DATE  06/06/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025890
APPLICANT CINDY HOUSTON PHONE 752-7814
ADDRESS 136 SW BARRS GLEN LAKE CITY FL 32024
OWNER DANIEL & JOSIE GASKINS PHONE 365-0295
ADDRESS 290 SW DISCOVERY PLACE LAKE CITY & 32024
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 41S, TR ON ARMOND, TR ON BLOOMINGTON, TL ON DISCOVERY,
TO THE END ON THE LEFT
TYPE DEVELOPMENT MH.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 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  22-558-17-09340-061 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
TH000040 ; {
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 07-367-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 837

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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. biarn (Linitel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ 0.00 CERTIFICATIONFEE$ _ 000 ~ SURCHARGE FEE $§ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 22.32 WASTEFEE$ 67.00

FLOOD DEVELOPMENT FEE §$ FLOOD ZONE FEE§ 25.00 _ CULVERT FEE § o) FEE 364.32
INSPECTORS OFFICE /f /76‘\ 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."

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.



TS CRY 737
'. ' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Rovlud 9-22-06) Zoning Oﬁkla% / / / guildlng Otficial A2/ S-2 4 .o*
apg__(105-71 Date Received_9. 2'7‘/0 7 Permit#__2 5390
é 5Lan

d Use Plan Map Category _é = 3/ |

e

Flood ﬂm: !Z Development Permit Zoning
omments 3 |

1
|

FEMA Map# Elevation Finished Fioor River in Floodway
lan with Setbacks Shown TJELH Signed Site Plan © Release ©'Waell letter 0 Existing well

opy of Recorded Deed or Affidavit from iand owner A:r of Authorization from instalier
tate Road Access © Parent Parcel # o STUP-MH

Property ID# 27 - 58-1"1~ D434 D -24p] Subdivision N

=  New Mobile Home Used Mobile Home X Year { 9 3—3
= Applicant . 150 Lo “ oA - Phone #_33lo- AlesS- D295
= Address 349 . i Ly . a 5 =1,

r

= Name of Property Owner !)ggjel < Josie. C’_\Q&K”j' < Phone# 35(.0- 2s-029S
= 911 Address_290 </ Niseovers) Pl. \pke ﬂﬂ\. = Zaoal-J

=«  Circle the correct power company - /| FL Power & Light Cla Electric
{Circle One) - Su | lectric - Progress Energy

=  Name of Owner of Mobiie Home :hgg el & j]i;s ie &gﬁﬁ;ﬂ@hona# 2Rlo—- Bls-0295
Address _%299 _SLO bep“lg' Jd. i;am,s Lni. LaXe Q\lﬂ El.

s Relationship to Property Owner _DlJone R

=  Current Number of Dwellings on Property /05

» Lot Size ~ Total Acreage___ - /"]
* Do you : Have/Existing Drive o Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently usin (Blue Road Sign) {Putting in a Culvert) {Not existing but do not need a Cubvert)

* s this Mobile Home Replacing an Existing Mobile Home 0
*  Driving Directions to the Property_| )= Ui +o0 Na SO0 \ hlu MoXe Qk-/\ .
B on Armond folows to Sbep & ¢ o () Blemnyio

Soiowo do 18F Boad on (© M{gm urn O ¢ -Collbyo
ou_the LOGy dnuor\ Yo easement-'Will dead end 4o

OJUR  proper \J.on
Name of Licensed Dealer/Installer Al e % Us o Phone # 3 3 (- 75 25X v
Installers Address_| Do S (). ‘BMS Slen Linde 0 Q_) 3 iy
License Number OO0 pL s Installation Decal # < /5 ( 93

20D ! 75D 0507 3w ssaLyTalie




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

installer dvb\‘ € *I\HO W) u.f License # H \mu\\OG 00 r\a

Address of home

being installed

Manufacturer ,.\‘kNOBt S ¢ \ﬁ\_\\m\ L.\.v_.m:n#_ X width mbx Nﬂw

NOTE: .wgoamﬂaﬂcs&egoﬁuaag&%!on!aﬂg
if home is a triple or quad wide sketch in remainder of home

I understand Laterai Arm Systems cannot be usec on any home (new or used)

where the sidewalil ties excesd 5ft 4 in.
installer’s initials

Typical pier mtmv
iateral
¢ ._ .._J Show locations of L ongitudinal and Lateral Systems

A

L ongrugnss (45€ dark lines to show these locations)

