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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onj (Revised 7-1-15) Zoning Offici

_____________Building

OfficiatTMfcfV1

AP# i1tc’ Date Received By j Permit#_________________

Flood Zone________ Development Permit____________ Zoning ,4-3 Land Use Plan Map Category A
Comments 3-L P V7 - — i&i c%,47%1

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

i--corded Deed or t Property Appraiser P0 r$ Plan -‘# t7 )((Qj u Well letter OR

isting well u Land Owner Affidavit ir1taIIer Authorization E FW Comp. letter jpp Fee Paid

DOT Approval 4rent Parcel #fl4 5ci O1 /“$fLP 7 - ‘/1 tTTApp

n Ellisville Water Sys ,/sessment pck) fr6County County VF Form

Property ID #

_________________________

Subdivision Lot#____

• New Mobile Home___________ Used Mobile Home / MH Size?( X 7 Year .—2r) L

• Applicant_ ‘ t-z,e CYIt Phone#i. /S57LL.]

• Address I Lj9 Aj L) Tec-1- G tih* S ac

• Name of Property OwnetjC J4 c nd VThi cjfi ôfliLI S Phone# (5t7Q3UJ/

• 911 Address //I”.! tJ (-ili’- )b’t prin:s 7/. L)%
• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - alleleric - Duke Energy

• Name of Owner of Mobile Hom] (L][•1 ih thone #c t i ?tti tC(e.
AddressJ N( ‘1 n ‘ [r’1S

• Relationship to Property Owner S’,1 /

a Current Number of Dwellings on Property /
• Lot Size-Qf) Y -/ i) Total Acreage --

• Do you: HavE Existing Drive r I i Ør need Culvert Permit or Culvert Waiver (Circle one)
(Currentl’ ( Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home L)

a Driving Directions to the Property 4/q’ ‘/c f-t ,1 rr; Je S “)-jç,k -/
urfl t4 Ofl I&1iIn JncA ci(U

a Name of Licensed Dealer/Installer/3fl:fl/-S&,Ck/cn-J Phone # 3 S’ &c
• Installers Address J1L/// ,‘\JLJ) I-Ia,’wg iu,r,wr r4 ‘e e “7t
a License Number Z 1,’ / ‘ J) Installation Decal # ‘‘So /

Secite, yV1ct’e to - #7’
L4 s . Vrc — •-
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: t386) 758-1125 x 1 * Fax: (386) 758-1365 * Email giscoIumbiacountyfia.com

Address Assignment and Maintenance Document
To maintain the county wide 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 addressing 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 Services 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/Time Issued: 7/14/20 17 2:45:5 3 PM
Address: 149 NW JEFF Gin
City: WHITE SPRINGS
State: FL

Zip Code 32096

Pracel ID 04507-00 1

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI91 1 Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

________________________________________

OWNERS NAMEI 4C VJ 1)t’ti- 7?’)OiY aS PHONB 9L/ 1//CELL/ 3S- ?3’

INSTALLER t3f’rf c4c.klril PHONE

_____________

CELL6 Z’c 7Liy

INSTALLERS ADDRESS I 2111 !\JLJ -l(’iMc--. F,t /r( ftc £ck’-’ fl 3’Lc 5j’

MOBILE HOME INFORMATION

MAKE 4,ç YEAR ‘Z.. S IZE ZQ x 7
COLOR SERIAL No. 1-i Z

WIND ZONE f I SMOKE DETECTOR

INTERIOR: —

FLOORS

DOORSVZ

WALLS

CABINETS

ELECTRICAL (FIXTURESUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature -ij.__._ License No. 2 :7—7;?
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval SignatureCc Date

________________



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER PHONE
G

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’ )hC(Y0%5 Signature_________________________________________

qsq ii’)License U: Phone U:
/

Qualifier Form Attached

MECHANICAL! Print Name Jc’f? 791t5 SignatureP1

g(j-)1.
A/C License U: Phone U:

Qualifier Form Attached

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.

