DATE™05/11/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027799
APPLICANT WENDY GRENNELL PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER DEBORAH HOLTZCLAW PHONE 386.209.4039
ADDRESS 833 SW NEWARK DRIVE FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO US 27,TR TO RIVERSIBE,TL TO UTAH,TL TO NEWARK

VEER R TO 3RD LOT ON L PAST MONTANA.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-6S-15-01398-001 SUBDIVISION 3 RIVERS ESTATES
LOT 23 BLOCK PHASE UNIT 22 TOTAL ACRE 0.91

IH0000049

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0262-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 4795

FOR BUILDING & ZONING DEPARTMENT ONLY _———
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
datef'app. b}" datefapp. by date/app_ b}r
Permanent power C.0. Final Culvert
) | date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 [ CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250,00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT | FLOOD ZONE FEE $ 2500  CULVERT FEE § }‘0 FEE 325.00
INSPECTORS OFFIC CLERKS OFFICE

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."

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATIION APPLICATION
1 O )

mm (Revised 1-10-08) Zoning Official Q ‘ﬂﬁvztgillilding Official APQM \
AP# 290742 _ DpateReceived_4/24 Lzlw Parmug= 20270

Flood Zone & Development Permit___ Zoning 3/Land Use Plan Map Category_ /1~ 3)!

Comments,

FEMA Map# Elevation Flnuzrfz Floor_______ River In Floodway
¥ (-_’ é(" -
ci-Site Plan with Setbacks Shown "% EH Release %Well letter xisting well

m:;rded Deed or Affidavit from land owner @ Letter of Auth. from installer C State Road Access

C Parent Parcel # o STUP-MH C F W Comp. letter i
IMPACT FEES: EMS Fire qrr Road/Code 5
School - TQkC :32-5/‘9‘-’ No €L |
Lotd3
Property ID # (90«2 90 - QI3 95 subdivision 7 Ahrec. £wsrs F<tiles - Uni 32
= New Mobile Home v~ Used Mobile Home MH Size (é X ZQ Year_( 2 2

" ApplicantMM&M% hone #_ 350 - /77 3//

- Address_ 72 Box 3?‘ s Zz),&, 320385

= Name of Property Owner _ * Phone#

« 911 Address___ & 53 St NS / y fens ét/i%_ 320?3555?

»  Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Vall lectric - Progrgss Energy

= Name of Owner of Mobile Home | ,M (G [) ﬁD [Zzala,u) Phone #_ 35607 - ‘7@)79

Address o2/ 7 AE K&/Mra_ lawe Brontvcl L. 3005~

= Relationship to Property Owner Saane
=  Current Number of Dwellings on Property O - A i ug (J/
= LotSize_ /0 X ﬁ@@ Total Acreage 9 9/ y

* Do you : Hav {fmﬁ-fﬁ?
SdE SRS, (3Te) “

oftatl /670 Private Drive or need Culvert Permit Waiver (Qircle one)
ar_ 7/ "(Blue Road Sign) (Putting in a Culvert) 5 %t need a Culvert)
» s this Mobile Home Replacing an Existing Mobile Home V€5 P O}
! r
' L <\ ¢ T s

u ing Directions to the Property /-, \

7‘0 Re 170, E/uj;rs,f/éc Da ‘/Lom

on (L) m<t mffmm J?‘/Lze.

=  Name oﬁenﬂed Dealer/Installer 7?0/1 /€. /VO rris Phone #hj Z@ ,5'22 ,5 1 Z
= Installers Address_/00Y Sw) (Charles Zorrzace [ale Afﬂ/ L 290/

« License Number 1 H 000004 G Installation Decal # fzﬁié& Pt
5.01.0

JC Lpoke b/aafeu Pead 7+ " Sl
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Columbia County Property Appraiser - Property Record Card: 00-00-00-01398-001 Page 1 of 1

.