New Home /M_ Used Home  []

Home instalied to the Manufacturer's Instaflation Manual J@
Home is instalied in accordance with Rule 15-C J
Single wide Wind Zone Ii /@ Wind Zoneill [7]

Double wide d Installation Decal # @ ..V m\nu Q M
Triple/Quad [} Serial # HOL WQ kﬁ\w

PIER SPACING TABLE FOR USED HOMES

(i

_\ Erm@ﬁlrm@hﬂ:cw
;

0 o
]

Eiﬂoi_ﬁ!=+._=w23uﬂvoaou§n:! SC

uw“.ﬂ_:a an_uo_ 167 x 16" 118 1/2" v 18 1/2°} 26" x 20" | 22" x 22" | 24" X 24* 26" x 26
cepacity | (sqin) {258) (342) (460) {484) (578) (676)
1000 psf 3 q 5 =il 7 N
1500 psf 48 [ i 8 T 1 F
2000 5 g z Y " e &
R ; m-. m
— g g ) k) [ :
3500 pst g K- 8 8§ | & %
* intespolated from Rule 15C-1 pier spacing teble.
[ PIER PAD anmJlWK 3 (_PGPGLAR FAD SIZES |
i-beam pier pad size u Yad Siza W n
) \ f K \ 18 % 10
Perimeter pier pad size | LR vim
18.5x 185
Other pier pad sizes , T6EX22.5 350
(required by the mfg.) 17 x22 374
13T %26 174 348
Draw the approximate iccations of marriage 20 x 20 <00
wall openings 4 foot or greater, Use this X 44
symbol to show the piers. 17 A2 X 25 172 446
24 X 24
List all marriage wall openings greater than 4 foot 26 X286

4
I

]

Lol L

and their pier pad sizes below.

[___ANCHORS |

Opening Pier pad size 6 i

| _FRAME TIES |

*mm sine Stabifcing Devive ! Laterst Amms.  NaTTage weh
aciurer

i_.ﬁxm:m_oqm:a oﬂﬂu..s@
spaced at 5'4" oc

[_TiEDOWN COMPONENTS ] L_OTHERTIES ]
Number
Longitudinal Stabiiizing Device (LSD) Sidewall
zmwﬁmn_cqmq Longitudinal

@? Unen ;&séa\tf Lovibliolwl S13A



PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
| POCKE! PENEIROMEIER TEST ] /\
Debris and organic Bmé removed :
The pocket penstrometer tests are rounded down to Water drainage: Nalural Swale Pad Other
or check here to declare 1000 Ib. soil without testing ?
— Fastening multi wide units
X X X
Floor:  Type Fastener: _|ZJ Length: Spacing: {V\ Bx 2/

PCCKET PENETROMETER TESTING METHOD

—

. Test the perimeier of the home at 6 locations.

r

Take the reading at the depth of the footer.

w

Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Walls:  Type Fastener: STYA?  Length: Spacing: o
Roof: Type Fastener: Ui Length: Spacing: pav 24V
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
wilt be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centeriine.

Gasket h ft irsmant)
- r L 4 . § - )

[ TORQUE PROBE TEST ]

The resulis of the torgue probe test is inch pounds of check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A stale approved lateral arm system is being used and 4 ft,
anchors are allcwed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the forqus lest
reading is 275 or less and where the mobile home manufacturer may

requires anchors with ing capacity.
w m Instatler's initials
. ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Neme d mu»\_ e C,m, IZj
| 12 % [5)

Date Tested

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meidew and buckled marriage walls are
a result of a poorty installed or no gasket being instaited. | understand a strip

of tape will not serve as a gaskel,
Installer's initials E

Type gasket :ﬁu f ; instalied:

Pg. Between FloorsCYes),
Between Wails “¥es"
Bottom of ridgebea é

The bottomboard will be repaired and/or taped. é Pa.
Siding on units is installed to manufacturer's spectfica ’
Fireplace chimney installed so as not to aliow intrusion oﬂ ramv

Q

I

Electrical

Connect electrical conductors between multi-wide units, but not to the main power

) source, This includes the bonding wire between muit-wide unifs. Pg.

Skiriing io be __.m..m:@q

Dryer vent installed outside Qa mx_n_:n

Range downflow vent installed outside N/A
Drain lines supported at 4 foot intervals.

