PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
S _,z“__m.

—T
For Off“ce Use Onlv  (Revised 7-1-15) Zonmg Offici Building Official h:-/c! /l"'f |
AP# l [() 3 ]{:) Date Received 0/ o By_ . O Permit # Y ?9 > '
Flood Zone___X  Development Permit Zoning Ais Land Use Plan Map Category ﬁ
Comments

FEMA Map# Elevation Finished Floor_{ é ¢ River In Floodway

[ i-’écorded Deed or | Property Appraiser PO VSi/te Plan (éiH # |1~ 0(05 Z dll letter OR
. Existingwell 0 Land Owner Affidavit nstaller Authorization  FW Comp. letter L-&pp Fee Paid

- DOT Approval = Parent Parcel # - STUP-MH @911/App

0 Ellisville Water Sys ﬂssessment(_ML O.uLCounty O In.County %VF Form EQ‘A “&
S

|
-

R _ R are AN-M:\I
Property ID# ©7-75-/7- 09958-%o4/4 subdivision N //4 Lot# /V/A
= New Mobile Home // Used Mobile Home MH Size -’7;/74’ Year Jo/F
=  Applicant pﬁlu_ EHKME‘H Phone # 356 -2o09-OPot

75 senlEan A PAauN. 0104

Address Hbl sw DeP J- Daws Lu , LArE a7y . Fo B200¢

Name of Property Owner 5/7/7// //1/71%0/7 d A2  Phonett SIL - A5 2C35¢ 7
911 Address_ 5 76 5. W Vinws Courr |, thow SHonmes  Fe 32643

Circle the correct power company - FL Power & Light - -
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home -{ﬂf///y ﬁﬁ?Zény #/(Eztv Phone # 3f¢ -</5% ~03¢6/
Address PO Bow 237%, Mew 5/’21/\165 )¢

Relationship to Property Owner S F
Current Number of Dwellings on Property @
LotSize 332 X &40 Total Acreage 5. 02

Do you : Havg EXIstlng Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

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

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property /- fo 72 7-25 Soc7# 72 x/7 414 72 44! Sowrny
Lo CR 225 TR T> lixwe ¢ TR ©> Pesry Bews Gme ox KT

/
Focioy Roan  Bacyx T InmE
Name of Licensed Dealer/Installer /29141. E. A BRILHT7 Phone # J8&6 B S5 53/%
Installers Address [ 79 St Theastds TERR., LAKE C/7y, Ft, 39-2y
License Number [ # /o2 JI3F Installation Decal # 4 36§




Mobile Home Permit Worksheet

Mn\ \ \ W\\& ] \N\ License # /02 T A3T

Installer :

\%N 54/ \«&\Qa\m mﬁl‘r\\

Application Number:

Date:

_m\\ Used Home [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home

Address of home D _H_
being instalied \ Single wide Wwind Zone Il [&} Wind Zone !lI
24 S, E Z . 2365/
\ ’ \ K \ Double wide Installation Decal # .w
Manufacturer / b\ = \V\Q Z rm:nS x width \N% V ..V‘NQ & \ N R
Triple/Quad 0 Serial # \ “ 7/ %.u\\%
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home PIER SPACING TABLE FOR USED HOMES
| understand Lateral Arm Systems cannot be used on any home (new ed)
where the sidewal! ties exceed 5 ft 4 in. Load Footer
Installer's initials p bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" { 26" x 26"
. . . 4 . N .
Typical pier spacing . capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2' 1000 psf 3 4 5 6 7 [}
< Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6' T 8 8 [}
| onatudinal (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' [} [}
i 9 2500 psf 76" 8 8 8 8 g
| 3000 psf g’ g 8' 8 g 8'
. - - - . 3500 psf 8' 8' 8' 8 8 8'
] .l " F. ] ] N * interpolated from Rule 15C-1 pier spacing table.
I U/ s e o N ] 7 [ PiERPAD SizES | [_FOPULAR PAD SIZES ]
. I-beam pier pad size \\\\\\\v\ Pad Size Sqn
1 M 1 [] 1 | - 16 x 16 256
L] L] L] | L Ll || ] [ Perimeter pier pad size \\ \.\V 16 x 18 288
18.5x18.5 342
- Bk, " e z
SO S D SO 7 S ] LREW Other pier pad sizes /74 2 16 x22.5 360
|_ T 467 (required by the mfg.) 7 17 x 22 374
- - _ - _ \ 13174 x 26 174 348
[] [ ] ~r= Draw the approximate locations of marriage 20 x 20 400
[ L] ] n | \ n _I_ . wall openings 4 foot or greater. Use this 17 3116 x 253716 [ 441
rirage wall piers within 2° of end of home um&v:_m 15C . m<300_ to show the piers. 17 AM\M WM WM 172 M%M
| | ] A\ ] ] A\ ] List all marriage wall openings greater than 4 foot 76 x 26 576
- N and their pier pad sizes below.
= = 0o rer® [ ANcHORS |
Opening Pier pad size z
- \ 4t~ st
[_FRAMETIES ]
. /2. 2373/
e - within 2' of end of ho =/
i ; Ma\ \N \\\QQ\ mumnmn at5'4" oc N“N “
[ TIEDOWN COMPONENTS | [ OTHER TiES ]
: : Nu
_ _ Longitudinal Stabilizing Devige (LSD) Sidewall \
Manufacturer Longitudinal
Longitudinal Stabilizing %m w/ Lateral Arms Marriage wall
; Manufacturer L ________ Shearwall IN.

