DATE ~ 08/16/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000026140
APPLICANT CRAIG HOWLAND PHONE 867-0444
ADDRESS 41900 154TH TERR WELLBORN f_L_ 32094
OWNER ELSIE LEYBA PHONE 365-0960
ADDRESS 3546 SW OLD WIRE RD FT. WHITE FL_ 32038
CONTRACTOR ROBERT SHEPPARD PHONE 755-4332
LOCATION OF PROPERTY 47S, TL ON WATSON RD, TR ON OLD WIRE RD, 3RD DRIVE ON
RIGHT

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.
PARCEL ID  36-6S-16-04076-114 SUBDIVISION  PARKER WOODS
LOT 15 BLOCK PHASE UNIT O TOTAL ACRES  10.21

IH0000833 z ?{,: :": ; ; :2 ,i Z Z
Culvert Permit No. Culvert Waiver Contractor's License Number \ A Kpplicant/OwnerfContractor
EXISTING 07-631 Ccs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 2038

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.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 $§ 0.00 CERTIFICATIONFEES __000 =~ SURCHARGEFEE$ _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 21.58 WASTEFEE$ 33.50

FLOOD DEVELOPMENT FEE FLOOD ZONE EEE § 25.00 CULVERT FEE § TQTAL FEE 330.08
/___ -_—
INSPECTORS OFFIC W e Aﬁ ,/ 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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

' -
or Office Use Onl (Revised 9-22-06) Zoning Offlciag‘?/—é ?//9707 Building Official /< 7% G- /o]
apg__ O 708 2p_ Date Received ?’Y Byl Permit#__ (G [ 4O .y
Flood Zot x ?xelopment Permit__ — Zoning _A:é’f.and Use Plan Map Category. A’ ~ 2
omments Z2 .
FEMA Map# Elevation Finished Floor River In Floodway

©-Site Plan with Setbacks Shown @(é-l Signed Site Plan :,49 EH Release trxWell letter Eﬁsting well

oCopy of Recorded Deed or Affidavit from land owner D -Letter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

Lo+ z%

Property ID# R£- 55— /6 -0 37 /6-/2F Subdivision /gb(C/{%eao/ MOGZ{

New Mobile Home ~<ee 7a)oa..-/ Used Mobile Home Year 2 o007

Applicant w Phone# 22,&-FP87-04 v
Address ¥/%0 /s Terr, M born, 7 32094

Name of Property Owgler £Zs/c ,Ze;élq FKA Boss  Phone# 3P6~ TE5 - 0960

911 Address ?54@ Ll prre Rl /7 WhTe 17 Z20%P

Circle the correct power company - i FL Power &/Light - @ay Electric7
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home .£/<, e /5‘/! 4 Phone # 356 — 345 -09&0
Address 359 fw y/’}u £ /D/c-c—CJ = 14/1/75 [~ F203P

Relationship to Property Owner Sg me.

Current Number of Dwellings on Property /l/fme_

Lot Size3//X PASK 325K Loof Total Acreage_ - 2/

Do you : HavelExistinE Driva or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /d 2
Driving Directions to the Property_ &> .9 7 it/57son Ao (1) 00 ptfdse, £.d

2;2 Ll W re J(o/ ﬁm\/_/(’) 77//‘-/ Q/NU_@AJ}‘/ 2. (j&l isszﬁ

Name of Licensed Dealer/lnstalery /2 4e~7 $4 egad Phone # 347 - 7s ¢~/ 222

Installers Address__ £ 3 s ¢ s ¢ ~p0 2 o< z(a.ée Vi 2 ._3 2075
License Number_ZA 0090 F 35 Installati{m/Decal #__2D2FX S YL

15|28




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).
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LETTER OF AUTHORIZATION TO PULL PERMITS

/e £ . DO HEREBY GRANT

I, &
&i/ﬁ éo;gé A a,é , AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN @/oc/n/. COUNTY, FLORIDA. *
Signature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
B payor_ AUG 2001 By RobeeT

SHeveearD , WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA

COUNTY OF LuMBIA i, Amandal. Grooms

“ : Commission # DD456564
;;{p ¥ Expires August 1, 2009

;; Bonded Troy Fain + Insurance, Inc. 800-395-7019
= U

\g-_:;;»,

Amnamnda L Groenms

NOTARY PUBLIC (STAMP)




AFFIDAVIT

[ certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer Name; 1_75’/ e / /a/u Z P

Property ID: Sec:_2 & Twp.__S~< Rge.  ~& Tax Parcel No:= ¢ $7/8-/2F
Lot_2& Block Subdivision: /Bes ¢ /e Aeaf,/ U isocls

Moible Home Year/Make:Rco 7 £ /ee Zu.)o‘,fz Size: 78X SR !

