dEE

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 10-22-07) Zoning OffICIal%/ z/b/ © ’ﬁulldmg Official A7/ 12 T w7 7
AP# ANe-09 Date Received ll/ 4/0 7 By éi’ Permit#__ 2 (505~

Flood Zone X Development Permit UI/A’ Zoning ﬁ _; Land Use Plan Map Categor)A
Comments

Z

?(l\ Map# Elevation Finished Floor River In :?dway
ite Plan with Setbacks Shown Signed Site Plan 0 EH Release 0 Well letter xisting well

Copy of Recorded Deed or Affidavit from land owner @ Letter of Authorization from installer

O State Road Access 0O Parent Parcel # 0O STUP-MH

O Unincorporated area 0O Incorporated area = Town of Fort White 0 Town of Fort White Compliance letter

Lot 1l
Property ID # /%-(, '/é -05%1, T-&// Subdivision /. 4;: 7Z}L//M'?F— M/Mws 8{/D

®*  New Mobile Home !/ Used Mobile Home Year QD()(?
=  Applicant J,)q\//n E\}nf/ M M "V/é/z//b ,CA)p Phone# _ 2/ -4%5-25//

* Address pO Fo\d ?9 1-209), /’73’ l¢, )9/9@5?’
= Name of Reoperty Owner 1. .//a U 7:///(’ Phone# 79~ Y008

"\l Address_ 54 SO Lreedem Ch Gicd oA £O 32028
* Circlethe correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home ShmE Phone # y?7’ 79% —
Address 250 <) FLEEQIN Lowd Bl gz, Fo 2iop
* Relationship to Property Owner Az
*  Current Number of Dwellings on Property %
* Lot Sizeﬂﬂl&’!f&\-&_ Total Acreage f« S
* Do you: Hdve Existing Drive of 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)
* s this Mobile Home Replacing an Existing Mobile Home /V 0

" Driving Directions to the Property ¥ 7 S oTh , TE o H/ﬁ/m,_ L TL aw +u~£77d/\/
TR v TENSEN , Tl e conti; Y7o ﬁw

* Name of Licensed Dealer/installer q&m’fgﬂf %u\m\) Phone # T¢) —~ 454 -£099

" Installers Address__2220<¢Y Tkt ()¢ Hw < 32d/ MAWTH&@A/ FA S
* License Number [ {{- 0%035? Installation Decal # QQQ//; < rD\/’

Jstf masssac 12[1/67




D_SearchKesults

Columbia County Property

Appraiser

DB Last Updated: 11/15/2007

Parcel: 18-6S-16-03865-011 HX

Owner & Property Info

Page 1 of 1

2008 Proposed Values

[ TaxRecord ] [ Property Card | [ Interactive GIS Map )

Owner's Name |WILLIS THOMAS S

Site Address FREEDOM

Mailing 230 SW FREEDOM CT

Address FORT WHITE, FL 32038

Use Desc. (code) [MOBILE HOM (000200)

Neighborhood |18616.01 Tax District 3

UD Codes MKTAO02 Market Area 02
X‘:;:l Land 0.000 ACRES

Description |17 % e v

Property & Assessment Values

Print

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $38,000.00] }]Just Value $54,182.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $14,332.00 ‘Alssessed $30,025.00
XFOB Value  [cnt: (5) $1,850.00] |Value
Total Exempt Value |(code: HX) $25,000.00
Appraised $54,182.00| |Total Taxable $5,025.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
2/1/1979 421/327 03 Vv Q $9,000.00
Buildin aracteristics
Bldg/ftem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
/1 MOBILE HME (000800) /1985 WD or PLY (08) 1056 1272 $14,332.00
( Note: All S.F. calculation;! are based on exterior building dimensions.

o~ T

o

http://columbia.floridapa.com/GIS/D_SearchResults.asp
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

-------- [/-@l--"-------------PARTu-S|TEF\ N oo mmm s
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Notes: ,/L OQ/ L{ {l\f(/(u;/ﬁ

5 - 77
Site Plan submitted by: 0 P [ = 73 7"~—J/ MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

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)



- FROM = FAX NO. Dec. B3 2007 @9:53AM P4

LIMITED POWER OF ATTORNEY

I, Eruest Scott Johnson License 1H — 0000359 anthorize Dale Burd, Rocky Ford or
Kelly Bishep to be my representative and act on my behalf in ull uspects of applying

for a MOBILE HOME PERMIT to be installed any of the following Counties;
Alachua, Baker, Bradford, Clay, Columbis, Dixie, Gilchrist, Hamilton, Lafayctte,

Levy, Madison, Suwannce & Union. This Power of attorney is valid thru 9/30/08.

