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For Office Use Only  Application # L"L’O m Date Received _| | 2 By mﬁ_ Permit # 3 Ql 0] S—?\
Zoning Official LQ Date Flood Zone Land Use }' 541 While Zoning
FEMA Map # Elevation ___MFE River Plans Examiner y/‘(. Date Za'l‘z-ﬁ
Commey L iy /

o NOC tYEH VSite Plan o State Road info ﬁ Il“etter 3/911 Sheet o Parent Parcel #

o Dev Permit # o In Floodway p-Acétter of Auth. from Contractor AP 1 Compff

& Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water n’(pp Fee Paid ub VF Form_

Septic Permit No. / 6/) oK g0 OR City Waterl /T Fax _ _ BCL Subs Shll

Applicant (Who will sign/pickup the permit) Chros +u.,1~e/- Chemerys Phone fé} ) AW -6967
Addiess_ 2202 S A be Cowaty Howd 23 \ )Ju\ glf"\néj _FL_32 4>

Owners Name Cheae ,\“ Constraction L LC Phone \351 A2Y ~g sc 7

911 Address | 0 &&’(Rouho/ Lbuse (4 Forf LWOh ik, F 3203%
Contractors Name anss:bfh Ko 0\~e»~0/7ﬂ Phone (3SID 22~ 595‘/
Address_ D2 pS A\ cCn_ 236, _H\j\-\ S.ﬂ/‘v;s.l Fl 32¢43

Contractor Email c f C\'\e Pl e 7 s €& l’l Trma / co .—-—! **s|nclude to get updates on this ]Ob

Fee Simple Owner Nome & Address OL%MQ./S Coms¥rme Fron Ll Q2028 e CRIC Wy /”::;
Bonding Co. Name & Address .

Architect/Engineer Name & Address S&\'\ S e, Ea J \Aees)a LLC JH10S Atawn St AIooLg_i, ig

Mortgage Lenders Name & Address
‘ [ q

Circle the correct power company IFI. Power & Light ‘Dcmy EIec.D Suwannee Valley Elec. %uke Energy
Ve

Property ID Number <4-68 - )6 - 01 0S5 9-107 estimated Construction Cost 178 000

Subdivision Name F ort whte S tat 1o~ lot 7 Block Unit Phase
Driving Directions from a Major Road Frowm CR 1§  Fun-a South on  Sw /e;/a% Wq7
oo Furn easton Sw (Laboese Wf- \ —_)'\en Fu- /Va/J—L

pn SW 1 vurd howse  CA+ B

Smbid fam-'f / . )
Construction of 3 heed 2 etk fasidradil ~____Commercial OR 2 Residential
Proposed Use/Occupancy Number of Existing Dwellings on Properry__Q :

Is the Building Fire Sprinkled? Z‘_‘ O _If Yes, blueprints included _Or Explain

Circle Proposed Culvert Permit orDCulvert Waiver orD D.O.T. Permit o&ave an Existing Drive

] 1 ¥
Actual Distance of Structure from Property Lines - Front 90 Side NO side A0 ' Rear |19

Number of Stories ’ Heated Floor Area Z f ¢ 7 Total Floor Area Q 'J 10 Acreage / o2

Zoning Applications applied for (Site & Development Pian, Special Exception, etc.)
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Columbia County Building Permit Application
CODE: Florida Building Code 2017 and the 2014 National Electrical Code.

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: 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 work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full. This means if a lien is
filed against your property, it could be sold against your will to pay for labor, materials or other services which your
contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBY NOTIFIED as the recipient
of a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is

encumbered by any restrictions or Wo d or fines.
/7/&% *Property owners must sign here

Cheme,qs Coastructios LLC before any permit will be issued.
Print Owrlers Name ners Sign

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application.. permit time limitations.

