DATE  08/23/2006 Columbia County Building Permit PERMIT

) This Permit Expires One Year From the Date of Issue 000024901
APPLICANT ROCKY FORD PHONE 386.754.5029
ADDRESS POB 39 FT. WHITE E 32038
OWNER AUBREY & EUNICE DYKES PHONE 386.754.5029
ADDRESS 347 SW SEBASTIAN CIRCLE LAKE CITY & 32024
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY 47-S TO BEDROCK RD,TR TO SEBASTIAN CIRCL,TL ND IT'S

THE 3RD HOME ON L.

TYPE DEVELOPMENT M/H/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.
PARCEL ID 22-5S5-16-03671-023 SUBDIVISION SOUTHERN HILLS
LOT 23 BLOCK A PHASE UNIT TOTAL ACRES 4.10

TH0000040 /602,4 D P2— /7
/

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-072-MD BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.REMOVE EXISTING M.H. DISCONNECT CAMPER FROM
SEPTIC & POWER BEFORE FINAL POWER TURNED ON.

Check # or Cash 13455

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
Flectrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 11.84 WASTEFEE$ 24.50
FLOOD DEVELOPMENT F OOD ZONE FEE $ 25.00 CULVERT FEE § 2TAL EE_ 311.34
INSPECTORS OFFICE 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



TRV AFTLILA LIV { MTANUFAL URED HUME INbIALLATION APPLICATION

For Office U éOnly ’ (Revised 6-23-05) Zoning Official 0" O‘P Building Official
Aps _(XoF - 2 a@

Date Received_€/)) Permit #_2 490/

Flo;mﬂ%qgsvolopmem Permit__A/ /7 Zoning, " Stand use Plan Map Category A7 :Z)-’.
Co en Z?: / Val M‘; m H,

S

Cod Bres  peftia LPawero £ ,
l?h Map# Elevation Finished Floor, In FI}dw Y
ite Plan with Setbacks Shown(ﬁEH Signed Site Plan f«EH Release )éoWell letter W Existing well

@éopy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

=  Property ID# .2:2 S/?/ é 'Oj 69/ - /)} S Must have a copy of the property deed

- New Moabile Home Used Mobile Home

o G
Ham - ﬁ%%—f_@t,
=  Applicant D& L/ MLM /;ﬂ/ Phone # f\?fgfé/?' D-20/7

= Address 70 D/g(?g F}Mﬂk, /‘"Z 20T

=  Name of Property Owner Au!fﬁfv‘Cozvam 0(// % f Phone#__ 757 -0 ¢ -0 9
= 911 Address____ %) S CEfUSTIAN 5/7Z #WEL//V Fl, 3202y

=  Circle the correct power company - FL Power &LI - ay Electric
(Circle One) -  Suwannee Valley Electrlc - Progress Energy
=  Name of Owner of Mobile Home Wﬁ Phone #
Address

= Relationship to Property Owner SHn7

=  Current Ngmber of Dwellings on Property j,._._ 10 57 K KEnovEr
= Lot Size %#&0 Total Acreage 4, [
* Do you: Have @ g Diive or need a Culvert Permit ora Culvert Waiver (Circle one)
= Is this Moblle Home Replacing an Exlstlng Mobile Home YEJ
.. Driving Directions to the Property 501/\14\ ] ,Q o) E 7, c/ / /.\mdﬁ_

S%A{T/%N CHZ 2 KO }/dUSE Or)  LEET

- Name of Licensed Dealer/Installer ‘7)1@/& '/éz/f?%\/ Phone# '252—- 2? [T
* Installers Address_/ < é U EAEeS Gurt |, LC f“/ 2004
= License Number_L}/ /200 00 </ 4 Installation Decal # A 97929 7

Cbﬁ/ﬁs/ﬁﬁ
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FROM :

FAX NO. : Nov. 12 20@5 @7:37AM P1

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Appiication Number__ (1 (a0 2A 740

