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PERMIT APPLICATION / MANUFACTURED HOME INSTAL TION APPLICATION
For Office Use Only  (Revised 11-30-07) Zoning Official 044 i i / éuuldmg Official 2777 / 1'7)4

ol 2- Date Received_/ 2 //1107 byb' Permit # Z(eﬁ 27
Flood Zone g, Development Permit Zoning /4 51’.'and Use Plan Map Categoryﬁ %

Commen

I 2

fwmm Ot . /‘Aﬁ—a@-

FEMA Map# E#ation Finished Floor 55 4 Rlver In Floodway
7@ Plan with Setbacks Shown cEH# O D - Oil/ /V 0 EH Release 0 Well letter = Existing well
Cop

y of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

D State Road Access [ Parent Parcel # O STUP-MH

O Unincorporated area 0 Incorporated area 0 Town of Fort White 0 Town of Fort White Compliance letter

Property ID # DD@}@D"O//§ 4000  subdivision 5 [l vees Bomprs

New Mobile Home Used Mobile Home Year ﬂwf
Applicant QMW&V/ %Lé fon o y A Dfém/ Phone#__ T4+ 49 )~ 7
Address ED [t 25 Fr iU, 7= F< 05
Name of Property Owner CZ/LIS'*/M ,/f%fm/lw Phone#_ 704/~ 1 §/é 50 ?/
911 Address__ /05 S4) Deolwasra [1]4. 4, LA Q)b
Circle the correct power company - FL Power & Light - Clay Efectric )
‘(Circle One) - Suwannee Valley Electric - Progress E;rgy
Name of Owner of Mobile Home {_lbﬁ/ z Phone #__ </ I/%
Address Varl/
Relationship to Property Owner SN
Current Number of Dwellings on Property O
Lot Size___ /00 x ¥/7D Total Acreage 72/
Do you : Hav gDrlv or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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 /U )

Driving Directions to the Property 5’ " S T UZ c) ;u BI N, T Lopd

o7

v <its L oo /%WA . e iz

A;]()”MOX 'MD $er T ovo 14T

[

Name of Licensed Dealer/Installer 7@)«47{ /UW/_Q Phone# 9 S} -\fm /

Installers Address_/00Y/ Sl ZAMLAY W /.Z . 52
. License Number :#.{/f/)DDz YOG lnstallatlon Decal # % 0/




Inst:2007 12026689 Date:12/4/2007 Time:2:21 PM
J DogStamp-Deed:0.70
LBQP_.DeWitt Cason,Columbia County Page 1 of 2

Above Space Reserved for Recording
{if required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording.)

Qultclalm Deed

Date of this Document; /2 ~ “Hv— 2007

Reference Number of Any Related Documents; _£2¢€9¢0co 11 5H eos

Grantor:

Name Bl’fdﬁ = 7’04:6’}' W anda ( . Jogs
Street Address _ 2Y2 (W Dﬂév /szm(ﬁ Lo

City/State/Zip Tac [ 35259

Grantee:

Name d/’lﬁﬁl}’) /f /&!/Lé/ ﬁr@rg W, é,’g&z%‘

Street Address __ /&0 ¢ o=
Ciystatezip _ Neptune Bl A : 3226k

Abbreviated Legal Des;:zption (i.e., lot, block, pla ‘?_orsectlon townsh:p, range, quarter/quarter or unit, building and
condo name); /8

Assessor's Property Tax Parcel/Account Number(s): __eooecoo ti§y oo

.................................................................................................................................................................................................................

