DATE  €2/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026736
APPLICANT SHIRLEY BENNETT PHONE 288-2430
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL- 32038
OWNER DONALD & ANGELA SILAS PHONE 755-9572
ADDRESS 103 NE OMAR TERR LAKE CITY FL 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441 N. R REGISTER RD, ON THE RIGHT JUST BEFORE REGISTER RD
CURVES INTO OMAR TERR
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-1 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCELID  28-18-17-04583-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.23
1H0000509 ,,/Eér'
Culvert Permit No. Culvert Waiver Contractor's License Number ' /(pp] icant/Owner/Contractor
EXISTING 08-0081 cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR I' ABOVE THE GRADED ROAD OR 2' ABOVE THE DIRT ROAD
14.9 FAMILY LOT PERMIT

Check # or Cash 2586

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

Heat & Air Duct

Electrical rough-in

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 CERTIFICATIONFEES __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § © 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 51.36 WASTE FEE $§ 134.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE 510.36

INSPECTORS OFFICE ,77 //’{_, CLERKS OFFICE UdLe
Cd

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.

F COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

g
el T LN TIAVE (A RIS LT RAET AT 1
ReLCURLING 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.



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

|

For Office Use Only (Revised 11-30-07) Zoning ?fflcial
AP# Ogol- 971 Date Received &80 - /1 7 'Byt  permit#_ 20673k

Flood Zone Development Permit Zoning 4 # Land Use Plan Map Category__é}_‘__L

Comments - ZLW »<o f Lalgve

- Fpe. M= ﬂ_.n»u...i"'} Apmra

FEMA Map# d Elevation Finished Floor River In Floodway
Site Plan with Setbacks Shown lgaf EH# OB- 0081 C EH Release 4 Well letter 1 Existing well

7Copy of Recorded Deed or Affidavit from land owner C-tetter of Au sforlzation from installer
— State Road Access ,M/ rent Parcel #___ O 5 12 -00

©: Unincorporated area C Incorporated area O Town of Fort White © Town of Fort White Compliance letter

o STUP-MH

Property ID# 5 -/5-)7-2%543—00 (sbdivision N

New Mobile Home - Used Mobile Home / Year_Zi;_

Applicant w/ﬂé/tf @r’c’/mc/ / Phone # ,ﬂ -GS "2 YA
Address _ J/0Y s ol Lilce /@5‘/ w&/ . Szo3s

Name of Property Owner ¥ Phone#;_i%" 75_ - ?&W&

V9itAddress_| /03 A€ Owmar Terr lale Loly £L 32057

Circle the correct power company - L Power & Light - Clay Electric
(Circle One) - uwannee Valley Electric Elect c Progress Energy
Name of Owner of Mobile Home Zbadb/é %@Z m S / géom # Fo- 2SS4 S /2

address/0) NE Omar. Jerece [ade Gty FL 39053

Relationship to Property Owner SN

Current Number of Dwellings on Property O

Lot Size Total Acreage / ’ 2 3

Do you : Hayg Existing Drive gr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Surrentty-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 A/O OWES

Driving Directions to the Pmpertv_&a}L‘ﬂLAb"#ﬂ - J‘/ Sk Koo,
’ =Y ll v (ermny Yo Tt (K Qrded T,

dYJ_ 08 A b ’ 20T [ 4 LL(A) 72?

ji 'mﬁ. e Obhor Telfreec i
Name of Licensed Dealer/installer __( 1&5;&12 k;gn,m!gs Phone # ,2&@“ 2§§ “@éﬁé /
Installers Address O50[ (O SK Y7 | ‘ 202
License Number_I"HOOO O&D'G Installation Decal #

(644 nusSHaL

YA 4




b 809 ¥
' (My Property) . 110°
i o
i 524’ > Wit
[ Y
; 410’
; l 325
-~ 498’ —4
80’
* v

' 329’

Use this example to draw your own site plan. Show all existing buildings and any other

homes on this property and show the distances betw:
roads or roads are around the property. Th i neon the":; Also show ""h:l'ﬁ the

Addressing de clude the dista

roperty li o/nea OJQ\/“ ?{?}/
A

///ﬂ(f/—"‘??#ﬂ (A=
g 3] o L
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PERMIT NUMBER
= 0 f Home E Used Home D

