C)\/\W\g"’( Sotol Y5250 Pun Connie
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PERMIT APPLICATION / MANUFACTURED HOME INS’ALLATION APPLICATION J-¥
J

Nk State Road Access o Parent Parcel # o STUP-MH

For Office Use Only  (Revised 8-22-00) Zoning omcia%@ /2e/o TBuilding Official gf ~ W& #2/
APt OTN7-5%¢ Date Recelved_7/ 20 ByJTH __ Permit#_ofe 230G

Filood Zone Development Permit_ V) A’_ Zoning ﬂ - | Land Use Plan Map Category, & - l .

Comments 231 ,Q,L_Z W~ A yufrane o M .

s A d Weedo do waicke « debhe Steing o bie degte &7 e i Gl /Y

FEMA Map# Elevation Finished Floor River In Floodway
://Sl/ Plan with Setbacks Shown H Signed Site Plan 7&! EH Release Qell letter 743 Existing well

Copy of Recorded Deed or Affidavit from land owner /%Letter of Authorization from installer

2

L e

Property ID# ___ /(o - /S-/ 7—075025/ - I subdivision

New Mobile HZQ ] Used Mobile Home Year / 7ﬁ f
Applicant “~, .uff)(‘ﬁf.?%""’* ¢ _. %W;f ZZI‘# Phone # 3 OO Wo
Address ___ 2k N MQ/J./ZVM(/L MNVE Ltee (a2 305
Name of Property Owner EoNCe E. ACEoan Phone# 7.55. 4272
911 Address___ 2/ 79 M€ suae TEzeAt e (ar ) —%( DES

Circle the correct power company - FL Power & Li - Clay Electric
(Circle One) - (Suwannee Valiey Ele - Progress Energy

Name of Ownet%f Mobile Hom GC’OAC”’Q = AL’FD”O Phone # 7’55’ 4’573
Address 10, ok M) taye i) 17/ Bosk -V

Relationship to Property Owner COMTRACTDY ¢

Current Number of Dwellings on Property _¢
/ IO =>
Lot Size Total Acréage_ / 0. Q¢

Do you : Ha e Existing Drive or Private Drive or need Culvert Permit or Cuivert Waiver (Circle one)
yrranthy Lsing (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__ N ( HWES

Driving Directions to the Property 49 70 M_{JAL%({_;}?_ A0 0SS OMAL
TTTECALS app (¥ O€A0ENp s into WS KeopPedy AT (g
T/ — ~ U*v

[aY

AL Bhone # , (233 '.AO_‘)!“,

s
Installation Decal )

Spote. fo. Thomas T/ 26

Name of Licensed Dealer/Installer :E%w/g

Installers Address__ /) Nl pNUE C
License Numbe __ 3/ 0000 75
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SilE PLAN EXAAMPLE | WORRKRSHEE
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the dlstances botween them, Also show where the

roads or roads aro around the property hl an al for
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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: 9/20/2007 DATE ISSUED: 9/20/2007
ENHANCED 9-1-1 ADDRESS:
2199 NE OMAR TER
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
16-1S-17-04524-000
Remarks:

Address Issued By: N @M

d‘@yﬁbia 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.

Approved Address

SEP 2 0 2007

911Addressing/GIS Dept
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY. FLORIDA
OUT OF COUNTY MORTL.R HOME INSPLCTION REPORT

S8 TS MOBILE HOME 18 BEING MOVED FrROM__MAD 1S & ﬁ? e o
roEssome (cRoReE £, Aummmm Mo g9 675
STy an&m Mosjik Kame Svc. . PHONEF.ZZLM%@JH_:IQM
NG AU ERS wumsm___.&h% B8, E¢ 22057 .

Mot 1 HOME INFORMATION
et FlL.ERTwWeel . vear_LG 7Y wE__ /Y x £G

cave BeigE /GREEN  ssRmvNo GAFLKTSAOI5I0wE . . .. .
WONY PONE ﬂ:_,,____,__, ——— 3MOKE WECTO".—_){.E.«’ PR s,

INYFR MR
R S -7 I-Y -

ek . weeD . — et e e

AE L ,GM.&,___. . i — , v e e _. 3
AR EET S MrcoD _ e

TR RRUAL IEOTURESOUTLETS) __._.SEL‘MB.E ¢ “Y P e 38 el -l v

o roNG . IN _ GaoD  @RPER . e .
IS L L LN eoan LRDER S S PR

Y e AN _Goop O RDER R e e e

ATRY
i ¥ NOTAPPROVED _ ) Z/;;/"
ARSI 27 770, | E)&‘.‘.‘f‘-hJ.ELfLA!-A..CAML <12 P e

RATRE. .. ..
o Uanea o.M OO2 02 /. ome 916,

LY THE ACTUAL LICENSE DER ORA BUILDING INSPECTOR CAN SIGN THIS FORM.

o VIND ZONE ONe MOBRE HOMES WiILL BE PERMITTED. NOBILE HOMES PRIOR TO 1977 ARE PRE-HUL A4
THE N ING TONE MUST BE PRCYEN TO BE PERMT) TED.

