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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__/=2 ~ 5L

O
Scale: 1 inch = 40 feet.

gﬁﬁ/

l
5 :
Y & Y
® f)"
Notes:
/j")
Site Plan submitted by:_Kecd D 7" MASTER CONTRACTOR
Plan Approved / Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)
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PURCHASE AGREEMENT

Hwyéigu Wast
mm OF BIRTH Lake ty, Florida . .
HiM: i
= Eor

Him:
753-3744 HER.

el
€ & O MANUEACTURED HOMES, INC, 1
T Lovially Owried and Oparatod
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2. TOTAL

URPAID BALANCE OF OASHSALEPRKE [ $ 95 (0 o _ 56

e

Thie to said equipment shall reinain in the Saller until
the agreed purchase price themfar is pald in ful in cash
or by ihe execution of a Rateil Iretaliment Cartract, or
a Security Agreament and its acesptance by a financ-
Ing agency; thereupon title to thy within deseribad unit
" Pauses 1o the Luyer gs of the ¢ate of either full cagh
- Payment or an the sighing of siid credit instruments
. even though the actual physical delivery may net be

made until 2 later date,

TT 15 WUTUALLY UNDRRETOOD THAY THES AGREENENT 1 SURECT 5
NECEBSARY CORRECTIONS, AND ADJUSTIES (7S COMCERNING CHANGES N

NET PAYQFF OWITRADENTO B8 WADEATIIE TWE OF SETTLEMENT,__|

WMWM1MHQMWMMHNI-
m:t*mg;&: nn:munﬂu'mlud mu:l:.nﬁ
Sallar [g not permitiad to make plumb or clectiice] connactigne, or conngcting of § "M ™at ou a L
?ﬁnmmwyn%mewﬁi;mm king Thig hetarmingtion.
forsed plumbor or slactriclan so Spacigl bullding ancon
mmmwanmnmuww of | There la na assurands s Meb@e Namp man redaaln lavy) wheo
Sﬂcnrmh .Hhrlsnﬁvupn;uipbfnfmmm«m yhud.wmmrmoﬁmmcrhmpwm i
ﬂﬁmﬂ‘l!. Mwwﬂam Siny mm. . - n ;

needed fo b ? T - f— -
changgs r compliance must by e by mb&mmm
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" ardl nccesyetisn thovs
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w«hmmnrumhw¢mwb!mmmw. En'unw-uum-mmuM|mw“m
| accidanta, stikaa. fires, Aots of God or any. callse o s control, mumman‘.mmuwﬁﬂmamu-

fRAPEINDRST TOBE PADBY CIDEALER _O)cusomten T ———————
h QR WE, NEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER
C & G MANUFACTURED HOMES, IN -

Net Wit Unlasa Signed mﬂmlﬂmmn{hw SIGNED MMBH

-

By SIGNED X PURCHASER
Approved, Subject to accentancé of fianaing by bk o flnanca aempany.

e e e =

v : eGT1:80 21 B1 2ny



T-433 P0002/880B2 F-125

1-808-853-3709
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MONLE HOME |NSTALANION SUBLONTRACTOR VERTICATION FORM

nozanﬂoxzﬂn.,ﬁ?w L Phalie

guggﬂmggaggo«’g

R TATA Yo

la Celumbia County ane genmit wil cover all trades doi
ing work atthe permisted site. it is RE JULAE have
NM“_% of Mﬁ Subcontractors who actually did the trade specific work under the PESTI, tn_% E aqﬁw Wwwﬂ““ﬁo azd
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exemplion, gensral liability msueance and 2 valiel Cerntifleare of Contpetanty license in Columina County. "
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COMM AT NE COR OF N1/2 OF ERSKIN MICHAEL C 15-38-16-02125-013 Columbia County 2013 R