THIS QUITCLAIM DEED, executed this HIH day of __PEC Em BER ,
20_2 2, byfirst party, Grantor, __[ZR (SN &  ANQ A HNOR L JeNES , whose
mailing address is _7 42 W PeT?  BRANKCH LM  THX  Fi. 32260 ,to

second party, Grantee, _ CHR/s 71000 1 NEENEY _ BND _PRRE8&R#® T I EFN@—:'/
whose mailing addressis /(0 4TW 47 YEPTWNE BEH  Fr 32244

WITNESSETH that the said first party, for good consideration and for the sum of __{_ £/
Dollars (§_/¢ °© ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,

© 2005 Socrates Media, 1LC

WWW.SOCTates.com Page 1 of 2
LF298-1 ¢ Rav. 05/05



which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of , State of
to wit: -

LOT 180 UNIT 18 THREE RIVERS ESTATES. ORB
766-1821 953-602.

e

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:
\

Signature of Witness ~

Print Name of Witness (l F\ &V\Wﬂ .

Signature of Witness ’
Print Name of Witness . Jaﬁ_émﬁ\

o

4

Signature of Grantor
Print Name of Grantor ~ 2riant EJdewos wWaeo ol 2 Toucj

State of_CloORQPY

)
County of _S "Sonns )

on_Tec. 300D beforeme, __(Bovon & wISnote. TSl
appeared € oS (e , personally known to me (or proved
to me on the basis of satiéfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. .

WITNESS my hand and official seal.

< B
m& A—' k j i H‘ﬁ;'(-. BRDGE‘E:]E:%VDIK "
Signature 8f Notary W MY COMMISS 12,2010
EXPIRES: Octobe:
LS Bondod Thiu Notary Public Underwrtars

Affiant Known___——Produced ID
Type of ID _ €L dasry N

(Seal)

www.soaates.com Page 20f 2 © 2005 Sacrates Medla, LLC
{F298.1 » fev. 05/05



D’ SearchResults Page 1 of 1

Columbia County Property
Appraiser 2008 Proposed Values

DB Last Updated: 11/15/2007

{ TaxRecord ][ Property Card ] [ Interactive GIS Map ]

Parcel: 00-00-00-01154-000 | Print |
Owner & Property Info << Prev Search Resuit: 3 of 3
Owner's Name |[JONES BRIAN E & WANDA L GIS Aerial

Site Address ,' *'\f" i

Mailing 940 W DOTTY BRANCH LN MR 2

Address JACKSONVILLE, FL 32259 1,\ :

Use Desc. (code) | VACANT (000000) .

Neighborhood |[100000.18 Tax District 3

UD Codes MKTAO02 Market Area 02

Z‘:;Z' Land 0.918 ACRES

LOT 180 UNIT 18 THREE RIVERS ESTATES. ORB

Description 766-1821 953-602.

Property & Assessment Values

Mkt Land Value |cnt: (1) $18,000.00| |Just Value $18,000.00
Ag Land Value {cnt: (0) $0.00] |Class Value $0.00
Building Value |[cnt: (0) $0.00 Cslsessed $18,000.00
XFOB Value  [cnt: (0) $0.00| [Value
Total Exempt Value $0.00
Appraised $18,000.00} |Total Taxable
Value Value $18,000.00
Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
5/1/2002 953/602 WD i Q $30,000.00
10/27/1992 766/1821 wD v u 12 $4,500.00

http://columbia.floridapa.com/GIS/D_SearchResults.asp 12/12/2007
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LIMITED POWER OF ATTORNEY

1, Ronnie Norris License IH — 0000049 authorize Dale Burd, Rocky Ford or Kelly

Bishop to be my representative and act on my behalf in all aspects of applying for a
MOBILE HOME PERMIT to be installed any of the following Counties; Alachua,
Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy,

Madison, Suwannee & Union. This Power of attorney is valid thru 9/30/08.

Lorni )

(Signature)
- 8-07
(Date)
Sworn and subscribed before me this £ day of /t/o\/ , 2007.
otary Public
' f DALE R. BURD
Personally Known: / H §\‘-:~:;';f:;»,% Commit DD0559297
§5/YN3F Expires 711612010

Produced ID (Type):

i

Flonida Notary Assn. Inc




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.

