pATE 0117200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025421
APPLICANT LINDA RUCKER PHONE 752-5450
ADDRESS 672 SE ROLLING HILLS DR LAKE CITY FL_ 32025
OWNER BRYAN & LINDA RUCKER PHONE 752-5450
ADDRESS 672 SE ROLLING HILLS DRIVE LAKE CITY FL 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441S. TR ON CR 238, TR ON OCTOBER RD, TL ON ROLLING
HILLS DR. FROM 90 DEGREE CORNER, 3RD PLACE 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. I FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  02-6S-17-09553-040 SUBDIVISION ~ ROLLING HILLS UNREC
LOT 11-B BLOCK PHASE UNIT TOTAL ACRES
1H0000509 ¥ Z| : é]l ~R v (‘é(,-\
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner Contractor
1591 07-13-E BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1591

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slah)
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 PERMITFEE$S _ 000  CERTIFICATION FEE § _ 000  SURCHARGEFEE$ _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE S 25.00  CULVERT FEE § TQTAL FEE  275.00
INSPECTORS OFFICE Q&, / - CLERKS OFFICE 7V

7

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.
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" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
" For - Office Use Only ~ (Revised 9-22-06) Zoning Official s // /7 // B(uldmg official A T /-5-7]

AP# 010(-]0 Date Received '/‘{ 01 4 /[2 Permit # Z Zsg Z/
Flood Zone & Development Permit Zonl.. 5 Zi;d Use Plan Map Cate ory . ;
Wmeﬁ m MW‘J] '’NH (:Lt W

FEMA Mapi# Elevation Finished Floor River In Floodway
@ e Plan with Setbacks Shown & EH Signed Site Plan AJ4 EH Release 4 Well letter t"ﬁsting well

Copy of Recorded Deed or Affidavit from land owner ©-Letter of Authorization from installer

tYm State Road Access 0o Parent Parcel # o STUP-MH

Property ID # Q- (oS~ -0) $SS3~0Y40 Subdivision ___ ol €

*  New Mobile Home Used Mobile Home }/ Year [T9Y
=  Applicant Rruqn + Lind q Q Jeep Phone #_ 3% - ) A=Yy O
. Address@lé\l SL, Qlo?/,/ ‘e K l]s D Cndels QD 2¢¢-307V
¢ Culy | 3025
=  Name of Property Ownerﬁ,rqqh +bncﬂq )QU Kep  Phonet_1C2-SYSO
» 911 Address o/ | : 72 -
=  Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mobile Home &rm n v LMOQ q ﬂud(e IL Phone #

Address > A /V% /‘Q 3 tqaa U{J

= Relationship to Property Owner

=  Current Number of Dwellings on Property @

s Lot Sizeif/e?d/ or Total Acreage___ | 3 ALrES ~ 7' Z"
* Do you: Have m or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing bu not need a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home \/ L N rm)

*  Driving Directions to the Property QO")B | SPAY SOUN’\ 75 !x”- L#H/W
lisvlbe ~ TL  ondey bulrpats N f
o ot 4l TR Octsben NA , TL Sz /ZA//,,)?QM s Da,  J)Zon

30° cornon 24d ploc 21 . %m_ﬁmﬁ@@_ﬁ uab?dwuc ,
@.&S/{, Ve LA Jres

o wa— A o e S - ;
s Name of Licensed Dealer/Installer = "‘""l Phone# 7\ § (.D L/k( J

" Installers Address S ZOQ/ o9 SN ¢4 : el sy =C =zan wy
= License Number’leL-GOOO <O (‘? Installation Decal #

5813
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Installer gﬁ@sam v Hooo0 Jo Q.
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baing installed

32025

tengthxwidh - 2BK o€ Bax

ingle wide fill out one half of the Eooa:w plan

Manulaclurer

NOTE;

it home (s a &
i homa 15 a triple or quad wide sketch in aansﬂ_%« 0

| understand Lateral Arm Systoms cannot be y

. .
where the sidewall tles axcoed 6 {{ 4 In, Fed onany home (neor us QN
Installer's inilials
Typlcal pier spa
T
Show locations of Lg ngriludinal and Laferal Syslems

wrguogess (USe dark lines to show these locallons)