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to / M%W|I psf
or check here to declare 1000 Ib. soil without testing.

x L2500 x L37D x L5010

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 4500 X J52P x /500

| TORQUE PROBE TEST ]

e
The results of the torque probe test is Nv\Nl inch pounds or check

here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot achors.

Note: A state approved lateral arm system is being used and 4 fi.
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 400 ing capacity.

Installer's initials

ALL TESTS MUSTB

Installer Name

(3
N‘G w\«; %zﬂfmx
\ .

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.

Plumbing

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

Oo::mﬂm__Uoﬁmc_mimﬂmqwcuu:\ui_:nam:m.m:uns\m»mqamﬁ_sEmnmlmu.9059
independent water supply systems. Pg. \NWN

Site Preparation

Debris and organic material removed =~ .IJ\.\\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: N.m.ﬂhn.«. Length: & Spacing: &\\vb\

Walls:  Type Fastener: S28n> Length: &~ Spacing: 27, . )
Roof: Type Fastener: 24445 rm:nﬁ?ﬁsgnv% pacing: mw.m«m\wmh“m\&%%\v&\

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

Gasket (weatherproofing requirement)

i 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. ! understgnd a strip

of tape will not serve as a gasket.
installer's initials A& g4~

Type gasket ~ £ \% L Installed: -
Pg. mv >(

- Between Floors Yes
Between Walls Yes .ﬂ\

Bottom of ridgebeam Yes

Weatherproofing

qsmcozoacom_di__Um_.mum:‘mam:&olmnmn.<mm .\va -
Siding on units is instalied to manufacturer's specifications. Yes _ \ §
Fireplace chimney installed so as not to allow intrusion of rain water. Yes &%

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes NA _»=—" —
Range downflow vent installed outside of mxi:ﬁ% NI

UB.:__:mmmcuco:mamzﬁoozam_em_m‘< w\lnnrl
Electrical crossovers protected. Yes _ &A1/ 1
Other :

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

a2/ A

Installer Signature |xi \ A4 Date

Page 2 of 2



OPTIONAL 60~
THE SHOVWER

e

o B Eeteen e
e s S =
DINING ROOM
OFTIONAL
BUTCHER
OPTIONAL ARCHWAY
BUILT INENT CENTER
76'-0"
10-6" i 7-3" 15-5" 121" 19-10" 11-0"
24485G _ 6230PW PATIC DOCH 4053 4053 4053E
H ] 1 N ]
N @ BA BuLTiN |.%l 1 H FAMILY ROOM #2 BEDROOM
i) nus . MBATH WALL OVEN ! | o 1 18 1977 X 14'-2" m 10-0" X 14-2"
% {TCHEN
ul @ DINING ROOM % &l
nm 11°9" X 9%10" £
2 a4l
g E 38
E £ |_ #4)
= . _m“ TRAY CEILING W m“
3n ] B LE
SHad | P o OO O e T et
i > AROA N
““ 74 /‘4////
v, N\,
| O 72 N
r= 4
D
10
— IRE|
m el
MASTER BEDROOM g LIVING ROOM #4 BEDROOM #3 BEDROOM
15-7" X 14'-6" 20-5" X 18'-9" 10-0" X 14'-2" LLLD 10-0" X 142"
nne A #2 BATH |
3680
3053 3053E _. _. _. 3053 3053 3053 3053 — 4053E _. 3008 _. 4053E
_r 16-0" 6-7" 6'4" 20'-8" 10-3" 5-3" 11'-0" _
1 k) i T i kl Ll
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4-BEDROOM / 2-BATH
32 X 80 - Approx. 2254 Sq. Ft.