I, Ronnie Norris, license number IH — 0000049 do herby state that the installation of

the manufactured home for (applicant) Dale Burd, Rocky Ford or Kelly Bishop
(customer name) /T [ /V/?,V in / 2 / (/)qé /;ﬁ} (é)l/b?-.c/;

County will be done under my supervision.

Noif D

Signature

Sworn to and subscribed before me this / Q—day of Ljff [ , 2007.

Notary Public; % = i R RORD o E
: DD0384297

T
: Expires 7812010
s onioa heotary Assn. (nc H

-------- fucreeIoBRBRES

My,
0,

S 4
90880090800

Rt

M
1



FROM : FAX NO. : Dec. 18 2007 1B:44am P2

L \y J . Inst200712026888 Date:12/4/2007 Time:2 21 PM
Dog Stamp-Deed:0.70
DC,P.DeWitt Cason, Columbia County Page 1 of 2

Above Space Reserved for Recording
[tf required by your jurfsdiction, list above the name & address of: 1) where to retum this form; 2).preparer; 3) party requesting recording.]

- Quitclaim Deed

....................................................................................

Date of this Document: _. /X =Ll ol 7 B
Reference Number of Any Related Documents: __ (P2 OO0 O // 53 o

........................................................

Grantor:

Name Brian £ JTenes Wands L Jonps
Street Address 240 (o) Do'(‘y Bravel (4,
CityStatelZip  Jax__ . 32259

Grantee:
Name _ﬁqfléﬂf a J keé'”é}/ UJQ@L L J oS
Street Address _/ /0 Yt of S

cyswerzp Negtune Beod, . 32260

Abbreviated Legal Des_?ptlon (I-e., lot, block, plat or_;gctlon, townshjp, range, arter/quarter or unif, building and
condo name); __ {0 /79 UniT I8 ree Arvens E5fotes

Assessor's Property Tax Parcel/Account Number(s): <0 O OO O/ / Sgoo o0

------------------------------------------------------

THIS QUITCLAIM DEED, executed this Syt Lee .
20 by first party, Grantor, _ZSrig: & Aacd x4 da Jonz 5 , whose
malling address ls_ 9 &£ & Do fy _ Branpct RY LL 52359 4
second party, Grantee, Az r b re. eeney and uond qo0e S ,

whose mailing address is /& § ¢ 4 OF /eptrine deacd, 2 382¢ L

WITNESSETH that the said first party, for good consideration and for the sum of _7__551 —
Dollars ($_/ 20 . 2, ) pald by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the safd second party forever, all the right, title, interest and claim,

WAWWESOUTMRL.COm Page 1 0f2 (3 2005 Socrates Mada, L1C
LF298:1 = Rav, 0505



FROM :

TRudea R )

FAX NO. : Dec. 18 2007 10:44AM pP3

which the sald first party hag In and to the following described parcel of land, and improyements and appurtenances
thereto in the County of _@@m -3 , State of /E'/Lr, do
to wit;

LOT 179 UNIT 18 THREE RIVERS ESTATES. ORB
690-307. 953-602.

IN WITNESS WHEREOF, the sald first party has signed and sealed these presents the day and year first written above, Signed,
sealed and delivered in the presence of;
Signature of Witness G ‘ & 655 a 5 SS \
Print Name of Witness 6‘#’\‘ ay AMATTT

A

Signature of Witness
Print Name of Witness . l\

<
Signature of Grantor (,BWQ, d Q:um

Print Name of Grantor 2 £ . Wan J o L Jan e

State of __ W) cor ai )
County of S "Ry WS, )

On_ﬁn_zfa:n’w before me,_34Qun < wimndd Ty
appeared L S personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(les),
and that by histher/thelr signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary

Afflant Known__w~Pfaduced ID
Type of ID L s \s

(Seal)

