pate 02042005 * (Columbia County Building Permit PERMIT

; This Permit Expires One Year From the Date of Issue 000022782
APILICANT WENDY GRENNELL PHONE 386 688-2739
ADDRESS 12788 US HIGHWAY 90W LIVE OAK FL 32060
OWNER ELOUISE LUMPKIN PHONE 386 383-6611
ADDRESS 2661 SW CR 778 FT WHITE FL 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 47S, TL ON 27, TL ON CR 778, PAST ROCK WAY ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 07-78-17-09939-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00

IH0000214 //%M a: : :; Z;

Culvert Permit No. Culvert Waiver Contractor's License Number o / Applicant/Owner/Contractor
EXISTING 04-1076-N BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 14.9 SPCIAL FAMILY LOT PERMIT, SISTER
ONE FOOT ABOVE THE ROAD

Check # or Cash 4244

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.0. 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 L
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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00

MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEE$ 39.69 WASTE FEE$ 85.75

FLOOD ZONE DEVELOPMENT FEH § CULVERT FEE $ TOTAL FEE 37544
—;_F__,.a- —_— ——————————

INSPECTORS OFFICE ) 0. /?, /~ RKS OFFICE
7 - L

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

¥ ﬁme Plan with Setbacks shown Bﬁironmental Health Signed Site Plan l%n Env. Health Release
LP Well letter provided Existing Well Revised 9-23-04

For Office Use Only . Zoning Official_5AS. 02 0305~  Byjilding Official ND
ar#__ A< Ql-(b5  Date Received O!- 35‘06 ByQJW Permit# 221 52—
Flood Zone ﬁ Development Permit NIA Zoning_/_ -} Land Use Plan Map Category £
Comments \1> " . (Y '!I. \';' Fer F L L4 05 f

&wmu (6T qu: Adatned 01 4oL 2 Ddel 15 04

FEMA Map # Elevatlon Finished Floor River In Floodway

Pre_lfm:nov-q q prnwca( w;‘r‘{ K’Mn/r Teens

Property ID 07 75/7-0 H37-00 D Must have a copy of the property deed

New Mobile Home Used Mobile Home 1/ Year / ?5; ?
Subdivision Information
Applicant /,(/endu Crenned! Phone # 3500 - (255~ X 73T

Address /2057 (/S Hhs/ 70 ) Lie gk AL

Name of Property Owner g /CLUSLZ- Lt,cnflﬂbf\ Phone#_350-GiS oL 7235
911 Address a?@/ S dﬁ 778 f% M %

Circle the correct power company -  FL Power & Light -
(Circle One) -  Suwannee Valley Electric -  Progressive Energy

Name of Owner of Mobile Home 2/0&/58 Lam,@ﬁ/ﬂ Phone # 3% 35 3 ’é@_/
Address /Qé?@/ 5(,0 CZ. —7—75’ /,O/u/&/

Relationship to Property Owner % /76‘

Current Number of Dwellings on Property

Lot Size Total Acreage 5 /

Do you : Have anéxistin; Drive Jor need a Culvert Permit ora Culvert Waiver Permit

Driving Directions /%U\/ %75 75 02/7 Ausn let D CL NE
%»mée,ﬁj ooapara{/nu,éolgﬁmwfam fet?

Is this Mobile Home Replacing an Existing Mobile Home /‘/D ﬁfrmgg ﬁge%]

Name of Licensed Dealer/installer h\/ /kxé, GIlObS Phone # %% f) Sg a %qﬁ
Installers Address /(033/ 55() 6%&’5&/} @L&(J /QJJ &va/ la@

License Number Ih‘/)MO 9—/"‘/ Installation Decal # O/QC? ‘/ﬁ




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Foi"OMIEe Use Only Zoning Official LK. /5. 1] 09 Building Official
apg_0944l-3% Date Received_//~ 2- 0% By ¢//  Permit# |
Flood Zone Development Permit M A Zoning /1-2 Land Use Plan Map Category AH-3

CommentS¥e £ED A AMITARTEE? Statemua To €100 356 o Mphis) 4o _da Ade 4,

BESIE 04 [aent v Saio mp

yeeaint Family b Pt ool 149

J Site Plan with Setbacks shown (%nvironmental Health Signed Site Plan O Env. Health Release
O Need a Culvert Permit O Need a Waiver Permit Gﬂell letter provided ‘9’ Existing Well

z—yh’)S—!?'C)‘?‘if?-&aB Clpy Elecrtric

= Property ID : Must have\;wpy of the property deed

=  New Mobile Home Used Mobile Home

Year |49 #eu

=  Subdivision Information

e -

& 5
T T

\ [ _ el 7 o ‘:/,74;- _ )L/S. - Q??B
«  Applicant S Aozgttr | FUO A phone#t 257 - Sisazise

