DATE  02/17/2012 . Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029941
APPLICANT ROCKY FORD PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER RUSSELL FRITZ PHONE 386-497-4840
ADDRESS 188 SWLAZY ACRES CT FORT WHITE FL 32038
CONTRACTOR TERRY THRIFT PHONE  386-623-0115
LOCATION OF PROPERTY 47 S, L ELIM CHURCH RD, L LAZY ACRES CT, 500' TO SITE
ON LEFT
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 AG-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  25-6S5-16-03938-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  6.70 L
1H1025739 )( ZQ 2 D g f
Culvert Permit No. Culvert Waiver Contractor's License Number f / ApplicanthwnerlContraclor
EXISTING 12-0076 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
6.7 ACRES PART OF A TOTAL OF 36.93 ACRES. MEETS DENSITY & NUMBER

OF MH REGULATIONS OF LDR'S Check # or Cash 8583
FOR BUILDING & ZONING DEPARTMENT ONLY R
Temporary Power Foundation Monolithie
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
; | 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 CERTIFICATIONFEE$ _ 0.00  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES 5136 WASTEFEES$ 134.00
FLOOD DEVELOPMENTFEES _____ FLOOD ZONEFEES$ 2500 CULVERTFEES __ TQTAL FEE_ 560.36

INSPECTORS OFFICE /7ZJ */—J/\—— CLERKS OFFICE C) /

=

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.



DATE  02/17/2012 . Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029941

APPLICANT RONNIE NORRIS PHONE 752-3871
ADDRESS 1004 SW CHARLES TERR LAKE CITY FL_ 32024
OWNER RUSSELL FRITZ PHONE 386-497-4840
ADDRESS 188 SW LAZY ACRES CT FORT WHITE FL 32038
CONTRACTOR RONNIE NORRIS PHONE 752-3871

LOCATION OF PROPERTY 47 S, L ELIM CHURCH RD, L LAZY ACRES CT, 500' TO SITE

ON LEFT

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 AG-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.

PARCEL ID  25-68-16-03938-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  6.70

IH1025145 L : P

Culvert Permit No. Culvert Waiver Contractor's License Number ' - Applicant/Owner/Contractor
EXISTING 12-0076 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
6.7 ACRES PART OF A TOTAL OF 36.93 ACRES. MEETS DENSITY & NUMBER

OF MH REGULATIONS OF LDR'S, MH INSTALLERS CHANGED PER,SEE LETTER RECD Check # or Cash 8583
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.0O. Final Culvert
, ] date/app. by date/app. by date/app. by
ump pote 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 $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$  51.36 WASTE FEE$ 134.00
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 25.00  CULVERT FEE § TOTAL FEE 560.36

INSPECTORS OFFICE 07,9 ,-L_LJ@M 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.



¥

P PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPL[CATION ﬁ/f_/—\Mv
For Office Use Only ~ (Revised 1-11) Zoning Official_{alk. /¢ F fwBTnldmg Official ZG _o2-Af=A42.
AP# } 2() 7’ L7 Date Received 7‘;’0 By./ / i/ Permit # 279 Yl
Flood Zone & Development Permit NI Zoning /A~ % Land Use Plan Map Category ;4
Commgnts(’? 7 acres (\«r\- Q o \ekid o 3&-.93 acresS, Neeks dons. l;‘.,.

J‘\_ “\\‘\' rf.\\\)l illl—\,) ;Q" L{\(\

FEMA Map# A/  Elevation M ‘ N Finished Floor} l° i (JRwar A //"' In Floodwa )/ ‘s
basfa Plan with Setbacks smwr@ # /[2-007( KFEH Release M Well letter #{Existing well

BR’/conded Deed or Affidavit from land owner M 3! fr Authorization 0O State Road Access 11 Sheet

O Parent Parcel # D STUP-MH O F W Comp. letter F Form
IMPACT FEES: EMS Fire Corr O Out-Ceunty O MCounty
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