>> Print as PDF . /Ofd{//ms &sz Z}U: Zu)ég C/

LOT 23 UNIT 22 THREE RIVERS FORD ROCKY D & LISA B 00-00-00-01398-001 Columbia County 2009 R
ESTATES. ORB 599-154, 652-673, P O BOX 39 CARD 001 o
870-1896, 942-1548, WD 1122- FORT WHITE, FL 32038 PRINTED 3/05/2009 10:43 BY JEFF
2399,2400. APPR 4/06/2007 DFDB
BUSE 000800 MOBILE HME AE? Y 720 HTD AREA 43.620 INDEX 100000.22 THREE RIV PUSE 000200 MOBILE H
MOD 2 MOBILE HME BATH 1.50 720 EFF AREA 12.214 E-RATE 100.000 INDX STR 25- 65- 15
EXW 01 MINIMUM FIXT 8794 RCN 1974 AYB MET AREA 02 1,758
% N/A BDRM 3 20.00 %GOOD 1,758 B BLDG VAL 1974 EYB {PUD1 0
RSTR 02 SHED BMS 0 mmmmeeee e et et e i AC .918 20,900
RCVR 01 MINIMUM UNTS 'FIELD CK: 3 NTCD 0
% N/A C-W% SLOC: 831 NEWARK DR SW ol APPR CD 0
INTW 04 PLYWOOD HGHT 3 3 CNDO 22,658
% N/A PMTR 3 e ——————— T + 3 SUBD 0
FLOR 14 CARPET STYS 1.0 * IBAS1993 I 4 BLK
30% 08 SHT VINYL ECON 31 1 x LOT 0
HTTP 01 NONE FUNC a2 2 : MAP# 0
A/C 01 NONE SPCD e =)= ———— + 3 0
QUAL 01 01 DEPR 09 » 3 TXDT 003 0
FNDN N/A up-1 N/A 3 2
SIZE N/A UD-2 N/A 3 ¥ i BLDG TRAVERSE —---——
CEIL N/A uD-3 N/A 3 * BAS1993=W60 512 E60 N12%5.
ARCH N/A uD-4 N/A ¥ »
FRME 01 NONE up-5 N/A i 5
KTCH 01 01 UD-6 N/A * >
WNDO N/A up-17 N/A 3 3
CLAS N/A UD-8 N/A & g
occ "N/A uD-9 N/A 8 a
COND 01 01 % N/A 3 R e PERMITS =====—m——=
SUB  A-AREA % E-AREA  SUB VALUE 3 3 NUMBER DESC AMT IS5;
BASH3 720 100 720 1758 ? 3
3 3
3 S —— SBLE ___________
2 3 BOOK  PAGE DATE
3 a 1122 2400 6/15/2007 U I
3 * GRANTOR JOHN & MALINDA BALMER
3 ? GRANTEE ROCKY D & LISA B FORD
3 s 1122 2399 6/15/2007 U 1
3 * GRANTOR JOSEPH & CAROL ELWELL
TOTAL 720 720 1758 ——=———mmmme e —— GRANTEE JOHN & MALINDA BALMER
------- EXTRA FEATURES ————— —=mm————eee-=-= FIELD CK: e e e e S S S e
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %GOOD XFOB -
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {(UD2 {UD4 BACK pT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VA
Y 000102 SFR/MH A-1 ooosg 100 400 1.00 1.00 1.00 1.00 1.000 LT 18900.000 18800.00 18,
0001 0003
Y 009945 WELL/SEPT 00 1.00 1.00 1.00 1.00 1.000 uT 2000.000 2000.00 25
2009

http://www.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=00-00-00-01398-001 4/23/2009



Inst. Number: 200912004543 Book: 1169 Page: 1498 Date: 3/19/2009 Time: 3:21:00 PM Page 1 of 1

]

This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC

Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 09Y-02017TL

Inst 200912004543 Date ¥15/2000 Time:d 21 PM

Dec 1164 50
Parcel 1.D. #: 01398-001 MMM County Page 1 of 1 B1163 P1488
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 18th day of March, A.D. 2009, by ROCKY D. FORD and LISA B.

FORD, HIS WIFE, hereinafier called the grantors, to DEBRA HOLTZCLAW, whose posi office address is 831 SW

NEWARK DRIVE, FT. WHITE, FLORIDA 32038, hereinafter called the grantee:
(Wherever used herein the terms "grantors” and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal
represeniatives and assigns of individuals, and the successors and assigns of corporaions, wherever the coniext so admits or requires.)
Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipi whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the graniee all that certain land situate in Columbia County, State of Florida, viz:
Lot 23, THREE RIVERS ESTATES, Unit 22, according to the map or plat thereof as recorded in Plat
Book 6, Page 16, of the Public Records of Columbia County, Florida.