Home installed to the Manufacturer’s installation Manual 5

Address of home Y piste s () Home e installed In accordance with Rule 15-C O

iy IE £L 32055 sewe [0 Wdzmed [ Widzored []
Mandfactorer  _ I [esTweopd tangthxwidth /¢ X ©C RoX  Doublewide [  installation Decal ¥ 193329

zoﬂ"wialr-llri&ias hat ofthe Hocking ._..ata.i Qwﬁ
!gw-iﬂiiﬁg!i -ﬂ“- = _—— w

e T8 Soal s e & wok b Geed on am Iitie Ui used) PIER SPACING TABLE FOR USED HOMES
Instalter’s intisls

Typical pier spacing
Show locations of Longitudinal and Latersl Systems

__ *. v_ rgniary {80 dark lines to show these locations)

RIG° {18 VZ x 18 1/2"} 20Mx20" | 22°n22" | 24" X 24" | 28°x2
(400) (484)°

| Otherpler ped sizes 16416

(required by the mfg.)

List all masringe wall openings greater than 4 fool
and their pler pad sizss below. .

. Pier pad size,
o__z-ﬂ JMH,QW_P Eﬂb.l




B Connect all potable water supply piping to an existing water meter, waler tap, or other

PERMIT NUMBER

Debris and organic malerial gt ;
The pockst penstrometer lests are roundad down to pof *  Water drainags: Natural Swale Pad Other
or check here to declare 1000 ib. soil ¢ without testing.
T asiomning multl wioo units
x (.0 x [0 x [0 _ __
7| Pl | Fioor  Type Fastanar Length: Spacing: |
TS ProesT Walls:  Type Fastener . Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof  Tvpe Fasiener: Lenpth: = Spacing. .
For used homes a min. 30 gauge, 8° wide, qalvanized metal sirip
1. Test the perimetar of the home at 6 locations. will ba centerad over the peak of the roof and fastenad wilth galv.
roofing nails al 2° on center on both sides of the cenledine.
2. Take the reading-al the depth of the footer, : 2
"Gkt fmssdprenting repireeme)
undersiand a proparly insialled gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckded marrisge walls sre

i
| e— inslalied:
is inch pounds or chack Pa. m_t@ wh de Batween Floors Yes ( h
here if you ae deciering &' anchors without testing . Atest Between Walis Yes
showing 275 inch pounds or less will require 4 foot anchors, Botiom of ridgebsam Yes
Note: A siate approved laleral arm system is being used and 4 fi.
anchors ars allowed &t ihe sidewall locations. | understand 5 fi — Westherproofing
anchors are required at all cenleriine tie points where the torque test: 3 o ]
reading Is 275 or less and where the mobiis home manufecturer may The botiomboard will be repaired and/or tapsd. Yes .pg. /[Se
requires anchors with b capacity. Siding on units s installed (o manufaciurer’s specifications. Yes (-~
Inataller's initials Fireplace chimney installed 8o as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE BY A LICENSED INSTALLER __ Wisosllensous
etstorName Jssie i Chester uupylla Skirting 1o be installed, Yes >~ No e
Dryer vent installed outside of skirling. Yes N/A
Date Tested |-8-098 Range dowrdiow vent nstaled outside o Sking. Yes NA —
es

= * Drain lines supported at 4 foot intervals.
. Y NLl&

Connect electrical conductors betwsen muiti-wide units, but not lo the main power
source. This includes the bonding wire batwaen mult-wide units. Pg. /5t |

Poumbing

Connect sl sswer drains to an existing sswer tap or seplic tank. Pg. (Sc - |

independent water supply systems. Pg. | < |
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Wendy Grennell-Permit Services
3104 S W Old Wire Rd

Ft White, FI 32038

386-288-2428 Cell

386-466-1866 Office / Fax

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

1, Jess'e L ChestevKindles | ticense number_L 0000809 authorize
Wendy Grennell, Rhoda Ingram or Shirley Bennett to be my representative and act on

my behalf in all aspects of applying for a mobile home permit to be placed on the
following described property. Property located in __{/ ZQZM j7.4 M : County,
State of Florida.

