DATE  12/22/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029838
APPLICANT BESSIE WALLACE PHONE 352-275-2923
ADDRESS 115 SE WILLFORD CT LAKE CITY FL_ 32055
OWNER AVIS NADINE WALLACE PHONE 386-365-1556
ADDRESS 9419 SW OLS WIR RD FORT WHITE FL_ 32038
CONTRACTOR FERMON JONES PHONE 352-318-4711
LOCATION OF PROPERTY 47 S, L ELIM CHURCH RD, R OLD WIRE RD, 2ND PROPERTY
ON THE 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 AG-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  27-68-16-03950-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.63
[H1025418 P2 VA e
Culvert Permit No, Culvert Waiver Contractor's License Number /ipp!icanUOwnerﬁContractor
EXISTING 11-0479 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

SECTION 2.3.1
Check # or Cash  103%
FOR BUILDING & ZONING DEPARTMENT ONLY —
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.0. Final Culvert
} date/app. by date/app. by date/app. by
>ump 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$ __ 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 64.20 WASTEFEE$ 167.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE _ 606.70
INSPECTORS OFFICE 0‘ % CLERKS OFFICE ‘ i

—

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.




(386) 935-2007
P.O, Box 949

Noling Pest Control
Cory Noling. Owner
Phone (386)454-3888

__High Springs, Florida 32655-0949

GRAPH AND SPECIFICATIONS

#19837

BUYER'S NAME. Durcuitin Mlayve [ SELLER'S NAME DATE_(2- (G +(/
INSPECTION ADDRESS (/) S CP 252 & civ__fofe Sk saelly  zp_32
BUSINESS PHONE HOME PHONE P INSPECTED BY:

Scale Used:___ Well: dYes LOJNo How close to house? ft. Additions? LYesU No Access?

: SR
Additional specifications and comments._ SV S0 A

)
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freme.  fro -
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Lineal Footage:

Square Footage:

Contract Price;

Type Foundation: L Floating Slab O Supported Slab O Monolithic Slab (2 Crawl Q1 Basement Type Construction: CBS 0O Woodframe O Brick

Type Infestation Key

Location Key

General Conditions

T-Subterranean Termite Activity
D - Drywood Termite Activity

ST - Suspected Termite Activity

P - Powder Post Beelles

W - Wood Borers

M - Moisture Condition

F - Wood Decaying Fungi
X-Damage Present

... - Vertical Drill Location

( Walls, Studs, Plates
[ Interior Trim

(1 Paneled Wall

) Door/Window Frame
Q Furniture/Cabinets
[ Attic

O Roof

F-Front R-Right L-Left RE-Rear C-Center
Infested Area Type Location
O Sills / Joists
(1 Sub Floor
( Finished Floor

Stucco below grade? Yes (4 No (1
Are Termites swarming? Yes (3 No (O
Wood supports on ground? Yes [} No Q)
Proper clearance for treating? Yes [j No [
Make Adaccess opening? YesQ No(Q
Electricity available? Yes  No(Q
Bath trap opening? Yes ] No[Q
Shrubbery  Light L1 Heavy U

Type Floor Covering:

Other:

VISIBLE DAMAGE WHICH EXISTS AT THE TIME OF THE INSPECTION IS DESIGNATED BY AN "X"
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

C‘q E/__B_ONQ
5} Jone S

L

H—U '1. \
For Office Use Only (Revised 1-11) Zoning 7fﬁ /a K i Buildmg Official 7 C. /2-] 3‘({
AP# v Date Received / // B Permit # 27 933’
Flood Zone Development Permit M ! A Zoning_/+ ’3 Land Use Plan Map Category /ﬁ -3

Comments (\;, 'l}‘r-!:ﬂ g 3-|

FE .Map# NIA Elevation_ N LA Finished Floor, | ARriver A}/ 4 InFloodway NIA
ite Plan with Setbacks Shown b H# J g 04 7 ﬁ/ PZQEH Release ,!h Well letter Ey‘éxlstmg well

Jef(ecorded Deed or ff xrom land owner Mr Authorization p}a’tate Road Access 11 Sheet
O Parent Parcel # O STUP-MH o F W Comp. letter { OF Form

IMPACT FEES: EMS Fire Corr Wout coun ty,
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

