pate 2z2ws  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025343
APPLICANT WILLIAM BELL PHONE  386.804.8618
ADDRESS 192 SE OCTOBER ROAD LAKE CITY EI:_ 32025
OWNER WILLIAM R. BELL PHONE 386.804.8618
ADDRESS 247 SW CROCKETT WAY LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 41-S TO HOWELL ROAD,TR TO MANNING,TL FOLLOW TO L, GO AROUND
TO CROCKETT WAY,TR AND IT'S TH 2ND LOT ON L.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
;
PARCELID  09-6S8-17-09630-031 SUBDIVISION HEATHWOOD
LOT 12 BLOCK PHASE UNIT TOTAL ACRES  2.50
TH0000075 s
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owné/Contractor
EXISTING 06-01121R CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. 14.9 SPECIAL FAMILY LOT PERMIT.

Check # or Cash 151

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 $ 0.00 CERTIFICATIONFEE$ __000 =~ SURCHARGEFEE$ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 55.80 WASTE FEE $ 167.50
FLOOD DEVELOPME EE $ OOD ZONEFEE$ 2500 CULVERTFEE$ __ TOTAL FEE 498.30
INSPECTORS OFFIC : CLERKS OFFICE #

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.



\09“\'

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Ofﬂclalw / L// 3/ (1% Bullding Officlal £/ T~ ,4277,,4/

apa_ Ol - 37 Date Received, 2//2]0b %(_)-) Permit# o 53513 ,

ZOne ; Z Daveloprnent Permit Zonina i!.and Use Plan Map Category
om o
| / ‘/ 7 w /X M

A

FEMAMap#______ Elevation __ Flnlshada-'loor __ River _In Floodway

E/ ite Plan with Setbacks =/ wn d Environmental Health Signed Site Plan 96 Env. Health Release

- 8
13-Woell letter provided }ﬁ, ExlIsting Well (\ % m I avisad 9-23-04

Property ID '___(2‘1;_@&.17-0%30- O3 " Musthavea copy of the property deed
» New Mobile Home Used Mobile Home /75 72005 1 Year /992§

Subdivision Information ﬁ/m/z'aioap j éaf 12

« Applicant _4//2/8m R ReL Phone# 25 04 56185

= Address. /73 S¢ . c\cr’au( Rl LA )Ty, X 22025

= Nameof Property Owner__ £/ /s 14 /2/3: LL Phone# = < #me—
- 9ttAddress . 2977 S0 (LrpaKett ldﬂw LC/ \5&0 Z"rr

= _Circle the cou_'rect power company ~  FL Power § Light
(Clrcle One) -  Suwannee ValleyElectric - g;ogmssuo Energy

= Name of Owner of Mobile Home SHAme Phone # B

= Address '

» Relationship to Property Owner _ S Am&

= Current Number of Dwellings on Property @)

» LotSize__ | Total Acreage___ 2.S Acess,

=  Doyou:Have an or need a Culvert Permit ora Culvert Waiver Permit -
=  Driving Directions chﬂ( o s Q;Q. bi an) %@(;25 KL éﬂL _
Qa2 £ 4o _,S__M) C¢

7%74’/774/11/://}04 fn//n LeSt- o 1l e
an- LO?’" (/,V) Iﬂf‘j’ E/— . . : Oth/[L\JA'L(
« Is this Mobile Home Replacing an Existing Moblle Home N0
— ' o
= Name of Licensed Dealerllnstaller ge CNn.e }\ ) -C -;L Phone # G Z3 oo {Lé
= Installers Address r Lake CMy 2zo0¢y

» License Number z H (QQQQ 7 9 Installation Decal #/ Z7 ‘;O..b
\?D\ e C/Sé @S{g (Dﬂ{’ﬁiog ?que :21 S0 €0 °2Q



PERMIT WORKSHEET

Dec 03 06 12

page 1 of 2
PERMIT NUMBER
: . .lﬂ-\ v New Home [0 Used Home K
Instalter ﬂw@.\; i@ r\d h License # :
et v Home installed to the Manufacturer's Instaflation Manual [
Address of home Home is installed in accordance with Rule 15-C \&
being installed : .
X singlewide R Wind Zone I Xl Windzonem [
-~ - . p ETa)
Manufacturer i _ nwﬂ..\\e.\&\ a\ﬁ Length x width @A m N\Nmn Double wide | Installation Decal # .N ..Nﬁ o .wO :
NOTE:  if home is a single wide fill out one haif of the biocking plan Triple/Quad ] Serial # @)\h W 394/ {4 QOW § W\
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 4in Instal il Q H PIER SPACING TABLE FOR USED HOMES
nstaller's initials :
.UHMM@ _um_mwa 167X 16" | 18 112 x 48 1/2') 20"x 20| 22" x22" | 24 X 24 26" x 26"
Typical pier spacing > capacy | (sq in) (258) (342) (400) (484)* (576y (676)
2 ¥ 1000 psf ) T S 7 y
Show locations of Longiludinal and Lateral Systems 1500 psf AL B 7
(use dark tines to show these locations) 2000 pst 6 8 g
forghldne) _ _ 2500 psf " g g
3000 psf g g g
. : 3500 psf g 8 g
{1 R ] fﬂTﬁf * interpolated fram Rule 15C-1 pler spacing table.
Ll — B {__PIER PADSIZES | .
I-beam pier pad size {7 X 22 Fad Bize mm Tn
H— H H H Perimel d'si 4 RS
| ] | I ] 1 erimeler pier pad size X
. : . 185X 185 347
........................................................................................... ] Other pier pad sizes 16x225
! {required by the mfg.) 17 x22 374
\ I3 T4 x 26174 3
1 N ] 1 1 Draw the approximats locations of marriage 20x20 400
|| n M) [ ] wall openings 4 foot or greater. Use this X 49
metriage wall piers within 2° of end of home per msmmn symbol to show the piers. 17 JN\M ” WM 172 MWM:!
List alf marriage wall openings greater than 4 fool 28 %26 676
and their pier pad sizes below.
_ ANCHORS _
Opening Pler pad size
att_~" 54

