DATE  01/30/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027610
APPLICANT DEAN SMITH PHONE 288-6256
ADDRESS 222 NW JESSUP CT LAKE CITY & 32055
OWNER DEAN SMITH PHONE 288-6256
ADDRESS 210 SW JUPITER GLEN LAKE CITY & 32024
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 90 WEST, TAKE PINEMOUNT, L WOODGATE TERR, L JUPITER GLN,
8TH LOT ON RIGHT
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 REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 05-48-16-02777-044 SUBDIVISION WOODGATE VILLAGE
LOT 43 BLOCK A PHASE UNIT 1 OTAL ACRES 0.25
TH0000075 &
Culvert Permit No. Culvert Waiver Contractor's License Number Apﬁi'canUO“merfCOmracmr
EXISTING 09-0031E Ccs WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SET BACKS GRANFATHERED IN PER BK

Check # or Cash 0868

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-i .
rical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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$ __0.00  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 57.78 WASTE FEE $ 150.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 23.00  CULVERT FEE § OTAL FEE 583.53
INSPECTORS OFFICE /77:’ A CLERKS OFFICE
L ~— "--..,\

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



Prepared by & Return to:
~Matthew D. Rocco
Sierra Title, LLC
/619 SW Baya Drive, Suite 102
Lake City, Florida 32025

File Number: 09-0105

Inst:200912000548 Date:1/13/2009 Time:3:46 PM
Doc Sjpmp-Deed:112.00
JP.DeWitt Cason,Columbia County Page 1 of 1 B:1165 P:869

General Warranty Deed

Made this January 9, 2009 A.D. By Helen Roberson, whose post office address is: 188 SW Alice Glen, Lake City, FL 32025,
hereinafter called the grantor, to Dean L. Smith and his wife, Diane V. Smith, whose post office address is: 222 NW Jessup Ct., Lake
City, FL 32055, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantec” 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, (810.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 43, Block A, Woodgate Village, Unit 1, according to the plat thereof, as recorded in Plat Book 5, Page 16, of the Public
Records of Columbia County, Florida.
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 members of the household of Grantor(s) reside thereon.

Parcel ID Number: R02777-044

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 sell and convey said land; that the grantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2008.

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

Signed, sealed and delivered in our presence:

/2 Mden  olueaon) (seal)

== .. Helen Roberson
Witness Printed Name Wﬁ Rocceo Address: 188 SW Alice Glen, Lake City, FL 32025

I o [Wraeel” (Seal)

Witness Printed Name MELINDA WEAVER Address:




PERMIT APPLICATION / MANUFACTURED HOME INSTPLLATION APPLICATION

3 f '\

For Office Use Only  (Revised 1-10-08) Zoni OﬁlclaQ' |\5 ta-éulldmg Offici Ifa/l/ / /-ff-w r

AP# 050/ - /G Date Received /. 5/0? ;{ Permit# 2 7 /0/

Flood Zone )é Development Permit " Zomnq 5—[. nd Use Plan Map Category j l %

Comments M b—d_,ﬁko Mﬂ— led-of 5. Apeoned

| (Lt HLL v ) I@Qd@/am/-%z

FEMA Map# Elevation Finished Floor River In Floodwa §
-mmon 1l uil/

Z bite Plan with Setbacks Show # 7 C EH Release © Well letter & Existing w

T e ——

corded Deed or Affidavit from land owner &/Letter of Auth. from installer — State Road Access

! T Parent Parcel # W = F W Comp. letter .

|
' IMPACT FEES: EMS Fire Corr Road/Code :
i School /'I’O{AL E{Dﬂ ,_‘[mpec.vzza Af

| =5

Property ID# _05- 48 |L-0777 - 044 Subdivision M"“‘,‘M’ M/é’b’ 3 Zﬁ% 4{3 (/mf/

= New Mobile Home Used Mobile Home X MH Size A7X%§ _Year g
=  Applicant D(,’A‘/T éﬂ’)r%ﬁ Phone#_ ZJ9- (256

