DATE  08/12/2009 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000028004
APPLICANT MELVA NORRIS PHONE 752-3871
ADDRESS 1004 SW CARLES TERR LAKE CITY FL_ 32024
OWNER JOSEPH NICS/MARIE JOHNS PHONE 935-4326
ADDRESS 1053 SW KENTUCKY ST FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 478, TR ON SR 27, TL ON RIVERSIDE, TL ON UTAH, TR ON
ONTARIO, TR KENTUCKY, 13TH LOT ON RIGHT (LOT 50/51)
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-6S8-15-01434-000 SUBDIVISION 3 RIVERS EST
LOT 50/51 BLOCK PHASE UNIT 23 TAL ACRES  1.83
IH0000044 Oﬂh
Culvert Permit No. Culvert Waiver Contractor's License Number ¢ = Applicant/Owner/Contractor
EXISTING 09-362 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1941

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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.O. Final Culvert
1 date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
: g, 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 ZONING CERT.FEE $  50.00 FIREFEE$ 12.84 WASTEFEES$ 33.50
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE 371.34
INSPECTORS OFFICE 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.



| C/U‘ /@50/ (¥ /SA TSV /)

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

. For Office Use Only  (Revised 1-10-08) Zoning Official L 0 5-0% OTBUildiﬂg O_ffiCialM‘O §-¢-o 9

AP OYeE-0Ol Date Received 73 By Y/ _ Permit# _Z Y00 j

Flood Zone ‘\ﬁ Development Permit A}TI 4 Zoning A -2 Land Use Plan Map Category ﬁ -3
> <

Comments AR poE

FEMA Map# Elevation Finished Floor River In Floodway
. #Site Plan with Setbacks Showng_(EH # 09-0362-€ A%EH Release = Well letter [Existing well

Recorded Deed or Affidavit from land owner %Letter of Auth. from installer C State Road Access

C Parent Parcel # c STUP-MH C F WTComp. letter

| IMPACT FEES: EMS Fire Corr p Roatl/Code
'_ School = ToTAL \Saap«zv% pee. ufu o
00 -00 00 = LoFs 50481 Onifz3
Property ID# _ 0O 1434-000 Subdivision __| hree riverg Zs4ves
* New Mobile Home Used Mobile Home L MW Yea;f 73
*  Applicant _ﬁo‘f}?{}jﬁ/ /7:7#?/ & Phonrg_#[j 182.- 33171 _
* Address Jaﬁic SQ). (’hrM’ée.S 7;/(;? / Zﬂfo \_/:r\% 7% zg@ﬁ
* Name of Property Owner h 5X4 | Jyf 4 04 . Phone#
< 911 Address__ /) §3 CAlf Hendveds S mh-tifiite L 3203y
= Circle the correct power company - FL Power & Light “/- Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home Wlﬂ,ug a o'imus Phone# 35¢( 43S-932 0

Address [() $3 ‘S w ‘_.Q’;H.’"uc k/v/sf Y1 Whde P{ 3203¢

* Relationship to Property Owner o ey

*  Current Number of Dwellings on Property O

* Lot Size Total Acreage I €36 Ac res

Dr

ive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you :(Have Existing
(Blue Road Sign) (Putting in a Culvert) (Not existing butio not need a Culvert;

" Is this Mobile Home Replacing an Existing Mobile Home . 00 2400 S )

* Driving Directions to the Property E( A4 -J o.n,l H Wy ‘(i‘- 21 i Lf’ ( 1 Cross
I—L'.Li]l ag Ll-lt‘“rJ PAVer * wwn right, E llf:?t L«ff ﬂm.- oNn pa UL’&Q‘ Y"O-‘h’}
to keatucky Furn 1e P47 Jroperty odow n on LefF, Lot
o ! , g '

* Name of Licensed Dealer/Installer ﬁWK/NM S Phone# X2 2¢7/

* Installers Address '/1212 BV 4 Cht Lgee | Ake ¢ \* y 32 08‘?

* License Number 25227/ Installation DBCLI # 304 §Y4¢
ST (€ MECIHOF, Au MELWar. . 5.00 & L, SOOFs 6l e vt o - a8
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

Permit Application Number

PART Il - SITE PLAN

Scale: Each block represents 5 feet and 1 inch = 50 feet.

i..fp._..-ﬁm‘-._--;h_'.,.fg :_;}\-l.l) /

| y\ . v 3{_‘_

; A : At N

1900 | jEREd
Qe eny - h- &y

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT .

