DATE_47/30/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027214
APPLICANT DALE BURD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL 32038
OWNER FRANCES DRIGGERS/WOLZ PHONE 752-3054
ADDRESS 309 SW PRECISION LOOP LAKE CITY FL 32024
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 478, TR ON KING RD, TR ON 1ST PRECISON LOOP, TO THE
END ON RIGHT
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  27-48-16-03216-020 SUBDIVISION  SHADY ACRES
LOT 20 BLOCK PHASE UNIT TOTAL ACRES  1.94
TH0000036 2 : % E :
Culvert Permit No. Culvert Waiver Contractor's License Number “ Applicant/Owner/Contractor
EXISTING 08-523 CSs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTNG MH TO BE REMOVED WITHIN 45 DAYS OF FINAL, ONE FOOT ABOVE

THE ROAD
Check # or Cash 3481
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 2 Ajr Disot Pesi. 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$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE/$ FLOOD,ZOWE FEE $ 25.00  CULVERT FEE § TOTAL FEE 375.00
INSPECTORS OFF f /o CLERKS OFFICE 7V
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 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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COLUMBIA COUNTY, FLORIDA
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 m:z&au Code.

Parcel Number 27-4S-16-03216-020 Building permit No. 000027214

Permit Holder TERRY THRIFT

Owner of Building FRANCES DRIGGERS/WOLZ

Location: 309 SW PRECISION LOOP, LAKE CITY, FL

Date: 08/11/2008 \\&kﬁ«\%ﬂ \&&.\
J

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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o rm;md 1-10-08) Zoning Offie o e 5/
are () 107~ 5 Date Received__7/23/0 8 Voy_(7— parmis__ 272/ %
Fiood Zone Development Zonmq&j Land Use Plan Map Category__ [+~ D’
Comments y : 2

FEMA Map# Elevation Finished Floor River In Floodway.
Plan with Setbacks Sho @ VS E __pEHRelease 11 Well lotter 0 Existing well
scorded Deed or Affidavit from land owner & Letter of Auth. from Installer O Btate Road Access
©) Parent Parcel # o STUP-MKH 1 F W Comp. letter
IMPACT FEES: EMS Fire Corr Rosd/Code
Schaol =TOTAL
| | “ o zo
Property 1D # ;r_l_')'ég ‘/é "é_? D?/é ‘QQC) Subdivision Cf'/ﬂ@ ’r’ MJ’? _g/[)
= New Moblle Home___£—____Used Mobile Home, MH Size 28752 Year LDZ.
= Applicant |74 Phone®____ 54 -Y90-232) 1
»  Address : g 4 Fr U )_L;f?{; I’fé. SAIDSHE.
»  Name of Property Owner, AW A 022 Phone# 4$2.-305
« 911 Address__507 fbu' %ﬂ/%/!/mu LWl s (T 22.65Y
= Circle the correct power company ~ FL Power & Lijght - ;
(Circle One) -  Suwannee Valley Electrlc -  Progress Epergy
=«  Name of Owner of Moblle Home ﬂqchﬂw/ J ﬁﬂmﬁ’ [/UQZ z__ Phone#® _S WL ”
address 209 Cu) Plreispn) 2oDP, JAKR (i Ty 32024
* Relationship to Proparty Owner W??f
=  Current Number of Dwellings on Property _2 12 Bk L)
o Total Acreage 1.94
: or e Guart it or Cuher waar Citle )
* Is this Mobile Home Replacing an Existing Mobile Home ?f-’?
«  Driving Diractions to the Property Yy S aM}. CT? o2 4? 1
op) 15T PRe¢s Gor) LOoP | T BN o LI8HT_

«  Name of Licensed Dealer/instatler 1 <e.gu X T\e X\ _Phone §_ ._ s
= |nstallers Address U4 NW_ Oue Weaui Ox \ e N N AT (S Ro1a)
s License Number__1 X\ - D00 Q3G Installation Decal # 251 ¢ T2 .

$/



D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 4/15/2008

Parcel: 27-4S-16-03216-020

Owner & Property Info

Page 1 of {

2008 Proposed Values

[ TaxRecord | [ Property Card | [ Interactive GIS Map |

Owner's Name |DRIGGERS PAULINE FRANCES

Site Address PRECISION

Mailing 309 SW PRECISION LOOP

Address LAKE CITY, FL 32024

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood |27416.04 Tax District 3

UD Codes MKTAO1 Market Area 01

1‘:;:' Land 1.949 ACRES

Description ;g); 20 SHADY ACRES S/D. DC DONALD ORB 838-

Property & Assessment Values

GIS Aerial

| Print [

Search Resuit: 1 of 1

Mkt Land Value |cnt: (2) $32,720.00| |Just Value $79,663.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $46,643.00 cslsessed $79,663.00
XFOB Value ent: (1) $300.00 alue

Total Exempt Value $0.00
Appraised $79,663.00| |Total Taxable

Value Value $79,663.00
Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
8/1/1985 573/45 WD v Q $5,700.00
4/1/1986 590/529 WD Y U 01 $11,900.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 7/23/2008



