DATE, 10117200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023706
APPLICANT JOHN QUINN PHONE 904-806-4091
ADDRESS 942 SW UTAH ST FOR WHITE FL_ 32038
OWNER JOHN QUINN PHONE 904-806-4091
ADDRESS 942 SW UTAH ST FORT WHITE FL 32038
CONTRACTOR PAUL ALBRIGHT PHONE 386-365-5314
LOCATION OF PROPERTY 47 TO FORT WHITE, R ON UTAH, 3/4 MILE ON THE LEFT,

SEE SIGN CORBETT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT __ﬂ STORIES _
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT 35

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  24-63-15-01428-000 SUBDIVISION  THREE RIVERS EST

LOT 30 BLOCK 1 PHASE _ UNIT 23 TOTAL ACRES

1H0000333
Culvert Permit No. Culvert Waiver Contractor's License Number / - Applicant/Owner/Contractor
EXISTING 05-0737-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION GIVEN

Check # or Cash 1269

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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 PERMIT FEE § .00 CERTIFICATIONFEES __ .00  SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 71.00 WASTE FEE § 147.00
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 25.00 CULVERT FEE $ TOTAL FEE 493.00

INSPECTORS OFFICE ,,2{ M— CLERKS OFFICE ( / ,74/
V LS

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.



. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e ————— et L

For Office Use Only Zoning Official SLX 200702 Building Official L0 F-2g-6.5
. AP# f:) 50? 'é‘ Date Received 6?/2 5@5 By Cj’ Permit # Z 3 70(0

Flood Zone \(, Development Permit AA Zoning ’/—! jLand Use Plan Map Category/@ 8

%——L%—_.._._f_ i !
Comments TN SIS arc S b‘(/‘Qﬂl Stongt

y .
p— \
%ﬁﬁdﬁ,‘a‘rﬁ

FEMA Map # Elevation 0 Finished Floor River In Floodway

AL e

G/Site Plan with Setbacks shown @ Environmental Health S:gned Site Plan O Env. Health Release
> Revised 9-23-04

ell letter provided 0O Existing Well

* Property ID _0® ~ 80-90=0142 ¢ 00D Must have a copy of the property deed
= New Mobile Home Used Mobile Home VQ_S Year Q005"

»  Subdivision Information La-} 0 TSL[L[ Uz3 Tlhiee Toowes Esi.

(=) Applicant < Jo/ a pvn/ Phone #

= Address

* Name of Property Owner Dok ~ 0\9 AN Phone# 20 ¢ 826 - 5/09 /

* 911 Address_ 743 & 3. e, S . Frwihie 25
= Circle the correct power company -  FL Power & Light - @

(Circle One) = __ Suwannee Valley Electric - Progressive Energy
* Name of Owner of Mobile Home J & h 2\ ¥ MNA _ Phone #7) 4-506-9 %)
* Address_ 42 < (). 1)7"4/) > TUAQ =4 22038

* Relationship to Property Owner f\)/ !;ﬁ'}'

*  Current Number of Dwellings on Property
’ /

= Lot Size /7 ?QEO)\ [0 XH oo Total Acreage | Acre

* Do you: Have an/ Egistma Drive) or need a Culvert Culvert Permit or@ Culvert Waiver Permit

* Driving Directions 422 ‘704’%1,)‘[ 7‘(‘; ? hé o 5 27 qﬂ
WZ/BS /fj(“l{’ //7-/7/4 Zﬂ?ZJ’ 2?040/ Z!‘uggf (e Z -%/_&;/

s2e 5ipl o) Leff S B 00 betd yer) 3
i - D) / /)a/fi

= s this Mobile Home Replacing an Exrstln _
'/ _.
* Name of Licensed Dealerllnstaller 2 _.r/ Phone # ggzzg 7S ~S5/y

" License Number_z 4¢3 23 Installation Decal # _4(44? 02/ 7




n COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets 8 completed and signed by the installer.
H o Itm..\ i

