DATE  12/30/2009 Columbia County Building Permit PERMIT

= - This Permit Must Be Prominently Posted on Premises During Construction 000028298
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS P.0. BOX 39 FT. WHITE FL_ 32038
OWNER SHAA LYNN WILSON PHONE 758-0928
ADDRESS 5362 NW FALLING CREEK RD WHITE SPRINGS FL_ 32096
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 41N, TR FALLING CREEK, CROSS OVER LASSIE BLACK, 5TH LOT

ON LEFT
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  13-28-16-01603-108 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 4 5.51

[H0000833
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-640 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, ACCORDING TO SITE PLAN FOOTAGE,IF CHANGED
MUST BE REAPPROVED BY ZONING, COPY OF SITE PLAN GIVEN TO AGENT

Check # or Cash 3911

FOR BUILDING & ZONING DEPARTMENT ONLY R
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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, electrici i

- s, 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$ __ 000  SURCHARGEFEE$ _ 000
MISC. FEES §$ 300.00 ZONING CERT.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ __FLOOD ZONEJFEES 2500 CULVERTFEES __ TOTALFEE_ 37500
INSPECTORS OFFICE (v CLERKS OFFICE é)y

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.



APPLI I MAN TURED TALLA PLI N

For Office Use Only  (Revised 1-10-08) Zoning Official L 2§ 12-°1 guitding Official_/.D zé -A3-2o5
AP# 09/2- 47 _ Date Received___" AR By Jlv___ Permit# 28294

Flood Zcig X Development Permit Wk Zoning_A->_Land Use Plan Map Category A-3

ﬂacus'd.‘jhg.kqu. ‘FDB"":‘-&L -~ IJ? M uu&+ Aot FQ&,{){WM( l°\-{"Z¢0r\l\r\£— .

Commen

Cive Copy o€ dsown St Plen:

c-8ité Plan with Setbacks Shown
- Recorded Deed or Affidavit from land owner [ kétter of Auth. from installer 0 State Road Access

- Parent Parcel #
IMPACT FEES: EMS Fire Corr. Road/Code____—
“Seb Ver: }C| AY e

EMA Map# : i !(‘t Elevation A nished Fboj,@_ﬁ’_ﬁd River 4// /4 In Floodway A
H# 0 EH Release % Well letter &-Existing well

/b~
o STUP-MH o F W Comp. letter

School = TOTAL @f‘_ﬂgigg‘ga, E-ml-.}, mit

Property ID # | 3-25-\\o - Ol03-| (O% _ Subdivision N ¥

New Mobile Home____\~~____ Used Mobile Home MH SizeAT XS Year AOOT

Appllcanth@%émﬂm Phone # 38&9- 491- 2311
Address 10 Box 39  bprt Wiz L. 3203%

Name of Property Owner__ Yo \\-};\QQ i\ Phone# 350 - 158 - 093
011 Address D3LA Nu) Falling Creed Rl Wihidte Sprinp FL 320

{
Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Valley E Progress Energy

——

Name of Owner of Mobile Home naa. Liunn \ 101 \6¥ _ Phone # 38k - )5% 09435
Address 5362 N Folling, Creeis Rel White Spnng FIL 32090

Relationship to Property Owner Same

Current Number of Dwellings on Property ' 1o bg_ Yep ]d(f:c(

-

Lot Size Total Acreage 5.51
Do you : Havé Existing Drive ob Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \/P ) _ ‘
Driving Directions to the Property, U] Nocth 4 Follne Cyeek RA '11Lu’|(\( 2)

3

(Qjmsﬁ poey Lassie Bladk 0 00aN o wale - S* ot on
= ;

Name of Licensed Dealerﬂn:hllefﬁp_kﬂ%Phom # 350 -(,23-2303
installers Address Lo 355 SE L AYS™ b (‘Lﬁ{ EL

License Number_\ M\ o000 F DS Installation Decal # SONI§S

Lot wassage fon Wumdy- 12facfss LH
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- 12-30-09;09: 29AM; BLDG/ZONING 1386 758-2187 # 2/ 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 0 : ‘%979/‘«

I
------- lA) «\1550 ----------PARTI!-SITEPLAN-uglkE}------------n-------

t
| ﬁf.maé""‘*‘/‘ @B 23 R%"‘

-
I '(f
N
&
b

965"

T
s

AN

GR’

= EXISTING
® = PE:&FDS'Eﬂ
S = T B emvid

Notes: df o8- g:Sﬁ’ A—ng

A 3 o 7
Site Plan submitted by: { gﬁj/n h / e MA ONTRACTOR
/ Not Approved Date_(Z.{2.8]0

Ccl LUAIOIA County Health Department

ANGES 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: 5744-002-4015-8)
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Columbia County Property Appraiser - Property Record Card: 13-28-16-01603-108

