DATE  03/16/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027692
APPLICANT ~CATHERINE KOON PHONE  386.454.8125
ADDRESS POB 144 HIGH SPRINGS FL_ 32655
OWNER CATHERINE KOON PHONE  386.454.8125
ADDRESS 656 SW WORRY FREE GLN FT. WHITE FL_ 32038
CONTRACTOR VIC ETHERIDGE PHONE 352.283.1510
LOCATION OF PROPERTY 47-S TO C-138,TL GO TO 2ND CURVE,TR TO WORRY FREE GL,TL
2ND TO LAST ON THE VERY END ON THE L.
TYPE DEVELOPMENT M/H/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 35
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.
PARCELID  26-75-16-04328-010 SUBDIVISION d . /r O
LOT BLOCK PHASE UNIT TOTAL ACRES  1.53
IH0000144
Culvert Permit No. Culvert Waiver Contractor's License Number \ Applicant/Owner/Contractor
EXISTING 09-0144-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 2.31 LEGAL NON-CONFORMING LOT. RV TO BE REMOVED FROM PROPERTY.
STUP 06-28. 1 FOOT ABOVE ROAD.

Check # or Cash 1260

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE % 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 NG CERT.FEE$ 50.00 FIREFEE$ 4494 WASTE FEE § 117.25
FLOOD DEVELOPME FLOOD ZONE FEE $ 2500  CULVERT FEE $ TAL FEE 487.19
INSPECTORS OF CLERKS OFFICE

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 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.



PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION

,l For Ofﬁc—e Use Only (Revised 1-10-08) Zoning Officia%& (L ID'Eulldmg Official W7 3/10/4
i AP# 090 3-1S Date Received 3/‘? BysJ  permit#_ 2791

Flood Zone A Development Permit__ — Zoning A ’:iand Use Plan Map Category_f} ¥ é‘ i
:#omments e | M A - MW
Dio-2% RV do bo hetmpped Form glsppsdep.

! FEMA Map# Elevation Finished Flﬂ River / In Floodway
| *~Site Plan with Setbacks Shown (JEH # Dq "0/4 L,L*-\!: - ____C EH Release ell letter C Existing well

r:"ﬂ.-corded Deed or Affidavit from land owner wLetter of Auth. from installer C State Road Access

|
|} C Parent Parcel # o STUP-MH C F W Comp. letter :
| IMPACT FEES: EMS Fire Corr Road/Code I
| School = TOTAL !
b-7S-16-04338~6/D
Property ID # S #] 6] Subdivision
* New Mobile Home Used Mobile Home__ /— MH Size [ ¥ X (A, Year | 3 54
= Applicant Cjﬁg/: he KOOh Phonr# 3(?& 454 CP/ZJ'
= Address ¥.0- p i /4. 5%"6 380- 33- 0937
= Name of Property Owner (' g therine tn. Koon Phone# 38b-i454- §12.5 -
* 911 Address (b5l Sl W alry Free Gin, Focx viwde, P 23038
= Circle the correct power company - FL Power & Light - Qla“fﬁm.‘
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home ( 9theyine. Koon Phone # 200 - 45%-¥12.5
Address ;3 5p S W . W Oty Free &N Fory \mlr\’_ [ 2203P

= Relationship to Property Owner S € Lf
=  Current Number of Dwellings on Property 0
* Lot Size Total Acreage / + 53

= Do you : Have Existing Drive or[Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) lue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home
=  Driving Directions to the Property { 47-S 70 C—-/,_’)g T 7 llz'c 20 VgV E
L', 7¢, %o 4o Naw HEE Te Z/va-éo /a4 On e e ,c;gci a,f)ﬁ

{

~ ¥ PR s ’.l—l—-h—""" e — _-.-

i

i‘J - e H - G —— = T = ] £ 2 "_I_W—%
= Name of Licensed Dealerllnstaller ; y Phone # 3 R¢ Y &2 755Y

= |Installers Address \ a RQey R wée [NETAN Q“uﬁm'&g B XD ¢
= License Number \i“Ll agac | [VAYA lnstallatlon Decal # ?65 S

oo ealled W Cbua OE, &y
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Applicant shall provide layout from manufacturer specific to the model instalied. This form may be used if
the layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME

e A\ =

T T Tt Tt Lo Lo T la Lo .