home
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page 1 of 2 _ _
; |
New Home [0 Used Home x]
Home Instalied lo the Manutacturer's Installation Manual O
Home s Instailed In accordance with Rule 16-G w4
Singlawide  []  windzonell ] Windzonett [7]
Doublewide K] iInstaltation Decal # EW
Tiple/Qued [}  Serlal# 1093 4-B
PIER SPACING TABLE FOR USED HOMES
.,,”H_na _n”_”..z 16" X 18" | 18 12" % 18 112'] 20w 20" | 22 x 22| 24" X 247| 26" 26*
capaclly | (squy| (259) (342) (@00) | @e4y | (516 | (676)
D00 psl K | 4 B B r B _
Opal T 48" B T ) o i)
2000 ps g g ) ) [:) :§
T . —_—_ lm.:..lf.qt.ml.qi_llqlfd_‘l
3000 ps
3500 psl g g o :) N
* Interpolated from Rute 150-4 plor epacing (able,

I-beam pler pad slze Pad Blze Bq In
piet p . R T me{ )
Perlieter pler padsize 0 X -0 16 x 18 288
185 x18.5 342
o_sm_m uwﬂ. csm, m_Nwm NP X [ [ Jfaqx nwm — 380 ]
required by the mfg, - X
fieared by the mig ) T % 26T 3B
oz_._s the _%Ew.x__aﬂs _oom._.osm m. Bﬂ_mum [ 20 %20 ww
wall openings 4 fool or greater. Use this X 25 3
u<3c%_m_o show (he plers, 7 Mm X Wm . L
x o
List all marrlage wall openings grealer than4 foot [~ 296 x 78 awm
and their gcﬁ —uﬂﬂ sizes GQ_OE. . g
Opening Pler pad slze

(5!

/ At
2354313,

1

spaced at 5'4" oo

TIEDOWN COMPONENTS

Longitudinal Stab Sldewall
Manufacturer &2 Longitudinal
Longltudinal Marriage wall
Manufatturer _

Shearwall

within 2' of ehd of hom

&
OTHERTIES
er
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PERMIT NUMBER

PERMIT WORKSHEET [

page .».c.‘n 11_

P OCRET PERE TROMEYER TEST ]

The packet panetromeler _o..zu are rounded down to psf
or n:vo.mw :oq.wo.o dectare 1000 Ib. solf _ kv without {esfing:

A% xlo x(.0,

POCKEY PENETROMETER TESYING METHOD
1. Tasl tha parimeter of the home at & lacations,
2. Taka the reading al the depth of the fooler,

W

3. Using 600 Ib, incraments, lake the lowest
* reading and round down to that Incramen!.

A WA, x [0

Slia Peoparation

Debris and orgulc matedal tamoved < .
Walar drainage: Natural Swale Pad Other

 Buxianlig mull wide Gilis
. . i 41
Floor:  Yype Fastener: Lengih: acing: .
Walls:  Type Faslener Lengtly; W“un_:zm”
Rook  Type Fastenar: Length: Spacing:
-For used homua™a m - 30 gauge, 87Wiie, galvanized mel strip

will be centerad over the peak of (he ruof and fastened with galv.
rooling nalis at 2° on center on both skies o! the centerling.

Gaskal {westharprooting regulramont)

| i ORGUE mmwllfgmﬁmm ]

The rastills of the lorque probe lest s AYA gn.\ ﬁ%&vﬂ .wm. w_moox_

here If you ara declaring ' anohera withdul Tesling + Atest
showing 275 inch pounds of less wil Bnc_qm\:oo.wsno?

Note: A state approved laleral arm syatam is balng used and 4 i,
‘anchors are allowed at the sidewall locallons, | understand & ft
ahchors are required at all centeriine fle Ints where the lorqua test
reading I8 276 or less and where the mobije home manulacturer may

requires anchors with 4000yb hold capacily,
- Inalalier's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED -Zw._.z._.mw
Installer Nama ‘e N

| undersland a properly installed gasket is a requirement of all new and used
homes and that uondeisation, mold, meldew and buskled marriage walls are
aresull of a poody inslalled of no gasket belng installed. . understand a strip

of tapa will not serve as a gaskel,
Inslaller's initials % N MW.