—

7 Contractor's License Number CAC 133 1778
O?ﬁractor’s Signatur Columbia County -
Inehod e / Competency Card Number QAM S v
 Chom S
Affirmed under penalty of perjury to by the Contractor and subscribed before me thisgD day of M’Moﬁ
Person nown r Produced Identification m

: e
NV SEAL: < ASHLEY CROSIER

State of Florida No@ Signature (For the Contractor) it MY gﬂ&f’m ;’53‘2303‘:2358
Underwriters

Theu Notary Public
Page 2 of 2 (Both Pages mOSt &S tted-togoterm=— Revised 7-1-17
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SUBCONTRACTOR VERIFICATION

-~ N N
v - 5 i
APPLICATION/PERMIT # osname {0 T M/ e

THIS FORM MUST BE SUBMITTED BEFORE A FERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will coves all ‘rader duing waork at the permmilisa
REQUIRED that we have records of the subcontractors who actually did the 111de (pecific work under the z
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make su ¢ tho' e/l of the subcontroctns gre
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/i ermitSear -hiContractorSearch.as

NOTE: If this should change priar to completion of the project, it is your respons bility te have ¢ carrected T

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines,

ELECTRICAL Print Name Signatur:
D Company Name: o
CC# Licyase i Phoneds o
MECHANICAL/ Ant Name ) g ocl signatwe_ i oe-d L A
afc | Company Name: | ' y P t o
ccH_ Zgg License#t: (it e Phonet: i
PLUMBING/ Print Name R Signature o
GAS l: Company Name: o - _ 2
CC#@___ License #: Phoner: . -
ROOFING Print Name Signature o . \"m; 4
D Company Name:____ L L — m,
CccH License #: _Phone it R : FT
SHEET METAL | Print Name Signature_ . EW:L
D Company Name: =t S o 4 U:,l '
CCH___ License #: __Phone #: o .3 l,i i
FIRE SYSTEM/ | Print Name Signature e _Mgl,fs.w
SPRINKLERD Company Name: e S
ccy | License#: Phone#: ;...’ZA&
SOLAR Print Name Signature o tj_”m
':I Company Name: L R : L:;“ I
CC# License #: Phone #: -— ; B {
tirad ;
STATE D Print Name Signature . E |L::) i
SPECIALTY Company Name: L . t v:x !
cce License #: Phont #: . o ]

Ref: F.S. 440.103; ORD. 2016-30



SUBCONTRACTOR VERIFICATION g {5‘
: - . , RS Y & o
APPUCATON/PERMIT & q L{O%_?l — 108 ”‘“5—-'1‘-,4? st w}d B

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

ork at the permitted sité. lt U 3 _- .‘ -
ific work under the ;cmml

Columbia Coynty issues combination permits. One permit will cover all trades doing W
REQUIRED that we have records of the subcontractors who actually did the trade spec __
contractors permit. sl

re I!ccnlm'_.ﬁ'i’%’l ‘
NOTE: it shol be the responsibity of the general contractor to make sure that all of the subcontracters @ G

the Co'umbia County Building Department,
Use website to confirm licenses: http://www.columblacountyfla.com/Permitsearch

NOTE: i this should change prior to completion of the project, it is your responsibility to have @ FRITECLS
submitted to our office, b:fum that work has bg;un.

/Contractorsearch.aspx
d form
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APPLICATION/PER

SUBCONTRACTOR VERIFICATION

MIT # qqom

108 NAME )_’0 t

\/\/ \H ke L.

< Fat 1o A

(

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. Itis
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the s ibcontractors are licensed with

the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch aspy.

NOTE: If this should change prior to completion of the project, it is your responsibility to have & corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature . He
_  bab
D Company Name: - . —— w/
7 X
CcC#t License #: Phone #: _ - oc
Need
MECHANICAL/ | Print Name, Signature__ SO [ T
A/C Company Name:
Ccc# License #: Phone
PLUMBING/ | Print Name (: 00!44 K ljﬂﬂ/s S|gnature
GAS | Company Name: )ga/rs .V) A ‘s MJ‘: 4
el
CC#_j\_C_D___ License #: CF& /‘/.9’)/(/‘; Phone ¥: jgb @5 m______ =
ROOFING Print Name, Signature N BT
2 Lol
D Company Name: U ISV
14
ccH License H: Phonet:___ S - or
- N“"Ai
SHEET METAL | Print Name Signature____ = e
Z  Livb
D Company Name: . - - wd,-.
5 - EX
CC# License #: Phoned __ - e
Negd
FIRE SYSTEM/ | Print Name Signatura___ . T oue
- SR 510
SPRINKLERI Company Name: — Tow/e
cca License#: ___Phone #: . — 1z rE:
Nead
SOLAR Print Name Signature_ _ . ue
T Lat
D Company Name: — SR
ccH License #: Phoned: _ S - ;:
Hexd
STATE D Print Name Signature___ L S
2 tab
SPECIALTY Company Name: e =W/
ZEx
ccH License #: Phore #: } o pE