Revised 4/27/2017



APPLICATION FOR:

] New System

[‘ J Repair
Existing System
Abandonment

I Holding Tank
Temporary

CR ft 10-6554

? cSt’

I Innovative

[X] MODIFICATION
APPLICANT: H. MICHALE & CATHERINE THOMAS

AGENT: PELONI’S SEPTIC TELEPHONE: (386) 755-1616

MAILING ADDRESS: 330 NW RAILROAD ST LAKE CITY FL 32055

TO BE COLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEOBY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S P.ESPONSIBILITY TO PROVIDE DOCUINTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED

PROPERTY ID #: 08-1S-17-04507-001 ZONING: AG I/M OR EQUIVALENT: [ NO

PROPERTY SIZE: 23.000 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>200UC’PL’

IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO

PROPERTY ADDRESS: 149 NW JEFF GLEN LAKE CITY

DISTANCE TO SEWER:
- N/A

DIRECTIONS TO PROPERTY: 441 NORTH PAST MILTON’S STORE. TURN LEFT ON JEFF GLEN, 2ED MH ONRIGHT.

BUILDING INFORMATION rxi RESIDENTIAL ( j CORCIAL

trnlt Type of
Uo Establishment

No. of Building
Bedrooms A.rea Sqft

Commercial/Institutional System Desigfl
Table 1, Chapter 64E-6, FAC

1

__

3

4

Floor/Equipme t Drains [ ) Other (Specify)

S

- -

-

______

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE:
-

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

DATE PAID

FEE PAID:

RECEIPT #:

Page 1 or.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME tN\STALLERS LETTER Of AUTHORIZATION

I, t3ce4 %tc1i4 give this authority for the job address show below
Installer License Holder Name

only, (qQ tJ14J 3ft Cd cikr l 3nf’docertifythat
Job Address

the below referenced person(s) listed on this form is/ate under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check on)

Agi Officer

(‘tlfk(c10 f>
operty Oer

,
Jj gent Officer

\V\o> 4tcq 4tyJ .-“Property Owner

V /V 7 Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

Lice Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ( j
STATE OF: Florida COUNTY OF: LO\&U- BreoSfrJnd

The above license holder, whose name is________________________________
persona Ily appeared efpre me nd is known by me or s produced intc,ation
(type of I.D.) l Li t((L-U— on this ,-) day of_____________ 20 I

_______________

rI1
OTARY’S SIGNATURE PxplRES: September 26, 2020



Legend

Roads
/ Private
/ Dirt
Other
‘Paved
#Mairi
#lnterstates

Flood Zones
0.2 PCTANNUAL CHANCE

CA
DAE

AH

County Districts

Lakes and Ponds
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Official Zoning Atlas
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CA- 2
DA-3
DOG
C CHI
DCI
DON
C CSV
DESA-2
Dl
C ILVV
DMUD-I
C PRD
DPRRD
DRMF-1
DRMF-2
CR0
CRR
CRSF-i
ORSF-2
C RSF-3
C RSFIMH-1
CRSFIMH-2
RSFSMH-3

DEFAULT
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a
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/Others
/ CANAL I DITCH
/CREEK
/STREAM I RIVER

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Aug 09 2017 10:10:53 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 08-i S-17-04507-OOi

Owner: THOMAS H MICHAEL & CATHERINE

Subdivision:

Lot:

Acres: 23.1462135

Deed Acres: 23 Ac

District: 1 Ronald Williams (386)-752-0158

Future Land Uses: Agriculture - 1 Environmentally Sensitive Areas -1

Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-i ESA-2

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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WARRANTY DEED

THIS INDENTURE. made this] day ofdct . 2017, between H.
MICHAEL THOMAS and his wife. CATHERINE C. THÔ.MAS a/k/a CATHERINE
THOMAS. whose mailing address is 15912 North U.S. Highway 441. Lake City, Florida 32055.
parties of the first part. Grantors. and JEFFREY SCOTT THOMAS and his wife. MARCIE
LYNN THOMAS. as tenants by the entirety, whose mailing address is 149 SW Jefi Glen, White
Springs, Florida 32096. parties of the second part, Grantees.