Mobile Home Owner Name: : E’Q{]ﬂ:ﬂ &/Q 9,

Property Owner Name: _ « wipien o .o DOha./:f/ Sy /CZS
911 Address: Y @)Svfém ey, City Late Gty

sec: o0 Two: /S Rge L7 TaxPaJm!#ﬂZ§gar&3wﬁ
Signed: M ffmt %’M/Z

Moblla Installer
Sworn to and described before me this __/ fz day of dd/ﬂ;dm 200§

Notary public

s fﬁ/j/d:/ 74{22”@566(— ﬂ(/M_S’ Personally known L
Notary Name

DL ID

S, PAULA K IONESCU-ADAMS
= MY COMMISSION # DD60S863

a
e or S EXPIRES: Oct. 16,2010
(407) 3980153 Florida Notary Service.com




Wendy Grennell-Permit Services
3104 S W Old Wire Rd

Ft White, FI 32038

386-288-2428 Cell

386-466-1866 Office / Fax

MOBILE HOME INSTALLER AFFIDAVIT
As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

:kss.;a (. Cfusm’ Wmﬂdncense numq;) L HavooS09 _ states that the
installation of the manufactured home for nedd el Stz s
at 911 Address: City /ats (+ ,47

will be done under my supervision.

Signed; * e %ﬂuﬂéﬂ

Maobile e Installer

Sworn to and described before me this _/ 2 O%{M,&(/ 200f
/ Auln ?«dﬁl&) CU - d/m

@ary public
# I ONECS Cld - AC/’MLS’ Personally known ___Lé/l

Notary Name

DLID_

$¥'", PAULA K IONESCU-ADAMS
« MY COMMISSION # DD605863

E/ 3 z 2
?or “u" EXPIRES: Oct. 16,2010
(407) 388-0153 Florida Notary Service.com




District No. 1 - Ronald Williams
District No. 2 - Dewey Weaver

District No. 3 - George Skinner
District No. 4 - Stephen E. Bailey
District No. 5 - Elizabeth Porter

Boarp or County CommissionErs ¢ Corvmmpia Counry

January 14, 2008 | P

Ms. Emma J. Thomas
101 NE Omar Terrace
Lake City, FL 32055

RE: Parcel # 28-15-17-04583-004

Dear Ms. Thomas:

You recently inquired about splitting your property and deeding a portion to your son. Under Article 14,
Section 14.9 of Columbia County’s Land Development Regulations you are allowed to do so providing
you can meet the following criteria:

1. Your property is zoned Agriculture or Environmentally Sensitive.

2. The split is at least one-half acre in size and the remaining parcel is at least one-half acre.

3. The division is by recorded deed.

4. The person receiving the divided portion must be an immediate family member.

5. The person receiving the divided portion must establish their primary residence on the new
parcel.

6. The lot must comply with all other conditions for permitting and development as set forth in the
Land Development Regulations.

Based on the information you have provided to us, you meet the above listed requirements.
If you have any other questions, please do not hesitate to contact me.

Sincerely,

Connie F. Scott
Planning Technician

BOARD MEETS FIRST THURSDAY AT 7:00 P.M.
AND THIRD THURSDAY AT 7:00 P.M.

P. 0. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (388) 755-4100



L

G, STATE OF FLORIDA, COUNTY OF GO
When recorded, mall to: 4 QN cuIr " [ HERERY CERTIFY, that the above agd mlzltlff:;ﬂm
; 7 l? a true r.(][..y of the original filog is offoe.
Name: AN G | N L 2% OO CASON. GLERK UF] ™
— = Y- By Al A/
Address: o [ B OMAR Y Y. | Ol Copiy O
Q f Date )I “ ) -G 5)
Lake Gt F iSOG,
. ks A iy
; b,, L Inst:200812000565 Date:1/10/2008 Time:4:47 PM
Oly/Siatw/Zp Code: I ¢ Stamp-Deed:0.00
\_3(9-055 DC,P.DeWitt Cason,Columbia County Page 1 of 2
Space above thie line for Recorder's use
QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That I(we), —Emmp___Fexw THun s S |
the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable considerations, do

hereby release, remise, and forever quitclaim unto Dorgld hoo  Silas and
Arglo. D - Satag . hie wihe h _
all right, title and Interest in that certain Property situated In Columbaon County,
State of T (ed o | and described es follows:
DESCRIPTION: no Sank  Caas