NAIVALLEROR M.JF"ECTQRB ED NAM
wr anjeetor Shnsture _

Ukt @ THE MOBRILE HNOME CAN BE MOVED INTO COLUMEIA COUNTY TMIS FORM MUST BE COMPLE 10
ANQD RETURNED TO THE COLUNBIA COUNTY BUILDING DEPARTMENT.

WIUUE MG YED INTO COLUMBIA COUNTY AN INSFECTOR MUEST COMPLETE A PRELIMINARY INBPECTION i,
Mi MOBNE HONE. GALL 396-7'9-3938 TQ SRY P THHL NEPECTION, NO PERMIT WILL BE 1SBUED AEFOLE
1% 1% DONE.



CODE ENFORCEMENT DEPARTMENT.
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT h

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ MADISON

I%6"
OWNErRsNAME_G EORGE £. ALFORD PHONE26%. /393 CELL

wstauer SRATaR Masiek Hame Suc. rrone 890.97)- 5349 ce 50 -279- 7595

INSTALLERS ADDRESS_28%/2 NE CATTAIL DR, , LEE, FL 22059

MOBILE HOME INFORMAT!
FLEETWeoD YEAR__ /9 FF size_ )Y  x 80
COLOR __&ﬁf_#égg:g_d__ SERIAL No _G_AELK_ZSA_O_ZLB_Q_QE
WIND ZONE SMOKE DETECTOR VES
FLOORS . @aoD
DOORS Goop
WALLS GoaoD
CABINETS' ______ (>goD
ELECTRICAL (FIXTURES/OUTLETS) SECURE + |N PlLacE
WALLS /SIDDING /N (e 66D O RPDER,
WINDOWS IN Goop ORDER
DOORS IN Goop O RDER
APPROVED v NOT APPROVED
NOTES:____ U/ 1N LL rnon.

INSTALLER OR INSPECTORS PRINTED NA Wm As sT pR ATOoR
Installer/inspector Signature _~ w5 | /ﬂ,{ License No. /£ 0000 39 /__Date
ONLY THE ACTUAL LICENSE Hdé..DER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 197 -
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. - 7 ARE PRE-HUD AND

7

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLE
THE MOBILE HOME. CALL 38

THIS IS DONE.

TE A PRELIMINARY INSPECTION ON
19-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE




@ CAM112M01 CamaUSA Appraisal System Columbia County

9/20/2007 12:17 Legal Description Maintenance Land 000 *
Year T Property Sel 2220 AG 001
2007 R 16-1S8-17-04524-000 ces Bldg 000

P P o Xfea 000

ALFORD GEORGE E 2220 TOTAL B*
1 NW1l/4 OF SW1l/4 OF NWl/4. ORB 443-719, 532-575, 2
3 JOINS 4531-002, FJ DIV#03-213 ORB 1009-2949, 1015-2263. 4
5 QCD 1029-272, WD 1105-2372 ' (LIFE BST) '~ 6
g e mn e TERS BR SRERTESTES L AR SRR 8
9 e e 1o

11 Pt n e e 12

13 et 14

I8 e o le

i I ' o e 18

19 i e 20

21 - U T URERE RS AL B R RO R e 8 G AR R i P 22

P R R R R R R ERER Iy R

25 RGN G G R R R G R E U NE W& &R SN 6 A6 Ciivciiiiies o

. 28

S e Mnt ' '1/08/2007 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/Pghn F24=More



HUGHES WELL DRILLING &
PUMP SERVICE, LLC

12367 N US HWY 441 OFFICEL: (386)-752-1840
LAKE CITY. FLORIDA 32055  IFAX: (386)-755-2934

EMAIL: HUGWELL ]840 AOL.COM

Columbia County Building and Zoning
PO Box 1529
Lake City, FL. 32056-1529

Attn: G,ale Tedder / Janis

Subject: Requested Info:
George E. Alford STR 17-01-17
Application # 0709-58

1-4” Deep well

2-1hp pump-20gpm
"3-81 Gallon Bladder Tank eqv. To 220 gallon galvanized tank
4-1Y4” pvc drop pipe

If you have any further questions, please feel free to phone me at the above
number.
Sincerely,

