pate; 05252004 (Columbia County Building Permit PERMIT

ke T This Permit Expires One Year From the Date of Issue 000021908
APPLICANT JOHN BURKI PHONE 386 935-4604
ADDRESS 3368 256TH STREET O'BRIEN ﬂ.._ 32071
OWNER ROBIN BYRD PHONE
ADDRESS ﬁ?_ SW ROBERTS ROAD FT. WHITE i 32038
CONTRACTOR JOSEPH CHATMAN PHONE
LOCATION OF PROPERTY 47S, TL ON 27, TL ON UTAH, TL ON ROBERTS, 6/10 MILE ON

LEFT ON THE BACK HALF

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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  30-68-16-03999-006 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  1.88

Culvert Permit No. Culvert Waiver Contractor's License Number ) Appl icdht/ Owner/Contractor
EXISTING 04-0573-E BK RK

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY I
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.0O. 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 $ 00 CERTIFICATION FEE § —00____ SURCHARGE FEE § L
MISC. FEES § 200.00 ZONING CERT. FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENT JFEE $ CULVERT FEE $ TOTAL FEE __250.00

INSPECTORS OFFICE i f;Z/ CLERKS OFFICE é?V
y 4

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

- | For Office Use Only’ Zoning Official (A5 7/ ¢¢ Ul Building Official Ke 5-250%
AP#_bYos -y & Date Received_s'-y-0f _ By_LH _ permits__2(90F ‘
Flood Zone___ 5' Development Permit__/V | A Zoning f -5 Land Use Plan Map Category/—jl- J
Comments

Tuceed én 51404 (04-6573"E)
,,B/Site Plan with Setbacks shown @Environmental Health Signed Site Plan O Env. Health Release
‘[K Need a Culvert Permit & Need a Waiver Permit 0 Well letter provided ,tz/ Existing Well

= Property ID _7/)/4 /;(.'/;- 3997-pOL Must have a copy of the property deed
= New Mobile Home Used Mobile Home L . Year /"‘? ']/
=  Subdivision Information

. jr:J . o 2 /,--, 2 \ SR y
= Applicant - // HN £2( /\ 5/ Phone # / -_.’)/‘?;{—.__ ) 799 A0
= Address_F 7684 256Y% Slgeet O'Lre en, /L [ yizkdi

= Name of Property Owner /}’/7/,4//{, I i ’3;//'“‘(/ Phone#

- 911 Address_ A0y tr /| Pox25 77 " Aeye 2 3F204L
759 sw Kobevrfs kd 77 '

= Name of Owner of Mobile Home /);A/ A L By ":.’"/ Phone #

- Address_ Ay te /| Box 25 T //7/7” \/c/ L DRBLL

= Relationship to Property Owner ___ .5/ /277

= Current Number of Dwellings on Property //

- Lotsize / I X)) Total Acreage [ 88

- Explain the current driveway __ CA.S/57/4/ ;/
S ameee il =i o " > _
* Driving Directions ﬁ 71/ g —ae Z{/[[-J *f?—ﬁ///“é /_/5//) = A{'-A:s/g
ylava /Af- e I Jjﬁ%‘ 759 S fobet /-{;'/{7 ' To _back N

= Is this Mobile Home Replacing an Existing Mobile Home f/ %]

= Name of Licensed Dealerlllnstaller-..Zf;e/:;/,} Chatmart__ prone #3584 -477-2 277
« Installers Address___ /1Y 7F [owl /0L A

= License Number / /7 0000 257) Installation Decal # 22/5 /.5
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Plot Plan by Hobw Byrd 7z,
TJotw N. Bork! 759 S Foberts



Col_umbia County Property Appraiser - Map Printed on 5/6/2004 11:27:38 AM Page 1 of 2
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Columbia County Property Appraiser |* = * ==
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 | g -~ '

PARCEL: 30-65-16-03999-009 - NO AG ACRE (009900

COMM NE COR OF NW1/4, RUN S 1448.01 FT, W623.76 F
FOR POB, RUN S 19 DEG W 140.12 FT,

Name:BYRD ROBIN DELON JR & LandVal $13,020.00
Site: NOTE BldgVal $0.00
DONNA J OAKLEY (DECEASED) ApprVal $13,520.00
Mail: HCR RT 1 BOX 25-] JustVal $13,520.00
MAYO, FL 32066 Assd  $13,520.00
o218 3123/1998$0.00 Exmpt $0.00

U Ta)glb}e $13,520.00

This information, GIS Map Updated: 03/11/2004, was derived from data which was
http://www.columbia.floridapa.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbdkklcp... 5/6/2004



Columbia County Property Appraiser - Map Printed on 5/6/2004 11:30:40 AM Page 1 of 2
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Columbia County Property Appraiser |' = = =«

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL.: 30-6S-16-03999-009 - NO AG ACRE (009900)f

COMM NE COR OF NW1/4, RUN S 1448.01 FT, W623.76 F
FOR POB, RUN S 19 DEG W 140.12 FT,

Name:BYRD ROBIN DELON JR & LandVal $13,020.00
Site: NOTE BldgVal $0.00

DONNA J OAKLEY (DECEASED) ApprVal $13,520.00
Mail: HCR RT 1 BOX 25-| JustVal $13,520.00

MAYO, FL 32066 Assd  $13,520.00
Sales V/ Exmpt $0.00
Info e 998$0.Cf V) Tﬂ(able $13,520.00

This information, GIS Map Updated: 03/11/2004, was derived from data which was
http://www.columbia floridapa.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbdkklcp... 5/6/2004
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Recéin;; Fees: $