Type gasket ng Installed:

Pg._[5C.- Belween Floors Yas - <

Belwesn Walls "Yag =
Bottom of ridgebeam Yes

L e

ﬂuﬂ._..ni:.oawn

The bollomboard will be repaired andfor laped. Yes . Py mmm l
Siding on units Is inelalled wo 32—:?0_:3_.@@%3___nm._o:u. Yos e
Fireplace chininey Insiallad so as ot lo allow inlrusion of raln waler. Vas

ﬂﬁnuan..no:.

Date Testad L2-27. 06

Elsatrioal

Connect elecirical conduclors beiween multl-wide unite, but nol to tha main power
source, This includes the bonding wira balwoen mult-wids units, Pg. ﬁ =/

8kirting to be Installed. Yes " No ) _—
Diyer vent Installed quiside of skiing. Yos NIA \
Range downflow ven! Inslallec outside nf wr_z_.é..koa N/A
Drain lines supporied at 4 foot IMervals. .E\
M_m_oinn_ crossovers prolacled, Yes

ar ;

1::_!.5

Connact all sewer draina to an oxisling sewer lap or seplic tank. Pg, Nm\h\.\N

ogsan_a__.nv_»in.o_. supply piping fo an existing water meler, waler tap, or other
_ioco:%:aa_o.. supply aﬁhﬁ:m. Pg. N.%Nﬂhx

Installer verlfies all information given with (his permit worksheet
Is accurate and true based on the
returar's installation instructls 5 and of R
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County

1/03/2007 17:06 Legal Description Maintenance 12576 Land 002 *
Year T Property Sel 2900 AG 001
2007 R 02-6S8-17-09553-040 . . . . ... e 44876 Bldg 001 *

672 ROLLING HILLS DR SE LAKE CITY Xfea 000
HX RUCKER BRYAN M & LINDA 60352 TOTAL B*
1 COMM NW COR OF SE1/4, RUN S .. . . 210 FT, E 1235 FT, S 630 FT | 2
3 FOR POB, RUN W 395.8 FT, S ,h . . , 193.52 FT, NE 405.85 FT, N ., 4
5 97.30 FT TO POB. ,(AKA LOT 11-B ROLLING HILLS, S/D UNREC)., ..., 6
7 ORB 479-386, 724-621, 862-703, PROB #01-19-CP ORB 919-940 | 8
9 THRU 944, 921-19591, 922-404, .., CORR DEED 962-2239, DEED k6 . . 10

11 ADDING WIFE 962-2334, ......... & COMM NW COR OF SEl/4, RUN S . 12

13 210 FT, E 1235 FT, S 630 FT ,k ., . FOR POB, RUN W 395.8 FT, S ,h 6 .. 14

15 193.52 FT, NE 405.95 FT, N . . . 97.30 FT TO POB  (AKA LOT 27-A 16

17 ROLLING HILLS S/D UNR) ORB 919 -940 THRU 944, 921-1991, 922- 18

19 404, CORR DEED 962-2239 DEED ,  ADDING WIFE 962-2334 ,. . ....... 20

21 o e 22

23 o o e, 24

25 o o . 26

27 o DL o 28

Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/PgDhn F24=More



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

ngﬁ@/ﬁ&_ﬁ&@ to be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in

& fom bl County, Florida.
Property Owner: Brum and Unda Ru cker
911 Address:_((72 SE Rollingkills D

Calte Cly ) FL B3 30aX
Parcel ID#: &2 _ (35 -17~09883 -0

Sect:_ O Twp:_ (@S Rge: /7
Q,mu S M %Ywu//ZJ /2-29-0¢
obile Home Installer Signature Date

Swom to and subscribed before me this 29 ﬂ’day of [ﬂe:’&»ém )
20 &L .

S NN chfw

Notary Public

My Commission expires: | D—\S -0
Commission Number: D D) 2 169 4 )
Personally known: L Q@D&w %@1&‘&0
Produced ID (type): )

‘,nm,* Susan Netties Vilegas
My Commission DD267684
'%: c:“ta Expires December 15, 2007



Scale: Each block represents 5 feet and 1 inch = 50 feet.