COMMENCE AT THE SOUTHWEST CORNER OF THE NW 1/4 OF THE NE 1/4,
SECTION 28, TOWNSHIP 1 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY,
FLORIDA AND RUN THENCE S 00°13'30" W, ALONG THE WEST LINE OF THE
SW 1/4 OF THE NE 1/4, 113.02 FEET TO THE POINT OF BEGINNING; THENCE N
64°21'44" E, 58.89 FEET; THENCE S 00°1330" W, 241.35 FEET; THENCE S
89°28'59" W, 382.15 FEET; THENCE N 47°03'48" E, 184.93 FEET; THENCE N
64°22'27" E, 215.84 FEET TO THE POINT OF BEGINNING. SAID LANDS BEING
SUBJECT TO RIGHT OF WAY FOR NE OMAR TERRACE. CONTAINING 1.23
ACRES, MORE OR LESS. Atse voot| £/0es w s 59..401';:4?(5

IN WITNESS WHEREOF, 1(we) have hereunto set my(our) hand(s) and seal this _Lni‘:_. day of
:‘G.hunmi‘ i ____&_CQDD ]

L om# ek gan) 772; oL S C‘:’Z/;M/ t%xrm/
Printed Name of Releasor 8i re of Releasor

Printed Name of ﬁihuor Signature of Releasor
; . A
(J\ N\APTL M\Qﬁuwofl &‘%‘L@m T&D(’
P@bd Name of Witness (lf required by State Laws) 8 re of Witness (I required by State Laws)
© 2004, Alpha Publications of America, Inc. (UPC 722573-64086) (ISBN 1-57184-006-5) FORM 160a Page 1

Al Rinhia Resarved.



ACKNOWLEDGMENT
(States Other Than California)

ate of -ﬁ\mirl(k
County of Co\um lm‘d-

On this _Lti_ day of January Qo0& | pefore me, the undersigned
Notary Public, personally appeared Emma T, Thomao

)
) ss.
)

known to me to be the individual(s) who executed the foregoing instrument and acknowledged the same

to be his(her)(their) free act and deed.
My Commission Explres: Q8 -0 -R00Y ( %D,

Notary Public

It acknowledged in the State of Florida, complete section(s) below:
(Releasor) O Personally Known (or) D*(roducad Identification

’oﬂ Notary Public State of Florida
If applicable, Type of Identification Produced: _ b v.'\, Angela Cox

c DD457836
L D Tsg0-903 -55-29573 Y/ e

(Co-Releasor) O Personally Known (or) O Produced Identification
If applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of Californla)

State of California )
) ss.
County of )

Onthls — day of i , before me,

, the undersigned Notary Public, personally appeared,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is(are) subscribed to the attached 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 hand and official seal.

Notary Public

© 2004, Alpha Publications of America, Inc. (722573-84066) (ISBN 1-57164-086-5) FORM 150b Page 2

AH Bilabde Bmn ool



NLSYAL

WARRANTY DEED

THIS INDENTUPE, made this 21st day of August ¥, MmeMB/I P52132
Judy H. Watson, & single porson AFFICIAL RECORNS

Social security # NN
Social Security #
of the County of Cclumbia , State of Florida +« grantor and

Leonari B. Thamas, Sr. and Bon.. J, Thomas, his wife i
Social Security § N
Social Security 4 IR
Whose mailing address is Rt. 1, Box 179B, Lake City, Florida 32055
of the County of Columbia , State of Florida . grantee

WISNESSETH: This said grantor, for and in consideration of the sum of TEN AND
NO/1@8's5—Dollars, to her in hand paid by the grantee(s), the receipt whereof is
hereby acknowledged, has/have granted, bargain.u, and sold to said

grantee(s) ,l..r heirs and assigns forever, the following described land, situate,

lying and being in Columbia County Florida, to ~it:

DUCUMENTARY leﬂJﬂ

INTANGISLE TAX_ €=~
7. DeYATT CASON, CLEGK OF
1h4
) BB
Tax Parcel NMumber: NN

and said grantor does be w fully warrant the title to .aid la-”. and will defend
the same against the lawful ciaims of all persons whomsoever.

