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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office U§e Only (Revised 7-1-15) Zoning Offici Building 0ff|C|at"‘t'M ?;w z;j
AP# i1CH- 20~y Date Received Q,. 9 By Permit # 35509
Flood Zone A DevelopmentPermit___ Zoning é Land Use Plan Map Category
Comments__SELE \7) - tﬂ____&ﬁo&.z.mg% o
|
FEMA Map# Elevation Finished Floor River In Floodway [
V-Hecorded Deed or ™ Property Appraiser PO ~Sfte Plan £H# [7- {')UL/% Well letter OR
i E’E;'i;ting well © Land Owner Affidavit whstaller Authorization I FW Comp. letter @ﬁpp Fee Paid
= DOT Approval V{arent Parcel #(M o1~ OO] /SF—’F i7-4/ & 91T App
01 Ellisville Water Sys /Asessment Fgg[ Vﬁ"County ‘ﬁkounty V{B VF Form
Property ID # Q H§ Or 2 Qﬁq Subdivision™ Lot#
=  New Mobile Home Used Mobile Home___|/ MH Size/ (X7 Year )00
«  Applicant,_ " Meorrecie ThomaS  Phone# . //3‘3@ 368 7434

.« Address |49 NLO Tell Gln White SpringS, FH. 3265

* Name of Property Owne[_JCHr and Mavcic Thomas Phonett /38@3@%7‘!59;”,
= 91 Address /YIN W T Gln White Springs, 12 3209k

= Circle the correct power company - - Clay Electric
(Circle One) - - Duke Energy

= Name of Owner of Mobile Home.J (’H-Y?\»f and W’C& Ve €. /}'lQﬂt_Phone #(%@%‘/ -1t J(BSL\&S’JLL
Address/qc | i T?ﬂ* Gl I;Jh [4€ QOr: nCK 2. 3009,

= Relationship to Property Owner __ e/ f

= Current Number of Dwellings on Property /

’ " _ ) f
= Lot Size/Q [0 X ‘7’@2 9] i# Total Acreage D acreS g " ?D
= Do you : Have £xisting Drive gr @r need Culvert Permit or Culvert Waiver (Circle one)
(Currentiv o+~ ( oad Si (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home Lj@%
« Driving Directions to the Property Y9 | North 1 mileS Odast L-i0
turn Jeld on NwW Teff Gln, And drive 4o rn@h"ﬁ

= Name of Licensed Dealerllnstaller!}fCQﬁ_gf'f,z'f/_gn(/ Phone #_3 §C RS- 2093
* Installers Address /154 A () Hamg Farper vd Labe a/w 2L 2X20<<
*» License Number__Z j4 j/p /2K Installatlon Decal # /360

Cb- Seola’»)a Maccre [0 -12717 #3‘7‘5‘@

U< Shole s Wercce 10-23-1
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COLUMBIA COUNTY

,w; 911 ADDRESSING / GIS DEPARTMENT
S 263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.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: 7/14/2017 2:45:53 PM
Address: 149 NW JEFF Gln
City: WHITE SPRINGS
State: FL

Zip Code 32096

Pracel ID 04507-001

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

G2

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDR WAS | ED BASED ON LOCATION AND AC INFORMATION
RECEIVED FROM THE R ESTER. SH D AT TER DATE, THE ATION AND/OR
ACC INFORMATION BE FOQUND T IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TQ CHANGE.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 21 lachua

owners navie I8 and Marcie. ThomaS PHONMCELLMS Y
INSTALLER lg{gn:{’___g:\'_q‘cklaﬂ/____ __PHONE CELLM? Vg
INSTALLERS ADDRESS 204 ML) Hamﬁ_ Fataer Od Leoke C!’% £ JZes s

MOBILE HOME INFORMATION

MAKE ‘  YeAR_Leez  size ¢ X D&
COLOR _ Yo llaw SERIAL No. 2162 4,5
WIND ZONE 1 - SMOKE DETECTOR

INTERIOR:
FLOORS 2~
DOORS/

WALLS _ Ké o o S

CABINETS

ELECTRICAL (FIXTURES/QUTLETS) /

EXTERIOR: /
WALLS / SIDDING

WINDOWS / =

DOORS Tl A o
INSTALLER: APPROVED / o NOT APPROVED -

INSTALLER OR INSPECTORS PRINTED NAME D(‘(‘_,n‘[’ ( ﬁ(“’ < 1_{

Installer/Inspector Signature Z&‘ ' ﬁv_,.._ License No. ,Z‘//O‘/ZE’Date 7"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 SignatureC\L;’w\é%’d Date Cz_;//h-l/‘r'

-—-—--—-—-i-




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER |'1g_2)_—%70 /_?J‘sé;fi:: &L)U‘L](L”l pHONEB%Q 265 10%'5

CONTRACTOR ~ '

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.

