DATE  10/25/2004 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000022416
APPLICANT CHUCK DOUGLASS PHONE 386 984-0502
ADDRESS 510 SW BRODERICK DRIVE LAKE CITY FL 32025
OWNER FRANCES KEENE PHONE  454-3145
ADDRESS 717 SE ADAMS STREET HIGH SPRINGS FL 32643
CONTRACTOR DOUG MCGAULEY PHONE 303-1963
LOCATION OF PROPERTY 4418 TOWARD HIGH SPRINGS, TL ON ADAMS STREET, AFTER CURVE

2ND DRIVE ON THE LEFT

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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 10-78-17-09977-022 SUBDIVISION CARMELLAS UNREC
LOT 2 BLOCK PHASE UNIT TOTAL ACRES  5.00

TH0000623 (

Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Contractor
EXISTING 04-1019-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1195

FOR BUILDING & ZONING DEPARTMENT ONLY focamiinii
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.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.FEES$  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPMENT F CULVERT FEE § TOTAL FEE 250.00

INSPECTORS OFFICE %'7?—(/_, E ( /747( /

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only Zoning Official K22 .10.04 puilding official & 10-250F
AP# 04l -39 Date Received By CT Permit # Z<4y @ '
Flood Zone___ )\ Development Permit__, ////* Zoning_/~-* Land Use Plan Map Category_/~-
Comments @LT-» .
FEMA Map # Elevation p= inished Floor River In Floodway
22 .
Site Plan with Setbacks shoironmental Health Signed Site Plan O Env. Health Release
ell letter provided 0O Existing Well Revised 9-23-04
— Sec 0~ Twp 75 Ko~ 77
= PropertyID 9927~ 022 ~/#X Must have a copy of the property deed
e
= New Mobile Home — Used Mobile Home Year__ 2 ©9J
Subdivision Information — Lot 2 Carmellss
= Applicant (L ngl b Oug [ «5r . Phone# 354" F5Y- 9522
= Address 5/0 S .(J éna/e».z,( Y2 Lake & é«ff /A~ 32025 :
| ' + /'
= Name of Property Owner /Fﬁﬁc&ff - /(r'rv; & Phone#jﬂ’gff’y}@
= 911 Address_7/7 14a/am§ S57. /%f,/ Z/r;n,?t,___,fé 32¢6%2
s Circle the correct power company -  FL Power & Light Clay Electric\_}
(Circle One) -  Suwannee Valley Flontric  — ogressive Energy

«  Name of Owner of Mobile Home _francés Keene . Phone # 3.52- ¥S¥- 2/55
- Address /2 A Adams sr A/r‘;»,é S}Jr%n}:g ~ 32647

« Relationship to Property Owner ___A/ P/M £ o

=  Current Number of Dwellings on Property /Q r_p/a { Cinen /'
= LotSize 39§ X (30 Total Acreage 5 .0

= Do you : Have an(_Existing Dri\har need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions __ 7%/ Wpsf_(Towawl //.*;;4' Sprin r) 7o K dams
ST Tum (2 7/7 44/'4#5 ST oa )é

- Is this Mobile Home Replacing an Existing Mobile Home \ }/“Df _

= Name of Licensed Dealen’lnsta!]erb oug Mo Gacl 9 Phone #3 03~/ 7537_ o
- Installars Address_/0/ Rustic P fr_c';_ Tu’réﬂw» _ /A 32052

= License Number_ 2: A/ 0000 (2 3 Installation Decal # 4 Y046/




PERMIT NUMBER

[ POCKET PENETROMETER TEST j =

The pockel penelromeler tests are rounded down lo
or check here lo declare 1000 Ib. soil withoul tesling.

xfro  xlfee x 0¥

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of lhe home al 6 lacations.
2. Take the reading at the depth of the fooler.

3. Using 500 Ib. incremenls, take lhe lowest
reading and round down lo lhat increment. .

xm\a x /bce x\monv

Sita Preparatipn

Debris and organic Bm_m:m_.ﬁnoan ‘\ ) :

Waler drainage: Nalural Swale Pad Other

Fastening mult wide units

i
Floor: Type Faslener: Length: @ «\ Spacing: \U. 4
Walls: Type Faslener: Lenglh: m : Spacing: /2"
Roof: Type Faslener: Length: [, ¢( Spacing: __ /2.
For used homes a/#in. 30 gauge, 8" wide, galvanized metlal strip
will be cenlered over [he peak of the roof and faslened wilh galv.
roofing nails at 2" on center on bolh sides of the cenlerline.

