DATE  03/18/2011 Columbia County Building Permit PERMIT

_ This Permit Must Be Prominently Posted on Premises During Construction 000029250
APPLICANT JONATHAN JORDAN PHONE 386.984.0335
ADDRESS 451 NW ORANGE STREET,APT. #102 LAKE CITY FL_ 32055
OWNER ROBERT JORDAN(J. JONATHAN M/H) PHONE 386.984.0335
ADDRESS 644 NW CRAWFORD COURT WHITE SPRINGS FL 32096
CONTRACTOR JOHN A. SHIPP PHONE 386.867.6340
LOCATION OF PROPERTY 441-N TO C-246,TL(LASSIE BLACK)TO CRAWFORD,TR AND THE

PROPRTY IS ON TH L @ THE END.

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.
PARCELID  14-28-16-01607-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  46.60

> —
1H1025240 o =/
- e - j--!:__-/"'\-—-_____‘
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contfactor
EXISTING 10-0547 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1FOOT ABOVE ROAD.
Check # or Cash 3608
FOR BUILDING & ZONING DEPARTMENT ONLY e
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 0.00  SURCHARGE FEE $§ 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE§  50.00 FIREFEE$S $$« f'_'f WASTE FEE $ 7. 25
FLOOD DEVELOPMENT F FLQOD ZONE FEE § 25.00  CULVERT FEE §$ 21"‘4]_, FEE 577.79
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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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e - : 7‘% Ayl ¢ eAton 74&&
» M . PERMIT APPLICATION Y MANUFACTURED HOME |NSTAL|;‘&?T|0N APPLICATION

For Office Use Only (Revised 1-11) Zoning Off'clalw [ / . \Building Ofﬁcial ﬁ(‘. 3-/ Y-l
AP# \\ 03 - Oq Date Received 3/ 8_, ” By LH _ permit# 92 59
Flood Zone x Development Permit ol !A" Zoning _A_,l Land Use Plan Map Category A 5

Comments

1

FEMA Map# __A/A  Elevation_ /| A Finished Floor| aleet WRiver_#//# _in Fioodway g/ﬁ

Site Plan with Setbacks Shown H# /0 ~ 05 s W O EH Release ell letter 0O Existing well
l/ﬁtcorded Deed or Affidavit from land owner ﬁstaller Authorization State Road Access

rent Parcel # M%TUP MH ;J#W Comp. letter F Form
IMPACT FEES: EMS Fire Corr_—= O Out County A In COLmtyDSYH?..
Road/Code School =TOT L _ Impact Fees Suspended March 2009

Property ID # | fi - 2 S ’/‘é -0 [ (QD 9’35 00 Subdivision . /
=  New Mobile Home Used Mobile Home / MH Size 23 ¥ /‘f’ Year 9 9
= Applicant _, T" nc“H”\&n | urr, G\ _ Phone# 0w~ 784~ 335~
. Addressfﬁbl ML Drumr,a 4. (_;Ju(fjnlxﬂ (‘whoz) £ 32055

Name of Property Ownerﬁf)&gj&bﬁ'ﬂ Phone# JJ L 75763 35"
@911 Addressg § Ny Ouu)v‘wﬂ er M/Lér‘ LGS _;L;t / 3204 (.

- Clay Electric
- Progress Energy

=  Name of Owner of Mobile Homej(:] ﬂu@TfH 4/} jg) QS/[H/] Phone# & ; & (/ o 58
Address 934 ME lalee Desih Cive - Lol C_Nﬁ' Lo 2ppsT

= Relationship to Property Owner So i

= Circle the correct power company -
(Circle One) -

= Current Number of Dwellings on Property ESD

* Lot Size Total Acreage (/ é o é

-: r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usirng (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home 7729 =

=  Driving Dlrect_ionstothe Property "”LH 1 @ ZLHQ ( bushﬁ:\m_fr.lzh (ézr
C row Cand yo PIvOE oty o (DD af e | e

i

= Do you: Havef

Gl Ngme of Licensed Dealer/Installer )Z};f Phone # c? c? 63 7o
» Installers Address 255 NE boverne S+ e, 4 BlocS
= License Number Z4 /0 2572 ‘5/;’// Installation Decal # S 2 5/

i
‘J\r\* :ﬂqc‘ P O—uﬁé&(&?
95 W o w/ Tonatan 2.17.1)



