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PERMIT'APPL:CATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 6-23-05) Zoning Official {3}/ 0503 (¢ Building Official_ #0 3 -7-6(
AP# (0602 -10 Date Received_2/ &?_{()G By (""i" Permit#___ 2 Y 22/

Flood Zone 2& __ Development Permit Vi //1« Zonlnq q 3 Land Use Plan Map Category_/-- % . /1 =
:S_I-i.z 'q'ﬁ Sﬁ{\l'\.( r )——(\_ me '
\

ﬁﬂﬂwwié&_ﬁmm&diw&a

Elevation Finished Floor River In Floodway

For Office Use Only

o S

Comments

FEMA Map#
?te Plan with Setbacks Shown m’éH Signed Site Plan O EH Release Well letter D Existing well
Cc

opy of Recorded Deed or Affidavit from land owner EL/ett-;r of Authorization from installer

l@#r-v%%
Property ID# D 7-¥YS =/0-09740 -/

Must have a copy of the property deed

New Mobile Hom Used Mobile Home — Year /4 70
Applicant OBCZ /& /5/ megeS Phone # '7 S-S—",/Ay G7
Address _{°() /6@([ £/ Za/ca, /} Sé.

Name of Property Owner /r” Vé‘(/ 1eS Phone# 75-(\ ~ é S 2

911 Address_ SWY SE Coumbern (/u o 1/1/7/ Ofe, KL
FL Power & Light

Suwannee Valley Electric - Progress Energy

Phone # ‘753"//497

Circle the correct power company -
(Circle One) -

Name of Owner of Mgbile Home 31 /2 I/Q rnw S

Address pﬂ ey SLSTo  Labde /5&[( 4_.
Relationship to Property Owner ___ SA4 2 _
Current Number of Dwellings on Property AL %/ 4%
Lot Size Total Acreage / 6/3
Do you : Have an (Existing Drive of need a Culvert Permit ora Culvert Waiver (Circle one)
Is this Mobile Home Replacing an Existing Mobile Home “A» ( OaféS‘)
Drivi Dlrectlons to the Prop /ey / z{_/é Qc? j%

e JTAele Qv ol Slur -

] Drve. . /4% / 24 Cun/’
Ly 0

Name of Licensed Dealer/Installer gf'/! £l /‘ )di%_é‘v— Phone # 733"’/ 7 f 2
S / / 7 N //S[c, ; //)L.
7[:%'05%29 20— Installatlon Decal # 2l 2i7)

Installers Addres
License Number




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
! A. JE—— New Home Used Home
Installer »\N\A\N\ \v( s7—  license # £ uh\ |§ \VQ U( _U .M\
' Home installed to the Manufacturer's Installation Manual |

Wmﬂmm.w_wwwh_wmﬂam m “Q ﬁ.\ wT\ § ‘A\\«W’ \ \\« M Home is installed in accordance with Rule 1§-C ———
L, KFL Single wide \m\é_a Zone I Wind Zone il [

Manufacturer yb&\\\b Length x width N x /2 Doublewide []  Installation Decal # 20347/
NOTE: .”m home .“m a w..w_mto wide fill out one half of the blocking plan Triple/Quad _H_ Serial # \ J IM\ :
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used
where the sidewall ties exceed 5 ft 4 in. Y ( ) PIER SPACING TABLE FOR USED HOMES
Installer's initials Iw.ll
Typical pi R vw“._m.nm _uanN.an 16" x 16" |18 1/2" x 18 1/2"] 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
ypical pier spacing X R 56 342 400 484)* 576)* 676
. ;\I. e capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 Im_ol . 1000 pst <Y T B 5 7 g
— S Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g 8 8
L ongituana  (use dark lines to show these locations) 2000 psf 6 8 8 g g 8
2500 psf 7 6" 8’ 8 g 3} 8
3000 psf g g8 [} 8 8 g8
3500 psf g 8 8 8 8 8'
[] ] ] [] " interpolated from Rule 15C-1 pier spacing (zble.
— — [ PIER PAD SIZES _%W 3/
I-beam pier pad size Y Pad Size SqTn
1 ] ] [ ] ] ] ] ] \ 16 x 16 255
Ll | L L Ll L] || || O Perimeter pier pad size W /a T6 x 18 288
\ 18.5x18.5 342
B I S Other pier pad sizes A [ A 16 x22.5 360
(required by the mfg.) { 17/ x 22 wum
i 13 1/4 x 26 174 34
[ ] ] [ \ Draw the approximate locations of marriage 20 x 20 4
- - \ wall openings 4 foot or greater. Use this 17 3/16 x 25 3716 | 441
mariage wall piers within 2’ of end of home per Rule 15C symbol to show the piers. 171 N\M WM WM 1/2 M&%
] [ ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
- - [ [ ] and their pier pad sizes below.
| ANCHORS |
— - ) = . Opening _ Pier pad size
AT V/Wrk ww\ - COiZ A ] aft ~ st
A0} kY. LS 4
il b [CFRAME TIES ]
i £ \\ /! 4 e \\ s \h Q
= & 7) Ll & ET QFU _ %W within 2' of end of home
\:\ ; \ “N ‘\ \; - spaced at 5' 4" oc
Vi) / - 7/ 7T Y e [ OTHERTIES |
P o «.w n S ; 7 [ TIEDOWN COMPONENTS | N ber
A ; ] : / VA Longitudinal Stabilizing Devige (LSD) Sidewall
[ “ \“\. ’ Q\. iDL, A Manufacturer mwm Vi /<@ Longitudinal
Fhlf = A s m\ Vi Wiy Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
/ Manufacturer %\ — Shearwall
Mt el




PERMIT NUMBER

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil ~  without testing.