SE1/4 OF NE1/4, RUN W 253.50 489 NW BRONCO TER CARD 001 of 001
FT FOR POB, CONT W 249.32 FT, LAKE CITY, FL 32055 PRINTED 10/15/2012 11:42 BY JEFF
S 330.99 FT, E 278.84 FT, APPR 9/19/2008 RP
BUSE AE? HTD AREA .000 INDEX 15316.00 DIST 3 PUSE 000000 VACANT
MOD BATH EFF AREA 57.375 E-RATE .000 INDX STR 15- 35- 16
EXW FIXT RCN LYB MKT AREA 01 0 BLDG
% BDRM %$GOOD BLDG VAL EYBR (PUD1 0 XFOB
RSTR RMS e e AC 2.000 17,950 LAND
RCVR UNTS $FIELD CK: % NTCD 0 CLAS
% C-W% $LOC: SAMME CT NW LAKE CITY # APPR CD 0 MKTUSE
INTW HGHT i + CNDO 17,950 JUST
% PMTR $ : SUBD 17,950 APPR
FLOR STYS ¥ ¥ BLK
% ECON + i LOT 0 SOHD
HTTP FUNC B : MAP# 0 ASSD
A/C SPCD + t 0 EXPT
QUAL DEPR i + TXDT 003 0 COTXEL
FNDN UD-1 % i
SIZE UD-2 i $ommmmmm e am BLDG TRAVERSE -----------==
CEIL UD-3 i $
ARCH UD-4 H ¥
FRME uD-5 # $
KTCH UD-6 i ¥
WNDO uD-7 % i
CLAS UD-8 # +
occ UD-9 B §
COND % 3 Fommmm oo PERMITS ------=--=-==----
SUB A-AREA % E-AREA SUB VALUE % + NUMBER DESC AMT ISSUED
$ ¥
$ 3
$ Fommmm e mmmmmmmmeaen SALE ---m-mmmmmmmmm oo
3 + BOOK  PAGE DATE PRICE
i $ 1241 38 9/06/2012 U V 5000
3 + GRANTOR REX M & JOHNNIE MAE SILVERS
* + GRANTEE MICHAEL C ERSKIN (SON)
% ¥
4 + GRANTOR
TOTAL, | emeememmsemeemeee e mem e mmememmmmmmam e mac—sme— e GRANTEE
....... EXTRA FEATURES--------=--emmememeeeee—————______ FIELD CK: B e T T
AE BEN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
LAND  DESC ZONE ROAD {UD1 {UD2 FRONT DEPTH FIELD CK:
AE CODE TOPC UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE  ADJ UT PR LAND VALUE
Y 000000 VAC RES A-1 0002 1.00 1.00 1.00 1.00 2.000 AC B8975.450 8975.45 17,950

0002 0003



COLUMBIA COUNTY BUILDING DEPARTM ENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Fhone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, |(,‘3?\R".;\ L T\\‘I{\g\’t

.give this authority for the jab acldregs
| e ok g ority j regs show below

only,

5 » and | do certify that

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Autharized | Signature of Authorized Authorized Person is... |
Person Pa‘gan (Chyk are)

_ / —ZAgent. — _ Officer

TQ(D\ “(\;o(’_\‘ QU M — Property Owner
—-Agent  __ Officer

{ —_ Property Owner

—-.Agent __ Officer
— Property Owner

| understand that the State Licensing Board has the power and autharity to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
dacument and that | have full rasponsibility for compliance granted by issuance: of such permits.

AL / V;/\,/ I i O axn 5% c‘{
izad) License Number

License I-:I}u(ers Signature ( Date
NOTARY INFORMATION: * £t
STATE OF: _ Florida__ countyor,__ C o/pmé,a
The above license holder, whose name Is 7@”2} A The £
personally appeargd before me and is known by me or has produced identification
(type of 1.0.) %-’&ﬂy A g~ _onthis_L74 dayof b, . 20/2 .
NOT SIGNATURE (Seai/Stamp)
S, J. HOWELL
« g . MYCOMMISSION # EE 16216
o EXPIRES: January 22, 2016

eorrct®  Bonded Thr Buiget Nolay Srvioes

TR e G e

- T e$1:80 21 BT 2ny
- |



Nov 14 12 10:30a

A B Construction 386 497 4866 p.2

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

To: Lorierriln .» County Building Department

Deseription of well to be installed for Customer: 222, v tn o L. Eza s ,,

Located ot Address:_ 22, Zer! drommam. L2 oln ofe . (itog, 227,
SRO5E

1 hp 15 GPM Submersible Pump, 1 %" drop pipe, 86 gallon captive tank and back

flow preveation, With SRWMD permit.

L 2

Sincerely
Bruce Park
President

Cotnen o7 S D



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_crofi@columbiacountyfla.com
Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 9/14/2012 DATE ISSUED: 9/18/2012

ENHANCED 9-1-1 ADDRESS:
194 NW  SAMME CT

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

15-3S-16-02125-013
Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: /QM %

Columbia County 9-1-1 Addressfng / 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.