(SRadk Number: 5744-002-4018-8)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

D=} 4015, 1080 (FRapinces HRS-¥ FOIM 4016 which may be yssd) Page 2 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Notes:
g o) ‘;7
Site Plan submitted by: 5 5 0 / MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to this
section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

I Z)A//K, /Z/MJS‘f?M/  license number IH 0 ODDO Y ) do

herby state that the installation of the manufactured home for (applicant)

w}-’v 5UE¢0 on ﬂozj/v/f ﬂ,ﬂ(customer name) //> }7(/ 5 f? in

C/// “In b//} County will be done under my supervision.
Signature
Sworn to and subscribed before me this g day of AUG’\ , 200§.é
Notary Public: %y
My Commission Expires: ME;:"I:R 0%0559297
Expires 7/16/2010
Florida Notary Assn. In.




LIMITED POWER OF ATTORNEY

I, Dale Houston, License # IH-0000040 do hereby authorize Dale Burd, Rocky Ford
or Kelly Ford to be my representative and act on my behalf in all aspects of
applying for a MOBILE HOME PERMIT to be installed in Hamilton County,

Florida.

N e

(Signature)

8/03/0¢

(Date)

Sworn and subscribed before me this _/ é day of __ JE/ I/ ,2008.5

DALE R. BURD
Notary Public Comms 0D0SNNIN? }
Expires 7110/2010
Personally Known: [/ Florids Notery Aan. Inc

Produced ID (Type):
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FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA

(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

e







Prepared by and retuen to:

Home Town Title of North Florida
2744 US Highway 90 West
Lake City, FL 32055

386-754-7175
File Number: 2006-2531 Inst:2006019375 Date:08/15/2006 Time:15:26

Doc Stampzpeed : 173.60
:ié- DC,P.Dewitt Cason,Columbia County B:1032 P:2492

{Space ) e
Warranty Deed
This Warranty Deed made this 4th day of August, between Shirley Bennett whose address is 3108 Old

Wire Road, Ft. White, Florida 32038, grantor, and Aubrey H. Dykes and Eunice G. Dykes, husband and wife
whose post office address is 347 SW Sebastian Circle, Lake City, FL 32024, grantee:

(Whenever used herein the terms “grantor” and “grantec” include all the partics to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of carporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida to-wit:

Lot 23, Block A, Southern Hills Subdivision, a subdivision as recorded in Plat Book 5, pages 63 and
63a, public records of Columbia County, Florida.

Parcel Identification Number: 22-58-16-03671-023

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to 2005.

DoubleTimee



In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written,

Signed, sealed and delivered in our presence: %&
MO Lppgsh Lo o

Witness MARIA BONES ) ShlﬂEf Bennett /

S ooniid C Dyrotin [V

Witness ArrRiL C D/</%} NG

STATE OF FLORIDA
COUNTY OF COLUMBIA

] HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County last aforesaid
to take acknowledgments personally appeared Shirley Bennett. She executed before me the foregoing deed and acknowledged
before me that she executed the same. (F1 drivers License) or Personally Known to me.

WITNESS my hand and official seal in the County and State last aforesaid this 4th day of August 2006.

A o, w(, C D tvfion |

Notary Public, State of Florida d

. APRIL C. DREWING
" MY COMMISSION # 0D 563701

§ EXPIRES: June 14, 2010
Bonded Thru Notary Public Underwriters

Inst:2006019375 Date:08/15/2006 Time:15:26
Doc Stamp-Deed : 173.60

DC,P.Dewitt Cason,Columbia County B:1092 P:2493

Warranty Deed - Page 2 DoubleTimes
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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 22-5S-16-03671-023 Building permit No. 000024901
Permit Holder DALE HOUSTON

Owner of Building AUBREY & EUNICE DYKES

Location: 347 SW SEBASTIAN CIRCLE(SOUTHERN HILLS,LOT 23)

Date: 09/20/2006 § \wﬁ(ﬂ\&»\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