/) x_/0¢0 x 200

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

7497, x (00 X 000

Site Preparation

Debris and organic material removed .
Water drainage: Natural ——Swale Pad Other

Fastening multi wide units

Length: Spacing:

Lenath: mumnw.zn”
Roof: Type Fastener: _.%5 Spacing: )
For used homes a gauge, 8" wide, galvanized metal strip

will be centered over E.m ak of the roof and fastened <.<=: galv.
roofing nails at 2" on center on both sides of the centerline.

Floor: Type Fastener:
Walls:  Type Fastener:

Gasket (weatherproofing requirement)

L TORQUE PROBE TEST ]

The results of the torque probe test is muﬂum\ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile hcme manufacturer may

requires anchors with 400671b ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mjold, meldew and buckled marriage walls are
a result of a poorly installed or n gasket being installed. | understand a strip

of tape will not serve as a gaske}.
staller's initials .NMJ.

Type gasket alled:

Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ~ Pa.

Siding on units is installed to manufacturer's specifications. Yes —

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested

~Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Miscelianeous
Skirting to be installed. Yes No
Drver vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

.Oo::mﬂ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all j
S accurate/and tyue based on the

tion gifen with this permit worksheet

manufacturer's i
Installer Signature .\«P Date ~

| 2 g




A0O0120

IDENTIFICATION NUMBER [ YR . MAKE MODEL BODY WT-L-BH

VESSEL REGIS. NO. TITLE NUMBER
60D 105 1970 DEEP HS 56/ 13650672
REGISTERED OWNER DATE OF ISSUE
DALE LAMAR VARNES 12/21/2005
PO BOX 456
LAKE CITY FL 32056 LIEN RELEASE
INTEREST IN THE ABOVE DESCRIBED VEHICLE IS
HEREBY RELEASED
BY
MAIL TO:

DALE LAMAR VARNES
PO BOX 456
LAKE CITY FL 32056-0456

SATISFACTORY PROQF OF OWNERSHIP HAVING BEEN SUBMITTED UNDER SECTION 319.23/328.03, FLORIDA STATUTES, TITLE TO THE MOTOR VEHICLE
A OR VESSEL DESCRIBED JELOW IS VESTED IN THE OWNERIS) NAMED HEREIN, THIS OFFICIAL CERTIFICATE OF TITLE IS ISSUED
JW'E-"F' FOR SAID MOTOR VEHICLE OR VESSEL

IDENTIFICATION NUMBER YR. MAKE MODEL BODY | WT-L-BHP VESSEL REGIS NO. TITLE NUMBER
60D 105 1970 DEEP HS 56/ 13650672
PREV STATE | COLOR PRIMARY BRAND SECONDARY BRAND NO OF BRANDS USE PREV ISSUE DATE
FL UNK PVT 04/03/2003
ODOMETER STATUS OR VESSEL MANUFACTURER OR OH USE HULL MATERIAL | PROP DATE OF ISSUE
| 12/21/2005
REGISTERED OWNER
DALE LAMAR VARNES LIEN RELEASE
PO BOX 456 INTEREST IN THE ABOVE DESCRIBED VEHICLE IS
LAKE CITY FL 32056 HEREBY RELEASED
BY

DATE
1ST LIENHOLDER
NONE
DIVISION OF MOTOR VEHICLES TALLAHASSEE q FLORIDA DEPARTMENT OF HIGHWAY SAFETY

AND MOTOR VEHICLES

HZAZE . 15830902 Dl Ol

CARL A. FURD FRED O, DICKINSON, Il
DIRECTOR EXECUTIVE DIRECTOR

= -
= e =
e
=

= i -
= e e

i &
- 'i:'fg:-l. -
e ——
—_———
_ ——

'I: :.-;-.-,.. S GGk S R S R LR R R Ry ““":l-.'.-'_"“':.. T

TRANSFER OF TITLE BY SELLER (This section must be completed at the time of sale)
ODOMETER CERTIFICATION - Faderal and state law require that you state the mileage in connection with the transfar of ownership. Falure to

completa or providing a false statemant may result in fines and/or imprisonment,
This ttle 1s warrantad and certified to be frae from any liens except as noted on the face of this certificate and the moter vehicle or vessal described 1s heraby transferred ta

Purchaser Addrass
Sell Pri te Sold
I/ Wa state that lh|sD5 or D 6 digit odomater now reads DDD.DDD B {no tanths) elling Frica: S Sate |
miles, date read and to the best of my knowledge CAUTION [:I 1. | hersby certify that to the best of my knowledge the odometer reading reflects the HE
that it reflacts the actual mileage of tha vehicle described herein, unlass DO NOT CHECK amount of mileage in_excess of its mechanical himits,

one of the odomater statemant blocks is checked. BOX IF ACTUAL D 2. | hereby cartify that the odometer raading 15 _not the actual mileage.
MILEAGE WARNING - ODOMETER DISCREPANCY.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Printed Nama of
Purchaser Purchaser
Signatura of

Printed Name of
Co-Purchaser
Printed Name of

Co-Purchasar
Signature of
Seller

Signatura of Seller

Cag-SuIIer ‘P;nmsgd" Name of

{When Applicable) a-Seller

Selling Dealer's Licanse Number Tax No. Tax Call i

Auction Name N

License




STATE OF FLORIDA PERMIT NO. M ﬁOb A
DEPARTMENT OF HEALTH DATE PAID: _ ) 4-3G
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM necxims. —}‘,—‘;‘"&ﬂ—@r
CONSTRUCTION PERMIT ; )

CONSTRUCTION PERMIT FOR:
(X1 Naw System { ) Existing Syatem [ 1 Holding Tank [ ) Innovative
{ 1 Repair [ 1 Abandonment { 1 Temporary { 1