S3IWOH d3sN ¥O4 31aV.L ONIOVdS ¥3id

peno/siduL

1589 % ))i% Q\wm\ #reuss [
feey 1 vogeyeisul_—F7]

[0 nauoz puip ] neuozpum [ apim 9|buls
O-G| 8Ny UM SOUBPIOIJE U] PRj[eISul S| SWOH

O

apim ajgnog

[ENUEBYY UOIE|EISU| SJBINdBINUB) Y} O} PajieISul SWOH

\m SWOoH pasn | SWOoH MaN

Z jo | abed

9 N e ~
= AR R o o S R I L)
= llemieays A7 IaInjoenuep 5 N P S d A i Y
— llem abelleyy suuy JeispeT /M @diAaq Buizijigels jeupnybuo QL = 2 S S :
S [euipn}iBuo 204/ Jainjoejnuep © N & @ Ry R VARD-
—ps umn N llemepis > (as7) eomeg n:.n._masm [euipnyuoy TITINE - 7 W) ﬂ __________
J N \ | :
[siuanio | |  SININOJWOONMOQ3LL | - ot T L —
20 7 G Je paceds A= (i o
Xco; 4O pu? 4O .z UM 5 - = ==
[ Sausmves | 7 | % : -
o2, 90 bt
e ¥y o ~eey el "
azis ped Jald Buuado o
kﬂmﬁmﬁ
‘mojeq sazis ped Jaid Jisy) pue ] ] 1 1 | || = | ||
9/9 9z X9z 100} # uey) Jejealb sbujuado ||lem abeusew (e isi | | || || | | O | ]
A peX ¥
|M.V_ mlu\_. me NN_._ "_ .m._m_n wr_ugor_ma_on_.:hm 051 ey sed ewoy jo pus Jo Z uim sieid |jem abeluew
Ly | OL/EGZXOL/E /] amm__.: asn ‘Ieyealb Jo Joo} ¢ sbuiuado jlem 1 | | ] | 1 1 1
00 0ZX0Z abeLuew Jo suoleao| ajewixoidde ayy meiq - | ] ] M|
VIL OC X plL €1 Ll L]
PLE ceXx/ll (‘6jw ay) Aq paunbai) ol
09¢ 'ZCX 9L sazispedJaid IS0 [T | FTTTTTTTT T e e s e -
| _CVE S8LXGSgl
98¢ 8L X O 7079/ 92is ped Jaid JojeLulad [] ] ] ] ] ] ] ] [
ﬁvm .r_r_. | X m
uj bg 32ZIS ped oz7X 92 9z|s ped Jaid weag-| — — L L — — - L =
[S3Z5avauvINgod | | _S521e avdu3id_| o I o I s N o AN s AN s N e B s M o
/Io1qe) Buioeds said 1-0g| ainy woy pajejodial
8 8 ) g/ ki T TS0 ] L L L Ll L ] Il [ ]
8 8 8 8/ 8 2 ST000E |
.w .Q .m L .w :w .N. Wala.uNl B
B 2 8 ; 8 9 ST 0000 | (suoneao] asey} moys o} seulj spep asn) PR M o . i
8 8 8 9 ud 7 ST O0GE swa)sAg |esaje pue [euipnjibuoT jO suoneao] moys % 2 =
8 /3 9 1 JS\ 2 3 ST 000! &
oy (ur bs) | Ayoedeo . \
(929) +(929) «P8h) (oo¥) (2¥e) W2/ (9s2) ozs | Buesq Buioeds Jaid [eaidA ]
WOZX 9T | WZX.HT | ZTX.ZT | OZX.0C | 8LX.Z/HBL |.OLX.OL | -
jood| peol sfeniul s Ja|jejsu|

i Ul Y G POSOXD S31 [EMBPIS B} 2IUM
(pasn Jo mau) awoy Aue UO pasn aq JOUUED SWa)SAS WY [eJa)eT puejsiapun |

auwioy jo Japujewal Ul Yyaje)s apim penb 1o ajdLy e S| awoy §I
uejd Bunjoojq ayp Jo jjey auo 3no [ apim ajbuls e sjawoy §1  :FION

