DATE ~ 10/31/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027458
APPLICANT SUZANA REEVES PHONE 752-5355
ADDRESS 466 SW DEPUTY J. DAVIS LANE LAKE CITY FL_ 32024
OWNER LONNIE WOLFINGTON PHONE 288-0076
ADDRESS 369 SW SHADY LANE LAKE CITY EL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TO PINEMOUNT, TR MAGICAL TERR., TL ON SHADY
LANE, 8TH LOT ON 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 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.
PARCELID  05-48-16-02773-014 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00
THO000509 E §W z P{p W
Culvert Permit No. Culvert Waiver Contractor's License Number & Applicant/Owner/Contractor
EXISTING 08-684 CS HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 2.31 LEGAL NON-CONFORMING LOT, EXISTING MH TO BE REMOVED
ONE FOOT ABOVE THE ROAD

Check # or Cash 28706

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
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $§ TOT FEE 375.00
-__--.._
INSPECTORS OFFICE (/& ,% LERKS 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 COMMENCE MENT."

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.
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COLUMBIA
COUNTY

WARRANTY DEED
INDIVID. TO INDIVID

300 N. MARIOM ST, - LAKE CiTY, FLA.

e, 7 - IN CONNECSTION %t TigLo soikss i G
This tBarranty Beed Made he 3156 day of " October™F A D. 19 78 by

ber
DAVID R. BRIDGES and his wife, CHERYL JO BRIDGES

hereinafter called the grantor, to LONHIE DIAL WOLFINGTON and his wife, JOAMN H. WOLFINGTON

whose postoffice address is Poute 4, Lake City, Florida 32055 {73 i) opn
hereinafter called the grantee: Mot f n L,QRUS

(Wherever used herein I]‘Ie_l:rml “wrantor’ and ‘‘grantee’ include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

T.UI[nBSSBlh: That the grantor, for and in consideration of the sum of $ 10.00 and other
valuable considerations, receipl whereof is hereby acknowledged. hereby grants, bargains, sells, aliens,  re-

mises, releases, conveys and confirms unio the grantee, all that certain land situate in Columbia
Counly. Ffor:'(fa. viz:

TOWNSHIP 4 SOUTH - RANGE 16 EAST

Commence at the Northeast Corner of the SE 1/4 of the NE 1/k of Section 5,
Township 4 South, Range 16 East, and run thence S 88°29'35' W along

the North line of said SE 1/4 of WE 1/4, 45.4] feet to the POINT OF BEGIN-
NING; thence S 2°03'38'' E, 278.€2 feet; thence S 68°29'13"' W 190.66

feet: thence N 2903'38" W, 278.64 feet to the North line of said SE 1/4

of HE 1/k; thence # 88°29'35'" E along the North line of said SE 1/k of NE 1/4,
190.66 feet to the POINT OF GEGINMNING, LESS AND EXCEPT road right-of-way

off the fouth side thereof, and subject to power line easement, said lands

being in and a part of the SE 1/4 of the NE 1/k4 of said Section 5, IN
COLUMBIA COUNTY, FLORIDA,

Tﬂgl’.’thff with all the tenements, heredilaments and appurienances thereto Lefonging or in any-
wise apperlaining.

]1—0 HflUE aﬂﬂ tD Hﬂld, the same in fee simple forever.

ﬂfld 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 quy warrants the title to said land and will defencf the same against the lawful elaims of
all persons whomsocever; and that said land is free_of all encumbrances. exceot taxes accruina subseauent
to December 31, 19 7 )
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In -{:ﬁih‘lBSS ’-[’{flhB['EDf, the said grantor has signed and sealed these presenls the day

first above written.

Signed, Sj;yd e!iuerej in /og_rq presence:
//;’ Y %) A ’é&"fm.‘/ %cgﬁcﬁw/ﬁwgf@gwd@
o &
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}o7 / THISZINSTRUME REM/R;& Y 2.
L /gﬂ .é’}}w(;z{ AN OFFICER SF ;.

