DATE _ 0913/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022296
APPLICANT ROBERT MINNELLA PHONE 386-486-0016
ADDRESS 11451 NE 183RD TERR BRONSON FL_ 32621
OWNER JAMIE & DRAKE NORTH PHONE 386-418-8874
ADDRESS SE HILLCREST LANE LAXE CITY FL 32025
CONTRACTOR GREG ROACH PHONE 352-317-0583
LOCATION OF PROPERTY 441 S, L SE HILLCREST LN, TO 2ND DRIVE ON RIGHT, BACK
TO MH
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 727-48-17-08790-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 400
e —————————
i 9 ,////"M,({g?/ %LAM// z
Culvert Permit No. Culvert Waiver Contractor's License Number L Applicanv’Oénerf’Contractor M=
EXISTING 04-0877-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

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

Check # or Cash 2558

FOR BUILDING & ZONING DEPARTMENT ONLY st
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 D . ,
cat ir Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ .00 CERTIFICATION FEE $ 00 SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 5.67 WASTE FEE§ 12.25
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 267.92

INSPECTORS OFFICE &é /V 0 Cgﬂ&\ CLERKS OFFICE W

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.




- Colled €-30-04 4
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

e A

| For Gifice Use Only Zoning Official (LK 27 080y Building Official %\V 5 73015'74
AP# O%of - 6 7 Date Received £-232 0% By (// Permit# 2.2 C“g
Flood Zone _,{ Development Permit__ oz Zoning .f:.’ - Land Use Plan Map Category g’*‘ =3
Comments_ el Tty Sk (b A
Al (eAder
QUAEAS S G

EK":iite Plan with Setbacks shown ., IE( Environmental Health Signed Site Plan O Env. Health Release
\?/Need a Culvert Permit @MNeed a Waiver Permit @Well letter provided 0O Existing Well

QY-=- %7
= PropertyID27-9Y-(7-037% '001 Must have a copy of the property deed
= New Mobile Home Vv Used Mobile Home Year;QQQ </
=  Subdivision Information —
. Applicant__Lobev+ MNinnelle Phone #( 55245 ~00/¢

= Address _[[4 5] NE §F3 7ecr, Bronson, £ ( 3262/

= Name of Property Owner /U4 r-/h, Tamie~ Dreke Phone#_(386)d(p- S27Y
. .ddress T—s_ﬁ’\ SE 4 IKCre34éane Lake(? A«‘ £ L
l/,_L—J

= Name of Owner of Mobile Home A/~#4. Jzmied Nea K& Phone # (38U E-§557Y
* Address o/, St Hillccest Cane lake C’p--lﬂj,

= Relationship to Property Owner Samnme

= Current Number of Dwellings on Property O

« Lot Size /7S¢ 5 % 3L X284 27C _ Total Acreage__ ¢ Qcres

= Explain the currentdriveway __ /. ( (e Ft £ f‘sﬁ'd{}.

= Driving Directions 44/ S “o 9SE . flerest Lane (1Y) 4 %?Or\d
d h.)eu}m Oih Yt «:f\;} Deiteback 57 fe. (CCU\ ‘?d o Loy st e u’(?u.lc':r
& home lfp hind (JQru&ﬁ ha L.Lgc_)

Is this Mobile Home Replacmg an Existing Mobile Home ho /O‘M Assess men Jg

\

Name of Licensed Dealer/Installer Qr‘c’é/ / pach, Phone #(352)3/7-8 5£3
Installers Address P 0 box3 ‘/f@rauae Snm LSS, EC

License Number 7 Z0p00 558 Installation Decal # ZC: 3 Z;/




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil _______ without testing.

X X X

c(ﬁ/ POCKET PENETROMETER TESTING METHOD
Wﬁ\u O 1. Test the perimeter of the home at 6 locations.
; 8]
OC 2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Length: 5 Spacing: <
Length: __ # Spacing: __ 2
Roof: Type Fastener: Length: & mx Spacing: _ =2

For used homes ‘a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Floor: Type Fastener:
Walls:  Type Fastener:

Gasket (weatt fing requi t)

| = g ey

| TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . A test
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
o, anchors are allowed at the sidewall locations. |understand 5 ft
<" anchors are required at all centerline tie points where the torque test
rw_f 0 reading is 275 or léss and where the mobile home manufacturer may
@A\u ) requires anchors with 4000 Ib holding capacity.
JO Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.