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

gc;} D" Permit Application Number

--------------------------- PART Il -SITEPLAN ==} ccccncnacccccanennannbas
Scale: 1 inch = §0 feet.
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Site Plan submitted by: f]-.\l QA - MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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18{13/2885 14:42 3863643754 SUWANNEE BLDG DEPT 4 PAGE 82

i )

AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not @ Wind Zone 1 mobile home.,

Customer's Name: éfcéa ol félf Zond €S !;LJQ(Z

Property ID: Sec._ 271 Twp: 4/ Rge. /b _ Tax Parcel No; &5/ — 020

Lot 20 Block:_g# _ Subdivision: 5%9{@ :
Mobile Home Year/Make: ﬁm /-,473,1/”’/ /‘QCUC? Size:‘& 5&( ,;399

Sworn to and subscribed before me this ﬂl day of JU.I(A 20 (2 g
byWV };Jd;é' ‘ : JESSICQ’RCEY

gg;:;*;"' Commi# DD0722700
b V2 Expires 10/7/2011
o Florida Notary Assn., Inc

N%ry's name printed/typg Notary Public, State of Florida
Commission No.__LO [T 20( ]
X

Personally Known:
Produced ID (type)




Td WdBT:£@ S@@z £1 “uwer B31c-852-98¢5:

LETTER OF AUTHORIZATION

Date: ) /31/93/

Columbia County Building Department
P.0O. Box 1529
Lake City, FL 32056
1 Tea@u L. Uineihs |, License No. LW~ 0yowAb do hereby
s
& ; : ;
Authorize Dﬁ*f Y g)r’jr)}v /4;);[7 }’En_j to pull and sign permits on my

behalf.

Sincerely,
/@Wi
S*
Sworn to and subscribed before me this & I day of . 2008

Notary Putﬂic:WCéﬁ
My commission expires: LQ/ '7[ &O! I

Personally Known___ X

Produced Valid Identification:

............

‘ON XYd4  9ONINOZ + ONIAING 00 YIGWNT10D: WoN4



Department of Health » Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE

(STATE FI

USE BLACK INK
This licanse not valid unless seal of Clerk,
Circuit or County Court, appasrs therson.
9/42/2005 Time:16:5 mn
Instm%%gﬂ Z%BEPD;ZEH?H Cason, Colunbia l:nunty B: 1058 P:
50000406
(APPLICATION NUMBER)
APPLICATION TO MARRY
1. GROOMS NAME (Firs), Maddle, Lasi) 2 DATE OF BIRTH (Month, Day, Year)
RICHARD ANTHONY WOLZ 10/22/1945
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY o 3. STATE 4. BIRTHPLACE (Stale of Foreign Couniry)
LAKE CITY COLUMBIA FLORIDA NEW YORK
52 BRIDE'S NAME (Firsl, Middie 5b. MAIDEN SURNAME (f ciferent) 16 DATE OF BIRTH (Month, Day, Year)
PAULINE MOORE DRIGGERS MOORE 09/24/1949
B s e ™ OB 1A " FEoRToA R

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJIECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

% | 9. SIGNATURE OF GROOM (Sign full name using black ink)

e i

10, SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

. 09/02/2005/ /

TITLE OF OFFICIAL

i3
£P DEWITT CASON,

N 2/ 4

LERK 4!'; COURT

P DEWITT CASON, CLERK OF COURT

LICENSE TO MARRY
BULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 1O PER
AMARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAVED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO B RECORDED AND VALID

AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY

. 6%1%%1% LICENSE

"h876%7 4805

18. EKPIRAT ON DA

1/01/2005
Z

TE LICENSE EFFECTIVE

9708 75005

£0a. SIGNATURE OF COURT CLERK OR JUDGE

DEWITT CASON, CLERK OF COURT | CLERK OF CIRCUIT CRT

CERTIFICATE OF MARRIAGE

20b. TITLE

7.

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WATH THE LAWS OF THE STATE OF FLORIDA

g | 2L DATE OF MARRIAGE {Month, Day, Year)

SEPTEMBER 12,2005

22. CITY, TOWN. OR LOCATION OF MARRIAGE

LAKE CITY, FL

{Qr nolary samp)

DEPUTY CLERK

23;. ADDRESS (Of person parforming ceremony)
173 N E HERNANDO AVE

KATHY R. LORD

RE OF PERSON ORMING CER U bp
230 ME AND

£ OF PERSON PERFORMING CEREMONY

25, !SIGN»\ ﬂ; OF
N

24 SIGNATURE OF WITNESS TO CEREMONY (Uise black inkl
’W 3 i
0 CERU (Use biack ink) i ]




PURCHASE AGREEMENT © @ Hwy. 90 We§t
Lake City, Florida

DATE OF BIRTH ;
HIM: TRBTAS OF DRIVEF!HSI I;.'ICENSE
HER: 753-3744 HER-

C & G MANUFACTURED HOMES, INC. Locally Owned and Operated

soLnTo #< ' . C_Q.S_M / 22  PHONE DATE 7/525%5’
M_ﬁm 2 3 ‘
ADDRESS COUNTY A sm%,;f
Subjact Io the Ferms snd Conditions Stated on Both Sidas of tis Agresmenl Sellar Agreement Seller Agraes in mmwmnmw -
TMODEL DOR 517 i
P "= AL 25 &
SER [+ - COLOR —
O usen
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICE OF UNIT | $£73"% 20,
J— FTIONAL EQUIPMENT
LNl Loy qé etk HcoST OF SET-UP PARTS
e SUB-TOTAL —
—— A St Jsates TAX Z39) 5
_ > Pt
° L a NON-TAXABLE ITEMS
e VARIOUS FEES
2, i N I. CASH PRICE
TR 3
Li
MET ALLOWANCE