SECURITY TITLE & ABSTRACT, {NC. i

Qo T W e L)

SPACE BELOW FOR RECORDERS USE
STATE OF FLORI DA (

COUNTY OFCOLUMBIA

1 HEREBY CERTIFY that on this day, before me, an officer dily =\ ¥ - "

authorized in the State aforesaid and in the County aforesaid tg-"i;lgg e I

acknowledgments, personally appeared DAVID R, BRIDGES and | -
his wife, CHERYL JO BRIDGES - T
to me known to be the person  described in and who c:rcu’tcd_'.__t-h,c i
foregoing instrument and they acknowledged before me that they - |- -
executed the same. s "_." a0 i
WITNESS my hand and;‘._ql'ficiil"'lqlal"in the County and J '; e '.\..I‘
State last aforesaid this .. 31st " day of \ |' © '
October- ; B 78 .
U A
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Funvie ArCLIVATIVING MIANUFAL TURED HUME INS | ALLA 1HON APPL'CATK)N “#Zf 70'

| For Off:ce Use Only (Revised 1-10-08) Zoning Official o [A qEiulln:lmg Official O /o -Z¢-0 5’!

.’ AP# P e Date Received___ 'Y/ 23 y =2V Permit# 27 wicld !

il Flood Zonev Development Permit_ ™ Zoning A d aand Use Plan Map Category A 5 3-— !

| CDmE:fi;z 3/ £ tgﬂddawzl o3y At —
ey .

FEMA Map# Elevation Finished Floor River In Floodway

e Site Plan with Setbacks Shown ~EH# B 'O(caﬂ] Al EH Release MII letter &Existing well

@fecorded Deed or Affidavit from land owner @@er of Auth. from installer C State Road Access

C Parent Parcel # O STUP-MH C F W Comp. letter i

|

| IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL |

Property ID # 05 - 45-(,~0211 2-0[Y@8) Subdivision

*  New Mobile Home \{eS Used Mobile Home WH SizedBxo/¢y  Year OF
= Applicant Suzana. [ eves Phone # 201826355
= Address Y6l S0 ik.-@gig% V.t lane. Lahe o HE 32ezu
= Name of Property Owner (o0 i¢ LOVE 0 -lhﬁ Phone# 2o~ BR~ o5l
= 911 Address_3(A SWw =_>h(n(fu (ane  (Qbe ¢ P! 52024
= Circle the correct power company - FL Power & Light Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home (,Olfml'(”. wWol Fm( 'rl’(?ﬂ Phone # 2%~ 2.90 516

Address /] <i» %’hcu:hj lane.  (phe 0 uy A 22024
* Relationship to Property Owner SeAf

*  Current Number of Dwellings on Property

* Lot Size ( QCve tal Acreage LOC e

* Doyou: Haﬂ’ﬂ%@mr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
singy—  (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home VC S s b& =
*  Driving Directions to the Property (1S QA0 west o {; n,:mo:.m:l' 'Qo Adown
piw st turn hg@ Mooweca \ Teyy. Ao
Lownwe Xuen (l:\ §\ ({nannn e (L\ Lrl‘ledbm Slan

OA ive wany ?ﬁ" /A’% 24 /‘f‘ﬁ’/DL’
* Name of Licensed Dealer@nstaller ﬂﬂ(’q{‘ e Kb\bbul(‘:& Phone # 2300 ~155-(,4¢(
= Installers Address 5%0] 5 w.Stakerped Y7 (ke pjby (] 2.0
* License Number__7 I} - 000 509 Instaf;ation Decal # A‘?8 /\/ 0

o o elled - 5pie of \fuzamn 02708
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Application for Onsite Sewage Disposal Systeﬁ
Construction Permit. Part II Site Plan
Permit Application Number: O & -Hlp gL