Property ID# 2 7~ 65 ~1§ — 02450 ~® [ Subdivision N4

= New Mobile Home Used Mob%:;om‘e v MH Size z"/‘-ﬂ{ Year__ 7J)
= Applicant Avig Nadl‘n{ walqct ' ‘S[!S\I)A?htp Phone # %5" /25C (;GYI'I)

* Address |16 S€ \Oc\eerdOh. , Lalke Cvdy L 32055

»  Name of Property Owner__ A yic¢ A)k(,lu'\e vellace  phonet 386 3C5- /55¢.- OdffS)
O 911 Address__74/9 s 0l7 W.)'re & -34‘/“/’/1)14 )Lt’//4 3203F

=  Circle the correct power company - FL Power & Light
(Circle One) - Suwannee Valley Electric - Progress Energy_

*  Name of Owner of Mobile Home _Ayis Nacline )ellace  Phone# 53 %9 /55Q
Address 115" S€ willed ¢4, Lol CHy £ 32008

* Relationship to Property Owner Db—u‘% L\'LC -

=  Current Number of Dwellings on Property P,

* Lot Size l.L2 Total Acreage L L3

* Doyou: Haveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently-using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home A0

*  Driving Directions to the Property 47 Soudh ("3 Eldm Cluect 22 1
@ Od Wire R4 , Cnd Pmﬁtf*"") nnf_l:’P'\

=  Name of License Dealeﬂlnstaller" ;-erwvm Zrm-e S Phone #_1? 52~ a)?) Q /7//
* Installers Addyéss A 795 Scoty 2/ P foe  fafe fullor S 32059
" License Number ZHr02.597 6’// Ins{allatmn Decal # 8 D57

jZJ Hg’ﬂh-{_&ﬂ“ 2- /4N - f__ﬂ/_’/ Q[é_ff NEEOE.
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Print Preview - Columbia County Property Appraiser - Map Printed on 11/7/2011 9:31:33... Page 1 of 1
o e A s

-

s 106 156 242 765 SE =70 i A 5 8
Columbia County Property Appraiser )
J. Doyle Crews - Lake Cily, Florida 32055 | 386-758-1083 “ﬁk"'
l::mlzf:EL' - 2010 Certified Values S ?S"'Q"' Ltw o
= propeche =
ﬁ?jfs NONE gifm P'T}Dlr""‘] w W~
Taxbl MM A)“M .

This information, GIS Map Updated. 107512011, was derived from dala which was compiled by the Columbia County Property Appraiser Office solely for the governmantal purposa of property
assesament This information should not be refied upon by anyona as a determination of the cwnership of property or market value. No wamanties. expressed or implied, are provided for the accuracy
of the data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currantly on file in the Property Appraiser's office. The assessed values e GrizzlyLogicicom
NOT cerfified valuas and therefore are subject to change befora being finalized for ad valorem assessment purposes, y

powerad ty

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkm... 11/7/2011




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.

DATE REQUESTED: 12/19/2011 DATE ISSUED: 12/21/2011

ENHANCED 9-1-1 ADDRESS:
9419 SW OLD WIRE RD

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

27-65-16-03950-001
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2151




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ///Z’((" CONTRACTOR Féﬁmo.u JONEX prone_ 29 L 5’g‘ '7(7’/

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.

- E '. 4! J‘I - f"
eiectRicAL | |printName Ayi 5 H. g {loc e, signaie Qe W Wallace
License #: Phone #:
e H. ] [ | . T 77 2
MECHANICAL/ |Print Name & YLS Xl l*'l/ﬂ— lleLe ¢ signattire. ({1 H alliesz
A/C License #: ——
P"UMB'NGV print Name Auzis  Nedine Wallace signature (D249 Va dirve  (Wallaen
GAS License #: Phone# 3¢ (- 3S-15S

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

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. o Forms: Subr form: 1/11




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 LETTER OF AUTHORIZATION

|, L<r70q  Jone S .give this authority for the job address show below
Installer License Holder Name _
only, %//9 S, &) Ofcﬂ Lt &«Q , and | do certify that
LA Job Address

the below 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 Authorized Person is...
Person Person (Check one)
c , ___Agent ___ Officer
/41/ i) //ddﬁ;(: M/g//gcg MA_, m Wallasl _+~~ Property Owner
- . _—Agent ___ Officer
Ocssie toflece| Bosi ot . | = Property Gwner
T ___Agent __ Officer
____Property Owner

|, the license holder, realize that | am res nsible for all permits purchased, and all work done

under my license and | am fully res onsible 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.