APPLICANT: VARNES DALE LAMEAR
PROPERTY ADDRE3S: 5964 SE COUNTRY CLUB RD, LAKE CITY FL 32056
—_'—-_—_l—_—_

1.0T: o l/\- BLOCK: A A SURDIVISION: MEETSé&bounds
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID #: ¥ (3N G-~ 00 | {OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF S8ECTION 381.0065,
F.8., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF 8YSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPRCIFIC PERIOD OF TIME. ANY CHANGE IN MATERTAL FACTS, WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THR APPLICANT TO MODIFY THE PERMIT APPLICATION.
SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THI8 PERMIT
DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL, STATE, OR LOCAIL PERMITTING

SYSTEM DESIGN AND SPECIFICATYIONS

T [0 ] GALLONS / GFD SEPTIC TANK/AEROBIC UNIT CAPACITY MULTI-CHAMBERED/IN-SERIES [ |
Al ] GALLONS / GFD CAPACITY MULTI-CHAMBERED/IN-SERIES [ |
N | ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS)
K [ 1 GALLONS DOSING TANK CADPACITY L JGALLONS @ [ ] DOSES PER 24 HRS # PUMDS [ 1
D [§22 | SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 1 SQUARE FEET SYSTEM

A TYPE SYSTEM: [X]) STANDARD [ ]| FILLED [ 1 MOUND [ )

I CONFIGURATION: (X ] TRENCH { ) BED [ |

N

F LOCATION OF BENCHMARK: O M« A< C )

X ELEVATION OF PROPOSED SYSTEM SITE [ a.g ) [INCHES/FT] [ABOVE/BELOW] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE (¥6 ) {INCHES/FT] [ABOVE/BELOW) BENCHMARK/REFERENCE POINT
L

D FILL REQUIRED: [ () ] INCHES EXCAVATION REQUIRED: [ ¢ | INCHES

AwszT o

SPECIFICATIONS BY: 02 .< —%1/ T1TLE: MASTER CONTRACTOR
APPROVED BY: %/\. 0 Z/\ TITLE: S 10 Colensia cno

DATE 188UED: \-2lb-DG EXPIRATION DATE: /- 1G-0O 7
DH 4016, 10/97 (Previous Editiona May Ba Usad) Page 3

CN"A ARNN°ON trh-tT an Te o waue



STATE OF FLORIDA rerozr No. ()¢
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[)(] Naw Systea { 1 Existing Syatem [ ) Holding Tank f 1 Innovative
[ ] Repair [ ] Abandonment [ ] Temporary { 1]

APPLICANT: Varnes Dale Lamer

AGENT: RONNIE FORD, Ford’s Septic TELEPHONE: 386-755-6208

MAILING ADDRESS: 116" NW Lawtey Way, Lake City, FL, 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED BY
A PERSON LICENSED PURSUANT TO 489.105(3) (s) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR PLATTED
(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: sun: Meets§ Bounds PLATTED: _
PROPERTY ID #: 27-48-17-0876-0001 ZONING: _gl§_ I/M OR EQUIVALENT: [ ¥ / N |
PROPERTY 8IzZE: 1.43 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [

1<=2000GPD [ 1>2000GPD
IS SEWER AVATLABLE AS PER 381.0065, F8? [ Y /(§)1] DISTANCE TO SEWER: A/4  ¥T

DROPERTY ADDRESS: 5964 SE COUNTRY CLUB RD,LAKE CITY FL , 32056

DIRECTIONS TO PROPERTY:BAYA TO CQUNTRY CLUB TURN RIGHT ,PAST 252, ABOUT 3MILE__

PROPERTY ON RIGHT,

BUILDING INFORMATION { X1 RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooma Area Sqft Table 1, Chapter 64E~6, FAC
1
SF Residential_ 2 720
2
3 — — —

[ ] Floor/Equipment Draine [ ] Other (Spacify) |

SIGNATURE: R.c ”W , _ _ DATE: 1/23/2006

T

TN"A ANN° NN CH-tT an T saue LAY ARy AAA =
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Cigt/

QUITCLAIM DEED
THIS QUITCLAIM DEED, Executed this day of /«Ql c &0 O
(year), - \j/ﬂaoo/d

by first party, Grantor, /) wime ( @7[ 38

(A
whose post office address is R
/k\‘ oL #m !

‘j’ o~ /"LL 6"4(ZA/K (j ‘/ﬁ /

L) e w<—»>

to second party, Grantee, 220 S

whose post office address is | S [,

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars (8 /U «0/ ) paid by the said second party, the receipt whereof
is hereby acknowledged, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the County of@/agé/q,

, State of ﬁ' /yn Aa to wit:
Descripden Tract # 3

Page 1 of 2. 7
[Signatures on following page.] Initials of First Party



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 presence of’
70 Jui 774
/&r&/ : l/d(é}lu Ll ﬁ)lf-@/

C'§ign§1tur¢: of Witndss Signature of First Party, Grantor
&éé/éb/ﬁw QV% M//’n/‘} JOO; &2 -:S;n / 7[/1&
Print name of Witness Print name of First Party
Signature of Witness Signature of First Party, Grantor
’BDU vIE @u_)
Print name of Witness Print name of First Party

- A5t 2001025029 Date:12/20/2000 Tipe:10:00:54
STATE OF F/GT‘I CZCL i} } ioc Stamp-Jesd ; 0,70
| @D 05,7.0sbitt Tesan, Colushiz Conty 21953 51
cOUNTY OF (o feam bia ' JColushia Caunty B:43 1848
On ’DE’C', Jo, oo | before me,

: [
appeared (43, py ¢ % ce S
personally known to me (or [Lj’rovedﬁme‘jﬁ ‘Ehe basis of satisfactory evidence) to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

Frhacioe |

Signature of Notary Affiant Known v Produced ID ]
Type of ID A DJe. 3 530-439-H-647-

