-drilled holes.

o [ ALLA T L LATERAL . nok ARM SYSTEM
DINAL & LATERAL PROTECTION) ELAIINATES THE NEED FOR MOST STABIUZER PLATEE & FRAME TIES.

THE MODEL 101 *V™ (LONGITU|
NOTE: THE USE DF THIS SYSTEM REQUIRES VERTICAL TIES SPAGED AT B'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Inslall remalning vertical tie-down straps and 4’ ground anchors per home manufacturer's Instructions. NOTE: Centerline
anchors fo be sized according o soll torque condition, Any manufacturer's specifications for sidewall anchor loads in excess of

4,000 Ibs. require 8 5’ anchor.
11. NoTE: Each system Is required to have & frame tle and stabillzer attached at sach lateral arm slabilizing location. This frame tie &
stabllizer plate nesds to be localed within 18" from of center ground pan.

12. Selactmeaonedsquarau.mabmce(H)lenn&nforaet—uplatomewaraealmppurthcathn. The iengths come in elther 60
or72'lengths.(\'ﬂththa1.50'&:baaaﬂ\eboﬂommbe,mdﬂn1.25*tmemhiwm.)
13. Install the 1.50 transverse bracs (H) to the ground pan connector (D) with bolt and nut. ‘
14. Slide 1.25" transverse brace Into the 1.50" bracs and attach to adjscent l-bsam connector ( | ) with boit and nut,

. & i & ™ USING TO 5 =194 X 3/4" Sell=1app J SCrews -arie

L e WA T TN

BNSVOTrse a D irensvearsa 8

MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephone: 831.786-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 931-738-8811
1-800-284-7437 ’ W, 8.c0M
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SUBMITTED BY HALL SERVICES, INC.

ALL STEPS ARE CONSTRUCTED FROM PRESSURE TREATED PINE.

STEP PLATFORM IS 40” X 40™.
PICKETTS ARE NO MORE THAN 4” APART.
THE SUM OF 1 TREAD AND 2 RISERS ARE BETWEEN 24” AND 25”.

FASTENERS USED:

#8X3” GAL. DECK SCREWS
#10X4” GAL. DECK SCREWS
#8 GAL. RING SHANK NAILS

P -




HUG=-YL-cyLlL LL:cd Froms 1 0: 350499 (48bb F.ed

WG-1-2811 12:558 FROM:# 8 B CONSTRUCTION 3864974966 TD: 135262549627 P.2

MOBRE HOME INSTALLATION SUBCONTRACTOR VERIFCATION FORM

APPLICATION NUMBER conrmacror _T2001 08 IRBI1E. LIRSS viome ZE2-ZEI-G/
F"n.ﬂm@uﬁ'

THES FORM MUST BE SUBMITTED FRIOR TO THE ISSUANCE OF A PERMIT

in Columbla County one permit will cover sl trades doing work at the permitted site, it is REGUIRED that we have
records of the subcontractors who actually did the trade spedific work unter the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all suboontractors 1o provide evidence of workers' compensation of
exemption, general liakility insurance and 2 valid Certificate of Competency license in Columbia County.

Any changes, the peymitted contractoe ks responsible for the corrected form being submitted to this office prior to the
start of that subcontroctor beginning any work. Vicktions will result in stop work orders ond/or fines.

mECRCAL  |PrintName_ I LUINVAR  signature _
| Lk:!lml' Ppne( L&l - YW
Wimm ey Pranson — it
&'m_&a—‘@ Ueensa®: C A (3 355 £ }@'f 35) S-S0
S PLUMBING/ | Print Name
GAS License #: Phone i

MASON
CONCRETE FINISHER

F.S.440.103 Bulficing permits; idontification of munimims premium policy.—Every employer shali, as a condition to
applying for and recsiving a bullding permit, show proof and certify to the permit issuer that it has secured
mmwmmmmmmummmmmwmwmﬂhmmm
time the employer applies for a buliding permit. ot rchor S G o /11




'AUG-1-2814. , 18:968 FROM:A & B CONSTRUCTION IBE4S5T486E TO: 13523515183 .2

MOBILE HOME INSTALLATION SUSCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contaacror 208 QA 1I08)2/5. 2795 D48 vvone ISE5CV-4/000
- ﬂs‘wusﬁ—

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

in Columbia County one permit will cover all trades dolng work at the permitted site. it is REQUIRED that we have
records of the subrontractors who actualiy did the trede specific work under the permit. Per Florids Statute 440 and
Ordinance 85-8, a contractor shalf reguire aiil subcontractors to provide evidence of warkers® compensation ar
exemptlon, general fiability insurance and a valid Certificate of Competency license In Calumbia County.