4-9-2013

* All room dimensions Include closets and square footage figures are approximate.
* Transom windows are available on optional 9-0" sidewall houses only.

* Skirting shown is optional.
* Small dormer is optional only
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@ TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET)
=50 MARRIAGE LINE OPENING SUPPORT PIER/TYP.

T3 SUPPORT PIER/TYP
FOUNDATION NOTES:

3-21-2013

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND S TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPFLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: P-3764J - 32 X 80
4-BEDROOM / 2-BATH

A) MAIN ELECTRICAL
\B) ELECTRICAL CROSSOVER
{C} WATER INLET

(G} DUCT CROSSOVER
(H: SEWER DROPS
(1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

_..m.w,_ WATER CROSSOVER (IF ANY) .M‘ SUPPLY AIR {(W/IOPT. HEAT PUMP OH DUCT)

'E GAS INLET (IF ANY)

(F- GAS CROSSOVER (IF ANY)

P-3764J
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5

11/02/2017  11:50 Freedom Mobile Home Sales (FAX)3867524757 P.003/006

it

COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., L.ake City, FL 32055
Teiephone: (386) 758-1125 x 1 * Fax (386) 758-1365 - Emall; gis@columbiacountyfia.com

Address Assignment and Maintenance Document

To maintain the county wide Addressing Poficy you must make application for a 9-1-1 Address at the
time you apply for a building permit. The esiablished standards for adkdressing and posting numbers to
all principal buiidings, dwelfings, businesses and industries areé contained in Columbia County -
Ordinance 2001-9. The addressing system is to enable Emergency Services Agencies fo focate 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/Time Isgued: 10/6/2017 2:11:49 PM
Address: 596 SW VIKING Ct
City: HIGH SPRINGS
State: FL

Zip Cods 32643

Pracel ID 09958-004

REMARKS: Reissue of existing address for new structure on parcel.

Address Issued By _Signed:/ Ronal N. Croft




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
, ﬁ% E  Psriepr give this authority and | do certify that the below

Installers Name

referenced 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

(Pﬁ% BAE/VE y /%/ 4%@% feeeey  Homes
, 4

I, the license holder, realize that | am responsible 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.

I 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.

% T4 /02. 5239 3-2-17

License Holders Signaty (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida_ COUNTY OF: .{&llxz‘/iNNEsS

Ider, whose name is t Aee L A LER 187"
personally appeared before me and is known by meor has produced identification ) /7
, 20 .

S, PAUL A BARNEY
. g7 . MY COMMISSION # GG 040180
%) & EXPIRES: October 19, 2020

/NOTARY'S SIGNATURE ’ng’§|psmﬁmaudgm~omswm



]

'02117I201 7  09:27 Freedom Mobite Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

-

APPLICATION NUMBER (Mel5 CONTRACTOR "TJAUL Albg) gﬁ“(’ P“ONE";’;%G) 25 S?)/df

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 ony work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name WHTT7N 6 754/ Elfaﬂe/a Signature )
: License#. T C (3002957 Phone#: _ 354 778 1700
L/ (O Z\ Qualifier Form Attached [ ]
MECHANICAL/ | Print Name__ém; Signature
A/C License #: Phone #:
Quslifier Form Attached S

Qualifier Forms cannot be submitted for any Specialty License.

MASON
CONCRETE FINISHER

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.

Revised 10/30/2015



iy

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER )710-16 CONTRACTORFQ\UL Albmdmz prone_ 386, LS. -5'5]“!

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 Signature

License #: Phone #:
Qualifier Form Attached D

i V\QAANICAL/ Print NameAKZméCMM/ (/(ﬁ/ S@natur%’% (@ M
258 - GII-TI 45

;\/C iﬁ'_f’_ License #: CI”/’O/ /&(’{QQ&.BO Phone #: _ 9% ~

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

" License Number Sub-Contractors Printed Name Sub-Contractors Signature

' Specialty License
MASON

CONCRETE FINISHER

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.