Property ID # 25 4,S=/> - 0738 = DDV subdivision /I/A*

New Mobile Home é Used Mobile Home MH Size 0% X0 Year_J0 /)
Applicant ___ .Z’OJM re Moy __Phone#___ 023 - 77/
Address gise e
Na roperty Owner ﬁw(a [/ /ﬁfff Phone#t__ 50491~ 4640
911 Address, | Ff Sw Lazy Acres CT  Grtwhk, Ft 32028
Circle the correct power company - FL Power & Light m
(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home Wf’)_’_}_ Phone #___S77%
Address /70 SLJ s - A1, fi’, 2058
Relationship to Property Owner __ ‘ q(\ ¢ \
- - ¥ N

Current Number of Dwellings on P ’SY ' l a
LotSize_ 200 X _/%/L/ L1 F 6.

//_\
Doyou:H xisting Drive or Pr wmit or Culvert Waiver (Circle one)

Cj@’",ﬂ@; (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home NO

Driving Directions to the Property, Y {7 S()u\!'f*: TiL r Bl £, /4 W&d /Z"/ﬂn/,
2.4 mirkS TL o) }-ﬂz.t-; fenie J:, oD T2 711X
on Lada
Name of Licensed Dealer/Installer fopm‘g NC).&’{g i Phone# 3%b. 7523371 ~
Installers Address £/ _ IO@Q’ G/K(ﬂfeg ftm&ﬁ Mﬁ[iﬂ?q ﬁé ?J&QJ‘»‘L
* License Number_! —L11/07. 5/ ¥5 " Wwtallation Decal # 00515[

T Seaer

6&%5%5 VRRNY: TRV L/Q LG )1~ %W“”;;;w

) 11 ff";\[{\_,ﬂl'hé‘t

-

\

‘)f oo Dl = 5




et

N NUMBER

MOBILE HOME INSTALLATION sun?vm? VERIFICATION FORM
2994 CONTRACTOR onié A/O%ﬁ O 357/

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County 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 specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name %A’.{uf g .. Tl Signature %""& Negten
L} GAS (/7? License #: | 77(/_////06'/}/?”/:; Phone#: ¢, z¢ 7 /

Specialty License

License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. o Forms: Sut form: 1/11




v2/9¢/2912 23:81 3867522853 CEG MAM. HOMES

PAGE 83/18
Feb 07 12 '10:51a A&B Corsirustion Inc 386-497-4866 p.2
2 }~ MOBILE HQME INSTALLATION SUBCONTRACTN® VERISICATION
M ‘ _ - :
I NUMBER 292 4 \h : {HeonTparTon ___‘&IUN_}_E_ 4{5&({1-( PHGN&.-75. 2= 3_3_‘7]

THIS FORM M‘I..I‘S'i"B?StWTTED PRIOR TO THE 1SSUAMCE OF A PERMIT

In Columbis County one permit will cover all trades doing work at the permirted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Qrdinance 89-6, 2 contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency ficense in Columbia County.

Any changes, the permitted controctor is responsible for the comected form being submivted to this gfjice prior to the
stort of thot subcontroctor beginning ony waork. \fiolotions will result in stop work orders endfer fines.

i - g . <2
/ ELECTRICAL  |Print Name /?/r}z A‘M/ C?’*?r ULLS Signature 2/t L 5/_/-'/2,;’71-’

224 |umsar £l 50)7 /500 Poned %5 -F2DS
MECHAMICAL |Print Name_iewd MHm/dl Sipnature
l// AfC @g License & Chm$7ﬂq ' Phcme__ﬂ: 2 97"&
/)rﬂuwfsl PrintMame " ___ Signatuge L8 :
MASON

| CONCRETE FINISHER

F.5.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition 10
applying for and receiving a building permit, s proof and certify to the permit Issuer that it has secured
compensation for its employees under this ch as provided in ss5. 440.20 and 440.38, and shall be presented each

time the employer applies for a building permit. . Por f——y




82/26/2012 23:88 3867522853 C2G MAN. HOMES PAGE @1/81

February 27, 2012

1, Terry L. Thrift, License number 1H/1025139 transfer all respons nd liability
;-aaommmmmmmmﬁmmLim#m%fwwmmw
of the above permit number located at 1888 SW Lazy Acres Ct, Fort White, FL 32038.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICAT!ON