STATE OF FLORI

DA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL S

PART i - SITE PLA

YSTEM CONSTRUCTION PERMIT
Permit Application Number

‘ I3 ACkeg
§ f i T5 Scwle 20
~ Yo j
~ /‘;I-OQE
AN
~
M
PoT“‘z k{(‘
HATE _
& &, g%g/
SRt g ]
Ry A . /
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> i Go! ﬁ\fj
o s | m, RO
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(ASD5
Notes: PRoPesen  Pond — (s curRéenrey s DRY HOLE NeatAY T 15 ¥ sArDY Boriom
0 HAve WA Pold L NER N T

(DRTER- G ARYEN 5

10 ‘Xra! CorCRETE CopsThc 7rs #

ALL L>ATER LINES o PROPERTY /AR E PoThBLE .

Site Plan submitted by: (%227 e oo N ER-
M Signature Title
Plan Approved Not Approved | Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE C(

H 4015, 10/96 {Replaces HAS-H Forr 4015 which may be used)

OUNTY HEALTH DEPARTMENT

Mo N LA



POINT OF COHHENCEHENT
NW CORNER OF THE

—QF THE SE 1/4 OF SEC'I'ION 2,
TOWNSHIP 6 SOUTH,
RANGE 17 EAST.

210.00°
$.02°46"00°E.

L N.88°03°00°E.
= | 1235.00°
L
(-]
S
~N
N
POINT OF BEQINNING § 1+ IRON PIFE F
NO IDENTIFICA
SQUARE IRON PIPE :
FOUND NO IDENTIFICATION lﬁf’sm%;; 1.0° DEEP IN R
(395.80° DEED -
) i  s5.8g°03'03"W.  397.00° FIELD NS — EEQ
y P - 374.54° CFIELD g 74p | BE
! 2l |5
? . 2| |88
= 9 N
T RE | 8l e
SEPTIC § 6" g
TANK . g';, NEEY
] 1.32 Acres % =1 ~ ns
i E § =2 E KN
e = b
u‘% 3 J =
) ~
- N\ No 1DENTIFIC
W -L— 25.00° [~
Q'
@ L.E BRITT ;
¥ 2 PLS. 1079 HE]
88 alE
€u : *i
Lr]
40 b 2
z' -
1 IRON PIPE FOUND J
NO IDENTIFICATION™"
0.5’ DEEP IN ROAD

SQUARE IRON PIPE
FOUND NO IDENTIFICATION

REVISED DRAWING &

CERTIFIED TO: SURVEYDR'S CERTIFICATION:
BRYAN M. RUCKER

CNB NATIONAL BANK
EDDIE M, ANDERSON, P.A,
ATTORNEYS' TITLE INSURANCE FUND, INC

226 61

FIELD BOOK: 194 PAGE(S) —— 99

I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UMDER MY RESPONSIRL
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA BOARD O PRIFE
IN CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, PURSUANT TO SEC

04/17/01 04/18/01 o
FIELD SURVEY DATE BRAVING DATE ms%)_;

NOTEY UNLESS IT BEARS THE SIGNATURE AND THE DRIGINAL RAISED SEAL OF
MAPPER THIS DRAVING, SKETCH, PLAT R MAP IS FOR INFORMATIONAL PURFL




$.02°47°00°E.,

1 IRON PIPE FOUND
NG IDENTIFICATION
1.0° DEEP IN ROAD

3
[
.25" FIELD}
DEED,

Y
97

COUNTY GRADE ROAD
N.00”14°05"W.
(N02°47°00°W. 97.30°

v

'/

NO IDENTIFICATION

1B
ny
O\
Q
<

N.00"14°05"W.
112.33" FIELD

1
2
3

REVISED DRAWING & DESCRIPTION

BOUNDARY SURVEY IN SECTION 2 , TOWNSHIP &  SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA.

SYMBOL LEGEND

4°X4* CONCRETE MONUMENT FOUND
4°X4* CONCRETE MONUMENT SET
IRON PIPE FOUND
IRON PIN AND CAP SET
POWER POLE
WATER METER
CENTERLINE
WELL
SATELLITE DISH
TELEPHONE BOX
ELECTRIC LINES
WIRE FENCE
CHAIN LINK FENCE
WOODEN FENCE