2361



SPECIAL FAMILY LOT PERMIT AFFIDAVIT

Inst:201212017131 Date:11/19/2012 Time:11:19 AM

STATE OF FLORIDA . II‘ DC,P.DeWitt Cason,Columbia County Page 1 of 2 B:1244 P:2423
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared, M}f o QWbwnie_maid W '
the Parent parcel Owner (Owner) which has been subdivided for ) sodaeld, C. Ehalv |
the Immediate Family Member of the Owner, which is intended for the Immediate Family
Members primary residence use. The Immediate Family Member is related to the Owner
as _ADer) / + Shpoo’ . Both individuals being first duly sworn
according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser
Parent Tract Tax Parcel No. y5-35 -/6 - p 2 (25 - 008 .

4. The Owner has divided the parent parcel for use of an Immediate Family Member, for their
primary residence and the family lot and the remaining parent parcel are at least one (1)
acre in size.

5. The Immediate Family Member holds fee simple title to certain real property divided from
the Owners’ parent parcel situated in Columbia County and more particularly described
by reference to the Columbia County Property Appraiser Tax Parcel

No. [5 ~-38 —lb-0212F-0/3 , and shall obtain homestead exemption

on said parcel once dwelling is placed on parcel.

6. Except persons residing with the Immediate Family member, no person or entity other than
the Owner and Immediate Family Member to whom permit is being issued claims or is
presently entitled to the right of possession or is in possession of the family lot, and there
are no tenancies, leases or other occupancies that affect the property.

7. The issuance of the Special Family Lot Permit shall comply with the Columbia County
Land Development Regulations, as amended. The site location of the dwelling on the
property shall be in compliance with all other conditions not conflicting with this section
for permitting as set forth in the Columbia County Land Development Regulations.

Page 1 of 2
Amended 29 July 2009



8. This Affidavit is made for the specific purpose of inducing Columbia County to recognize
a family division for an Immediate Family Member on the parcel divided in accordance
with Section 14.9 of the Columbia County Land Development Regulations. This Special
Family Lot Permit is valid for 1 year from date of approval by the Board of County
Commissioners. The Immediate Family Member further understands that the
transfer of ownership shall meet the requirements of Section 14.9(#8) of this Section.

9. This Affidavit and Agreement is made and given by Affiants with full knowledge that the
facts contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

iy 1y Duner b hpirna  fP7uctoatl C Crate "
g J Abiesa

Owner Immediate Family Member

Rex M and Sohnnie e SiLVers 7, choel/ @ EYSKIN
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this =) day of Q‘l’}dﬁ)er’ ,20 |2,
by Rex M 4 Shane flae Sivers  (Owner) whois personally known to me or has
produced  \o\d  Flonda dasws license as identification.

! ) (( ;{ ; oY \‘ PENNY SKINNER
& % Notary Public - State of Florida
. ; £ My Comm. Expires Apr 30, 2016
Notary Public amﬁ' Commission # EE 194027

Subscribed and sworn to (or affirmed) before me this C;Z day of {. I’;lt)l') er 20 |9,

by _ Micheel (. Trafine (Family Member) who is personally known to me or
has produced v8lid Clhada dnives Vicensc as identification.

]
. o PENNY SKINNER
%/ if "% Notary Public - State of Florida
o , My Comm. Expires Apr 30, 2016
Notary Putdlic “Jeenas  Commission # EE 194027

APPROVED: COLUMBIA COUNTY, FLORIDA

By e ,,z/mé o
Name:  Brian L. Kepner /Zauri'e ;{éi.rm

" 0@ire manggert
Title: Land Development Regulation Administrator

Page 2 of 2
Amended 29 July 2009
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212013272 Date /672012 Time:9:18 AM
: mpmgm,mcmm 1ol 2B:1241 P38

THIS INDENTURE, made this jéffhay of September, 2012, between REX

M. SILVERS and his wife JOHNNIE MAE SILVERS, whose address is 192 NW

Samme Court, Lake City, Florida 32055, Grantors, and MICHAEL C. ERSKIN,

whose address is _ 92 NW SAMME CoVART , Lake City, Plorida
32055, Grantee, )

by S T

That said Grantors, for and in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS, and other good and valuable considerations to
said Grantors in hand paid by Grantee, the receipt whereof is hereby
acknowledged, have granted, bargained and sold to Grantee, and Grantee'’'s
heirs, successors and assigns forever, all of the Grantors'’ interest in
the following described lands in COLUMBIA County, Florida:

SEE SCHEDULE "A" ATTACHED HERETO.
(Tax parcel number 15-3S16-02125-008 [cutout])

SUBJECT TO: Taxes for 2012 and subsequent years; restrictions and
easements of record; easements shown by the plat of said property; and
existing mortgage indebtedness on the property.

