DATE _ 02/25/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026797
APPLICANT MELVA NORRIS PHONE 752-3871
ADDRESS 1004 SW CHALES TERR LAKE CITY L 32055
OWNER ROBERT & DUSTIN MORRISON PHONE 867-3852
ADDRESS SW HARTFORD WAY LAKE CITY L 32024
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 2478, TL ON MONTEGO. TR ON CARPENTER. TR ON HARTFORD,
3RD DRIVE ON LEFT PAST DAISY RD,
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 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.
PARCEL ID  23-55-15-00467-018 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
IH0000049 o
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-113 CS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, 14.9 FAMILY LOT

Check # or Cash 107

FOR BUILDING & ZONING DEPARTMENT ONLY e
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 Pert, beam (Liitel)
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 CERTIFICATIONFEES _ 000  SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE $  50.00 FIREFEES$ 51.36 WASTE FEE $ 134.00

FLOOD DEVELOPMENT FEE $

FLOOD ZONE EEE $ 25.00  CULVERT FEE $ 510.3
_FLOOD 7 $ TOTAL FEE 6
~ERKS OFFICE

INSPECTORS 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.

NOTICE OF COM

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.

| = LLg e ) LW X1



R LB 107 10,3k
* "~ PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

!— For Office Use Only (Revised 11-30-07) mg ci OJA’ ,l ’D/D I Building Official W2z /’2/‘9‘
AP# /) gO/ /5; Date Received ! ﬁj Cj' Permit #_Z (P 7(/1 ¥4
Flood Zone___ X velopment ermrt SR Zonlnq)q Z-tand Use Plan Map Category A 3 é—ﬂ

|

i

I Comments

| i
|

i

V

|
|
?A Map# Elevation Finished Floor River In Floodway F
‘lan with Setbacks Shown V€H # 03 115 C EH Release 1 Well letter DUExisting well !

|

‘/)py of Recorded De;c?/ﬂ'fﬂdavit from land owner © Letter of Authorization from installer é/ }Md /
| State Road Access arent Parcel #__ (00 "] - 008‘ 0 STUP-MH Ut

|
T Unincorporated area C Incorporated area © Town of Fort White © Town of Fort White Compliance letter [
]

[ === e T = e - - e i

Property ID # A3 -50-(S5-0046T- 078 subdivision Al

Pl - Aot - R Hackad
*  New Mobile Home__ /)0 Used Mobile HomeLl %) {' vear_IC18Y
—~
= Applicant _____. Z’”ﬂ"f/ /76”’"’5 e {28’6‘,75&*3277/

Address IJJ?L M’E}z’ﬂﬂ lx/—M L—Céf@(

bevt = A LRAN Ta) vorm ‘r
. i'rgl‘:xmﬂ‘:of Propi\g:i;( Ovl::w vy Mné;’f_&‘ﬂ\mﬂ Ousdin Movys %Ulzone# 256-267-259%

* 911 Address 83 Sw #&i-ﬂ[o vd AU :./j La,tg__c&u] Ma/; {
= Circle the correct power company - FL-Power & Light - C Cla; Electric ™

(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home | qobvd” 0nd Dudin Mo v~ Phone # 5{? b-Jb 7589
Address 899 S Nayddoxd \Dow\\) Lado C&Jreq Hoe 2203¢]

* Relationship to Property Owner ﬁm
*  Current Number of Dwellings on Property ( F) / du f@%
» Lot Size Total Acreage__ | AC Y.

* Doyou :@ave Ex:stmg Drive br 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 N 0

* Driving Directions to the Propertyz\an«pu(d Hu)-& do ‘;1\40 \u_S’! Oaﬁ'} clUO —uin L
on m‘f‘t‘bﬂ\r‘) 0\6[@ ’i‘b b‘hf) G -Lurn € (.Mﬂ{,n'r&/ aot H&V:le!:oxd 4
duvn L ° G nn@f{ Do & B Sed D, on L :
W g—\dgﬂ orsr’r MobdgHonre + Mimge | ot 1 o ‘Hvt-_ v Ledd

. Name of Licensed Dea}ller!lnstaller .«-.-—z:;/ /‘VW%Q Phone#_ /52 3§57 !