Ref: £.S. 44D0.103; ORD. 2016-30




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Budky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF CounTty COoOMMISSIONERS ® CoLuMmBIiA CoOuUNTY

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: 10/8/2019 7:47:24 PM

Address: 109 SW ROUND HOUSE Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04059-107

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
R IVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No. 19-006
OWNER’S NAME: Christopher Chemerys
ADDRESS: Fort White Station Lot 7
PARCEL: 34-65-16-04059-107

PROPERTY DESCRIPTION: LOT 7 FORT WHITE STATION S/D. 800-1052, 913-1067, WD 1352- 1130,

DEVELOPMENT: Residential

You are hereby authorized to issue the appropriate permits

Please email a copy of the Applicants permit to town@fortwhitefl.com

DATE  October 11, 2019 AUTHORIZED BY: Katye Hughes, Town Clerk

Al fict White oy Limit Lot Copnect o

oty walin only . 2,49



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

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

I C)n ~ sﬁigl:er- 3 CLe ane f}i 5 (license holder name), licensed qualifier

for C L panerygt Coastraction LLC (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) 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 Person Authorized | Signature of Authorizgg-Person

1. CLF‘)\*'%QLQ-‘ T CLemrr;/J 1{/&%?
e

2. 2.
3. 3.
4. 4.
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to uge your name and/or license number to obtain permits.
£ % ),\Q0“/c7

/’-

T e CAC 133117
Me“ﬁﬁld?Wtarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida _ counTy oF. (A ashwier

The above license holder, whose name is &L\ﬁd‘c\"w O’\ﬂm"-’r‘/\f

personally appeared before me and is known by me or has produced identification l 4
, 2

(type of 1.D.)C_SWHI=2> I B 400 on this =>v > day of

N

NOTARY'S SIG@URE (Seal/Stamp)

ASHLEY CROSIER
: ix5 MY COMMISSION # GG 0s28ss
SARENAE EXPIRES: May 5, 2

B Bonded T Moy Pt Uvemrers

’, £
Qi




RANLL U Lo,

e

~

4 T =05

Bt UUIDIUL ITIL U.L/e rumises e —o= =
FLOODPLAIN) AS SHOWN ON FLOOD
INSURANCE RATE MAP NUMBER
12023C0490C FOR COLUMBIA COUNTY,
FLORIDA AND INCORPORATED AREAS,
EFFECTIVE DATE FEBRUARY 4, 2009, FOR
THE TOWN OF FORT WHITE, COMMUNITY

\my
(P) = PLAT DATA
H«m = FIRE HYDRANT

ulc;ﬂm»‘a
€— = GUY ANCHOR

NUMBER 120349 PANEL NUMBER 0490 Q> = WOOD POWER POLE
LOT 5 SUFFIX C. —OME— = OVERHEAD ELECTRIC LINE
_AMW;«E_H HEIGHTS REPLAT . Lot s —x— = 4" METAL FENCE LINE
BOOK 6, PAGE 40) FORT WHITE HEIGHTS REPLAT o7 7
. (PLAT BOOK 6, PAGE 40) FORT WHITE HEIGHTS R
QN_..M N/ , PAGE A.Ov o
5.59°(P devnx .LSB 1519) 111.95'(M) Z| 2|z =
5.53'(M _ - (RS 1519) 111.67°(M) b %lhllol s
lllllllllll S87°11°22°E 230.01°(P) Bl ol ol
NK _S8707'51°E 230.04° zwr ° " ol S
//l.l .. i P — i SR unl =z
BUILDING SETBACK 1 o
i UNE (TYPICAL) _ f
_ -
T | PERE
L= o O3l &l |
T - _m\M 0| v} o] 1 10
LOW AREA i ND . \ _.Nu:(\x
SEE SURVEYOR'S NOTE 6 ¢ “AMV .J [\ _O % o -
W Qom ol T & .-:.Iu._nnw...n.sq Wov
o m =3 HERER
Wy / | 3 =
3w«um4 _“..WnW L &b <
oo Lot 7 ol P |eldoeEs
—Cm TAX PARCEL No. _,ST 2 wuwdﬂm_
b2y n 65—16—04059—107 ~<F 3 3|5\ m A
=9 A CONTAINING +1.02 ACRES 38 s
S.W. ROUND HOUSE COURT g /\/ ol .
L - =1~ _1=
X~ Lef g HEEER
£TOP OF BANK - \p\e\ | | £ SHEEEE
2
lo. &
)—106 . |+l olin
b——o1.7'
ACRES < el9 NS
£ COURT | =) L b et
HeERE
SIEE
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SURVEYOR NOTES:

1. THE BEARINGS SHOWN HEREON ARE BASED ON FIELD MEASUREMENTS PROJECTE

FROM A RECORD BEARING OF S 61733'06"E, ALONG THE NORTHERLY LINE OF THE
SUBJECT PARCEL

2. NO UNDERGROUND INSTALLATION OF UTILITIES OR IMPROVEMENTS HAVE BEEN
LOCATED EXCEPT AS SHOWN.

3. THE SURVEYOR HAS NO KNOWLEDGE OF UNDERGROUND FOUNDATIONS WHICH ¥
ENCROACH.

e —m e s AT ADC
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SUBCONTRACTOR VERIFICATION

JOB NAME Fo/ + \'\n’/) / 77’6 g 7%17%0-’1 ZDJL 7

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

APPLICATION/PERMIT #

Columbia County issues combination permits, 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 general
contractors permit.

NOTE: it shall be the responsibility of the general contractor to make sure thot ail of the subcontractors ore licensed with
the Columbia County Building Department.

Use website to conflrm licenses: http://www.columbiacountyﬂa.com/ PermitSearch/ContractorSearch.aspx

NOTE: If this should change priar ta completion of the project, it Is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Lo S Need
ELECTRICAL Print Name Signature = (3
G uab
D Company Name: o wfc
3 &
CC# License #: Phone #: G o€
Need
MECHANICAL/ | Print Name Signature e uc
[ 9 usb
A/C S Company Name: G wic
4 o
cc# License #: Phone #. ; DE
Nasd
PLUMBING/ Print Name, ___ Signature __ x QA
O usb
GAS D Company Name: 5 wic
T E
CCH. ‘ License #: Phane &: '{3 oe
ROOFING print Name [duhery (O les & signature %j,_ & oue
. I ub
D Company Name:ﬂ_QéL".i )/{00 9Mq ; e
ccHpol 019 | License#: (.CC 1328697 Phone #:_ 3 06 364 83T g z
Nesd
SHEET METAL | Print Name, Signature - e
£ uab
D Company Name: S wit
;s T e
cce License #: Phone #: 0 e
[_ Nesd
FIRE SYSTEM/ | Print Name, Signature ™
O Ued
SPRINKLERE Company Name: L wit
0 o
CC# License#: Phone #: ol 3
Neeg
SOLAR Print Name. Signature ok
O wvab
D Company Name: g w/c
I o s
| cce License #: Phone #: 5Dk
{ : Need
f Signature 9L
.Print Name. gn 0 usb
Name: Sipwic
| Gompany D
| License #: Phone #: o oE
,'ORD.p 2016‘30

httns://outlook.live.com/mail/0/inbox/id/ AOMKADAWATYWMAItOGJiADAtZikvZSOw... 11/25/2019



Prepared by and return to:

Crystal Curran

Alachua Title Services, LLC

16407 Northwest 1 74th Drive Suite C

Alachua, FL 32615

(386) 418-8183

File No [9-184

Parcel Identification No 34-6S-16-04059-106; 34-65-16-04059-107

[Sp e Aby o ¢ This Line For Rev arding D na)

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, F.S.)