SEF SUHFDULF "A" ATTACHEP
AND MACc A PART HERLOF

IN WITNESS WHEREOF, Grantor(s) has hereunto set grantor's hand and seal the day
and year first above written.

livered in our presences

/
H.
Banita Hadwin
PRINIED FAME OF WITNESS
L Pl s - iam
RECGriy < - 5 COUN !
35-70888 1985 AUG 28 !4 11: 63

Kim W-tson
PRINTEC NAME OF WITNESS

STATE OF FLORIDA

comiTy OF COLUMBIA
Py [ s

I nereby certify that on this day befor: me, 1. officer duly gualified to take

acknowledgments, personally apgeared JuZ. H. W:-son, a smgl- pérser

to me the person(s} descrived in and who execuced the foregoing instrument, who

acknowledged before me that she exccuted the same, that''I relied UPG'! the

following form(s) of iden..Eication of the abou:-named peraon{ab_pv- vers ‘I'Ieenss

Witness my hand and official seal in che County and State last atoreaal.d this '

21st  day of August ¢ 1995, / Z
Vi
tary S gn.a .r" BOHITAHAM
& mi
mmm 1909
Printed name of Notary Notar.y m";"m.,mu, )

My Commission Expires:

Prepared by and cenir:. Eo: Re fraail f*le Campany
Adx: Swatm First Street
Take “ity, florida 32855
Marthi Srvan By: KW



Schedule "A" attached t. that certain Warranty Deed from Judy H. Watson, as
grantor to Leonard E. Thoas, Sr. and Emma J. Thomas, his wife, as grantees.

Bagin at the SW Corner of the NW} of the NE}, Section Z8, Township 1 South,
Range 17 East, Columbia County, Florida and run thence N 00°13'30" E, alon
the West Tine of said NWi of NEX, 118.00 feet; thence N 86°20' E, 32B.
feet; thence S 71°54' E, 99.00 feet; thence S 6°58' E, 145.00 feet; thence S
78°07'58" W, 145.08 feet; thence S 13°38'50" W, 269.53 feet; thence S
B9°35'03" W, 564.87 feet; thence N 47°09°52" E, 1B4.31 feet; thence N
64°25'40" E, 215.92 feet to the West line of the SWi of NE} of said Section
29, thence N 00°13'30" E, along said West line, 113.02 feet to the POINT OF
BEGINNING. Said lands Leing subject te right of way for Register Road, a
county maintained graded road. Containing 4.42 acres, more or less.

Righ: of Uay Easement to Suwannes Valley Electric Coop., Inc.,

Subjecztl to:
as recorded in 0.R. Brok 70%, page 116, public records of Columbia County,

Flsrida.

CTINRY Widij40
EE 174 609¢

<
V]



S

JRVATURE
NGENCY RB - REBAR
'ERSECTION RBC - REBAR & CAP
[EVERSE CURVATURE IR- IRONROD
;OMPQUND CURVATURE IRC - IRON ROD & CAP
NL- NAIL
NL+D - NAIL & DISK
ORB - OFFICIAL RECORDS BOOK
iLE PG- PAGE(S)
ARING & DISTANCE POC - POINT OF COMMENCEMENT
NT CONTROL POINT POB - POINT OF BEGINNING
NT REFERENCE MONUMENT SEC - SECTION
NAY TWP - TOWNSHIP
DEPARTMENT OF TRANSPORTATION RNG - RANGE—— ——— _
T ELEVATION

{PC - IRON PIPE & CAM

EDGE OF PAVEMENT
5.8'W OF CM T

NO ID

1.23 AC. =X
(VACANT)

P.0.B.

NAIL & DISK SET M

N _;,a_..mi

WEST LINE \
SW 1/4 OF NE 1/4

S 00°13'30" W 241.35

54303

NQIES:

e ek M W LINE OF . THE 8W _\* 0

s 89°28'59" W 382.15'

¢ TME NE 1/4, SECTION 28, TOWNSHIP 1 SOUTH, RANGE 17 EAST, BEING S 00113'30" W.
oo Vs s o e 1ON0-YEAR FLOOD n—l}_z




JMMENCE AT THE SOUTHWEST CORNER OF TH
ST, COLUMBIA COUNTY, FLORIDA AND RUN T
- 1/4, 113.02 FEET TO THE POINT OF BEGINNING; THENCE N 64°
-1.35 FEET; THENCE S 89°28'59" W, 382.15 FEET; THENCE N 47'

