pate 11sp006  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025227
APPLICANT KELLY FORD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE F_L_ 32038
OWNER EDWARD GREEN/NINA SELLERS PHONE 497-2311
ADDRESS 447 SW DUNLOP GLEN LAKE CITY & 32055
CONTRACTOR DALE HOUSTON PHONE  752-7814
LOCATION OF PROPERTY 47 S, R 240, L ENDICOLT, GO TO END R ON DUNLAP,

PROPERTY ON TE END ON THE RIGHT

TYPE DEVELOPMENT MH,UTILIY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH e FLOOR
LAND USE & ZONING A3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 3000 REAR 2500 SIDE  25.00
NO. EX.D.U. 0 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCELID  09-55-16-03498-207 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  4.00
TIPEYD
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/(@ner/Contractor
PERMIT 06-0971-N CSs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 14.9 SPECIAL FAMILY LOT PERMIT AFFIDAVIT SIGNED
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 13923

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 & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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  SURCHARGEFEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 61.38 WASTEFEE $ 184.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 25.00 CULVERTFEES$ 25.00 /T;?L FEE 545.63
i
INSPECTORS OFFICE f7>ﬂ ML, 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."

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.
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206’  CK- oYU
STATE OF FLAEIDA

DEPARTMENT OF HEALTH
APPLICATION FOF. ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Parmit Application Number.

-------------------------- PART“-SITEPLAP}\----—----------------------
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o Pian submitted by:___{ o fm D) ‘71\_,(/ MASTER CONTRACTOR
an Approved U\é Not Approved Date_0CT 30 2006
/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

| 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
ock Number: §744-002-4015-6)



RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department

Description of well to be installed for Customer: NMinpa £ ellecs
Located at Address: __Dunlop €D

1 hp- 1% drop over 86 galion tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

D £y

Ron Biss




When recarded, mell to:

Nmﬁ:_a_@ Sellecc _
A«mx_'ZSQZ&.CO_V@MQ

Ofty/Btate/Zip Code: . <t

L Inst; 2008026487 Date:11/03/2008 Time:11:56

Space above this line for Recorder's use

QUITCLAIM DEED
by “N e
KNOW ALL MEN BY THESE ARESENTS:

That l(ws), ' & ‘ ,
the undersigned, for the cofald® other valuable considerations, do
hereby release, remise, and forever quitciaim unto Nina ¥ C

Se\\ecs ,
all right, titie and interest in that oeriain Property situated In _C_Q_lm—-—— County,
P

State of _ﬂnﬁ.&a‘_—— , and described as foliows:

7 OAKFIELD ACRES PH II, EX 3 AC DESC ORB 948-
2566, ORB 706-615, 719-585, 743-2121, 764-

IN WITNESS WHEREOF, |(we) have hereuntoset my(our) hand(s) and seal this 3 day of
C

ééwsr&. L Green . éé& 4&{3 é?}ﬂ :
Rety "L "G rcen 4&4,{ Leen?
) %seﬂnn f : &4&&::' '

1elo
DIQ ! :%EE amn.
Printad Name of requiyed by Glate Laws) Slgnature of Witness (if required by State Laws)
© 2004, Alphs Publications of Amerion, nc.
Nere : (UPO TR2672-04000) (100N 1-57104-000-5) FORM 1802 Page 1
2d WdSZ:18 S@ee £e "uver 1 "ON Xod

~ Doc stzted : 0.79
32 02-3 L oe,P.Dewlitt Cason,Columbia County B:1101 Pi164

H L E



ACKNOWLEDGMENT

(States Other Than CaRtfornia)
State of Fwﬁ% ; “
County of LD b= (& y |

onthis 2 dayol ovemb-cy” _,.??0 b . vetore me, the undersigned

Notary Public, personally sppeared wand + B¢ en

knownto meto botbelpdlvldual(o)
10 be his(her)(their) free act and deed.
My Commission Expires: 0

it acknowledged In the State of Florldwnbw section(e) below:
(Releasor) O Personally Known (or)’ DMProduced Identification
It applicable, Type of Idgntlliloanon Produced:

Al
arsy b

(Go-Releasor) C1 Personaliy Known, (or) B Produced Identification
It applicable, Typs of identification Produ_oad:

' ACKNOWLEDGMENT |
(8tate Of Cofitornia)

)
) s
)

On this — e day of ' — , before me,, .

undersigned Notary Public, personally appearsd,

personally known to me (or proved to me on the basis of satistactory nge) to be the person(s) whose
name(s) Is{are) subscribed to the attached instrument any ‘aoknowle to me that he(she)(they)
executed the same in hia(her) (their) authorized capacity(les),and that by his (their) signature(s) on
the instrument, the person(s) or the entity upon behalf of which the person(s. d, executed the
Instrument,

P .'" ‘\.'- ...i o
WITNESS my hand and officlal =~~~ fixe

v, Inst: 2000026487 nate:mog/zooe Time:11:56
~Deed : 0.
e “mfmm.nwmt Cason,Columbia County a:11o_1 p:165

Notary Public
L |
ommmdu\fgm " (TE2579-04008) GSBN 14T1040004) FORM 180d Page 2
A9 Rights Reserved.
£d Wd9Z:10 9@YC £€ ‘uer . “ON XY4
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FROM :

NOU-13-2006 16:15 FROM: W’hbyb ﬁm ’ T0: 94974066

FAX NO. : 'Feb. ©3 2026 @8:11AM P1

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lakn City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1363 * Email; ron_crofi@columbigcountyfla.com

Addressing Maintenance

To maintain the Countywido Addressing Policy you mest make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
anmdpmﬁnsmbmtodlwindpdbuildinmdwcuhgs,buﬁnmmd
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 tho
United States Postal Servico and the public in the timely and efficient provision of
services to residents and businesses of Columbia A :

DATE REQUESTED: 11/6/2008 DATE ISSUED:  11/13/2008

ENHANCED 9-1-1 ADDRESS:
447 SW DUNLOP GLN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

09-55-18-03498-105
Remarks:

2ND LOCATION ON W1/2 LOT 5 OAKFIELD ACRES PH |,ALSO LOT 7
OAKFIELD ACRES PH i $/D

Nina Sy s

Address Issued By:
Colambis County 9-;-1 A%‘ g/ GIS Department

NOTICE: THIS ADDRESS WAS ISSUED RASED 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.

GOLUMBIA COUNTY

8-1-1 ADDRES
iniPPROVEDS"\IG

P'a



FAX COVER SHEET

A & B Construction Inc.
- P.O.Box 39 £
Ft. White, FL, 32038 AL Q}//LD
(0) 386-497-2311 | @ L
(F) 386-497-4866 R Ul’ o
SEND TO=M@M‘£§_LEPI€' MY
. | w/t?@u
ATTENTION: [ JLL )
FAX NUMBER:
FROM: LISA FORD
KELLY BISHOP
KRISTINA FORD

TOTAL NUMBER OF PAGES: 2

COMMENTS:

JM%&DILM%‘WM/ YRR

Td WdSZ:1@ S\pe £ "ver ¢ "ON Xbd ¢ WOoNd



Royal Mobile Home Sales & Service, Inc.
4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 » Fax: (754) 758-7764
AUYERIE] Richard or Nina Sellers [ Prove 758-3120