YIpIM X YIBusT Janjoejnuey

09 XEC T

‘pajjeisul Buisq s swoy

2I3UMm sSalppy LL6

L /
1o ze 2ol ] NI

z
Qjmﬂ J“Q ‘ FENEE]
=

‘J9yoed 3y} yyim sjeulbLio ay) pugns
“J8jjesul sy} Aq paubls pue pajejduiod aq JSnw S}aaySYIoM asaly |

s 133HSHUOM LIN¥3d ALNNOD VISWNTOD




) AT

8y} UO paskeq anJj pue 3jeJndoe S|
J9aysxiom Jjuuad Siy} Y3m uaAlb uoeuLIOjul [|B SaLLIAA JajjeISu|

ﬂ.mw M. ‘Bd swajsAs Ajddns Jajem Juspuadapul
Jayjo Jo ‘de} Jejem 'Jsjaw Jajem Bugsixe ue o} Buidid Aiddns Jajem ajgelod e 108uuo)

.W\w \W ‘Bd ™jue) ondes Jo de) Jemas Bunsixa ue 0] sulelp JamMas ||e Joauuo’)

‘Buiquinid

-43yio

—  S9A 'pejosjoid SISA0SS0ID [BOLOS|g

—__—— S8\ 's|eAisjul oo} 7 Je papoddns saul| uieig
sa A “Buiiys Jo Spisino pajjejsul Jusa mojumop abuey
VYIN saA ‘Bumnis Jo apisino pajjejsul Juaa Jokug
ON \ SOA ‘Pajieisul 8q 0} Bung

\\\\\\

—— 'Bd "sjun apm-ynw usamiaq aum Buipuog ay) SapniouUl SIY| “S2IN0S
Jomod urew sy} 0} JoU JNg ‘SHUN SPIM-T}NLU US3MIS] SIO}ONPUOD [B2LIDDJ J0BULOD

1333813

SNOBUEBHEISIN

S9A 'Jejem Ulel Jo LOISNIjUl MOJ[E O} JoU SE 0S pajjelsul Aauwiyd soejdasid
__—— _sa) "suoneoyioads s Jaimoejnuew o} pajjejsul s syun uo buipis
.mnx soA ‘pade}io/pue paledal aq ||m pJeoquionoq sy

Bugooidieyeem

—__—~  se)\ weagsbpu jo woyog
2 SOA S|E/\ Usamieg
sar S9A,, SI100|4 usamiag Bd

‘pajErsuy| D @J 1oyseb adA L

v \« S|eqiul s ajjejsu|
‘19seb e se aAIas Jou |im ade] Jo

dujs e puejsiapun | “paj|elsul Buiaq jexseb ou Jo pajjejsul Apood e jo jnsal e
aJe s|jem abeluew papiong pue mapjew ‘pjow ‘uoesUSpPUOI JEU] pue sawoy
pasn pue mau ||e jo juswsalinbal e si Jayseb pajjeisul Apadoid e puejsiapun |

e 1oNSED

‘BuUIlJejUS0 Y]} JO SBPIS Y1og uo Jjued uo .z je s|ieu Buyool
‘Aleb yym psus)se} pue jool au) Jo ¥ead ay) JaAo palsiuso aq [Im
dujs |ejaw paziuealeb ‘apim g ‘abneb g "uILW B sawoy pasn Jo4

2 :Buioedg ‘Yyibus 57 Jsusised adA| Jooy
= :Buioedg i ‘ibua] t ¥ &/ -eusiseqadh]  s|lepp
7 Jausd)se adA| Joo|4

‘Bupeds — 5 yibua
7

..ﬂ\Nw

SjIun epim BINW bulus)sed

ke
alems

|einjepN :aBeutelp Jajep
panowal [eusjew auebio pue sugaq

uoneledald a)iS

paisa ajeq

77 =% 977

§ \.Q aweN Jojjesul
YITIVLSNI GISNIOIM V A9 QIWNO-NId 38 LSNIN S1S3L TV

Sjegiut s 9jEjsu| <
“Ayoedes Buipioy 4| 000 UM sioyoue salnbal
Aew Jainjoejnuelwl awoy a|iqow ayj} aJaym pue ssa| Jo G/ Z s! Buipeal
}s8) enbuo) ay) asaym sjuiod af aulpsiuSo ||e Je pasinbal ale sioyoue
Y G puEjsiapun | "SUOKEO0| [|EMSpIS SU) JB PaMO|[e aJe SIoyoue