For Office Use Only (Revised 1-11) Zoning Official @—K /6 f‘E o rB‘:uh:lu'lg Official ZG 2-/J- /2
AP# ) 207-2Y% bate Received, 710 By] (1) Permits__ 2794/

Flood Zone, & Development Permit N M’ Zoning (A~ — A > Land Use Plan Map Category gQ -3
Comments (’ 7 a_,C.((b (’-\‘:‘- ‘r‘ G '\1\"\-‘ '(L 3é 9 3 Q. Cre b{ U%C{l‘.) dt’mb 17 -
JC- '{'{\\'\r rc\..;l 5- lo-8 UQ‘ LBQ. §

FEMAMap# A/ /3  Elevation N[ _ Finished Floor} L"’“ uR:ver N //““ In Floodway ﬂf A
bﬁﬁ Plan with Setbacks Shown@l - 0 O,/7 (P %EH Release n)\wal letter ?ﬁhg well

V/ orded Deed or Affidavit from land owner m_lzl /er Authorization O State Road Access E]jheet

O Parent Parcel # O STUP-MH O F W Comp. letter (T VF Form
IMPACT FEES: EMS Fire Corr O Out-Ceunty 0O MCounty
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID # (QS"’ éf’-—/é g Q?f/?g-"m Subdivision /(/A'
= New Mobile Home Used Mobile Home MH Size.?@lf fg;@Year 20 1)

= Applicant W% }%(’/ Phone # ?2?/’;'—‘/7/),7;0/' /
= Address ﬂol) F)‘DHC _?5’/ fora /P //?47%- /A S0 35

= N Property Owner ﬁb&@h’/ / ﬁlﬂ Tz Phone# 50~ 47]- %70
*( 911 Address [ Sw Law AcreS CT | Lortwh. 1“- EL 22038

=  Circle the correct power company - FL Power & Light - lay Electric >
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home ____S7D7//5 Phone #___S27%;
Address /70 SLJ  Jac > ferre £ 7, }%ﬂfﬁjh’%’, 75/7 2038
= Relationship to Property Owner SAY
= Current Number of Dwellings on Property 42/
= Lotsize_ 200 X Y 4! Total Acreage s 7
= Doyou:H xlstmg Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
usi (Blue "Road ¢ Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home 0

Driving Directions to the Property " A r7 SD\J'T% TL PALY ﬁ//m [ /< Uﬂad /@)4;/
2.4 mires TL oW }—A;q npe &, SOD T2 SI7E
on Lada
Name of Licensed Dea!erflnstalle'f/!;{u.’,\, L ' }\ﬁ/i —Lﬁr Phone# 30-~LAS— O/ i
Installers Address_4/4/§ N r\/W /&MM R, rakelir ‘ﬂl.l. 12055
s  License Number S-H - 162¢723 /1 Installation Decal #___9/52

0}‘%&5%“9 I ke o/ 5,4/ ¢ 216 /1~
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,
< ;
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Site Plan submitted by: /j/ /Qo!n 7) / - MASTER CONTRACTOR
Plan Approved__ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC

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

Parcel: 25-6S-16-03938-000

WLl I v\'l“lll., ‘s IV eILy

Appraiser
DB Last Updated: 1/17/2012

e e

http://g2.columbia.floridapa.com/GIS/D_SearchResults.as

2011 Tax Year

Search Result: 1 of 1

Owner & Property Info

Owner's Name |FRITZ RUSSELL C & LOIS G

Mailing P O BOX 286

Address FT WHITE, FL 32038

Site Address 190 SW LAZY ACRES CT

Use Desc. (code) |IMPROVED A (005000)

Tax District 3 (County) Neighborhood [25616
Land Area 36.930 ACRES Market Area 02
Description |1 cciiion for e parcel n any legal ransacton.