Electrical crossovers protected Yes ™
Other :

Plumbing )

-. Connect all sewer drains to an mx_m:va sawer Eu or septic tank. Pg. 7 k

e A

Oc_._:mn. m_:ooﬂm!mimsa w:qu vﬁ_:u.om: a_S ._._,B.m.. 3m~mﬂ im_mq .mu 9099.
independent water supply systems. Pag. H

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's instaliation instructions and or Rule L_.._.-nu_%n




36" 116" 160" 142" 8-10"

_ [» T’ E_ |
= [ T[] OHA(2
| E ] D
"ﬂ‘ BEDROOM #1
- BEDROOM #2 LIVING ROOM 1
D CATHEDRAL oY
] | ! :
T & P
BEDROOM #3 E - H i t
:.“l‘ R % |h?$“ﬁ
n =
T S DINING TTMH i {
1
) I H el T
10'-0" 5-0" 16'-0" 234"

27X56 3+2 TG HOUSE NO. 40090
APPROX. 1494 SQ. FT.

ALL PRICES AND SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE = PLANS NOT TO SCALE = ALL FURNITURE SHOWN IS OPTIONAL




r § - Royal Mobile Home Sales & Service, Inc.
R 4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 - Fax: (754) 758-7764

BUYERS) josie M. or Daniel W. Gaskins | Prove (386) 754-2662 | ¥ _
ACORESS 397 SW Deputy J. Davis Ln Lake City, FL. 32024 \ SALESPERSON jamey
DELIWERY
ADDRESS
MAKE & . YEAR BEDROCMS FLOOR SIZE HITCH SIZE STOCK NUMBER
mope, Homes of Merit 1993 3 L 56 |W 28 | 60 |W28
SERIAL [CINew |color PROPOSED DELIVERY DATE KEY NUMBERS
numeer [ LHMLCP484-10484AB USED
DATE OF BIRTH DRIVER'S LICENSE BASE PRICE OF UNIT § 28,350.00
BUYER BUYER OPTIONAL EQUIPMENT 0.00
CO-BUYER CO-BUYER PROCESSING FEE 0.00
LOCATION R-VALUE | THICKNESS TYPE OF INSULATION SUB-TOTAL $ 28,350.00
CEILING
EXTERIOR SALES TAX 1,701.00
FLOORS COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER |NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 350.00
RULE 16CRF, SECTION 460.16. Processing Fee 250.00
Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 30,701.00
over standard is custorner’s responsibility. TRADE-IN ALLOWANCE |$ f,{f////"/’”//;;f%/ %
Unfumished XXXXXXXXXXX  Furnished LESS BAL. DUE on above |$ »%,%?/4 ///'/
Water & Sewer is run under home. NET ALLOWANCE $ 0.00 '?’/’/2/,‘;{/// i;_’f/,
Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT |$ 6,145.00 W///,/
Wheels and axles deleted from sale price of home. CASHASAGREED se=ramwirs |$ A / //ﬁ
Customer responsible for permits. LESS TOTAL CREDITS $ 6,145.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL |$ 24,556.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
$ Unpaid Balance of Cash Sale Price $ 24,556.00
Standard delivery & Set up REMARKS:
New Standard White Skirting CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
Customer to pick up 1 set of steps from previous owners Home sold as is, ties or Guarantees.
Refrigerator,stove washer & dryer stay in home. ﬁ :
Re hook AC = =
Nothing else follows é) AN @ MMO
Liquidated Damages are agreed to be $ or
10% of the cash price, whichever is greater.
i BALANCE CARRIED TO OPTIONAL EQUIPMENT 3 0.00 |REFER TO PARAGRAPH # ON THE REVERSE SIDE OF THIS AGREEMENT.
DESCRIPTION OF MAKE MODEL YEAR
TRADE-IN l I
COLOR BEDROOMS J SIZE TITLE SERIAL
X NO. NO.
c,; w,“ :NEG” § iom | ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY[ |DEALER [__|BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the enfire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of thjsr agreement and that Buyer(s)
have read and understand the back of this agreement.

rona

EETE
Royal Mobile Homes Sales & Service, Inc. DEALER Eﬁém

i BUYER
Not Valid Unless Signed and Accepled by an Officsr of the Company or an Authorized Agent QOCFALSECUR‘ITY NO. 1 i
TuRsis| = %
By Tsieneox Q}M_ngmépw? BUYER

'SOCIAL SECURITY NO. ! I

FORM 500 ® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04
{"ORM 500LD | Copyright £1983 JENKINS BUSINESS FORMS « LUTZ, FL 33548




LETTER OF AUTHORIZATION

Date: 40 ﬂ'ﬂ“ | 1

Columbia County Building Department
P.O. Drawer 1529 '
Lake City, FL 32056

I Dale H@ U Ston , License No. [ Hovoouvys  do hereby

Authorize Jaa’,e M. ot @me/ L/ (7Askiato pull and sign permits on my

behalf.