"W # pue pasn Buieq si wajsAs ule |eiaje| paroidde ajeis v :9J0N

'SI0YoUE. J00) G alnbal ||m ssa| Jo spunod youl G/z Buimous

£

P

1saly - Bunsaj} Jnouypm sioysue .G Buuejosp ale noA Jl alay

%98y2 Jo spunod youi Sl 58} 2qo.d anbio} auj Jo synsal ay L
[ 1S3]13903d 3N0¥0L ]
X X X

JUSWJ0UI JBL)} O} UMOP puno. pue Buipeas
}samo| 9y} e} ‘sjuawaloul 'q| 0os buisn g

1800} 3y} o yydap oy} Je Buipeas ay} axel Z
"SuoREed0| g 1B 3oy au} Jo Jejewed auyy 19 ‘|
CQOHLINW ONILSIL ¥3LINOHULINId 1L3MO0d

y

|\|K R X

"Bupsa)} Jnoym — 10S q| 000 3JBJOSP O} BIBY H03YD IO

%\ Jsd 0] UMOp papunol ale s)sa) Jajawoljauad Jayood ay |

[ 1S31N3IGWOMISN3dIa¥00d ]

Z joz ebed

133HSMAUOM LIN3d ALNNOD VISWNNTOD




SITE PLAN EXAMPLE / WORKSHEET

........................................... My RO === == m oo e
< ¥
809 10 120"
(My Property) Bam
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~~a| M/H
< 524’ > [~ 208’

410
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498'

A
)

———

Use this example to draw your own site plan. Show all existing buildings and any other

B
L

homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: A 3527

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

VACANT CR# 10-5092
_— I - - - — - =
T |
LOW AREA ON |
WEST OF
PROPERTY NORTH |
e o < 230" »l
WELL
| 150" WATER LINE
/ |
|
TBM ‘/;].OO'
O I
[
| SITE 1
! UNPAVED DRIVE
SITE 2 |
| SWALE l
210' 210I
= == == e |
|
[
VACANT ACROSS RD. |
VACANT |
-
|
1 inch = 50 feet
I

= s
Site Plan Submitté&d By%h/(}%% Date /2 —/J~/0
] ed

Plan Approved Not Approv Date

sv__ Jolbe fnd- T Dipectd - o,
Notes: a%




Y TKilfse
01/09/97

pROED 1 M L
¢ FILECRTT EE\C s ST

g7-00761

WCYMENTARD sm-?_,ifé-&&
(I =

INTANGIBLE T
. DeWITT GASON, CLEKK OF
COURTS, COLUMBIA COUNTY

" oa

PERSONAL REPRESENTATIVE'S DEED

THIS DEED is made this | 7\ “day of January, 1997, by CATHARINE CRAWFORD
YOUNG, as the Personal Representative of the Estate of Cecil G. Crawford, deceased,
the Grantor, to ROBERT F. JORDAN, whose social security number is I, and
whose mailing address is 300 Circle Drive, Lake City, Florida 32055, the Grantee.

WHEREAS, Cecil G. Crawford died on January 21, 1992, in Columbia County,
Florida, seized and possessed of an undivided interest in real and personal property
hereinafter described; and

WHEREAS, the Estate of Cecil G. Crawford, deceased, and his Last Will and
Testament, which has been admitted to probate, is being administered in the Circuit Court
for Columbia County, Florida, Probate Division, Case Number 84-169-CP,; and

WHEREAS, Catharine Crawford Young is the duly appointed and acting Personal
Representative of said estate; and

WHEREAS, the court, by its order dated January 13, 1997, has authorized
Catharine Crawford Young, as the Personal Representative of the Estate of Cecil G.
Crawford, to sell, convey, assign and transfer the property herein described to the Grantee
for THREE HUNDRED THIRTY-SEVEN THOUSAND SIX HUNDRED AND NO/100
($337,600.00) DOLLARS cash, of which the Estate of Cecil G. Crawford, deceased, would
received EIGHTY-FOUR THOUSAND FOUR HUNDRED AND NO/100 ($84,400.00)
DOLLARS; and

WHEREAS, this deed is given by the Grantor to tha Grantee pursuant to and in
accordance with the terms and conditions of said order of the court.