* Installers Address_ /2o, Scww € h WA

* License Number .Z:,;L/rm,um s 5[/ Installation Decal # 2 72/ J /_5
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P o /}(f/.a /0% o
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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

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

Qro%egy line.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number O ‘O) /B

—————————————————— PART Il - SITE PLAN= — — — e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
. e 5 0 o Y ot mg I 0 T
AT A ETH AR T ¢ L (0,010 pees -
. J__, Y, /‘ T :I' A EE _]htpg“_—- Lo WO [EENIERNENENEN
y v [/ % T I T A N T T PR LT AT
,l._f 1 t - % rs [ 'El-d."’i = O v 1T
74 / 3 1t i B O 0 O
/ 14 /17 \ [ { 1 ! ]
7 / A : ’ [ 1] 1 1] | | 1
y - : T
4 /| ] FI - + 1 [ am Epinn 1 5 IE_ o
y W ) BN AR NN SRR EREE S, NSRS
6, / 4 B A ) R i
. _ T Teter
I o ERE S RN NS 1T 3
AYA i T N o 1 1Ty
\ Tl U B l_ + '._ * ;__..__.,.E.-
el =2 AR B - = S B8
= 2 KY3\ L :_:*:_':“_“:_rn R T
it {auRtdEEEaenat RRREECR IRER 1R 00 HRERRNG SNaR e Rt
e R ol TR T
E '{ﬂuql"‘/‘ ﬁg_ —- “-l T \ t\_‘n <
A ™M I 3 __: '"'":'C'T i
g N < \ T
- - & - V3o \ _.._.'w e
] Nl - Lokt N \;_ ﬁ-""‘!\,q‘k o e .
-+ | M, LY
| - . -‘ -4
T T Em s 5 s i
W) e N
3 1T |
N \ TG
S 1 \ i)
8% & \ 1]
. N TS
- l\__ ]
i E 1Y
- 16 ¢, 07 :
Notes: . Haetr 4 24 | 5\\
éé A
(Ealo-—uﬂﬂ* NoRlis o /
23-55 -1 -00467-008
- /
Site Plan submitted by~ e - Dewl P
(/ Signature Y Title
Plan Approved Not Approved Date_\[25/c7
By '/ VA' _7\__ ‘_/_;:L-—h“' County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/88 (Repiaces HRS-H Form 4015 which may be usi :
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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.
Tal AN EE 22N

?\0 ‘SBI'J-‘ Morvisyn .?JEHM M m’\’\!w’u +4/7, the Owner of the parent tract which has

been subdivided for immediate family primary residence use, hereinafter the Owner, and

Dusk

AEAASEAS)A , the family member of the

Owner, who is the owner of the family parcel which is intended for immediate family
primary residence use, hereafter the Family Member, and is related to the Owner as

M , and both individuals being first duly sworn

according to law, depose and say:

&

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

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. 23-5S- | S5-00Us ] -00% - .

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.

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. 42 -58 - [5 0046} 018 -

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
there are no tenancies, leases or other occupancies that affect the Property.

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

cc;;;/wfvz/w Y ﬁﬁw{'s

Owner / i Family Member

NOTARY pUBlﬁfﬁ%%@W ) il SO ms Lin W —
w&mmssion #B%@@f Printed Name Typed or Printed Name

Expires: NOV. 23, 2009

Bonded Thru Atlantic Bonding Co., Inc.

Subscribed and sworn to (or affirmed) before me this o) } day of

B ,200% , by ot L TN Soey (Owner) who is
personall known to me or has produced
as 1dent1ﬁcatlon

NOTARY PUBU?-STHI‘E OF FLORIDA
'}(J 0(9\,\ % Linda H. Dye
Commission # DD480607
Nota Publlc

Expires: NOV, 2
Bonded Thru Atlantic BondmgSCcazolgt?

