DATE ~ 03/11/2008 Columbia County Building Permit PERMIT

/ This Permit Must Be Prominently Posted on Premises During Construction 000026836
APPLICANT JERRY REYNOLDS PHONE 352 472-3344
ADDRESS 9130 SE 66TH CIRCLE TRENTON i 32693
OWNER JERRY & SHIRLEY REYNOLDS PHONE 352 472-3344
ADDRESS 464 SW COOPER TERR FT. WHITE FL_ 32038
CONTRACTOR STEVEN COX PHONE 352 472-6562
LOCATION OF PROPERTY 4418, TR ON CR18. TR ON COOPER TERR, BEHIND 3RD HOUSE
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 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  36-65-16-04085-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  0.50

1H0000875 o, 4/ Z /)
Culvert Permit No. Culvert Waiver Contractor's License Number / App}j‘antf()wnerf(?ontractor
EXISTING 08-0187 (03] JH -
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. 2.31 LEGAL NON-CONFORMING LOT

Check # or Cash 1413
FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

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

e o S = SR
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00

MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE§ 44.94 WASTE FEE $ 117.25

FLOOD DEVELOPMENT FEE §

: : 5.00 “RT FE
II:E(_J_[?__Z_QNI: ES$ CULVERT FEE § TOTAL FEE 537.19

INSPECTORS OFFICE CLERKS OFFICE

L4

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



(™

' - PERMIT APPLICATION / MANUEACTURED HOME INSTALLATION APPLICATION
- P

*For Office Use Only  (Revised 11-30-07) Zo ingVJfficialO/_iEA“ "le/ LIJEIEiIding official & 777/ 2 2
AP# &?02 "217 Date Received ZI_Z ’, ¢ ByJ'?) Permit # Zé ?36

Flood Zone x Development Permit — Zoning 4 '5Lland Use Plan Map Category ﬁ - i/
Comments__ 2 - 3, __,Q,L,’aﬂ—o WA - M

/

FEMA Map# Elevation Finished Floor River In Floodway
E}M’Ian with Setbacks Shown@l? g-0/ 77- 0 EH Releas@;leﬂer O Existing well
Copy

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

O State Road Access 01 Parent Parcel # 0 STUP-MH

© Unincorporated area 0 Incorporated area 0 Town of Fort White 0 Town of Fort White Compliance letter

Property ID # 36~ 65- 16— 0¥0fS-000  gupaivision
*  New Mobile Home Used Mobile Home + Year /¥99

= Applicant Jdey ) AEmocls Phone #_JJ32- %72 - 17¢'¥
= Address 9:’3@’ S€ 647, Cleek . 2'20!75»-’(. FC 7497

= Name of Property Owner Jc"m? f“ Surnesy A yiotos Phone#t 352 Y7l $7¢Y
- 911 Address S64 5w looth  Jza - Yibie " 5203%

= Circle the correct power company - FL Power & Light - GCIaE Electric )
(Circle One) - Suwannee Valley Electric - Progress Enerqy
= Name of Owner of Mobile Home At pocss Phone #_J&52- Y74 -43 ¢

Address 2/20 & AL Likecs P TRENTe ) , b Fe26F3

* Relationship to Property Owner OGN ER,

= Current Number of Dwellings on Property Ao NE
= Lot Size /08" xaue (}t 165 % 206 Total Acreage _,:7-

= Do you: HavefExisting Drive\or Private Drive or need Culvert Permit or ulvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
L e
L

* Is this Mobile Home Replacing an Existing Mobile Home 4%

=  Driving Directions to the Property Sovti od UL Y| % 5‘-/31\1&4«1 o LR-t4
CoTinvé 75 loopih TEe. Lot RighHT towTiveg 7o 46 loofie 7et ew LT
5T AT 62 Loofts, ) 3+d hMﬂ on (e

= Name of Licensed Dealer!lnstallera'o/\lQ,V\' C O\ Phone # 0= Yo LOSO&
* Installers Address LQO@ Sr H2 ) ANO \Y‘(’.N'DY\ ‘Fﬁ 3;_(0@%

* License Number IHm %’_}:') Installation Decal # & q.?)l |
(¢ fF musSHaXl
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- - Double wide X
Anchors Piers | Mmls longitudinal line




AGE 83

I

1

1
¥

Note: Your set must be designed by a Registereq Professional Enginesr if all or one of the
following conditions occur:

Location is within 1,500 feet of Coas{  Roof eaves excesds 18" :

- Pier Height exceeds 48" Main beam spacing exceeds 99.5

Sidewall height exceeds 08"

to the Home Manufacturer Installaticn Instructions for pier locations. 6" Disc
rs 48" long with vertical ties are required at maximum 5'-4" center along both
sidewalls starting a maximum of 2'-0" In from éach end of tha home. Vertical ties must be

of Longitudinal Lateral Bracing System..