‘ [ 4
= Address o (oL Y lake C,E,t(f, £/ 2285 (@

, puorus farent Eoct”
B NameofPropertyOwnerELnQ;SQ_ L—UM}OKfn Phone# k\bkk“ 55\01

= 911 Address_ 27279 §7L/U CL 728 b%‘lbl;_m L 3y20xg

= Name of Owner of Mobile Home _[= | c U Loy NATA 14«‘.1 Phone # 3Bh- \6 N-33B 7

= Address __3) ] 19 oS @ NS S k‘\\\llw N Dlo3

L £ v
= Relationship to Property Owner __ Sauym 2 k@W r5 fiviag s %{/zf/)

=  Current Number of Dwellings on Property S" O ’
= LotSize_. 2 \\) N 150 Total Acreage L Ac

= Explain the current driveway — Ser=Rred 8(1?5‘21724

- Driving Directions __ 7alle 9\ Seol Yo % Troun Bt

@n JNY 40 odau™ L wwi\eg Nowme S¢k on TQ\:AJ\A%;

wisie & .1";’5 {ony Mex? /7/0 Gurearz tovod Pame Mpace

oI Nt

! .
= Is this Mobile Home Replacing an Exls‘él:rfg/; MIe H/ope J\Iﬂz -, %7




S . R

10017-003
4.40 Ac

lllll-lllllll.lllllll!

10014-000




|leraeays lainjognuely
|ew. sBeuier]  Sway [eJaje’ /4 80iAeg Buizijigeis jeupnybuo
7 [zuipnpbuo’) \\&UNM \N\VK\N% Jalnjsejnuepy
lemspIs aalnseq bBdizfigels jeulpnyibuo’]
isgfunp
[ sai¥anio | [ SINENOJWOD NMOG3IL |

50 ,p G |e padeds
\a:. jo pu2 Jo g Uty

Hs 15
i azis ped 13l Buiu=do
I% ‘mojaq sazis ped Jaid Jay) pue ] m
9/9 9z X 92 Jo0}  uey) Jsjealb sbuiuado |lem abelueul g 1S | T | | [ |
9.9 _VN X _VN 251 2Ny _mu. Swoy jo pud Jo T Ui siaid e abewiew '
ob ZiLezXxgl L1 | ‘siaid ay) moys o) [0quiks 18 ! e : :
Loy OL/E GZ X 9L/E 1L syl 8sN ‘1912216 10 |00} & sbuiuado jlem | E : ] \ I__ [ ] = ] )
0oy 0Z X 02 sbelueul JO suclje20] m_mE_xoﬁQm ay) meld i E | [ | [ | _rl_
8y piL 9z X P/l €1 A
[ Ze X L) (Bjwi 8y} Aq pasnbaJ)
Qg GZZ X9l sazis ped Jaid 18410 ‘- g
Zre G'gLXggl i
g8z gl X9l w \ X m / azis ped Jaid Jsj8Wliad ] L] ] [ ] ] 1 ] ]
992 91 X 9L A L L] L] [ L L L] ™
u| bs 3z7IS ped A\DNQ\N.\ azis ped Jaid weaq-|
S3715 avd uv1Ndod | [(sazsavdvad | ] ] = ] !
‘ajqe) Buioeds Jaid L-06 | 3Ny wolj pajejodiaiul | ] | L
2 8 8 8 8 8 Jsd 00GE
8 8 8 8 8 8 Jsd 000€ —
8 8 8 8 8 9L 1sd 0062 ———
8 8 8 k2] 2] 9 Jsd 0002 (suoljeoo| asay} moys o] ssul| yJep esn) B P G _
K] 8 8 Vi 9 Rz 1sd 00S1 swajshg |eiaje] pue |euipniBuo] jo sUOIES0| MOYS > |
8 A 9 S v £ jsd 000} \ 2
U ‘h Q (3L
(eze) | Jos) | vew) | (oow) (zve) w2 | | e Butoeds Jaid [eaidAL
82 %X,92 |pTXPE | T 2z .oz x.0z |2 eLx.2i g1 | .81 X.91 a o. .mo
L M | P = sieniut s Jajieisu|