Any changes, the permitted contractor is responsible for the cormected form being submitted o this office prior to the
stort of thot subcontractor beginning any wark. Violations will result in stop work orders and/or fines.

GEcTRICAL | Printhame__ LA AAVILR . sigratwe
Licanse #: Phone #: 3'7_“{3-63'/ - _?Wf
MECHANICALS | Print Name, Signaturg
AfC License &: Phone &
M mumengs | pintname Wende il Crews &m Crme
GAS Ucensed: “TH \DAS (o Phone®: 2<n - 35/ - L/ 8D

MASQN
CONCRETE FINISHER

F. S. 450,103 Sullding permits; identification of minimum premium pallcy,—Cvery employer shall, as a condition to
appiying for and recelving a building permit, show proof and certify to the permit issuer that it has sacured
compensation for its employees under this chapter as provided In ss. 440.10 and 44038, and shall be presented each
time the employer applies for a bullding permit. Carrrasar Foome: Subcontrasior dorme 111




AUG-3-26811 ©3:41P FROM:A & B CONSTRUCTION  3B64974866 TO: 7582160 P.1

// MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _// O =68 contracror _F2oe Qi 6B/ 15. s ovione 2$2-3C0-4/L0

D407 Mol

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

In Columbia County ane 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 Namgﬁm&%ﬁ?@mww
License #: e Phone#t: SV S5~L8&H - JYT

)

MECHANICAL/ |Print Name, Signature

AJcC License #:

& PLUMBING/ | Print Name su&m

GAS License #: i B Expires

pse iNumDer 5 actors M Sub-Coantractors Swnature

“CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.—Every empioyer 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 bullding permit. - Forms: form: /11




Print Prev:ew Columbia Comty Property Appraiser - Map Printed on ...  hitp://gZ.columbia.1ioridapa.comyUid/ FTinl_Vap.asp /pjooNDCny ot gy

qp,f\,ga\)\\\ z@oé-. D %ﬂ s 01 20t

3165-16-04013-001
SWARTZ CAMILLE &
40AC | 41171982 - $40,000 - ViQ

[ 170 40 514 B&0 G50 1026 1130 1368 1530 1700 ¥t
E Columbia County Property Appraiser
| J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 !
PARCEL: 31-6S-16-04013-001 - MPROVED A (005000) NOTES: |
SE1/4 OF SE1/4. ORB 488-290, WD 1017-2312.
Name:SWARTZ CAMILLE & 2010 Certified Values
Site: 2155 SW WILSON SPRINGS RD Land $27,702.00
PAUL M STEVENS & Bidg $45,480.00 |
Mg CHRISTINE SANDQUIST (JTWRS) Assd $80,582.00/
* 2155 SWWILSON SPRINGS ROAD Exmpt $50,000.00
FT WHITE, FL 32038 Taxbl Caty. $30,582
Sales  5/20/2004 $0.00 V/U Other: $30,582 | Schl: $55,582
Info ) fe‘1f1982 $40,000.00 V/Q | RS

1of2 8/1/2011 8:36 .




Columbia County Tax Collector Page 2 of 2

CAPITAL OUTLAY 1.5000 80, 582 25,000 $55, 582 $83.37
SUWANNEE RIVER WATER MGT DIST 0.4399 80,582 50,000 $30, 582 $13.45
LAKE SHORE HOSPITAL AUTHORITY 0.9620 80, 582 50,000 $30, 582 $29.42
COLUMBIA COUNTY INDUSTRIAL 0.1240 80,582 50,000 $30, 582 $3.79

Total Millage 173289 Total Taxes 5727.74

Non-Ad Valorem Assessments

Code Levying Authority - Amount
FFIR FIRE ASSESSMENTS | $146.58
GGAR SOLID WASTE - ANNUAL w, $201.00

Total Assessments

$347.58
$1,075.32

Taxes & Assessments

T T E—— =
If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid
11/27/2010 PAYMENT 9974648.0001 2010 £1.,032,31

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES

Print| << First <Previous Next> Last>>

MANATR&N

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.6.asp?t nm=collect mvptax&l cr=1&t wc=lp... 8/1/2011




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: 8/1/2011 DATE ISSUED: 8/3/2011
ENHANCED 9-1-1 ADDRESS:

2009 SW  WILSON SPRINGS RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
31-65-16-04013-001
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCEL, 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.