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 grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawfis authority to sell and convey said land, and 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 laxes accruing subsequent to December 31, 2008,

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
wrilten.

Signed, sealed and delivered in the presence of: ; w
_ W & LS
- e g grla

ROCKY B. FORD
Address:
PO BOX 39, FORT WHITE, FL 32038

L.S.
LISA B. FORD
Address:
PO BOX 39, FORT WHITE, FL 32038

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 18th day
and LISA B. FORD, who are known to me or who have produced
identification.

Mareh, 2009, by ROCKY D. FORD




TO: 7521913

& B CONSTRUCTION 3864974866

.l_.&!._-: g%iiig
Y H (as7) oomaq burzmams mupmouo]

051 B 160 GWCY 1O puS 1O 2 URIM ssid e eleue

) =
° i} . -

(suogeao) eseyy moys o) seul yep esn) T M)
SWIBSAS 81917 PUB [RUIPNIOUCT] JO SUCHEIO) MOYS —_._
oy

s

BLIoY jo Jepurewsss U] Yajexs epus penb Jo aKiLg © SY SwOy Ji
B BUnjooiq 643 40 Jjey euo no il epm opbuss @ sjewoy i “ZION

'I.@IXIQ W\ yipim x yibua) ﬁjmug\ saunpoejnueyy

\W@gjw swoy J0 SS3ppY

A VaZal sjiepsuy

o

APR-23-28¥S B1:38F FROM:A

!..ﬂ.ww\m.nhvm. #leosquogegmsy); ]  epwaegnog
> 0  meuvoz pum Nsvozpum [  spmegus
B = 0-G1 SNy Yum SOUBPINS0® Ul POYIEISUI S1 SUIOH
,\N_ ii_ﬁgnasi!ﬁ.
. T RPITT ORI #esuean
‘ -
Z 4o | ebed 1IIFHSHHOM LINY3d

HIGNNN LIN3d



CONSTRUCTION  3B64974866

B ‘swasis hddns 1a1em Juapusdapu

L
;
Mﬂﬂ:ﬂhﬂ-Dmnzmnﬂf(hﬁ-HISﬁNWEFuHMhHﬂInﬂhﬂhJJQ

APR-23-2089 @1:38P FROM:A & B

LIFHSHUOM 1IWN3d

JIGNNN LNiad




Eggggguﬁg%_gﬁgi
805-1} ‘=g

34 ..a 0£LL “Xoiddy - -08 X 91
HLVYg-Z / NOOYNa3g-¢
aco.Ls-s

Oy

ceoe
oy ) . e . Mepeze g 25508
_ m.lu 1 uO m._“ e ' a ¥ .. m% mw..u:.,). 0 I_____,\___ 3 1 O O m
| ,mulf = iy, i i P %, \ : Sazassay
(B X TTido : i s 113 B -
o i z “ ] . [
I I * i g ! I > = EENEEEN N
Pl \./% _ : s e .zm_.._o._._x i i warmm _
: 11 P o 13 - : AY HIVE'W-
5 ' | [ | + | |
. Tl =1 s ) . ___
. T O - T + i =
1111 1 L1 3 L 1 1 it
, ) | bl e : e
WSS % R (o | | wodksEa |
NWNI00.8 X2~ vaay mﬁ:_,_mn_ L ..“r__._.___._._.ﬂ__._w
_ 6500 6508 508
L /
’ 092
e D =
" T
€ 3NOZ ONIM NI S18VIVAY |t ; 2
LON ¥3LINHS NOWVINVT] 17 T

e S— \
== e




Ly s yancssoma wva )

: Ay J) s sve F)

UONa HO NG 1M L0 B ATd0nS (F) (ANW 41) H3AORSOMI MRV @
LLOrXI HO o Avan Laniv] wiv it (1) LamaaEim (3
SdowouIGs () WRNOSSOMD TORLOTIE (&)

HIACBSOUD 19Na B) WAMLOTII Niv (T

“BLNSHILINDIY HO- WYY NDIEY T
313 "NOLUONDD B0S Al Q¥d NC 03SvE AL AW DNIDY,
‘SLEREIHJNS S.L| ANV T NOILYTTVESN 2L HLRA RO SNNINGD NI G3rA 3 0L S a