W I T N E S S E T H:

That said Grantors. for and in consideration of the sum of TEN AND NOIIOO (5 10.00)
DOLLARS. and other good and valciable considerations to said Grantors in hand paid by said
Grantees. the receipt whereof is hereby acknowledged, have granted, bargained and sold to the said
Grantees. and Grantees’ heirs. successors and assigns forever, the following described land, situate.
Ring and being in Columbia County. Florida, to—wit:

A parcel of land lying v ithin Section 8. Township I South. Range
I 7 East. Columbia County. Florida. being more particularly
described as follows:

Commence at the Southwest corner of the SE 1/4 of the SW 1/4 of
said Section 8. and run S 89 4816 E along the South line of said
SE 1/4 of the SW 1/4 of Section 8 (also being the North maintained
right-of-way line of NW Jeff Glen), a distance of 447.21 feet to the
POINT OF BEGINNING: thence run N 15° 1630” W a distance of
214.00 feet; thence run S 8904$’ 16” E a distance of 41 8.00 feet to
the West right-of-way line of U.S. Highway Number 441: thence
run S 1501630 E along said West right-of-av line a distance of
2 I 4.00 feet to the South I Inc of the SE I /4 of the SW 1/4 of said
Section 8 (alSO being the N orth main ned right—of-way I inc of NW
Jeff Glen): thence run N $904816 W along said South line and said
North maintained right-of-way line a distance of4 18.00 feet to the
POINT OF BEGINNING. Containing I .98 acres. more or less.

SUBJECT TO reser ations. restrictions, and easements of record.
and government, land use. and zoning regulations; also outstanding
mineral rights. if any. which are not hereby reimposed.



Tax Parcel No.: 08-15-17-04507-001 (parent parcel)

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

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

AND the Grantors hereby covenant with said Grantees that the Grantors are lawfully seized
of said land in fee simple: that the Grantors have good right and lawful authority to sell and convey
said land: that the Grantors hereby fLillv warrant the title to said land and ill defend the same
against the lawful claims of all persons v homsoever: and that said land is free of all encumbrances.
except taxes accruing subsequent to December 3 I. 201 6.

IN WITNESS WHEREOF. the said Grantors have signed and sealed these presents the
day and year first above written.

Signed, sealed and delivered
in the presence of:

-mt%“Witness Signature

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this

_______

day of

_____________

2017, by H. MICHAEL THOMAS and his wife, CATHERINE G.
THOMA a/k/a CATHERINE THOMAS, who are personally knowno me.

ESEDENFIELD ffZ
I CornrsonFF 066687 Nota!\ Public State of Florida /

(NJ4RL?0dThu Toy o ooo

SEAL)

/ J
Witness Sinature
.P//9A1J S hvF1L-
Print or type name

SEAL)
MICHAEL THOMAS

Ok’ ci c,--- (SEAL)
CATHERINE G. I7IflOMAS
alk/a CATHERINE THOMAS

Mv Commission Expires:
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#14
COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM REQUEST FORM

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board’s office one week prior to the meeting date.

Today’s Date: August 14, 2017 Meeting Date: September 7, 2017

Name: Brandon M. Stubbs Department: Building And Zoning

Division Managers Signature:

1. Nature and purpose of agenda item:

Special Family Lot Permit (SFLP 17 41) for Jeffrey Scott Thomas, son of Michael and Catherine Thomas.

Attach any correspondence information, documents and forms for action i.e., contract agreements, quotes,
memorandums, etc.

2. Fiscal impact on current budget.

Is this a budgeted item? N/A

Yes Account No.

Budget Amendment Number:

FROM:

No Please list the proposed budget amendment to fund this
request

TO:

Fund:

AMOUNT:

For Use of County Manger Only:

Consent Item Discussion Item

III IS I IFI W S .I’L’R()VIt) W III lOt 1
I:x( 1:1’ [tO’, B liii: Bt) RI) 01

(OtINTY COMMISSINONERS ON
9/7/2017



C. ATTACHMENT/SUBMITTAL REQUIREMENTS

(I, Map, Drawing, or Sketch of Parent Parcel Showing the Location of the Proposed Lot being

Deeded to Immediate Family Member with Appropriate Dimensions (Must be a Minimum of

One Acre).

2. Personal Identification and Proof of Relationship, to Establish the Required

Immediate Family Member Status, of both the Parent Parcel Owner and the

Immediate Family Member. The Personal Identification Shall Consist of Original

Documents or Notarized Copies from Public Records. Such Documents may include

Birth CeI4tificatesAdoption Records Marriage Certificates, and/or Other Public

Records.

I Family Relationship Residence Agreement Affidavits Required Stating that the

Special Family Lot is being Created as a Homestead by the Immediate family Member,

that the Immediate Family Member shall obtain Homestead Exemption on the Lot.

