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STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

as thy owner of the below described property:

Propeity tax Parcel 1D nuraber

sl to comtty that 1, (W), __J05¢p Wooel Jr.

AT-BS -1, -5 A3YE - 02D

. . L
Subdivision (Name, lot, Block, Phase) WP,S“' LQ KQ« C—I'N H}”S A;Adi +) W'H‘“Z fg{”ﬂgﬁ (s

Give|my permission for

Norma, Shtes

1o place a

Circle one - Mobite Home/ Travel Trailer / Utility Pole Only / Single Family Home.

1 (We) understand that the named person(s) above will be aflowed to receive a building
permit on the property number 1 {we) have listed above and this could result in an

assesyment for solid

te and fire protection services levied on this property.

<

4 L dRaA- [E
0 fanatura Date
Owney Signature Date
Owner Sigpature Date

SwwnT to and subscribed before me this 2 _day of MFu g7 , 20 /7%  This

(Type)

(These)) person(s) are personally known to me or produced D ___£¢ D&
)ﬂ(’k@__s_@h 77 [%&T Sh :f/-'tﬂ’f A B st ST

Notary Public Signfture Notary Printed Name

Notary) Stamp/

"““SHIRLEY M. BENNETT

77 Gommisaian # EE 839848

Loreana, Notary Publia ~ Siate of Flarida
ofF 2995 My Comm. Expires Sep 10, 2018}

W ponded Through Ratisnal Natary Asn
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

24

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ;

Parmit Application Number,

Honle: { inch =40 faat,

o (N3 - )

A _ g‘ ‘ (1’5 \

e ’ g \
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A A v \
Ll =—a | = A
R ,‘ 3 \

E=<cdo A\
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Maotes:

. 7

Site Plan submifted Ky: ; h -9;"‘3"’ STER CONTRAGTO
Plan Approved,_ ¢ Mot Approved, . Date_ 3
By %@/ gﬂl/ %MM@MM County Health Departrient

ALL CHANGES BUST BE APPROVED BY THE COUNTY HEALTH DEPARTRENY
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Inst Number, 200912016254 Book: 1181 Page: 1296 Date 9/29/2009 Time. 8 11:35 AM Page 1 of 2

THIS INSTRUMENT WAS PREPARED BY: Recording Fee 3/&52"

Documentary Stamp $/47. 5
TERRY MeDAVID Consideration § €27, $e920, 227
POST OFFICE BOX 1328

LAKE CITY, FL 32056-1328

RETURN TO;
Inat:200912016254 Date:9/29/2009 Time:511 AM
Stamp-Deed-143 50
TERRY McDAVID E DDG,P.DeWwilt Cason,Colurmbia Caunty Page 1 of 2 B:1181 P1296
POST OFFICE BOX 1328

LLAKE CITY, FL, 32056-1328
FileNo, 09-234
Property Appraiser's

Parcel Identification No.
02345-022 & 02345-23

WARRANTY DEED

THIS INDENTURE, made this g?_'g__ Z%ay of September, 2009, BETWEEN PC LAND &
CATTLE, LLC, a Florida Limited Liability Company, whose post office address is Post Qffice Box
2965, Lake City, Florida 32056, of the County of Columbia, State of Florida, grantor®, and
JOSEPH W. WOOD, JR., whose post office address is 2123 N, Ohio Avenue, Live Oak, FL 32064,
of the County of Suwannee, State of Florida, grantee*,

WITNESSETH: that said grantor, for and in congideration of the sum of Ten Dollars
($10.00), and other good and valuable considerations to said grantor in hand paid by said grantes,
the receipt whereof is heteby 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 County, Florida, to-wit:

TOWNSHIP 3 SOUTH - RANGE 16 EAST

SECTION 27: Begin at a point on the West limited access right-of-
way line of Interstate 75 where the South boundary line of
Section 27 intersects said right-of-way line and run thence N
898858 W, 87.40 feet; thence N 2324'16% W, 610.64 feet to the
Northeast corner of Lot 5, Block G, WEST LAKE CITY HILLS,
ADDITION NO. 2, a gubdivision per plat thereof recorded in Plat
Book 3, Page 96, Columbia County Public Records, which is the
Point of Beginning; thence run N 2324'16" W, 471.65 feet; thence
8 210'34" E, 437.16 feet; thence § 8938'58" E, 173.12 feet to the
Point of Beginning. Columbia County, Florida.