W Soaals con Page 2of 2 © 2001 Socrtes Medis, 10
(F28D-1 o Rew 05103



FROM : FAX NO. : Dec. 18 2087 19:44AM P1

A & B Construction
PO Box 39
Ft. White, FL, 32038
386-497-2311
Datce: December 18, 2007
To: Col Co. Bldg Dept. Attn: Connie
From: Dale R. Burd

Phone: (0) 1-386-497-2311 (F) 1-386-497-4866 (C) 1-386-623-3404
Subject: Keeney / Jones Well Permit application # 0712-40
Mark,

This deed shows that the lot is owned by both parties. Therefore no

permission will be required by cither party to usc their jointly owned well,

Total Pages 3

Daie R. Burd
Project Manager
A & B Construction



00 ] | 4] l:' ! (CC f N Qy
! STATE OF FLORIDA -
DEPARTMENT OF HEALTH
APPH ICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
b‘ . Permit Application Number O'? - 9 } }
\v 0 o
a\
s L~ - PART Il - SITEPLAN - - - = === - - il --
gl
1/}4€M
t
0
k\’ '1{
/ Ry
Notes: }'”\\‘61/
"4 = ¥ Y -
PR AMuNCE eI
IO / ‘7 ) -7
Site Plan submiﬁey/ {IKW ) 7\‘2V MASTER CONTRACTOR
Plan Approved Not Approved Date_|| M 0’1
By p AN 2~ (ol ais  County Health Department
ALL CHANGES 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: 5744-002-4015-6)



VS 02-09))

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: J
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ) . SO
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[lx] New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair Abandonment Temporary [ 1

APPLICANT: m M)\Q}U{ ) KLL/iuA_q 4%& L

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497~2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

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 i [3]he2
LoT: 180__  BLOCK: NA suB: THREE RIVERS EST. UNIT 18 PLATTED:

PROPERTY ID #: 00-00-00-~01154-000 ZONING: Sliﬂ- I/M OR EQUIVALENT: [ Y /@]
PROPERTY SIZE: .918 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: NA’ FT
PROPERTY ADDRESS: SW DELAWARE WAY FORT WHITE, FL. 32038

DIRECTIONS TO PROPERTY: 47 SOUTH INTO FORT WHITE- RIGHT ON 27- LEFT ON

RIVERSIDE AVE-~ LEFT ON MONTANA- LEFT ON DELAWARE LOT ON RIGHT.

BUILDING INFORMATION [X] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 923> \Q_\:
DW Mobile Home 3 i
2
3

[J Floor/Equigment [jrains wPeclfy)
SIGNATURE : ? DATE: 11/19/2007

DH 4015, 10/97 (Prev:Lous Editions May Be Used)

)



FROM : FAX NO. : Dec. 19 20@7 11:56AM P1

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, F1, 32056-1787
PHONL: (386) 758-1125 * FAX: (386) 753-1365 * mail: ton_srofi@ostumbincountyfla cnm

Addressing Maintenance

TomﬁnﬁnﬁcComlyﬁdeAMPoﬁoywumMm&emmforw-l-l
Addwssu:;oﬁmeyoumz‘&r:“buildin:dpmt The cstablished standards for
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servioes to residents and businesses of Columbia County,

DATE REQUESTED:  12/12/2007 DATE ISSUED:  12/14/2007
ENHANCED 9-1-1 ADDRESS:

305 SW DELAWARE WAY
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01154-000

Remarks:

LOT 180 UNIT 18 THREE RIVERS ESTATES. ’ /f/ﬁﬁ 4/ E,/‘/ D

s ”
o7 Aend — 17/0
Addrons Tssmed syC z@ A
ia County 9-1-1 Ad@ressinp / 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.
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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 26-6S-15-01154-000 Building permit No. 000026527

Permit Holder RONNIE NORRIS

Owner of Building CHRISTIAN KEENEY

Location: 305 SW DELAWARE WAY, FT. WHITE, FL

Date: 01/14/2008 &\,\(»\‘\

d

POST IN A CONSPICUOUS PLACE
(Business Places Only)