Slgna!un, of Mobile Home Instatler

Sworn to and subscribed before me this Y day of p! UG ,200 1
By RORERT SWePparn

QNF\NDF’: L G’ROQNS Q\/Y\,\Omdck L (‘)ﬂcom S
Notary’s name printed/typed Notary Public. State of Florida
Commission No. DD H 5(,50Y

Personally Known:
Id Produccd (type)

o:“..'.f.'v, Amandal. Grooms

N

£ @ W% Commission # DD4565§4
27 200
3 P .‘:«p Expires August 1,

“ Bonced Troy Fa'n - Insurence, Inc. 800-385-7019




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction of the Dcpartment of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.00.

J/er /Q Pl

v

, licensc number IH_®O o2 £ 32

I,

Please Print
Do hergby state that the installation of the manufactured home for:
LK e €y at ot l e e /L///’4047c ///_?,za_kp
Applicént 911 Address

will be done under my supervision.

Slgnalure

RAuG

Sworn to and subscribed before me this day of

20907 .
. T
.Q Amanda L Grooms
] "' 2 Commission # DD456564

Notary Public: dO. LG10 S E‘ ........ 45 Expires August 1, 2009
lf 1 \3 Bended Troy Fam - Insurance, Ing 800-385-7010

Signature

My Commission Expires: Rl [09
Date



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Hox 1787, 1 ake City, FL 32056-1787
PHONE: (36) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@onlumbincountyila.com

Addressing Maintenance

To maintaim the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for 8 building permit. The established standards for
asgigning and posting numbers to all principal buildings, dwellings, businesses and
industrics are contained in Columbia County Ordinance 2001-9. The addressing system is
to onable Emexgency Scrvice Agencics to locate you in an emergency, and to assist the
United Suitcs Postal Service and the public in the timely and cfficient provision of
services to rcsidents and businesses of Columbia County.

DATE REQUESTED: 8/6/2007  DATE ISSUED: 81712007
ENHANCED 9-1-1 ADDRESS:
3546 SW OLD WIRE RD
FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:
26-55-16-03716-128
Remarks:
LOT 28 BUCKHEAD WOODS SD
Address Issued - AA

umbia Conaty o1-1 Addressing / 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.

Approved Address
A6 07 7007
911Addressing/GIS Dept

2,2:96ed L2GT1E966:0) w0 g

ce:11 2602-48-9NY



RETURANTO
U. 8. Tllles. ta Fe Bivd.
842 N.E. Santa Fe Inst:2004021425 Date:09/21/2004 Time:11:13
nghspllﬂston- 2083 Cac Stanp-Deed : 245.09 '
‘/5 [ __ S22 be,P.pewitt Cason,Columbia County B: 1025 P:g31

PARCELID# R03716-128
BUYER'S TING

WARRANTY DEED

THIS INDENTURE, Made this 15th day of September, 2004, sBe TweeEN COLUMBIA TIMBERLAND,
LTD., a Limited Liability Company granior whose aduross is 5345 ORTEGA BLVD., #7,
JACKSONVILLE, FL. 32210, and ELSIE E. GOSS, a Married Woman grantec, whose post-otfice address
is 369 SW SMYRNA PLACE, FT. WHITE, FL 32038.

[The tenns *granla:® and *grantes” herein shall be constnued to Include all gonders and singular or plural as the context
indicates }

WITNESS ET H: Thal said grantor, ¢3¢ and in considaration ol tha sum of Ten ($10.00) Ocllars, end olher good and

b e 1o said grantor in hand patd by said graniee, the recolpt whereof is horeby ack ledged, has
granted, bargained and sold lo the said granteo. and grantee’s hors, & and assi torever, the fallowing
doscnbiod land, situalo, lying and being in COLUMBIA  County, Florida, 1o wit:

Lot 28, of BUCKHEAD WOODS, being more particularly described as per Exhibit "A", attached
hereto and made a parn hereof.

and said grantor doas hereby {ully warant the tite 10 seid land, and will defend the same against tho lawlul claims of afl
porsons whomsoaver.