37p

—

_ FRAME TiES

within 2' of end of horne
spaced at §'4" oc _o

[_TIEDOWN CoMPONENTS | [ omHERTIES |
N r
Longitudinal Stabilizing Device (LSD) Sidewall &m
%m:cﬁmo_c_.mq Longitudinal 2=
ongitudinal Stabilizing Davic Vﬁ /A ; Marriage wall NA
Manufacturer § Oc \w N _\1 \a %ﬁh\%\ﬁmgm_. ]



- PERMIT WORKSHEET

page .2 of 2
PERMIT NUMBER :
) ~ Site _.:..mm.s_...n._a:
ET PENETROMETER 1EST | . _
L _vonx PENETROM Debris and organic material removed HHI’.
ket penetromeler tests are rounded dowri to g%vmﬂ Waler n_‘m_:mcmn Natural ~_ Swale Pad Other .
Mw M%mooﬂ 3m_mw to declare 1000 ib. soil without testing. u

X Iﬁv% X IIN\OAQB X -I...N-QMOG

POCKET PENETROMETER TESTING METHOD

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

ng 500 Ib. increments, take the lowest
3 mw_m%.ﬁc and round down to that increment.

<2000 *2897  xgoe0

— TORQUE PROBE TEST 1

The results of the lorque probe test mw.SN\aM *@‘wﬂ_ > inch woc:Mm. M%nzmox
i claring 5' anchors wi out les .
Mm%z_.wwowummmm:mm vm.c:mm or less will require 4 foot anchors.

. oved lateral arm syslem is being used and 4 ft.
Note: >:M»M%mm%_ﬂ, allowed at the sidewalt _onm__oam. | understand 5 ft
wznsoa are required at all centetline tie points where the torque test

reading is 275 or less and where the mobile ..woSm manufacturer may
i i 0 ding capacity.
reguires anchars with hmm \*VXA g Jsﬂmamxm iaie
|
ALL TESTS MUST BE —ummmozgmc BY A LICENSED INSTALLER

ﬁ\\.);, &\lﬂ!_)«;ﬂht/\

Installer Name

_ Fastoning multi wide units

.

_u_om_,. Type Fastener. ;

Length: -~ Spacing: .
Walls:  Type Fastener: l.englh; Spacing: —
Roof: Type Fastener: Length: Spacing:
For used home

:s.mom_mcnm.m..sam. galvanized meta] strip
will be centered over the peak of the roof and fastened wilh galv.
roofing nalls at 2" on canter on both sides of the centerline,

: Gaskeot (weutherproafing fagquiremant)

i

| understand a properly installed gasket is a requirement of all new and used
homes and that condenisalion, mold, meldew m:aa:nr_ma Bmimcms&__wma.

aresult of a poorty instaled or na gasket being instafled. | understand a strip
of tape will not serve as gaskel.

: installer's initials NM K
Type gasket ).R%n, . installed:
Pq.

Between Floors Yes :
I Belween Walls Yes

Bottorn of ridgebeam Ve .

5@.»:0..3@&[

The botlomboard will be repaired and/or laped. Yes Pg.
Siding on units is installed to manufacturer's specific

. 1 ations. Yes
Fireplace chin ney installed so as not to aliow inlrusion of rain water. Yes

Miscellaneous

\\=2—-0¢

Date Tested

37p

Dec 03 06 12

R

Elactrical

. ... .355:23503&822
am_oo:n:o_oacm.smm:3:_:<<_n_mcs_ ._
M%hﬁwon._ﬂmmﬂn_camw the bonding wire between mult-wide units. Pg. A

Skirting o be installed, Yes 3 No \

Dryer vent inslalled outside of skirling Yes _ NA -
Range downflow vent installeg outsids of skirting. Yes
Drain lines supported at 4 foof §m2m_m.<mm,\

—_—

Electrical crossovers prolecled. Yes
Other: . -LF'I!!.-»‘..