(Seal) év‘“ ”!@, E Voneile Dow

gy "% Commission # Cc 765520 - » 7
3 S Expires SEP. 18, 2002 APV N _ 0% ' LA~
%OF aF ATLANBI%NB%EI?)IJS 28., INC é(/ ’u'/ﬂ - /1 é(/
Signature of Prepargr

W iimp Yo e Sm i

Print Name of Prep. r _ 7 (A
K o, ﬂgﬁ([ 3¢2 [/‘4;’“4

Address of Preparer ()[

Page 2 of 2. : 2 S
Initials irst Party




5t: 2001026029 Datzr12/30/2001 Tisarf0:00:25
t

al
04
‘st Stamg-foed 4,70

- gils o= Faliimb infy B9L7 243L7
r........ _@b_ OC,P.Delitt Cason,Coluabiz Tounty 2942 21349

i ARACT NO. 1 A

=W gnee At the L, Corier of the Si%, Sceciown S73 LUWIBILD @ SOULT,. g
Range 17 East and run thence N 01°02'W‘a})ong land line 450.0 feet £or- g 1.
point of beginning, thence continue N 01702'w along safd land live, 19%.%
feet, thence ruy ¥ 77°3Q'E 400,64 feet to- the centerline of i
thence run S 18%24'g along said centerline, '190,0 feet. tharce 7y
S 77°30"v{_, 458,50 feet ta the point of begtnning. Said-Fands 1yfn;

d b wnship 4 South,”

At oelue part of the SEY of Seetion 27, T«
and coataining 1,88 acres, more or less.

TRACPE NO. 2

Comience 2 t the S.W. corner of i:hé SEX, :Section 27, Town: hté &Sﬁq‘x‘.fg{ 5
Range 17 East and run thehice N 01702'W alo ‘..-land::cl-_fgejsgi{"..;ﬁ&hﬁee“tf;-:ﬁ 0§

a noint. of beginning,_,thenceécqnti_ma‘” N O1-02'W along: %aga‘ laﬂu%’i ;
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foadé.f therce run S 18°24'E along daid c'e'fﬁei-]’:!.ne; m;{fiféetftfﬁé‘ﬂ&j_ '

S 27730'%, 400,64 faet to the noint of beginnirg, safd lands Lying™ §
and being part of the SE%, Section 27, Township 4 South;. Runge 17 Fag
and containing 1,63 Acres,more or less, . ' . - - P N L e ey
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i Commerce at the S.W. corner of the SE%,

the SEX, Section 27, Towriship 4 Shuth:
.Range 17 East apnd pun: thence N BIOOZ'W- a,‘ldg'g‘ 1311?1&1@335-65533‘7
! & point of beginning, thence continue K 01°02'W dlong “safd Tamd 1ine
202,99 feet, thance Ty N 77_.030'1::@281288-."fé’gt;—'jﬁo, he’ cantexline
r-'oadé thence run S 18724'x along said centerline
i S 27730'W, 342,78 f2et to the point of beginntng
i and'being pirt of the SEX of Section

o

#nd coutalning 1.43 acres, more or Yess," '

s

LSIRACT NG 4 , : g
7 -omence Gt the “,W. corner of the SEY, Section 27, Township 4 South, "tk
Ranze 17 Hast and run thence N 017 02'W al ong land lipe, 1038,55 feet =i
/ For a point of beginning, thence contimie N 01°02'w ilong said land line f‘
¢ 305.50 feet to the centerline of »ublic road, thence run southeasterly - - 5
i ; oid on a curve concave to the right with a0 [+
-eet, 380,46 feet to a point of. tangént, thence run. N
= 77°3o'w, 281.88 feet to the point of beginning., Said ilaﬁdé_lying;,‘;_hx;*__;-,-.

‘nd being nart of the SEY, Section 27, Township 4 South, Range. 17 Eaast, -
\ 1od containine 0,87 acres, more or less, : _ g
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I harebv certily to all parties interested in title to premises s;ir\fgggqijf‘;"};“
i that the nlat hereon shawn. is a true and eorrect plat of survegrmd_e "_'-’:‘5"
- umder my direction of the above descr{b&dlandss ST o
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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: 2/3/2006 DATE ISSUED: 2/16/2006
ENHANCED 9-1-1 ADDRESS:
5904 SE  COUNTRY CLUB RD
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
27-4S-17-08760-001

Remarks:

Address Issued By: M

Columbia County 9-1-1 Addféssing / 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.

OLUMBIA COUNTY
SU-1 AONRESSING
KPPROVED
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HALL’S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (904) 752-1854
FAX (904) 755-7022

KO R X RICRRS

DONALD AND MARY HALL ) .
OWNERS KE CITY, FLORIDA 3205
904 NW Main Bilvd.

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codes
ve will use a large capacity diaphram tank on all new
wvells. This will insure a minimum of one (1) minute
draw down or one (1) minute refill. If a smaller
diaphram tank is used then ve will install a cycle
stop valve which will produce the same results.

If you have any questiéns please feel free to call
our office anytime.