‘
Y7 4 v > New Home Used Home
LG gl oo THOODDZ32 o -

Home installed to the Manufacturer's Installation Manual ]

911 Address where QQ\\ = .\.PW. J...PP SY £ BT©  Homeis installed in acoordance with Rute 15-C =
nome s being installe Y 2, 3R03E d Singlewide ~ []  Wind Zone Il E Wind Zone Il []
Manufacturer Omw.iu% ViEU) Lengthxwidth 2 K19 () Double wide [ Installation Decal # AR ")

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad ] Serial # Q <
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABEE FOR USED HOMES
Installer's initials
awwﬂn Momw 16"x 16" | 18 1/2" x 18 1/2"| 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
ical pi i . : 256 2 40 484)* 576)* 67
Typical pier mcmv - capacity | (sqin)| (259 (342) (400) (484) (576) (676)
2' 1000 psf 3 4' o' 6 £ 8'
_ £ Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6" 7 g 8" g
1K — il (use dark lines to show these locations) 2000 psf 6 8 8 8 8’ 8
i 2500 psf 76" g g g g B8
_ 3000 psf g g g g 8" g
b i 3500 psf A g ) g g 8
[] \ [ 7] ] * interpolated from Rule 15C-1 pier spacing table.
! | _1 [ = [PIER PAD SIZES |
N\ , I-beam pier pad size /7% m 22=. [ PaTs 5q 1n
[] [\ [] [] [] [] [] [] \ 16X 16 256 |
|| ] L L [ || || ] L1 Perimeter pier pad size X \b " 16 x 18 288
A .5 x18.5 342
ATTL. mrsgepese Other pier pad sizes mmmm 2.8 6x225
(required by the mfg.) 1/ x 22 374
_ _ / 314 %26 174 | 34
] [T [] [] [] . i Draw the approximate locations of marriage 20 x 20 40
= ] \ n wall openings 4 foot or greater. Use this 17 3/16 x 25 3716 | 441
rriage wall piers within 2' of end of home pef Rule 15C symbol to show the piers. 17 .._N\M X MM 172 5 2
A X i
T [ ] List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
ANCHORS |
Opening Pier pad size _
5ft

5 ; - ~ |_FRAME TIES |
% ANy ;
= - within 2' of end of home
Leoniay (/02 SopleBlEle  Shacedasa o

|___TIEDOWN COMPONENTS | |_OTHERTIES _|
Number

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall m .

Manufacturer . Shearwall
T Jet. p




COLUMBIA COUNTY PERMIT WORKSHEET

_ page 2 of 2

[ POCKET PENETROMETER TEST _

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

X 1400 X (460 X ({0

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x (460 X 4sg X (/D

Site Preparation

Debris and organic material removed
Water drainage: Natural Swale

Pad h\o:é

_unu_n_..m:m multi wide units

Floor: Type Fastener: Length: 5”7 Spacing: 2 7~
Walls:  Type Fastener: Length: s Spacing: ¢4 _QNW
Roof: Type Fastener: Length: § Spacing: 2677~

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on @._ sides of the centerline.

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe test is h\b\ inch pounds or check
here if you areweclaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

Installer's initials

Installer Name

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket a\ ~ Installed: L

Pg. Between Floors Yes e
Between Walls Yes
Bottom of ridgebeam Yes \

P

innEoiquu:_mm

?muczoacomaé___cmﬂmum:mn_m:&olmuma. <mmr\ i, _un,r\
Siding on units is installed to manufacturer's specifications. Yes \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

T
Skirting to be installed. Yes ﬁ\.w
Dryer vent installed outside of skirting.
Range downflow vent installed outside of skirting. @ N/A
Drain lines supported at 4 foot intervals.

Electrical crossovers protected. Yes
Other :

E..:._..E:m

Cohnect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pq. .