ﬂ
ELECTRICAL Print Name Tcﬁ H\Oﬂ’l&’ Signature m"

License #: Phone #: ( %,(_:3 Zig(‘/ Tl

Qualifier Form Attached :]

e /
L MECHANICAL/ | Print Name JC/H(" ﬁmﬂf Signature MMPW—

. 7
A/C License #: Phone #: (é/%(_o\ ng - It 2

Qualifier Form Attached :|

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shali, 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



CR # 10-6554

r’\*jm \\-{q
7 %P3\ STATE OF FLORIDA pervt no. | [ -OfY!

y§l o5 DEPARTMENT OF HEALTH DATE PAID: - JL.(Z

/#/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: A

V2t 57

APPLICATION FOR CONSTRUCTION PERMIT :

APPLICATION FOR:

[ 1 New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[ -] Repair [ 1 Abandonment [ ] Temporary [X1 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 COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTID
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 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

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 i

PROPERTY SIZE: g;ﬂgg ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000Cs0
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A
PROPERTY ADDRESS: 149 NW JEFF GLEN LAKE CITY

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

RIGHT.
BUILDING INFORMATION [ X ] RESIDENTIAL [ ] COMMERCIAL
"mit Type of No. of Building Commercial/Institutional System Desigr
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC .

MOBILE HOME 4 1,926 R;V'\d \du/ ”P_Ju\%#'@ct

Y]

[ 1 Floor/Equ/ipme t Drains (_, ] Other (Specify)
SIGNATURE : {/éf/ : 4 DATE: ~J~ 7. /—?67/7

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 or



Application for Onsite Sewa
Construction Permit.
Permit Application Number:

ge Disposal System
Part II Site Plan

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

210"

|

EXTSTTNG DF

L\

BARN

TBM

[rm——— e e5 cEseeeee———] - -

NORTH
CR# 10-6554
L
, UNPAVED DRIVE ! 1
. L i
SITE 2
220" 1O ROAD i
\\ l
A \ SITE 1
A SHED
N NO SLOPE
|
757 NATER LINE
|
EXISTING DWMH TO BE REMOVED' SWALE

inch = 4y rfeet
- //‘//7
—s
iite Plan Submitted By // Cw/ /\/&jy/ Date }z/é///l
’lan Approve Not WDate M FE 7
CPHU

\_’/ C A daon

by NN
o A
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOMEDSTALLERS LETTER OF AUTHORIZATION

L Reest Shucklia

Installer License Holder Name

,give this authority for the job address show below

only, (4G Nw/ J(;f'( GlyY- whde 33 ,Mg £l 32 ond ﬁjo certify that

Job Address

the below referenced person(s) listed on this form is/are 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 ong,

___Agent  Officer
Mpicy e A hgmpjv AanccCThomabs %ﬁiﬁﬂy Owner

) % __/Agent ___ Officer
|

____Agent __ Officer
‘ ____Property Owner

]

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

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

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

O ZHlesz S F-) 7

Lic&nse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; ( 0 U‘W\\()\O)\, rem‘* éa o
The above license holder, whose name is W

personally a ared bef re me nd is known by me or has produced ident atlon
(type of 1.D.) F on this day of __( &,({Ll 20 1)7

V)
\{MVUU\ Q E:l kWK e, DEBORAH ARCHER
F f 1% MY COMMISSION # GG 026422

NOTARY'S SIGNATURE ) ampgxp,Res September 26, 2020
om* " Bonded Thru Notary Public Underwriiers

":, A




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Aug 09 2017 10:10:53 GMT-0400 (Eastern Daylight Time)

Roads

~ Private
.'Dint

+ Other

# Paved

@ Main
@interstates

Flood Zones

0.2 PCT ANNUAL CHANCE
Oa
OAE

AH

County Districts

Lakes and Ponds
a

Parcels

Official Zoning Atlas

DOothers

OA-1

Da-2

OA-3

ace

acHl

aci

OcCN

acsy

OESA-2

o]

OiLw

BEMUD-1

OPRD

OPRRD

ORMF-1

ORMF-2

ORrO

BRR

ORSF-1

DORSF-2

ORSF-3

ORSF/MH-1

ORSFMH-2

ORSF/MH-3
DEFAULT .

getlands Parcel Information

Rivers, Creeks & Streams Parcel No: 08-1S-17-04507-001

7 Others Owner: THOMAS H MICHAEL & CATHERINE

# CANAL / DITCH Subdivision:
# CREEK Lot:
# STREAM / RIVER '
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-1, 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.