Installer's initials Hw@ m
Type ket Installed:
Pg. _f M 2 Between Floors %

Installer Name Dﬂm\d m{omp.ﬂv/

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
‘scurce. This includes the bonding wire between mult-wide units. Pg.

Between Walls
Bottom of ridgebeam Mmmw
Weatherproofing
The bottomboard will be repaired and/or taped. %mw ..Pg. \_W\\.
Siding on units is installed to manufacturer's specifi€ations. Yes 4
Fireplace chimney installed so as not to allow intrusion of rain water. @'
Miscellaneous

Skirting to be installed. @ No S\

Dryer vent installed outside of skirting. Yes %
Range downflow vent installed outside of %Su, s

XA

S

Drain lines supported at 4 foot intervals.
Electrical crossovers protected. ﬁ
OEm_J

lumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's SM\%EEREE and or Rule 15C-1 & 2
Installer Signature 4\ Date 7 %A\




PERMIT WORKSHEET _ page 1 of 2 _

PERMIT NUMBER .
New Home ﬁ Used Home

Installer @wm a Roack License# _J .h.dnuo 05 ¥ —

/ ) Home installed to the Manufacturer's Installation Manual h
Address of home SE Hille res+ (ane Home is installed in accordance with Rule 15-C O
being installed -

(akeC ,_lrw FC 326 Singlewide  [] ~ WindZonell [  WindZonelll []
Manufacturer  _ /) (A Lengthxwidth /& X 32 Double wide  JR[  Installation Decal # o2 &32.¢/

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial #

if home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES

Installer's initials & Load | Fooler
; Z : 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
. < g ,~. “m c bearing | size 2 =
Typical pier mvmo_:m\ . mm E A Tﬂ& capacity | (sqin) (256) (342) (400) (484) (576) (676)
@ 1000 psf J 4' 9 6 i )
Show locations of Longitudinal and Lateral Systems 1500 psf 4e" 6 A 8 g g
€ ) ; L) orgiuginar (use dark lines to show these locations) 2000 psf 6 g 8 _ g8 3 8|
" 2500psf | 76" B g g B g
[ | . 3000 pst g 8 ) B [} g
.8 _ 3500 psf g g g 8 g g
| ] ] 1 [] 1 *interpolated from Rule 15C-1 pier spacing table.
I-beam pier pad size Pad Size Sq In
[] ] [] 1 [] 1 ] ] ] 16 x 16 256 |
| = ] | | | || O 1 Perimeter pier pad size 16 x 18 288 |
185 x 18.5 342
..................................................................................................... Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
-~ 131/4x26 1/4 348
] [ o [] \ ] » Draw the approximate locations of marriage 20 x 20 Mmm
] [ = || i wall openings 4 foot or greater. Use this 17 3116 x 25 3/16
= - e il Baacd s 3 _\an symbol to show the piers. 72 x 25172 | 446
marfiage wal u”« within end of home per Rule - Nn— X 34 mNWI.
] [ [] List all marriage wall openings greater than 4 foot 26 X 26 676
ir pi i below.
_I_ =1 | | || [ and their pier pad sizes below [ ANCHORS |
....................... Opening Pier pad size .
........... H 41t 5 ft
_______ N [_FRAME TIES |
................................ within 2' of end of home
IR e spaced at 5'4" oc
_________ O O O B O T O [ TIEDOWN COMPONENTS | [__OTHERTIES |
" bbb i L ] Number
b dep p i g g oy 4y Longitudinal Stabilizing Device (LSD) Sidewall
O O Manufacturer N Longitudinal
.................................................... Longitudinal mnm!.._vn__.:w Device w/ Lateral Arms  Marriage wall
i OO T O O Manufacturer [0/ Shearwall
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State of Florida
DEPAKT]\/IENT OF _
SAFETY AND MOTOR VEHICLES

“TALLAHASSFE, FLORIDA 32399.0500

FRED O0 DICKINSON, 1t
Fgecutive Directar

January 24, 2002

Mr. Beit A. Moore

Manufactured Housing Foundation Systemns
Division of Oliver Technologies

Post Office Box 9, 467 Swan Avenue
Hohenwald, Uenncssee 38462

Desr Mr. Moore:

We wish w acknowledge recuipt of your specifications and test results certifying that
vour Model # 1101 All Steel Foundation Stabilizing System listed below, complies with the rules
and regulations set by the DNepartment of Highway Safety and Motor Vehicles, Flonida
Admintstrative Code, Rules 15C-1.0105, 15C-1.0107, and }5C-1 0108,

-

Based on the mformation subrmitted to this bureal, the following sysiom 1$ listed for use
in Florida when the installation instructions are provided at the site.