>> Print as PDF <<

Page 1 of 1

WILSON ERNEST TODD & SHAR LYNN 13-25-16-01603-108
5362 NW FALLING CREEK DR
WHITE SPRINGS, FL 32096

COMM INTERS N R/W CR-246 & W
LINE E1/2 OF SEC. RUN N B1 DEG
E ALONG R/W 1083.89 FT, N
1528.49 FT FOR POB, CONT N

PRINTED
APPR

Columbia County 2009 R
CARD 001 of 001
9/30/2009 10:06 BY JEFF

6/01/2009 DF

BUSE 000800 MOBILE HME AE? Y 720 HTD AREA 84.065 INDEX 13216.00 DIST 3 PUSE (00200 MOBILE HOME
MOD 2 MOBILE HME BATH 2.00 720 EFF AREA 20.176 E-RATE 100.000 INDX STR 13- 25- 16
EXW 26 ALM SIDING FIXT 14527 RCN 1972 AYB MKT AREA 03 2,905 BLDG
% N/A BDRM 2 20.00 %GOOD 2,905 B BLDG VAL 1972 EYB (PUD1 200 XFOoB
RSTR 02 SHED RMS AC 5.510 37,6815 LAND
RCVR 01 MINIMUM UNTS *FIELD CK: 3 NTCD 0 AG
% N/A C-Wh *LOC: 5362 FALLING CREEK RD NW e APPR CD 0 MKAG
INTW 04 PLYWOOD HGHT @ . CNDO 40,920 JUST
% N/A PMTR ol 60 + o SUBD 0 CLAS
FLOR 14 CARPET 5TYS 1.0 ? IBAS1997 I 2 BLK
10% 08 SHT VINYL ECON = : 3 Lor 0 SOHD
HTTP 03 FORCED AIR FUNC 2 2 * MAP# 65 0 ASSD
A/C 01 NONE SPCD g 60 + 3 0 BXPT
QUAL 02 02 DEPR 09 * % TXDT 003 0 COTXBL
FNDN N/A UD-1 N/A 2 ’
SIZE N/A up-2 N/A ™ W e e BLDG TRAVERSE =»+=wwerccnuaa
CEIL N/A un-3 N/A » ? BAS1997=W60 S12 E60 N12§,
ARCH N/A up~-4 N/A - *
FEME 01 NONE UD~-5 N/A ¥ 2
KTCH N/A uUD-6 N/A ¥ x
WNDO N/A up-7 N/A s 4
CLAS N/A uUD-8 N/A : »
occ N/A uUp-9 N/A » :
COND N/A % N/A ® T i e P e PERMITS =<=resscccssssnss
SUB A-AREA % E-~AREA SUB VALUE ? ?  NUMBER DESC AMT ISSUED
BAS97 720 100 720 2805 ? 3 12774 M H 125 7/16/1997
3 ]
2 3 SALE
2 ? BOOK PAGE DATE FRICE
3 9 1072 410 5/03/2004 U I 34900
o * GRANTOR SUZANNE ADAMS
3 * GRANTEE ERNEST TODD & SHAA LYNN WILSON
# » 259 1706 B8/05/2002 U I 21000
L 3 GRANTOR GEORGE & KATHLEEN COMBS
TOTAL 720 720 2905 GRANTEE SUZANNE ADAMS
------- EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SFCD % #GOOD XFOB VALUE
Y 0294 SHED WoOD/VI 1 2008 1.00 1.000 UT 200.000 200,000 100.00 200
LAND DESC ZONE ROAD (UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL (UD2 {UD4 BACK T ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000200 MBL HM A=1 0002 1.00 1.00 1.00 1.00 5.510 AC 6500.000 6500.00 35,815
0002
¥ 009945 WELL/SEPT 00 1.00 1.00 1.00 1.00 1.000 uT 2000.000 2000.00 2,000
hitp://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=13-28-16-01603-108 11/19/2009



SRWMD Flood Information - Columbia County Page 1 of 1

Suwannee River Water Management District - Flood Information

— frderstates
—— US Roads
F—— State Roads
: County Roads
[ Finm Panets
g —— Base Flood Elevations
i —— - Public Land Survey System {Lines)
| Pubhic Land Survey System
§rwes
I vster
[ poitical Boundaries
. Flood Zones {Lines})
0.2 PCT AHNUAL CHANC OO0 HAZARD
|| 1PCT ANNUAL CHANCE FLOCD HAZARD
FLOODVWAY
LIMIT OF DETAILED STUDY
LIMIT OF FLOODYWAY
ZONE BREAK
Flood Zones :
|| D.2PCTANNUAL CHANGE FLOGD HAZARD [t g

Draa. Lynn Wwylsan

R ¥ 13-351b-0103 108

The data provided through this application and any reports generated from the application are provided for informational purposes. It shall not be used to determine flood Insurance rates or

http://www.srwmdfloodreport.com/Columbia.htm 11/19/2009



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.

