DATE  01/15/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030719
APPLICANT BRUCE PEASE PHONE 386.497.2017
ADDRESS 3124 SW ELIM CHURCH ROAD FT. WHITE FL_ 32038
OWNER BRUCE PEASE PHONE 386.497.2017
ADDRESS 3124 SW ELIM CHURCH ROAD FT. WHITE FL_ 32038
CONTRACTOR BERNIE THRIFT PHONE 386.497.2017
LOCATION OF PROPERTY 47-S TO ELIM CHURCH RD,TL TO 1ST DRIVE ON R PAST PIERSON
WAY TO(IST. PLACE ON R)
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.
PARCEL ID 26-68-16-03943-002 SUBDIVISION
LOT BLOCK PHASE UNIT . TOTAL ACRES  10.00
1H1025155 ; / ?:::Z Z—MSLQL—Q/
Culvert Permit No. Culvert Waiver Contractor's License Number ' Applicant/Owner/Contractor
EXISTING 12-0576-E BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH. 30 DAYS TO REMOVE EXISTING MH.
1 FOOT ABOVE ROAD. 1 UNIT CHARGED FOR ASSESSMENTS.

Check # or Cash CASH RECD.

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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
I date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
; g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $§ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 Z0 CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT FBE § OOD ZONE FEE $§ 25.00  CULVERT FEE § TOTAL FEE 375.00
) _—
INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TO THE\R{EQUIREME‘ITS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO
THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NCTICE 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



H 375.00

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

- 2013 =
For Office Use Only ~ (Revised 1-11) Zoning Official (ALK OFf JAs Building Ofﬁcialm
apg |21z — 4 Date Received_|2-27-(2 By (_H Permit#__307/7

Flood Zone___X__ Development Permit___// [/ ZoningA-2 Land Use Plan Map Category__/4-J

. y ]

FEMA Map# J‘Ut 4: Elevation ﬂ ‘{& Finisheg Floor‘ al'wa River I//4 In Floodway_ /V //4'
Site Plan with Setbacks Shown @ﬁ-{ 4/l OEn%Y O EH Release pﬁtveu letter yéxist' well
Recorded Deed or Affidavit from land owner @staller Authorization Mvétata Road Access (}1)911 Sheet

0 Parent Parcel # 0 STUP-MH ﬁ'F W Comp. letter _z'{/F Form
IMPACT FEES: EMS Fire Corr Ig.%ut County County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # Z6 - bJ~/p~ 03743 ~0Zgbdivision

=  New Mobile Home Used Mobile Home—>< MH Size 29460 vear 990

. Applicantgfu'ﬂ{'-« f@&’fﬁ/ Phone#33&- 49 1-4017

- Address3/29 S @) Fowy ch RA  Fronde Frg FAOSS

. /(me of Property Owner S r o= Je@se. Phone# SK & -/ 97~ AO[7

* Y91 Address D12 Y S £ o Llhurch 24 ; P{—wh:k (P 3203

=  Circle the correct power company - FL Power & Light - (éla! Elect‘ric )

(Circle One) -  Suwannee Valley Electric - Progress Enerqy

. NameowanerofMobiIeHome;ZZf(A CC ﬁ@ﬁs € _Phone # ?S’é’%/(:f?'zé)/?

Address 5/ 2 4 S, W Ec. pm< y Bd ¢
= Relationship to Property Owner Oewner

=  Current Number of Dwellings on Property / (T Storage y/ps
. ¢ 1

= Lot Size Total Acreage___ /O Acyses

ive ef Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

T : (Blue Road Sign) (Putting in aC%K\—WQt existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home l/f, S/ T—Z:L-"

*  Driving Directions to the Property 4 7 Sowdhh , @_Eﬁf/“- Ci[ku_r‘d« pd
13t dike gan jdkj_f opr'c’r‘.fohj)aiui Jo /‘-—*-m{é@