Gas kel (weatherproafing 1equirement)

[ TORQUE PROBE TEST ]

The resuils of the torque probe test is %Qﬂ-l inch pounds or check
here if you are declaring &' anchors without lesling . Atest
showing 275 inch pounds or less will require 4 fool anchors.

Note: A stale approved laleral arm syslemis being used and 4 ft.
anchors are allowed at lhe sidewall locations. | understand 5 ft
anchors are required at all centerline lie points where the lorque test
reading is 275 or less and where lhe mobile home manutaciurer may
requires anchors with 40 halding capacily.

mn * Installer’s initials

>Pr._.quw§ mm vmxm§m< >Enm2mm0~2mﬂp_._|mm
Inslaller Name | \\ﬁx

| understand a properly installed gaskel is a requirement of all new and used
homes and lhat condensation, mold, meldew and buclded marriage walls are
aresull of a poorly inslalled or no gaskel being installed. | understand a strip

of lape will not serve as a gaskel.
Installer's initials %h\m\m

Jummmwxﬂ %Q\J\J _:mﬂm__ma“
Pag. ¥ ] Between Floors Yes K
Between Walls Yes [

Botlom of ridgebeam Yes __ o~

Weatherproofing

The bollomboard will be repaired and/or taped. Yes \vm. \Q\
Siding on units is inslalled lo manufacturer’s specificalions. Yes "
Fireplace chimney installed so as not to allow intrusion of rain water. Yes (L~

Mlscellaneous

Dale Tesled Ox /O 1\%\&@...\

Eleclrical

nn:;mn_m_mnz_nmﬂno:acn_c_mcm:,__mm::,_:__ré_amc::m.uc_...,o,_o_Jw _.:mﬁ‘voémﬁ
sodrce  This includes lhe bonding veire between mull-wide unils. Pg

Skirting to be inslalled. Yes \Zo

Dryer venl inslalled oulside of skifling Yes ‘,>_,>

Range downflove vent inslalled oulside of skirling. Yes & M/A
Drain lines supported al 4 fool intervals Mxv\

Eleclrical crossovers prolecled. Yes

Other

Plumbing

Cerinect all sewer drains lo an exisling sewer lap or seplic tank Pg _ .w\

Oaw__._.mﬁ all polable waler supply piping to an exisling waler meler, waler lap, or olher
rdependent waler supply syslems. Pg. m

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

manufacturer's instdilation _3N‘\0M“03m and or Rule 15C-1 &2
Installer Signature \Qm\ \N\\ !

g i;

Date \.%\“\lt?\.ﬁ\\




ERMIT NUMBER

astaller JU h:rrau gn &h:\_\u License # JH\%\QQ.QD...W 23
b

ddress of home M\.M \%Q\h\r_ mwl.

:eing installed »%Nhn\r m\\}}h < . \“.\ 22693

lanufacturer N¢\.m, v \mﬁ 00 R Length x width hﬁ%\ﬁ e

NOTE: if hama is a single wida fill aut one half of the blocking pfan
if home is a triple or quad wide skelch in remainder of homa

! understand Lateral Arm Systems cannol be used on any home [new or used)

PERMIT WORKSHEET : _ page 1 of 2 _

New Home " usedHome O
Home installed lo the Manufacturer’s Instaftation Manual i

Home is installed in accordance with Rule 15-C 3 D

Singewide  [[]  Wind Zone It E\E_a Zone Iii

Double wide =~ Installation Decal # U\ m\@ @\ .N\
Triple/Quad () Serial# (o \Q\HN Y39 \ﬁ\m MMMQ . X2/