NOW, THEREFORE, in consideration of the sum of EIGHTY-FOUR THOUSAND
FOUR HUNDRED AND NO/100 ($84,400.00) DOLLARS, receipt of which is hereby



acknowledge, Grantor hereby grants, bargains, sells, releases, conveys and confirms unto
the Grantee the real property situated in Columbia County, Florida, described as follows

SEE EXHIBIT "A" ATTACHED HERETO

TOGETHER WITH all and singular the tenements, hereditaments

, and
appurtenances belonging to or in any way appertaining to that real proparty, subject to all

restrictions, reservations and easements of record, if any and ad valorem taxes and
special assessments for the current year.

TO HAVE AND TO 10LD, the same in fee simple forever

The Grantor covenants with Grantee that he is the duly appointed and acting
Personal Represantative of the Estate of Cecil G. Crawford, deceased, and that the said
Cecil G. Crawford, deceased, was, at the time of his death, the owner of the fee . ‘mple titla

to the real property herein described; and that Grantor has good right and fawful authority

to sell and convey said land; and that said land is free of all encumbrances, except taxes
accruing subsequent to December 31, 1996

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents
the day and year first above written

Signed, sealed and delivered
in lhe presencs of:

\

enda “Hnner
2 -~ {pnnmy,ae nam,

G _WW%J, %va#t . &.ﬂwuz&,ﬁwﬁ J/,;SEAL)

CATHARINE CRAWFORD YOUNG
’l

as tha Personal Representative of

[e=]
the Estate of Cecil G. Crawford dacaas%
Witnae:
Jusw wé;: 65925//1/.5
(print/type name)

STATE OF _Ke ndrore b

COUNTY OF __3 g@ facsorm

5Qu003Y W1
gyalos EEBOY

The foregoing instrument was acknowledged before me this {3 day of January,
1997, by CATHARINE CRAWFORD YOUNG, as the Personal Representative of the

Estata of Cecil G. Crawford, deceased, who is personally known to me.

Q® v . (L . SR\

Notary Public, State of
(NOTARIAL SEAL) Karea Lovwise Sk N
(Typed/print name of notary)
My Commission Expires; Neww—ta 2,197 8
2



833 Pol8 L6
OFFICIAL RECORDS

TOWNSHIP 2 SOUTH, RANGE 18 EAST

Section 11: SE 1/4 ~f NE 1/4; £ 1/2 of SW 1/4 of NE 1/4; E 1/2 of SE 1/4; E 1/2 of W 1/2
of SE 1/4, EXCEPT 4 1/2 acres in the SW comer thereof, in the general
shape of a right triangle, the hypofenuse of which is ar old existing fence line
approximately 968.13 feet long and running on a bearing of N 26°40'16" W
off of the South line of said Section 11, according to a survey of the adjoining
lands to the West, dated July 27, 1990, by Lauren E. Britt, pfofessional land
surveyor. '

Section 12: SW 1/4 of NW 1/4; SW 1/4.

Sectlion 14: NE 1/4 of NE 1/4 and a stp of land 3 chains and 30 links East and West off
the East side of NW 1/4 of NE 1/4.

Containing in the aggregate 422 acres, more or less:

THIS ORIGINAL IS
OF POOR LEGIBILITY



L) DCArCimesus rage 1 or 2
Columbia County Property
Appraiser 2010 Tax Year

DB Last Updated: 2/17/2011

Parcel: 14-2S-16-01607-000
| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

| TaxCollector | [Tax Estimator| [ Property Card |
| Parcel List Generator |
[ Interactive GIS Map | [ Print |

Search Result: 1 of 1

Owner's Name |JORDAN ROBERT F
Mailing 234 SW WINDSOR DRIVE
Address LAKE CITY, FL 32024
Site Address |NOTE
Use Desc