Revised 10/30/2015



http://ap2.columbia.floridapa.com/gis/recordSearch 3_Details/

Columbia County Property Appraiser 2016 Tax Roll Year
Jeff Hampton updated 6202017
Parcel: << 09-75-17-09858-004 -~ Aerial Viewer  Pictometery  Google Maps
Owner & Property Info Resuk 801281 * 2016 2013 2010 2007 2005 2004 1999 - Sales

|SMITH ANTHONY & KELLY
Owner PO BOX 2378
HIGH SPRINGS, FL 32655
Site g
D iption * BEG NE COR OF SE1/4 OF NW1/4 OF SE1/4, RUN W 660.11 FT, S330 74, E68046 FT N
) P 331.72 FT TO POB. WD 1233-1353, SWD 1268-1851, )
Area 502AC |SITIR |08-75-17
Use Cade ©  AC/XFOB (009901) _Tax District |3
* The Description above is not to be used as the Legal Description for this parcel in any legal transaction.  The Use Code

is a FL Dept. of Revenue (DOR) code Please contact the Columbia County Planning & Development office for specific
Zonng information,

Property & Assessment Values
2018 Certified Values 2017 Working Values
Mkt Land (1) | $24.431 Mktland(yy | $24,431
Ag Land @) | $0 Ag Land 0 ' $0
B_uildi;»g {0) | $0 BT_ildin.g';o‘,n ! $0
XFOBz | $1400 XFOB(2) | $1,400
Just ' $25831 Just | $25,831
Class ‘ $0 Class $0
Appraised | $25,831 Appraised | $25,631
Bempt | 30 Bempt | 0
Assessed $25,631 Assassed | - $25,831
Total | county:$25,831 ctty$25,631 Total [ county’$25.831 city:$25,831
Taxable other:$25,831 schoot:$25,831 Taxable | other$25,831 schoat$26831  p S E R e
Sales History
Sale Date Sale Price Book/Page I Deed | wo | Quality (Codes) RCode
112712014 $100 126811951 . wD v { u 1
411312012 $100 1291359 WD v u f 1
Building Characteristics
Bidg Sketch Bidg em | Bldg Desc [ Year Bit Base SF i Actual SF Bidg Value
' B NONE )
Extra Features & Out Buildings -
Code Desc | YearBn | Value Units Dims Condition (% Good)
0166 CONC,PAMT | 2013 $1,200.00 © 1000 | 0x0x0 1 (000.00)
0206 SHED METAL ' 2013 | $200.00 T 1000 | 0x0x0 | (000 00)
Land Breakdown
Land Code | Desc Units I Adjustments Eff Rate tand Value
009901 : ACIXFOB (MKT) 1 5.020 AC | 1.00/1.00 1.00/0.90 [ $4,867 $24,431
Search Reauk 8 of 261
© Columbla County Property Appraiser | Jsff Hampton | Lake City, Florida | 386-758-1083 by Grizzlylogic com

1ofl 9/28/2017 1:13 PM



LIMITED POWER OF ATTORNEY

I ﬁun/wg 0, SM I , do hereby authorize {Ja,) Eﬁmcfv to be

my representative and act on my behalf in all aspects of applying for a fHo8rE fomE

permit to be placed on my property described as: Sec O 7 Twp =

Rge / 7/  TaxParcelNo. OF7 258 - cos in Coceernbrs

County, Florida.

ity & S

(Ofner Signature)

‘77/4’59% (077 52007

(Date)

Sworn to and subscribed before me this 6 £ i day of mqq ,20 7.

@67%%@2%

/NotaryPublic —

i i - V. RSN S

My commission expires: Jrw. IS 2018 e STEVEN L. SMITH

Commission No. FF 83108 S YR Notary Pudlic - State of Ficrida
Personally known: 3
Produced ID (Type) Drivers  hiscense.