ALSO

Lote 2, 3, 4 and 5, Block G, WEST LAKE CITY HILLS, ADDITION NO.
2, a pubdivision according to the plat thereof as recorded in
Plat Book 3, Page 96 of the public records of Columbia County,
Florida.

SUBJECT TO: Restrictions, easerments and outstanding mineral rights of record, if any, and taxes
for the current year,




Inst. Number: 200912016254 Book: 1181 Page 1297 Date 9/29/2009 Time: 8:11:35 AM Page 2 of 2

B

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

*'Grantor" and "grantee” are used for singular or plural, as context requires,

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year

first above written.

Signed, sealed and delivered

in our presence: PC LAND & CATTLE, LLC
: By: A, #%,__7% (SEAL)
irst Witne G. Leanne Philpot
ek=tte El Ezown Managing Member
Printed Name

(Se:Zdnd Witness) ?

Mvrtle Ann McEiroy
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me thiséﬁlﬁ’d/ay of September, 2009,

by (. Leanne Philpot, Managing Member of PC LAND & CATTLE, LLC, a Florida Limited
Liability Company, on behalf’ of said company, who is personally known to me and who did not

take an oath.

My Commission Expires: Notary Public

" DEETTE & AR
? My COMM’SSION # DD 578151

& EXPIRES: Octobar 5, 20
iy 8om1ed Tmu Nolary Publi Unumjn?m
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

{ ]
l'.:'~ ﬂg'

~ . = UATHE T =

Notes:

Site Plan submitted by: ﬁMw /) ; MASTER CONTRACTOR

Plan Approved_______ Not Approved ______ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/09 (Qbsoletes pravious editions which may not be used) Incorporated. 64E-6.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-8)
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32033
Phone; 386-758-1008  Fax; 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

Jive this authority and 1 do certify that the below

instaliers Name
referanced person(s) listed on this form is/are under my direct supervision and contral and

isfare authorized ta purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Werrly Greanel] ety A%um%/
nie Bryedfe

1 the license holder, realize am re inla for all permits purchased, and all work don
under my fleense and | am fully responsible for compliance with all Florida Statytes, Cades, and
ocal Ordinances.

I 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
docum*ant and that | have full responsibility for campliance granted by Issuance of such permits,

///%’ A"’/ Wiosgz1y¥ &-<-13

Ficahge Holders Signature (Notarized) Licenae Number Date
/ NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF_Co {2: -

The abpve license holder, whoss name is Kys Foy K o ules
parsonglly appeared before me and is known by me dr has produced Identification

(type o 1.0.) onthis =7 day of Hugusto. 2003

l

A 07T S TS~

NOTARY'S SIGNATORE

Commission # EE 833846

SHIRLEY M BENNETT |
y Public - State of Florida f

My Comm Expires Sep 10, 2016 i,

” Bonded Through National Notary Assn




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
“C ol g , . N 12
APPLICATION nuLnasﬁ /5 & commmoam%()& i?‘*:s'g'”z g Mvwwﬁi*@f‘p e, 155 1 {1
THIS FORM MUST BE SUBMITTED PRICR TQ THE I5SUANCE OF & PERMIT
In Columbia C

unty 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 spacificwork under the permit, Per Florida Statute 440 and
Ordinance 89-8, a contractor shall require all subcontractors to provide evidence of wavkers' compensation or
exemption, ge era! itability insuranee and a valld Certficate of Compatency license in Columbila County.

od form being submitied to this office prior to the
start of that sgbcontractor begioning any work, Wolations

Any changes, the permitied controcior is responsible for the ;wmct
{ rasult in stop work orders andfor fines.