o (S 5. A A ARl B >
- = fé, L_—:{ & a &y TC')L' .:‘J» =
[ooe (b Sac @;é@' ou 2avzo AQRS PADS acu S CeuTers

SO RAndweRS o STy« CedTeR
DOUBLE WIDE MOBILE HOME
"E"‘ ol VeR (Q.C'vxuukﬁcltt Lou\c\‘.qudl&_ S\\\E\%\kn ek %Q\I}CQS

P

l X

ANCHOR PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end walls, as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s
specifications or by preference, must be inspected by the Building Depariment prior to pouring.

Page 5 of



LIMITED POWER OF ATTORNEY

(. ,
1, \(‘; £ L_AS,\L«,&&Q& <_ DO HEREBY AUTHORIZE C) 0}73{9/}{/1_:_, /\/ M

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING

FOR A MOBILE HOME PERMIT.

C >t -'-":_-. £ ) ¢

SIGNATURE

/- 23 o <
DATE

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS ‘22, DAY OF ;:5}; A 2009.

MY COMMISSION EXPIRES:__ [0 2, (O

COMMISSIONNO._ DD (0pq4 e
PERSONALLY KNOWN:_;_~
PRODUCED ID (TYPE):




MOBILE HOME INSTALLER AFFIDAVIT

ANY PERSON WHO ENGAGES IN MOBILE HOME INSTALLATION SHALL BE LICENSED
BY THE DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES IN ACCORDANCE
WITH FLORID £ STATUTES, SECTION 320.8249 MOBILE HOME INSTALLERS I ICENSE.

I \1/ < t\&l,\m‘:&& 2 ucERsEY 1 (Noeos  (Ky

(PLEASE PRINT)

_ADDB_E-SSE ey, sl Dees e SDwwuaS PHONE: RP6 Y62) <S¢
‘ X V<~ ST 2EI <0
DO HEREBY STATE THAT THE INSTALLATION OF THE MANUFACTURED HOME FOR

WILL BE DONE UMDER MY SUPERVISION

@@L
SIGNATURE

[,

(HOME OWNER)

Y i ~c1 i 200
SWORN TO AND SUBSCRIRED BEFORE ME THIS fg £ D&Y OL)On 1

- Dbb4

NOTARY PUBLIE MY COMMISSION EXPIRES._|() 2, /O




WINFIELD SOLID WASTE PAGE Bl

. 386758178

B1/29/2003 87:39
1726/2003 12:37  3sgf 2130 BUILDING AND 2 .NG PAGE  @1/81
:::*C"*‘k
IR
Sy . CODE ENPORGEMENT
\ ~ASLIEARY MOBHLE HOME INSPECTION REPOR'

-

DATE RECEVED /2.¢', avé 18 THE MIN ON THE PROPERTY WHERE THE PERMIT WiLL BE 1880507 L

OWNERS NAME Z: dzﬁ-m'e. een PHONE _3¥4 454-37 %8 3¢ Ge3 0939

AGDNESS Wﬁ Ef-thike /.
suBVisION

m.fu”ﬂ'!'ﬂ]{
7L CL/3%, -Z ﬁﬂmana}

DRIVING DIRECTIONS 70 woBILE Hows - 7S
LH - pn jmf: £ e i —

MOBILE HOME INSTALLER '/d Es’fu Jm PHONE JI. 2. EI g 52 25 3. (570

MOBILE HOME INFORMATION

YEAR d_/_%’f‘m [ x 70 __COLOR ﬁ&f/,glawn

MAKE
semaL ho_(7 4 AD0IITST7/ ISLMJE Cact
WIND 20NE _ Must be wind 200 I o higher NO WING ZONE | ALLOWED (230939
INSPECTION STANDARDS

ROR: B g0 Gune

(PorF) - P=pPARE FxpAlLED
SMOKE DETECTOR ( ) OPERATIONAL { ) MIBSING

_.{ FLOORS | | SOLID { )WEAK ( )HOLES DAMAQED LOCATION
,[ DOOR® ( ) OPERABLE ( ) DAMAGED
“l WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( )OPERABLE ( ) INOPERABLE