THIS INSTRUNMENT PREPARED BY Fx’
AND RETURNTO:
VIARLIN ML FEAGLE, ESQUIRE : /PQO P( S0 'bl‘
MARLINML FEAGLE, ATTORNEY AT LAW, PA,
~ 133 NE Madison Streel .
Post Office Box 1633 4 ®7 . ()
Lake City Florida 3200561633 O .
Florida Bar No 0173248
The preparer of this instrument has pertormed .
no my:c examination nor has the preparer issued Inst: 201712014668 Date: WM/Z017_T“‘°: 3:33FM
Page 1 of 2 B: 1341 P: 2741, P.DeWitt Cason, Clerk of Court

any title insurance or furmished am opmion
regardimg the title. existence of liens. the
quantity of lands included. or the location of
the boundaries  The names. addresses. tax
identification numbers and legal deseription
were furmished by the parties to this mstrument

Columbia, County, By: BD
Deputy ClerkDoc Stamp-Deed: 0.70

WARRANTY DEED

A
THIS INDENTURE. made this IS” day of //Mﬂij/ . 2017, between H.

MICHAEL THOMAS and his wife, CATHERINE G. THOGMAS 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 Jeff Glen, White
Springs, Florida 32096. parties of the second part, Grantees,

WITNESSETH:

That said Grantors. for and in consideration of the sum of TEN AND NO/100 ($10.00)
DOLLARS. and other good and valuable 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,
lying and being in Columbia County, Florida, to-wit:

A parcel of land lying within Section 8, Township 1 South, Range
17 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 89748'16" 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 Jetf Glen), a distance of 447.21 feet to the
POINT OF BEGINNING; thence run N 15°16'30" W a distance of
214.00 feet; thence run S 89°48'16" E a distance of 418.00 feet to
the West right-of-way line of U.S. Highway Number 44 1: thence
run'S 15°16'30" E along said West right-of-way line a distance of
214.00 feet to the South line of'the SE 1/4 of the SW 1/4 of said
Section 8 (also being the North maintained right-of-way line of NW
Jeff' Glen): thence run N 89°48'16" W along said South line and said
North maintained right-of-way line a distance of 418.00 feet to the
POINT OF BEGINNING. Containing 1.98 acres, more or less.

SUBJECT TO reservations, restrictions. and easements of record,
and government. land use. and zoning regulations; also outstanding
mineral rights. if any. which are not hereby reimposed.
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Tax Parcel No.: 08-1S-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 fee 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 fully warrant 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 taxes accruing subsequent to December 31, 2016.

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:

Witneiss Signétu.re 5 /
VRN feadle

Print or type name

(SEAL)

. MICHAEL THOMAS

Sy Cattion s uG s  (SEAL)
Witness Signature .~/ CATHERINE G. THOMAS
DINE S, EDENFIELD a/k/a CATHERINE THOMAS

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foreiomg instrument was acknowledged before me this '.. day of
' i) = .2017, by H. MICHAEL THOMAS and his wife, CATHERINE G.
THOM a/k/a CATHERINE THOMAS, who are personally known J;o me.

E «_.rf‘.‘.?pa, DIANE S. EDENFIELD /ZQ@M/’Q/ y./ﬁ/d///

Wt Commission # FF 086687
55 Expires May 26, 2016 Notary Public, State of Florida//

(NG TmAUMM Thru Tray Fain Insuranco 800-385.-7019 /
SEAL) My Commission Expires: ﬂb////jé’ﬂ//f
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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 Manager's Signature: “_'JER,‘/l

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? X N/A

Yes Account No.

No Please list the proposed budget amendment to fund this
request

Budget Amendment Number: Fund:

FROM: TO: AMOUNT:

THISITEM WAS APPROVED WITHOUT

EXCEPTION BY THE BOARD O}
COUNTY COMMISSINONERS ON
9/7/2017

For Use of County Manger Only:

X |Consent Item Discussion Item




C. ATTACHMENT/SUBMITTAL REQUIREMENTS

(}.3 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). (s Bk

ﬁ:‘ J 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 Gertificates; Adoption Records, Marriage Certificates, and/or Other Public
Records.