SIWOH a3sn Ho4 3718V.L ONIOVdS ¥3ld

4 [BlIBS ™ penp/a|diiL

[] epPwaigneq

~ 8L9=
m.\.wv Nv& N\Dﬁp\. # [B28( uone|ejsu|

[ nauoz Ui
\m_ . -G} 3Ny Yum 82UBPI0dE Ul P3|[EISUL S| awcH

! |enueyy UolE|[BISU| S,131NjoBjNUEN 84} O pa||e)sul SwoH

| BUOZ PUIM apim a|Buis

swoH pasn J awoH MaN

‘Ul |} G PSXa S} [[BMBPIS BY} 8:84M
pasn 1o mau) awoy Aue uo pasn 3q JoUUEd swa)sAs Wiy [e1a)e] puelsiapun |

aLuOY JO JopuleLIad Ul Y2}eX)S 8pIM penb Jo ejdLyy e s] 8wWoy Ji

uejd Buo0]q 8ys Jo JBY euo Ino jji epim ejbuls e s oUIoY ji :310N

Q\M\ \w\ yipim X Yibuan gg Jainjoejnuen

2 e 4

pajjeisul Buiac

awoy 3IpPY

RCL 70 01 JFE

\%\NQQ“\\\\NV\MN

# asuaol

gl

HIGWNN LINMEe




‘Bg ‘swajshs Aiddns Jajem Juspuadapu

\\A&&Emm fnieubis Jejjeisul J3Uj0 Jo ‘de) Jejem ‘Jsjaw Jajem Buisixa ue o Buidid Ajddns Jajem s|gelod ||B 128uu0;
o ./A L

5 By "ue) oijdas Jo dej Jamas Bulisixe Ue 0} SUIBIP JaMSS ||B J10BULOT
Z % 1-0G| a|ny J0 pue Suondnisul uoiiejjesul S, Jainjoejnuewl

alj) uo paseq ani} pue 8JeINJIE Si Buiqunig
1eaysyiom nuiiad Siy} yiim usalb uonewIojUI [[B SALIBA J8][BISU|

By ‘sjiun apim-)inw usamiaq alim Buipuog eyj sapnjdul SIuL '82JN0
Jamod ulew ay) O} Jou JNg ‘S)UN Spim-1jin UsBM|aq S10jonpuod [EOL}OB|3 |08UUO;

: |es1392|3
-48yjo
saA ‘pa)oa)old SIBA0S5010 [BOU103(3
saA 'slendajul joo) 7 e psyoddns saul| uledg _ \\ \
/N sa A ‘Buius Jo apisiNo pa|ejsul JUSA MOJJumop abuey |7 \\ 4 pajsa] 8led
W/N saA -Buiups jo spisino pajejsul JusA JshuQg \MJ \ \\
oN saA 'pajelsul aq o) Buniyg § awep Ja||eisu|
snosue||eds|y HITIVLSNI owmzmqo_n_ Y A8 Dm_“_x_ o4 g 1SN S1SsaL TV
S8 “Ja]em UIEJ JO UOISTUUl MO|[e O} Jou SE OS pajjejsul Asuwiyo soeidaliq s|eNiul s Ja|jjeisu)

saA ‘suoledljioads s Jainjoejnuewl o) pajiejsul si sjun uo Buipis ‘Anoedes Buipioy g 000t Uim sioyoue salnbal
B - saA ‘pade) Jojpue paliedsl ag |im pieoquioljoq ay L Aew JainjoBjNUEW SWOY 3|Iqou 8y 818Ym pue $s3] JO G/ S! Buipeal
1s8] anblo) ay) a1aym sjuiod 8} suIPSUBD B JE palinbal ale sloyoue
Buyooldialieep 1} G PUE]SIBpUN | ‘SUOHED0| |[EMSPIS 3Y] |B pamoj|e ale sloyoue
I} ¥ pue pasn Buiag si wajsAs wie |essje| psnoidde ajejs v 810N
sa\ weaqgabpu jo wojjog ‘sJoyoue Jooj { alinbal [Im ss3| Jo spunod youi G/ Z Buimoys
saA  S|leM usamiag 189V Bunsa) jnoyym sioyoue g bulepap aie noA Ji aisy
saj\ sloold usasmieg ‘B4 yosy2 10 spunod youl Z ﬁ_ 1s9) aqoud enbuio} ay) Jo sjnsai 8yl
‘pa|eisu| 18vseb adA |
& _ 1531 380¥d 3NDHOL |

