DATE  01/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026604
APPLICANT ANGELICA CHRISTIE PHONE 904-509-2276
ADDRESS 1487 SE EBENEEZER RD LAKE CITY FL_ 32055
OWNER ANGELICA CHRISTIE PHONE 904-509-2276
ADDRESS 1487 SE EBENEEZER RD LAKE CITY FL_ 32055
CONTRACTOR TIM SWEAT PHONE 904-509-2276
LOCATION OF PROPERTY E 100, R 241, R 252, L EBENEZER RD, 2ND MILES TO
DOUBLE GATES ON THE RIGHT
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  31-48-18-10519-012 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  19.84
/ f /¥, . (. Vel -
gioooes1s (A'nal ETIRY / Liwe (A ‘.-3(' 1*{'?’
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0001 Cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
DEDICATED 5 ACRES TO DWELLING

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY P
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 (Linitel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 109.89 WASTE FEE $ 150.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 25.00  CULVERT FEE $ TOTAL FEE _ 535.64

INSPECTORS OFFICE }’f 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 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 / MANUFACTURED HO HOME INSTALLATION APPLICATION

| ‘For Office Use Only (Revised 11-30-07) Zoning OﬂICIal%) / / 0/ Z)‘%uilding Official 2/~ 274 /"/)’»-g
AP# __ OFol - 30 Date Received__| -9~ 07 By_LH Permit#__ 2 (Lb0OY
Flood Zone__ )(__ Developrant Permit ﬂ-) / Fr Zoning_I1— PT“‘S Land Use Plan Map Category = 2 |y

Comments____ S e
Out o (o . fedin i mévae ~DPte Jnspec iz n A poroved -

FEMA Map# Elevation Finished Floor River In Floodway

r/gite Plan with Setbacks Shown y’EH # 0&-opo/ O EH Release ,_r/WeII letter O Existing well
,m/ Copy of Recorded Deed or Affidavit from land owner l;/[etter of Authorization from installer

VA State Road Access C Parent Parcel # 0 STUP-MH

ﬂnincorporated area C Incorporated area  Town of Fort White 0 Town of Fort White Compliance letter

3)-4s-\1§ ‘ T,
Property ID# _£ /019~ 0] Subdnvnsnon® AJ/ A

W f.Sa)}'l"U‘/-’

=  New Mobile Home __Used Mobile Home Year 1999
el}m @/Lu—:k?e

n Appllcant (7S iy

Phone # 24 COZ 2276

= Address ! - ; J . Z
* Name of Property Ownerig A gﬂgiou J-/’w;gi- c_a,i /wa'r o ls‘laTéne# %Bf = 7JHL/* €6 Yo
= 911 Address |78 7 51~ | : CA, L 32061
-@ Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - rogress Energy

=  Name of Owner of Mobile Home /J-A.){'G'/I\C.d“-} D 2 qa’f:“l}ﬁ%ﬁ’e #g
Address /Y87 _SE Ehwvez r Pl (o e CHh ;Fl—Jﬂ-ﬁ-ﬂ -

/
* Relationship to Property Owner _[4*fe_ Se l'@

*  Current Number of Dwellings on Property -%b ‘
& o
* Lot Size { Total Acreage'\/ / 7, g 71

£33,
= Do you : Have Existing Drive\or Private Drive or need Culvert Permit or Culvert Culvert Waiver (Circle one)
(Currently using) (Blue Road Sig! Sign) (Putting in a Cﬁvert} (Not existing but do not need a Culvert)
A
* Is this Mobile Home Replacing an Existing Mobile Home /U.f;:» 2 Znd '-th-* Deds &J"LA)UWJ
*  Driving Directions to the Property% =l 1o CR2Y/Y f\/ﬁ/'])‘ o <Rz

I"M)’HL }n },J.:_g._.zue zej‘u l("pal' @/—Zﬁzé’s_z b dﬁ;ékﬂm kz =y
bk,

= Name of Licensed Dealer/Installer —77/7 S L,-./e[b}' Phone #_ S0 & CoP 2276
= Installers Address //(72 ) Nvd“e, /an Oler S)- /‘?u}, . 220
* License Number_L }} - Opop B8~ Installation Decal # _ A% 60 )

Spole 1o [, o



19042752776; p.1

Jan 04 08 03:43p _Timothy ' weat
FRU*'I'KILLI“iBIFI CO BUILDING + ZONING FAX NO. :386-758-216¢ Dec. 27 2887 @2:31PM P1
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Qr ) 5 CJ'\., . L