/ PLUMBING FIXTURES { ) OPERABLE ( ) INGPERABLE ( ) MIBSING

/‘ CEMLING ( )BOLID () HOLES ( ) LEAKE APPARENY

N{: ELECTRICAL [FXTURES/OUTLETS) ( | OPERABLE | ) EXPOSED WIRING ( ) OUTLET COVERS MISSING | ) LIGHT
" FIXTURES MIESING

"NALLSI S$IDOING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { }NOT WEJAYHERTW.{ ) NEEDS CLEANING

EXT
.Z.. WINDOWS | ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATMERTIQHT
ROOF ( ) APPEARS SOLID | ) DAMAGED

o — s

STATLS

APPROVED 7 _ WITH CONDITIONS: .
NOT APPROVED _ __ NEED REINSPECTION POR FOLLOWING CONDITIONS_

;;ﬁ;k%‘/} w m:wuu V OS2 DATE ( ~A7 “Q? '




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_crofi@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: 5/8/2006 DATE ISSUED: 5/8/2006
ENHANCED 9-1-1 ADDRESS:

656 SW WORRY FREE GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
26-7S-16-04328-010

Remarks:

Address Issued By: M %

Columbia County 9-1-1 Add#éssing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATIONINFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

235

MBIA COUNTY



D_SearchResults Page 1 of 2

M .

Columbia County Property o
Appraiser 2009 Preliminary Values

DB Last Updated: 3/5/2009

| TaxRecord | | PropertyCard || Interactive GIS Map |
Parcel: 26-7S5-16-04328-010  Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name |KOON CATHERINE MILLER GIS Aerial
Site Address
Mailing P O BOX 144
Address HIGH SPRINGS, FL 326550144
Use Desc. (code) | VACANT (000000)
Neighborhood |26716.00 Tax District 3
UD Codes MKTAO2 Market Area 02
l‘:;:' Land 1.530 ACRES

COMM NW COR COR OF SW1/4 OF NW1/4, RUN S
417.46 FT FOR POB, RUN E 528 FT, S 126.23 FT,
Description W 528 FT, N 126.23 FT TO POB. ORB 901-115,
982-1283, 982-1295, WD 993-1928. WD 1078-
2782,

Property & Assessment Values

Mkt Land Value [cnt: (2) $19,267.00] |Just Value $19,267.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 cslsessed $19.267.00
XFOB Value  |cnt: (0) $0.00| |Value

Total Exempt Value $0.00
Appraised $19,267.00| |Total Taxable $19,267.00
Value Value L

Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

9/4/2003 953/1928 WD v U 01 $5,000.00
5/6/2003 982/1295 QC v U 01 $100.00
5/6/2003 982/1293 QC v U 01 $100.00

Building Characteristics

Bldg ltem | Bldg Desc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE
Extra Features & Qut Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1.530 AC 1.00/1.00/1.00/1.00 $11,286.00 $17,267.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 3/5/2009

http://www.columbia.floridapa.com/GIS/D_SearchResults.asp 3/9/2009



STATE OF FLORIDA wou/;“ 7 Lw ™5
DEPARTMENT OF HEALTH G
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION Pﬁl‘f‘

Permit Applica Num—[)er
--------------------------- PARTII - SITEPLAN - - - =« o e cca b
Scale: 1 inch = 50 feet. E “&[9
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Notes:
N4 - P P Bl _
Site Plan submitted by: A/ Ml;-[n 7\ / 7V ﬁESTER CONTRACTOR
\/ N7*= - . { 4
Plan Approved %Approved Date Y-24.&¢,
By PHen 520«/“\”{.& Colembia |County Health Department

ALL CHANGES MUST BE APPROYED 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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A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
386-758-3409

To: Columbia County Building Department

Description of well to be installed for Customer:

Located at Address: /4 7 £4. 7 D g

1 hp 20 gpm- 1 %" drop over 82 gallon equivalent
back flow prevention. With SRWM permit.