frotor st

ACORESS. 7502 SWCR 240  Lake Clty, FL. 32024

e e = e,

avoness | TBD
WAKES - YEAR | GEDROOMS |  FLOOR SQE WTCHERE | BTOCKNUMBER |
wooe, Horton  Savannah “ | 2006 3 176 |w32 | 80 |yaz
BERAL _ : " [FINEW [coior - PROPOSED PELVERY DATE KEYNUMBERS ]
e fof 218 US & £ 4R USED
| DATE OF BIRTH DRIVER'S LICENSE BASE PRICEOF UNIT |3 78,898.00
BUYER BUYER ) OPTIONAL EQUIPMENT 5.482.50
EOBIVER " CO-BUYER , _ PROCESSING FEE i
_ LOGATION R-VALUE | THICKNESS | "TYPE OF INSULATION SUB-TOTAL $ 84,380.50
GELING. . | , 5 & . L J Fumiure . o
| EXTERIOR ad ) SALES TAX . 5.062.83
FLOORS o COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER | NON-TAXABLE ITEMS i
AND (S DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMSSION |VARIOUS FEES AND INSURANCE 350,00
RULE 18CRE._SECTION 480.716. . . Processing Fee _ 250.00
Delivary & Betup standard 3 blocks high. (1 pad and 2 solid blocks). Anything | CASHPURGHASEPRCE _|s " 90,083.33
ovar standard is cusiomer's responsibility. TRADE-IN ALLOWANGE |s 7""’,:5"//;;/;;,77/7/
Unhuniohed ______ Fumished XXXOO0OCK0000K. LESS BAL_DUE on sbowe J8 /,g,;gff,;@%
Waiter & Sewer is run under home. NET ALLOWANCE s 000 [/ A
Cusiomer responsible for any gas, eloctrical, water & sewer hook-up. CABH DOWN PAYMENT |$  90,093.33 7 4/,"}/,’/2,/’«
Wheals and axlos deleted from sdle price of home. CASHASAGREED azrmwres |$ 54’,4»’2-43&3’5' 7,
Customer respansible for parmits. LESS TOTAL CREDITS $ 90,083.33
| Homaowner's manual located in Manufaciured Home, B ' . susTotaL |3 0.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES . o
— wn |8 |Uneuid Halsnce of Cash Sale Price (. 0,00
Standard Delivery & Set Up REMARKS: ]
| 2.Sete of Cade Swys i _ CUSTOMER 1S RESPONSIELE FOR ALLOWANCE OVEBRAGES.
- | AC Heat Pump R -
Standard White Skirting
AU Furnhure in the Savannah # Dec.es 4

. o 1 - [tiquidated Damages are agreed to be §

or
10%. of the cash price, whichever is greater.
o BALANGE CARRIED TO OPTIONAL EQUIPMENT s 5,482.50 |REFER TO PARAGRAFH #6 ON THE REVERSE BIDE OF THIS AGREEMENT.
o s ~ue o

e .....h.,j..__,___._,_.__i_.-_ag'ﬁ_...,. e . lﬁgm : s

Py ™ T | AnY DEBT BUYER OWEB ON TRADESN 1§ TO BE FAID BYL_JOEALLR || BUYER

ohaNG, 3 =
Buyer is purchasing the above described manufactured home, the opional squipment and accessorios, the Inaurance has been voluntary;
the Buyer's trade-in is free fram all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and ‘Buyer acknowledge and ceriify that such additional terms and conditions printad on the other side of this agreement are
agreed 1o as part of this agreement, the same as if printod above the signatures.

The agreemant contains the entire agreement between the Dealer and Buyer and no other represantation or inducement, verbal or written,
has baen made which is not contained in this agreement. Buyer(s) acknowledge receipt of a co nd that Buyer(s)
have read and understend the back of thio agreement.

e menen 308 Mobile Homes Sales & Service, Inc.  peausm : et P e BUVER
Nu! Vakd Unless Sined aad Acceptad by en Offcer of e Company or an Authored Agent securrYyNo. L P 1 S R
R A ﬁ puveR
4 _ temo, ___t e
F"'—'.-“i ; A PLAIN LANGUAGE PURGHASE AGREEMENT RevD 10/04
LORM.SoNL. Gopyright 01863 JENYINS BUSINERS FORMS » LUTZ. P\ 33548

SB-18°d ONI 3WOH JTE0W STI-AON SB:£T 98ac-1£-100
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FROM : FAX NO. :
" -

Nov. 15 2006 ©8:11AM P2

] o O T0 18AM: £y RONMENT AL T ——— e

‘iF - }"“_—_ﬂ “‘Z'a-'-b-,-—.., e ;3‘3"\7552,;‘7 \

. STATE OF r:|_ s

l’ m
[}

AT AR PART I - SITEPLAN
| se: 1inth = 50 feet, \
| 4
J

’€“'*~ ~ .. B
:\ /
. 4
70b \ p g
Ve p
\ €
1 v_ rd
\ €
¢

ALL GHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

4018, 1096 (Raplaoes HRS44 Fom 4016 which be used)
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FAX NO. Nov. 15 2006 @7:47AM P2

AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIA'TE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA
BEFORE ME the undersigned Notary Public personally appeared.
Gren. , the Owner of the parent tract which has

been subdivided for immediate family primary residence use, hereinalter the Owner, anF

Fithaid 5¢)1pxs , the family member of the

Owner, who {a the owner of the fhmily parccl which is intended for immediate family

primary residence use, hereafter the Family Member, and is related to the Owner as
~jr) - , and both individuals being first duly sworn

according to law, deposs and say:

1. Both the Owner and the Family Member have personal knowlcdge of all matterl

set forth in this Affidavit,

2. The Owner holds fee simple title to certuin real proparty situated in Columbia
County, and more particularly described by reference to the Columbia county
Propetty Appraiser Tax Parcel No D955 ) (p~ NDUYA K~ Ad1 .

their primary residence and the parcel divided and the remaining parent parcel

3. The Owner has divided his parent purcel for use of immediate family members nT:

at least %2 acre in size. Immediate family is defined as grandparent, parent, step-

parent, adopted parent, sibling, child, step-child, adopted child or grandchild,

4, The Family Member is & member of the Owner's immediate family, as set forth
ubove, and holds fee simple title to certain real property divided from the Ownei ]
parcel situated in Columbia County and more particularly desoribed by referenc

o the Columbig County Pro Appraiser Tax Parcsl
No.O0-96- 14" 0A T~ Jp. ..

5. No person or entity other than the QOwner and Family Member olaims or is ;uj
d

presently entitled to the right of possession or is in possession of the property,
there are no tenancies, Icases or other occupancies that affect the Property,

6. This Affidavit is made for the specific purpose of inducing Columbia County to
tecognizo a family division for & family member on the parcel divided in
accordance with Section 14,9 of the Columbia County Land Dovelopment
Regulations. :

\]
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FROM :

: P3
FAX NO. : ) Nov. 15 2086 @7:48AM

7. This Affidavit is made and given by Affiants with full knowledge that the facts
contaited herein are accurate and complete, and with full knowledge that the

penalties under Florida law for perjuty include conviction of a felony of the third
degree.

We Hernby Certify that the information contained in this Affidavit are true and

correct. - o
7 ,W 4 4/_

O “Famity Member

rad

Typedorganwd Name Typed or Printed Name |

Subscribed and swom to (or affirmed) befpre me this |} _day of
y 20 _D_UL by (Owner) wholis
i to me or has produced __F( D).

; nl.ll‘lll..l."ll'é.

PP

Comm#t DD0SB9Z07
E:ummwzow §
Foside Notary Assn, g §

E .-nnuuuununmunmnnnung

Subscribed and sworn to (or affirmed) before me this 1Y __day of

.20 by [ (Family Member)
who ig personally known to me or has produced F{_ DI
identifiont]
DALE R. BURD
Comm# DD0550297
Expires 711872010
., Florida Notaty Assn. Inc

2d WOBS:6@ S9BBE T ‘noN @972-8SL-98E: "ON X9d  ONINOZ + aNIaTIng oo PIEWNT00: Waad



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001257
DATE 11/15/2006 PARCEL ID # 09-5S-16-03498-207
APPLICANT KELLY FORD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER  EDWARD GREEN/NINA SELLERS PHONE
ADDRESS 447 SW DUNLOP GLEN LAKE CITY FL 32024
CONTRACTOR DALE HOUSTON PHONE

LOCATION OF PROPERTY 47, R 240, L ENDICOTT, R DUNLAP, AT END ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE KL(),QA%( 3@/} A,)

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00
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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 Building Code.

_ummoo_ Number 09-5S-16-03498-207 Building permit No. 000025227
Permit Holder DALE HOUSTON

Owner of Building EDWARD GREEN/NINA SELLERS

Location: 447 SW DUNLOP GLEN, LAKE CITY, FL

Date: 12/06/2006 INW\E%\ UA\M\\Nm‘\

POST IN A CONSPICUOUS PLACE

Building Inspector