MODIEL & DESCRIPT 1ON
1301 All Steel Foundation Stabilizing System
{Latera) and Longimdinal)

NOTE: Side wall straps mest be 547 ac.
Lf you have any questions, 1 can be reached at (850) 41 3-7600.
Sincerely,
A5
Phil Rergelt, Program Manager
Bureau of Mobile Home and

Recreational Yehicle Construction
Division of Motor Vehicles

PRR-srb

UIVIS'I()."\'SFFI_{')F!I'I'J_\ HIGHWAY PATROL. = DRIVER 1LICENSES © MOMER VEHICLES ® I\D‘!‘-lmmﬁm SERVICES

Neil Kirkumn Ruilding., Thllahassee, Florida 3239




. o OLIVER TEGHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUGTIONS FOR THE
MODEL 1101 SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101 (STEPS 1-15)
MODEL 1101-L. LONGITUDINAL ONLY: FOLLOW INSTRUCTIONS .11

SPECIAL CIRCUMS1ANCGES: ! the fellowing conditions eccur - STOF! Contact Oliver Technoicgies at

1-800-2P4-74737 a) Bier heigh! exceeds 48" b) Roof eaves exceed 13"
©) Sidewall height avessd 95" d) Roof Pitch 512 or greater e) Locatian Is within 1500 ‘eet of coast

INSTALLATION OF GRQUND PAN

. Remove weeds and debne 1y an approximaie two foot square to expose {irm soil for eacn ground pan {C)

Place ground pan (C) direct:y below chassis I-beam . Press or drive pan fimmly into soil untii lush with or below 30
SRECIAL NOTE: The lengitudinal crossbrace system serves as 2 pier under the home and shou'd be loaced as any
ciher pler. It is recommended that after leveling pisrs, and one-half inch (1/2") before home is lowerec comoletely on
iZ plers, complete tems 4 through 10 bslow.

fo bo

INSTALLAT]ON OF LONGITUDINAL, CROSSBRAGE SYSTEM

NOTE: [F INSTALLING THE MODEL # 1107-1. LONGITUDINAL ONLY, A MINIMUM OF 2 SYSTEMS PER
FLOOR SECTION IS REQUIRED, AND ALL SIDEWALL ANCHORS SPACED AT 5’ 4". FOUR FOOT (4"
GROUND ANCHOR MAY BE USED EXCEPT WHERE MANUFACTURERS SPECIFY A DIFFERENCE.

FN

Sz2lect the correct squara Whe brace (E) length for set - up (piarr TR 55 cqgforl lgcaton, (The 18" tube s always
vred as the bottom part of the longitudinal arm). \6 6\ S o

/,

’1’ {.50" ADJUSTABLE 7
Tube Length 2w

/)% Ll

B A e At
DRSS 5

PIER HEIGHT 125" ADJUSYARDE
(#.prox. 45 degrees Ma.: | Tube Length bl Lo

..
’

X

3 )

i S o

/ 18" \._j‘ 0% r
e R o e e N ok o T iy Az RN
|~ 40" to 8 54 S/UNAL 18" ]
- ———— 5. Instail
V1ol the 1.50 " square tuse ( F {167 tube} } Into each *U" bracket (D), Insert carriage bolts and jeave nuls
1o0se for final adjustment,
§ “lace I-beam conneclor {F} 'aoslev an the bottomn ilange of the I-beam. Tura connecior so that the tube connsestor
bracket is off center cn same side as ground pan “U" bracket (D) for other end of tube so that tubes will cross,
7. Slide the selected 1.25" tube (E) Into a 1.50" tube (F) and attach to I-beam connector (F) and fasten loosely with
oolt and nut, L '
8. Repeal steps 5 through 7 1o create the crossed X' patlern of the square tubes loosely in place. NOTE: The angia is
natto exceed 45 degree and not below 40 degrees.
9 Irstall bracing bolts and oiates (3) In the herizontal direction anly, around both square tubes where ey cross, Put
suls on bolt ends and tighten. IMFORTANT: Do not crush tube.

10. After all bolts are fightened, secure 1.25" and 1.5¢" tubes using four(4) 1/4"-14 x 374" self-tapping scraws in p-e-
drilled holes.