2 <
03
%ov:;;ﬁ%

B

|28
ZTEENR A RER EEIAT 5
Notes:
Youl d(rmn O oY D
\ v
)
\ Site Plan submitted by: ~ 7 ccer L Jatias Q004
Signature A iitlel g
Plan Approved __ X / Not Approved Date / / 2 ’U
By AR [’ g \ AT LolunnoiA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3



IN TIE COUNTY COURT OF THE THIRD JUDICIAL CIRCUIT
OF THE STATE OF FLORIDA, IN AND FOR COLUMBIA COUNTY
COUNTY CIVIL CASE NO. 05-1118-CC

WACHOVIA BANK, NATIONAL ASSOCIATION.
f/k/a First Union National Bank.,

Plaintiff,

v

LUZ M. SOTO a/k/a LUZ SOTO: et al,

Defendants.
/

CERTIFICATE OF TITLE

The undersigned, P. DeWitt Cason, Clerk of the Court, certifies that he executed and filed 2
Certificate of Sale in this action on February 15, 2006, for the property described herein and that no
objections (o the sale have been filed within the time allowed for filing objections. The property
described below:

Lots 50 and 51. THREE RIVERS ESTATES UNIT NO. 23. according to plat thereof

recorded in Plat Book 4, Page 80, Public Records of Columbia County, Florida,

TOGETHER WITH all the improvements now or hereafter erected on the property, and

all easements, rights, appurtenances, rents, royalties, mineral, oil and gas rights and

profits, water rights and stock and all fixtures now or hereafter attached to the property,
located in Columbia County, Florida, was sold 10,}03!@\ L Dks Rewvhose address is P.O. Box 518
Ft. White, FL. 32038,

WITNESS my hand and the seal of this Court on this = day of O\QJ- 2006,

P. DeWitt Cason
Clerk of Court q.
] =
By: (9[’: \1\\:\&@“@1@
Deputy Clerk
Copies to;
1.UZ M. SOTO a/k/a LUZ SOTO UNKNOWN SPOUSE OF
658 Madnid Drive LUZ M. SOTO a/k/a LUZ SOTO
Kissimmec, FL 34758 658 Madrid Drive

Kissimmee, FL 34758
Gerald D. Davis, Esquire
Tienam, Kenker, Scharl,
Barkin, I'rye, O'Neill & Mullis. P.A.

Bank of America T
200 Crnstral Ave, Ste. 1600 Inst: 2006005590 Date:03/07/2006 Time:13:37

St. Petersburg, FL. 33701 Doc Stapp-Deed :  267.00
b,\tifli?fkr;%‘fs ?GR?ILOA}NWF & DC,P.DeWitt Cason,Columbia County B:1076 P:1068

153674002



D SearchResults Page 1 of 2

Columbia County Property o .
Appraiser 2009 Preliminary Values

DB Last Updated: 7/22/2009

[ TexRecord | | Property Card

Parcel: 00-00-00-01434-000 | Print

Owner & Property Info Search Result: 1 of 1
GIS Aerial

Owner's Name |DICKS JOSEPH L JR
Site Address KENTUCKY

e

Mailing 1531 SE ALDINE FEAGLE DR

Address LAKE CITY, FL 320252778

Use Desc. (code) | VACANT (000000)

Neighborhood |[100000.23 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land 4 B AHES

Area

LOTS 50 & 51 BLOCK 1 UNIT 23 THREE RIVERS
ESTATES. ORB 810-1169, 875-2562, CT 1076-
1068, AMENDED CT IN ORB 1090-551, AMEND CT
1090- 1675.

Description

Property & Assessment Values

Mkt Land Value |cnt: (2) $29,200.00| |Just Value $29,200.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 cs:sessed $29,200.00
XFOB Value cnt: (0) $0.00| |Value
Total Exemptions $0.00
Appraised $29,200.00 County: $29,200.00 | City:
Vzlll)le Total Taxable $29,200.00
Value Other: $29,200.00 |
School: $29,200.00

Sales History

Sale Date Book/Page | Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
3/3/2006 1076/1068 Y I U 01 $41,000.00
3/8/1999 875/2562 WD v u 03 $17,600.00
8/28/1995 810/1169 WD v U 09 $5,000.00

Building Characteristics

Bldg Item | BidgDesc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc I Year Bit ] Value | Units | Dims | Condition (% Good)
NONE

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate |Lnd Value

000000 VAC RES (MKT) | 0000002.000 LT - (0000001.836AC) | 1.00/1.00/0.80/1.00 |$13,600.00 | $27,200.00
009945 WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $2,000.00 $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 8/3/2009



MOBILE HOME APPLICATION INFORMATION ¥+ .3 09 (REVISED 1-10-08)

MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED
WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

— 1. Review Process for Mobile Home Applications- Al of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete, the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

an authorized person.

C%_.Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone |l or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

(% Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must

ubmitted with your application. Contact them at (386) 758-1058

roval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort White
ris required to be submitted to this office when applying for a Building Permit.

