DATE  03/15/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025626
APPLICANT EUGENE CENTERS PHONE  623.4735
ADDRESS 231 SW ASPEN GLEN LAKE CITY & 32024
OWNER EUGENE CENTERS PHONE 386.752.6235
ADDRESS 245 SW ASPEN GLEN LAKE CITY FL_ 32024
CONTRACTOR ERNEST S. JOHNSON PHONE 352.494.8099
LOCATION OF PROPERTY 90-W TO C-252,TL TO WOODGATE VILL%E S.D,TL TO ASPEN GLEN,
TL 1/2 WAY DOWN ON THE LEFT SIDE.
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  05-4S8-16-02777-011 SUBDIVISION  WOODGATE VILLAGE
LOT 10 BLOCK A PHASE 4 UNIT TOTAL ACRES  0.24
1H0000359 (ﬁ J—
Culvert Permit No. Culvert Waiver Contractor's License Number ; Appliéant/OwnerfContractor
EXISTING 07-191 CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. OLD M/H TO BE REMOVED.

Check # or Cash  1163/CASH

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$ _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 39.06 WASTEFEE$ 117.25

FLOOD DEVELOPMENT D ZONE FEE $§ 25.00 CULVERT FEE § T();(?, FEE 431.31

/
INSPECTORS OFFICH ), 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.



" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

or e Use Onl Zoning Official dﬁ‘—’da ‘7’/ o7 Building Official 2 774 2-/-07
AP# O 702~ 77 pate Received &/ 25" Permit# 25070

o one evelopment Pe U‘q' onn_ﬂ'_ se Plan Map Catego - .
e, hzz@fwizz T .

FEMA Map # EIQration Finished Floor River In Floodway

Site Plan with Setbacks shown c;( Environmental Health Signed Site Plan O Env. Health Release

Well letter provided D’E'(/isting Well (—(Jq,(ja/‘ gcf L’éil’) Revised 9-23-04

LoT 10 -A wonpkFe T < v,
Property ID 05 a&- L -7 71-01) Must have a copy of the p%jferty d;d univ

New Mokbile Home VA7) Used Mobile Home Year 5“7

Subdivision Information__ L{/p1d GATZ. y;‘ﬁﬂm{_,

Applicant_ £ G ens.  Coqed Phone#__JX(p- 75 2-SO37
Address _23( 3w fsflen Gen L 0, D] 2 («627%

©23 4%

Name of Property Owner_ & UZo&n £ Ceitery Phone#_{¥¢- 7 £2-5637
911 Address_ 2% Seo  Msfewnn Gl 1.0, 31 BUz¢

Circle the correct power company - (FL Power & Ligh - Clay Electric
(Circle One) -  Suwannee Vallay Electric -  Progressive Energy

Name of Owner of Mobile Home é é@& (M Phone # 3 X~ ZS’_‘ {07 7

Address 23/ S AS Pz Gbm v/, jzozé{
Relationship to Property Owner Qﬂ{ /f 5

s ~ov
Current Number of Dwellings on Property > ’@, L eduae Jv ‘\ Ol U AJJ_ ﬁﬁw

Lot Size Total Acreage 0. 24
V&S AZD
Do you : Have an Existing Drive or need a Culvert Permit ora Culvert Waiver Permit

Driving Directions 7T H/X ¢~ ,0 OunTTO WoodGarr I/ //ase. Torn
Letr B 10 wondGare Tar e £t Lefr Aryer o LHoxey
which s Asfen A Lo7 # [0 is K (980 Up 00 febrfand SATE.
Is this Mobile Home R :pi:cing an Existing Mobile Home 4‘ Vé‘f;

Name of Liceﬁsed De: 'a7/installer Z L/ el St sp Phone # 352~ ¥7¢-809 9
Installers Address_ 2220y SE (S Ll / 2a) flawburte KA 32640

Llcense Number Zé ’440/7 359 _ Installation Decal 5#7&8 &5

"Qld/ e lled 3. 5.07 - N s

o+ Lerlem
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R [ ____POCKETPERETROMETERTYESY ] 7 Debris and organic material prmoved << P M

The packet penstrometer lesls are roundsd down (o psf 1 VWaler drainage: Najural Swale .. Pad___. Other |

or chack here (o declare 1000 #. soif without testing. :
Floor:

Coapes ABes, A
: Walls:

_POCKET PENETROMETER TESTING METHOD Roof:
1. Test lhe perimetar of the home ai 8 locations. ) will be cenlered over the peak of tha roof and fastened with galy.