1. Install remaining vertical te-down straps and 4’ ground anchors per home manufacturer's instructions. Ali lcacs i

excess of 3,150 peunds at shear walls, columns, and centerline, must have five foot (5") anchors installed regardiess
of soil conditions, per the state of Florida,

 INSYALLATION OF L ATERAL TELESCOPING TRANSVERSE ARM SYSTEM
NOTE: THE MODEL 1101 {LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR ALL
STABILIZER PLATES & FRAME TIES.

12, Select the correct square tuba braca (H) length for set-up lateral ransverse at support location. The lengths come in
either 80" or 72" lengths. (With the 1.50° iube as the bottom tube. and the 1.25" tube as the inserted {ube )

kL

£ g L i - (] =
£ Ll TR T e o ) (G [ e
ZRCAY O

24 3/4" 10 22 1/4"

13, Instali the 1.50 wansverse brace (H) to the ground pan connector (D) with bolt and nut
4. Slide 1.25" tranaverae brace into the 1.50" brace and attach to adiacent |- beam eonnector { 1) with bolt and nut.
15 Secure 1.5G" fransverse arm fo 1,25 transverse arm using four (4) 1747 . <4 y 3/a" seil-tapping screws in ore-drillad
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DOUBLE WIDES ALL
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Teepnong 9371.798-4555
Fax PI1.70G-8811

LOCATION OF ASF MODEL 1101 (LATERAL & LONGITUDINAL

l g [ = LOCATIONM OF MQDEL 1101.L (LONGITUDBINAL BRACING ONLY).

Trangyessn aom -boam
ontecior

.L/4=LENGTH OF THE HCOUSE (FLOOR) DIVIDED 0Y 4.

TRIPLE WIDES ALL
WIDTHS UP TO 78

connaclor

L

‘--.‘_“"‘“- Tep (& 2%
1 T~gottom (1.59

i

G !. ;-' 3. Crosy
Cannectars \ Braca Clemp
\

S Ereung Pan Ei
i

& g

MANUFACTURED HOUSING FOUNDATION SYSTEMS

. F - Crossinaca Tybe

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS

E = TELESCOPING CROSS BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F = CROSS BRACE |-BEAM CONNET
TOR ASSEMBLY

G = CROSS BRACE CLAMP
ASSEMBLY

A = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM |-BEAN
CCHNNECTOR

ji

D

N

Fierlga approved &' giound anchors

may be uzed i1 al localions excap!

whar icads gxtowd 3150 |bs

5" Brourd anchors must ba usea

whan loads exceod 3150 ibs ragars-

iass of sol condiians par the stale of

Flarida . Sidawall connactor spaging

can not exceed 5 47 9n canters

A DIVISION OF OLIVER TECHNOLOGIES, INC.

1-800-284-7437

wery olivertechngl xgies.com



INSTALLER AUTHORIZATION

Date ?-[?-O‘;Z

TOLDM% o
LICENSENO S\ 6000 55’8/

L (—-;..-e_j R o&.d\ , give full consent to Robert Minnella

to pull any and all necessary permits on my behalf for mobile home set-ups in

L“_‘ »lLun o va County.

Signcd__é;‘/‘ /
C

Sworn to me this day / 3 of Qu»w.ot , 2001

0
Notary Signaturevg/ru—L A @&. ,ﬂ
7 ~__

7 Q

S

NANCY S. PHELES o
1G- STATE OF

SARRSSION S D108
aEDXPm;,,Rmu 1-888-NOTARY1
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AUG 2 3 2004

Y%

e

Prepared by and Retwm (0!

Julie Crawford 5

Accu Title cy

4)31 NW 28" Lane, Suite 3-A

Gainesville, Florida 32606

Tax Parcel: Partof 5.27-4517-08790-00¢

QUIT CLAIM DEED

This QUXT CLAIM DEED is made this 20th day of August, 2004 between Jaune B. North; the
unremarried widow of Radney A. North, deceased, GRANTOR, whose address is
Post Office Box 840 , Waldo, Florida 32694 and Drake Alex North and

Jarmie Lynn North, Husband aod Wife whose address is P.0. Box 113, Alachua, Florida
32616.

' Witnesseth, that the said Grantor, for and in consideration of the sum of $10.00 (dollars) in hand

paid by the said Grantee, the receipt whereof is hereby acknowledged, has remised, released and
Quit Claimed unto the Grantee all the rights, title, interest claim and demand which the said
Grantor has in and to the following described land, situated in the County of Columbia, State of
FLORIDA, to wit:

SEE “LEGAL DESCRIPTION” ATTACHED HERETO AND MADE A PART BEREO¥.