—————

N/A

—_———

Plumbing

Connect all sewer drains to an exisling sewer tap or septictank. Pg._ G

Connect all potable water supply piping to an exisling water meler, water tap, or other
on <

independent water supply syslems. Pg. T

Installer verifies all infarmation given with this uo::.z worksheet
is accurate and true based on the
manufacturer's installation i tions aqd or Rule A8G-18 2

S e

Date](-29-66

Installar Signature




10/13/2005 14:42  3BE364ITB4 GAMNEE BDGDEPT ¢ < ¢ PAGE B2

AFFIDAVIT

| vertify that the following described mobile home being placed on the referenced paroel
is not a Wind Zone 1 mobile home,

Customer’'s Name: 'L({ | W\ R}Zﬁ”w -

Property 1D Sec: Twp: Rge: Tax Parcel No;_

Lot_) gl Blook: Subdivision; J/mﬁ’/ ATZ
Mobile Home Year/Makse: 199% Eﬁd WQQ E\“ Zﬂﬂ@‘d Size: M’X z ﬂ’_lﬂ*“
wxwrbby

Signeture of Mobljé Horpetistaler

2006

Swarn to and subscribed before me this__ | day of DQ(_

by L2CNOrd. TNk

Bminda L. Dawis
Notary's name printedityped Notary Publle, State of Florida
Commission No. bi) H AU ‘-|'

Personally Known: \[(C 5

14

Produced ID (type)

:: MY CoMMISs) #L. 8414'

EXPIFIE “October 4, 2009
Public Underwritars

AWK, AMINDAL DAVIS .t
Q 3 MY COMMISSION # DD 478414
. GP%)  EXPIRES: Octoberd, 2009

Bofmom Noury PtHIoUMuwrltm J



May 20 04 09:14a ~ A&B CONST 1 386 497 4866 P.

Mobile Home zasiaaae?sﬁ%ﬁﬁava% |

Fionda Statue Section 320.8249 Requires Mobile Home lnstailers to be
Licensed:

- Any pe son who engages in mobile home lnsta!ia’aon shall obtain a
mobile horne installers license from the Buregau of Mobile Home and
Recreational Vehicle construction of the Department of Haghway Safety and
Mo’cor Vehicles Pursuant to this section.

l%(rvxowcx L Lréub License No, ,\—H @@0007 g

Please Type or Print

do hereb j state that the insis Ila::on of the manufzctured homa at:

CLOQETT WA

Tomia altm

311 Aldress oi s Jot e

Will be done undsr my supervision

Sworn to and subscribed beforeme this_ |- day of_ ¢ C A.D. 2006

Notary Publi QNS | My commission Expires;_{ O[04 |0G
' igpaflire | Datd

Personnally Known : S

Producs Valid ldentification:

.- MY COMMISSION #DD 478414

EXPIRES: October 4, 2009
Bonded Thry Notary Public Underwriters




Oct 30 06 07:48p

LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT, LICENSE # [H-0000075 EXPIRING 9-30-07 DO HEREBY

AUTHORIZE __ Wik~ el TO BE MY
REPRESENTIVE AND ACT ON MY BEHALF IN ALL ASPECTSOF APPLYING
FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED

IN TR A G COUNTY,FLORIDA.

BERNARD T

SW—(':‘RN TO AND SUBSCRIBED BEFORE ME THIS k DAY OF ; &
20000

S

NOTARY PUBLIX 6

PERSONALLY KNOWN _\_l efz
PRODUCED ID




@ CAM112MO1 S CamaUSA Appraisal System Columbia County

12/05/2006 9:58 Legal Description Maintenance 32060 Land 002
Year T Property Sel AG 000
2007 R 09-65-17-09630-031 .. .\ ... 0\ '\ ou- . Bldg 000
LOT 12 HEATHERWOOD S/D 300 Xfea 001
BELL WILLIAM R 32360 TOTAL B*
1 N 1/2 OF LOT 12 AND Ni/4 OF ... | S1/2 OF LOT 12 HEATHERWOOD S/D 2
3 ORB 775-2337, 1/3 UNDIV .. . ..., INT 816-1393, 856-2331,........ 4
5 943-146, 943-148, 1035-595, .. WD 1056-2410. .. ... .. 000v0vr.s, 6
7 8
L 10
1 12
10 14
1S Ly e e 16
1 18
15 20
2L 22
572K 24
2D L e 26
2 28

Mnt 1/05/2006 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



JOB INVOICE

LYNCH WELL DRILLING, INC.| 08415

Route 6 Box 464 R -

LAKE CITY, FLORIDA 32025 ; TUSTOMERS ORDER NO DATE ORDERED }
(904) 752-6677 3y

ORDER TAKEN BY DATE PROMISED [ A m
(BILLTO

ADDRESS MECHANIC

oty
"JOB NAME AND LO¥ ATION {J DAY WORK

O conTRACT
DESCRIPTION OF WORK :
: [ exTRA

_ Neal

10014 "

000,000l
220,90 |
Gt

MECHANICS
HELPERS

.

I he_reby acknowledge the satistactory
completion of the above described )Ngrk_____
SIGNATURE




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PARTII-SITEPLAN- — — — — — e

Scale: Each blockgepresents 51eet and 1 inch = 50 feet.