OWNERS NAME MMML&'PHONE& Zﬁf 66T CELLIR=Fr Yo

INSTALLERM PHONE 27— 27) -szcsu.ml ST 22

INSTALLERS ADDRESS

MOBILE HOME INFORMATION
MAKE oo veArR _[999 size_ &0 x_SA

COLOR ¢ Y SERIALNo /4™ ¢ | 14005 ADGA

WIND ZONE 7 7 SMOKE DETECTOR ad. r/g;‘&:}b be s A
e
:‘ILE;R?‘:R_MJ’TQV}"JI //‘/’E‘-‘_ZLM

DooRs _J3_ _A// sm’ /ﬁzg 4.»_@:.5[] @a,,,guo’-—g sl —
wALLs_G:uad_A«_id_dzp»

3 ks

CABINETS _ﬁiuﬁ,é_amdon/‘/‘f:_( (S rdes
o

ELECTRICAL (FIXTURES/OUTLETS) C—nmf Oese Fri COVE nge ¢ ) 0

EXTERIOR: e

WALLS / SIDDING __G'QQLL&L’AILI l }A (

WINDOWS !mice L Ak AtUs dff’ 532! t
_ézwé/ Fmdf% WJ‘&Y/‘U‘/;_/-

:;;R“(,)%ED ) / NOT APPROVED
NOTES. [Jyy e rreehs _f"—_guﬂémv/ o Lo ion o
INSTALLER OR INSPECTORS PRINTED NAME /' .S e, (z.nL ~
Instatierinspector Signature M License No ZA 000 0L /5™ Date p2s i
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM,

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRI

ONCE MOVED INTO COLUMBIA COUHTY AN I‘HSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386- NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.
Code Enforcement Approval Signature Date

J(:J C.A,{F .[ -7:“.1. / 7 of . T Al ecavre w6 ol
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This Instrument Prepared By:

. Michael H. Harrell

Abstract & Title Services, Inc.
283 NW Cole Terrace

Lake City, Florida 32055
ATS# 16247

GENERAL WARRANTY DEED

Individual to Individual (or Corporation/LLC)
This Warranty Deed made this 26th day of January, 2007 by
Adhemar Pourbaix, A Single Person
hereinafter called the Grantor, to @ Y
Sean Martin Christie, and his wife, Angelicia Anna Christie
whose post office address is 9305 Pere Marquette, Clare, MI 48617, hereinafter called the Grantee.

(Wherever used herein the terms "Grantor" and "Grantee" include all the parties to this instrument and the heirs, legal
representatives and assigns of Individuals, and the successors and assigns of Corporation.)

The Grantor, for and in consideration of the sum of $10.00 and other valuable considerations, receipt whereof is hereby

acknowledged, hereby grants, bargains, sells, unto the Grantee all that certain land, situate in Columbia County, Florida, viz:
TAX ID:R10519-012;

See Exhibit "A" attached hereto and by this reference made a part hereof.
Together with all the tenements, hereditaments, and appurtenances thereto belonging or in anyways appertaining.
To have and to hold, the same in fee simple forever.

And the Grantor hereby convenants 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, and hereby warrants the title to said land and will
defent 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 31, 2005.

In witness whereof, the said Grantor has signed and sealed these presents the day and year first above written.

State of Florida
County of Columbia

I hereby certify that on this 26th day of January, 2007, before me, an officer duly authorized to administer oaths and take

owledgements, personally appeared Adhemar Pourbaix, A Single Person, who is personally known to me or produced a
1 wWers \&6"\, = for identification, and known to me to be the person described in and who executed
the foregoing instrument, who acknowledged before me that he/she/they executed the same, and an oath was not taken.

(SEAL) S -
& DORIS M DRAKE ST G
MY COMMISBION # DDQTSl? :
%"m “§ EXPIRES: Apr. 5, 2010 M Cnmrnion Bicgtice

(407) 398-0153 Florida Notary Service.com
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Columbia Couniy Properiy Appraiser [+ 1o
J. Doyle Crews CFA - Lake Cily. Florida - 386-758-10E3 —_——
'ARCEL: 31-45-18-10519-012 - MOBILE HOM (000200
Name: CHRISTIE SEAN MARTIN & Landval $176,592.00
Site: EBENEZER BldgVval $10,300.00
ANGELICIA ANNA Apprval $186,892.00
Matl: 1487 SE EBENEZER RD Justval $186,892.00
LAKE CITY, FL 32025 Assd $186,802.00
Sale Tﬂ%gg? $236,000.00 I :g Exmpt $0.00
4/2 4 570,100,00 T 186,802.00
Info 1011871900 ~$7,500.00V/ Q bl 3 o
1 1 i)