" Sincerely,

Ol L i

Sworn to and subscribed before me this 70 day of Ao,/ ,20077

Notary Public: g f S
& / / “) LR m !:E-I:'“:H.. 54
My commission expires: ﬁ o ()’7 i/ ooRes: o, 200

Personally Known X x

Produced Valid Identification:

Revised: 3/2006



May 02 07 02:44p Lynch Well Drilling 386-752-1477 p.1

LYNCH WELL DRILLING, INC.

173 SW Tustenuggee Ave
Lake City, FL. 32025
Phone 386-752-6677
Fax 386-752-1477

Building Permit # . .. Owner’s Name

Well Depth Ft.  Casing Depth _Fi. Water Level Ft
Casing Size 4.inch Steel ~ Pump Installation:  Deep Well Submersible

, ) /
Pump Make (oa m.;rc“(zz‘?t’ Pump Model S24-/ 50 [ /=
System Pressure (PSI) on A0 Off 57)  Average Pressure L0

Pumping System GPM at average pressure imd pumping level 2 6 (GPM)

Tank 1 latLon: adde Make | e ;
Model_(“C A U Size__ i .
Tank Draw-down per cycle at system pressure Ry / _gallons

I HEREBY VERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER THE ABOVE INFORMATION.

/- ) .
?7,{/.0413-/ P, 77_&/.//;7% Linda Newcomb

= o

Signature Print Name

2609 5/54/5‘7

License Number Date




STATE OF FLORIDA

DEPARTMENT OF HEALTH _
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _
—————————————————— PART Il - SITE PLAN- — — — — e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet. _ e ZDC? '
T T ' , -
3‘- - 1 q
& R
=y EES
b d N
N
kX a e ..f_:(w"f =i |
q NHA
AH | TN
]
y 4 \,‘
g _@\ b x
0 )
L} N N,
N\ ‘\~ - —
L h Y
3 N RE) ) EREES 1
# N u - I
L q I s e e 2 = 2 S | b 1
"'\\ P P >
[ b i e ben ey
Notes:
Site Plan submitted by: - _
Signature Title
Plan Approved ' Not Approved ' Date
By County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number 0 2-03%7- N

Scale: Each hlock represents 5 feet and 1 inch = 50 feet.

E Di(( ) e = ._?_+ i +
” i i , A N A { .|
T 1
HH- SEesiRg
im 1 T o i.T_ e { ,:
b+ -
11 727208 ™ O A
LA IRENEENEER '! I
LliAL 13 11 1] I
ar BN - R
TV T | 1 1 Pl |
-+ - - NS - B Ir i_‘._.l ]T - s
i 1 G N T
— - - - - T j__. ...I
t— 1+ + i et
] ] - T IE
.:: [ - = _‘-‘-\_- -
B i it i ]

2 M mESNEy SRR : THTH T
i i 1 INE N _'___rr B [ Al i T
R £ B 0 EL T i i [F EEERER
2 R0 S o o 2 i . i i I = |
| - . L. =] o i
o = - . L ; 1 e i .
T o S R 1]
L i i b - ! 1 F e 5
L - i F ?. ; - = _{._,. ,_!_‘_ &

Notes:

DLNEL

Site Plan submitted by: =4
Title
Date Sj/z*!_/ ?

RS Columbia CHD, 72—

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used) ) - - .



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 9/1/2006 DATE ISSUED: 9/13/2006
ENHANCED 9-1-1 ADDRESS:

290 SW DISCOVERY PL

LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
22-55-17-09340-061

Remarks:

Address Issued By: M

Columbia County 9-1-1Addressing / GIS Department

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 IS SUBJECT TO CHANGE.