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

Columbia County Property
Appraiser 2010 Tax Year

DB Last Updated: 6/22/2011

Parcel: 31-6S-16-04013-001

Owner & Property Info Search Result: 1 of 1

Owner's Name |SWARTZ CAMILLE &

N PAUL M STEVENS &

Mailing CHRISTINE SANDQUIST (JTWRS)
Address 2155 SW WILSON SPRINGS ROAD
FT WHITE, FL 32038

Site Address 2155 SW WILSON SPRINGS RD

Use Desc. (code) |IMPROVED A (005000)

Tax District 3 (County) Neighborhood |31616
Land Area 40.000 ACRES Market Area 02
Des cription NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.
SE1/4 OF SE1/4. ORB 488-290, WD 1017-2312.

Property & Assessment Values

2011 Working Values

| 2010 certfied Values
[Mkt Land Value cnt: (1) $27,702.00
|Ag Land Value cnt: (2) $6,200.00 NOTE:
[Building Value cnt: (1) $45,480.00 2011 Working Values are NOT certified values and therefore are
XFOB Value cnt: (1) $1,200.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $80,582.00 NS
Just Value $169,800.00
Class Value $80,582.00
Assessed Value $80,582.00 LRl s
[Exempt Value (code: HX) $50,000.00
Cnty: $30,582
Total Taxable Velue Other: $30,582 | Schl: $55,582
[

Sales History g

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/20/2004 1017/2312 WD v u 01 $0.00
4/1/1982 488/290 WD v Q $40,000.00
Building Characteristics

Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SFR MANUF (000200) 1999 (31) 1944 1944 $43,753.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

0190 FPLC PF 2005 $1,200.00 0000001.000 0x0x0 (000.00)

1of1 8/1/2011 9:32 A
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J. K. "BUDDY" IRBY
CLERK OF CIRCUIT COURT

Prepared by and return to: ALACHUA COUNTY,FLORIDA
]{e]ley D Jones CLERK]B RECEIP t#1914Q4
Attorney at Law .

/ Kelley D. Jones, P.A. Doc Stamp-Deed:  997.50

¥ 5800 N.W. 39th Avenue Ste 102
Gainesville, FL 32606 .
352-377-2004
File Number: 04-078

[Space Above This Line For Recording Data] 2041613

) Warranty Deed

This Warranty Deed made this 20th day of May, 2004 between Peter J. Finch and Mary C. Finch, husband and
wife whose post office address is 184 Quiet Place, Todd, NC 28684, grantor, and Camille Swartz and Paul M. Stevens,
wife and husband, and Christine Sandquist, a married woman, as joint tenants with right of survivership whose post
office address is 17970 N.E. 75th Street, Williston, FL 32696, grantee:

(Whenever used herein the terms "grantor” and “grantee” include 2!l the parties to this instrument and the heirs, legal rcpresentatives, and assigns of
mdividuals, 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 granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia and Alachua Counties, Florida to-wit:

The SE 1/4 of the SE 1/4 of Section 31, Township 6 South, Range 16 East, Columbia County, Florida,
less and except any right-of-way for Wilson Springs Road. .

Parcel Identification Number: R04013-001

Subject to taxes for 2004 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

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 hereunto set grantor's hand and seal the day and year first above written.

& . DoubleTimee




Signed, sealed and delivered in our presence:

C. otk

itmess Name: Jandra . Igfrick

(Seal)

IMNPARY C . Finl¢w

INSTRURENT § 2041615

State of Nomtir€arotina Wishing fom 2 B
Coum(; of Ashe fierce

[_] are personally ksqw t}imzc produced a driver's license as identification.
A\ YA @ F G )
S '}‘-’:'ﬂﬂ 237, (o o A
tg\ Q’n’ u Eb,'@ ='
SNCTARY = S ——
=t i swS Printed Name: 'ﬁ&_/‘-., J-NJaco5Sg
1545 Adas o _ i B
",4/}‘ ME:‘W My Commission Expires: [ -9, S o9
"" 0‘: :l',sgls* 0\ “‘ =
(s

State of North Carolina
County of Ashe

The foregoing instrument was acknow
May, 2004 by Peter

ledged before me this 18th day of
identification.