This information, GIS Map Updated: 11/15/2007, was derived from data which was compiled by the Columbia County Property Appraisar
Office solely for the governmental purpose of properly assessment. This information shouid not ba relisd upon by anyone as a
determinalion of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's inlerpretalion. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.
hl{p:K/wmm.appra.iser.columbiacountyﬂa.conﬂGISfPrint_Map.asp?pjboiibchhjbnligcafceelbjemno]kjkmg... 12/28/2007



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: _OX-/0p)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

1 inch = 70 feet

/
/
__ N R A _ L - i g
Site Plan Submit;e’é By L/CVA-V L Date_ ,z7/47/07
Dave

HRISTIE/CR 07-4210 Well Mobile home
0 on back of
Waterline ’ property
] 150" North
Occupied
>75" to well
210" .=
TBM is nail in power pole | - f “‘\‘\ ‘
L T, N ———
\ \
| |
Septic & pump tanks Site 1 | :
/ I
| i |
=i ]
490' to property line ? ll? |
70" No l : Pond
slope [ |
|
Vacant _‘ | ||
- | T I |
540' to
f \ Site 2 : : proparty
210" L1ne
e 272! | |
1!
||
L5 | Unpaved drive
W
[
||
Vacant |
Swale /
670" l /
y v

Plan Apprggad \ Not Approved |~ %
PPN ) e ——
By, VRALA > . / (_")'(U/""b'(-\ CPHU

e

Notes:




% ,?“;'33",
\ k¥
: 2007-08 Mobile Home Installer License
Licensee: _[imothy A. Sweat
License Number: THO0000815
Effective Date Expiration Date

10-1-07 . 6.30-08

State of Rorida - Deparumant of Highway Ssfety wno Mutor Vehisies - Oivision of Motr Vehizles
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LYNCH WELL DRILLING, INC.

173 SW Tustenuggee Ave

Lake City, FL. 32025
Phone 386-752-6677
Fax 386-752-1477

Building Permit # " Owner’s Name /

Well Depth Ft. Casing Depth Ft. Water Level Ft.

Casing Size 4.inch Steel ~ Pump Installation: Deep Well Submersible

Pump Make ,Qaum@/ Pump Model S&8J~/ 00 w_ |

System Pressure (PSI) on _R0 off _\_ﬁ Average Pressure S )

Pumping System GPM at average pressure and pumping level ;20 (GPM)

7 X
Tank I ion: ’ Galvanized Makel Allon,
Modelnﬁl‘f%({ ize ! : Lﬁ—{/“/

Tank Draw-down per cycle at system pressure 14\5_, / gallons

I HEREBY VERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER THE ABOVE INFORMATION.

l@@d&mﬁ Linda Newcomb

Signature Print Name

/[ /0¥

License Number Date
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POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENT:

That 7 St
Names of Grantor(s)
has/have made, consumtcd and appointed, and by these presents do/does make, constitute and appoint
true and lawful attorney for him/her/them and in his/her/the
stcad to apply for and obtain permit(s) for my property located in C o/ w‘ff?‘a\, Cpu 4

JIET SE Elonezer B Lbilidy [ 52025

e following purpose:

THIS IS A SPECIFIC POWER OF ATTORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING BUILDING
AND UTILITIES PERMITS FOR THE STATED PURPOSE WHICH INCLUDES ALL ASPECTS OF
OBTAINING DRIVEWAY, WELL AND SEPTIC SYSTEM PERMITS.....

Giving and granting unto_Se bt 2 /47‘/@_.} r__,ﬁ%“, & said attorney full power and
authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about
the premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full
power of substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully
do or cause to be done by virtue hereof.

IN WI OF, J/we/they have hersunto set his/ker/their hand(s) and seal(s)
the 2’ day of 2”,: , in the 204~

911 Address:

Cd

Signed, sealed and delivered in the presence of: :
M&L Dyane S@&
%ﬁ? - i

P ———a Tnsnr S M ot it

S SIGNATURE y PRINT NAMB
R SIGNATURE FRINT NAME
STATE OF COUNTY.

THEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS AND
TAKE ACKNOWLEDGEMENTS, PERSONALLY APPRARED:

Z
NAME(S) OF GRANTOR(S)

ENOWN TO ME TO BE THE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,
WHO ACKNOWLEDGED BEFORE ME THAT HE/SHE/THEY EXECUTED THE SAME, THAT I RELIED UPON THE
FOLLOWING FORM(S) OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S):

PPVEMeln PN ovNA—— AND THAT AN OATH (WAS) cw;':%rgq@’bxm

WITNESS MY AND OFFICAL SEAL IN THE COUNTY AND STATE OF LAST AFORESAID

//r AD, 20&5/ _

TARY SIGNA

SuSan PP Waqsf‘a £

PRINT OF NOTARY