ﬁ%\ 7- Skenu s ejEisul
1exseb e se anas jou [Im adey jo X hm wn 7%
diyjs e puejsiapun | ‘pajjejsul Buieq jeyseb ou Jo pajesul Apood e jojnsal e 23/ Qﬁ.w\x
aJe s|jlem abeliew papjong pue Mapjaw ‘plol ‘UoJESUSPUOD Jel) pue Salloy
pasn pue mau [e jo juswainbai e s| j@yseb pajeisul Aledoid e puejsiapun | JuBLLIBIoUI JeY) 0} umop punol pue Buipeal
1semo] 8y} a3e) ‘sjuswaoul “q| 00g Buisn '€

(uswesjnbel Buyooxdieyjeem) J@)ser)

18}00} 8y} Jo yidap ay) je Buipeal sy} ex¥el ‘2
auIIe|USD B JO SSPIS Yjoq UO Jajuad uo ,z Je sjieu Buljool

‘AjeB )M pausjse) pue Jool ayj Jo sead ay) JaAOo palajuad aq M ‘SuOIjes0] g Je suwloy auy) jo ssjewiied 8y 1sal L
dujs |ejaw paziueaeb ‘epim g ‘8bneb pg ‘Uil B salioy pasn Jo4
:Buroeds :yjbus Jaus)se adA | -joo QOH1IW ONILSTL I L1IWOHLINId 13XD0d
:Buioedg :yjbusn JJausised adA] Sl
:Buioedg y)Buan ‘Jous)sed adA | i [olo] |
@m_u\.\ X J X / X
sjun epim ljnw Bujusysed &W §
‘Buijsa) Jnoyjim los "q| 000} @Jejoap 0] 8lay }o8yd Jo
J34io Ped slems [eimep :abeujelp JsjeM Jsd 77~ 0] UMOP papunol ale s)sa) Jajewoljeuad jaxood ay |
: \_uw»a_a.ﬁcm_mr: ouebBlo pue siiqag .
Yl _ ITETRENENSETENEEREN RO ]

uopuiedald 8}1S

d39NNN LINY3d

s mmm em s = = = sames e ¥




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.

' oo 14
I, S, |icense number [H €SI do herby state that the

installation of the manufactured home for ? /52156 /(LLML/’)

(applicant)

2t Qdo! 00 CR.TIY £l de,

(911 Address)
will be done undg my sw

1 gnature of Installer)

Sworn to and subscribed before me this Z& day of J&/}(,@M ;
N
200%

Notary Public: 1 c»/-Q\m« Q—(,félh/

(Signature) </

SHERRY JEAN DYKES

. . Notary Public, State of Florida
My Commission Expires: My_comm. efo. Feb. 21, 2006

Comm. No. DD 094417




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _//-7-0Y BY ¢/

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Y ¢
OWNERSNAME _£& /o ucse Cungo/u'/»' PHONE __ 45 -37¥7ceLL
911ADDRESS 2 737 Sw ¢ r7¥¢ LWl :’,Q ,Dc, 3ze2f
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _ ¥/ (@ 774 oo on (@) 2uniles

doson aept foa Grter posd {reeme hovse

CONTRACTOR ,.Glec,a? Bedihoer  pHONE CELL 352 -295- 273/
MOBILE HOME INFORMATION

MAKE A/ €w m o YyEAR _ [$897 size /¥  x ll
coLor Wi 3&@‘“@*3’ SERIAL No.

WIND ZONE SMOKE DETECTOR ™
INTERIOR:

FLOORS /

DOORS o

WALLS \-/(/

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) "/

EXTERIOR: o

WALLS / SIDDING e

WINDOWS \//
DOORS \-/

- STATUS: \/ A1 ‘
\" APPROVED WITH CONDITIONS: D*}Aq[ JXWM;% |
the— oo ot Hontng—a—Cote— Enforceneat o
10 s

NOT APPROVED NEED REINSE N

INSPECTOR SIGNATURE

e

==

ER 207
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APPROVED BY THE COUNTY HEALTH DEPARTMENT

sale: Each block represents 5 feet and 1 inch = 50 feet.
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LIMITED POWER OF ATTORNEY

I _Me é’/;/_ 5__license # 7#/&4692// hereby

authorize [y 2{[)_/1:( é[@gﬁg /to be my representative and act

on my behalf in all aspects of applying for a mobile home permit

to be placed on the following described property located in
CO/M mé),ﬂ, County, Florida.
Property Owner: (O /5115,6 Wb/) '
911 Address: Q! ) CLTINF Fo. LTk
Parcel ID#:__ 0993703
Sect: 0/7 Twp: ‘7S Rge: /]

//ZX/ 05

obile Home Installer Signature / /Date

Sworn to and subscribed before me this M day of Y gm,f‘u-",
20K .