. TIMBERLAND (005700
(code) ( )
Tax District 3 (County) Neighborhood 14216
Land Area 46.600 ACRES |Market Area 03

- NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction. o
NE1/4 OF NE1/4 & 6.60 AC OFF E SIDE OF NW1/4 OF NE1/4. (JOINS RE# 12-25-16- - )
01602-000 & 11-25-16-01583-000). ORB 753-2392, 771-2295, PROB ORB 822-2028, N A s 4
833-1844 THRU 833-1858, - — —— ;
0 1440 2160 2850 3600 4320 5040 §t

Property & Assessment Values

I 2010 Certified Values 2011 Working Values
Mkt Land Value cnt: (2) $0.00)
Land Value cnt: (0) $6,275.00 " QOTE:
2011 Working Values are NOT certified values and therefore are
k:gt:r;ga:i:;ue $E Eg; :ggﬂ subject to change before being finalized for ad valorem assessment
Total Appraised Value $6,275.0 e
Just Value
Class Value Show Working Values
IAssessed Value
Exempt Value
Total Taxable Value
Sales History | Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
1/13/1997 833/1844 PR v u 35 $84,286.00
Building Characteristics Ty
Bidgitem | BldgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualSF. | Bidg Value
F NONE ?
Extra Features & Out Buildings k _ - i3
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005700 TIMBER 4 (AG) 40.6 AC 1.00/1.00/1.00/1.00 $125.00 $5,075.00
006200 PASTURE 3 (AG) 6 AC 1.00/1.00/1.00/1.00 $200.00 $1,200.00
009910 MKT.VAL.AG (MKT) 46.6 AC 1.00/1.00/1.00/1.00 $0.00 $118,899.00

Columbia County Property Appraiser

DB Last Updated: 2/17/2011

1of1

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

3/9/2011



LAW OFFICES OF

JorbpaN Law Firm, PLLC

934 N.E. Lake DeSoto Circle
Lake City, Florida 32055
(386) 755-3456
FAX (386) 758-2021

February 28, 2011

Columbia County Building & Zoning Department
Columbia County Annex
Lake City, Florida 32055

Re:  Authority to Place Mobile Home on My Property
Dear Sir/Madam:

This letter is to notify you that Jonathan Jordan, who owns a doublewide mobile home.,
has authority to put it on my property off of Crawford Lane. The parcel identification number is

14-28-16-01607-000 which is a 46.6 acre parcel. The legal description is

The NE 1/4 of the NE 1/4 and 6.60 acres off the east side of the NW 1/4
of the NE 1/4 of Section 14, Township 2 South, Range 16 East.

truly yours,

RFJ/rs



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

=]
I, / J/@’ .give this authority and | do certify that the below
i Instaflets Name

rgferenced 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 Authorized | Signature of Authorized Agents Company Name
Person Person

dewiolha s sbarias ,:{,'w«,\ﬁzw___ Oconer
. —

e

I,_the license holder, realize that | am res onsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes Codes and
Local Ordinances.

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

/cv/ ;A{\M TH-)ozs29// 3-&=1]

tiﬁrwe'ﬁolders Sighature (Notarized) License Number Date
TARY INFORMATION:
STATE OF: _ Florida. COUNTY OF:_ (o liiumboien

-
The above license holder, whose name is - & e St PR
personally appeared before me and iskmown by-m® or has produced identification

(type of 1.D.) onthis & day of_pAacchy 20 L
(_“/"‘Zf.._” TLJ@ 5&0——
NOTARY'S SIGNATURE (Seal/Stamp)

S, LAURIE HODSON
%% MY COMMISSION # DD 805657

F EXPIRES: July 14, 2012
T Bonded Thru Notary Public Underwriers
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12/14/2018 14;45 38" 12180 ' BUIL )ING AND | ING PAGE B1/81

CODE ENFORC mu‘r

DATE RECENED [ 2/ Y70 gy L mmzm ON THE PROM warm-:t € PERMIT WILL BE 18sugD? __ A
ownEReNAME ) 0\ ke Tovday pHoNE 'S gi‘;sééamﬂ b4~ 0335
ADoRESs _Cinedus Lin el Hk%éﬁ“ ““f)f