PIER SPACING TABLE FOR USED HOMES

where the sidewall lies exceed Sft 4 in.
Installer’s initials F
o . uwwﬂu _ummwm 167x 16° | 18 2" x 18 iz | 20"x 20| 22" x 22" | 24" X 247|267 x 267
ypical pier mum% o } capacity | (sqin] {258) . (342) (400) 484y {576) (676)
2 1000 psf 3 4y 5 5 i a
" Show lgcations ot Longitudinal and Lateral Systems 1500 psf a'a6" ) i B -3 8
= 7 atatnaj—~ (Use dark lines to shaw these localions) 2000 psf & & 7 oy & T
Ta D 15 _ 2500 pst TE & iy A g
3000 psf g g g ) 43 8"
3500 pst g g Y a’ g g
\ * interpalated from Rule 15C-1 pier spacing table.
L [ PiER PAD SIZES | Syg (CFOPULARPAD SZES ]
l-beam pier pad size P LR Pad Size 5q In
Bx16
Perimeter pier pad size 6x18 288
85 x18.5 342
Other pier pad sizes Jiod b X225 w0
{required by the mfg.) L 17 x 22 374
3174 %26 14 343
;-1 Craw the approximate locations of marriage | 20x 20 40U
! E _ wall apenings 4 foct or greater. Use this 7 16 X / 441
w2 symbol ta show the piers. 7 172 x35 112 44¢€
24 x 24 576 |
Uist all marriage wall openings greater than 4 foot 20 X 20 8/6
and their pier pad sizes below.
_ ANCHORS _
Cpening Piar pad size \
./ ; an __ |7 s
J _ I :
S [ FRAME TIES_ |

within 2' of end of zo.ﬂ\
spaced at 5’47 oc .

[ TIEDOWN COMPONENTS | [ OTHER TIES |

Number

Longitudinal Stabifizing Device (LSD) Sidewall

Manufacturer o Langiludinal I
Longitudinal Stakilizing m%w‘?\ Lateral Arms  Marriage wall "
Manutaciurer Shearwall .

O e Tt ol S ]




D_SearchResults Page | ot 2

Parcel ID: 10-7S-17-09977-022 HX Columbia County Property Appraiser R

“Property Search

show: Tax Info [ GIS Map |

Owner & Property Info Property Card

Agriculture Classification

Amendment 10

- Owner's Name |KEENE IDA D & FRANCES MOBILE HOM
Exemptions T Use Desc. (code) | 00200)
Tangible Property Tax e e Neighborhood |10717.09
; Mailing P O BOX 295 B
$ & Rates Address HIGH SPRINGS, FL 32655 Tax District 3
RepdtiB Man Briciug COMM NE COR OF swi/4 oF | |UD Codes
Important Dates = NE1/4, RUN W 346 FT FOR
: fp. S Brief Legal POB, RUN S 629.96 FT, W Markot Area o
fice Directory ,
- s Sl Total Land 5.000 ACRES
E-mail us Comments Area
Property & Assessment Values
Mkt Land Value |cnt: (2) $24,500.00 Just Value $33,176.00
Ag Land Value |cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $8,576.00 cslsessed $23,988.00
XFOB Value ent: (1) $100.00 alue
Total Sxempt {_‘,’,‘(";”:5;23,988.00
Appraised $33,176.00 alue
Value Total
Taxable $0.00
Value
Sales History
| sale Inst. Sale Sale Sale Sale
. pate |Po°KPage|l 1ooc | vimp | Qual | Rcode | Price
! NONE
Building Characteristics
Bldg Year Heated | Actual Bldg
tem | BldgDesc | ‘g, |Ext.Walls) “g ™ | "sfE” | value
MOBILE HME Alum Siding
1 (000800) 1982 (26) 784 784 $8,576.00
Note: All S.F. calculations are based on exterior building
dimensions.
Extra Features & Out Builidings
Code| Desc |YearBlt| Value |Units| Dims | Condition (% Good)
0040 | BARN,POLE 0 $100.00 {1.000 fox0x0 (.00)
Land Breakdown
Lnd . . Lnd
Code Desc Units Adjustments | Eff Rate Value
000102 |sFrR/MH (MkT)| 5.000Ac | 1:00/1:00/1.00/1.00 1o s 560 00 | $22,500.00
WELL/SEPT 1.000 UT - | 1.00/1.00/1.00/1.00
009945 (MKT) (.000AC) $2,000.00 | $2,000.00

Columbia County Property Appraiser DB Last Updated: 10/8/2004

<<Prev 2 of 16

http://appraiser.columbiacountyfla.com/GIS/D SearchResults.asp 10/13/2004




Consents for Permit Application

I f{ ranc ¢y /( eeyv |, authorize Rodney or Chuck Douglass to
act on my behalf while applying for the permits required to move a Mobile
Home on the property described below. I further grant permission to Doug
McGauley, Mobile Home Installer license # IH 0000623 to place the
described Mobile Home on the property located in Columbia County.