= Name of Licensed Dealer/Installer _B;r “,; e Tk - :"‘pff_—l;hone # 752~ 956y
* Installers Address 155 ] NW o)) oo ¢ reck rd W hye s’thn‘f;ﬁ /~/ 22096

* License Number_LH [02.5]S§ Installation Decal # (|| 6 © 2
Mo PcaSE came b offite L wus gnel ’
ve do brthar 1-T-13 ((4)
IN Eﬁ NegpeEs | | 413 &‘JQ f)ru & (
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D_SearchResults Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 12/19/2012

2012 Tax Year

Tax Collector  Tax Estimator| *  Property Card
Parcel: 26-6S-16-03943-002  |ece ListGenerior |
_ << Next Lower Parcel | Next Higher Parce! >> interactive GIS Map,..| | ENlet )

Search Result: 1 of 1

Qwner & P &3315{;:’."3_";; I

Owner's
PEASE BRUCE A

Name

Mailing 3124 SW ELIM CHURCH RD

Address FT WHITE, FL 32038

Site Address |3124 SW ELIM CHURCH RD

Use Desc. MOBILE HOM (000200)

(code)

Tax District |3 (County) Neighborhood 26616
10.000

Land Area ACREE Market Area 02

P NOTE: This description is not to be used as the Legal
Descnpt'on Description for this parcel in any legal transaction.

COMM NW COR OF SEC, RUN S 408.33 FT TO SWRLY R/W OF CR-238, RUN S 51
DEG E ALONG R/W 125.86 FT FOR POB, CONT SE 414.36 FT, S 1213.87 FT, W
324.28 FT, N 1471.82 FT TO POB ORB 848-895,

0 S30 1060 1590 2120 2650 3180 3710 £%

Property 8

2012 Cer d Values 2013 Waorking Values
kt Land Value cnt: (0) $44,822.00
9.and Yave o () R 2013 Working Val Ng'lp Tr%tised I d theref
Bulldif‘lg Value cnt: (1) $4,63300 qf ing Values are w \fa ues an erefore are
XFOB Value et 3) $850.00 subject to change before being finalized for ad valorem
Total Appraised Value $50,305.00 assessment purposes.
Just Value $50,305.00
Class Value $0.00 Show Working Values
lAssessed Value $46,179.00, : e i
|[Exempt Value (code: HX H3) $25,000.00
Cnty: $21,179
Total Taxable Value Other: $21,179 | Schi:
$21,179
Sales History ~ Show ‘_Similar ?éi_es wi?ﬁi_n'i_f?'mil'e _-
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/3/1997 848/895 WD I Q $40,000.00
12/1/1986 609/59 AD v u 01 $27,000.00
Building-Characteristics e — I .
— - - N
‘Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
/ 1 MOBILE HME (000800) 1974 BELOW AVG. (03) 1288 1288 $4,633.00 /
Note: All S.F. calculations are based on exterior building dimensions. spallt =
Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $300.00 0000001.000 0x0x0 (000.00)
0285 SALVAGE 1993 $500.00 0000001.000 O0x0x0 (000.00)
0169 FENCE/WOOD 2010 $50.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 12/27/2012



8526
I WARRANTY DEED
NOND T MDD

This Warranty Beed wesene 3.4 qpoy Avr-tianmer »
LUoLg enggc
BRYAN K. HAYES AND WIFE CHERYL D. HAYES 4 By S

hereinafter called the grantor, 1o rE
BRUCE A. PEASE

-

iy = .