Q, “Family Relationship Residence-Agreement Afﬁdavitajs 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.0. Box 1529, Lake City, F1 32056-1529 @ (386) 758-1008

Darn? ~FA



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)

Caxhovne 8‘ Jpomaw

nﬁ W\d@?l(\ /MQQI@/ S -~tg —17

“Applicant/Agent Signatures, Date

Columbia County - Building and Zoning Department
P.0. Box 1529, Lake City, F1 32056-1529 # (386) 758-1008

Damn A AFA



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.

g g oo oGt T

Owner Ié{fxgdﬂte Family Member
Michael & Catherine Thomas Jeffrey Scott Thomas
Typed or Printed Name Typed or Printed Name

Subs warn to (or affirmed) before me this [Z day of /4’“«@ ,20.17]
1431 aﬁ%m

En ner) who is personally known to me or has produced
LS il 4 7751% as identification.
oy ks [, e
M fud 11 MY COMMISSION # GG 026422

L7

Notary Public S b ; oplember 26 2020

Sub rlwww%w ffirmed) before me this / day of 4“6’ ,20 /f7

amlly Member) who is personally known to me or has

produced YIS il as identification.

_\,.-‘:'_"‘I'."j:;.,_ DEBORAH ARCHER
@m/ £ b T MYCOMMISSION # GG 026422
> ; EXPIRES: September 26, 2020

Not’ary Public q %Bmdndﬂwﬂom?ubucumwnms .

APPROVED:
COLUMBIA COUNTY, FLORIDA

By:@ %

Name: Brandon Stubbs

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 Pavment History

Prior Year Taxes Due

NO DELINQUENT TAXES



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

And, the Grantors hereby covenants with said Grantee
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 fully warrant 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 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 presence of:

L/ih:*'/ B

Eah -
/ /,‘ ' A 'ttt YA G LA (SERL)

Wftne!ses . ALVENA FERGUSON

Signed, sealed and delivered

in the presence of: 7)1 aﬁﬂj/ 577: é MJZQ@A/%AL)
/\dﬁ(d ] e MATTIE F. BULLARD
e .,;Zf//w

Do A3 it o sise B Rullidin

Witnesses ‘GEORGE/ DEWEY BUTA.ARD

Signed, sealed and delivered
in the presence of:

aelia . C*r?__(srnu)
/.,//?.6@ C Dorgrtesir— MERIBA F. OGDLN

@uouw L‘B :‘.!)"lu"(‘./( m E'Ogdzb(/( M'S(EAL)

Witnesses ROFUS C. OGDEN) SR.

Signed, sealed and delivered

im the presence of
Y2 /.,g%ﬂﬂw”.ﬂ”u /Z -~ |4 (%ﬂg N (SEAL)
. TERGUS

LR We r“\_) (371u r/g E]\‘I:._)/
Witnesses MEP{T‘DX'"ly c. EERGU’bON/" v

# 355 44994
0FF i KECORGS



RCEL FOUR
1,00 AC.E

N 03'44'33" E

PSM 6508

PARCEL THREE
11.61 AC.E

N 89°48'18

INT. R/W LINE OF
{LENN (COUNTY GRADE)

-y DEPICTED HERE IS NOT COVERED BY P

S 89°48'16

PARCEL ONE

N 89748187 W
P mted

*(C) T NW JEFF GLENN (COUNTY GRADE)————""
.le.xlx.lxl.xlx|$<m¢umlxw_m.x§.m&w@.wlx|xlx|x\

e W K N
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ROFESSIONAL LIABILITY INSURANCE..

GOUNTY, FLORIDA, BEING MORE PARIILULARLY woss

COMMENCE AT THE SOUTHWEST CORNER OF THE SE
AND RUN S 89'48'16" E ALONG THE SOUTH LINE Of
8 (ALSO BEING THE NORTH MAINTAINED RIGHT—-OF -
OF 33.00 FEET: THENCE RUN N 01°52'14" W A Dis1
WEST LINE OF SAID SE 1/4 OF THE SW 1/4 OF SE!
DISTANCE OF 280.71 FEET; THENCE RUN S BQ"48'1¢
ON THE WEST LINE OF SAID SE 1/4 OF THE sw 1/
8g9'48'16" E A DISTANCE OF 590.88 FEET TO THE V
NUMBER 441; THENCE RUN S 1516'30" E ALONG S
OF 325.69 FEET 70 THE POINT OF BEGINNING; THE!
300.48 FEET, THENCE RUN N 03'44'33" E A DISTAI
g727'58" W A DISTANCE OF 280.00 FEET: THENCE
FEET; THENCE RUN N 8727'58" E A DISTANCE OF
DISTANCE OF 119.55 FEET; THENCE RUN N 79°32'3!
WEST RIGHT—OF —WAY UNE OF U.S. HIGHWAY NUMBI
SAID WEST RIGHT—OF ~WAY LINE A DISTANCE oF X
CONTAINING 2.00 ACRES, MORE OR LESS.