Property Owner / ran<{s /( Pen <

Sec. /0 Twp. 7~S Rge. /7 Tax Parcel # 05972-20227K

Lot: Block Subdivision

Model Fypression  Year 2008  Manufacturer Fee /c..- ool
! GHFLY3Y BB 208 XY

Length “§¥  Width 2¥  Sn# Model # ¥#£3C.

I understand that this could result in an assessment for solid waste,
and fire protection services levied on this property.

Dated this /I‘?‘Z day of 0@%0& o- 2005

Witness Owner \fﬂg ol x .44“ >,

Witness Owner
Sworn to and described before me this /57, day of Oe / ober 20 04
by f)’dn cds /t/{’(’h € w \’@) &W
Property Owner’s Name Notary’s name printed or typed
ot Amanda B Stratton
?\” ""01?: My c:mmis:':-on DD042088
L. Expires July 15, 2005




Mobile Home Installer Affidavit

As per Florida Statues Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a
mobile home installer’s license from the Bureau of Mobile Home and
Recreational Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall
be renewed annually, and each licensee shall pay a fee of $150.

I, Doug McGauley, license number IH # 0000623 do herby state that the

installation of the manufactured home for / VANCAS V< cent
(applicant)

at 7/ 7 ﬂa/am s S7 A/m,l. 50,: rgs /~/  will be done under my
(911 Address) 3269?

YY)

/gnature of Ingtaller)

Sworn to and subscribed before me this /57 A day of ﬁc 7[ obet-

2004 . ﬂ

y /'
Notary Pubhc\ M’\W\pj\ﬂ.w% Q) Qﬁ\&d‘@w

(Signature)

wr"' u%\ Amanda B Stration
) + My Commission DD042089
L nﬂ‘? Expires July 15, 2005




LIMITED POWER OF ATTORNEY

I, Doug McGauley, license # IH 0000623 hereby authorize

Rodney or Chuck Douglass to be my representative and
act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Columbia County, Florida.

Property owner: / yanc@s K pen<

911 Address : 7/2 HAawms ST- %?4 Slmf:n?r, ~ 320693

Parcel ID#: 09977 ~d22- H#X

/0 Twp: 7-S  Rge: /7
/:Z ZZ 1Yo

Moblle ome Installér Signature Date

Sworn to and subscrlbed before me this /2 74 A day of 0@91 ber

ék \f\fa—«&:w\)( 1O AN "M"% Amanda B Stratton

Nﬁtary Public -4 My Commission DD042089

%’Lomj Expires July 15, 2005
My Commission expires: \lu («bl/ {q & (Q’Tc) pires July
Commission Number: 3\ m ’g (‘w? Q

Personally known: }0

Produced ID (type):




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

__Bec, 0 Twp 7S Kye!
T~ 0‘?‘?77-021 HX
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Seputfc Jo @lcsr.r‘f—ﬂm,g

Line /70 Wwel/ Te /77/‘/ 53" (del To G,/oscaﬁrﬂrdﬁf’ffu

Ltﬂt

}/5“/ WY To

@/o.fr'-ff .p/‘iﬂ‘g’./j pATE A /3/?
Ay

Date

3ite Plan submitted by: d ﬂ &?A
Signature

’lan Approved ___ NotApproved

3y

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Departme:




CONTRACT FOR DEID i

. s e et iy
ey oA :
-~ ; g gl slF . Tutal

B t}‘ e PAGL = ’ —————

SFFICIAL RELORDS FULL CASH PRICE $..7,.900.00......_....................
i SALES CONTRACT betweerPAUL, B. BARCIA , x&smdaxorRmuatRx whose address is P.O. Box 132, Lake City, Florida

32055, hereinafter called SELLER, and ...IRA.D...KEENE..and - FRANCES. .KEENE .- Husband . and.Wifae,. ...
P.0. Box 295, High Springs, Florida 32643

hereinafter called PURCHASER.

SELLER acknowledges receipt Of . . .. ... ...nuuceaunenenomnenmnmenaeacmamnmon 6..4.,116.20..)Dollars, as full/ partial down
payment, total dOwn PAYMENt O DE . . -« ... evuunnacceannnneaaeaaaaoaanns $4,116.20....... ) Dollars, and the balance of the
AOWN PAYMBILWIIEH 182 .5 vvuwrsoimnsmsmnssmansse e ssses & =l v smimmanes ) Dollars, tobedue... . N/A............ .
19. ...  forthe purchase of Lat.. . . .C. .. ... AEDIEXX XXX X XXXXHXK- Gloria C.. Duren Subdivision,

s . . (This property is m
revK, an unrecorded. subdivision,.Golumbia.Gounty,. Flerida....seller"s.-Homestoad
more particularly described in the attached Exhibit A"