This Affidavit shall be Recorded in the Clerk of Courts Office.

4. Legal Description of Parent Parcel with Acreage (In Microsoft Word format).

5. Legal Description of Property to be Deeded to Immediate Family Member with Acreage (In
Microsoft Word Format).

6. Legal Description of Parent Parcel with Immediate Family Member Lot Removed with
Acreage (In Microsoft Word Format).

7. Proof of Ownership (i.e. deed].

8. Agent Authorization Form, if applicable (signed and notarized).

9. Proof of Payment of Taxes (can be obtained online via the Columbia County Tax Collector’s
Office).

10. Fee. $50.00 - No application shall be accepted or processed until the required application fee
has been paid.

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 • (386) 758-1008



Any decision made by the Board of County Commissioners is subject to a 30 day appeal period

as outlined in Article 12 of the Land Development Regulations. Any action taken by the

applicant within the 30 day appeal period is at the applicant’s risk. No Certificate of Occupancy

shall be issued until the 30 day appeal period is over or until any appeal has been settled.

Upon the applicant obtaining a Certificate of Occupancy, the applicant must file for Homestead

Exemption. Homestead Exemptions can be filed each year with the Columbia County Property

Appraiser’s Office from January 1 to March 31.

Once an application is submitted and paid for, a completeness review will be done to ensure

all the requirements for a complete application have been met. If there are any deficiencies,

the applicant will be notified in writing. If an application is deemed to be incomplete, it may

cause a delay in the scheduling of the application before the Planning & Zoning Board.

THE APPLICANT ACKNOWLEDGES THAT THE APPLICANT OR AGENT MUST BE PRESENT AT THE

PUBLIC HEARING BEFORE THE PLANNING AND ZONING BOARD, AS ADOPTED IN THE BOARD

RULES AND PROCEDURES, OTHERWISE THE REQUEST MAY BE CONTINUED TO A FUTURE

HEARING DATE.

I hereby certify that all of the above statements and statements contained in any documents or

plans submitted herewith are true and accurate to the best of my knowledge and belief.

Michael & Catherine Thomas

Applicant/Agent Name (Type or Print)

Aphcnt/4gent Signature Date

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Ft 32056-1529 • (386) 758-1008



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

Owner I d te Family Member

MchaeI & Catherine Thomas

Typed or Printed Name
Jeffrey Scott Thomas

Typed or Printed Name

Subs,çiled a1id wqçn to (o affirmed) before me this /1 day of . 2Oil
b /1(1 who is personally known to me or has produced

7LfS Ii *lt—

____

as identification.

DEBORAFIARCHER
MY COMMISSION # OG 026422
EXPIRES: September 26,2020

Sand.d Thn Nmity PublIc Unêwij.q

APPROVED:
COLUMBIA COUNTY, FLORIDA

By: -

Name: Brandon Stubbs

boioji kJ
Notary Public

Subscrib andw9 (orffirmed) before me this t/ day of________ 2O
by T-€t&’c Jff[ It!17JUlami1y Member) who is personally known to me or has
produced TY’ kL It LQ* !L_ as identification.

ftbto CteAJL
Notary Public

DEBORAHARCHER
MY COMMISSION # GG 026422
EXPIRES: September26, 2020

BedThnNoryPubNcUndeiwraers

Title: County Planner



Taxes & Assessments $2,668.04

If Paid By Amount Due

$0 . 00

Date Paid Transaction Receipt Item Amount Paid

11/9/2016 PAYMENT 2100154.0003 2016 $2,561.32

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES



To have and to hold the came in fee simple forever.

And, the Grantors hereby covenants with said Grantee

that the Grantora are lawfully seized of said land in

fee simple; that the Grantors have good right and lawful

authority to sell and convey said land; that the Grantors

hereby fully warrant the title to said land and will

defend the same against the lawful claims oi all persons

whomsoever; and that said land is free of all encumbrances,

except taxes accruing subsequent to December 31, 1974.

In witness whereof, the said Grantors have signed and

sealed these presents the day and year first above written.