5.84 FEET TO THE POINT OF BEGINNING. SAID LANDS BEING SUBJECT TO R
INTAINING 1.23 ACRES, MORE OR LESS.

HENCE S 00°13'30" w,

03'48" E,

LEGEND

NOTES 5/8 * IRON ROD & CAP SET (LB6685)
NOTES IRON PIPE OR REBAR FOUND (1/2°)
NOTES 4"x4" CONCRETE MONUMENT SET (LB6685)
NOTES 4°x4" CONCRETE MONUMENT FOUND
NOTES NAIL & DISK FOUND

NOTES 4"x4" CONCRETE MONUMENT (PRM);
.B6685) UNLESS OTHERWISE NOTED
NOTES FENCE

NOTES OVERHEAD FLECTRIC

NOTES POWER POLE

JOTES GUY ANCHOR

CONCRETE

"OR LESS

I OF CURVATURE

* OF TANGENCY

. OF INTERSECTION

T OF REVERSE CURVATURE

T OF COMPOUND CURVATURE

3 .

NT

INGTH

WL ANGLE

N- NORTH

E- EAST

S- SOUTH

W- WEST

G- CENIERLINE

(P)- PLAT

(D)- DEED

(C)- CALCULATED

(M) - MEASURED

OIS - OFFSET

NO ID - NO IDENTIFICATION
FND - FOUND

CM - CONCRETE MONUMENT
IP- IRON PIPE

IPC - IRON PIPE & CAP
RB- REBAR

RBC - REBAR & CAP

IR~ IRONROD

IRC - IRON ROD & CAP
NL- NAIL

NL+D - NAIL & DISK

ORB - OFFICIAL RECORDS BOOK
PO . PAGER)

E NW 1/4 OF THE NE 1/4, SECTION 28, TOWNSHIP 1 SOUTH, RANGE 17
ALONG THE WEST LINE OF THE SW 1/4 OF THE
21'44" E, 58.89 FEET; THENCE S 00°13'30" W,
184.93 FEET; THENCE N 64'22'27" E,

GHT OF WAY FOR NE OMAR TERRACE.
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Columbia County Prope |
Appraiser bt 2008 Proposed Values

DB Last Updated: 11/15/2007

| TaxRecord || PropertyCard || Interactive GIS Map |
Parcel: 28-1S-17-04583-004 HX WX | Print |

Owner & Property Info Search Result: 1 of 1
Owner's Name [THOMAS EMMA J GIS Aerial
Site Address OMAR

Mailing 101 NE OMAR TERR
Address LAKE CITY, FL 32055

Use Desc. (code) [ SINGLE FAM (000100)
Neighborhood |28117.00 Tax District 3

UD Codes MKTAO3 Market Area 03

Total Land
Area

4.420 ACRES

BEG SW COR OF NW1/4 OF NE1/4, RUN N 118 FT,
E 328.52 FT, SE 71 DEG 99 FT, S 145 FT, SW 78
78 DEG 145.08 FT, SW 13 DEG 269.53 FT, W
Description 564.81 FT, NE 47 DEG 184.31 FT, NE 64 DEG
215.92 FT, N 113.02 FT TO POB. ORB 809-2132
(ORB 1090-166 APPOINTS EMMA JEAN THOMAS
AS PER REP OF EST)

Property & Assessment Values

Mkt Land Value |cnt: (1) $26,520.00) (Just Value $124,396.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $94,876.00 #slsessed $105,535.00
XFOB Value  |cnt: (4) $3,000.00| [Value
Total Exempt Value |(code: HXWX) $25,500.00
Appraised $124,396.00| |Total Taxable
Value Value $80,035.00
Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
8/21/1995 809/2132 | WD I Q $80,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1963 Common BRK (19) 1800 2780 $94,876.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1995 $1,600.00 1.000 0x0x0 (.00)
0030 BARN,MT 1995 $500.00 1.000 0x0x0 (.00)
0040 BARN,POLE 1995 $100.00 1.000 0x0x0 (.00)
0296 SHED METAL 1993 $800.00 1.000 0x0x0 (.00)