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installatioh instructions and’r Rule 15C-1 & 2

7 —
Installer Signature 7 \hl\ \u 7,648 Date




_____

TR AU o . BNLIAN VALENIE PAGE 84

il

ALL WIDTHS; AND LENGTHS UP TO 52'

m

NGTHS OVER 52' TO 80’

REVISED INSTRUCTIONS 4/23/03

™ NOTES:
Z " 1. LENGTH OF HOUSE 1S THE ACTUAL BOX $IZE

2 o = STABILIZER PLATE AND FRAME TIE LOCATION|
(nuusoh@mm 18" from center of

ground pan)
3.E3— = LOCATION OF ASF MODEL 101"V
(LATERAL & LONGITUDINAL BRACING).
4. KJ = LOCATION OF MODEL 11014V

PATEN!W : ? (LONGITUDINAL BRACING ONLY),
MANUPACTURED MOLEHG FOUNDA TION BT TEMS -
| A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax 8317980011
f 1-800-284-7437 sy wevw oivernedmologies com

A




JERRY CORBETT’S AFFORDABLE MOBILE HOME SALES

10314 Hwy. 90 East * Live Oak, Florida 32060
(386) 362-4948 » Fax: (386) 364-1979

DRIVER'S LICENSE:
BUYER:
CO/BUYER:

DATE-OF BIRTH:
BUYER:  °
CO/BUYER:

In this contract the words I, ME and MY refer to the Buyer and Co-Buyer signing this contract. The words YOU and YOUR refer to the Dealer.
Subject to the terms and conditions on both sides of this agreement you agree to sell and | agree to purchase the following described unit.

N

ADDRESS

A ey

[ H e

MAKE & MODEL

o Liak-

| Lﬁ”;f\}}(

SERIALNUMBER

QNEWQUSED |

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES BASE PRICE OF UNIT |$ ,f ST 4
¢ Delivered, Set-Up & Tied Down. B 2ec]
°  Fumished : Unfumished 1" : Neheerl SALES TAX $ ;
»  Standard Set-Up is 32", Customer responsible for having site ready. If| 1/ (il COUNTY SUR TAX $ o
site for placement of home is not relatively level before home is set-up, J i SUB TOTAL $ ¥
Customer will be responsible for additional costs if set-up is over 32
e Wheels and axles are deleted from home price. AC /€€ TOTAL AMENITIES $
®  Dealer wil stub out sewer line to side wall of home only. Connections of | |\ /- | | 4
sewer lines to septic and water supply line to home is customer’s responsibility. ; COST OF LAND 3
¢  Customer is responsible for Gas and Electric Hook-ups. \ i VARIOUS FEES AND INSURANCE |$
e All Homes must have Insurance before delivery. (If financed) {
*»  DEALER CAN NOT BE RESPONSIBLE FOR SETTLING OF LAND; | 4 CASH PURCHASE PRICE $ Ly
CUSTOMER IS RESPONSIBLE FOR ANY RELEVELING AFTER INITIAL
SET-UP. TRADE INALLOWANCE |8 /
o  DEPOSIT/DOWN PAYMENT NON-REFUNDABLE UPON APPROVAL. |-V ¢ o /| LESS BAL DUE ONABOVE |$
e  USED HOMES SOLD AS IS (NO WARRANTY) VWi €€ NET ALLOWANCE |3
s  Permits are the responsibility of the customer. Dealer can procure, if } 5 | CASH DOWN PAYMENT ] /,/ﬁ

desired, at cost plus time basis.

Unpaid Balance of Cash SalePrice  [$“ 7 #5 /4 |70
Remarks: ;
] I
A ,/;!, ‘ fideas
Wb SR eting, N =7
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE. NE TpLIve =
DESCRIPTION OF TRADE-IN YEAR SIZE N 0 ._
MAKE MODEL BEDROOMS (1 e DESY €7 ! . {4 et
TITLE NO. SERIAL NO. COLOR . _
AMOUNT OWING TO WHOM I r," e 4
ANY DEBT | OWE ON THE TRADE-INISTOBEPADBY O YOU  IME i

You and | certify that the additional terms and conditions printed on the other side of this
contract are agreed to as part of this agreement, the same as if printed above described unit;
the optional equipment, accessories and insurance, if included, voluntarily. My trade-in is free
from all claims whatsoever except as noted. You and | agree that if any paragraph or provision
violates the law and is unenforceable, the rest of the contract will be valid.