(See Attached). Each system is required to have a frame tie and stabilizer attached at
location

each (ateral arm stabilizing ’
location.

sembly Drawing) center pad under beam,
cally through four (4) slots in SD3 pier pad
& may be driven up to ten degraes (10) off
e is set, do not cover slots in pier pad.

4 Attac tube clip to SD3 pier pads (ses Detail
level pad. Angle Drive Pins may be driven ve
now of after home is totally set. ‘Angle drive p
ofverifcal. Ifyou choose to drive pins after ho

o Level home on concrete blocks or deluxe steel pier by Minute Man.

6. Install|Longitudinal and Lateral Bracing in accprdance with Foundation Plan and Detail
Assembly Drawing. ‘ .

rusing Minute Man Produets, Inc. If you have any questions, please call Tol
; Free at (800) 43647277,

: _
305 West King St, East Flat Roci', North Carolina 28726 |

04-09-2007 16:28 COX MOBILE HOME MOUING 3524726562 PAGES
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centers. Vertical ties must be used at )l
Marriage wall anchors must be used in-&

Systems must be plac
a

7T

| i

UPTO 16
SINGLE WIDE

aﬁ-

COEDCLPoRE UMNLNIUKW dWUH d 1LdUk XU 92149 Jup2-a8-58

NF FOR FLORID

Use 650 anchors and 180 square inch stabilizers with frame ties and vertical

nection points furnished by the h

For Roof slopes up to 5/12 pitch
d no more than 16’ from end of h

drdance with the home manufacturers

. LONGITUDINAL BRACING SYSTEMS

at maximum 5' -4"
manufacturer.
instructions.

ome

UP TO 32
DOUBLE WIDE

[

I
i

i

[ |
FT 4

RN 55‘

- UPTO
OR DOUBL

See Longituding! enc Latersl Br

48’ TRIPLE WIDE

E WIDE WITH TAG

acing System: dstail assembly drawing.

%
524

|

8 39%d4 SATNLANS HAR T

¥ SHRRARDAGE b

T MOGF SRG S ba
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RE

1/

VIDiE HOME BEAM-
7~ MMLBC BEAM CLIP
W/ 4 -B"x1-%"
CARRIAGE BOLTS
Lo “
K2 -H" .
CARAGE BOLY

| LOWGITUDINAL SCREWS - 2-EA. SIDE

. EUACE TUBE \ INSTALL AFTER HOME
s IS SET AND ALL OTHER

187 10 24" PIER BOLTS ARE TIGHT

5" 10 32" PiER

3% 10 40"

H" 10

L

B 7S JRE GRADE B8

fOH
5 ron

1 INE TUDINA)L, BRACE DETAIL -

- MGCTUDINAL & (ATERAL BRACING SYSTEM

1-%° B tuse
60" FOR 88.5° MAX, SPAN

LATERAL BRACE DETAIL

DETAL_ASSEMBLY DRAWING

1/2° HEAVY DUTY WASHER
W/ 1/2°x1~1/2" CARRIAGE BOLT

1S




My UrrLLlED o o = U4

TFLORIDA ZONE 1l AND 1l LONGITUDINAL ARG 1 |

LATEHAL BRACING SYSTEMS PLACEMENT

For §/12 Roof Pitch
Each system is required to have a frame tie arld stabilizer attached at each lateral
arm stabilizing location. Systems must be| as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE

Longitudinal Longitdinal and Lateral Lateral Bracing
[L EGEND [I] Bracing System only [l}araciﬂ System [k System only

E*]- =[] e «{]
* (= 4]
(e o]
[ [}
[ {,1 [P- =
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32' WIDE AND 52LONG LﬂP TO 32' WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56' INCLUDING HITCH 80' INCLUDING HITCH
i e
1 'Q ] h o] b
[
[
[ | ]
(e i
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52 BOX/ 56' INCLUDING HITCH 6 SYSTEMS- UP TO

52' BOX/ 56'INCLUDING HITCH

3

B4-03-2007 16:29 COX MOBILE HOME MOVING 3524726562 POMRED
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o) S. L

January 28,2008

To Whom It May Concern:

I, Steven Cox, give jérrl’]%b ﬁO/ O/ qf;ermission to pull
S \J —

permit under my Mobile home installer license no. IH0000875.