ALIL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

WOLPIKGTON/CR 0B-4495

Vacant
150°
| —_— e e T S S Morth
| TBM is nail in 32" oak
| O,/
slight slope 228!
Site 2 - : Well
Occupied I 37!
>75" to well | Site 1 aQr Waterline
o |
— >
100" T XK
- £
Sheds . \ Tool shed
I
[
I\D ? - 3 Boat shed
| |
1]
NOTE: EXISTING SINGLEWIDE MOBILE | l 130 Occupied
ROME WHERE WEW MOBJLE HOME WILL | | >75' to well
SIT |
| l
[ Un 1 I
paved drive
[ "'r \
L - s\ Y.
' Swale
Occupied
>75' to well
1 inch = 50 feet
GO
Y S s Vol
Site Plan Submitted By ' ___Date  n/,pn/lod
Plan Approved Not Approve for2e-cg
By P9 wa&v Colunmbia CPHU

Noteas:
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Wendy Grennell
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STATZ OF FLORIDA PERMIT # gﬁ)g(]) /
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID )5 -
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID & A, D0
BAPPLICATION FOR CONSTRUCTION SERMIT RECEIPT 4

Authority: Chapter 381, FS & Chapter 10D-6, FPAC CR ¢ 08-4495

AP2LICATION ECR:
(X] Waw System [
i 1 Repaix f

[ 1 HSolding Tank [ 1 Temporary/Experimental System
[ 1 Other(Specify)

RPPLICENT: | ONNIE & JOANNWOL FINGTON TELEPHONE: _388-752-5385

AGENT: FRE N \ % \&Q&O

MAILING ADCDRESS: 466 SW DEPUTY J DAVIS LANE _ CITY: LAKE CITY ' STATE: FL 2IP:_32024

=t =_—==== e AT S EEEE T = = ;. ===
TO 8K COMPLETED BY APPLICANT CR APPLICANT'S AUTHCRIZED AGENT. ATTACH BUILDING PLAN BAWD T0-SCALE
SITE PLAN SHOWING PERTIXENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODZ.

————— == m—EEE=ss===== =

PROPERTY IVWECRMATIOW [IF LCT IS NCYT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: N !A BLOCK: A la.- SUSDIVISION: MEETS & BOUNDS DATESUBD: o 1A
FROPERTY ID #: 05-45-16-02773-014 [Section/Township/Range/Parcel] ZONING: _®|A
PROFERTY SIZE: 1.0 BCRES [Sgft/43560) PROPERTY WATER SUPPLY: [X ] PRIVATE [ 1 PUBLIC

PROPERTY STREET ADDRESS: 3569 SW SHADY LANE

DIRECTIONS TO PROPERTY: HIGHWAY 90 WEST, TL ON PINEMOUNT, TR ON MAGICAL TERRACE, TL ON SHADY
LANE, LOT ON RIGHT

3VILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Zype of Wo. of Building # Psrsons Business Bctivity
No  Zstablishment. SBedrooms Area Sqgft Served For Commercial Only
1 MOBILE HOME 3 1053 - 4 oo (40
2
3
&
[W] Garbage Grinders/Disposals [N s/Hot Tubs [8] Floer/Equipment Drain:
(] Ultra-low Volume F n§: Téilets _ [N\ Othe Specify) '

BPPLICART'S SIGNATURE: QQ&M'Q( % = %&Q&t) pate: A\ -~ W\ ~DXK

HRS-H Form <015 March 1992 {Obsol;>§5;2§evious Editions Which May Not Be Used) Page 1 of .



D -SéarchResults

Columbia County Propertﬁ‘s'-

Appraiser
DB Last Updated: 10/21/2008
Tax Record Property Card
Parcel: 05-45-16-02773-014 HX
<< Prev

»
”;isﬁagsmaﬁ.s -

Owner's Name

WOLFINGTON LONNIE D & JOANN GIS Ae"?' -

Page 1 of 2

2008 Certified Values

Interactive GIS Map

Print

Search Result: 2 of 2

Site Address SHADY ¥
Mailing 369 SW SHADY LANE '
Address LAKE CITY, FL 32024
Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |5416.02 Tax District 2
UD Codes MKTAO01 Market Area 01
Total Land 1.000 ACRES
Area