JOHN C. DRIG
PROFESSIONA

THIS SURVEY
AND THE OF
LICENSED_ S




/1784 Deed

/[-DQOP(JS‘;D‘&
O4507T 004

Inst: 201712014668 Date: 068/03/2017 Time: 3:33PM

Page 1 of2Z B: 1341 P: 2741. P.DeWitt Cason. Clerk of Court
Columbia, Coanty, By: BD

Depaty ClerkDoc Stamp-Deed: 8.70

WARRANTY DEED

o 1 L
THIS INDENTURE. made this [~ day of “J/ecin .2017. between H.
MICHAEL THOMAS and his wife. CATHERINE G. TH(()M AS a/k/a CATHERINE
THOMAS. whose mailing address is 15912 North U.S. Highway 44 1. Lake Citv. 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 Jelt Glen. White
Springs. Florida 32096. parties of the second part. Grantees,

WITNESSETH:

Fhat said Grantors. for and in consideration of the sum of TEN AND NO/100 ($10. 00)
DOLLARS. and other good and valuable considerations (o said Grantors in hand paid by said
Grantees. the receipt whereol is hereby acknowledged. have granted, bargained and sold to the said
Grantees. and Grantees' heirs. successors and assigns torever. the following described land. situate.
lying and being in Columbia County. Florida. to-wit:

A parcel of land Iving within Section 8. Township | South. Range
I'7 East. Columbia County. Florida. being more particularly
described as follaws:

Commence at the Southwest corner of the SE 174 of the SW 1 4of
said Section 8. and 1un S 89748'16" [ along the South line ot said
SE 1/4 of the SW 1/4 of Section § (also being the North maintained
right-of-way line of NW Jeff Glen). a distance of 44721 teet to the
POINT OF BEGINNING: thence run N 15° 16'30" W a distance of
214.00 feet: thence run S 89 48'16" € a distance of 418.00 feet to
the West right-of-way line of 1.8 Highway Number 441 : thence
ran S 15 16'30" E along said W est right-of-wav line a distance of
214.00 feet to the South line of the SE 1.4 of the SW 1/4 of said
Section 8 (alsu being the North mamtained right-ot~way line of NW
Jeft' Glen): thence run N 89 48'16" W along said South line and said
North maintained right-of-way line a distance of 418.00 feet to the
POINT OF BEGINNING Containing 1.98 acres, more or less.

SUBJECT TO rescrvations. restrictions. and easements of record.
and covernment. land use. and zoning reguldations; also outstanding
mineral rights. if'any . which are not hereby reimposed.



UJQ 8 CIN® (708 ~30 4&%))& Q\&l, L‘Q'J
C’B’B\Q;LL_&_%———, CODE ENFORCEMENT 10. 225 7
N WS NC A& 2 PRELIMINARY MOBILE HOME INSPECTION REPORT

LN

DATE RECEIVED E’ s' 7] ey IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _ m
OWNERS NA reqd Marcie PHONE CELL ( :?,5@ 454-211
sooress |G ALD Te bl Gln wWh iz §0rr'na’j,, o 32055

MOBILE HOME PARK __ SUBDIVISION _

Jake tell on Na)j'efﬁ é'ﬁ/n 025’10(_ QL_Luux.J__} FO_R Z)VJ(;F

MOBILE HOME INsTALLER PDrenf St N PHONE cn38L 3685 - 7043
MOBILE HOME INFORMATION

MAKE QUCBUS¥Q  vem dDOAez Z,Q X ?é COLOR Ljﬁ“()@
SERIAL No. 216 ZA‘g

WIND ZONE i A B Must be wind zone 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 ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

EXTERIQR:

L %ﬁ}:\ ‘z <~ \\g

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

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

.

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS l/
APPROVED Y/ WITH CONDITIONS:

NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %W &/ 1D NUMBER ‘396 DATE /o028 /2