4o) 33
_ 0
i Wt ‘y\\"\ |L\’lr\

x
(t‘ K 210

G
N ———— Ny Rl AT __.r-_ i,

; |
337. 41 /£ '
;Z 0 pe 54 @f i
: u XY
4

* : >( \° \

V2 - ' \0

9 \
@ // Eas \&
i
v 4
ot «}
\le/
/ {QPI
Notes:
Site Plan submitted by: /4/// Lﬁ/&/ - ‘ OoGT
ignature Title

>lan Approved Not Approved Date /%/J,’/v 4
3y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 40185, 10796 (Replaces HRS-H Form 4015 which may be used)



AP{"ICC&O,\ # O@l2-3)

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_crofi@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: 12/5/2006 DATE ISSUED: 12/12/2006
ENHANCED 9-1-1 ADDRESS:
247 SW CROCKETT WAY
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
09-6S-17-09630-031

Remarks:

LOCATED ON N 1/2 OF LOT 12 AND N1/4 OF S1/2 OF LOT 12
HEATHERWOOD S/D

Address Issued By: /
Columbia County 9-1-1 A ssfe] 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.

514

COLUMBIA coun
9-1-1 ADDRFSSH\TGY
APPROVED



D _SearchResults

Columbia County Property

Appraiser

DB Last Updated: 11/20/2006

Parcel: 09-6S-17-09630-031

Page 1 of 2

2007 Proposed Values )

([ TaxRecord ][__Property Card ][ interactive GIS Map ]| Print |

Owner & Property Info

Owner's Name |BELL WILLIAM R

Site Address HEATHERWOOD S/D

Mailing 192 SE OCTOBER RD

Address LAKE CITY, FL 320252864

Use Desc. (code) |[MISC RES (000700)

Neighborhood |9617.01 Tax District 3

UD Codes MKTA02 Market Area 02

Total Land 2.505 ACRES

Area
N 1/2 OF LOT 12 AND N1/4 OF S1/2 OF LOT 12

L HEATHERWOOD S/D ORB 775-2337, 1/3 UNDIV

Description INT 816-1393, 856-2331, 943-146, 943-148,

1035-595, WD 1056-2410.

Property & Assessment Values

GIS Aerial

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $32,060.00] |Just Value $32,360.00
Ag Land Value {cnt: (0) $0.00} |Class Value $0.00
Building Value |cnt: (0) $0.00 Cslsessed $32,360.00
XFOB Value ent: (1) $300.00 alue

Total Exempt Value $0.00
Appraised $32,360.00] [Total Taxable $32,360.00
Value Value
Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price

6/28/2005 1056/2410 wD v u 04 $100.00
12/28/2001 943/148 QC v U 01 $100.00
12/28/2001 943/146 QcC I U 01 $100.00

Building Characteristics

Bldg ltem | BldgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. [ Bldg Value

NONE
Extra Features & Out Buildings
Code Desc Year BIt Value Units Dims Condition (% Good)
0294 SHED WOOD/ 2004 $300.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 2.505 AC 1.00/1.00/1.00/1.00 $12,000.00 | $30,060.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

1of1

http://www.columbia.floridapa.com/gis/D SearchResults.asp

DB Last Updated: 11/20/2006

12/14/2006



Columbia County Property Appraiser - Map Printed on 12/14/2006 9:02:01 AM Page 1 of 1

pa—

[ NNYWA
0

“~

ik o L/

" MANNING——PL: . ]

i\

09-68-17-09630-031
BELL WILLIAM R
2.505AC
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Columbia County Property Appraiser |¢ o o2 oem

J. Doyle Crews. GFA - Lake City, Florida - 386-758-1083 - — A
PARCEL: 09-6S-17-09630-031 - MISC RES (000700) | “"‘*‘ &
Name:BELL WILLIAM R LandVal $32,060.00 s
Site: HEATHERWOOD S/D BldgVal $0.00 _.

Maii: 192 SE OCTOBER RD AppiVal $32,360.00

* LAKE CITY, FL 320252864 Justval $32,360.00
Sales 5/28/2005  $100.00V /U Assd $32,360.00
oS 12/28/2001  $100.00V /U Exmpt $0.00

12/28/2001 $100.00 I/ U

Taxable $32,360.00

This information, GIS Map Updated: 11/20/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.columbia.floridapa.com/gis/Print_ Map.asp?pjboiibchhj bnligcafceelbjemnolkj... 12/14/2006
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51: 2000020593 Date:i2/3: 2080 T.ae:il:f9:5C

'3l Stampfleed 6.7
e /| __BL.F.Dew:tt Cascr.lzlussia Iounty Bided Tilud

A29%-10 QUITCLAIM DEED

R298-(4

THIS QUITCLAIM DEED, Executed this 28 day of December .+ 2001 (yean,
by first party. Grantor, Janice F. Taylor (Bell). a single woman
whose post office address is  See Legal Description below

to second party. Grantee, William R. Bell, a single man

whose post office address is Route 2, Box $477, Lake City, Florida
9 The North 1/2 of Lot 12, of the HEATHERWOOD SUBDIVISION, Totaling 2.10 acreb

<\)\\A.\l\§.\m c S fac D Q.‘\- 4“\‘":\& faf-uv-r\nl -1. ?\_“" &+ B .._ J

Pobhic Recerds o % Columbio Gourty, €
ok "‘"w OTNESSE Tha? the :a:ﬂrsl partc;.’ for good consuielgtlon and Fome su

Ten Dollars (3 10.00 ) paid by the said second
party, the receipt whereof is hercby acknowlcdged, does hereby remise, release and quitclaim
unto the said second panty forever, all the right, title. interest and claim which the said first party

has in and to the following described parcel of land. and improvements and appurtenances there-
Columbia , State of Florida to wit:

Gﬂnf Tmnsnl‘s-n

to in the County of

e (1) Rev, 4599

Ityours.ato rGQu-resB /z x11 Iovms cmoﬂlheboﬁomofﬂusoaoealﬁwdwedune

‘HEY
b |

I
Ws3926%20040



15012001 124502 Date:f2731/2001 vomesil:89:50

ic. Svasezbeed ¢ 2,1 ey s g s
) 9C.P. Dokt Cason.Calumtis Lounty Bl 2l

IN WITNESS WHEREOF. The wid firdt panty has signed and sealed these presemis the day and year fina above

\\nli:*hj sealed and delinvered in presence ol
A = ar . 4 - . -bw

P /,/;7?5 B _ﬁwcé F T L

Mt e -I Jitness -~ Print name of Fiest Party

Sin .li-lTl:l. of V\;nnu\ ( 7 ;é Signature of First Panty
nt nan \Mlncs\ 7 Print nume of First Party

Stteof F )¢ Ca dk\_ }
County of @, . ¢
On '; ;, c‘ before me.

uppcarcd 73,

personall \)kt:})wn u{‘ n\;c (or YPI‘OVCP'!‘O l“L on the basis of satisfactory evidence) to be the person(s) whose name(s)
1Ware subscribed to the within instrument and acknowlcdged to me that he/she/they executed the same in his/her/their
authonzed 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.

o h\ (1L

Y ¥ O\ ‘l u r a i " e P .
glgnalun: of Nmary Affiant Known _\LPmduced ID
Type of ID

(Seal)
Suatc of }
County of
On before me. .
appeared

personally known to me (or proved 10 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
authurized upuny(ues) and that by hisher/their signature(s) on the instrument the person(s). of the entity upon
ixchialf uf wihidl dc persoms; suted. execurco e isrumens.

WITNESS my hand and official seal.

Signature of Notary Affiant ____ Known Produced ID
Type of ID

Mﬁ%ﬁ)
Mmﬂzggd}_

Signature of Preparer

A .
Print Name of Preparer

i(&s_ﬂsuz_ﬂimfmm_&}\,&

Address of Preparer

It your state requures 8 */z° x 11* forms, cut off the bottom of this page at the dotted kine.
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‘ac Stamg-Deed : Vo'l
— 69 ___CL.B Gelnatt Cason,loiumbia Zocrty BiGU3 Pilbe

A298.10 YUILLICULAIVI DREED
R29%-04

THIS QUITCLAIM DEED, Executed this 28 day of December . 2001 (yean),
by first party, Grantor, Phyllis B. Yates, married and William R. Bell, Single man
whose post office address is Route 3 Box 295, Lake City, Florida
(0 second party, Grantee, Janice Faye Taylor (Bell)

whose post office address is Lot 12, HEATHERWOOD SUBDIVISION, a subdivision as per plat
thereof recorded in Plat Book 5, Page 51A of the Public Records of Columbia

County, Florida, Subject to Florida Gas Transmission Line Fasement as recorded in
OR Book 70, Page 183

WITNESSETH, That the said first parnty, for good consideration and for the sum of

TEN Dollars ($ 10.060 ) paid by the said sccond

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title. intcrest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of Columbia , State of Florida 1o wit:

s (1) Rev. 4A%)

It your state requires 8 /2° x 11° forms, cut off the bottom of this page at the dotted ne.




ret: 2001020592 et e.:"'3 PLOERST TH PSR LH
sz Stanp-Deed 2.%0
___ﬁ:p____JC.P.Du::: {asor,Ccloabia County 20902 ¥ilud

IN WITNESS WHEREOF, The waid fist party has signed and sealed these presents the day and year finst above
written. Signed. sealed and delivered i presence of; 7 .

i
:\.' ’.‘ MWA L 5‘*" LL‘ u.u—-R

Signagure of Witness

Senature gt Furs P
VP A

SO VeSS T
Print nume of Witnes P Prim rv( e of First Party

// . ik

— +

% M F,/M
2 Signature of First Party 7

Slbn.nun: Witn, 4
'/ / (AR Al llsnm R Befl.

/ Print Bame of Witncss 7 Pnnt name of First Party

suteof  Fleen (\L- )
County of ’f-
On g_ 2 % before me. ' .o
appeared ‘U 18 ‘/(“"(5 swiiliem R Pt

rsonall rm n or proved 10 e on the ba.\us of satisfactory evidence) to be the person(s) whosc namc(s)
ware subscribed to the within instrument and acknowledged to me that he/she/they cxecuted the same in histher/their
authorized capacity(ies). and that by histhee/their signaturc(st on the instrument the person(s). or the cntity upon
behatl of which the person(s) acted. cxecuted the instrument.
WITNESS my hand 1nd official seal.

““a | tA'gS'L (. e .

A VANDEREEDT
R R

SoRd TR Moy

“Signature of Notary oduced ID
Type of ID
(Sear)
state of Flces dee )
County of Bruwdard
On 13-2a8-C before me,

appeared L, i R Beils Phy s Yot s

personally known to me (or proved 1o mc on the basis of satisfactory evidence) 1o be the person(s) whase name(s)
iaresotstiibed to the within instrument and acknowledged to me that he/she/they cxecuted the same in hisher/their
authonzced capacity(ies), and that by hisshcritheir signature(s) on the instrument the person(s), or the enlity upon
nhiall ul whinds Bic prioui(o) aviud, Laciuicd the instrumant.