- Address 222 MW Tessvp CF. (L. 32055

= Name of Property Owner _Dean Sm;iL Phone#_36b - 1%%- 15k

« 911 Address__\0 Sw Topiter Elewn  Lake Cily Fl_ ol
= Circle the correct power company - ¢_FL Power & nght ) - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home 1)eon ). SmﬁL Phone #_264-1%4-L)5b
Address _ J3) N w IESSU? ct. ik Csl'x,; FL  3dokb

* Relationship to Property Owner ___Same

=  Current Number of Dwellings on Property ™ ()=
: A il )5
* Lot Size Total Acreage »07 =]

* Do you : Have Existing Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently 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 Mo O 1‘?5

*  Driving Directions to the Property Qo w 7o //?ﬁe /),%/Mj 7L z&(mfbf Terr. /.z:r/b _
Leff on Jopte L T (emply [0F) Xﬂ’/aq%mﬁ/jm&’

LA 4

= Name of Licensed Dealer/Installer GCF'\@\_ s T\ r:‘p—\—- Phone # (23-0 046

* Installers Address 21INW Nye hyonter A, (L. 32055

= License Number ’j_Ho 6000 ’jﬁ Installation Decal # 52‘;? 5 7@ .
oy g/?/fi( Lo /)z =)

AL f; al0 € f//C/‘fr




386 752 3635

Thrift M H Service
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Thrift M H Service 386 752 3635
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SITE PLAN EXAMPLE / WORKSHEET

T e3er ~eQ

R S o O 3Bl o, Wl T MyRoad_-_--_--_-_-_-...._....-----------..__
< 4-
40 110
(My Property) Barn *
w 60
~a| M/H
<+ 524’ » .
410’ T
l 325' 470'
. 498' 1—’
60’
— 328 —>

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

: /L
BEFORE ME, the undersigned authority, personally appeared / 'fé / e 98 e1s oz
who, after being duly sworn, deposes and says:

L Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(a) Parcel No.: 03 45-/6-07777-0%7 . .

(b) Legal description (may be attached): o/ 47 A/ A Mog/qaé’ Z/,/A.ggé’
pif L ofl 556-700 $95 UL $3/-/057 Y034 324 9054597y
/050 -J208) WD jp37- /867 d :

P Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
on_Dept OS5  (date)

3. This Affidavit is made and given by Affiant 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.

Further Affiant sayeth naught. m\ % 3 ‘
print: _XAeYen " Rolyesson
Address: \{{ &W) A‘\{{“;’ C‘{CA

Leke CAFM‘ : Elg
32025

SWORN TO AND SUBSCRIBED before me this & 7% day of _J 2 , 2027, by
Hejes /Zpﬁ’!ﬂr/ﬂxz who is personally known to me or who has produced
NOtintns  Leigs se as identification.

/2 >
Notary Public, State of Florida

My Commission Expires:

(NOTARY SEAL)

S Py Iotary Public State of Florida |

S A" i ,
3 & iy Conmesion DDSTE34S
L )?Or':{\("*. cxpires ( r'_|.?"_201_0




B1/14/2089 16:11 3867581328 WINFIELD SOLID WASTE PAGE @1

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME 1S BEING MOVED FROM _Braniord of  Suubggee ém:jf
OWNERS NAME M;ﬂ . PHONE S 8¢-258-4756 ceLL Same
INSTALLER Mﬂ PHONE _ 7SR g8/ CELL [g&?*%

INSTALLERS ADDRESS Z2/A  /¥tA) _ <dwme Apely-rder DA Ly £ Wo&EL

MOBILE HOME INFORMATION

MAKE _@Jm vear /998 SZE___ LY  x _4s
i g a - -~ - %

cotor __( asy SERALNo__ (Un -~ [X~9~ /397 43

WIND ZONE 77 SMOKE DETECTOR ___Jy7.C £2)