FAaes

whose postoffice address isRT. 3, BOX 5585 FORT WHITE, FL 32038
hereinajier called the grantee:

W werrer acrd v dor aren gromoor ” ol groeee qﬂ‘h,——-ﬁ——--ﬂ

she vy brgel coperram s st mnpe of i ther st of

mﬁlﬂ! That the granior. for and in consideration of the sum of §  10_90 and other vabsable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, seils, aliens. remises. releases. con-
veys and confirms unio the grantee, all that certain land situgte in COLUMBIA
Cagewy, Flowrida, viz' 203232-003 £ DAISAG-ONT

SEE EXHIBIT "A' ATTACHED HERETO AND BY REFERENCE MADE A PART

HEREOF.
| owamenss < - T 25000
Intangible Tas____—€
P. Dewitt Cas-
Clerk of Gaut | 97-16105
B’ o ta

wm

@o Have amd te Hold, kmuhwwz

m -'k:grm;-‘-:reb;q...a.tmka‘rmﬂkymum}m-y'ﬂmn
Jee simple: that the grantor has good right and lawfiul authority to sell and convey s.-id land; thas the grantor hereby
[fully warrants the title 1o said land and wiil defend the same agains: the lawful claims of all persons whomsoever: and
thar said land is free of all encumbrances. except taxes accaring subsequent 1o December 31, 19 96

In Witness MWhereof, se suid granior has signed and sealed these presents the day and year
first above wrinten.

&M smkﬂadﬁnrm’mwm

,,__"v . Fﬁ . ...... Ry 7 5
ﬁ[/ﬁ’z’ '} zé."‘:/';d.. %41142 . ayﬁ-ﬁ R
yipet ChreolD -
STATE OF FLORI RT. 5, BOX 78BE8
STARKE, FL 32091

COUNTY OF cosidmrn pisrck .

I HEREBY CERTIFY that on this dax. before me. an officer duly asshorized in the Suate aforesaid and inthe
Counry aforesud to take ackrowledgements, persendlly appeared

EEYAN . HAYES AND WIFE CHERYL D. HATES
o me known 1o be the person - described in and who executed the foregoing instrument and
THET acknowiedged before me thar THEY exeased the same.

WITNESS m hand and official seal in the County and State last aforessid teis 3“4‘/ day
o )kﬁ» kie ~AD. 19997 »

MITHAREL H. HARRELL : ‘ j -
ABSTBACT & TITLE SERVICES. INC. —_— ( Lo
327 XEST BATA AVERE ARY PUBLKC)

LAFE TITY¥., FL 32035

PERSONALLY KNOWN
PRSURNT TO ssmcz OF TITLE INSURRNCE Y i

PRODUCED IDENTIFICATION v

'\i,m.moc:m FLORIDA DRIVER'S LICENSE o
mumw -

B pmG} ~C




Exhibit “A™

H08tg FEpggg

TGWNSHIP 6 SOUTH, RANGE 16 EAST, SECTION 26: Cﬂﬁﬁgmﬁ md
comer of Section 26. T« - * ship 6 South, Range 16 East, Columbia County, Flortda‘and &
run thence S 0°12729™ E along the West line of said Section 26, 408.33 feet to the
Southwesterly right of way linc of County Road C238, thence S 51°44°50" E along said
right of way linc. 125.86 feet to the POINT OF BEGINNING; thence continue S
51°44°50" E along said right of way line, 274.75 feet to the Point of Curve; thence
Southeasterly along said curve concave to the right having a radius of 34,337.47 feet
along a chord bearing S 51°37°50” E, 139.61 feet: thence S 0°12729™ E, 1213.87 feet:
thence S 89°47°317 W, 324.28 feet; thence N 0°12°29™ W, 1471.82 feet to the POINT
OF BEGINNING.