Ronnie Hughes

*WE DRILL THE BEST AND SERVICE THE REST*

SEE U0

FAXED
SEP 262007

FAXED

$YEB2-SS4-98E y2ny e@rqqgag dgz2:80 L0 02 das
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LDV = s R bl hameT el LT, 2 LOET Q% T
RHILIMINARY MQRNE ROMA INSPICTION REPONT
weva /2007 . WNTWl IS TRENNON THE PROPERTY WHERE THE PRNIT Wit b sueseE S
TG AELGG owe_ 755~ 4377
pEse — . e e —  fiee T
m!hj“"“‘ -,---_ B IU.N“S'U" % o e o e e

/%G CIREST NS 10 MOHILE HOME fﬂ___j_ ]21 /W/Ei’d; 23 Aaekd 7, e _:_

AL bl e g‘p_;/{mcy T sl - _t_"eé_f_

IRV AN Hfz Axbhe inTi ol beady. b g, |
BILE UM INSTARLER _ T hosms ,umdc MONE_ 3.5 L TS24/ e & o A
29'A8 HQME INFORMATION .

b fe IO i8S wn_/9 3 L o BTG - zz_t_em-.,_
vaw s EL TBANTS A0 WE
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7 A00RS [)S0UID ( )WEAK {)HOVES DAMAGED LOCATION - _
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MM (15000 [ )STRUCTURALLY UNSOUND

/ WINDOWS () OPERABLE ( ) INOPERARLE
. woMmNG PXPUMS { ) OPERLADLE { ) INOPERABLE | ) MISSING
7 ; CHLING { )SOLID | } HOLES [ ) LEAKS APPARENT
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o D
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Y
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Inst: 2004024068 Date:10/26/200¢ Time:15:02
Doc Stamp-Deed : 0.70
EL DC,P.Dewitt Cason,Columbia County B:1029 P;272

This Document Prepared hy:
Frank M. Gafford

Attorney at Law

274 East Duval Street
Lake City, Florida 32055

QUIT-CLAIM DEED

. THIS QUIT-CLAIM DEED, executed this R day of %’2004
by BETTY ANN SHEARIN ALFORD, first party, whose address is J/
200 MO S Hung YUl Leke G Florida, 32055 Florida to GEORGE
EDGAR ALFORD whose address is Pcst Office Box 1121, Lake City,
Flcrida 32056, second party.

WITNESSETH, That the said first party, for and in
consiceration of the sum of TEN AND NO/100'S DOLLARS ($10.00) in
hand paid by the said =econd party, the receipt whereof is hereby
acknowledged, does hereby remise, release and quit-claim unto the
said second party forever, all right, title, interest, claim and
demand which the said first party has in and to the following
described lot, piece or parcel of land, situate, lying and being
in the County cf Columbia, State of Florida, to-wit:

_///”Taﬁgship 1 South - Range 17 East

Section 16:  NW 1/4 of SW 1/4 of NW 1/4, containing

ten (10) acres, more or less, )
) =
hiso
Section 17: S 4 of NE 1/4 of NE 1/4, containing 20

acres, more or less

Recorded in the public records of Columbia County at
Book 532 Page 575,

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, interest, lien, equity and
claim whatsoever of the said first party, either in law or
equity, to the only proper use, benefit and behoof ¢f the said
sacond party forever.



‘$

IN WITNESS WHEREOF, The said first party has signed and
sealed these presents the day and year first above written.

Signed, sealed and delivered in the presence of:

Sijnature of Witazss 1

Printed name of Witness 1

?l’zgnature of 'Wi tness 2 Inst: 2004024068 Date: 10/26/2606 Time:15:02

A faal Dac Stamp-Deed : . 0.70
Printed rMame of Witness 2 DC,P.Dewitt Cascn,Coluabia County B: 1029 P:273

STATE OF FLORIDA
COUNTY OF COLUMBIA

I HEREBY CERTIFY that on this day, before me, and officer
duly authorized in the State aforesaid and in the County
2foresaid to take acknowledgments, personally appeared BETTY ANN
SHEARIN ALFORD to me known to be the person described in and who
executed the foregoing instrument and he acknowledged before me
that he/she executed the same.

WITNESS my hand and official seal in the County and State
last aforesaid this day ofeigiz;(2004

otary Public - State of Florida
(NOTARIAL - .
SEAL) My Commission Expires: {2-ws-0l




2007-Sep-25 10:23 AM Columbia County Clerk of Court 3867581337 2/21
: IPECIAY WARRANTY Dieo bxew's FORM 03 Marufactored gad '",;"" :!.J:',-::,’,,i.w' 8. Drew Compaay d

| This gpfﬂﬁl %ﬂiam'nutg Beed rtade the 11th deyof February A D 980 [y
! ARNOLD THIEME and EIMA E. THIEME, his wife, Route 5, Decatur,

i

i

/!