WITNESS my hand an* official seal.

l/\ !

/ . H

Signature of Notar y Affiant Known_l/l’roduccd ID

Type of ID
— (Scal)

Py
Signature of Prepgrer
¥rint Name of Preparer =
: ach AL
Address of Preparer 3307-3

If your state requires 8 '/2° x 11° forms. cut off the bottom of this page at the dotted line.
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;mb;::e'grgg:ﬂckm Doc Stamp-Deed : 0.70
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P Box 630 _%Kl ) tt Cason,Columhia County B:1056 P:2410

Gainesville, FL 32902

Property Appraiser's Tax Parcel No.(s)
09-6S- NN

GRANTOR (s) ROBERT FREDERICK MASON
GRANTEE (8) JANICE F. TAYLOR (BELL) AND WILLIAM R. BELL

THIS INDENTURE, made and entered into on this __28  day of June, 2005, between
ROBERT FREDERICK MASON, whose post office address is: Post Office Box 836, Gainesville,
Florida 326802, hereinafter referred to as Grantor, and JANICE F. TAYLOR (BELL) a single
woman and WILLIAM R. BELL. a single man, each as to an undivided % interest, whose mailing
address Is 5001 N. W. 76" Place, Pompano Beach, Florida 33073, hereinafter referred to as
Grantee,

WITNESSETH:

That for and in consideration of the sum of Ten and no/100 dollars and other good and
valuable considerations paid by Grantee, the receipt of which is herein and hereby acknowledged
by the Grantor, at and before the sealing and delivery of these presents, the Grantor has granted,
bargained, sold, aliened and conveyed, and does by these presents herein and hereby grant,
bargain, seil, alien and convey unto the Grantee, and to Grantee’s heirs and assigns, in fee
simple absolute forever, the following described lots, tracts, pieces, and parcels of land, situate,
lying and being in the County of Columbia, State of Florida, and more particulaily known and
distinguished as follows, to-wit:

LOT 12, HEATHERWOOD SUBDIVISION, A SUBDIVISION AS PER THE PLAT
THEREOF FILED AT PLAT BOOK 5, PAGE 51A OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA.

SUBJECT TO: terms, provisions, restrictive covenants, conditions, reservations and easement
contained in Declaration recorded In O. R. Book 5§58, Page 528, Amended in O. R. Book 593,
Page 763 and O. R. Book 601, Page 8, public records of Columbia County, Florida.

SUBJECT TO: Florida Gas Transmission Line Easement as recorded in O. R. Book 70, Page
183, O. R. Book 71, Page 340, O. R. Book 72, Page 402, O. R. Book 71, Page 338, O. R. Book
72, Page 400, Modification in O. R. Book 468, Page 772, public records of Columbia County,
Florida.

THE PROP

IS DEED 1S GIVEN FOR PAYMENT IN FULL OF THAT CERTAIN AGREEMENT FOR DEED
DATED JANUARY 18, 1986 AND RECORDED IN O. R. BOOK 816, PAGE 1383, PUBLIC
RECORDS OF COLUMBIA COUNTY, FLORIDA.

TOGETHER WITH all and singular the rights, tenements, hereditaments and
appurtenances to the same belonging or in anywise appertaining.

TO HAVE AND TO HOLD the above granted and described property, and each and
every part and parcel thereof, unto the Grantee and to Grantee's heirs, legal representatives,
successors and assigns, forever in fee simple absolute.

AND the said Grantor does herein and hereby fully warrant the title to the above
described property and each and every part and parcel thereof and will forever defend the same
against all lawful claims of all persons whomsoever, and the said land is free of all encumbrances
except easements, restrictions and reservations of record, if any, and taxes accruing subsequent
to December 31, 2004.

Page 1 of 2



IN WITNESS WHEREOF, the said Grantor has hereunto set his hand and seal on the
day and year first above written.

Signed, sealed and delivered
In our presence as witnesses:

W Fnedosich W agea,
WITN%S 7 ROBERT FREDERICK MASON

Printed name of witness:

Joyce S. Parker

Inst: M Date: 08/31/2005 Time:11:38

4"/ / ; Doc Stamp-Deed :
\M%AQ“‘ /6060‘ DC,P. Dewitt Cason,t‘:olumbia County B:1056 P:24114

4 N

Printed name of witness:

Jacqueline A. Doss

STATE OF FLORIDA
COUNTY OF ALACHUA

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared ROBERT
FREDERICK MASON, who is personally known to me to be the person described in and who
executed the foregoing instrument and he acknowledged before me, that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid on the _28

day of June, 2005.

No blic State of Florida at Large

Printed name of Notary:

Jacqueline A. Doss

MY COMMISSION EXPIRES:

& 'h;g, Jacqueline A Doss
g .'a MYCOMMISSIONO DD115148 EXPIRES

11, 2006
mnmyovﬁmmzm
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‘ | Prepared by: Regional Title Company
. 2015 South First Street
Lake City, Florida 32025

i Fotm 112 Flarids AGREBMBNT FO? DEED.