Liquidated damages are agreed to be $ or 10% of the cash price, whichever
is greater.

This agreement contains the entire understanding between you and me and no other representation or inducement, Verbal or written, has been made which is not contained in this contract.
You and | certify that the additional terms and conditions printed on the other side of this contract are agreed to as part of this agreement, the same as is printed above the signatures. | am purchasing the above
described trailer, manufactured home or vehicle; the optional equipment and accessories, the insurance as described has been \raluptary; that my Irad?in-is\ free from all claims whatsoever, except as noted.

I. OR WE. ACKNOWLEDGE RECEIPT OF A COPY OF I, OR WE, HAVE v

JERRY CORBETT'S AFFORDABLE MOBILE HOME SALES opeaLen SIGNEDX ! / BUYER
N UNLESS SIGNED AND ACCEPTED BY AN OFFIGER OF THE COMPANY SOCIAL SECURITYNO. L7 W wpel
oy e I SIGNED X BUYER

i | APPROVED SOCIAL SECURITY NO. / /

e —

o e



P.2

i , - — __ —
NDI manuracrurer's pata reate NDI PARTORE INSTALLED DOUITMENT
e EQUIPMENT MANUFACTURER MODEL NO,

Manufactures (& — Heating| H WMS
Address 27 7 e &
City, state, 2ip L, (34 D/ E6C0 ‘—#——mh :

Range/Bumer
—— LISTED INDUSTRIALIZED BUILDING —— o
en

Mol CY-HFEL Retvigencr| Yol ol | EDZCHAx K D)
Occupancy Classification) ﬁ.."_') ICnnlL Class. I :E[- Water Heater| ST 8055 &_’,z 5 20 w '
Manuiscturer's Seil Notsh| Cy Hf MED 12.0 A Dish Washer 4o 5«
Date of Manulacturer _&39'0,' Plan Ap-p;.mf M[C-lfj Fl Disposal - ' — :
Date Data Plate Atlached _é-'h:ro‘?- Hydro-Massage Tub 5
Povisabie Gos Typtl] Al pisns |l Bl GHalNSXE !
e aiog| 2000 gomf :

Tesesgeroe | 00 Yl 7S bed | Sezauy |
Water Supply: Test Procedure {& 4 / Y 3
Floor Design tiveload| s | Design Wind Spica /20 Shipping Weighi(s) __‘5_@_@#
Roof Design Live Losd| 2/ | DesignDeadlosd | £2 muhdm}._ié_@

R

Exterior Wall Fire Rating| Seisimic Ay State Insignia Nots).| My ~EZ2 P57

Winter Design Temp.: Inside Outside
_ Follow precisely all instructions with this building, Foundations, Installation
U Cailng) Y | won | D94 [ Fooe [ o5 2 | P ndiiey Eonncetions oo oebyaer s bukding, Foundstions, Insiala

\. J

—




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

Pemit

e e e . A D

o

icale: 1 inch = 50 feet.

I;"

Notes:
Site Plan submitied by: M > —)-—V MASTER CONTRACTOR
NotAppmved_____ Date
County Health Departme

By %mw@—%_éww&'f
771 _

ALL CHANGES MUST BE APPROV ED BY THE COUNTY HEALTH DEPARTMENT

Page2 ol

DH4015 10/96 (Replaces HRS-H Form 4016 which may be used)
-4015-6)




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-2949
PHONE: (386) 752-1125 * 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.