398



PAGE
B5/24/2887 .18:16 9847554381 ] SIGNCRAFT
4420 Apphcation 4 O105- 71
Prepm:dby ; v
IudiM.Lowuy

Provident Title & Mortgage, Inc,
v 444 SW Alachua Avenue
Lake City, Florida 32025

File Nuber; 07-131 Inst:200700983% Date:05/03/2007 Time:10:43

= . 0.70 i
i s:g'.”a";;d,p,mm cason,Colusbia County B: 1118 P:509

T

General W;ll:i'linty Deed

Made this April 27, 2007 A.D. By Sammy L. Redd and Tita L. Redd, husband and wife, whose post office address is; 130 SW
Herlong Street, Laks City, FL 32024 |, hereinafier called the grantor, to Daniel W. Gaskine and Josle M. Gaskins, husband and wife,
whose post office address is: 397 SW Deputy J. Davis Lana, Lake City, Florida 32024, horginafter called the grantee:

{Whenever used berein mm‘wm‘mm'iwluﬂunmp-ﬁ-mmhhmmh heirs, logal reprosentstives and assigng of
indlvidualx, nsd the wrd sasiga iong)

Witmesseth, that the grantor, for and in consideration of the sum of Ten Dollass, ($10.00) and other valuable
considerations, receipt whereof iy hereby acknowledged, hereby grants, bargains, sells, alicns, temises, releases, conveys and confirms

unto the grantee, all that certain land situate in Columbia County, Florida, viz:
Exhibit "A"
The North 1/2 of Block 54, MASON CITY SUBDIVISION, as per plat thereof, racorded in Plat Book 1, Page 31, of the Public
Records of Colimbia County, Florida
$aid property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the bousthold of Grantor(s) reside thereon,

Parcel ID Number: 22-55-17-09340-061

Together with all the tenements, horediaments and appuricnances thereto belonging or i anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the prantor hereby cavenants with said grantec that the grantor is Jawfully seized of said land in fee simple; that the
grunwhaagood:ightmd!mﬁ:lmhon‘tylnsullandcanveyuull-nd;d:ntd)egxmmrmwm“rrmthcﬁlletnmdunﬂmmm
defend the same against the Iawﬁ:lc!aim;ofallmmmmmtuﬂhrdisﬁwofdlmmmmhccpthxuaccruing
subsequent 1o December 31, 2006,

In Witness Whereof, the said grantor has sigoed and sealed these presimts the day and year firat above written.

Signed, sealed and delivered in our presence:

i e
g ey gloett b [l o

Witness Prisned Name  CIA € 7  Addresg: 130 SW Herlong Streqt, Lake Clty, F1 32024

&Jm c?;a M (Sen)

Addeesy: 130 3W Herlong Street, Lake Ciry, €L 32024

Wita
State of Florida
County of Columbia
The foregoing i wea acknowledged before me this 27th day of April, 2007, by , who is/are personally known to me or who has
produced EI (2‘— 8a identificazion, ) :
N
Print Mimer, & "
Bl USRS My Commisslon Explres: ,/ 2
" -
Y R P
K. a‘ L= e |
h''-'''_-_''_"""“"“"'v""-——|.
Notary Pubi: §ig1m of Piargy

y Juh N Ly

AN/ rComomans iy

PDEED [ndividlual Warranty Deed With Nom Homestesd-Togal on Fass
Closens' Choice

a1



PPFUMINARY MOBILE HOME INSPECTION REPORT |
T |

\TE RECEIVED \5 [1lv7 né&? IS THE W/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /UO
wassme_Danre / + Josre éﬁs/ﬁémunz 365-0295  mu
onss 270 SW_Discovery Flace . Late (s 2L

\OBILE HOME PARK pNla / susowision__/V/ 4 :
IRIVING DIRECTIONS TO HOBILE HOME - (77'/1 ot R S _ - _" )

S /M% Sl

MOBILE HOME INSTALLER Dale % usto PHONE__ 7827/ 87  au

e _Lomeos of Nesit vm_/993 su__S6_x 28 oo o)
SERIAL No. 0484 Hv /A ¢
WIND ZONE ﬁ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - F=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

N

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

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

SN A
4/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: )
APPROVED _____~ WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE DMZ/ ﬂjxé:b D NUMBER___ 7> [ DATE__ 5~ 7-07
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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 mEE_am Code.

Parcel Number 22-5S-17-09340-061 Building permit No. 000025890

Permit Holder DALE HOUSTON

Owner of Building DANIEL & JOSIE GASKINS

Location: 290 SW DISCOVERY PLACE

Date: 08/13/2007 ? WP.,..\NP\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