.—-. executive line Martha Bryan by: DH
. : Articles -7 Agreenient, Mude iniv 10th day of Jauuasy

i in the year of our Lord one thousand nine hurdred and ninety-six

Fhrrnvr used Aerein the torm “pacty™ shall includs ihs hrire, porsona’ vapesssniatives,
suirersres and  or wasigAs of the cepgretive purtog Aeretn, 1Re i of *he siaguinr Aumbsr
nwy gondor shall 1aclude

oAall ancluite the plurai. amd the poral the simgolar. the uss of
wll gemurrs uad of wstnd, e berm Cnute ' SNl snclwele wll the nides Aercon deecibrd of more
g fAan one
Btmﬂttt Euvargain Amparc and Francia Amparo, his wife, a/k/a
r Ss# (EA) parly of the first part, and

ancis Amparco ’

Ssé I (A )
hyllis B. Yates, married, Janice F. Bell, single, ?_Evd }d}ih];’liam 3 Bell
arried, each as to an undivided 1/3 interest party o, second part,

S#26 ~7887 7.
w&nlﬂﬂf ?) fhlslfﬁz%ﬁz’he &a&zé’ %&W;}’ )of 5% second part shall first make the

> 3 U . -
ayments and perform: the covenants hereinafter mentioned on his purt to be made

gnd performed. the xud party of the first part hereby rovenants and agrees to.
convey and ussure to the said prrty o) the second part, in fee szmla. wlear of all
incumbronces whatever, by a good and swfficient deed, the tof , i , or parcel
of grour I situated in the County of COLUMBIA . State of F(ortdp'.

afenown and described as follows, to-wit:
=

WANLBE T AT i e

¢ UewN.TT CAUON, CLEPK CF

6763 YounmtAIART tAslR

Lok
<

CLERK gf

“N81g m,393

SEE SCHEDULE "A" ATTACHED HERETO
AND MADF A PART HEREOF '3‘FFI(.‘iAL RCCORDS

YER'S ADDRESS: Rt. 3 Box 295, Lake City, Florida 32055

! parcel 409-6S-17-09630-012

Nuumtnay sany

NTAN iy ¢ A
7 DeWITY Cason

NNy,

and the said party of the second part hereby covenants und agrees to pay to the said

party of the first part the sum of FOURTEEN THOUSAND EIGHT HUNDRED AND |
00/100'Sheswkasnsanasrsrnran- anwnnswwaw  Dollars, in the manner fouow;ng‘

The sum of $200.00 shall be due and payable cn Fehkruary 18, 1996
and a like sum of $520C.0v shall be duc and payable on the 18th of
each month thereafter until principal and interest are paid in
full. A ~harge of 5% shall be due and payable if payment: are 10
days late. Final Payment due January 18, .2006.

with interest at the rate of :0.50 per centum, per annum payahle monthly
EXXKUBKY on the whole sum remaining from time to time unpaid; and to pmay all
taxes, assessments or impositions that may be legally levied or imposcd upor said
land subsequent * the 1rar 1995 Land to keep the buildings
wpoan said premises ‘nsured in some company satisfuctory to the  party of the rirst
part in « sum not less than N/A

- : Dollars during the term of this agreement.
And in rcase of failure of the said party of the sccond parc ¢ make cither of the pay-
ments or any parl thereof, or to performe any of the corenants on his part hereby made
wund cntered dito, his contract shall, at the option of' the party of the first purt, be for-
Jeited and terminated, and the party op the second it shall forgeit all payments made
or this contract,  and such pagments shall be retained by the said party of the nrst
prove L prll satispuction apd lguidation of oll dawiages by him sustained, snd seid
oty of ihe pivst gt sholl hasee e v ihit e re-enter od teake posse sion o) e prem-
! rses djorixard aeiliondd heorg Valde (o any aclion therefore, cond at the option of ihe
peertyy of the pivst puart the wnpurid atlavree sl without demand ecome due and
peegedice snd ol coxts and coxcpenses op collection op said niowrys by Jareclaoswre wroth
wise, inelted ing soliciten™s jess, shall 1o paied by the puerty of e second puart, and the
w o wurrie re borebiy socired.

| - =

; It Is ﬂumally .Al}l'??h, b ttned beteweeen the partics hereto, that the time
! of pasygrent shall be vy essenliol puart- of this contract, aird that all corenants and
teprecniends heveive covdained  shall exctend fo wwd by abligetory wpon the heirs,
cxcewdors, administontors and assigns of the vespective partic <.

ﬂn Wituess ml!l’rl’ﬂf. The partics to these presewts hoaee hevewnto set their

Sands and seais the day and year fivst above wridten.

¢ 34

,‘
N 4

Y

Signed,, Healed and Brliﬂrrh in presence of;

JZA %, Lreeie ELoet/

Janice . Bell




RIMARKS

Howing voms:

Francia Ampaz"o

Tatieadadwin
PRE ED NAME OF WITNESS

— e I{e ? {
i witness Dawna ﬁi‘ggi;‘gshaw
Btate aof Florida
Cnmg af COLUMBI1A

Prerei , That this ™e, an
| otons L s 10 detm. bl day personally appscred Mefore

" Phyllis 8. Yates, Ruvargain Amparo and Francia Amparo, his wife

%o well known known to to Do the persons  degoribed in and who -
.-::?a..l ) .sﬁn:m"om emment; g_:;". they acknmoladged before me that

they exscut z!;a;u for the purposes therein sxpressed.