-Docunientary Stamps: +
Total: $

Prepared By And Return To:
TITLE OFFICES, LLC o
LAKE CITY, FL.. 32025 oc Stamp-Deed

Time:15:53

L ]

Vel

DC,P.DeWitt Cason,Columbia County B:990 P:605
File #03Y-01058MD/Administrator

Property Appraisers Parcel I.D. Number (s):
03999-006 and 03999-009

CORRECTIVE WARRANTY DEED

THIS WARRANTY DEED made and ¢xecuted the /377 day of Jus = , 2003 by
JULIE ALCORN BERNARDO  MAirfi & , hereinafter called the Grantor, to

ROBIN DELON BYRD. JR. ied , whose post office address is: 404 PHOMPSONVIELE EANEART
22 OAICROVEKY 42262, He ﬁ

hereinafter called the Grantee: Rt 601 aS T

R S
(Wherever used herein the terms "Grantdt" and "Grantee" shall include singular and plural, heirs, legal representatives, and assigns
of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, by these presents does grant, bargain, sell, alien, remise,
release, convey and confirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State
of Florida, viz:

SEE EXHIBIT “A” ATTACHED HERETO
AND BY REFERENCE MADE A PART HEREOF

5 If this box is checked, the Grantor warrants that the above described property is not his/her constitutional homestead
according to the laws of the State of Florida.
He/she resides at

THIS CORRECTIVE WARRANTY DEED IS BEING RECORDED TO PERFECT TITLE.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD the same in fee simple forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple;
that the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except easements, restrictions and reservations of record, if any, and taxes accruing subsequent to December
31, 2002.

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

&
Witness: 1wkt E] FH GCeLENE

Loabae A Yialdegass

Wimess:@anhgm A Fraddoso

Witness:
Address:

Witness:

STATE OF FL%RIPA _
COUNTY OF ¢ Umbre
I hereby certify that on this day, before me, an officer duly authorized in the State and County aforesaid to take acknowledgments,

personally appeared JULIE ALCORN BERNARDO , who produced the identification described below, and who acknowledged before
me that they executed the foregoing instrument.

Witness my hand and official seal in the county\Zj;g(aforesaid this 2% day of {Jp«f- 2003.

Notary Public:

Identiﬁ{.'ation Examined:
Adrivert  |TernSe

Commission Expires:




03Y-01058

EXHIBIT “A”

Commence at the NE corner of the NW 1/4 of Section 30, Township 6 South,
Range 16 East, Columbia County, Florida and run S 02°'08'05"E along the
East line of said NW 1/4 a distance of 1448.01 feet; thence S 88°'56'04"W,
623.76 feet to the POINT OF BEGINNING; thence S 19°05'39"W, 140.12 feet;
thence S 88°28'37"W, 610.15 feet to a point on the Easterly right of way
line of a County maintained road; thence N 01°45'44"W, along said
Easterly right of way line, 131.99 feet; thence N 88°33'00"E, 660.04 feet
to the POINT OF BEGINNING.

nst: 2003016145 Date:07/31/2003 Time:15:53

oc Stamp-Daeed 0.70
2222;5 DC,P.DeWitt Cason,Columbia County B:990 P:506



LIMITED POWER OF ATTORNEY

[, _J 052’/& A . CHRTIIAY, license # T 1 - o002 177 hereby
authorize \'7 /91 A/ ,6//16,? / 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 located in @!é@géz; County, Florida.

Property owner: %JM/ /g// K’d/

Sec_F0 Twp._f SRge E

Tax Parcel No. 0.7 ?9?'95% ¢ 009

Mobile Home Installer

(Date)

Sworn to and subscribed before me this day of 7’1/1/«6 , 2004

A M‘ S Diane Walker

— By -,
Notary Public” = MYCOMMJSSION# DD130245 EXPIRES
TSNS e 30, 2006
"“‘_Eg}_'.'ﬁ‘..“ uoeuaeumnumormﬁmsumca e
My Commission e'_glres:lp“ﬁo‘dp
Commission No. DD /302 ~/{,

Personally known: _
Produced ID (Type) FL Dpjverslierse




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes 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 Ilcensee shall
pay a fee of $150.

., 0§WL o - G#M/’*)/}N , license number |H © ogo 24/ o

” Please Print i
do he:eby state that the installation of the manufactured home for M
t
at XI9 Sl Fvbels Roect fowrithids, FL

911 Address

will b done under my supervision.

,Z/f =

Signature

Swor- ‘5 and subscribed before me this < > day of %7/ ;

2004
NI

Notar. Public:
Date

Signature

My Ccmimission Expires: Diane Walker

MYCOMMFSSFON# DD130246 EXPIRES

June 30, 2006
BONGED THRU TROY FAIN INSURANCE, INC.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number __ ;L% .é} L :;:_? E

—————————————————— BARTII T SITE pIEAN - eSS S R e e
Scale: Each block represents 6-{oet-and--inch-=-504eet. /’ ‘= 507

Ef}//m n/ﬂ/g?f/w‘

"‘""_“"/4»‘{ ””””” ?’

fEERSEREEE 2 o
EEEERERSEns in e s e Re ks I e (Lased L

| "-..! ] I | 2&" 2% f i | / \\Jl ,ved,‘)\’ \%\
§EaRazas 3. caas=cn==-ag oo (HEPPARRORER] LIRRES IS REER RS
\E\ iphe T e P LR i
ey

Site Plan submitted by: \,(7)4/’777 77 @Z/ﬁ/ 2 K-'?f/”(f/g;/

" Signature /
Plan Approved )4 NotApproved Date £ 5-05-//
By. . Nl ( L '“‘)\ &S I- (OLUn BIr County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be .
(Stock Number: gmmts—m kit ol o i Page2 of 3