Thank you,

Dénald H. Hal
DDH/

£244é? b&ﬁI\éLS'_ Aﬁ;gyaﬁ?KC%g



Columbia County Property Appraiser - Map Printed on 3/8/2006 2:22:34 PM
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PARCEL.: 27-4S-17-08760-001 - NO AG ACRE (009900)
COMM SW COR OF SE1/4, RUN N 835.60 FT FOR POB, CONT N 202.99 FT, N 77
DEG E 281.88 _
Name: VARNES DALE LAMAR LandVal $14,500.00 A
Site: BldgVal $0.00 N
Mail: P O BX 456 Apprval $14,500.00 TR
" LAKE CITY, FL 32056 Justval $14,500.00 ¥
Sales Assd $14,500.00
12/20/2001 $100.00V/U '
Info 3 Exmpt $0.00
Taxable $14,500.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental purpose of property assessment. This information should not be relied upon by anyone as a
determination 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 interpretation. 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.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbdkklcpocp... 3/8/2006






LETTER OF AUTHORIZATION

pate:_2472]0L

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

-I “/W‘/B‘&WAW“ . License No. _LH@22#77- do hereby

Authorize l‘(} \A(Y\L.‘? to pull and sign permits on my

behatt, (O Hime Y Y

Notary Public:__

My commission expires:
Personally Known /

Produced Valid Identification:




CUDLKL LNFYURULNVIEN L
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERWIT WILL BE ISSUED? - -
OWNERS NAME le  Newnds PHONE /L7 7

ORES 5 G0 << Co oy C fid

MOBILE HOMEPARK ) © SUBDIVISION

DRIVING DIRECTIONS TOMOBILEHOME ___ (o~ ] v ) -~ il Hoo Pl #3y

/7

MOBILEHOMEINSTALLER oo 7 (oo oo PHONE__ 7 55-/75 5 L
MOBILE HOME INFORMATION

MAKE__ ) 0F0  Sondh vem_ 70 sz /R x_ 56 o b b
SERIALNo.___ /(. S

WIND ZONE l Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR  ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS () OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE { ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE { ) MISSING

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

NNNNE RN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:
/ WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/s

/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: .
appROVED 7 withconomons:_ oJ | 7 oy f\’gs__/.u!.-J 20/ Mosle Focdi  Hedst . po,
T 7 g L

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS Tohard  eduisioy A dn »f,_\; 2 Den
7

r’“‘\uL.'{i_ hom ¢ o VA m,,L,'/.f Ao d  Oe sl
Se? ‘~}1¢.(Lf,4

SIGNATURE D“;f' ';%A“*-ﬂ- — ID NUMBER___ 3. & DATE__ & ol




FEAGLE & FEAGLE, ATTORNEYS, P.A.
ATTORNEYS AT LAW
153 NE MADISON STREET
POST OFFICE BOX 1653
LAKE CITY, FLORIDA 32056-1653
(386) 752-7191
Fax: (386) 758-0950

Marlin M. Feagle Mark E. Feagle
e-mail: leagle @bellsouth.net e-mail: mefeagle @bellsouth.net

May 6, 2005

Mr. John Kerce 3 / 7 /0 7/ 77; /A/ ﬂ?/ﬁe‘/'

ﬁgﬂxiﬁmz;e Offices )= %50 - 9/‘575‘ ) g(“/’ 0

iﬁta%i:ﬁelz?::i(diszgzoss-lsz9 @;;ﬂh . ﬂ»r 4 [daned £
Re:  Wind Zone I mobile homes - /gﬁ y/_le/‘t ;/

Dear John: )

We have discussed whether wind zone 1 designated mobile homes may be placed or
resited anywhere in Columbia County. In that regard, we have also reviewed technical advisory
number MH04-01 dated October 13, 2004, and technical advisory MH04-02 dated November 22,
2004 issued by the Division of Motor Vehicles.

These technical advisories clearly state that existing manufactured/mobile homes built to
wind zone 2 standards may only be initially placed or resited in a wind zone 2 area. Columbia
County is a wind zone 2 area. Technical advisories further state that “any new or existing wind
zone 1 designated homes may not be placed or resited anywhere in the State of Florida.”

Based upon our discussions and these technical advisories, it is, therefore, my opinion
that Columbia County may not allow new or existing wind zone 1 designated

manufactured/mobile homes to be placed or resited anywhere in Columbia County. If you have
any further questions concerning this, please do not hesitate to give me a call.

Very truly yours,

A L

Marlin M. Feagl

MMF:dse
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number -

---------------------------

Scale: 1 Inch = 50 feet.
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Site Plan submitted by/{X-c. 7504/

MASTER CONT TOR
Plan Approved Not Approved Date | -25-00
By ’m 4 1/\

Lal~bis County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stack Number: 5744-002-4015-8)

7O ENAN* N e bT AN TA s e

AT AA A ~ -



%725’/:2 20C(.

‘//2‘ éc/wm 17L ”w\j Conce("t//

TR ~:D£i/€ l"’a%me':: &Ui‘jf‘ 7“]L +l’3 L@ kr\bu,“(\
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L7322 —

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only (Revised 6-23-05) Zoning Official QLK OF03 G Building Official O 37~ ~e(
AP# (6,02 -10 Date Received_2/22.(0 ¢ Byid'f Permit#__ 24221 zvz2|

Flood Zone & Development Permit Min Zoning A 2 Land Use Plan Map Category 4+ 3 /)_ 3
Comments Se i U9 phw( Fawd Lt ot

RPPFUW;J éq MpHin fenple JOP Uind Gong ) 'A/Al;dg[/a

FEMA Map# Elevation Finished Floor River In Floodway
n/ Sjte Plan with Setbacks Shown D’EH Signed Site Plan 0 EH Release /g#Well letter o Existing well
g{opy of Recorded Deed or Affidavit from land owner E(tter of Authorization from installer

. srty deed
=  New Mobile Hom/p Used Mobile Home Year /

—— ones_ LA =27
- ::::'lesst AL ;’S“ﬁf /&Véf/‘ ALV, 2:4/&'#[%7//( 72L./L(‘/%)

- ame of Property Owner /}{/‘L{ Z/GW/( one 7JJ _ 4??
- :11 Addresspg’yffﬂy SE A’ww/é L) /wéfh /#% 75/;- 7’?‘—9\5

e

=  Circle the correct power company - FL Power & Light ( Clay Electric \‘_
(CircleOne) -  Suwannee Valley Electric - Progrgss Energx
=  Name of Owner of Mobile Home __/ )q £ & LAAES  Phones /5 S 7
Address
=  Relationship to Property Owner ‘_(W <