SITE PLAN EXAMPLE / WORKSHEET

' ad 1:0- 120'
i (My Property) Bam il

524’

i

498’ %’
60'
v

-+~ @3 =0
A
2]
o
‘Fj
=
s

A

e »

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.
|

10 acres o]
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

v
APPLICATION NUMBER CONTRACTOR 6 ernie l he ’ PHONE 3% 623 cof-6

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

'ELECTRICAL Print Name, .f) e Pease Signatur
License #: 'Dw nec Phone #:
MECHANICAL/ | Print Name JS ren Lt F-ﬁ_ﬂ,f Al Signature 25_-/_(4 A Q{dé TR L
A/C License#: Ooner Phone #: N
TR Y Iy
PLUMBING/ Print Name rave | hao ."(-‘L Signature 6—”‘-“ IM-@/
GAS License #: I H 10251 5’5 Phone#:gy& 623 oo ‘f’ﬁ

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. G Forms: Sube form: 1/11




CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
(22 - ¢4,

DATE RECEVED /Z = 27-/2— By L 1S THE WH ON THE PROPERTY WHERE THE PERMIT WiLL BE 1ssuED? __AJ O

OWNERSNAME __ Aruce Ptc‘-f—ﬂ- PHONE_{77-20(7 CELL
ADDRESS __ 3124 S.L1b. Elim CJ'\\U(J'L P—d 4 ;C/“'LU)IA.,L{-{{ & 320309
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME Shaweaoe Homes <o Tawmie

MOBILE HOME INSTALLER _ (D> ecnte [ Weif4 pHone 75 2 —56/ cpuy
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Mi INSTALLERS AGENT AUTHORIZATION

i 2 v )
instalierg ~ §ive this authority and | do certify that the balow

referenced person(s} listed on this form ia/sre under my direct Wn and control and
is/are authorized to purchage permits, cail far inspections and sign on my behalf.

Prinied Name of Aufiorized T 5; ‘
o Fs’s;:zi:re ofAulhorlzafl _ —Agents Company Name ‘j

Ao Bose Boucs l?m___ 2 <

:older for viclations commitied by himer or iy hisfher authorized person(s) through this
dcument and that { have ful Tesponsibility for compliance granted by issuance of such permits

IH!ozs’lS'F/J 12- 29~
License Number  pate —

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF._ Columby ¢

The above license holder, whose name ;
: s
mmaﬁyameamhfwammdhmntymwmmdmnﬂﬁmﬁm

(tyoe of 1 on this day of__ 20
, eAA,
Noﬁggs s:g"ré; O("A -
o {Seal/Stamp)
i w MYCOMMISSION # €5 15150
o EXPIRES: Marsh 27, 2015
d ok Thru Bt Nty Servicag

688985498E BZ:BT CTIBZ/BZ/CT



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_croft@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: 12/31/2013 DATE ISSUED: 1/8/2013
ENHANCED 9-1-1 ADDRESS:
3124 SW ELIM CHURCH RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
26-6S-16-03943-002

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE.

Columbia County™ 9—1-1{7\ddre!!sing / 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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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number l l’ 05%

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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HE SPs
. ' @ STATE OF FLORIDA PERMIT NO.
{785\ DEPARTMENT OF HEALTH DATE PAID:

;%‘WJ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )
e / SYSTEM RECEIRT #:
o ; Fg?% a
Sy APPLICATION FOR CONSTRUCTION PERMIT ‘(Bq .
APPLICATION FOR:
[ ] New System [jd] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

aeeczeavt: S ryce Pepse

AGENT: . TELEPHONE :

MATLING ApDREss: @ S/ 7- SeuEime MNed  EAugy b Feo J20T>

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. 1IT 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

v
LOT: BLOCK: SUBDIVISION: )\/ ;’A PLATTED:
/

PROPERTY ID #: D — lo> ~/lp -A94¢3 M}l ZONING: " I/M OR EQUIVALENT: [ Y / N ] _

PROPERTY SIZE: [{ ACRES WATER SUPPLY: [ ] PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: _____ FT
eroperTy AvDREss: 31 ] H £/ Frem ch Rd (4 /iniee fr n@TROTY

DIRECTIONS TO PROPERTY: '7[7,\5 7;) JS?/EL “m{;hfﬂ ’é{iﬂ_ﬂ Lé’tf’(éﬁ 'fW},‘”
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BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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