6%4/1/-‘44/ LHoasy B 12/2//

License Holders gnature (Notarized) License Number Date”

NOTARY INFORMATION .
STATE OF: _ Florida COUNTY OF: Cof—U“xB‘M'

The above license holder, whose name is ‘—Eﬂmo » &w&g

personally appeared bel't::}'L me and is known by me or has produce dentrf at ion
(type of 1.D.)_ D iece {8en s¢ on this __ 7™ day of 20 L

72—1 ¥ S g, BRIAN L KEPNER
o @D %z MY COMMISSION # EE 080696
NOTARY'S SIGNATURE o) oS s




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _ [ [~ 7 —// BY LH IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /’/O

OWNERSNAME _A/is Nad. 'ne Wallece  prone 266 iﬁf ‘7‘?-&47'5%:‘6’/ 2Z00 5 +£ V._L%V'L
ADDRESS _$12. S i&célm'f foe Lméa(%:/ tevel” ,ﬁ@ ‘Www

MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME _ Y/ <, 0 ‘ un[tnu,r-,?u (Q 71/5 /s mg, & %ﬂn%

wle o &%%M/mk)

MOBILE HOME INSTALLER -?cfmdrr JovieL  prone3S2 31841l cewL
MOBILE HOME INFORMATION '

MAKE _ Swmmi' vear 7Y sz 24 x S COLOR LW b, 7ZC
' SERIAL No. 30630
/7 WIND ZONE _.LL _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING masorrmene. [=T7=11

P FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By: A i le L\JfblLQL‘C
DOORS ( ) OPERABLE ( ) DAMAGED

Notes: /0 .4-’/&/9 bu)fl
;/ WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND 4

_ﬁ{ WINDOWS ( ) OPERABLE ( ) INOPERABLE
o PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
__-./ CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

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

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

/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS
APPROVED _,.” with conoimions: __ |1 75 Modol WH R T e pproved Mne Yean Brkﬁ) Hee lMi—}‘
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ ﬁ_ A 4@_ 2 IDNUMBER_ Y62 pate //-€-//




D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser i 2011 Tax Year

DB Last Updated: 11/15/2011

Parcel: 27-65-16-03950-001 il Ceneraion
<< Next Lower Parcel | Next Higher Parcel >> ; __rmgra_c_tiv?_?i_?_ Map | '_ : __Pn‘nt
Jwner & P Search Result: 1 of 1

L]
Owner's WALLACE AVIS NADINE
Name
Mailing 115 SE WILLFORD CT
Address LAKE CITY, FL 32055
Site Address |9419 SW OLD WIRE RD
Use Desc.  |yacanT (000000)
(code)
Tax District |3 (County) Neighborhood 27616
Land Area 1.630 ACRES |Market Area 02
sl TE: Thi iption i |
Descrlptlon NOTE: This description is not to be used as the Lega

Description for this parcel in any legal transaction.

COMM NE COR OF NE1/4, RUN E 992.13 FT, $6.11 FT FOR POB, CONT $352.81 FT, W583.98 TO S £+
R/W OF GRD RD, E ALONG R/W 589.12 FT, NE ALONG CURVE OF RD 90.26 FT TO POB EX W 380 FT 0__ LA e A AR AR L ik
ORB 492-57, QC 1139-1082(INCOR LEGL)

Property & Assessment Values

2011 Certified Values 2012 Working Values
kt Land Value icnt: (0) $17,650.00 A
|ag Land Value cnt: (3) $0.00 NOTE:
vilding Value ent: (0) $0,00 2012 Working Values are NOT certified values and therefore are
P . - j being finalized for ad valorem
FOB Value Ent (0) $0.00 subject to change before being finalized for ad v
Total Appraised Value $17,650.00 BEBESMENt DUPOSES.
gust Valug $17,650.00 A —
Class Value $0.00 Show Working Values '
[Exempt Value $0.00
Cnty: $17,650
Total Taxable Value Other: $17,650 | Schl:
$17,650
History _ Show Similar Sales within 1/2mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/28/1995 810/20 QC I U 01 $0.00
Building Characte

ding Chatr istics

Bldg ltem | BidgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value
NONE
itra Features & Out Buildings
Code | Desc I Year Bit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1.63 AC 1.00/1.00/1.00/1.00 $8,227.49 $13,410.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/7/2011