BENT

HiVE-Z / WooMa3g-¢
08 X 9% - GE9LS-8 *13a0W

sauioly yeg

aA17

ESN| 438 ‘SISO I¥04dME 1V CEHIDEN Ty FaNigD4 -
48 ONY ALLINYTID ATNG 312419003 M0 Ncais Tl BFONILODY -
N INOZ QNI QMY OLS F1 ¥OJ JIANDIEIA ST ONTMYHE SIHL -

——



APR-24-2089 @7:21A FROM:A & B CONSTRUCTION 3864974866 TO: 7521913 P.1

|, Aoart o , license number. wﬂf-/cf authorize
wgndyGrennell -. deofRod:yFordmbem representative and act on my

behalf in all aspects of applying for a mobile home ﬂzm be xced on the
following described property. Property located in County,
State of Florida.

Mobile Home Owner Name: De ﬁm‘b_ﬂ)/ iy,

Property Owner Name: Do bocah ltfz clac)
911 Address: ) Arwan k. city 7 Okt EC
Sec: ) _Twp:_ O Rge, OJ__ TaxParcel#_0 /378 0O/

Signed: %/Mg:

Mobile Home Installer

Swog:toanddescribed before me this_ 2 < _ day of ﬁl.om /
2007

Notary puElic E

“ellu B B sho Q Personally known

Notary N;?qe
DLID__ o~




APR-24-20@9 @AT7:22A FROM:A & B CONSTRUCTION 3864974866 TO: 7521913 P.2

A&B Construction
PO Box 39

Ft White, FI 32038
386-497-2311 Office
386-497-4866Fax

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
|, Ronnie Norris, license number | 9 state of the
rmaniaciured home for owner >z brei ) Fi) 12l
911 Address: S Noaek @A oy 7 wkui

will be done under my supervision.

Signed: W '
Mobile HomeInstaller

Sworn to and described before me this Zf{ day of /ﬁ) Q ﬂ'/ 200_7

Notary publt ‘

Nvt\at};\ u . LST\DO Personally known
otary Name | 5. /

KELLY R. BISHOP

o Compmi¥ DDO7AT380
NNt Expires 1/9/2012
3@’ Florida Notary Asen., ng




MAY-5-20B2 11:35A FROM:A & B CONSTRUCTION 3864974866 TO: 7582168 P.1

Aod- 13

COLUMBIA COUNTY 9-1-1 ADDRESSING

. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 7581125 [* PAX: (386) 758-1365 ® Email: ron_crofi@eohimbiacountyfln.com

Addressing Maintenance

To maintain the | ido Addressing Policy you must make application for a 9-1-1
Mdrwalﬂ:eﬁmpm for a building pormil. The established standards for
_udgni?smdpoumsm to all principal buildings, dwellings, businesues and
indnstrics arc contained in Cotumbis County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locae you in an emergency, and to assist the
United States PoMSmiwmd!h&pubﬁcinhﬁmdymdeﬂ'ﬁmtpmﬁsimof
services to residents and bdrimm of Cotumbia County.

DATE REQUESTED: 4/24/2009 DATE ISSUED:; 5/6/2009
ENHANCED 9-1-1 ADDRESS:
SW NEWARK DR
FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01398-001
Remarks:

LOT 23 UNIT 22 THI?!EE RIVERS ESTATES

Address lmml?ﬁ@'ﬁ@ﬁh -
imbia Connty 9-1-1 Addresging / GIS Department

NOTICE: THISAD. 'S 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 IS SUBJECT TO CHANGE.

1432

2.2:3804 9IBELEPE0L o4 2k :ET 6BB2-SB-Au



STATE OF FLORIDA r‘/o/ 7’26?’/&0)

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 59 ’W

N1ICH
.»/l;ﬁ”., A‘M

Notes:
=

AN | N {9——_}6/
Site Plan submitted by: ,0(/(/“ J MASTER CONTRACTOR
Plan Approved i ' Not Approved Date_ 4-//-0%
By LA N O A (ol b 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)



____

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 24-6S-15-01398-001 Building permit No. 000027799

Permit Holder RONNIE NORRIS

Owner of Building DEBORAH HOLTZCLAW

Location: 833 SW NEWARK DR., FT. WHITE, FL

Date: 05/19/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