Land Breakdown

| I I I I I I
“http://www.columbia.floridapa.com/gis/D_SearchResults.asp 1/14/2008
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BEG SW COR OF NW1/4 OF NE1/4,

THOMAS EMMA J

28-15-17-04583-004

Page 1 of 1

Columbia Cou:

RUN N 118 FT, E 328.52 FT, SE 101 NE OMAR TERR
71 DEG 99 FT, S 145 FT, SW 78 LAKE CITY, FL 32055 PRINTED 11/15/2007 17:24
78 DEG 145.08 FT, SW 13 DEG APPR 8/10/2004 DF
BUSE 000100 SINGLE FAM AE? Y 1800 HTD AREA 114,751 INDEX 28117.00 DIST 3 PUSE 000
MOD 1 SFR BATH 2.00 2329 EFF AREA 57.376 E-RATE 100.000 INDX STR 28- 15- 17
EXW 19 COMMON BRK FIXT 133629 RCN 1963 AYB MKT AREAR 03
% 0000000000 BDRM 3 71.00 %GOOD 94,876 B BLDG VAL 1978 EYB (PUDL
RSTR 03 GABLE/HIP BMS =000 mmmmmemmmmm e e AC 4.420
RCVR 03 COMP SHNGL UNTS 3FIELD CK: HX AppYr 2007 2 NTCD
% N/R C-W% *LOC: 101 OMAR TERR NE LAKE CITY a1 APPR CD
INTW 06 CUST PANEL HGHT ] 3 CNDO
50% 05 DRYWALL PMTR » e 25====4 2 SUBD
FLOR 14 CARPET STYS 1.0 = IFSP1993 I o BLK
10% 08 SHT VINYL ECON 2 I I ] LOT
HTTP 04 AIR DUCTED FUNC 3 2 2 ’ MAP#
A/C (03 CENTRAL SECD o 4 4 A HX WX
QUAL 05 05 DEPR 52 2 I I - TXDT 003
FNDN n/a ubD-1 N/A e e 52-==== 25————4——=]14~+=-==13=+ L
SIZE 03 RECTANGLE op-2 N/A * IBAS1993 IFGR1993 } e ———— BLDG TRA
CEIL W/a up-3 N/A i » I I * FGR1993=W13 BAS1993=W14
ARCH N/A UD-4 N/A 2 2 2 2 * W 25 524 E255 W52 326 E
FRME 01 NONE uD-5 N/A Ll 6 6 * W7% E7 S6 E14 N6 E18 )
KTCH 01 01 UD-6 H/a ® X I I =
WNDO n/a uD-7 H/a 3 fmmmm—— 2T === +=T+ +====18~=4===13~+ 3
CLAS N/A uD-8 H/A 2 IFOP1993 1 7
occ W/a uD-9 N/A L +=T+===14-+ 2
COND 03 03 % N/A ¥ R e PERMIT!
SUB A-AREA % E-AREA SUB VALUE °? * NUMBER DESC
FGR93 338 55 186 1578 * *
BAS93 1800 100 1800 73326 3 3
FSP93 600 55 330 13443 * 3 e SALE
FOPS3 42 30 13 529 * 3 BOOK PAGE DATE
» 3 809 2132 8/21/199
2 * GRANTOR JUDY H WATSON
L * GRANTEE LEONARD E SR &
k] 3
L * GRANTOR
TOTAL 2780 2329 94876 ——mmmm e e GRANTEE
——————— EXTRA FEATURES - FIELD CK: e
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD %
Y 0294 SHED WOOD/VI 1. 1995 1.00 1.000 uT 1600.000 1600.000 1t
b4 0030 BARN, MT 1 1995 1.00 1.000 UT 500.000 500.000 L
Y 0040 BARN, POLE 1 1995 1.00 1.000 OT 100.000 100.000 1
Y 0296 SHED METAL 1 1993 1.00 1.000 uT 800.000 800.000 1
LAND DESC ZONE ROAD {(UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {(UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT Pl
Y 000100 SFR A-1 0002 1.00 1.00 1,00 1.00 4,420 BAC 6000.000 6000.