/S

William Bias

3/9/2009

captive tank with cycle stop and g

foxeo/on F- -0 %

@91288s.L 0L 9898k EFSBE

NOILOMELSNDD 8 8 U:W0dd JdbS:18  6aE2-6-adl



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number -(C7 - () (U - (¢

———————————————— — PART Il - SITE PLAN = = == e | o e e e e e e e

~ Scale: Each block represents 5 feet and 1 inch 50 feet. 5, - >
= .,M__ ; +HHHHH- ' R 3
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S4AN/NN P
S N 1
Notes:

Site Plan submitted by: /UC] ,;m;m,mz/& A QA / a9

P Signature ' T
Plan Approved v . Not Approved | Date _3-13 =%,
Ay 7 e e
- By i/ /) /) / - /3/ ek & County Health Deparl

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



OR) 5{ O Atrached

'y - 07014
: STATE OF FLORIDA PERMIT NO. /L@ a1 572
DEPARTMENT OF HEALTH DATE PAID: ' %/, /07

ONSITE SEWAGE DISPOSAL SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

LAS CT

APPLICATION FOR:

[ ] New System [ vT Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ '] Temporary I 1

1 .
APPLICANT: (Q“Hf\ Q.f“\"r\o yn e K{‘)nr\

AGENT: g N \"’( nmi 3Pl - M5y ~§) -:g;-—
= Cell 394 023-07 g

MAILING ADDRESs: _P.0- Bo ¥ /‘4'4' Hmk %;nr\r\n!. FEhR 22

==

TO BE COMPLETED BY APPLICANT OR APPLICANT'S. AUTHORIZED AGENT. - SYSTENMS WUST BE CONSTRUCTED
BY A PERSOH LICENSED PURSUANT TO 489 105(3)(!) OR 489, 552 !'I..ORIDA STATUTES.

PROPERTY INFORMATION

ror: BLOCK: _ )>  suBDIVISION: =3 1A PLATTED: _ ) jA

PROPERTY ID #: AL ~ 1S -—);,._' - ZONING: _ ) I/M OR EQUIVALENT: [ Y / & )
-' Gpgae s 0y - -

PROPERY SIZE: /-5 3 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: Fr
proerry Avoress: _C )y (n 5 Wworry Free GV Fort (uh, te, Z) 2503
DIRECTIONS TO PROPERTY: gp 40 +O 3¢ teke \oif Go 3rovlec ke
LY /,1\\‘{' On Loty T’ret; SreeavNOthe Last Yoaded- on e, lelF,

BUILDING INFORMATION { =T RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systeam Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 F

t~oled  Home 2 924 .

2

3

4

[ 1 Floor/Equipment Drains [ ] Other (Specify)

DATE: (O3 . /[ = ) ;
e S il 2 = [ ‘]‘\f{""__ !
DH 4015, 10/97 — Page 1 (Previou

1 Nmlt Ith‘N‘éﬁBwe used)
Stock Number: 5744-001-4015-1 m Pana 1 ~f 2

SIGNATURE: _ Y PN
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Preparcd by and Return to:
Dale €. Ferguson

Attorney at Law

P,0, Box 111

Lake City, Florida 32056-0111

WARRANTY DEED

7RIS INDENZURS, Made this A7 tday of March, 7003, BETWESN JAMES C.
HUNTER and LINDA G. HUNTER, his wife, not residing on the below dascribed real
property, party of the first part, and CATHERINE MILLER XUON, a aingle person,
whose address ig 2,0, Box 144, High Springs, FL 3265540144, party of the
gecond part.

WITNESSEIH, Thalt the party of the first part, for and in conslderacion
of the sum of Ten and Ne/100 (£10.00) Dollars, to them in hand peid by the
said party of the second part, the receipt whergof is hereby acknowledged, hus
granted, bargained, and sold to the said party of chc second part, her heirs
and avsigns forsver, the following described lawd, situate. and beiny in the
county of Columbia, State of Florida, to-wikb:

A part of the SW 1/4 of the NW 1/4 of Scction 26. Townsghip 7
South, Range 16 East, more particularly deecribed as followe:
Commence at the W corner of the Sw 1/4 of suid NW 1/ and run 8 0
degrees 34'00Y Bast, along the West line thereof, 417.46 feet for
a point of beginning; thence N 89 dogrees 14'22" Bast, 528.00
feet; thence S 0 degrees 33'59" Eagt, 126,23 feet; thence & 89
degrees 14'22" West, 520.00 fect to & point on the West line of
the &w 1/4 of said Nw 1/4; thence N 0 degrees 34'00" West, along
the West line thereof, 126.23 feet to the point of beginning.
Containing 1.53 acrca, moxe or less.