Thanks,

—

Steven Cox . LINE P/
| ON D 638161
3‘{‘ %. GOMM\SSI #D 1

£S: February 8, 201
mﬂfﬁmmw




Prepared by
Virginia McCormac, an employee of

o unDs Ly Inst200712023398 Date:10/18/2007 Time:11:23 AM

2632 Northwest 43rd Street, Building C .
Gainesville, Florida 32606 Do mp-Deed:52.50 _
(352)336-0440 DC,P.DeWitt Cason,Columbia County Page 1 of 2

File No.: 1094-1757763

WARRANTY DEED

This indenture made on October 17, 2007 A.D., by

Melvease Simpkins, a/k/a Melveace Simpkins, the unremarried widow of Tommy Simpkins,
deceased

whose address is: 2119 NE 3rd Pl, Gainesville, FL 32641
hereinafter called the "grantor", to

!

Jerry W. Reynolds and Shirley S. Reynolds, husband anci wife

whose address is: 9130 SE 66th Circle, Trenton, FL 32693

hereinafter called the "grantee":

(Which terms "Grantor" and "Grantee" shall include singular or plural, corporatlon or individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in

Columbia County, Florida, to-wit:

PARCEL 2:

BEGIN AT THE SOUTHEAST CORNER OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE
NORTHEAST 1/4, SECTION 36, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA,
RUN WEST 210 FEET TO POINT OF BEGINNING, RUN NORTH 210 FEET, WEST 105 FEET, SOUTH 210
FEET, EAST 105 FEET TO POINT OF BEGINNING.

Parcel Identification Number: R04085-000 (Parcel 2)

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Page 1 of 2
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Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the 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 except taxes accruing subsequent to
December 31st of 2006.

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first
above written.

Wé@h@&:
elvease Simpkins -

aka: Melveace Simpkins

AESVIE bannne.

Witness Signature

Print Name: VE 7 "Cﬂo rmmac,

Witnes Signat (
Print Name:

State of FL County of Alachua

The Foregoing Instrument Was Acknowledged before me on October 17, 2007, by Melvease
Simpkins a/k/a Melveace Simpkins who is/are personally known to me or who has/have produced a

valid driver's license as identification.

NOTARY PUBLIC
V. E. MCCORMAC '
Notary Public - Stete of Florida VE y/4i ¢ Cpﬂ rma .

tay Commission Expires Aug 14, 20077

i f Notary Print Name
yal Notary ss0. My Commission Expires:

Page 2 of 2
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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: 2/6/2008 DATE ISSUED: 2/8/2008
ENHANCED 9-1-1 ADDRESS:
464 SW COOPER TER
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-65-16-04085-000

Remarks:

Address Issued By: /_\ 4@-"”

Lgu(mbia 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
FFB 08 7008

911Addressing/GIS Dept

1140



NOTE: ALL MONUMENTATION SHOWN HEREON IS

SECTION 36 ,

TOWNSHIP 6 SOUTH,
COLUMBIA COUNTY, FLORIDA.

YMEBOL L EGEND

,.
¢

qu

$.90°00°00°W.
105.00" (DEED)

S.89°17°13"W.
104.91' (FIELD)

-

*'té___

: A
= N
ct,

P &

4.67'

8.28’

$.00°00°00°E.  ~
210.00° (DEED) "

$.00°00°00°E,
210.00° <DEED

S.00°06’17"E.
209.97° (FIELD)

PARCEL 2
0.51 Acres, *

_S.00°03’06™E._

4°X4* CONCRETE MONUMENT FOUND
4°X4* CONCRETE MONUMENT SET
IRON PIPE FOUND
IRON PIN AND CAP SET
POWER POLE
WATER METER
CENTERLINE
WELL
SATELLITE DISH
TELEPHONE BOX
ELECTRIC LINES
WIRE FENCE
CHAIN LINK FENCE
WOODEN FENCE

R OF THE NORTHEAST 1/4 OF THE
1/4, RUN NORTH 21000 FEET, WEST
OFT 21000 FEET TO THE POINT OF
/NSHIP 6 SOUTH, RANGE 16 EAST,

r THE NORTHEAST 1/4 OF THE

174, SECTION 36, TOWNSHIP 6 SOUTH,
“LORIDA, RUN WEST 21000 FEET TO
W00 FEET, WEST 10500 FEET, SOUTH

~JINT OF BEGINNING.

1

104, 71l (FIELD)
N.90°00°00"E.

NO IDENTIFICATION —105.00" (DEED

N.00*00°00"E, FOR THE EAST LINE OF

OLUMBIA COUNTY, FLORIDA.