Said Grantors do hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons claiming
by, through or under Grantors. _

IN WITNESS WHEREOF, Grantors have hereunto set their hands and
seals the day and year above written.

Signed, sealed and delivered
in the presence o

F
M. SILVERS = 7/
_ Y. a,
Print Name: JOHNNIE MAE SILVERS

Witnesseg as to Grantors

This Instrument Was Prepared By:
EDDIE M. AMDERSON, P.A.
PO BOX 1179
Lake City, Florida 32056~1179

STATE OF FLORIDA FROM A LEGAL DESCRIPTION PROVIDED BY THE
COUNTY OF COLUMBIA GRANTORS AND WITHOUT A TITLE SEARCH

The foregoing instrument was acknowledged before me this é.rlh\daty

of September, 2012 by REX M. SILVERS and JOHNNIE MAE SILVERS. They are
personally known to me or produced FLI.D. $FCD/(. as identification.

Aal

Notary Public
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SCHEDULE "A" TO WARRANTY DEED
SILVERS - ERSKIN



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

Boarp or County Covyussionenrs ¢ Convviniy Covnry

21 August 2012

Michael Erskin
489 Northwest Bronco Terrace
Lake City, FL. 32055

RE:  Special Family Lot Permit

Dear Mr. Erskin:

This is to confirm that the Board of County Commissioners approved the special family lot
permit for property being deeded to you by your Mother and Step-father. The next step is to
have the property surveyed in order to have a legal description of the property being deeded over
to you. Once the property has been deeded (recorded in the Clerk of Courts Office), you will need
to obtain a new tax parcel ID # from the Property Appraiser’s Office. That tax parcel ID# is then
used to complete the Special Family Lot Affidavit. The affidavit will then need to be submitted
along with your application for a building or mobile home move-on permit application.

If you have any questions concerning this matter, please do not hesitate to contact me at
386.754.71109.

Sincerely,

e P

Brian L. Kepner
Land Development Regulation Administrator,
County Planner

BOARD MEETS FIRST THURSDAY AT 7:00 P.M.
AND THIRD THURSDAY AT 7:00 P.M.

P. 0. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (386) 755-4100



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

Boarp or Country Commiassioners ° Conuvmnia Counrty

MEMORANDUM o
TO: Brian Kepner, County Planner
FROM: Lisa K.B. Robq@{%ministrative Manager

DATE: August 17, 2012
SUBJECT: Special Family Lot Permit

Please be advised the Columbia County Board of County Commissioners, in regular
session held August 16, 2012, approved a special family lot permit for the below:

FL12-07 Immediate Family Member: Michael C. Erskin
Parent Parcel Owner: Rex and Johnnie Silvers
Family Relationship: Son/Stepson
Acreage being Deeded: 2.0
Acreage Remaining: 3.0
Location of Property: See attached map

The applicants met the requirements of Section 14.9 of the Land Development
Regulations, as amended.

XC: Dale Williams, County Manager
Outgoing Correspondence

BOARD MEETS FIRST THURSDAY AT 7:00 PM.
AND THIRD THURSDAY AT 7:00 P.M.

P. 0. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (386) 755-4100



AUGUST 16, 2012
BOARD OF COUNTY COMMISSIONERS MEETING
BUILDING AND ZONING DEPARTMENT
SPECIAL FAMILY LOT PERMITS
CONSENT AGENDA

FL12-07 — Immediate Family Member: Michael C. Erskin
Parent Parcel Owner: Rex and Johnnie Silvers
Family Relationship: Son/Stepson
Acreage Being Deeded: 2.0
Acreage Remaining: 3.0
Location of Property: See attachment “A”

Requesting approval of the Special Family Lot permits as indicated above. They meet the
requirements of Section 14.9 of the Land Development Regulations, as amended. Staff
recommends approval.
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COLUMBIA COUNTY, FLORIDA
SPECIAL FAMILY LOT PERMIT
APPLICATION