2 cod ¢ ik 2 LESS TOTAL CREDITS -
== s

3. UNPAID BALANCE OF CASH SALE PRICE | &

Title to said equipment shall remain in the Seller until
the agreed purchase price thereforis paid in full in cash
or by the execution of a Retall Installment Contract, or
a Security Agreement and its acceptance by a financ-
ing agency; theraupon title to the within described unit
passes to the buyer as of the date of either full cash
payment or on the signing of said credit instruments
even though the actual physical delivery may not be
made until a iater date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT I8 SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS COMCERNING CHANGES N
NET PAYOFF ON TRADE-IN TO BE MADE AT THE THME OF SETTLEMENT.

Purchaser represents he/she examined the praduct and found It suit-
able for his/her particular needs, and that It Is of acceptabla quality
Seller Is not permitted to make plumbing or electrical connections, or connecting of ;ﬁ?ﬁ,ﬂ:ﬁ”ﬁﬁ;‘; tpn i i el »
certain natural gas or propane appliances where state or local ordinances require '
a licansed plumber or electrician so to do. Special building ordinances or laws
rsjuirlng plumbing, electrical or construction are ot the responsibility of | There ie no.assurance a mobile home can remain level when
Seller or the manufacturer. Seller is not responsible for obtaining heafth or sanitation | Pleced, upon any surface other than of blackiop or concrate.

permits, nor for local, county or state permits involving restrictive zoning. Cost of o ; he_hoch_hermot hes been
changes needed for compliance must ba borme by Buyer, It is solely the Buyers | read and agreed 1 23 B part of this sorosment ihe & me s fhough it
responalbility to assure their chosen home site is accaptable for home placement | wete printed above the slanstures: that buyars ars of statutary age or aldsr;

. or have been legally emancipated; that the within deseribed marehandise,
without viniation of any local, state, or federal guidelines. e optional equipment and dccesscries thereon and, Insurance I ncluded,

. ) has been volunarily purchased. The proparly being traded In Is tras from all
Seller is not responsible or liable for any delays caused by the manufacturer, | encumbrances whatsoaver, excapt a8 noled above. Purchaser agrees sach

accidents, strikes, fires, Acts of God or any other cause beyonid Seller’s control. Wnﬁmm‘mwg SO0 fwi nd hank o Soverab &

TRADE-IN DEBT TO BE PAID BY [JDEALER [ CUSTOMER in full forca and effect.
I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

C & G MANUFACTURED HOMES, INC.
wammsmmnmwanmrumecnmoamﬂ SIGNED KW PURCHASER

B RO—— %ﬁxmjé PURCHASER




FROM :COLUMBIA CO BUILDING + ZONING FAX NO. (386-758-21684 Jul. 23 2888 G2:40AM P1

OWNE T FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appearcd {‘}HJI! AT &4? f}ﬁ%’ / ZJJ{) ) Z-
(“Owner™), who, after being duly sworn, deposes and says: /

1. Except as otherwise stated hercin, Affiant has personal knowledge of the facts and
matters set forth in this affidavit.

7. Affiant is the owner of the following described real property located in Columbia County,
Florida, (herein “the property™).

@  ParcelNo: 2)-45~/b~372 ) -020
(b) 1.:;1 da:cﬂption (may be attached): Lot 20 SYAyy NHCLES

e

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4, Either based upon Affiant’s personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on 2 - 12 - 2.8

5 This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIIL
Section 8.01, Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted Qctober 18,
2007, as may be amended.

Further Affiant sayeth naught, ﬁ .
pent: JApsd1e - WDIZ (P riggers )
Addeess: // 7 S LOA o 22 &

Lode Oty A G222y

WORN TO AND SUBSCRIBED before me this_2 5 _day of _JL/ &~ 2008, by
; who is personally known to me or who has produced
—— . asidentification.

§ DALE R. BURD H % O
I coiiing ; Notafs Public, State of Florida —

: S Commi#
(N% neroto . .
P o : My Commisgion Expires:

A Flonda Notary Assn. Inc :
sEREss TaRmRREN -

CLLLE LTI T T weennannesl
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Q-Cj O/ Permit Application Number @\g -

SAE

...................... o PART = SITEPLAN « - - oo o
Scale: 1inch -EIOfeet .
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Notes: =35
Site Plan submitted by:_| g £ /‘V o MASTER CONTRACTOR
Plan Approved__ " W ' Not Approved Date_7-2¢-c¢¥
By //-W A D Q/ anclde (oluwh ey County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