IN WITNESS WHEREOF. Grantor has hereunlo st grantor's hand and seal tha day and year fiset above writtan.

COLUMBIA TIMBERLAND, LTD.
Signed, sealed and delivered

nce of: .
. BYWC )
by Wedekad Lée D. Wedekind, Jr. !

el

WITNESS H-(;-fﬁcf <. LovelarA

sTATE oF FLORIDA {CORPORATE SEAL]
COUNTY OF

The foregoing instrument was acknowledged before me this 15th day of September, 2004,
by Lee D. Wedekind, Jdr., of COLUMBIA TIMBERLAND, LTD, on behalf of the corporation.
She/He is personally known to me or who has produced a driver's ficense as identitication

and who did take an oath.
éﬁw Publlc.: Shtz of Florlda

My Commission Expires:

My Commission Number: \ .} aarch “ aws

RECORD & RETURN TO:

THIS INSTRUMENT WAS PREPARED BY: JANNETTE S. BOYD, an employee of U.S. TITLE,
642 N.E. SANTA FE BLVD,, HIGH SPRINGS, FLORIDA 32643, as a nscessary incident to fulfil
the requirements ot a Title Insurance Binder Issued by It. USH-28686.




Inst:2007011985 Date:05/30/2007 Time:1%:41
Doc Stamp-Mort :  424.90
Intang. Tax  :  242.80

07Y-04052KW

Exhibit A

LOT 28 OF BUCKHEAD WOODS

BEGIN AT THE SOUTHWEST CORNER OF THE NORTHEAST % OF THE
SOUTHEAST % OF SECTION 26, TOWNSHIP 5 SOUTH, RANGE 16 EAST,
COLUMBIA COUNTY, FLORIDA AND RUN N 01°00’37” E ALONG THE WEST
LINE OF SAID NORTHEAST % OF THE SOUTHEAST Y% OF SECTION 26 A
DISTANCE OF 311.33 FEET; THENCE S 89°39°15” E 865.07 FEET TO THE WEST
MAINTAINED RIGHT-OF-WAY LINE OF OLD WIRE ROAD; THENCE
SOUTHEASTERLY ALONG SAID WEST MAINTAINED RIGHT-OF-WAY LINE +
325 FEET, MORE OF LESS, TO A POINT ON THE NORTH LINE OF THE
SOUTHEAST % OF THE SOUTHEAST ' OF SECTION 26; THENCE CONTINUE
SOUTHEASTERLY ALONG SAID WEST MAINTAINED RIGHT-OF-WAY LINE +
170 FEET, MORE OR LESS; THENCE N 89°39°15” W 1008.92 FEET TO THE WEST
LINE OF THE SOUTHEAST % OF THE SOUTHEAST % OF SECTION 26; THENCE
N 01°00°37” E ALONG THE WEST LINE OF SAID SOUTHEAST Y% OF THE
SOUTHEAST % OF SECTION 26 A DISTANCE OF 163.33 FEET TO THE POINT OF
BEGINNING.

TOGETHER WITH: A 2007 32 x 76 FLEETWOOD MOBILE HOME MODEL
#107647,1.D. #TBD. THESE MOBILE HOME TITLES WILL BE RETIRED WITH THE
FLORIDA DEPARTMENT OF MOTOR VEHICLES ACCORDING TO FLORIDA STATUE SECTION
319.261 AND HEREAFTER ALWAYS A PART OF THIS REAL PROPERTY.

DC,P.Dewitt Cason,Columbia County B:1120 P: 4493
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w7

8-14-07; 2:03PM;ENVIRONMENTAL B AND Z 13867582187 # 1/ 1

STATE OF FLORIDA
‘ DEPARTMENT OF HEALTH
X APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
. Permit Application Number Q = Q_Ze 3‘2[ H
—_————————————————— e PART Il - SITEPLAN- — — — — — — e e e _

~ Scale: Each block represents & feet and 1 inch = 50 feet.
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Notes: Czt/x ﬂe_m‘gég‘t :‘[ _géd.e_g gre  Ja 'A‘afr 0‘4 dNé#;o /U;ﬁﬂ A0 _crea.
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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 Building Code.

Parcel Number 36-6S-16-04076-114 Building permit No. 000026140

Permit Holder ROBERT SHEPPARD

Owner of Building ELSIE LEYBA

Location: 3546 SW OLD WIRW RD, FORT WHITE, FL 32038

- ./
Date: 09/06/2007 *W?\S\ @\C\bx

Q Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