> ) SHERRY JEAN DYKES
mm‘gﬁ% wﬂ'ﬂ‘/ Notary Public, State of Florida
i My comm. exp. Feb. 21, 2006

NOtary Publi Comm. No. DD 094417

My Commission expires:
Commission Number: i
Personally known: L~

Produced ID (type):




Consents for Permit Application

I é éggﬁsgg L @%é, authorize /,()gndd é’enng// to act on

my behalf while 4pplying for the permits required to move a Mobile Home

on the property described below. I further grant permission t@;ﬂ&ﬁr&bs
Mobile Home Installer license #. TH 000/ to place the described
Mobile Home on the property located in __( bluméra.  County.

: —
Property Owner é"zgggi:'gﬁm / “@%;ﬁ

Sec (2~/ Twp. 25 Rge. |7 Tax Parcelé /O QG937 OO3

Lot: Block: Subdivision:

Model !\Ia‘w’ /WCKW Year / ?,/P/ ? Manufacturer
Length (0 Width s s\t 3675 Model#

[ understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

-
Dated this /& day of 2005
Witness mer@@@ﬁmﬁe%

Witness Owner

Sworn o and described before me this_/§~ day of M_, 2005

By_Ehnuse Lunapkin :’jlﬁ,m o w%‘{z@/
Property Owner’s Name Notary’s "gﬁém E’ém DYKES

Notary Public, State of Florida

2006
omm. exp. Fev-
My %omm\. No. DD 09441?




STATE OF FLORIDA
DEPARTMENT OF HEALTH

CATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ‘-{
Permit Application Number - 10V

APPLI

o) #07-75:/1-997%. e

le Each block represents 5 feet and 1 inch = 50 feet.
e ——

4 emmpa sy —f

R SR S v
B I S S

= 7/wr ?77 5’

i ._,_.'..._d_... -.._.. "

“J‘ "ﬂ‘“’:::\‘tf;_, 1 N

S T onsn i
T ONL 1k |

i ._' - l_ 4_-.4- _L+._....._.a.._4_.

T ™ T S U 2 i

i) T ____,_,._'..——-_4 ___.._._-H.__n.j_..._;,__, ,_._._-‘

"'(L 751 B IEE I S SR S IER A |
. ; ™ _} i L

e aeeteeess

R B M e e RS e

Notes: L./e// Nv?’ Z’ A/ﬁ»/x;ﬂm

j-.‘w‘;-/_ﬂlf S/Y‘g?t":-—\ ;‘Dﬂ\ '} 6?&‘?&'. e

Site Plan submitted by: /g/ ﬂr/z'; 7_\ &j‘rﬂ Maatos (QN@(:}Z :
# Date_| 23 'CE'{

Plan Approved \/ Not Approved _______
< H/\M E,S \ ”QMY\%\ W County Health Departmi

By i)
B! APPROVED BY THE COUNTY HEALTH DEPARTMENT

ALL CHANGES MUST

PR

Page 2




QUIT CLAIM DERD RAMCO FORN 8

Addrevy.

This Instrument Prepared by

Froperiy Appruieers Farcrl ldesiificnimn

Falia Nuaheris)

Cramteels] S5 81w

Retwrs to (#acinse wif.sddrevend vismped roveiope)

Edith R. Richman, Esq. i
P.0. Box 10
Archer, FL 32618

Edith R. Richman, Esgqg.
J.0. Box 10
Archer, FL 32610
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This @uit Claim Beed, Erecured he 2D day of _December 2003 . by
BETTY G. SCOTT

first party, to __ELOUISE LUMPKIN
whose post office address is 2739 SW CR 778, Ft. White, FL 32038

second party.

(Wherewsr used heren the terms “hist party” snd “second party’ include all the pariwes 10 this inafrument and the hewa legal representalives and sangne of indwidusls, and the
BUCCHIIE and BaIgns ol COIPOIENIDAL, wheisver NG CONtar! 80 admiis of radures |

itnesscth, Thar the first party, for and in consideration of the sum of $ _10,00 ===——ceeaeaaa

in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, re!ease.
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of

__ Columbia State of _Florida Jo-wit:

..@ East 210.00 feet of the West 1085.00 feet of
the North 210.00 L.zt of *he South 250.00 fert of the
SE 1/4 of the SW 1/4, adjacent to the Right of Way uf
County Road 778, Section 7, Township 7 South, Range
17 East, Columbia County, Florida.