1. Name of Applicant (Immediate Family Member) 727 « (‘_,F\Q..LQ/ £ é: realey

Address 4489 NW Broncs Sew. City ;ﬁg&:g%

Zip Code 32055 Phone (386 867~ O 72
2. Name of Title Holder (Parent Parcel Owner) /io 4’/;5 M B@S\.ﬂ/vx;(_/ MQLM

Address /92 NUW Samime z. City ﬁ@%

Zip Code 38055 Phone (386 ) 752 6729

3. Applicant’s Relationship to Title Holder (Parent Parcel Owner) _Sow !/ o+ WMJ

4. Title Holder (Parent Parcel Owner) Tax Parcel ID# /6 - 23S -15- 02000/ 02060
02 /25 608

5. Title Holder (Parent Parcel Owner) Size of Property 5 Qoo

6. Attach Copy of Parent Parcel Owners’ Deed.
7. Attach Legal Description of Proposed Family Lot.

8. Attacha map, drawing or sketch of Parent Parcel showing location of proposed family lot being
deeded to immediate Family Member with appropriate dimensions.

9. Attach copies of personal identification and proof of relationship of both the parent parcel owner
and immediate family member. The personal identification shall consist of original
documents or notarized copies from public records. Such documents may include birth
certificates, adoption records, marriage certificates and/or other public records.

I (we) hereby certify that all of the above statements and the statements contained in any papers or
plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

Micheet G LELIL/N
Applicants Name (Print or Type)

L C Eole 7-2S /%

Applicant Signature Date

Page | of 2



OFFICIAL USE

-
Current Land Use Classification A -3 Current Zoning District A >

Date Filed: __2& S«JL, 2ol Application No: FL 12-07

Fee Amount: '{5_0 00 Receipt No.: 430 i

Date Board of County Commissioner Meeting :

Board of County Commissioner’s Decision:
Approved

Approved with conditions

Denied

Reason for Denial

Page 2 of 2
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:"Inl: Wuard of Health
BUREAL OF VITAL STATISTIUS

Javheonville 1. Florida

CERTIFIED COPY NUMBER

PS5 20

PLACE OF BIRTH FLORIDA STATE BOARD OF HEALTH CERTIFICATE OF BIRTH

BUREAU OF VITAL STATISTICS
53 5 14052

| County
District No. ... .£0= ol . f aF=a State File No

| Precinet .= T L rdaatdettes
rile name, il 0 !
Preciact No.
Cliy s T N Registernd No.

CERTIFICATE

v that 1 attended the birth of this chi he ) e (. . i 1
: . : 4 m. aon the date above stisted

When the Ty i 5 e
. : 1. .4 T ARV , MD.

4ofan or m

a supplemental report_ - t . Midwife
i 33. Addreas

OENTRAL BU § o ; 4. Filed X21a L

| HEREBY CERTIFY THE ABOVE TO BE A TRUE AND CORRECT COPY OF THE ORIGINAL

¥ RECORD ON FILE IN THIS OFFICE.

INOT VALID UNLESS COUNTERS:GNED BY DIRECTOR BUREAU OF VITAL STATISTICS)

M T Suisdiins

STATE REGISTRAR

Ao A Y aus

A —~

AN 71T SO =

Lo
wingcror, BUREAU OF VITAL STATISTICS
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NORTH CAROLINA
DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES
DIVISION OF EPIDEMIOLOGY — VITAL RECORDS SECTION

% ][l._.
& RALEIGH =
o ertification of Wine Birth =
é TRy Rex Monroe Silvers 2. Sex . Male z
B3 Biwhpluce - 0GRy (WO o il A NG, Birthdare pkoh (23, 992 Tl —
%‘*— PARENTAGE ______%
é_ Father Mother —_‘:i
%*:- 5. Name .. Joe Silvers | 8. Maiden Name __Cardelia Silvers é
%—H 6. Age (at time of this birth) —.............. 20 - ittt ¥ EAGMAD BN T G 9. Age (at time of this birth) ......... 28 é
% 7. Birthplace _....... Yancey Co. NC 10. Birthplace Yancey Co. NC ._._é

Date Filed ...April 25, 1932 ... Volume ........ 0 [ 1 e} St Page = 2389

I certify that the above is a true copy of information recorded on the birth certificate on file in this office for the
individual named hereon.

Date Issued .......... November..30,..1992. ...