S8 3%/ My Comm. Expires Jan 15, 2018
of § & FF 83108




Inst. Number: 201412001111 Book: 1268 Page: 1951 Date: 1/27/2014 Time: 1:13:20 PM Page 1 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

R

Prepared by and when recorded return {o:

Jonathan A. Goldberg, Esquire
GOLDBERG LAW OFFICE

Ins:201412001144 Date:1/27/2014 Time:1:13 PM
1013 SW 2" Avenue NDog Stamp-Deed0.70
Gainesville, FL 32601 OC,P.DeWitt Casan,Columbia County Page 1 of 2 B:4268 P:1951

>

(Space above this line reserved for recording office use only)

SPECIAL WARRANTY DEED
1. IDENTIFICATION OF GRANTOR

Grantor's name and address is: Wayne Cook and Carol Cook, as husband and wife
P. O. Box 2522
High Springs, FL 32655

The word “I" or *me” as hereafier used means the Grantor.

2. IDENTIFICATION OF GRANTEE

Grantee's name and address is: Anthony Smith and Kelly Smith, as husband and wife
P. O. Box 2378
High Springs, FL 32655

The word “you™ as hereafter used means the Grantee.

3. MEANINGS OF TERMS

The terms *,” “me,” or “you,” shall be non-gender specific ((I) masculine, (ii) feminine, or (iii) neuter,
such as corporations, partnerships or trusts), singular or plural, as the context permits or requires, and include
heirs, personal representatives, successors or assigns where applicable and permitted.

4. DESCRIPTION OF REAL PROPERTY CONVEYED

Property hereby conveyed (the *Real Property”) is described as follows:

A PART OF THE SE 1/4 OF THE NW 1/4 OF THE SE 1/4 OF SECTION 9, TOWNSHIP 7 SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA BEING MORE PARTICULARLY DESCRIBED
AS FOLLOWS:

BEGIN THE NE CORNER OF SAID SE 1/4 OF THE NW 1/4 OF THE SE 1/4 AND RUN
S.88°08'43"W., ALONG THE NORTH LINE THEREOF, 660.11 FEET TO THE NW CORNER OF
SAID SE 1/4 OF THE NW 1/4 OF THE SE 1/4; THENCE §.01°45'27"E., ALONG THE WEST LINE
THEREOF, 330.74 FEET; THENCE N.88°13'47"E., 660.46 FEET TO THE EAST LINE OF SAID SE
1/4 OF THE NW 1/4 OF THE SE 1/4; THENCE N.01 °49'07"'W., ALONG SAID EAST LINE, 331.72
FEET TO THE POINT OF BEGINNING. CONTAINING 5.02 ACRES, MORE OR LESS.

SUBJECT TO AND TOGETHER WITH AND RESERVING UNTO THE GRANTORS, THEIR
SUCCESSORS AND/OR ASSIGNS AN EASEMENT FOR INGRESS, EGRESS AND PUBLIC
UTILITIES OVER, UNDER AND ACROSS THE FOLLOWING DESCRIBED LANDS:

THE WEST 30.00 FEET OF THE SOUTH 1452.00 FEET OF THE EAST % OF THE SE 1/4 AND
ALSO THE EAST 30.00 FEET AND THE NORTH 15.00 FEET OF THE SE 1/4 OF THE NW 1/4 OF

OF THE NW 1/4 OF THE SE 1/4, ALL IN SECTION 9, TOWNSHIP 7 SOUTH, RANGE 17 EAST,
COLUMBIA COUNTY, FLORIDA.



~umber: 201412001111 Book: 1268 Page: 1952 Date: 1/27/2014 Time: 1:13:29 PM Page 2 of 2
- Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

-
.

ALSO:

SUBJECT TO AN EASEMENT FOR PUBLIC UTILITIES OVER, UNDER AND ACROSS THE WEST
10.00 FEET OF THE EAST 40.00 FEET, LESS THE NORTH 15.00 FEET THEREOF, OF THE SE

1/4 OF THE NW 1/4 OF THE SE 1/4 OF SECTION 9, TOWNSHIP 7 SOUTH, RANGE 17 EAST,
COLUMBIA COUNTY, FLORIDA.