The balance of the purchase price, after full down payment to Wit, .. ..........ooouoiaoratniiiirouaananns &.3.,783.80.....; )
Dollars: shall be paid in monthly sumsof .Eighty............ S (.80..00........... ) Dollars, or more at the
option of the purchaser, with the first payment becoming dueonthe.......... 20th..... day il JHENBAEY i ivasamiians :
19...83...... , and continuing on the same date of each succeeding month, including interest at the rate of nine (9%) percent per annum

on the unpaid balance until the entire purchase price including interest, is paid. Each monthly payment shall be applied first to interest
accrued, and then to principal.

In entering into this contract, the parties agree to the following covenents and conditions.

1. Upon payment in full of the purchase price, the Seller will issue and deliver to the Purchaser a warranty deed with state and federal
stamps affixed thereto; and Seller will cause to be delivered to the Purchaser, after payment by the Purchaser of Thirty-five ($35.00)
Dollars per acre, a policy of Title Insurance insuring the unencumbered title to said land, excepting taxes to date as shown hereinabove
and restrictions and easements of record.

2. Prompt performance of this contract is of the essence. If purchaser shall fail to pay any sum which may become due hereunder,
and such default shall continue for a period of sixty (60) days, seller, at ils option, and without notice of demand, may either declare the
entire unpaid balance hereunder to be immediately due and payable, or may elect to rescind this contract and retain all sums theretofore
paid hereunder as consideration for entering into this contract and as liquidated damages for purchaser’s breach of this contract. Upon
such election to rescind, the parties will be relieved and discharged of all further liability hereunder.

3. The Purchaser hereby covenants and agrees to pay their prorated share of all property taxes which are imposed on the above
described lots subsequent to purchase date.

4. All payments hereunder shall be made at Seller's address or such address as it may designate in writing. All notices and
communications to Purchaser shall be maiied to Purchaser at. .. P.0. Box 295, High Spxings... Floxida 32643

5. This contract, including restrictions of record, represents the entire agreement between the parties, and Seller shall not be
responsible for any representation which is not contained herein.

6. This contract shall apply to and bind the successors and assigns of the Seller, and the heirs, personal representatives and assigns
of the Purchaser.

7. MKIHSS BEEW EAAONHEIHK XX XX XXX XK X XK XX KIHIE HOOHIX b
mmmmmmxmm

It is understood and agreed that this contract constitutes the entire Agreement between the parties and shall inure to the benefit of,
and be binding upon, their heirs, persanal representatives, successors and assigns; however, this contract shail impose no personal
liability on such heirs, personal representatives, successors and assigns of the Buyer(s) and the Seller will look only to the land itself for
the balance of the purchase price in the event of default.

PURCHASER HEREBY WARRANTS TO HAVE PERSONALLY INSPECTED ABOVE DESCRIBED PRO?EHTY PRIOR TO PURCHASE.
In Witness Whereof, the Seller and Purchaser have hereunto set their hands and seais‘ nthis ... .3 day

N . - / -
of... —; AT E M L T r—— ; 19.92=..... o / ’j
, %

(Seal)

&H{’ﬁ(?ﬁ’,z&ﬁl .q.{g'l_).msérliiai-s\‘!ﬁ .. .. ........ (Seal)

epreseniative




/- MEASS RN EHKNAIDK XX XX XXX XK XXX XX JIHIE KBS EEiSH

' KN RS H{ 000 X DEX (080 008 X 0F S DERDRIK HOSUXDaYIRER K
It is understood and agreed that this contract constitutes the entire Agreement between the parties and shall inure to the benefit ¢
and be binding upon, their heirs, personal representatives, successors and assigns; however, this contract shall impose no person

liability on such heirs, personal representatives, successors and assigns of the Buyer(s) and the Seller will look only to the land itself
the balance of the purchase price in the event of default.

PURCHASER HEREBY WARRANTS TO HAVE PERSONALLY INSPECTED ABOVE DESCRIBED PROPERTY PRIOR TO PURCHASE.