Tremi(s) Amended ‘il / 7;143 M/M

Dite Arnendad L Novembee: 30,1 (1992 -1 i 1 STATE REGISTRAR

—-1||“]|: ulmlla ﬂ[m]lull] ]Ii:I]]"[Ildl”l]hlllmllnl]llhh II]]”]IIll]mhnq"[httl]]l“ln![l]l]ﬂrl]lll]lﬂlll]l]!r1]]“[]!! lI||||]lﬂl]I|||h|I|I|||IHI||"]I|ll]m|lul|||||ll rllmlh|||m|1-|||||]|!n|||||]tn|||"]1|-l]]"]n

JEHNR 1100 (Revised 2/90)
‘ital Records

||II!I||||]I”lI|“]IIii]”l[l‘ ::Imllull[[i]un[{“lunl[“hml][[luul[
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WARRAMTY DIED DREW'S Legal Blenke. P. O. Box 270, Jecksonville, Fia. 32201

BRtw's FORM O) (BEV.)

This Warranty Beed Made v 20th day of September A. D. 197 by
LENVIL H. DICKS and JULIA R. DICKS, his wife,
hereinafter called the grantor, to =g ‘33 ‘ Z 1 ’2 1

REX M. SILVERS and JOHNNIE MAE SILVERS, his wife, OF FIGIAL RECORES
whose postoffice address is Route 7, Bax 486, Lake City, Florida 32055

hereinafter called the grantee:
(Wherever used herein the terms “grantor” and ‘‘grantee’ include all the parties to this instrument and
the heirs, legal rep ti and igns  of individuals, a the successors and of P )

wim“‘ﬂh: That the grantor, for and in consideration of the sum of $ 10.00 and other
valuable considerations, receipt whereof is hergby acknowledged. hereby grants, bargains, sells, aliens, re-
mises, releases, conveys and confirms unlo the grantee, a"_ that certain land situate in Columbia

County, Florida, viz:

TOWNSHIP 3 SOUTH, RANGE 16 EAST

Section 15: The M of the NWyg of the SF4 of the NF%, containing
5 acres, more or less, and subject to power line easement.

N.B. For the period of time from date hereof to and including
December 31, 1999, no junk of any kind or description,
including junk automobiles, junk electrical appliances, or
worn out or discarded machinery, can be kept or placed upon
this property.

- STATE oF F
28 = DOCUMENTARY, = LORIDA
$s DEPT. OF REVENUE TN
o= = dlaly =\
> o E pp = SEP2IT Kl
=2 1N20 R

‘{Dgtﬂm‘ with all the tenements, hereditaments and appurtenances thereto belonging or in any-

wise apperlaining.
- wa 4 4 e 04




3867582187 « | ENVIROMENTAL HEALTH 02:54:03p.m,  11-20-2012 m

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, -

0
Scale: 1 inch = 40 feet.

gﬁ[/ o bﬁ%?-/ NI

o
>
2
Eatd
-‘\
ad
&
}/

Notes:

Site Plan submitted py: Em:g p) ?Tﬁ MASTER C?N}ZA/ TOR
Plan Approved Not Approved | “pate_I[ Z
By Suls Fat~ Env Headth DA l"(/ﬁ"—@mlﬂﬂ’ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: B4E-6.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001980
DATE: 11282012 BUILDING PERMITNO, <0LZ 3
APPLICANT  TARA HOWELL PHONE 386.208.0509
ADDRESS 8383 150TH STREET LIVE OAK FL 32060
OWNER  MICHAEL ERSKIN PHONE 386.867.0722
ADDRESS 194 NW SAMME COURT LAKE CITY FL 32055
CONTRACTOR TERRY L.THRIFT PHONE 386.208.0509

LOCATION OF PROPERTY  90-W TO BROWN,TR TO LAKE JEFFERY OFF NASH,TL TO MOORE, TR TO SAMME,TR

AND IT'S THE 4TH DRIVE ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 15-38-16-02125-013

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT INJCONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: 4421 F 7

A SﬁARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

1 HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT WAIVER IS;
/ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

-

COMMENTS:

-

SIGNED - DATE: /,ZJPIL

ANY QUESTIONS PLEASE CONTACT THE
PUBLIC WORKS DEPARTMENT AT 386-752-5955
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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 15-3S-16-02125-013 Building permit No. 000030623

Permit Holder TERRY L. THRIFT

Owner of Building MICHAEL ERSKIN

Location: 194 NW SAMME, CRT, LAKE CITY, FL 32055

by 7
Date: 12/14/2012 &R\\\ S

POST IN A CONSPICUOUS PLACE
(Business Places Only)