=  Current Number of Dwellings on Property 2

= Lot Size Total Acreage /',/- ‘f//;

= Do you:Have an Existing Drive or need a Culvert Permit ora Culvert Walver (Circle one)
= s this Moblle Home Replacing an Existing Mobile Home_,

- Drlvlng Dir ctlojo roperty ra? el (-)U"L‘é ﬂ// ﬂt// a2 24 /‘rék
. 'l.u.. (s L(’,ﬁ, an. A/ 2/ 62}/15‘4,{/%/

5 f o

= Name of Licensed Dealer/Installer gé” 2 %ﬁé? Phone # ‘/j} =<~ (f{/ == ?/7 <

» Installers Address W L %I/)/’ L m e ( ,/{ /§/ 7/242_;25/
= License Number__ 2 000/ a0 7> Installation Decal #__7 /2 /5"
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PRELIMINARY MOBILE HOME INSPECTION REPORTY

DATE RECEIVED §-2£-00 BY L/ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A

owneRs Name__ o Lc Varnes PHONE aw_/423-/52.8%x.

ADDRESS

MOBILE HOME PARK SUBDIVISION -

DRIVING DIRECTIONS TO MOBILE HOME 247 fj—) 292, Q@) . ,&/‘_ﬂ h Ters .,
Vo wmile On Q) ‘o Led o /t;fa/w/ ! ' =

MOBILE HOME INSTALLER __ (/& Ly Bebbewm PHONE CELL

MOBILE HOME INFORMAT!

MAKE en i 23 s /Y x bY oo [ty ¢ B)uc

SERIALNo,_ VU212 2593870 ’"I(IBhb/of)

WIND ZONE__ 77 Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR () OPERATIONAL () MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

/
e 2/)
___/__ WALLS ()SOLID ( ) STRUCTURALLY UNSOUND ol MH 2
\’ﬂ{/mf‘f’ ;¢

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING

/ » CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTER{OR:
_ WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

/" WINDOWS ( ) CRACKED/ BROKEN GLASS () SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: -
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE /D 7,( /”ﬁo<_’) ID NUMBER JUc DATE_ & 2626




PERMIT chmmm
Installer §

License #

Q\%&@\h\

'\

“soot)

Address of home

Coounstn, ‘\\\\p\.

. -

Home installed to the Manufacturer's Installation Manual

New Home Used Home

O

m\

Home is installed in accordance with Rule Am C

being installed V%\ —~
&\\NA_ \,\& s \\ Single wide D\Emza Zone Il mw_ No:
Manufacturer \Qgi Length x width \; f\ X m\_ ﬁ\ Double wide D Installation Decal # .\ \‘_
U .
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # & & A Qm\\. &) &
if home is a triple or quad wide sketch in remainder of home =
| understand Lateral Arm Systems cannot be used on any home (new-of used)
where the sidewall ties exceed 5 ft 4 in. ; PIER SPACING TABLE FOR USED HOMES
Installer's initials m m
o . cwmo””m mMoN.W 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical u_.ma w‘mmﬁ . capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 R 1000 psf 3' 4’ 5' 6 7 8'
> = & Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6' 7' 8' g g
- h i L ongiwanar  (US€ dark lines to show these locations) 2000 psf 6 g g g g g
= 2500 psf 76 g g g g g
3000 psf g 8' 8 8 [} 8'
3500 psf g’ 8' 8' [} [} 8’
_ [ ﬂ W _ _ * interpolated from Rule 15C-1 pier spacing table.
. [ PIER PAD SIZES _], \ \% \\
I-beam pier pad size M_ vﬂ
_I_vV_N___I_ [] [] 1 [] [ [] Perimeter bier oed < \\&\K
g || | L | L] I} L] erimeter pier pad size ya
L 18.5x18.5 342
L Other pier pad sizes 16 x 22.5 360 _|
(required by the mfg.) 17 x 22 374
\ 13174 %x 26 1/4 348
1 [] 1 1 [1 [ [] 1 [ Draw the approximate locations of marriage 20 X 20 200
] | | | O ] || | I wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
marriage wall piers within 2° of end of home per mc_o\dmo m<3g_ to show the plers. 17172 x 25 172 Ak_.mll
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 6/6
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size .
4t — 5t
| FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc —
[ TIEDOWN COMPONENTS | |__OTHERTIES _]
ber
Longitudinal St Soo F Sidewall
Manufacturer Longitudinal
Longitudinal mumos DoSoo E\ Lateral Arms  Marriage wall P
Manufacturer %‘ Shearwall N




PERMIT NUMBER

The pocket penetrometer tests are rounded down to \ V psf
or check here to declare 1000 Ib. soil without testing.

%WM‘M ; xlwmt x|mm®

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

LTV 15D <l

Site Preparation -
Debris and organic material removed .
Water drainage: Natural .\ Swale Pad Other
Fastening multi wide units
h.ll.ll.ll
Floor: Type Fastener: Length: \\wumq_.mm.\..l\
Walls:  Type Fastener: Length:— Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes_a- min. wo gauge, 8" wide, galvanized metal strip
will be ceptered over the peak of the roof and fastened with galv.
\@msn\mmm_m at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST 1
ﬁ.[ f

The results of the torque probe test is \ inch pounds or check
here if you are declaring 5' anchors without mmz:m . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and wi the mobile home manufacturer may
requires anchors with 400 ing capacity.