Signed, sealed and delivered
in the gre Sen CS of:

I ,7 LEON E. FERGüON-

çIL;
- 4/

__________
______ __SEAL)

Ni tne S’se ALVEA FERGUSON

Signed, sealed and delivered
in the presence of:

4A TIE F. BUL LA RD

)

__________

Witnesses EORG OEWEY BUIARD

Signed, sealed and delivered
in the presence of:

?? (SEAL)

4 TNA F. OEDEN
/(‘6Lf

frHSEAL)

Signed, sealed and de1iveed / )
it the presence of:

(SEAL)

_____

E)

a,,: )ft
• •J:1)

Of HCIñL REc?!
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WARRANTY DEEE)

THIS IN DfNTt RI ii id this ] of 20 7 hetecn II
IICHAEL T[IOMAS and his ife. CA1’HERINE C. THt1.\S a/La CATHERINE
THoMAS. s hose mailing address is 5912 North L. l-lighvcav 441. Lake Cit . Florida 32055.
patties of the first part. (iraitors. and JEFFREY SCOTT THOM&S and his vite. MARCIE
LYNN THOMAS. as tenants h\ the entirct . vhose mailine address is 119 SW Jell Glen. \\ hite
Sprincs. Florida 321)06. parties ot the second part. Grantees.

tVIINESSETH:

I hat said Grantors. or and fl consideration of the sutii ot TEN ANI) NO/I 00 (S 0 00)
DOLLA RS. and other coo] and afuable considerations to said Grantors in hand paid hr said
Grantees. the receipt \ hereof is herebr ackno\\ ledged. have granted. bargained and sold to the saidCiraiitees. and (iranteos’ heirs. st.iccessors and assigns fiare er. the tbllowing described land. situate.
lying an] beine in Columbia Countr. Florida. tu-\it:

A parcel of land lvi ng i thin Section 8. 1 ownship I South. Range
I 7 East. Colum bia Countr. Florida. being more particularR
described as follos:

( ommence at the Southssest coiner of the SE 1/4 of the S\\ I 4 of
said Section 8. and i ciii S 89 4%) 6’ F along the South line of said
SE 1<4 of the SW I/I of Section 8 (also being the North maintained
righlt—of—\’.a’, line oINW Jeff Glen). a distance of 447.2 I feet to the
POINT OF BEGINNING: thence run N I 5Q 630” Wa distance of
2 11.00 fiact: thence run S $QD.48 16” E a distance o14 18.01) feet to
the ‘ est riglit-oE’car line of L S I lighvar Number Ill . thence
run S IS I 630’ F along said \\ est right—nf—wa line a distance of
2 11.00 feet to the South line of the SF I 4 of the S \ I/I of said
Sect ion 8 talso being the North maintained right—of-.sav line of’ NW
Jeff Glen): thence run N 89 481 6’ \\ along said South line and said
North maintained right—n t—wa. fine a d stance of 4 18.00 [eet to the
POINT OF BECINNINC Containing .98 acres, more or less.

SUBJECT TO reservations, restrictions, and easements of record.
and co ernnient. land use. and zoning i’egulations also outstanding
in I neral richts. it’ an\. fiich are not hei’ehr reimposed



(oB 3O
CODE ENFORCEMENT I O j- j’

-‘ jtt11PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 3 1 BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAM (Ct 1t PHONE CELL4fe)Cf W 7)) /‘‘‘4 L-/ - 7 JL

ADDRESS I/QAJfi) TC44 LL)li/k [?Ii%)Ci\ 3&s
MOBILE HOME PARK

__________________________________________SUBDIVISION_________________________________________________

DRIVINGDIRECTIONSTOMOBILEHOME/2 ri’i ;/e - f— J/t) 0 i’) %/?_/7

i’ &ki c

MOBILE HOME INSTALLER

_______________________

PHONE

____________

CELLJL 34/ 765

MOBILE HOME INFORMATION

MAKE 4\u US\04. ___YEAR)C)SIZE z% x COLOR -jIOLAJ

SERIAL No. - -

_____________ _______

WIND ZONE Z.— Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P PASS F FAILED

________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

P FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_____________________________________

P DOORS ( ) OPERABLE ( ) DAMAGED

P WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

P WINDOWS C ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

/0 CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

_________

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

EXTERIqR:

/ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

________

WINDOWS C ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_______

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

____________________________________________________

NOT APPROVED

_______

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS________________________

____________________________

ID NUMBER .3 DATESIGNATURE