J. Finch, who produced a driver's license as

Sondsa. (. Uik

Notary Public

= OFFICIAL SEAL
GET 3\ Notary Public, North Carolina )
(a'lr i County of Ashe
&>’ SANDRA C. PATRICK |
My Commission Expires 3-28-2005

Printed Name: -, 1C

S e g

My Commission Expires: 3-28-2005

Inst: 20040133

04 Dat : .
Doc Stamp-peeg . - ”g’ ::/2004 Time: 15.4,
T I0,P. Dewitt g,

+Columbia County p. 1017 P:2313

Jarranty Deed - Page 2 DoubleTimee




Columbia County Tax Collector

Tax Record

Last Update: 8/1/2011 2:39:30 PM EDT

priat

Details Ad Valorem Taxes and Non-Ad Valorem Assessments
Tax Recerd The information contained herein does not constitule a fitle search and should not be refied on as such.
» Print View
Legal Desc. Account Number Tax Type Tax Year
Appraiser Data R04013-001 REAL ESTATE 2010

Tax Payment
Payment History
Print Tax Bill ~New!

Mailing Address
SWARTZ CAMILLE &
PAUL M STEVENS &
CHRISTINE SANDQUIST (JTWRS)
2155 SW WILSON SPRINGS ROAD
Searches FT WHITE FL 32038

Account Mumber

Property Address
2155 SW WILSON SPRINGS RD FTW

GEO Number
316516-04013-001

GEO Number

Owner Name Exempt Amount

Taxable Value

See Below

Property Address

See Below

Mailing Address

Exemption Detail Millage Code

Escrow Code

HX 25000 003 651
i i H3 25000
m_m.m _"_w._._nn_o.:m Legal Description (click for full description)

fax Search 16-6S-31 5000/5000 40.00 Acres SE1/4 OF SE1/4. ORB 488-290, WD 1017-

Local Business Tax| 2312.

Tax Sale List

Contact Us Ad Valorem Taxes

County Login ; ; Assessed Exemption  Taxable Taxes

Home SR BRI sane Value Amount Value Levied
ECARD OF COUNTY COMMISSIONERS 7.8910 80, 582 50,000 $30,582 $241.32
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.9980 80,582 25,000 §$55,582 $55.47
LOCAL 5.41440 80,582 25,000 $55,582 $300.92

Page 1 of 2

Site Provided by...
governmax.com | 4,

http://fl-columbia-taxcollector. governmax.com/collectmax/tab_collect mvptaxV5.6.asp?t_nm=collect mvptax&l cr=1&t we=|p... 8/1/2011




B WNG SN DAY DA e

(Ajup sase|q ssauisng)
3I3V1d SNONJIdSNOD V NI LSOd

L1L0Z/1LE/80 :®3eQ

8€0Z€ Td “ILIHM “ILd ‘AVOd SONIJAS NOSTIM MS 6002Z :uonesoT]

1SINDANVS ANILSINHO Buipjing jo seump

SM3YD TT3ANIM J9p|oH Jwiad
919620000 "ON 3wiad Buipjing L00-€LOV0-91-S9-LE Jaquinp |9died

'9p0Q buipying Auno) eiquinjod a8y} yum esuepioase
ul paja|dwiod uaaq ey YI0M 8y} Jey) Sajjj1iad pUE ‘U0NEI0] PaWIEU MOJaq AU} JB Sasiwaid pue
buypiing ayy 104 1apjoy yuised paureu mojeq ayy o) panssi si Aouednaag jo aJBIlI8Y S|

uopadsuy Surwoz pue Supppng jo Juounedacy
Vaido14 ‘ALNAOJ VIGWN109




DATE 08102011 . . . . Columbia County Building Permit PERMIT

L% il‘his Permit Must Be Prominently Posted on Premises During Construction 000029616
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER CHRISTINE SANDQUIST (JTWRS) PHONE 515-681-3498
ADDRESS 2009 SW WILSON SPRINS ROAD FT. WHITE FL_ 32038
CONTRACTOR WENDELL CREWS PHONE 352-351-6100
LOCATION OF PROPERTY 47-S TO WILSON SPRINGS ROAD, 1.8 MILES ON R, JUST PAST POWER

LINES ON R,

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30,00 REAR 25.00 SIDE 25.00
NO. EX.D.U. | FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  31-68-16-04013-001 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES 5.00

000001903 IH10253161

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
CULVERT 11-0332 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
DESIGNATING 5 ACRES TO MOBILE HOME

Check # or Cash 7944

FOR BUILDING & ZONING DEPARTMENT ONLY (Footex/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 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.0. Final Culvert
. | date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by m__by— date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 000  SURCHARGEFEE $ __000
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 12.84 WASTEFEES$ 33.50

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $§ 2500  CULVERTFEES$ 25.00 TOTAL FEE 446.34
INSPECTORS OFFICE ,72’ CLERKS OFFICE 7«

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 AGENGIES.
"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.