(Signature)

(2-5-07

(Mate)

Sworn and gebscrib this _ ¢  duy of _D/z”c'_ , 2007,
H DALE R, BURD
- ! Wi, Comm# DD0559207 £
otdry Public e )52 Expres 7162010
I PSS Flonda Notary Assn. Ing :
Pemmlw men: L/ aute e lLC.CREUEETOTINRILIRTONRONONRS
Produced ID (Type) X

L@/v6  39vd S3WS HA 1S HLET ZBSBSLECSE BZ:CcB LBBC/LiC/68



FROM

FAX NO. Dec. B3 2807 89:53AM PS

BILE Hi ST, R AFFIDA

As per Florida Statutes Section 3208249 Mobile Howe Instaliers Lieeirse:

Any person who engages in mobile home instalintion shall obtuin a mobile home

Mr*siimaeﬁamtheﬂuuuefmummmwﬂvmch

Congtraction of the Department of Highway Safety and Motor Vehicles pursuant to

ﬁmfm.so Said License shall be reacwed annually, and each Hoensee shall pay a
o s

I, Ernest Scott Johnsan, Hcense number LK — 0800359 do herby state that the
installation of the manufactared homv for (applicant) Bale Burd. Rocky Ford or

Kelly Bishop (customer nam«) (/U i / /If in
/ J/ 0\%/3 A County wifl be done under my supervision.
alaroe

Sworn to and subscribed before me this 5~ day of pﬁf - , 2007.

Notary Publi il _
{ ° DALER.BURD H
3',,,,"% Commit DD0559297
PERYE  Expies 7162010

Fianda Notary Assn, Inc

i8/98 3O9vd SIS HW 1S HIET ¢650BGLECSE @ec:ze

LBOC/L2/60
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FROM : FAX NO. :

12 4 0731201 2PN Etav i AOMMENTAL

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ANR

Dec. B4 2087 @4:51PM P1

ARG/ LWAZIRT

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Y Domva 3 W

--------------------------- PART I - smsr\u\
Scale: 1 inch = 50 feet. %”\0
N N
o\ Ve
")
% 10480,
!33/
L
'qufv
> L P
%
g'lb Mo&}y;ﬂf
i

Notes: .4« Og’ L{ p(g_ﬂaéﬁ

by 4y 61, - pq

Permit Application Number 07

*

Lo dbias

Site Plan submitted by:

— 77
N 7V

e

MASI&LjBA‘LQBCO T
Date__IcA - i‘“Oj

DH 4016, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Numbor: 5744-002-4015-6)