BEG NE COR OF NE1/4 OF SE1/4, RUN S 852.43 FT, W420 FT, S 210 FT, W905.18

FT, N1060.44 FT, E 1324.98 FT TO POB. AND THE E 100 FT OF W1/2 OF SE1/4 AS
LIES N OF SR-238 (ELIM CHURCH RD) AND BEG AT NE COR OF W1/2 OF SE1/4 RUN S
1460.46 FT TO N R/W OF CR 238 WALONG CURVE 100.04 FT N 1462.08 FT, E 100
FT TO POB. ORB 647-273, 807-1781, 840-1775, 848-2518, 984-1425, 1030-2788.

Property & Assessment Values
2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (1) $31,105.00
|Ag Land Value ent: (3) $4,559.00 NOTE:
[Building Value ent: (1) $33,309.00 2012 Working Values are NOT certified values and therefore are
XFOR Value cnt: (10) $41,019.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $109,992.00 PAIpOses.
Just Value $186,405.00
Class Value $109,992.00
Assessed Value $99,194.00 — —
|[Exempt Value {code: HX) $50,000.00
Cnty: $49,194
[Fobl Tealite Wilkie Other: $49,194 | Schl: $74,194;
Sales History
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
12/1/1983 526/271 WD v U 01 $24,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1996 (31) 1620 1980 $31,839.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0020 BARN,FR ] $2,089.00 0000960.000 30x32x0 AP (060.00)

0120 CLFENCE 4 2010 $935.00 0000170.000 0x0x0 (000.00)

0166 CONC,PAVMT 2010 $1,500.00 0000001.000 0x0x0 (000.00)

0080 DECKING 2010 $1,000.00 0000001.000 0x0x0 (000.00)

0296 SHED METAL 2010 $800.00 0000001.000 0x0x0 (000.00)

1 of1

2/10/2012 10:52 AN




This brgtruesrt Progased By

DAREY, PEELE. BOWDON A PRNE
Anomeys ot Low
265N E. Homando Avons
Loke Cay, Forde 22055

Inst: — Date:11/48/2006 Time:08:03

: 0 .
Doc StZ -Deed ) mﬁ ason, Coluabia County B:1030 P:2788

ARRA ED

THIS WARRANTY DEED made this lgday of November, 2004, by CHARLOTTE
A. GREEN, an un-remarried single woman residing on the property (herein "Grantor*),
whose address is 1179 SW Elim Church Road (Route 3, Box 5365), Fort White, Florida
32038, to, RUSSELL FRITZ, and his wife, LOIS FRITZ, whose post office address is P.O.
Box 130, Fort White, Florida 32038-0130, (herein "Grantee").

WITNESSETH:

That Grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
DOLLARS and other valuable considerations, receipt whereof is hereby acknowledged,
hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto
Grantee, all that certain land situate in Columbia County, Florida, viz:

SECTION 25 - TOWNSHIP 6 SOUTH - RANGE 16 EAST

Begin at the NE comer of the W2 of the SE% of Section 25, Township 6
South, Range 16 East, Columbia County, Florida and run S 00°05'48" W
along the East line of said West ¥%2 of the SE% a distance of 1460.46 feet to
a point on the Northerly right-of-way line of County Road No. 238 (Elim
Church Road), said point being on the arc of a curve concave to the North
having a radius of 3779.72 feet and a central angle of 01°30'59", said curve
also having a chord bearing and distance of S 88°24'26" W, 100.04 feet;
thence Westerly along the arc of said curve, being also the Northerly right-of-
way line of said County Road No. 238, a distance of 100.04 feet; thence
N 00°05'48" E along a line 100.00 feet West of and parallel to the east line of
the Wiz of SE!% of said Section 25, a distance of 1462.08 feet to a point on
the North line of said W2 of SE%; thence N 89°20'14" E along said North line
100.00 feet to the POINT OF BEGINNING. Containing 3.35 acres, more or
less.




Inst: N Date:11/18/2004 Time: 08:
“Doc Stamp-Deed : 70.00 v

DC,P.Dewitt Cason,Columbia County B:1030 P:2789

TOGETHER WITH: That part of the W 100.00 feet to the East 200.00 feet of
the W' of SE% of said Section 25 as lies North of the Northerly right-of-way
line of County Road No 238 (Elim Church Road), Columbia County, Florida.