_Subscribed and sworn to (or a[gned) before me this 2\ day of
\

,200% , by \D) ueaty TNorrigen (Family Member)

who is personally known to me or has produced

as identification. NOTARY PUBLIC-STATE OF FLORIDA
Linda H. Dye
‘ Commission # DD480607
Expires: NOV, 23, 2009
i Bonded T4+ Aviangc Bonding Co., Inc.
Notary Public
NOTARY PUBLIC-STATE OF FLORIDA

Linda H. Dy
% Commission # DD48060'7
777 M/u-—w/? Expires: NOV. 23, 2009
Bonded T+ “:lantic Bonding Co Inc.
J@)eﬂi Meorrison
OwnNey

h@zgo Nl lnoorto M CSEAM@ ?\{* S’V\

Danvere 9, avel NM@UML_sw%QM
RAE- 34898 ~ (W hhma 1 on ns.
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Country |, . (PUD1) ,...... (PUIDZ) . . vvv v (PUD3) MKTAO02,
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ROBERT MORRISON

This instrument prepared by:
MORRISON

' Inst: 200812000832 Date:1/11/2008 Time:3:36 PM
Property Appraiser Parcel Identification: Doc p-Deed:0.70

5 DC,P.DeWitt Cason, Columbia County Page 1 of 1
Grantee (5) 55#: (3) —r
SPACE ABOVE THIS LINE FOR PROCESSING DATA ,. I’.{( —_SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED, made this ' day of _JANUARY 2008__ by ROBERT

M. MORRISON, and TINA M. MORRISON, hi: wife, whose Post Office address is PO Box 2904, Lake
City, Florida, hereinafter called the Grantor, to ROBERT MORRISON, BETTY MORRISON and
DUSTIN MORRISON, as Joint Tenants With Rights of Survivorship, whose post office address is PO
Box 2904, Lake City, Florida, hereinafter called the Grantee. :

(Wherever used herein the terms ‘Grantor and *Grantee" include all the parties to this instrument and the heirs, lagal representatives,

and assigns of individuals, and the and assigns of corporations, wherever the context so admits or requires.)

Witnesseth, That the Grantor, for and in consideratic : of the sum of § 10.00 and other valuable consid-
erations, Teceipt whereof is heicby sekacwledged, hersby granss, bargains, sells, aliens, remises, releases, conveys and
confirms unto the Granlec all that ¢crtain land, situate in COLUMBIA. County, State of FLORIDA__viz: .

DESCRIPTION: PARCEL A

COMMENCE AT THE NORTHWEST CORNER OF THE SE 1/4 SECTION 23, TOWNSHIP 5
SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA, AND RUN § 0070824"W., ALONG
THE WEST LINE OF SAID SE 1/4, A DISTANCY, OF 1167.68 FEET TO A CONCRETE MONUMENT,
LS 1079, MARKING THE NW CORNER OF LANDS DESCRIBED IN OFFICIAL RECORDS BOOK
(ORB) 803 PAGES 1760 AND 1761 OF THE OFFICIAL RECORDS OF COLUMBIA COUNTY, FLOR-
IDA; THENCE N.89'46'S6 "E., (BASIS OF BEARINGS), ALONG THE MONUMENTED NORTH LINE
OF SAID LANDS, A DISTANCE OF 684.76 FEET TO A 5/8" IRON ROD, LS 4708; THENCE CON-
TINUE N 89 °46'56"E, A DISTANCE OF 373.30 FEET TO A CONCRETE MONUMENT LS 4708 AND
THE POINT OF BEGINNING, THENCE CONTINUE N 89 4656"E, A DISTANCE OF 264.01 FEET TO
A CONCRETE MONUMENT, LS 1079, MARKI[}3 THE NE CORNER OF SAID LANDS DESCRIBED
IN ORB 803 PAGES 1760 AND 1761; THENCE § 00 ° 05'55"W, ALONG THE MONUMENTED EAST
LINE OF SAID LANDS, 165.00 FEET TO A 5/8” IRON ROD, LS 4708; THENCE §89°46'56"W, 264.01
FEET TO A 5/8" TRON ROD, LS 4708; THENCE N 00 ° 05’55"E, 165.00 FEET 'I'O THE POINT OF BE-
GINNING. CONTAINS 1.00 ACRE MORE OR LESS.