County Health Department

Page20f4




FROM

FAX ND. : Dec. 86 2097 83:59PM Pl

WA CANCY TlLLo i /5’: {-'_"
ill ] ‘iﬁ vir PAMCO FORM O L;—,;--(J‘
us Warran \ s -
R ty Beed Moaode the _Lz,ﬁ_b‘-‘ day of .F‘ebruary A DO 1079 by
ATTDRIEY S, RULLAR ! :
Aes ribed below D, a widow womar not residing on the reaal prenerty
[ rafor called the farendor  {o
, soox 424 5GP
MHOMAS §. WITLIS and 1 ' ; PO
b . adal and JULIA ND. WILT.IQ, hi.s !,/‘L'FQOFF'C'AL RECORDS
wle o pastollice wddregs 1 F4 = , .
oo aboralid e g 89 M.W. 15th Street, Pembroke Pines, Fi,, 33024
c:‘!.-;;-.:. - :—.i I‘ the teetnr wranton” aod S randoe” mebade all e peeties b thie s iuinient 1}
. S eewntatinn cwe s of udivadunis siel Bhe o ewore ol s of 6ot )
‘ w‘lnesseth. That the grantor. iur und i considoration of the sum u| $ 19.00 and other
" .,l‘ walile {n ll’l!lll!‘r(l“(”l.\. rewoipl u'lwrc'u! is heroby m‘/cmm"mlm'(l In‘l'(‘l)_\' aranis ll(ll![ulll." wolls, ofions re
n-lt.\ o rclieses remoeys wul confirms unta the grantos, all that cortan lund situate in T0lumbia
Cointy Fluride o ) o=
po No. 11, of rchetucknee Meadows, a subdivision as per Hlat
th reof recorded in Plat Rook 4, pages 66 and 66a, public records
of Columhia County, Florida.
N.t. « Subject to Deed of Restrictions recorded in Official
Re'ord- Book 387, at pages 364 and 365, and oil, gas, mincral
il its and transfers, easements uf record and road rights of
wel ©, if any.
. — STATE, oF FLO
<2 7 DOCUMENTARY, =
£& ™ REPT.UF HEVENUE
a0 T = = vy &
5 o~ =8B FEG L1279
- = 11120
IDgBthﬂ' with all the tenements, heredituments and appurtenances thereto helonping or in any-
wt appertaining
]ID i"lﬂl!t i'md tO Hﬂld, the same in fee simple forever
nnd the grasdor hmrhy covenants with said grantee thal the grantor ix ‘uw]u“) poriznal uf vaid land
i simelos ihat the grontor has good right and tawful wnthority to sell and vonvev saia land: that the
gea tor e ol fully wareants the title 1o sad lond und will defend the same against the Lucful claims of
all persan: whomsoever: and that said {und s free of all encumbrances. exeept luves acertima suhecanent
tn Jecember 31978,
. DOCUMENTARY =
<2 FERI2TS \: [} UUlE
o fu =
I REVENUT ! - -
11" ‘”imtss Whﬂ’tﬂf, the said (rertror TYuw Sy TIER e Tsueien TRESE PPCACTIRT TN MY anif e - -
fxr\ ulwn written
Sig el s -nlml/mul deliversd in our presence: ) _.'.
/ , ‘ N, 7 ! ,
MU (- Feagutd  Thadiey ddaieard BB
=\ T AUDREY &, RBULLARD <
. a SPACE BELOW FOR HLCORDENS USE
st tn Florida ! " : =
rorNTy OF  Columbia \
L HEREBY CERIIY that on b day, before me, wo officer duby 7
Ly awrsed m the State aforesatd and in the County afuresaid to take s !
el aowledeients persimally apprared .
AUSREY 5. BULLARD, & widow. WOman not ;.
residiug or the realproperty P L N
e kieown 10 be e peron deered inoand whe executed th g : Py
fuy guing o oabewee ot sl she aknuwledged before me that  she o i [ ~ <
ceoteg U sarne 1 £ v .. (R ‘.O
WT:NESS my hand and ollicii) sugl in the County amd . L 2
Srare last afpresail this _[Z.uﬁ day of - 52\
_/ FEehruary 0. 1979, ; W -2
/ ta
[ ¢ d. oo
NOTARY P1] N

pele s ot Lagy

FIERO { I 131

Ao distuuient mewred /'b'ff‘""
. VR g
Vi Vanb g s Fae & Custally Cou

AT “




br1 7- 07

i1l
COLUMBIA COUNTY 9-1-1 ADDRESSING W >

P. O. Box 1787, Lake City, FL 32036-1787
PHONE (386) 758-1125 * FAX: (386) 7581365 ® Emuil: on_oruft@columbiscoustyfln.com

Addressing Muintenance

To maintsin the Countywide Addroasing Policy you must make application for 8 9-1-1
Address ut the time you apply fot » building pormit Tho estoblished standards for
m@mmdeMmdlpimipalbuﬂdhy,dwcummw
Mmmﬁnedthmthmty&dmzww.mmWMh
to enable Emergency Scrvice Agencies o looste you in an emerngsircy, and to assist the
United States Postal Servioe and the public in the timely and efficient provision of
services to residonts and businesses of Columbia County.