MOBILE HOME PARK - SUBDI IBION__
DRIVING DIRECTIONS 10 MOBILE HoME 1 Sowdh  2¢0. 2Y4o H T¢hirahidenss
%M« orv Tz,\.-\w-\r\ltr.knn.-_ &S W’ﬁlﬁ - \r'h'\ksb onad, 53.. "h.i Sv“«-uw
Sy o S A S nchug, Lol Wt an A-H ow Cactus Guln

NOBILE HOME INSTALLER ___Un deerdte/ PHONE CELL

MOBILE HOME INFORMATION
MM_MLM vean %9 goe__2F coLor Li-. Gy oo

seriaLno._4LI150 A YR
wio zone__ ][ _ Must be wind zone i of ighe: NO #IND ZONE 1 ALLOWED §lon plrse
INSPECTION STANDARDS }d" W "‘f:i‘

INTERIOR:
(PorE) . P=PASS FeFAILED Vﬂ

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING . . Y.
FLOORE ( )SOLID ( )WEAK ( )MOLES OAMAGEDLO ATION _. Paid By, P bect ﬂrdm
> DOORS ( ) OPERABLE ( ) DAMAGED i Ladl bbb i
7 WALLS ( )BOLID ( ) STRUCTURALLY UNSOUND S 1 4
—Z_WINDOWB ( )OPERABLE ( )INOPERABLE ?
—tl . PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () WSSING

CEILING ( )8OLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) { ) OPERABLE ( ) EXPC 3ED WIRING ( ) OUTLET COVERS MISSING ( H.IOH'I'
FIXTURES MIBBING

Exrzﬂm.
WALLS/ SIDDING ( ) LOOBE BIDING { ) STRUCTURALLY UN¢ DUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

,,{,_/ WINDOWE | ) CRACKED/ BROKEN GLASS ( ) SCREENS M ISING ( ) WEATHERTIGHT
ROOF ( ) APPEARS BOLID { ) DAMAGED

STATUS
. y »
APPROVED 1/ WITH CONDITIONS: _&pm_l_éﬂ_@m_ Mi&.&mé”_m rm'/" LS. -

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDI |ONS

SIGNATURE __ ﬁ /JM _mnmnén_ Yo, DATE_L2 /57
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HUGHES WELL DRILLING & PUMP SERVICE, LLC

12367 N US HWY 441
LAKE CITY, FL 32055
PHONE: 386.752.1840
FAX: 386.755.2934
hugwell1840@aol.com

October 6, 2008

Columbia County Building and Zoning

PO Box 1529

Lake City, FL. 32056-1529

Attn: Janis

Re: Robert Jordan -Parcel #07-03-11-014607-000
1), 4" Deep well

2). 5-hp pump-20gpm

3). 220 Gallon galvanized fank

4). 2 galvanized drop pipe

If you have any further questions, please feel free to phone me at the
above number.

Sincerely,

Ronnie Hughes



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

seeucanionnomees_ 1102~ £ O’ conTRacToR __ D0 & 4}?} {O P PHON( 3%6/30 7-454 2

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name_ Vo natho-n  Jardap Signature ’(g

/ License #: one #:(3 6’07 Ry ~2 3 7
MECHANICAL/ _|Print Name___Je harhon 2 Jo relos Signature 2 ’4 S ;2 é —
A/C ¥ License #: Phefie #: (3P5'/‘! 2 :‘393 25"

PLUMBING/ /Print Name \-1 C‘)"\ A s (I\ .lﬁiP Signature ﬂOA/ Z 2

GAS License #: Pho?)é/#(},é:, P2~ e
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON 2

CONCRETE FINISHER SV IAT

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. o Forms: Subcontractor form: 1/11




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.

o

DATE REQUESTED: 12/13/2010 DATE ISSUED: 12/22/2010

ENHANCED 9-1-1 ADDRESS:
644 NW CRAWFORD CT

WHITE SPRINGS FL 32096
PROPERTY APPRAISER PARCEL NUMBER:

14-2S-16-01607-000
Remarks:

7

// /"":1/ i A
Address Issued By: o /J,u/// s =] \
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SH OULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1867