COMM NE COR OF SE1/4 OF NE1/4, RUN W 45.41

FT FOR POB, RUN S 228.62 FT TO N R/W SHADY

" |Description CREST DR, W ALONG R/W 190.66 FT, N 228.64 FT

TO N LINE OF NE1/4 OF SE1/4, E 190.66 FT TO

POB. ORB 415-391.
Property & Assessment Vaiues
Mkt Land Value |cnt: (2) $20,240.00] |Just Value $28,626.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $7,506.00 3slsessed $20,423.00
XFOB Value cnt: (3) $880.00| |Value
Total Exempt Value |(code: HX) $20,423.00
Appraised $28,626.00| |Total Taxable $0.00
Value Value '

Sale Date I Book/Page | Inst. Type I Sale Vimp | Sale Qual I Sale RCode ] Sale Price

NONE
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1974 Viny! Side (31) 1406 1596 $7,506.00

Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bit Value Units Dims Condition (% Good)

0294 SHED WOOD/ 1993 $180.00 120.000 10x12x0 (.00)

0294 SHED WOOD/ 1993 $200.00 80.000 8x10x0 AP (50.00)

0070 CARPORT UF 2006 $500.00 1.000 0x0x0 (.00)

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 1,000 AC 1.00/1.00/1.00/1.00 $18,240.00 $18,240.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://www.columbia.floridapa.com/GIS/D_SearchResults.asp

10/23/2008
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LIMITED POWER OF ATTORNEY

I, Jessie “Chester” Knowles, license # {H0000509 hereby

autherize SU7ANO  [LeareS te be my represestative and

act on my behatf in il aspects of applying for.a mobiie home

pormlt to be | o8 the fellewing described properly located
(o lumbia County, Floriéa,

Property Owser; _(Dnie ¢ locan Welbingten

9011 Addresss 202 500 SN0dy Cave (ale Cify M 272024
ParceliDth  O2L 112 04 AY
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X CT FEE OC CY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIIL, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may

be amended.
STATE OF FLORIDA

COUNTY OF COLUMBIA
BEFORE ME, the undersigned authority, personally appeared LOnn1e. (100 (G ng 1o

who, after being duly swom, deposes and says:
i Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

@  ParcedNo: D5 - 48~ |lp- 02172014 HX

) Legal description (may be attached):
see_ Mioched

.5 Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced propersty. Said building or dwelling unit was last occupied
on_Stll 15 (date.)

3 This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for petjury

include conviction of a felony of the third degree.

Further Affiant sayeth naught.
(4.2‘\ ¥ M L é/z/g ‘;@

Print:

Address: SLD S

(ahe (‘1‘]-?1) (/l 204

SWORN TO AND SUBSCRIBED before me this o0 day of QCkober | 208, by
Loanie Lol F‘tlﬂi‘x} fon who 1s personally to me or who has produced

EL D as identification/ )
WY/

No?ﬁy’ppbnc, State of Florida

My Commission Expires:

(NOTARY SEAL)
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Commence at the Northeast comer of the SE 1/4 of the NE 1/4 of Section 5, Township 4 South, Range
16 East, and run thence S 88°29'35" W along the North line of said SE 1/4 of NE 1/4, 45.41 feet to the
Point of Beginning; thence S 2°03'38" E, 278.62 feet; thence S 88°29'13" W, 190.66 feet; thence N
2°903'38" W, 278.64 feet to the North line of said SE 1/4 of NE 1/4; thence N 88°29'3 5" E along the
North line of said SE 1/4 of NE 1/4, 190.66 feet to the Point of Beginning, Less and Except road
right-of-way off the South side thereof and subject to power line easement, said lands being in and a part
of the SE 1/4 of the NE 1/4 of said Section 5, in Columbia County, Florida.

ALTA Commitment
Closers' Choice
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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 05-4S-16-02773-014 Building permit No. 000027458

Permit Holder CHESTER KNOWLES

Owner of Building LONNIE WOLFINGTON

Location: 369 SW SHADY LANE, LAKE CITY, FL

Date: 11/14/2008 %A\@S\s\,\ Mwﬁ(ﬁk\ow@

*

_,_

d

POST IN A CONSPICUOUS PLACE
(Business Places Only)