Instalier's initials

ALL TESTS MUST BE PERFORMED BY _u_omzmm_u INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a
of tape will not serve as a gasket.

| fer's initials
Type gasket Installed:
Pa. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

iemz,.a_ﬂqoom:a
The bottomboard will be repaired and/or taped. Yes == Pa. 7 u! <
Siding on units is installed to manufacturer's specifications. <mm —

Fireplace chimney installed so as not to allow intrusion of rain water. Yes —

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. \\ ﬁﬂl

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes <= N/A

Range downflow vent installed outside of skirting. Yes — "N/A
Drain lines supported at 4 foot intervals. Yes —

Electrical crossovers protected. Yes =

Other : il

Piumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. / \\ N

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. , <=L

installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Date & = i&
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HALL’S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (904) 752-1854
FAX (904) 755.7022

DONALD AND MARY HALL ' _ xm'mxmg
OWNERS )I%(E CITY. FLORIDA 320
904 NW Main Blvd

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codes
wve will use a large capacity diaphram tank on all new
vells. This will insure a minimum of one (1) minute
draw down or one (1) minute refill. If a smaller
diaphram tank is used then we will 'install a cycle
stop valve which will produce the same results.

IT you have any questions please feel free to call
our office anytime.

Thank you,

Ddnald . Hal
DDH/

Dd.«/e V ané.s i ,(g;/'alé’nc’é



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: 2/3/2006 DATE ISSUED: 2/16/2006
ENHANCED 9-1-1 ADDRESS:
5904 SE COUNTRY CLUB RD
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
27-45-17-08760-001

Remarks:

Address Issued By: W

Columbia County 9-1-1 Addééssing / 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.

UMPIA COUNTY
61 ADNPESSIA
APPROVED
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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this day of )LQx cd00 4l

(year), ,6 Lu//u
by first party, Grantor, /)'/’ ot 7@1[ 3572

whose post office address is | ;’3 Jacae
Coty Hamor b

to second party, Grantee, /"> (--L

whose post office address is S (,

. - QZU‘S—L
Sl @’uké 3

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ /0 0/ ) paid by the said second party, the receipt whereof
is hereby acknowledged, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and i improvements and appurtenances thereto in the County of&/lmé/q_

, State of f-’ /0775{4 to wit;
&Sdf/,o'//“n/ Tract #3

Page 1 of 2.

[Signatures on following page.] Initials of First Party



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 presence of:

. - —7
v() o e e J)} [élé//

ignature of Witndss Signature of First ,Grantor

&&WM' @V% Woima_byew So 414

Print name of Witness Print name of First Party
Signature of Witness Signature of First Party, Grantor
’6,«) VIE @q}

Print name of Witness Print name of First Party

" 7st: 2001025029 Date:12/20/2001 Time:10:00:36
STATE OF F /W:ola., . foc Stamp-Deed : 0.70
/ b } .____@:D___DC,P.DEUztt fason,Lolumbia County 3:9%2 Praug
COUNTY OF amoioc
On 'Dec Jo, oo | before me,

appeared 'y | y

pgrsonally%n?owg)?oqme% Eﬂ%v%d%yge‘jﬁ Lﬁme basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and ﬁiil)eal.
\EIZAML {

Signature of Notary Affiant Known v Produced ID |
Type of ID A Dfe O 530-45-H-647

(Seal) W' P4 F Vonelle Dow

\
2

3 Commission # (€ 765929 s r 7

a4 JBL & Expires SEP 18, 2002 N Q&L 76: s
Tor S ATLANBT?TNB%EN%IJ(? ?},’ e, é(/ W tlg— & /1 ¢ ’L[/(/L
Signature of Prepa\rfi !

W ilmp (r(, w Sm /—//4»
Print Name of Pre; w
K o, fgﬂx 32 Ua‘f/‘“é

Address of Preparer

Page 2 of 2. : 2 S
Initials of First Party




M=t 2001026029 Datarl2 30/ 2001 Tiaaridi00:3s
‘3¢ Staap-Peed : 4,70

r-- - @D__E!C,P.E'e‘ditt Caszn Daluafia County Br943 2:3y

i
£
i

/Co.-zmenca & the ©,YW. corner of the SEY, Section 27, Tawnship 4 South;’ -/ -F.-

Range 17 East and run thence N 01 02'W-alo ¢-land 1fne’647.,83 feet. .
X by r‘g ’ . - ~ . 83 = e e

= ¥oad, therce tun S 18°24'E along .dafd- cj‘a"ﬁéinm;--m:ﬁ-.,féae;‘t%“é'&""
}- 3. 47°30'%, 400,64 feet ta the point of beginnirg. Safd

.

‘afd béirng part of the SE%, Section 27, Township 4 South, Runge 17

#

TRACT NO. 1 v
TV RnCE Attt LU, Coriier ol the SE’%: Seveavu Sy LUWIDILLLD @ oouclr,. g cF
Range 17 East and run thence N 01%2'y along land lige 450.0 feet for @- 1
polnt of beginning, thence cont:inue.N.Ol-OZ'I{ along satd landlim,
feet, thence ruy N 77°3Q'E 400.64- faat to the centerline of publid: roqeit
thence run § 18 24'E along said centerling, 1900 feat; therca sug i Rap:
§ 77°30'M, 458.50 feet to the point of beginning., Safd fands lyfng'th 3%}
and belue part of the SEY of Section 27, Township 4 SoutH,” Range’ I B4 47
‘and coutaining 1,88 acres, more or less. L L i