P11
TTTTQO*ﬂPQOOUI

SCALE: 1 60°

DESCRIPTION:
COMMENCE AT THE NW CORNER OF THE NW 1/4 OF THE SE 1/4, SECTION
2, TOWNSHIP 6 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND
RUN THENCE S.02°46°00°E, 210.00 FEET TO THE CENTERLINE OF A 50.00
FOOT ROAD RIGHT-OF-WAY; THENCE N.88°03°00°E., ALONG THE CENTERLINE,
1235.00 FEET; THENCE S.02°47°00°E., ALONG THE CENTERLINE OF ANOTHER
50.00 FOOT ROAD RIGHT-DF-WAY, 630.00 FEET TO THE POINT OF
BEGINNING; THENCE S.88°03'00°W., 395.80 FEET; THENCE S.02°46°00°E.,
193.52 FEET; THENCE N.74°22°00°E., 40595 FEET; THENCE N.02°47°00°W.,
iz_..?ﬂ FEET TO THE POINT 0OF BEGINNING. CONTAINING 1.3 ACRES MORE OR
SS.

SURVEYOR'S NOTES!

BOUNDARY BASED ON MONUMENTATION FOUND.

BEARINGS ARE BASED [N THE DEED OF RECORD AS HANDED OUR OFFICE.

THIS PARCEL IS IN ZONE °X’ AND IS DETERMINED TO BE OUTSIDE THE 500 YEAR FLOUD

PLAIN AS PER FLOOD RATE MAP, DATED 6 JANUARY, 1988 COMMUNITY PANEL NUMBER

120070 0250 B. HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE SUBJECT TO CHANGE.

THE IMPROVEMENTS, IF ANY, INDICATED DN THIS SURVEY DRAWING ARE AS LOCATED ON

DATE OF FIELD SURVEY AS SHOWN HEREDN.

IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR

THIS SURVEY EXCEPT AS SHOWN HEREDN,

T;gfm.?URVE Y WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT OR A TITLE
Y.

- 08/21/02

SURVEYDR'S CERTIFICATION:

WAS MADE LINDER NY RESPONSIBLE CHARGE AND MEETS THE MINIMUM
BY THE FLORIDA BOARD OF PRIFESLIONAL SURVEYIRS AND MAPPERS

TRATIVE CODE, PURSUANT TO SECTION 478087, FL STATUTES.
18701 W/’fté
T

A, SCOTT BRITT, PSM.
CZRTIFICATIDN # 5757

ND THE DRIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND

BRITT SURVEYING

LAND SURVEYORS AND MAPPERS

1426 WEST DUVAL STREET LAKE CITY, FLORIDA 32055
€904>752-7163 FAX (904)752-3573

N

MAP IS FDR INFORMATIONAL PURPOSES DNLY AND IS NOT VALID WORK ORDER # L-11361
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CORRECTIVE QUIT-CLAIM DEED

THIS CORRECTIVE QUIT-CLAIM DEED, executed this 194b‘day of March,
2001, by RENEE R. HESTON, also known as RENEE L. HESTON, as successor
trustee of the Rucker Family Trust, dated February 13, 1997, who does not
reside on the property, whose post office address is Route 3, Box 246,
Lake City, Florida 32025, first party, and BRYAN M. RUCKER, social
security number 595-14-5613, whose post office address is Route 3, Box
248-1, Lake City, Florida 32025, second party,

WITNESSETH, That the said first party, for and in consideration of
the sum of $10.00, in hand paid by the said second party, the receipt
whereof is hereby acknowledged, does hereby remise, rzlease and quit-
claim unto the said second party forever, the property described below,
which the said first party has in and to the following described lot,
piece or parcel of land, situate, lying, and being in the County cf
COLUMBIA, State of Florida, to-wit:

See Schedule "A" attached hereto and by
this reference incorporated herein.

N.B. This Corrective Deed is given to correct an erroneous legal
description (as to Parcel 2 only) in that certain Quit-Claim Deed dated
March 9, 2001, recorded at Official Record Book 922, Pages 404-406
public records of Columbia County, Florida.

TO HAVE AND TO HOLD the same together with all and singular the
appurtenances thereunto belonging or in anywise appertaining, and all the
estate, right, title, interest, lien, equity and claim whatsoever of the
said first party, either in law or equity, to the only proper use,
benefit and behoof of the said second party forever.

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 the presence of:

susprre. Sathe.