Together with a 30.00 foot easement for ingress and egress over and across the south 30.00 feet of that part
of those lands described in official records book (0:*) 803 page 1760 and 1761 of the official records of Co-
Jumbia County, Florida, lying west of the cast 264.00 feet of said lands.

And together with an easement for ingress and egress over and across the west 30,00 feet of the east 264.00
feet of those lands described in official records book (orb) 803, pages 1760 and 1761 of the official records
of Columbia County, Florida, lying south of the notth 165.00 feet of said lands.

Together, with all the tenements, hereditaments and appurtenances thereto belonging or in any-
wise appertaining.
To Have and 1o Hold, the same in fee simple forever.

And, the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said Jand in
fee simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby fully
warrants the title to said Jand and will defend the same 7gainst the lawful claims of all persons whomsoever;
and that said land is free of all encumbrances, except taxes aceruing up to December 31, 2007.

Fn Witness Whereof, the said Grantor has signed and sealed these presents the day and year first above writ-
tam, . B iy o o | e e B AR R R
Signed, scaled and delivered in the presence of

%Mﬁ onniir—
antor Signature -ROBERT MORRISON

Signature
1A A A

P ICIA ) : ECITY FI, =" =

Pinted Name ADDRESS
Witness Signature as to Co-Grantor-E. F. Albury JR
STATE OF FLORIDA
COUNTY OF _COLUMBIA: Ihereby Certify that on this day, before me, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared RO SON and ISON

Known to me to be the person described in and who executed the foregoing instrument, who acknowledged be-
fore me that THEY _executed the same, and an oath was not taken. (Check one:)___ Saf on(s) is/are person-
ally known {o me. i
Witness my hand and official seal in the County and Statc 1ast 3/ A this Z[ day o .
2008A.D.

Gop: Do doenr ANitison
A ) T A Z ' ¢ T PATmCLAAAgBLmv

~, B, F. ALBURY, JR. ¢ Vi
k MY COMMISSION # DD719355 §

] ' EXPIRES: Seprorbor 26, 2011 ¢
3 |aoogammay _PL Notry Digeou Assec . £

"% PATRICIA A. ALBURY
MY COMMISSION # DD712705
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-11 25 * FAX: (386) 758-1365 * Emnail: ron_croft@columbiacountyfla.com

Addressing Maintenance

Wwide Addressing Policy you must make application for a 9-1-1
ress at the time you| apply for a building permit. The established standards for
oning and posting 1fimbers to all principal buildings, dwellings, businesses and

trvice Agencies to locate you in an emergency, and to assist the
#vice and the public in the timely and efficient provision of
businesses of Columbia County.

§TE REQUESTED| 1/29/2008  DATE ISSUED: 2/11/2008

NHANCED 9-1-1 yt'nREss:
q83 SW HARTFORD WAY

AKE CITY FL 32024
OPERTY APPRAISER PARCEL NUMBER:

38-55-15-00467-408

INRENT PARCE|- NUMBER

Approved Address
FEB 11 2008

g/ G1S Department 91 1Addressing/GIS Dept

DDRESS WAS ISSUED BASED ON LOCATION
PECEIVED FROM THE REQUESTER. SHOULD,

\E. THE LOCATION INFORMATION BE FOUND
\, THIS ADDRESS IS SUBJECT TQ CHANGE.

Alldress Issued By: _

“olumbia County 9-1-1 Add

: TICE: THIS .

1143