Tax parcel number: 256S- NN

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto
belongmg or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND Grantor hereby covenants with said Grantee that the Grantor is lawfully seized
of said land in fee simple; that Grantor has good right and lawful authority to sell and convey
said land; that Grantor hereby fully warrants the title to said land and will defend the same
against the lawful claims of all persons whomsoever; and that said land is free of all

encumbrances
IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents

the day and year first above written.

Signed, sealed and delivered

B(—b\-l‘ ?P\-l neC

{(Prinjgitness name) -

N

Patricia A. Rotar

 (Print witness name)

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this / Zléday of November,

2004, by CHARLOTTE A. GREE% yu‘en;g who is personally known
to me, or who has produced ¥/ 4, as identification.

B sl

M5 %n 2 Notary Public, Stat of Florida
¥ ﬁg% Paicia A. Rotar

Nr"o

\gummu,

(NOTARIAL g :
SEAL) (Print or type name
%‘a" ey

%
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As per Florids Stetutes onl 320.3249 Mobile Flome Installers Licene:

Any pesson who eagages bome etaflation shall obtsin = mebile home
instafler’s Geempe from the Buresw of Mobile Home amnd Recreations! Vehicle
Constraction of the of Highway Safety snd Metor Vehicles pursuant to

this section. Said License shall be renewed annselly, snd each Feensee sl pay »
fee of S150.

L _Terry L. Thrife, _, Jiconse nomber JH — 102513971 _ do berby stace that the
installation of the manufrstured home for (applicant) Dale Burd or Rocky Ford for

(Customer name) ﬁff“’ in (ﬂ g{’_b_:m é;;ﬁf County will be

done lnd-:r oy FRpervISion.

Personally Knoon:

Prodoced ID (Type)

Seronfi te 2nd sabscribed befpée me this i day of -LI:ILMM‘G_‘ 20) 2
!

Notzry Public _ QAN

PAGE
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.Fef‘q D? 1‘2 ._10?513 A&B: Construction Inc 386-497-4865 p-2

mosne ?ue INSTAUATION SUBCONTRACTOR VERIFICATION
APPLICATION NUMBER / 202 d {AEONTRACTOR __ “ ruauéa «0}4/. 5

MMWB‘?MWW“!MMW!MMW

in Colurmbiz County one permit will cover ail trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or
exemption, general liability insurance and a valid Certificate of Competency ficense in Columbia County.

Any chonges, the permitted controctor is responsible for the corrected form being submitted to this office prior to the
start of thot subcontractor beginning ony wark. Viclotions will result in stop work orders end/er fines.

|/ ELECTRICAL Print Name _/?/;Zé /ﬁ;ﬂﬂ/ C_;VV’W Signature
L24 |umnmw EA/Tp)TASD

l/mcn caLl |Print Name i daud MHm/d ignature
NGy |ucenses cncos::%l‘/ Fhone b: g~ Q7T
| priMeING/ Print Name m,"&‘ Signature 4,
ﬁ/ GaAs égo Ucense#: /7 OIS | 3'7 :#. %

—

MASON
CONCRETE FINISHER

F.S5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition 10
applying for and receiving a building permit, proof and certify to the permit Issuer that it has secured
compersation for its employees under this chapter as provided in ss. 440.20 and 440.38, and shall be presented each
time the employer applies for a building permit. % Tormn: & —




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_croft@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: 2/10/2012 DATE ISSUED: 2/15/2012
ENHANCED 9-1-1 ADDRESS:
188 SW LAZY ACRES CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
25-6S-16-03938-000

Remarks:

RE-ISSUE FOR EXISTING ADDRESS FOR NEW STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED 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.

2190
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number, )\ =40
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Site Plan submitted bwﬂgnjm 7) 7 o MASTER CONTRACTOR
Plan Approved / Not Approved - Date 9 . [ 7’ / Z/
By 3 V AW - s County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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