PrintAName: _Syzanne. Feather Renee R. Heston, a/k/a Renee

L. Heston, successor trustee
of the Rucker Family Trust

STATE OF FLORIDA

COUNTY OF _

The foregoing instrument was acknowledged before me this day
of March, 2001, by RENEE R. HESTON, a/k/a RENEE L. HESTON. As surcessor
trustee of the Rucker Family Trust. sShe is personally known to me or

produced Floridas Deiuer's lleenss as identification.
"Z3S-13G-a-azz-0
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SCHEDULE "a"
TO CORRECTIVE QUIT-CLAIM DEED

TOWNSHIP 6 SOUTH, RANGE 17 EAST

Parcel 1

Section 2: Commence at the Southwest corner of the NW¥ of the
SE¥% of Section 2, Columbia County, Florida, run
thence N 01°06'30" W 91.65 feet; thence N 74°22'00"
E 468.90 feet to the point of beginning; thence
continue N 74°22'00" E 430.60; thence N 02°46'00"
W 94.95 feet; thence N 88°03'00" E 420.00 feet;
thence S 02°46'00" E 196.80 feet to tre point of
beginning. Containing 1.41 acres, more or less.

TOGETHER WITH the right of ingress and egress over
and across a 30.00 foot easement whose centerline
is described as follows: Commence at the Southwest
corner of NWY% of SEY% of said Section 2, and run
thence N 01°06'30" w 91.65 feet; thence N 74°22'00"
E 468.90 feet; thence N 02°46'00" W 196.80 feet to
the point of beginning; thence S 88°03'00" wu
683.30 feet to the 0ld Wire Road right of way.

TOWNSHIP 6 SOUTH, RANGE 17 EAST

Parcel 2

Section 2: Commencing at the Northwest corner of Nuk of SE% of
Section 2, Columbia County, Florida; thence run S
02°46' E 210.00 feet to the centerline of a 50.00
foot road right of way; thence run N 88°03' E along
the centerline 1235.00 feet; thence run s 02°47" E
along the centerline of another 50.00 foot road
right of way 630.00 feet to the point of beginning;
thence run s 88°03' y 395.80 feet; thence run S
02°46' E 1932.52 feet; thence run N 74°22" E 405.65
feet; thence run N 02747 W 897.30 feet back to the
point of beginning.



PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEVED. /2_/25/06 w T

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owneRshane (174 gy Che 1 PHONE_/S2- 54 50 (B_S¥4-307
wortss__ (72 SE Holt, ?779 KT i/fs De, (. Feoes
MOBILE HOME PARK SUBDIVISION

ORIVING DIRECTIONS TO MOBE WoWe__ 7S, 7L gy 235, [ #F Cr fo b e Lo/
S Tt Kolhng Kills De, Jrom 90°Lord, 3ed oEon
s [ Bloe 20 Gaed = Prednspection on 2 s
MOBILE HOME INSTALLER PHONE

CELL

g ke
& CoLOR %/mf,

MOBILE HOME INFORMATION Lot > y
MAKE oS af/ﬁ.u}f/ Pl HR* Vi /‘7‘17/ /97 z} (&

SERIAL No. IS 085 A8 143 ’QYBZ Yolm Harbor -

WIND ZONE _AL Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: l 1 A

(PorF) - P=PASS F=FAILED
4
Y M/ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

N\

J

DOORS ( ) OPERABLE ( ) DAMAGED

N

o

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

\

R

INDOWS ( ) OPERABLE ( ) INOPERABLE

/ PLUMBING FIXTURES ( ) OPERABLE { ) INOPERABLE ( ) MISSING
flING ( }SOLID ( ) HOLES ( )LEAKS APPARENT

/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:
/,4 WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/ WINDOWS () CRACKED; BROKEN GLASS ( ) SCREENS MISSING | ) WEATHERTIGHT
/_/  ROOF ()APPEARSSOLID ( )DAMAGED

STATUS: / _ '

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE DUL’/A/ %

D NUMBER___ S0 oate_/- 4~ 97




STATE OF FLORIDA ‘
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number - 0

—————— e — PART Il - SITE PLAN® = == e e e e e e e e

ocale: Each block representssfeet and 1 mch 50 feet.
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Site Plan submitted by: %hcﬂq IQUC,/&A . A(flfﬂ 7"
Signature J Title
Plan Approved _ NotApproved Date //5 7
By g\ﬂ.(/ L )‘/'Z (’P(Cg/‘/f/ L3I [, ' [ Bounty Health Department

ALL CHANGES MUST B APPROVED BY THE COUNTY HEALTH DEPARTMENT
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