DATE ISSUED:_May 26, 2005

ENHANCED 9-1-1 ADDRESS:

942 SW UTAH ST (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 14D

PROPERTY APPRAISER PARCEL NUMBER:_00-00-00-01428-000

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 30, BLOCK 1, UNIT 23, THREE RIVERS ESTATES S/D

Address Issued By: M
Columbia County 9-1-1&ddressing Department

COLUMBIA COUNTY
9-1-1 ADDRESS]
APPROVED 0




CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED BY I THE W/ ON THE PROPERTY WHERE THE PERMIT WiLL a tssup? N+ \/&J’ ‘
OWNERS NANE )OO Qt)'\ﬁﬂ PHUHQO‘{’KOQ"HOQIE:ELL l
msAdD S\W VY O SE BnA Wik 81 320 x
MOBILE HOME PARK suwision__LNE2 Pwers  FSa il

DRIVING DIRECTIONS TO MOBILE HOME HN\) Llr] &)\}i’h _{‘U‘(ﬂ @ oN S Qr_]

Op ledl on Lo ateet, B ob 00 Jpof
IDHBE - ONGria.

wote Howme wstauer v\ AN iane: PHONE CELL
MOBILE HOME INFORMATION —

HAKE YEAR SIZE X COLOR

SERIAL No.

WIND ZONE Must be wind zone I1 or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED

SMOKE DETECTOR { ) OPERATIONAL () MISSING

FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED Cyp WX
WALLS ()SOLID () STRUCTURALLY UNSOUND e N\ ‘6 N @3})
WINDOWS ( ) OPERABLE ( ) INOPERABLE P

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () MISSING b?i\?

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

ELE(TRI[&UTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

PRI

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

i

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

” [ 5
\
INSPECTOR SIGNATURE % 0 ﬂﬁ ( Dby prvame ¢ (DPA 10 numser LR pate 8}/ 58755

INSPECTION COMPANY LICENSE #
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This Instrument Prepared by & return to:

Name: Chris Travis, an employee of
TITLE OFFICES, LLC ¥
Address: 1089 SW MAIN BLVD. *

LAKE CITY, FLORIDA 32025
File No. 05Y-07035CT

Parcel 1.D. #: 01428-000
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 22nd day of July, A.D. 2005, by

DEDRA M. BOYKIN, A MARRIED WOMAN, hereinafier called the grantor, to
JOHN QUINN, whase post office address is 6116 WARDEN CIRCLE, SANDERSON, FL 32087, hereinafter called

the grantee:
(Wherever used herein the terms “granior” and "graniee” include all the parties to this instrument, singular and plural, the heirs, legal
represeniatives and assigns of individuals, and the successors and assigns of corporations, wherever the conlext so admits or reguires. )
Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

LOT 30 IN BLOCK 1 OF “THREE RIVERS ESTATES UNIT NO 23" AS PER PLAT THEREOF
RECORDED IN PLATE BOOK 4, PAGES 80 & 80A OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

COMMENCE AT THE NE CORNER OF SAID BLOCK 1 AND RUN N84°44°04"W., ALONG
THE NORTH LINE OF SAID BLOCK 1, 500.00 FEET TO THE POINT OF BEGINNING;
THENCE CONTINUE N 84°44'04"W ., STILL ALONG SAID NORTH LINE OF SAID BLOCK 1,
100.00 FEE; THENCE 8 05°15’56"W., 400.00 FEET; THENCE 584°44'04"E., 100.00 FEET;
THENCE N05°15°56"E., 400.00 FEET TO THE POINT OF BEGINNING.

A.BbVE DESCRIBED PROPERTY 1S NOT THE HOMESTEAD OF THE GRANTOR.

Together with all the @ ts, heredit ts and appur thereto belonging or in anywise
appertaining.

To Have and to Held the same in fee simple forever.

And the grantor hereby covenants with said grantee that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and 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 December 31, 2004.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

written.
LS.
DEDRA M. BOYKIN

Address:
PO BOX 1022, FT WHITE, FL 32038

Printed Name |

il A Chagrman

Witnegx Signature

L)
L Chapmagn,

Printed Namé

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 22nd day of July, 2005, by DEDRA M. BOYKIN,
who is known to me or who has produced s as identification.