Indiana 46733
hereinafter called the grantor. 1o 000* 4 o
J
GEORGE EDRGAR ALIORD

Frieyy - e 7g
whuse postoffice address is 4630 Maricamp Road, Ocala, Florida /1 [,’p/-.apj :
LORY -

hereinafter valled the grontee:

WWherever wa] berefu b orms “grentac™ and “grantee”

includn all 11 Lier tn this jnsoy t und
she heirs, lemnl represeatatives and g of individuaks, . sors ad arigny A et

end the puccesion aud anigns of corpamulivey)

winmsseﬂl: That the grantor. Jor ond in considsration of the sum of S 10,00 and other

valuable considerations, recvipt whereof is hereby ackuowledqed, hereby qrants, burgains, solls, alicns, re-

nmises, raleases. canveys and confirms nnlo the grantee, all that certuin land sitnate in ~ COLlumbia
County. Flarida, viz:

TOWNSHIT ] SOUTU-RANGE 17 EAST

Section 16: NW 1/4 of SW 1/4 of NW 1/4, containing ten
(10) acres, more or less.
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'Iogethel', with all the lenements, hereditaments und eppurtanances therela belonging or in u;y-
wise apperfaining. Lo

e
~

.

\/ ][-o ‘ﬁ'[al!l! and tﬂ ]‘lﬂlﬂ, the same in fee simple forever, .r . 'l-'-. _‘.,’.‘.‘
Bﬁd tha arantor herchy covenants with said grantec that the grantor is lawfully soi:c-dl of said land

in fee atmple; that the gmntor has good right and luwful anthorlly 1o sell and convey said land, and hera-
by warranis the title 1o said land and will defend the same against the lawful clatms of all persons cluiming
by, through or under the said grantor.

i]ll Wihmss whﬂ'ﬂof, the satd grentor has hereunio sei our hand and seal the day and yaar

first albova written,

wod, scaled and delipeted in gur presenve: /; P
: %ﬁw—- Vgt A LS,
/ é%/(a.a.«.m) Elomras To N Fotrmated. LS

ELMA E. THIEME

STATE OF BX®Mx¥Indiana
COUNTY OF Adams

§ HMEREBY CERTIFY that un this day, befarc me, an
officer duly authorized in the State aloresnid and in the County aforgsaid, ta take acknuwied il

Lt s, p y appeared
ARNOLD THIEME and ELMA E, THIEME, his wife

W e known tn he the person § deseribed in and who executed the foregoiny instrument and  ThEY acknawledsed
before e thutthiey exceutcd the mme,

WITNESS my hand and official seal in the County sod State Lut aforessid s __LditH ~ 7
February 4. b.1980,

.mﬁARY-_sm), L /%U_@_%mn) ..... _

day of

NOTARY BURIIG
Deborah A. Jochnsop

My commission expires:
L July 2, 1982




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 8 /
Permit Application Number 7 D (b

—————————————————— PART Il - SITE PLAN- — — — — e e e e e

Scale: Each block represents 5 feet ‘and 1inch = 50 feet.
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Site Plan submitted by; ( J&w W) A—w@‘ A r—

Sighature V' Tile
Plan Approved Not Approved Date__ /2o

By %fl ) - Z\ (ol bi o 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 Nufmber: 5744-002-4015-6) Page 2 of 3



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official Building Official

AP# Date Received By, Permit #

Flood Zone Development Permit Zoning tLand Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Site Plan with Setbacks Shown O EH Signed Site Plan 0 EH Release 0 Well letter 0 Existing well

T Copy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer

a State Road Access o Parent Parcel # c STUP-MH
Property ID # Subdivision
» New Mobile Home Used Mobile Home Year
= Applicant Phone #
= Address
= Name of Property Owner Phone#
= 941 Address
s Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqgy
»  Name of Owner of Mobile Home (7304'*,9':’- 14 } 'C d 51 Phone # 755 4‘? C[?
v 7
Address

=  Relationship to Property Owner

*  Current Number of Dwellings on Property

= Lot Size _ Total Acreage

q Drivé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usjng {Blue Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home ne
= Driving Directions to the Property

J N _— + § -
= Name of Licensed Dealer/Installer %err\ce l Pw‘,’c ’)' phone# 23 0a Y6

=  Installers Address_2{ Z N/ N, ew Loke Cih Zeos$

» License Number; i Qo coo 25 Installation Decal #_2 Qo GG

g-d 2gg:11 40 10 23°0



LETTER OF AUTHORIZATION

Date: /) -4-07

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I Qe trse 72/4 £F , License No.J: H OO@@Oléjo hereby

Authorize éeo@;’g 4/ 76% 74 to pull and sign permits on my
behalf.
Sincerely,

Sworn to and subscribed before me thi 47?' day of C&C ééé/a,. 2007
-
Notary Publi@@ dle /f//&L

.
Fi

My commission expires:

Personally Known I/

Produced Valid Identification:

Revised: 3/2006