The Property Appraiser’s Parcel Identification Number is: a portion of R09958-001.
5. CONSIDERATION

Good and valuable consideration plus the sum of Ten Dollars ($10.00) recelved by me from you.
6. CONVEYANCE OF REAL PROPERTY

For the consideration described in Paragraph 5, | have granted, bargained and sold to you the Real

Property to have and to hold in fee simple (estate in property unlimited as to duration, disposition and
descendability) forever,

7. SPECIAL WARRANTY

I do hereby warrant title to the Real Property and will defend the same against the lawful claims of all
persons claiming by, through or under me except for covenants, reservations, restrictions and easements of

record.
s
Executed on this 52’7 day of &)QLV\UQJVU‘ , 2014,
Wayne Coo Carol Cook -
P. 0. Box 2522 P. O. Box 2522
High Springs, FL 32655 High Springs, FL 32655
Signed in the presence of: Signed in the presence of:
20 I aN ;Lou.‘,
Witness Signatjre (Date) Witness Signatufe (Date
1 . s '~
Meagin  (nleye Meaqon otk
Print Name ofWitness Print Name of Witness

STATE OF FLQRIDA
COUNTY OF M&

Acknowledged and subscribed before me by the grantors, Wayne Cock and Caro} Cook, who are
personally known o me or who have produced = L as identification, and
sworn 1o and subscribed before me by the witnesses, (Y1€oao~ (ov tese who Is

' onally k to me or who has produced ~ as lIdentification, and
who is personally known to me or who has produced as

identification, and subscribed by me in the presence of the grantors and the subscribing witnesses, all on this
L day of JAnULQ 11 | , 2014,

A
" DEBORAH NORRISON @aw Public (Affix nota; rial sg)

MY COMMISSION # EE 113384 My Commission Expires: G ~! 'I_-\S
U poapies: Seplanber 17,2005 My Commission number is: £ | | 23K,




License Number: 1H / 1025239 /1 Name: PAUL E. ALBRIGHT

e

IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

Order #: 2859 Label #: 43681 | Manufacturer A (Check Size of Home)
I
| e DAL
Homeowner: %A . | Year Model: f Single _
=y ' /.
- T T e e = I Doub]e d/
Address: / j Length & Width: /I/y -
ﬁ? jé_{/_djﬁ&{‘l’:? f:‘“d'_ j% J| TP
City/State/Zip: 4 . . Type Longltudmal System: { |HUD Label #:
294 Spi: ve 7/ TN 4 o
Phone #: Type Lateral Arm System: Sml Bearing / PSF:
| L ppredmAm e /;M
Date Installed: New Home: / Used Home: Torque Probe / in-1bs: %'
Installed Wind Zone: (j Data Plate Wind Zone: Permit #:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL e
43681 e we — $/2
. "TICN AND AFRIX
LABEL # DATE OF INSTALLATION VT 'O HD LABFT
PAUL E. ALBRIGHT NT MK PEN
NAME R
IH/1025239/1 2859 2TION
Lo
LICENSE # ORDER # y
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS



11102/2017
Oct30 1715:34

(FAX)3867524757 P.002/006

11:50 Freedom Mobile Home Sales
3869351076 p.1

Lyneh Drilling Corp

PAT LYNCH

LYNCH DRILLING CORP
P O Box 934 ' Yo

Branford, FL 32003
(386)935-1076

DATE fO0~/3-! 7

cnsmm:n/%»? %@7’5’”#

57 St /,/,',4/4 C.F-
LOCATION A/ 4 Sfm‘?;s, 06—2?1_5:1645
TB# 09 7517 -099 s5-cof.

WE WILL UCT A 4” WATER WELL COMPLETE  WATER WELL
| . E WITH 4” W, STEEL
CASING, SUBMERSIBLE PUMP WITH 1 1/4" DROPPIPE, ANDAN ¥ 5~ GALLON

m—,

CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN). .




Columbia County, Florida
Building & Zoning Department

%

Number of pages including cover sheet i

Date ’O) ”J/l

To:
HPau 1L RARNEY

[0 - 15 - Agingnay SHITY

Phone: 200 454 o2 |
Fax: =~ 5. 757 <757

Remarks: oUrgent wforreview wASAP O Please comment §
e Followine, 1S Neewn g+ [rpm) fSm

IS NAle( #hiSHa9 22 | TF NoT s Neeo WEU (o
91 AddgesS e henostd Nigned gie Pt ot

| E% E A@g ;‘43 % Uense % | Oftveg -5 Lap] )
i

Confidentiality Notice: This facsimile transmission Is confidentlal and is Intended
only for the review of the party to whom It Is addressed. It may contalin proprletary
and/or privileged information protected by law. If you are not the Intended reciplent,
you may not use, copy or distribute this facsimile message or its attachments. If you

have recelved this transmission in error, please immediately telephone the sender
above to arrange for Its return.