Subject to covenants, Testrictions, casements of record and taxes for the cutrent year.

To Have and to Hold the same, together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right title, inferest and clajm whatsoever

of the Grantor, either in law or equity, to the only proper use, benefit and behoove of the
Grantee. )

Tn Witness Whereof, the said Grantor has hereunto set his hand and seal the day and year firat
above wii

T, Lige WECON. = 1
Jane B) North

Witnesé-Signature

~ JEAN E. JOHNSON
Witness Name, (print/type)

Julia a., crawford
Witness Name . (print/type)

STATE OF FLORIDA
COUNTY OF ALACHUA

Sworn to and subscribed before me this 20th day of August, 2004 by Jane B. North, the
unremayrxied widow of Rodney A. Noxth, deceased, who is personally known to me or who
has prodyeed drivers license gsidentification and who did/did not take an oath.

(seal)

Jaan E . Johnaan

My Commisslan Expires; ___11/03/07




- WY
J £ aln :JI.| of

o AGrEScRRA el 302 WESTGATE HOMES 35251 1obY F.assue
el 3 ‘ ‘”J' nj

: it
- . r
I AUG 2 3 2004

YN :
DESCRIPTION: PARCEL A
) COMMENCE AT THE SE CORNER OF THE NW 1/4 OF THE SW 1/4 [F SECTION 27, TOWNSHIP 4

SOUTH, RANGE: 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE NOI*14'14*W, 405.07
FEET; THENCE NI°40°I5°V., 220.97 FEET, THENCE N.O1'16°36°\., 893 FEET T3 THE SOUTH
RIGHT-0F=WwAY LINE OF HILLCREST DRIVE) THENCE $89°04°'49°W., ALONG SAID SOUTH
RIGHT-0F -WAY LINE, 10BZ.68 FEET; THENCE S.02°18°05°W. 20344 FEET TO THE POINT OF
BEGINNING; THENCE S.63°00'05°W., 283.17 FEET) THENCE NID°48°25°VW., 34.48 FEET, THENCE

N69'54D8%E, 27555 FEET TO- THE POINT OF BEGINNING. CONTAINING 001 ACRES, MORE -[R
LESS. , :

ALSDr PARCEL B : .

COMMENCE AT THE SE COURNER OF THE NW 174 DOF THE SW 1/4 [OF SECTION 27, TOWNSHIP 4
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE NOI*14'14*W., 405.07
FEET) THENCE N1140°15°W., &20.97 FEET; THENCE N.01"16°36°V., 8.93 FEET TO THE SOUTH
RIGHT-OF -WAY LINE OF HILLCREST DRIVE) THENCE S.89°04°49°W. ALONG SAID SOUTH
RIGHT-OF -WAY LINE, 907.49 FEET -TO THE PUOINT OF BEGINNING: THENCE CONTINUE
S.88°04°49°W., ALONG SAID SOUTH RIGHT-OF-WAY LINE, 17519 FEET; THENCE S.02°18°057W,
203.44 FEET; THENCE S.63°00°05'W.,, 283.17 FEET) THENCE S.10°48°25°C., 249.09 FEET) THENCE
N.BI°06°20°E., 36595 FEET) THENCE N.O2°17°S9°E., 574.06 FEET TO THE POINT OF BEGINNING.

LEGAL DESCRIPTION

CONTAINING 3.89 ACRES, MORE IR LESS.

" NORTH
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FROM : WATERS WELL DRILLING PHONE NO. @ 3864961335 Aug. 24 2884 B7:26AM P1

Waters Well Drilling
Rt. 3 Box 1550-A2
Lake Butler, FL. 32054
(386) 496-1339

Date:
To:
From: Jason Waters

Re: 4”7 well

Proposal for 4” well including the following:

1hp Jacuzzi 18 gpm submersible pump
Challenger PC224 ,220 gallon equivalent diaphragm tank
Tank has 25 gallons drawdown at 30/50 setting
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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 27-4S-17-08790-001 Building permit No. 000022296

Permit Holder GREG ROACH

Owner of Building JAMIE & DRAKE NORTH

Location: 384 SE HLLCREST LANE, LAKE CITY, FL

/]
Date: 10/01/2004 &p F@N\P\\
N I

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)