2. Take Ihe reading al the depth of the footer.

= : Gasket fwesttnrprocling equiremsat) _ w
3. Using 800 fb. Increments, take the towest = : . o aasket Is a requirement of all new and used
ke So@wﬁ!dacaaoﬂﬂ.‘oim::ﬁ&:»a. | understand uv_.ooonﬁin.oag.ungi&a_ and

homes condensation, mold, meldew and bucided marriege wallg are
a Bﬁu_ﬂa_.amﬁuwf gn_on_o_.o.._. no gasket being installed. _. cina-n-.& mnav .

&.muné:agoumudum.sﬂ.. : ; _ !
o P ——— ; _ ._g!o_,.uw_anm@ :
AT S S e o . S

o e AR TR : i installed: o
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.
RS T N P S
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s s hera B you are declaring 5° anchots without testing 750 47 A 1est . Belwazn Wal
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Inst: 2005023472 Date:08/22/2005 Time:13:27

Doc Sipmp-Deed : 14.70
" DC,P.DeWitt Cason,Columbia County B: 1059 P:1048

LF298-04
R298-04

QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this ;}“ﬂé day of SP.Q\-&\\)Q( ,200%,

by first party, Grantor, TN e\dn L, ¥ & .Gan\ %\{\Q‘Q@b A |
whose post office addreps is 21, D E- Dwone \o~e. Lake Q'\-._\ Fl 22825

to second party, Granteg, LU %@l’)’@- @@n‘f@’ﬁ

whose post office addressis A D1 S W . AS()E/\/ Glens
ke Giry, FI 33034

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 which the said first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in

the County of Q_;b\g ‘M\\() L O , State of ?\5 < \c) Q to wit:

05-45-16 0000/0000 .24 ACRES
LOT 10 BLOCK A WOODGATE

VILLAGE UNIT 1 ORB 527-697,
550-369, 639-428, 815-1197

© 1992-2001 Made E-Z Products, Inc. Page | Rev. 10/01
i nol gonglitute the rendering of :_:lg[al advice or services. This product is intended for informational us¢ only and is not a substitute for legal
advice. State laws vary, so consult an attomey on egal maners. This product Was wor necessarity prepared by = p 1 & to presiies kaw i your slate.




| Inst:2005023472 Date:09/22/2005 Time:13:27
. _ Doc Stamp-Deed : 14.70

DC,P.DeWitt Cason,Columbia County B:1059 P: 1048

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

werre

— fo—
igpature of Witnf:ss Signature of First Part
herrie GThomosS 1H&lpin] S K onk)

name of Witne, jnt name of First Party
- <
gyawm of Witness Signature of First Party
Jana Cr.bhs G. G\ w
Print name of Witness Print name of First Party

Sateof 1= orid o~

County of C.of Uy in
OnQ -2 -0 21~ pefore me, ,

AY .
appeared vy £ é
personally Qg)?vn{lé }ﬁé t& provec"i\t'g' @%xgﬁie\ 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(ies), and that by his/her/their signature(s) on the instrument the

erson(s), or the entity UT behalf of which the person(s) acted, executed the instrument.