@_Ownershig of Property. Proof of ownership of the property is required, such as a recorded deed. A Frap AYIT NEEDED

6. Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
obtained on-line at www columbiacourityfla.com then go to the Property Appraisers link then follow the screens.

y of the Suwannee or Santa Fe Rivers shall require permitting through the
River Water Management District, before submitting to our office. Any project located within a flood zone where the base
ion (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development'Regulations. Any project located within a flood zone where the base flood elevation (100year flood) has not been
established shallmeet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
de\ﬁlopmem permit will also be required ($50.00) fﬁu dwellings must be placed one foot above the adjacent roadway or a floor
heiaht | . . .

eight et.te/rs/ubmmed from a licensed Englrleer.o rc Q_

= Cost of Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee, plus the
clrrent Special Assessment fees. Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly, (c) Impact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units/Mobile Homes are

/iLanhese fees make up the total permit fee. For questions call the Building Department at ( 386) 758-1008.

s A-Ct"’ﬂeway Connection. If the property does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road, then an
approved application for driveway access from F.D.0.T. must be submitted before a permit will be issued. No release of final power
will be given until driveway access is complete and given final inspection approval by the appropriate department.

J=—11. Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c)
Cycle stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

ite Plan. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
the mobile home Show existing roads and the driveway location. Show all other buildings and residences on the property list
the distance from these to the new mobile home. Show the location of the well and list existing or new.
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), :j:.s'%f/q [~ DIC"K): &77

owner of the below described property:

Tax Parcel No. ( Y3 - 0o

Subdivision (name, lot, block, phase) Three  rivers Lot S0-<\

Give my permission to ﬁ'ﬁm Je. \_J ohn< to place a
(mobile homEYtravel trailer/single family home (circle one) on the above mentioned

property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

ner Owner

SWORN AND SUBSCRIBED before me this .3 day of /]u U

200 ] . This (these) person(s) are@ersonally known to mg or produced
ID ;

[0

Notary Signature

ANNA L LEWIS
45 A% My COMMISSION # DD 786995
(I if  EXPIRES: August 11, 2012
o Underwitars




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P O. Box 1787, Lake City, FL 32056-1787
‘Telephone: (386) 758-1125 * Fax: (3R6) 758-1365 * Email! ron_croft@columbiscountyfla.com

RESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:

00-00-00-01434-000 (LOTS 50 & 51 BLOCK 1 UNIT 23 THREE RIVERS ESTATES)

Address Assignment(s):
1053 SW KENTUKY ST, FORT WHITE, FL, 32038

1059 SW KENTUKY ST, FORT WHITE, FL, 32038

Note: 1059 SW Kentucky St is not being used at this time (address assigned in August
2008). The current utilized address is 1053 SW Kentucky St.

Any questions concerning this information should be referred to the Columbia County
911 Addressing / (IS Department at the address or telephone number above.

2r2:i98ed @91285.6:0L iwod 2k ST 68E2-£0-5nd
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B6/83/2009 12:02 3857582160 BUILDING AND ZDNING PAGE  D1/81 |
CODE ENFORCEMENT s
- INSPECT ==
clerr  y

OATE RECEVED T 3 ;KI_W I8 THE M/H ON THE BROPERTY WHERE THE PERMIT WILL BE mm'?/‘id_,_
ownersnane TMALL SBANS ewone 3225 $4% ceL
ADDRESS -

MOBILE HOME PARK _— SUBDIVISION__ ™.

b | o’
DRIVING DIRECTIONS TO MOBILE HOME (46 - L
iV

Mosu.emnsrmsn;wb[a&éﬁ pHoNs /D& AFTkeLL

MOBILE HOME INFORMATION
MaKE oI n;\/ i 250 sz 4 x5 coior ulebe
seriaLNo.__ (70 S006Y _

WIND ZONE 7/, Must be wind 20ne H or higher NO WIND ZONE | ALLOWED
INSPECTION ETANDARDS
INTERIOR:
[Pqﬂ'}rhﬂiﬁ Fs FAILED
SMOKE DETECTOR ( ) OPERATIONAL () MISBING
FLOORS (18OLID ( )WEAK ()HOLES DAMABED LOCATION
DOORS ( ) OPERABLE [ ) DAMAGED
WALLS ()SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
CEILING ( )SOLID { )HOLES ( ) LEAKS APPARENT

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

SENNNNE

" WALLS | SIDDING ( ) LOOSE SIDING { } STRUCTURALLY UNBOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIOHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REJNSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE NUMBER %IZ DATE & 13 w27

bB  39¥d 3LSYM dIN0S d13IANIM B8ZETBS.8BE BZ:8T 6BBZ/T1/86
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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.

Parcel Number 24-6S-15-01434-000 Building permit No. 000028004
Permit Holder RONNIE NORRIS

___

Owner of Building JOSEPH BICKIMARIE JOHNS

Location: 1053 SW KENTUCKY ST., FT. WHITE, FL

Date: 08/26/2009 me\SQ\ Uﬂn&c\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