L Robet Shepre.# license number IH_22000 8533
: Please Prifit

do hereby state that the installation of the manufactured home for _S}_ﬁa_@nﬂ_
(O 4o at 5362 N Fa junc, Ureelc £l
911 Address

will be done under my supervision.

Sworn to and subscribed before me this ‘:22 day of __DQ.CLEL.‘-LLL

20 .

: » KELLY R. BISHOP
S ;m‘."e_ Commy#f DD0747390

£ Expires 1/9/2012
My Commission Expires: /I / ‘7/520/ — Florida Notary Assn., Inc
Date ™ "

‘Notary Public:

aEne
ity
o,
i

H
SE
3
Ex
=
5o
"‘fr.-. ot




Inst:2006001937 Date:01/26/2006 Time:12:21
Prepared by and return to: Bradley N. Dicks Doc Stamp-Deed : 264,30
P.O. Box | Doc Stamp-Mort : 119.00

Lake City, FI 32056-0001 Intang. Tax . 68,00
m& DC,P.DeWitt Cason,Columbia Count B: 1072 p;
AGREEMENT FOR DEEQ % - s : b - ' T P {"1'0

1. THIS AGREEMENT is entered into this 3rd day of May, 2004, by and between Suzanne D.
Adams, whose address is P.O. Box 513 Lake City, Florida 32056 (“Seller”) and Ernest Todd
Wilson and Shaa Lynn Wilson, his wife, (“Buyer”), who is/are residents of the State of Florida
and who directs that all mail be sent to 313 NW Park Drive, Lake City, FL 32055.

2. AGREEMENT TO CONVEY. Provided that Buyer makes the payments and performs the
other covenants required to be performed by the Buyer hereunder (collectively, the “Buyer’s
Obligations”), Seller agrees to convey to Buyer in fee simple by General Warranty Deed, free of
all liens and encumbrances except Permitted Encumbrances (as hereinafter defined), the real
property and any improvements thereon located in Columbia County, Florida, and more
particularly described as follows (the “Property”):

COMBS TRACT PARCEL 1;

SECTION 13, TOWNSHIP 2 SOUTH, RANGE 16 EAST
A part of the East % of Section 13, Township 2 South, Range 16 East, Columbia County, Florida,
being more particularly described as follows: Commence at the intersection of the North ri ght-
of-way line of State Road No. 246 and the West line of the East % of said Section 13; thence N
81°00°15” E, along said North right-of-way line, 1083.89 feet: thence N 00°30°00” E, 1528.49
feet to the Point of Beginning; thence continue N 00°30°00” E, 263.03 feet; thence N 89°19°09”
E, 905.84 feet to a Point on the West right-of-way line of Falling Creek Road; thence S
02°30°27” E, along said West right-of-way line, 263.22 feet; thence S §9°19°34” W, 919.53 feet
to the POINT OF BEGINNING. Containing 5.50 Acres more or less. Includes new 4” deep
well. This sale includes a 1972 DOLP MOBILE HOME, ID # 72654099, Title # 4998858, valued
at $300.00

3. PURHASE PRICE. In consideration of the Seller’s covenants and agreements hereunder,
Buyer hereby agrees to pay to the Seller the sum of Thirty Four Thousand Nine Hundred and
00/100 DOLLARS ($ 34,900.00 ) (the “Purchase Price”) to be paid by Buyer to Seller at
Seller’s address set forth above, or as necessary, to the escrow agent specified below, or at such
other address as Seller shall designate, as follows:

Down Payment of Nine Hundred and 00/100 DOLLARS ($900.00 ) the receipt of which is
hereby acknowledged by Seller ; And the balance of Thirty Four Thousand and 00/100
DOLLARS ($34,000.00 ) with interest thereon at the rate of Twelve and One Half percent (
12.50 %) per annum in One Hundred Eighty ( 180 ) consecutive monthly installments in the
amount of Four Hundred Nineteen and 06/100 DOLLARS ($419.06 ) each, payable on the 15th
day of each calendar month commencing on June 15, 2004,




SUBCONTRACTOR VERIFICATION FORY

CONTRACTOR _¥\O pHONES S0 (023 203
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 actuaily did the tradeé specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, 2 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.
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start of that subcontractor beginning any warl. Violations will result in stop work orders and/or fines.
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E. $.440.103 Building permits; identification of minimum premiurm policy.—Every employer shall, as a condition to
applying for and receiving a building pem{tt 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.

Controctor Forms: Subcontractor form: 6/09
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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 13-2S-16-01603-108 Building permit No. 000028298
Permit Holder ROBERT SHEPPARD

Owner of Building SHAA LYNN WILSON

Location: 5362 NW FALLING CREEK ROAD

Date: 01/29/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)