0 BE DUTSIDE THE 500 YEAR FLOOD
1988 COMMUNITY PANEL NUMBER

POINT OF BEGlNﬂlhTE MAPS ARE SUBJECT TO CHANGE.

PARCEL #2

Re40 35 -000

RVEY DRAWING ARE AS LOCATED ON
WND/OR UTILITIES WERE LOCATED FOR
'T OF A TITLE COMMITMENT OR A TITLE
THIS OFFICE CALLS OUT TO BEGIN AT

HOWEVER,THE CAL SHOULD BE BEGIN
/4 AND HAS BEEN SHOWN IN

CERTIFIED TO:
JERRY W. REYNOLDS

T SURVEYING
SSOCIATES, INC.

I SURVEYORS AND MAPPERS
ST DUVAL STREET LAKE CITY, FLORIDA 32055

FIELD BOOK 303

PAGE(SH —38

386)752-7163 FAX (386)752-5573

work ORDER # L- 18913




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

STATE OF FLORIDA
. ~ DEPARTMENT OF HEALTH
APFLICATlON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _

_____ B e e Tty PART I - BTE PLAN s e e o s i et s e
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Notes: i .Q,S! %&M‘ dﬁpiafta/‘& LLJJ_QJ?

Site Plan submitted by: ¢#~T1£J /%d% | Gerns SR
/ Signature Title
Plan Approved Not Approved Date

- By : County Health Departn

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

s mﬁ‘v%-'&“ MHRS—H Form 4015 which may bs used)
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NPT ABONT RIS TINE FUOR PROCESKING AT

ATHE 3 FECORMNG DAT A
This PERSONAL REPRESENTATIVE Deed, m&dothc ma , 1888 by Annie D.
Parnell as Personal Representative of the Estate of Charles E. Pamell, . and his wife, Annie D.
Pamell, hercinafier called the Grantor. whose Post Office Address is: 1066 Jefferson Sircet. Lake City. Florida. 32055. 1o

FTOAIMY AND MFILVEACE SIMPKINS. a massvied couple. whose post office address is RL. 3. Box 5320. Fort White. Florida.
203K hercuafter vatled the Gramiex

VA hetevat wed Borom the tenme Ulrantor sl ‘Uirans oe™ mchede all the parties to this i =nd the here, loygal reprerentstives,
and s of ndi sl and thv sioooeom and ssigne of srporetions, wisereser the conlerd mo adneits or requires. )
Witnesseth, Thu the Grantos. for and in consideration of thesumof $§ 10,00 and other valuable considerations. reccipl

whereof 1s herctw acknow lodged. hereby grants. bargains. sclls. alicns. remises. releases. conveys and confirms unio the Grantee
all that certian land, sstuatc in _COLUMBIA___ Coumty, Statc of FLORIDA __ viz:

BEGIN AT THE SE CORNER OF NE ¥ of NE ¥ of NE %, Run W 210 FT to Point of Seginaing,
Roe N 200 f., W I0S i1, S 210 fi, E 10§ | to Peint of Beginning. ORB
I TN

Togethar, wuh all the wnements. hereditaments and appunienances (hereto belonging or in Anywise apperiaining,
To Have and to Hold, ke samc 1 foe simple fosover.

And, e Grantor horebn covenants with said grantor that the grantor is lawfully seized of said land in fee sumple: that
the gramor has good N, 1k and lawful authority 10 sell and convey said land. and hereby Fally wanranis the title to said land and

will delend the samc against the lawful claims of all persons whomsoever: and that said land is free of all encumbrances. except
rves scerung subsoquent 10 December 11, 1998,

In Witness Whereof, ihe said Grantor has signed and scafod these prescends the day and vear first above writicn.
Sigmed. scalod and dolis ered 1w the peesence of:
Loc - Ptacis ¥t dacon. O U, Fawat
1

noss Signsturc (as 10 first Grantor) Grantor Signature—ANNIE D. PARNELL

i 8

@.‘_ Lo s B ~owey
Winess Segnature (3s 1o firs Post Officc Address

e e € Gavwie W Poowna W

Iress Sugmature (as 10 C w ol any ) Go-Grantor Signature. Annic D. Pamell. as Personal Rep-
resendative for Charles E. Parnell. deceased

Printed Namw Printod Name

Wiincss Signature (as to CO-Grantor if amy) Post Office Address

“Pimed Mo i T

State of _FLORIDA

County OF COLUMBIA: A kuein ¢ om than Jut. before me, an officer dully suthorized to admunister caths and take scknowd-
odgments perrenaliy apposred uy&;umuumnw-—uwwumm

ent Wi achiewn ladgad that exocitod the s, llduuﬂ “rl. ﬂlt‘) 8)
v persattalls Rrsvan to me u\ndpamnpunhllhe i n-ped
Witncss ms hand and official scal w the Counn and d PH.
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' . & § « 1990, 14} DELLA
T DEED, Made this 15th day of June 90, BETWE i <

TAYLOR, also ﬁ:ﬁl‘,n IDELLA FLEWING, & single wom:n, grantor, and

E. PARMELL and E D. PARMELL, his wife, whose addcess iss 1066 Jefferson
Btreet, Lake City, Plorida 32055, of the County of Columblia, State of
PLORIDA, grantee, .