* - mmﬁ&!mam
EXPIRES: Aprl 20, 2008
s’..\ HMWMW




This Instrument Prepared by & return to: ’

Name: Chris Travis, an employee of
TITLE OFFICES, LLC
Address: 1089 SW MAIN BLVD. Inst: 2005017852 Date:07/27/2005 Time:09:39

LAKE CITY, FLORIDA 32025

File No. 05Y-07035CT Doc Stamp-Deed : 84.00

DC,P.DeWitt Cason,Columbia County B:1053 P:179

Parcel ID. #: 01428-000

SPACE ABOVE THIS LINE FOR PROCESSING DATA ‘ SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 22nd day of July, A.D. 2005, by

DEDRA M. BOYKIN, A MARRIED WOMAN, hereinafter called the grantor, to
JOHN QUINN, whose post office address is 6116 WARDEN CIRCLE, SANDERSON, FL 32087, hereinafier called

the grantee:

(Wherever used herein the terms "granior” and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal

representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

LOT 30 IN BLOCK 1 OF “THREE RIVERS ESTATES UNIT NO 23” AS PER PLAT THEREOF
RECORDED IN PLATE BOOK 4, PAGES 80 & 80A OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

COMMENCE AT THE NE CORNER OF SAID BLOCK 1 AND RUN N84°44°04”W., ALONG
THE NORTH LINE OF SAID BLOCK 1, 500.00 FEET TO THE POINT OF BEGINNING;
THENCE CONTINUE N 84°44°04”W., STILL ALONG SAID NORTH LINE OF SAID BLOCK 1,
100.00 FEE; THENCE S 05°15°56”"W., 400.00 FEET; THENCE S84°44°04”E., 100.00 FEET;
THENCE N05°15’56”E., 400.00 FEET TO THE POINT OF BEGINNING.

ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

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 she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and 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 December 31, 2004.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

gl ) ' m LR

2 DEDRA M. BOYKIN
,/6 /Zf%-@l‘-—' Address:
Printed Name v PO BOX 1022, FT WHITE, FL 32038
b
a o aQ YNNI
Witness Signature
L Chapmagn
Printed Name‘ !
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me thjs 22nd day of July, 2005, by DEDRA M. BOYKIN,
who is known to me or who has produced s as identification.

0% JOYCE KIRPACH Notary Pu
* %twmm'mﬂm My commiission expires
B

EXPIRES: April 20, 2008
eed Bonded Theu Bidget Nolary Services
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September 25, 2005

I, Paul E. Albright a licensed mobile home installer in
Columbia County give permission for John F. Quinn
to pick up the move on permit for his home.

This permit is for a 2005 DoubleWide Mobile Home
SN#CVHMO00120AB that was recently purchased by

Mr. Quinn.

If you have any question please call me at 386-365-
5314.

f&%%//r 9.05-c5
Paul E. Albfight 9-25-05

e ( Waban
Tammie C. Williams 9-25-03 «-‘“\\e”’f%’%
Notary
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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 24-6S-15-01428-000 Building permit No. 000023706

Permit Holder PAUL ALBRIGHT

Owner of Building JOHN QUINN

Location: THREE RIVERS EST. LOT-30 BLK 1 UNIT 23

Date: 11/23/2005 El %@R\m&r

POST IN A CONSPICUOUS PLACE
(Business Places Only)




RON E. BIAS

317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

No.

Namé”(/gé_ @a’t—_— Date:

Address:

Lidat o~ 243
Phone: 2@«4»—«535777“
Ty 5wt it

DESCRIPTION: »ZP( gﬂL{ , -.g/ Jpb

;’éﬁﬂ“‘”

f::;ffr‘/?-—a—-\ : /é’q/é /“/

@W Latle
A L -
S24) 0~ D Mﬁ .2l —
+ Total:
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