( 7 s
yam Print Name MDY Wik ”Eﬁ \%@‘_} | Signature_/, it r e

et e T 0 IS
y faccHpcass {pring Name._ SO\t «:;mnﬁ Signature, Ifj;’%ﬁ%’%’w pa Hf%aﬂw
Afc -

License ¥; @;HQA% @,\qu)\ Phone #: ¢ . 7
&umﬁmﬁi Print Name_ﬁ » e :\‘»ignsﬁcqlj,ga»-f:}g’;x ﬁﬁ;ﬁ«&{
Y eas Meense#:7 )i g 2 55;4{ & “" phone #: 286 Y WIS CTA

U specaftyVesnse .

VeenrgNurher - Sub-Contracters Printad Name Sub-Contrdturs Signatorn

" MASON
CONCRETE FINISHER

F. 5. 440,103 Byliciing pevmits; Identification of minlmum premivm policy.Every employer shall, ag a condition to
applying for and recelving a building permit, show prouf and certify to the perait issuer that it has secured
compeisation for its employees under this chapter as provided in 55, 440,10 and 440,38, and shall be presented each

time the employer applies for a building perrit, Camrastor Pars: Subgontractor forms 1/12




CODE ENFORCEMENT

% PRELIMINARY MOBILE HOME INSPECTION REPOR
DATE RECEIVED %Z L I BY g 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? N()

OWNERS NAME N/ e s PHONE e 727~ Y70~ /Y5 -
ADDRESS N (U/ / 7107’) Wy Lalke &f&, “l.
MOBILE HOME PARK N

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER KL ‘2{(71 Knopisles pHONE 755~ L YA /e F8C- 397055
MOBILE HOME INFORMATION

make__{ IM,J//’M e _[99F s/ LI/ x_ 70  cowor
SERUAL Mo, wL- 20664 A48

WIND ZONE Must be wind zone [ or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR { ) OPERATIONAL { ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION I 308 - (@4

DOORS { ) OPERABLE { ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

S

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING { ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

g
2

WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

N

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE // Mﬁ% ib NumBER___ 3/ 2 DATE 6?/{//’3




U,?EDC%‘E‘ / Shess
Oupp #1306

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box, 1787, Lake City, KL 320561787
PHONE: (336) 738-1123 * FAX. (386) 758-1363 # Email’ ton_crofi@eolunbracountyfla.com

Addressing Maintenance

To mamtam the Countywide Addressing Policy you roust make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assignmg and postng numbers to all principal butldings, dweltings, businesses and
ixdustries are contained in Colwmbia County Ordinsnes 2001-9 The addressing system is
to enable Bmergency Service Agencies 1o locate you in an emeigeney, 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: 812112013 DATE TSSUED: 8/26/2013

ENHANCED 9-1-1 ADDRESS:
193 NW  WILTON WAY

LAKE CITY FL 32055
FROPERTY APFRAISER PARCEL NUMBER:

27-353-16-02345-022
Remarls:

ADDRESS FOR PROPOSED STRUCTURE ON FARCEL. LOT 5, WEST
LAKE CITY HILLS ADDITION 2 8/D

Address Yssued By:  SIGNED: / RONAL N, CROFT
Columbia County 9-1-1 Addressing / G158 Depariment

NOTICE: YHIS ADDRESS

INFORMATION RECEIVED FROM THE Mgggma,gﬂouw,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

IO BE IN ERROE, THIS ADDRESS 1S SUBJECT 10 CHANGE,

26528




ARE Well B

illing, Ine.

August 27, 2013

To: Galumbia Courty Building Department

Located @ Addrass:

Description of Well to be installes for Customer '5\ Ay (Vv S ! ) IﬁS

1 HP 15 GPM submersible pump, 1 %47 drop pipe, 86 gallon captive tank, and bacidlow prevention.

Willh SRWMD parmit.

Bee U Bl

205N

5873 NW Lalus Jolfary Road
{aka City, FL, 32055
Talaphone: (356) 758-3400
Coll: (308) 823-3151

Fex: (356) 7A8-4410
Qwnar Bruca Park

Sincaraly,
Bruce N, Park

Prasident