INTERIOR:
FLOORS __ (i

DOORS ___(Dff
waws __mf

CABINETS _ (D
ELECTRICAL (FIXTURES/OUTLETS) (A

EXTERIOR:
WALLS / SIDDING M

wiNnoows 29

DOORS t:f)k'

STATUS:

APPROVED NOT APPROVED
NOTES:

.&ew\w3~ T hetd
Installer/ingpector Signature ' Licanse No JHQ0Q0N 7S Date [ =/ 3'-{‘_'}‘7

ONLY THE ACTUAL LICENSE HOLDEROR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TQ BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. GALL 380:719-2008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.
Code Enforcement Approval Signature M.ﬁ" _ Date _ /-7 3~

991285.98E BS:ST €EQ8Z/eEl/18

INSTALLER OR INSPECTORS PRINTED NAME

A/18  39vd BNINOZ dNY SNITIING



090/ 6

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _ OQ‘ Obx%) E
PART Il - SITE PLAN
Scale: Each block represents 5 feet and 1 inch = 50 feet.
N - + X
| N H
- 1 D | s e
= L4
1 AL ALY T
n‘ }J —glh nas
BEET 2 T
' . v -
S, _“_’&. \ 'B
\
B 1
H
= N N BB
Y I: I B £t
I | == 3 - i
! b l
Notes: _
Site Plan submitted by: aUN
Signature )’nle
Plan Ap)" : Not Approved Date_ \[14/4
By v Y D _

DH 40185,

Columbia GHBr ==~
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
i mgmn:: Form 4015 which may ba used)

Page 2 of



WINFIELD SOLID WASTE PAGE 81

B1/29/2889 @7:41 3667581328

._t acaiblm

paTERECEVED [ ~27-049 By I8 THE MM ON THE PROPERTY WHERE THE PERMIT Wil 6 ISSUED?
_Dtm_ﬁiiﬁ__ 228Gz dew

OWNERS NAME

aooress_ (0 S Jvprter (len /s ("V—"‘!;‘:.
NOBILE HOME PARK MA SUBQVIBION U dguts Uitlwse

DRIVING DIRECTIONS TO MOBILE HOME JE..ZMM@J__
e Jege. 7L _Jupite . (ofen, 974 on
H ji‘)nr“ emede [oF)

g ) A .
mum:mm_Zumg_ ol eone_ (123 Dodéen.

MOBILE u?’: INFORMATION
wake___([aadon v G w24 x 9B coom

sALNo__CLFe9 1357 48
Must ba wind zone Il or highe: NO WIND ZONE | ALLOWED

WIND ZONE 2.
INSPECTION STANDARDS
INTERIOR:

(PorF) <~ PrPARS Fu FAILED
SMOKE DETECTOR | ) OPERATIONAL ( ) MIBBING

;_Z FLOORS ( )8OLID ( ) WEAK ( )HOLES DAMAGED LOCATION —
7. ~ DOORS ( )OPERABLE ( ) DAMAGED

_4/ WALLS { )SOLID { ) ATRUCTURALLY UNSOUND

__/ WINDOWS ( ) OPERABLE ( ) INOPERABLE

4 PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MIBSING

CEILING ( ) SOLID ( )HOLES | ) LEAKS APPARENT

ELECTRICAL (FIXTURESIQUTLET OPE
e {F 8 () OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISBING { ) LIGHT

EXY LA

726 WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATMERTIGNT { )NEEDS CLEANING
——Z_ WINDOWS | ) CRACKEDI BROKEN GLASS ( | SCREENS WIBSING | ) WEATHERTIGHT

ROOF { ) ARPEARS 8OLID | | DAMAGED

e

STATUS /
i WITH CONDITIONS: _— —

APPROVED
NOT APPROVED . ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS. o

somr S g — otV g r2rs
- paTZesL98e LGIER RBBC/LE/10

Z@/Te  3evd BNINGEZ ONY DNITTIINE