14

- #o ..
e g S gs. T

TRACE NO. 2 S AT R S P R '_ "*-ﬁf"“_ 3 _"‘—:?: 5 3
Comuence a £ the S.W. corder of the SE%,:Section 27 Téwnshfp;-‘&: sggf!g, sA X

s h ot LI R 1O

a raint of beginning, thence contfrue N.OL>

‘192,83 faef, thence ryn N 27°30'5-342, 8. feet tg the centerly

‘ofsntrald
! oy 2
x oEYa LT 7
’L-o- ""- Tt afigs T
'-F’_.o- -
=
o ety
g

fands lying {wy

and- containing 1.63 acres,more or legs, einl Rk wL L

TRACT N0, 3 G g R LS e S e s e R
Commerce at the S.W. eorner of the _S%,‘j"ﬂ_’eql;ioﬁ_fll,_ Township-4- .
-sanze L7 East and vunthence N 01%02*W aloge land 178 835,66  feet: far
2 point of beglnning, thence continug : SBid Fatd 1 i

202,99 feet, thance ryd' N 77°30'E-287.48 ¢
readé thence run § 18 24*R along said cénte 1
S.27730'W, 342,78 fiet to the point of B gi
~and’being pare of the SE: of Section 27,
znd Coutalaing 1.43 acres, more or less,"

Kange 17 Hast and run thence N 01702'y al ong land line, 1038.65 feet: -« |-

along centerline of said roud on & curve concave to the right with a
radiys of 353.58 feet, 380,46 feet to a point 6F tangént, thernce rur
5 77930'W, 281.88 feet to the point of beginning. Satd lands lying {
nd being nart of the SEY, Section 27, Township. 4 South, Range 17 Eag
ard containing 0,87 acres, ~ore or less. :

I hareby certily to all parties interested in title to premises survey
that the nlat hereon shown i1g a true and correct plat df;“st;‘rve?..;f.i::&‘
urder my d{rection of the above describad 1 andsz “.. TP AR b

For a point of begiuning, thence continue N 01°02'yw along said land Iine H
305.50 feet to the centerline of oublic road, thence run southeasterty o =

Lie City, <la, iy October 17, 1961 |-
- ..«//'},, 5 . B ‘o : _-_.:_: -t = EP ::‘-.‘-’»_{ zZ

U S = y .- /,‘/f Pl B O' . i BoomonT o5

- Mgned S 7 S e e cnd

B.G, ‘Moore, Tand Surveyor ™ .77
Fla. Cert. No. 439 . *

e -







STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number -

Scale: 1 inch = 50 feet,

OCC apIED

v wekl Zq?fl—— ]

T | NaRT b
- ' "

NA‘ & 4

ccl ~f

74 18

278 A
OCCuplED %
L
we
Notes: Waighbor 3
/1
Site Plan submitted by {A-C W MASTER CONTRACTOR
Plan Approved Not Approved Date_| -25- 006
By__ 2% 7] AN Cal~bis County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 10/86 (Repiaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-8)

A . e M s . - A g



Columbia Lounty Property Appraiser - Map Printed on 3/8/ZUUb 2:22:34 PM
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Columbia County Property Appraiser 0.09  0.18
J. Doyle Crews, CFA - Lake City. Florida - 386-758-1083
PARCEL: 27-4S-17-08760-001 - NO AG ACRE (009900)
COMM SW COR OF SE1/4, RUN N 835.60 FT FOR POB, CONT N 202.99 FT,N 77
DEG E 281.88 L
Name:VARNES DALE LAMAR LandVal $14,500.00 ey
Site: BldgVal $0.00/ z }qf,
Mai: P OBX456 Apprval $14,500.00 Dby
* LAKE CITY, FL 32056 JustVal $14,500.00 ,'_\'7: 5
Sales Assd $14,500.00 i n)
100.00V / ’ AR
info 12/20/2001 $100.00V/U Exmpt $0.00 ‘\s& ‘(;
Jaxable $14,500.00 # -
This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination 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 interpretation. Atthough 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.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbdkkicpocp... 3/8/2006
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STATE OF FLORIDA COUWMW
{ HEREBY CERTIFY, that the above and forefjoing

is a true copy of the original filed in this office.

P De CASQON, CLERK O COURTS
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- S .
BOARD OF COUNTY COMMISSIONERS /f)g-““l“l“ \ S V@J l&

OFFICE OF 'Elaf (g Moﬂ"t’hs
BUILDING & ZONING
COLUMBIA COUNTY, FLORIDA

BUILDING PERMIT RECEIPT

RECEIPT NUMBER / PERMIT NUMBER 000024221 DATE  03/10/2006

APPLICANT DALE VARNES

OWNER DALE VARNES

CONTRACTOR BRUCE GOODSON

PARCEL ID NUMBER 27

-48-17-08760-001 NUMBER OF EXISTING DWELLINGS 0

TYPE OF DEVELOPMENT

COMMENTS: ONE FOOT

MH,UTILITY

ABOVE THE ROAD

APPROVED BY PHIL BERGET AND MARLIN FEAGLE ON HARDSHIP FOR WINDZONE 1

MH

FEES:

BUILDING PERMIT

0.00 CERTIFICATION FEE 0.00

ZONING FEE  50.00

SURCHARGE FEE 0.00

FLOOD ZONE FEE = 25.00

FLOOD DEVELOPMENT PERMIT

MOBILE HOME PERMIT
TRAVEL TRAILER PERMIT
UTILITY POLE TLRMUT

FIRE FEE (5 ACRES OR LES

200.00 RELOCATION PERMIT

RECONNECTION PERMIT

WASTE ASSESSMENT FEE ~ 85.75

S) 4144 CULVERT PERMIT

FIRE FEE (MORE THAN 5 ACRES)

CHECK NUMBER 3622

TOTAL FEES CHARGES _ 402.19

MAKE CHECKS PAYABLE TO: BCC (Board of County Commissioners)

NOTE: A SEPARATE CHECK IS REQUIRED FOR THE CULVERT WAIVER PERMITS

> ”~
135 NE HERNANDO AVE. o \;{5‘,
~/ ., e
SUITE B-21 S z.
LAKE CITY, FL 32055 e =
- <

Phone: 386-758-1008
Fax: 386-758-2160