Suhject to real property taxes accruing subseguent to December 31,
2005 and subject rCO restrictions, emsemencs and minersl rights and
interest of rccord, if any.

And the said parties of the first part do herghy fully warrant che title to
said land, and will defend the sama against che lawful claims of all persori
whomsoevar,

IN WITNESY WHRREOF, The said parcies of the first parl have hereunto set
thelr hand and ses) the day and yuer first above writben.

Signed, sealed and delivered
in the presence of:

Hate e 3enqpsee gzg%. ¢ Hoihs ($EAL)
[AMES

printed Nemgfoail € PERGESeH C. HUNTER

) i e G 2 (suaL)
Printed Name:porima 3, Allinder”  LINDA G, BONTER

vWitnesses" " 364 8.W., Worry Free Glen
Fr, Whice, FL 320389

STATE OF FLORIDA
COUNTY QF COLUMBIA

The foregoing ingtrument way acknowledged belore me this a7 Bday of
March, 2006, by JAMES €. HUNTER end LINDA G. HUNTER, his wif¢, who are
personally known to me or who have produced

as identification and whef did not taffe an oati.

{Notarial Seal) M@.— D e A s
Notary Public = (/

o o
Tnst:2008007820 Date:03/29/2006 Tine:15:27 @}hﬁﬂ%&@ﬁx ires:
i\

eed + 84,00 )
poc Sd?ml%l 'DE?::‘F,DRUH‘-" Cacon, Coturbia County B:n7a Pi2782

524
awm""""ﬂ'm 7 zq:,
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IN WITNER8S WHEREOF, The paid party of the first part has
hergunto get her hand and aeal the day and year First above
written.

= Signed, sealed and delivered
’ in the presence of:

{SEAL)
vuser QY D. HUNTER, Personal

C_/ Representative
,?4’/ 5104 SW 106th Way

Gainesville, Florida 32608

Printed Name:d4 ¢& c-ffl

Printed Name:

HWi trrepsas®

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing inetrument was acknowledged before me this ﬂ_
day of February, 2000 by Gary D, Hunter as Pezsonal Representative
of the Estate of Alice Elaine Hunter, deceased, who ia personally
knowa to me or who has produced A ag
identificarion and who did not také an cath.? =

(liotarizl Seal)

Notdzy Public

-

at, PR 100
|k D
0901 0! RTTTY e
EFICIAL RECORDS ’ o e
. \.\‘l"‘ |l:,:l‘_ ] ,I“: .
P, LA
.".35".\-" 5
Wt ;
2 9 - ’

b LRty e e s s Bt e ARy,
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g g

Prepared by: Dale C. Ferguson
Attornay at Law

P.Q, Box 111

Lake City. Florida 32056-¢111

PERIONAL) REPRESENTATIVE'S.DRED | RCCORDS

THIS PERSONAL REPRESBNTATIVE'S DEED, Made and executed this

\ day of Fapruary, 2000 BY AND BRIWEEN GARY D. HUNTER, the duly
appointed and gqualified Personal Representative of the Estate of
ALICE ETAINE HUNTER, deceased, party of the first part,, and GARY
D. HUNTER AND KEDLLY HUNTER, hic wife, whose post office address is
5104 SW 106th Way, Gaineaville, FL 32608, parties of the second

pare,

WITNESSETE, fThat the party of the first part, for and in
consideration of the sum of Ten and Noy.J0 (510.00) Dollars to it
in hand paid by the parties of the second part, the receipt whersof
is hereby acknowledged from the party of the first part, has
granted, bargained, and sold to the waid parties of the second
part, her heirs and agsigns Forever, the following deseribed land,
situate, and being in the County of Columbia, State of Florida, to-
witk:

See Schadule “A* attached hereto and made a part hereof.

N.B. The said Allce Elaipne Hunter, died oo May 12, 1999 while
a resident of Columbia County, Florida. =3

Subject to real property taxes accruing subgequent to
pacamber 31, 1898 and subject &c sestricticns and
eagements of recoxd, if any.