Prepared by:

ame R. Davis
American Title Services of Lake City, Inc.
321 SW Main Boulevard, Suite 105

Lake City, Florida 32025
Inst: 201112018199 Date:11/28/2011 Time:12:18 PM
mp-Deed:0.70
File Number: 0 8-075 DC,P.DeWitt Cason,Columbia County Page 1 of 2 B:1225 P:1134

CORRECTIVE Warranty Deed

Made misgt'i_‘day of NOVEMBER, 2011, AD
By AVIS H. WALLACE AND AVIS NADINE WALLACE, both single women , hereinafter called the grantors,

To AVIS H. WALLACE and AVIS NADINE WALLACE, AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP, whose
post office address is: 115 SE Willford Court, Lake City, Florida 32025, hereinafter called the grantees:

(Whenever used herein the term "grantor" and "grantee" include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
sonsiderations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
into the grantee, all that certain land situate in Columbia County, Florida, viz:

S ee Attached Schedule "A"

NB; THIS DEED IS BEING RECORDED TO CORRECT ERRORS IN QCD RECORDED IN OFFICIAL RECORD
BOOK 1139 PAGE 1092.

said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
nembers of the household of Grantor(s) reside thereon. '

Parcel ID Number: 03950-001

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 the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sdl and convey said land; that the grantor hereby fully warrants the title to said land and will
lefend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
ubsequent to December 31, 2011

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

igned, sealed and delivered in our presence:

AVISH. WALLACE
'itness Printed Name E.ﬁd‘_n&-k.. .DCL 74 I‘S

AVIS NADINE WALLACE

ounty of COLUMBIA

he foregoing instrument was acknowledged before me this 33“\ day of November,2011, by AVIS H. WALLACE AND AVIS
ADINE WALLACE , who is/are personally known to me or who has produced Drivers Licenses as identification.

ED Individual Warranty Deed with Non-Homestead-Legal on Schedule A
1sers' Choice



Title Services of Lake City, Inc.
Main Boulevard, Suite 105
ity, Florida 32025

e Number: 08-075

Schedule "A"

TOWNSHIP 6 SOUTH RANGE 16 EAST

SECTION 27: Commence at the NW corner of the NE 1/4 of Section 27, Township 6 South Range 16 East,
Columbia County, Florida, and run North 89° 22' 20" East along the North line of said Section 27, a distance of
992.13 feet, thence South 1° 22' 29" West 6.11 feet to its intersection with the Arc of a Curve and the Point of
Beginning, , thence South 1° 22' 29" West 352.81 feet along same line to a Concrete Monument , thence North 86°
16' 52" West 593.98 feet to the Southerly right of way line of a county graded road, thence North 63° 27' 40" East
along said Southerly Right of way line of Graded road 589.12 feet to an iron pipe at its intersectino with the Point
of curve of a curve concave to the left and having a total central angle of 49° 19' 29" and a radius of 324.77 feet,
thence Northeasterly along the arc of said curve 90.26 feet to, the Point of beginning.

LESS AND EXCEPT: The West 380.00 feet of the above'df,scr-ibed land.

ALL IN COLUMBIA COUNTY, FLORIDA.

DEED Individual Warranty Deed with Non-Homestead-Legal on Schedule A
Closers' Choice



_Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: | l-AY19

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR# 10-5324

VACANT 2‘0' T
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1 inch = 60 feet
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-84z

' K CR# 10-5324
STATE OF FLORIDA PERMIT NO. ld % Q,UL
DEPARTMENT OF HEALTH DATE PAID: | ;gaq(“
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

RECEIPT #:

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: AVIS WALLACE

AGENT: PELONI'S SEPTIC TELEPHONE: (386) 755-1616

MAILING ADDRESS: 330 NW RAILROAD ST. LAKE CITY FL 32055

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
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:

PROPERTY ID #: 27-65-16-03950-001 ZONING: RES I/M OR EQUIVALENT: [ NO ]
PROPERTY SIZE: 1.630 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FsS? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 9419 SW OLD WIRE RD.

DIRECTIONS TO PROPERTY: | SE 47 SOUTH TURN LEFT ON CR 238 TURN RIGHT ON OLD WIRE RD. JUST
PAST GRAVE YARD ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FRAC

1

MOBILE HOME 3 1,188

2

3

4
[ 1] Floor/li:qu}pment Drains [ ] Other (Specify)

SIGNATURE : %"/J/ﬁ h‘é DATE: ///?-////

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