- l)/. £ .:{.). ¥ e e dz

0

....................................................... (Sea
................................ o G [ L

before me, the undersigned authority, personally appeared ... Paul . B... Baxcia................. ... ‘ aﬂm
T L e to me weli known, and kﬁqwn to me to bé the person

SIKDOFE 0TE A0 MK BEm K o s W SN OGS oN X

WITNESS my hand and official seal the date aforesaid. - : / SRS

4 O T ST a7 vy Iy SPRer (o8 0 i e i AP o

described in and who executed the foregoing instrument and acklyedgad the execution thereof imnmﬁmmmrm

Poim
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Buyer, dated August 20, 1977 on the following property:

TRACT "C" of GLORIA C. DUREN SUBDIVISION, an unrecorded subdivision
Commence at the NE corner of the SWi of the NE} of Section 10
Township 7 South, Range 17 East; thence run S 88°21'02"W, along’
the north line of the SW% of the NE} of said Section 10, 692.0
feet, to the Point of Beginning; thence S 2°24'01"E, 629.96 feet
to the North Right of Way line of ADAMS ROAD (60' wide); thence
S 88°21'02"¥W along said Right of Way line 346.0 feet; thence N
2“?4'01"W, 629.96 feet; thence N 88°21°'02"E, 346.0 feet to the
Point of Beginning. Located in Columbia County, Florida and
Containing 5.003 Acres more or less.

S 561 PAGE 540
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On lend in Beotion 10, Township 7 Bouth, Range 17 Best,
Columbis County, Florids, owmed by Gloris C. Duren.

1. There will be no commercisl operatien of pig or chicken
ferming. Ohiocken, cattle, or hogs ocan be raised for the
landowners personal uss.

2. "mere will be no junk ocars or spplisnces stored on
property. &

3. Quelity worimanship and meterials will be used in oon-
struction of ell buildings and fences.

. ¥o mobile homes will be placed on property that are less
then 285 [10) feest wide.
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STATE OF FLORIDA B

COUNTY OF ALACHUA |
1 HEREBY CERTIFY, That on this >/  day Of:222ﬂ¢ﬁuiﬂf , 1982

before me, the undersigned authority, personally appeared

IRA D. KEENE and FRANCES KEENE, Husband and Wife, Buyers,
scribed in and who executed the

to

me well known to be the persons de

foregoing instrument and they acknowledged the execution thereof.

WITNESS my hand and offical seal the date aforesaid.
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STATE OF FLORIDA
COUNTY OF ALACHUA iy

I HEREBY CERTIFY, That on this ) day of Zez-wenc/ . 1982

before me, the undersigned authority, personally appeared
IRA D. KEENE and FRANCES KEENE, Husband and Wife, Buyers, to
me well known to be the persons described in and who executed the
foregoing instrument and they acknowledged the execution thereof.
WITNESS my hand and offical seal the date aforesaid. |
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Notary Public :
My commission expires. .

fy Coivmistiza bxpires Dec 10, 1985

bunsed Theo Tioy Fain - lnzwraace, Inc.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
‘ Permit Appllcaﬁon Number 8‘% } O )?N
___f!’_a_l’lif_s__/{;fjflé_____ PART Il - SITE pLAN._S_f’ﬁ-'._LO LU_-’f -5 ﬁ_ﬂ_e 17 _ .
ID-09977-022- X« __;rm
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3cale: Each block represents 5 feet and 1 inch = 50 feet. p 3 o’
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Site Plan submitted by: (/. s /
Signature

3lan Approved \/ Not Approved pate /O ’/7 0 ’0[(
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ALL CHANGES-MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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*~ GM WELL DRILLING, INC.

' 15235 29TH ROAD

4 LAKE CITY, FL 32024
386/963-1566 FAX 386-963-3549

L

TO WHOM IT MAY CONCERN:

4" WELL WITH 1 HP SUB, PUMP, 1 1/2 GALV. DROP PIPE AND 81 GAL BLADDER TANK
PUMP GIVES 20 GPM A MINUTE, TANK HAS 25.1 DRAWDOWN AT 30/50 PRESSURE.
TANK PC244.

* NO CYCLE STOP VALVE IS USED . TANK GIVES US DRAWDOWN THAT WE NEED.
SINCERELY,

i

RONNIE MORRIS
PRESIDENT .
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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 10-7S-17-09977-022 Building permit No. 000022416
Permit Holder DOUG MCGAULEY

Owner of Building FRANCES KEENE

Location: 717 SE ADAMS STREET, HIGH SPRINGS,FL N

Date: 11/19/2004 \ﬁ\% P

¥

POST IN A CONSPICUOUS PLACE
(Business Places Only)