\ ITNESS my hand ial seal. |
N - \.\/

Signature of Notary \

3Quans A W M,
- “*\{.M. 40;’
. > :"Msm%k;‘ t Known_)\_Produced ID
- December 4, 2008 & , * (Seal)
- - - ° 2 °®
State of 1= L or ¢ do— oﬁ',aﬁ#oowm & >

A
County of C.O)van Iy e LK N _/,,,M“‘wnﬁ’;‘\g:
OnQy-L2~0% before me, ¢ U ’s'm{‘()“ o '

ap o\ € TEEAN

pers allyqamoe\i'\n\to mé\(?f}”b?&e% t\?J?lﬁe 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(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 hag(d and nﬁﬁcia] seal.
Y

. Affiant __ Known__ ' ~Produced ID
™ Type of ID

S LY
1Y 9, (Seal)
Sat WK ol 2 S
& Q¥ (L .) ) . R Né
< ) 'S‘\'. Signature of Preparer
QQ‘\‘% <
Print Name of Preparer

20 €. Decvalane,

Address of Preparer 292
Lake Q.+ =

25 _ 00 . kXl ¢
A2 7= L] NG K
/,,/”lll cOUN“ \@\\‘ﬁ

it prmrap



v e A SITE PLAN EXAMPLE / WORKSHEET
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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 road or roads are around your property’.
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RONNIE BRANNON CFC
COLUMBIA COUN TY TAX COLLECTOR

REAL ESTATE 01 090850000

¢ ACCOUNT NUMBER ESCROW CD| ASSESSED VALUE

RO2777-011

EXEMPTIONS TAXABLE VALUE | MILLAGE CODE

0000591 01 AV 0.293 **AUTO T3 O 0810 32024-1234

CENTERS EUGENE
231 SW ASPEN GLN
LAKE CITY FL 32024-4031

SEE INSERT FOR IMPORTANT INFO
AND TELEPHONE NUMBERS
WWW.COLUMBIATAXCOLLECTOR.COM

INES0H SHHINRD ‘16 QIY&

16-48-06 0000/0000 0 24 acresg
LOT 10 BLOCK A WOODG
VILLAGE UNIT
550-369,
QC 1059-1048.

ORB 527 697
839-428, 815- 1197,

S002 COLUMBIA COUNTY SCHOOL BOARD
DégCRETIONARY

LOCAL
CAPITAL OUTLAY
[W SR SUWANNEE RIVER WATER MGT DIST
HLSH SHANDS AT LAKE SHORE
IIDA INDUSTRIAL ODEVELOPEMENT AUTH

I

AD VALOREM TAXES
VUG AUTHORILY MILLAGE BATE (DOLLARS PER §
C00t1 BOARD OF COUNTY COMMISSIONERS 8.7260

4.9750

“ADVALOREM TAXES

TOTAL MILLAGE 19.3404

LEVYING AUTHORITY

NE IV DLUE FWUTTHFWN W NETUTITY BIYING W IINWE VD A OGWAVTIEDUEY 91 AMIEY TIWELWTE FUTH A VALIUAITEY NEWVEIrS.

NON-AD VALOREM ASSESSMENTS

PAY ONLY ONE AMOUNT IN YELLOW SHADED AREA NON-AD VALOREM ASSESSMENTS

( COMBINED TAXES AND ASSESSMENTS

See reverse side for

$251.14 important information.

IF PAID BY Nov 30 Dec 31

PLEASE PAY 241.09
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I, Scott Johnson, allow Luacae Cendecs to pull
any and all necessary mobile home permits in my name, '

Sworn to me on N\P{?dr\ 3 s 20(“)’%.

D00, e Coss e

102008

Commission # DD345394
WW“"W Notary Assn,

; .
¢0/18 39vd SIS HA 1S HIET Z6G0BS.LECSE EEIEB 988Z/5C/CT
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STATE OF ¥LORIDA |
'DEPARTMENT OF HEALTH : 0’7 -/ C//

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION, PERMIT / ¢
- Permit Application Nprmber / A é { ") 5/1

— e s b Y e s it e i i i, e W i s e PART".S'TE PLAN ——————— s i i s s s i i S e v S
Scale: Each block represents 5 feet and 1 inch = 50 feet. ol
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