DATE REQUESTED: 12/112007 DATE ISSUED:  12/10/2007

ENHANCED 9-1-1 ADDRESS:
234 SW FREEDOM cT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

18-65-16-03865-011
Remarks:
LOT 11 ICHETUCKNEE MEADOWS S/D, 2ND LOC

Address Inssncd By: M&W N
County 9-1-1 Addressing / Departoaent

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 1S SUBJECT TO CHANGE,

Approved Address 1040
DEC 10 2007
911 Addressing/GS Dept
osoieded S98bi6t6:01 :wod 4 efill LBBc-081-23d

Td WBiv:6@8 LoBe BT '9=d : 'ON Xud ¢ WONd



FROM FAX NO. : Dec. 11 2007 ©8:02AM P1

—— O 2.~09

SYATE OF FLORIDA, COUNTY OF CoLUMB

| HERERY CERTIFY, that the above and forsgoing . -'
IR & true copy of the original filad In this office.

P DaW CASON,.CLERK OF COUTYS

By.
Depity -
wm /R-/0=F0p 7
L J Inst 200712027128 Date:12/40/2007 Time:1:15 PM

eed:0.70
g taI’J"Cp.-FB DeWHt Cason,Columbia County Page 1 ?f_2_

. Above Space Reserved for Recording
(i required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording:]

Quitclaim Deed

.........................................................

Date of this Document: _AZZ~D 7= 280 7

Reference Number of Any Related Documents:

Grantor; :

Name -:Z;Aa.._-z) é/ly/l LS

Strect Aderess o€sd O /'L'Q_&:'-/Qm C’,y,,,L- .
Ciysutezn L7 LIHITE  [LoLior EEET4

Grantee: _
Name . 7

Street Address : : atl o
Chy/Statel’Zip‘% City___FLOLID K

: BV SRR, :
&.PART Y 1,07 11, KU TUCKREE I5CAROW, LCCORDU0 T0 A PLAT
COCOROED DY FLAT OUK 4, PAGE 64A OF TIK FUBLIL XECORD it by ket
BECI! &% A CONCRETE NOMIAALIT G TI0% D L AR ]

Abbreviated Le mgmmmfgﬁﬁh P, [ange, quarter/quarter or unit, buildin)q and rF
condo narre); _ o souacer; '.gm' T ey g o i, ALCNG AT ' Soldl L
mmuwmmuﬁhm‘mfmmmi % b5 IR MES GO&S SACKk
R lﬁ-o LU.I/I;

33525

Assessor's Pl‘Op\:rfy TUATOTCCH TR TG S\ S): T

------------------------------

---------------------------------------

..................................

THIS QUITCLAIM DEED, executed this /O __ dayof_oeccem Bemr-

2027 __, by first party, Grantor, ~Zze/rc. D 2 /], < , whose

. mailing zddress is @220 _Areede e . J203% 0
second party, Grantee, ,
whose mailing address Is 4/ Z.8 Aesterteid, Cd- Das X3sa S

WITNESSETH that the said first party, for goad consideration and for the sum of -2 Y7o
Dollars ($_ /.22 ) paid by the said second party, the receipt whereof is hereby acknowledged,

 does hereby remlse, release and quitclaim unto the said second party forever, all the right, title, interest and claim,

W Secrates.om Page 10f2 © 2005 Socrstes Madia, LLC
: 1F298-1 ¢ Rav, (1505



FROM :

_ 1o wit:

FAX NO. : Dec. 11 2007 ©8:02AM P2

which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of . State of /¢

IN WITNESS WHEREOQF, the said first party has signed and sealed these prasents the day and year first written above. Signed,

sealed and delivered In the presence of;
Signature of Witness M L/

PrintName ofWimess  _ el S, Rodlriaver
Signature of Witness %u @W a&-f.ﬁu
_Print Name of Witness bse A N gl ﬂ,[ l D

Slgnature of Grantor 0l
Print Name of Grantor % Julin Wyl

State of -‘\1:['0 A DA )
Countyof _ COLLnwnBRLE )

On KD@CA\’Y\MF 1O 20071 | before me, QOSQQVW‘) Brelly

appeared Yol ceLalls , personally known to me (or proved
t0 me on the hasis 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 histher/their signature(s) on the Instrument the person(s), or the entity-upon behalf of which the
person(s) acted, executed the instrument.

W
' Al‘,d_’

Signature of Ntary

#"", ROSE ANN ATRLLO
MY COMMISSION # D1)07594

' # EXPIRES: Pebruary 17, 2009
;‘:mmmn Fleyblseumton.

Affiant ‘/Known Produced ID

Type of ID e DL
(Seal)
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