10131i2017
Oct 30 17 15:34

08:58 Freedom Mobile Home Sales ~ (FAN)3B67524757 P.002/002
Lynch Drilling Corp 3869351076 p.1

PAT LYNCH

LYNCH DRILLING CORP

P O Box 934 s
Branford, FL 32008 g
(386)935-1076

DATE fO-/5-/ 77

cvs'rom%? %’,{j‘s;’“#

59 Sew V., ‘&‘g O
LOCATION /A« /1 S}om’»g;s) ‘Lf?-ilé‘/f)
TB#09 T75-17-092 cp-col
WEWILL TA4” WATER WELL COMPLETE » .
WITH 4 ngm .

CASING, } f-f” SUBMERSIBLE PUMP WITH | 1/4~ Pi
CAFTIVE AIR TANK (21.9 GALLON DRAWDOWN). DROPPIFE. ANDANY |

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NGT § '
COMP _ WE DO NOT INCLUDE ELECTRI .
FLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POCiA.é: Nm.{' -

NOT RESPONSIBLE FOR THE QUALITY OF WATER




12:21:24 p.m, 11-14-2017 172

3867582187

STATE OF FLORIDA PERMIT NO. ) 3\
DEPARTMENT OF HEALTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DIsSPrOSAz, FEE PAID:
SYSTEM RECEIPT #: l 2 “: 5 %
APPLICATION FOR CONSTRUCTION PERMIT 7
APDLICATION FOR:
V1 New System [ 1 Existing System [ 1 Holding Tank [ 1] Innovative
{ 1 Repair [ 1 Abandonment [ 1 Temporary [
p
remnzener: A0 v

AGENT: :Eﬁbegiz W E@ QSIZ. NFsT TN - nggr-x%uzﬂs-s-é??'?_

MAILING ADDRESS: I\ | = sTate, ¢d jop | Fle 32035

TO BE COMPLETED BY APPLICANT oR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERsON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

PROPERTY I NFORMATTION

LoT: _l BLOCK: 4 SUBDIVISION: H\(’e‘! \l thdS PLATTED:
PROPERTY ID #: qu%“ ” ﬁm SY 00"1 goNING: QC I/M OR EQUIVALENT; | y /(Q

PROPERTY SIZE:L‘ i‘oam ACRES WATER SuUPPLY: [\/]PRIVA'I‘E PUBLIC [ 1<=2000GPD | }>2000epD

IS SEWER AVAILABLE AS PER 381.0065, Fs? LY/ DISTANCE T0 SEWER: N 8- FT

eeonEs Acosuss: Mm% urt WonSprinad 71

DIRECTIONS To PROPERTY: th | Uéou%-‘\\ _\mU % ‘1'? "V& t:a*MO
ﬂm ﬂ;g]«tgg‘ (o, i | F‘o\\%&xh— ow \wf+4-

BUILDING INFORMATION [/f RESIDENTIAL [ 1 comErezar
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Saft Table 1; Chapter 64E-¢ » FAC

> Omdebuly 4 2

4

[ Floor/Equipmant Drains [ 1 oOther {Spacify)

SIGNATUKE, . DATE : _[0 (1l

DH 4015, 0g/09 {Obsoletes Previous editions which may not be used)
Incorporated 64E-6.001, Fac

Page 1 of 4
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3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number -
e e PART Il - SITEPLAN Anjhon-y .&n'j—h...-
Scale: Each block represents 1 0 feet and 1 inch = 40 fest. L Qereof 020 Acte s
l [
12 / //
Q 4
o
. l (
‘ il 1
a,
; : _ %
5 ) iy | &
R ,/ dé L/ K| '3 )( ,
J I 4 / ~ s
CNydP o p
:. /, //’/ // ~
3 24P 4 3 B
7 7
] By
}\9 v v iaddn
<|
s
e
otes:

ﬁﬁ.&:l-hu% Siranth

5:.020 Acges

Q9-25-12~09958 -00L

te Plan submitted b Aaofsersk N_M&_LQ_-[{“/ 7 At

an Approved

Not Approved__ Date’ “é [:Z
: NUR W Env Legits, Dicector . Qlypatya

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY

4015, 08/09 (Obsolstes previous editions which may not be used) Incorporated:; 64E-8.001, FAC
ick Number: §744-002-401 5-6)

HEALTH DEPARTMENT
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