0003

L001 - SPLIT FROM 04583-002

2008

http://www.appraiser.columbiacountyfla.com/GIS/Show_FieldCard.asp?PIN=28-1S-17-045... 1/8/2008
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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.

En')m&? 3. / j)oma o , the Owner of the parent tract which has
been subdivided for immediate family primary residence use, hereinafter the Owner, and

A% /}d,/ dl'l a3 /as , the family member of the
Owner, who is the owrfér of the family parcel which is intended for immediate family

primary residence use, hereafter the Family Member, and is related to the Owner as
:faa_vc@écéﬁ_zigﬁn and both individuals being first duly sworn
according to law, d€pose and say:

1. Both the Owner and the Family Member have personal knowled ge 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. ’;7' ~/S - L7 -0 Y3 -0

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  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. 2%-/5-17 645 3-006 :

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
there 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

S,

Family Member

o low S/las

Typed or Printed Name Typéd or Printed Name

Subscribed and sworn to (or affirmed) before me this é / day of

\_\Qﬂ“g%, 200Y ,by EmmdA Wan Thome S (Owner) who is
personally knbwn to me or has produced  Drzrsess (LS

as identification.

o : M'd.{

otary Public

$¥"%, PAULA K IONESCU-ADAMS
MY COMMISSION # DD60S863
% of “sig EXPIRES: Oct. 16,2010
(407) 398-0163 Florida Notary Service.com

Subscribed and sworn to (or affirmed) before me this o? / day of
, 20 , by -Flf('ﬁ /& Silas (jFamily Member)

who is persondlly known to me or fas produced s\ DA, UtsS Crcene 2,

as identification.

\2&/@?‘)/ \Drtescu - Lo arri—

Notary Public

ALy
§¥ "4, PAULA K IONESCU-ADAMS
= MY COMMISSION # DD605863
E/
o & EXPIRES: Oct. 16,2010
(407) 398-0153 Florida Notary Service.com
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Og - Qog )

Scale: 1 inch = 50 feet.

2
L QA
é\) R, \&\“F{ 2.4/0"

Notes: ® C? 3 (.‘)‘9' %/éf Ab'ﬂ'ﬁg

N 1 -~ ) ‘J’//
Site Plan submitte:?'/ y {1(/&“ Hn_ 7 MASTER CONTRACTOR
U\V Not Approved Date | I 2 of

Plan Approved
By j ;% Q 7\ (< o"wb?\ County Health Department

4

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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LAKE CITY FL 2205
PROPERTY APPRAISER PARCEL NUMBIZ.

28-15-17-04583-004
Remarks:

PARENT PARCEL

Address Tesued By[\ ok ) on

i i_'_'l'é_u_rni\i‘n Cannr Gui.) Ssirivescing { (218 Nonomtm ons

RIS UNRE XS EFT AT 3 N EL N FTLVET WAL S LY FLISINTIN Yy Fr 2 frrren SrmS 8 s e semm s -

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.
1133

Approved Address
FEB 0 & 2008
911Addressing/GIS Dept

a,2:3684 998T199b6:01 woJd 4 BA:ET 8PU2-SA-83d
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make Flefuo o veR 1T 5 ezE (Y _x ¢ coLoR /
SERIAL No. DS E . . wom o a

WINDZONE . IL Must be wind 2ane Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

/ FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _
 ~ DOORS ( )OPERABLE ( ) DAMAGED

/ WALLS ( )SOLID () S8TRUCTURALLY UNSOUND
.~ wiNoows ( ) OPERABLE ( ) INOPERABLE
. /" PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING

/" CELING ( )SOLID ( )HOLES ( )LEAKS APPARENT

/, ELECTRICAL (FIXTURES/OUTLETS) ( )OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIQR;
/on WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( } NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED / WITHCONDITIONS: _. . _ = = .
NOTAPPROVED ~  NEED RENSPECTION FOR FOLLOWING CONDITIONS_____

-_— B S i

SIGNATURE %

IDNUMBER Y02 pare 2 -0
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 28-1S-17-04583-006 Building permit No. 000026736

Permit Holder CHESTER KNOWLES

Owner of Building DONALD & ANGELA SILAS

Location: 103 NE OMAR TERR, LAKE CITY, FL 32055

Date: 02/27/2008

POST IN A CONSPICUOUS PLACE
(Business Places Only)