THIS IS NOT A CONVEYANCE OF IIRST ©.7"27Y'S HOMESTEAD.

First purty and second party are sisters.

To ‘_}I!tﬁ! and to }(n{h The same together with all and singular the appurienances thereunto belonging

or in anywise appertaining, and all the estate, right, title, interesi, lien, equity and claim whaisvever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

JIn Mitness Bhereot, rhe said first party has signed and sealed these presents the day and year first

above written. \
U5 S M
Witness Signatare (aa 10 M Orantor)
Belen Heoquin Y G. SCOTT

s MmedNems 387 Winsphar Ave.
%Gﬂf‘@aﬂm\& —__ Buffalo. NY 14215
lfhmnlun-lmtuu Fost Offew

(3 R\Lb\mou

Pnlﬂle-o

Signed, sealed and delivered in the presence of:

Cﬁf'/f.u 2 5&&4&’1\)

Witnews Signsturs (s 00 © 0 ator, 1T any)

Co-Orantor Signeture, (If any) m

Printed Name Printed Name
Witness Signature (s 1o Co-Oraator, if say) - Post Office Address
Prisied Hama
STATE OF FLORIDA )
1 bereby authori;
COUNTUOR _REACIUR. . o ) o G oot s watioee Sy illoiand
BET"™ .. SCOTT :
known to me o be the person described in a«d who d the foregoing instrument, who acknowledged before me that

execuled the same, and an oath was not taken. (Chexa one:) [ Said person(s) isfare personally known to me. O Said person(s) provided the

following type of identification: ___personally known to me

[ NOTARY RUBBER STAMP SEAL —' Witness my hand and official seal in the County and State last sforesaid
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
rARCEL: 07-7S-17-09939-003 - NO AG ACRE (009900)

E 210 FT OF W 1085 FT OF N 210 FT OF S 250 FT OF SE1/4 OF SW1/4 ADJACENT

TO
Name: LUMPKIN ELOUISE Landval $5,600.00
Site: COUNTY RD778 BidgVal $0.00
Mail: 2739 SWCR 778 Appryal $9,600.00
FT WHITE, FL 32038 JustVal $9,600.

les Assd $9,600.00
r . 12/23/2003 $100.00V/U e g
Taxable $9,600.00

This information, GIS Map Updated: 1/4/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed vaiues are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnikplhgmecipofffddhfacbd... 1/19/2005
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@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 ISSUED:_January 20, 2005

ENHANCED 9-1-1 ADDRESS:

2661 SW COUNTY ROAD 778 (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 106

PROPERTY APPRAISER PARCEL NUMBER: 07-7S-17-09939-003

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

- OM@
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Dale C. Johns, P.E.
437 SW Thurman Terrace
Lake City, F1 32024
PH 386.961.8903

31-May-05

To: Columbia County Building and Zoning

Subject: Finished floor permit 22782

To whom it may concern:

The lot of Eloise Lumpkin and sister with the mobile home being set up by Jackie Gibbbs
in south Columbia County, 2661 SW County Road 778, is currently set up below the
adjacent paved road. After reviewing the quad map and studying the property, I can

make the following statement; “at this elevation no flood damage will occur™ .

Thanks for your help on this subject. If you have any questions, please call at 386-961-
8903 or cell 386-365-3250.

Sincgrely, . [\ /
‘.I’ ;

[ Lu \LL_

Dale C. Johns, P.E.
PE # 45263
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000000684
(A oy
DATE:  06/06/2005 BUILDING PERMIT NO. &78 L.
APPLICANT  ELOUISE LUMPKIN PHONE 386.454.3589
ADDRESS 2661 SW CR 778 FT. WHITE FL 32038
OWNER  ELOUISE LUMPKIN PHONE 386.454.3589
ADDRESS 2661 SW CR 778 FT. WHITE FL 32038
CONTRACTOR PHONE

LOCATION OF PROPERTY  47-S TO US 27,TL GO TO C-778, IT'S JUST PAST ROCK WAY ON L.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 07-7S-17-09939-003

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: ]

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT V IS:
APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:
/) /

SIGNED: ft//{cca, % DATE: /:,/ / ;/%?5'

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

COLUMBIA COUNTY
135 NE Hernando Ave., Suite B-21
Lake City, FL 32055 JUN 0 7 2005
Phone: 386-758-1008 Fax: 386-758-2160 '