Witueny

fend and official seal at

Lake City,

Floriaa

County of Columbia , 0.l
day o January A. D. 19 9¢ .

My Commisgion Expires.

$tate of Florida

)

State

4 ATLANTIC BONDING 09, wC.
=
‘ .
EQ “0816 ry394
= = !
?\‘? .Lg - OFFICIAL RECORDY
< g
= 8
n Q9
=
o |
&
=
g @
= =

Florida, this
. 7

BON! . A HADWIN

SOmIMISSION # ©C 476215
ExFREs UG 10,1

BOHCES THRU

Courty of Columbia
3 Hereby Qerttfy , That on this day personally appeared before me, an
officer duly authorized to administer ouths and take acknowledgments,

Janice F. Bell and William R. Bell

to me well knoun and known to me to be the persons

described in and who

executed the foregoing agreement; and

they

acknowledged before me that

they executed the same for the purpnses _erein ecxpressed.
'“MB!C my hand and officicl seal at Lite City
County of Columbie , and State of F
day of \.&‘Mww‘*‘) 4. D. 199 . wauag:n'-’&g:amq

My Commigsion Expiresiﬂu%ﬁ;éw)o .N‘otry




SCHEDJI T "A"

Lot 12, H-\THERWOOD SUBDIVISION, a subdivision as per plat thereof
recorded in Plat Book 5, Page S1A, of the publ.c records of
Columbia County, Florida.

Subject to terms, provisions, restrirtive covenants, conditions,
reservations and easement contai~~d in Declaration recor” 1 in O.
R. Book 558, Page 526, Amended i.. O. R. Book 593, Page and O.
R. Book 601, Page 8, public records of Columbia County, Florida.

t to Fleorida Gas Transmigeion Line Easem: ..t ~_ recorded in 0.
Book 70, Page 183, ©. R. Book 71, Page 340, O. R. Book 72, Page
402, O. R. Book 71, Page 338, O. R. Book 72, Page 400, Modification
in O. R. Book 468, Page 772, public records of Columbia County,
Florida.

Any transfer of title to the mo..gage premises shall cause this
mortgage, and tha note for which it is sacurity, to become
immediately due and payable without notice to mortgagor.

w0816 roy3gs
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CULVL LAV UINU LIVEILIN A

2 ; — Y
DATE RECEIVED ’q' Z"I/ O(o oy~ IS THE M/H ON Tllﬁ PROPERTY WHERE THE PERMIT WILL BE ISSUED? /’/ 6

OWNERS NAME , ' \WM pHone_ 7/ 7- L7 L 'm’f’%' q4L6- 5723
ADDRESS
MOBILE HOME PARK —— SUBDIVISION_

DRIVING DIRECTIONS TO MOBILEHOME_— 41 7)) () Beld  Zoan T TO oypen £

Tty 70 Pranel] B4, Te T waahly Glen, 70 1/,

WAY dmpn bh Ve £ Cwrh 7 nhQe ?OQ‘LS)

MOBILE HOME INSTALLER B € TNRi% PHONE_&4)” w23 il
make___ -1/ Ffvlw"f'f i 290 gx_ 14 x 70 om vl e

SERIAL No. GrAFu 29403 VA 2 - :

WIND ZONE___.

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

(14 m'l‘)/(= PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

/ WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

_7.
__7,_ CEILING ( ) SOLID { ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
EX'l'!iiOR:
WALLS / SIDDING ( )} LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ‘(}L/}// / /Lé‘ 1o Numser__Tdp | oATE_/ - /5: 24



AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

Aavice F . ’rﬁq [ (o) 2/ Bé‘-li}ythe Owner of the parent tract which has
been subdivided for immediate famil§-prim residence use, hereinafter the Owner, and
\ \h . . f\})&u , the family member of the
Owner, who is the owner of the family parcel which is intended for immediate family
primpry residence use, hereafter the Family Member, and is related to the Owner as
A ) Lh,eﬂ , and both individuals being first duly sworn
according to law, depose and say:

1. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

2. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county
Property Appraiser Tax Parcel No. ALIA0—-01 2

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least %2 acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularly described by reference
to the Columbia County Property Appraiser Tax Parcel

No. 09630 - 02|

5. No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
thére are no tenancies, leases or other occupancies that affect the Property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained in this Affidavit are true and

' V7 AV

Owner amily Member
.——/ . .
\jgw\eeﬁ hArqlo& l\\ Ll)(\\\a.w.?. 6&:”
Typed or Printed Name # Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this 15¢L day of

,20 O (o by ngni ce Faye o [oe (Owner) who is
personally known to me or has produced T4 lob -4 Qb -44-755- |
as identification.

W-/‘ 0oty

Notary Publicd~ '

Subscribed and sworn to (or affirmed) before me this _ [ 5 ﬁday of

,20 66, by Wi [liam Roberd ([ (Family Member)
who is personally known to me or has produced 839060 -9 3b» S - | Dé b
as identification.

Notary Publicd !
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on for OnsJ.te Sewage Disposal System
@dnstruct::.on Permit. Part II Site Plan .
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'ALL 'CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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