WITHESEETH, ftét sald grantor, for and in considerstion of the sum of

TEW and no/l00%'s DOLLARS,

#nd other good and wvalusble considerntions to sald grantor $n hand pald by
said grantee, the recelpt whereof is hereby acknovledged, has granted,
bargelined and sold to the maid grantes, and grantea's helrs and assigns
foreves, the following described land, situate, lying and being in

COLUMBIA County, Leke City, Florida, to-wits

Commencing at the SE corner of the M 1/2 of E 1/2 of E /2 of
WE 1/4 of Mg 1/4, ercept one acrse 4n the SE corner, Section 16,
Township 6 Bovth, lnnto 16 EBast, mulnln! 4 1/2 acres, more
of less. Thence running West a distance of 105 feet, thence
running Nerth a distance of 210 fests thence running East a
distance of 105 feet to the POINT OF BEGINMING containing 1/2
ACr®, WOIe or less. being described as: Commencelng at the

SE corner of the N 1/2 of E 1/2 of E 1/2 of NB 1/4 of ME 1/4,
except one acve in the SE corner, Sectlon 36, Townshlp 6 Sauth,
Range 16 East, containing 4 1/2 acres, more or less, thence
running West a distance of 105 feet; thence running North a
distence of 210 feet; thence running Bast a distance of 105
fest, thence running South 310 fest to the POINT OF BEGINNING,

and said grantor Zees hereby fully warrant the titles bo sald land, and will
defend the same against the lawful claims of all persons whomsoever.

IN WITHESS WHEREOF, Graitor has hereunto get grantor’s hand and seal the day
and year first sbove written.

s

Signed, sealed snd delivered

in our P‘.ﬁ. '

COUNTY OF COLUMBIA
I HEREBY CERTIPY that on this day, before me, an officer duly qualified to
take acknowledgements, pPersonally appeareds:

|- ®
-+ m® kngwn to bs the person describsd in and who executed the foregoing
instr and ack '2dged befors wme that he executsd the same.

WITHESS my hand and official seal in the County and State last
‘aforewald this 15th day of June, 1990,

This iastryment Prapeed By
WiLLIAN ). ROBERTS, JH.
Aloreey & Law
37 M. hermengo 2.
Lahg Ciay. FL 32058
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2008-02-25 17:29 ACTIONWELL 3525427533 => 386 758 2160 P11

ACTION

Pump Repair & Well Drilling

Mary Bilbrey, State License # 2773 Office (352) 542-7877
Jamie Storey, State License # 2664 Fax (352) 542-7533

RESIDENTIAL WATER WELL BUILDING PERMIT INFORMATION

Building Permit # _0802-27 Owners Name: Jerry Reynolds
Well Depth 60 11 Casing Depth 54 [t Water Level 32___fi.

EUMP INSTALLATION: Submersible XX Deep Well Jet ___ Shallow Well Jet

Pump Make__Goulds Pump Model #181.S Pump H.P. 1

System Pressure (PSI) _40 On 60 Off Average Pressure 50

Pumping System GPM at average pressure and pumping level __1$ (GPM).

TANK INSTALLATION: Precharged (Bladder) XX Atmospheric (Galvanized)

Make Well Flo Model 100WF Size 81 Gallons.

Tank Draw-down per cycle at system pressure 21 Gallons.

Constant flow device installed Yes X No,

I hereby certify that this water well system has been installed as per above information.

ng u gbeg - Jamie Storcy
te contractor signature print name

2664 02-25-08
State lcense number Date

1725 NE 497th Street  Oldtown, Florida 32680



Scale: Each block represents 5 feet and 1 inch = 50 feet.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM
Permit Application Number & /) g 7
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Site Plan submitted by: §7J#-7 A} /47 ' Sovar ¥R,

Signature Titig
Plan Approved x NotApproved Date 3"{’0?
By Solle 40'16(» £S\\ i §

© ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

| County Health Departrm
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