TOGETHER WITR ALY and gingular the tenements, hereditaments,
and appurtenances thereunte belonging, of in anywise appertaining;
and the reversion and reversions, remainder, and remainders, rents,
issues, and profite thezeof; and also 3ll the estate, right, title,
interest, property, possession, claim and demand whatsoever, at the
time of his deceage, and which the parxty of the firgt part has, in
and to the above granted premised, and every part and parcel
thereof, with the appurtenances, tenements and hereditaments
thereto belonging.

TO EAVE AND TO BHOLD 4l1 and aingular the above granted

premises, together with the appurtenances and every part thereof,

~- unto the parties of the second part, their heirs, personal
reépregentatives and assigns in fee gimple forever.

AND THE PARTY OF THE FIRST PARY, does hereby :ovenant to and
with the partiss of the second part, their heirs and assigns, that
in all things preliminary to and in and about this conveyance, the
lawe of Florida have been followed and complied with in all
respects.

I

POURTT ST S -:f&f-‘?'ﬁ_iﬂﬁlhéf.uo‘.';‘i?_} ok,

S
Bl =y
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%

3/ 20
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SCHEDULE “A*

X080 repy s
PARCEL 1: OFFICIAL RECORDS

A part of the SW 1/4 of the NW 1/4 of Section 2§,
townghip 7 Seuth, Range 16 Fast, more particularly
described as follows: Commence at the NW corner of the SW
1/4 of said NW 1/4 and run § 0 degzees 34'00" Eaat, along
the West line thereof, 417.46 foet for a point of
beginning; thence N 89 degrees 14'22" Bagt, 5328.00 feet;
thence & N degrees 33'59" East, 126.23 feet; thence § 8%
degrees 14'22" Wast, 528.00 feet to a point on the West
line of the Sw 1/4 of maid NW 1/4; thence N 0 degrees
34'00" West, along the West line thereof, 126.23 feet to
the point of beginning. Containing l1.53 acres, more or
less.

PARCEL 2;

A part of the NE 1/4 of the NW 1/4 of Section 26,
Township 7 South, Rapnge 16 East, more particularly
deseribed as follows: Commence at the SE corner of the NE
1/4 of gaid NW 1/4 and run N 0 degrees 33%'00" West, along
the Eagt line thereof, 525.62 feet for a point of
Leginning; thence & 089 degreas 14'22% West, 528.05 feet;
thence N 0 degreeg 38'58" Weat, 69.74 feet; thénce N 89
degrees 14'22" East, 528.06 feet to a point on the Fast
line of the NrR 1/4 of sald NW 1/4; thence 5 0 degrees
39700" fast, along the Bast line thereof, 69.74 feet to
the Ppint of Baginning, Containing (.85 acres, more or
leas,

S _ RO T 4TS N ﬂ,mm@ wﬁ,‘ am




STATE OF FLORIDA o PERMIT NO. _/) b 2851
DEPARTMENT OF HEALTH DATE PAID: A-/7—0Clp
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: A|5,.00
SYSTEM " RECEIPT #: @@@/7007
APPLICATION FOR cons'mucnon PERMIT d

B 7-7-°6

APPLICATION FOR:

[ A] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative

[/ 1] Repair [ 1 Abandonment [ ] Temporary £ ]

APPLICANT: Koon, Catherine Miller 29 (o~ G- S 4. ] QxS
AGENT: ROCKY FORD, A & B CONSTRUCTION . TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED BY
A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR PLATTED
(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED :
PROPERTY ID #: 26-7-16-04328-010 ZONING: I/M OR EQUIVALENT: [ Y @
PROPERTY SIZE: 1.53 ACRES WATER SUPPLY: g)(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: _  FT

PROPERTY ADDRESS: é-% SW Worry Free Glen, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, Through Ft White, Left on CR 138, Rt on SW

Truluck (see map), Right on Worry Free Glen, follow around to property on

right
BUILDING INFORMATION [ A.] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

: 1

Camper 1 176
2
3

[’J ] Floor/Equ:.pmant rains [:3 ﬁSpec:Lfy)
SIGNATURE: DATE: 4/13/2006

MT{FPRDI of 4

DH 4015, 10/97 (Prev;.ous Editions May Be Use ECEIVE j

(E472 .