This indenture made the 19th day of June, 2019 between Legra Real Estate and Investments Corp., a Florida
corporation (as to Parcel 1) Inc., a Florida Corporation and Elias Legra, Sr., Individually and as Trustee of the Elias Legra Sr.
Revocable Trust dated December 15, 2009 (as to Parcel 2), whose post office address is 525 East 9% Street Hialeah, F1 33010, of
the County of Miami-Dade, State of Florida, Grantors, to Chemerys Construction, LLC, a Florida Limited Liability Company,
whose post office address is 22025 NW County Road 236, High Springs, FL 32643, of the County of Alachua, State of Florida,
Grantee:

Whenever used herein the term "grantor” and "granice” include all the partis to this instrument and the heirs, legal representatives and assigns of individuals,

and the successors and assigns of corporations.

Witnesseth, that said Grantors, for and in consideration of the sum of TEN DOLLARS (U.$.$10.00) and other good and
valuable considerations to said Grantors in hand paid by said Grantee, the receipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said Grantee, and Grantee's heirs and assigns forever, the following described land, situate, lying and being
in Columbia, Florida, to-wit:

Parcel 1:

Lot 6, Fort White Station, according to the map or plat thereof, as recorded in Plat Book 5, Page(s) 128 and 128A, of
the Public Records of Columbia County, Florida.

Parcel 2:

Lot 7, Fort White Station, according to the map or plat thereof, as recorded in Plat Book 5, Page(s) 128 and 128A, of
the Public Records of Columbia County, Florida.

Grantor, Elias Legra Sr., warrants that this is not his homestead property nor is it contiguous to his homestead
property.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

Subject to taxes for 2019 and subsequent years, not yet due and payable; covenants, restrictions, easements, reservations and
limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantors hereby covenant with the Grantee that the Grantors are lawfully seized of said land in fee simple, that Grantors
have good right and lawful authority to sell and convey said land and that the Grantors hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomsoever.

: Warranty Deed
File No.: 19-184 Page 1 of 2



In Witness Whereof, Grantors have hereunto set Grantors' hand and seal the day and year first above written.

Signed, sealed and deliveyed in our presence:

,ﬁ%{/ v / { Qﬁ Legra Real Estate and Investments Corp., 2 Florida corporation
’ W ‘ \D (as to Parcel 1) Inc., a Florida Corporation

By%//"‘?%{%«l/

Elias Legra, Sr., President {

NESS
ya \6 Elias Legra, Sr. as Trustee of the Elias Legra Sr. Revocable
(WIZ

Trust dated December 15, 2009 (as to Parcel 2)

M [—
WTNESS Elias Legra, Sr., Individually and as Trustee

STATE OF FLORIDA —
COUNTY OF Mam O KD

The foregoing instrument was acknowledged before me this Zﬁ day of, 1;;1 _UZ; , 2019, by Elias Legra, Sr., President of Legra
Real Estate and Investments Corp., a Florida corporation (as to Parcel 1) and Elias Legra, Sr., Individually and as Trustee of Elias
Legra, Sr. as Trustee of the Elias Legra Sr. Revocable Trust dated December 15, 2009 (as to Parcel 2).

FIpeia M) RAereaa e Sl MARIAL QUESADA

Signature of Notary Public * C‘;;y”:j‘g;‘u’:gez; 733:20
. N $

Print, Type/Stamp Name of Notary 4,\'” M@ ded T Budgét iy

Personally Known:__ 2~ OR Produced Identification:

Type of Identification

Produced:

Warranty Deed

File No.: 19-184 Page 2 of 2



CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No. 19-006

OWNER'’S NAME: Christopher Chemerys

ADDRESS: Fort White Station Lot 7

PARCEL: 34-6S-16-04059-107

PROPERTY DESCRIPTION: LOT 7 FORT WHITE STATION S/D. 800-1052, 913-1067, WD 1352- 1130,

DEVELOPMENT: Residential

You are hereby authorized to issue the appropriate permits

Please email a copy of the Applicants permit to town@fortwhitefl.com

DATE  October 11, 2019 AUTHORIZED BY: Katye Hughes, Town Clerk



11/26/2019 Columbia County Property Appraiser

Columbia County Property Appraiser 2020 Working Values
Jeff tlampton updaled 10/30/2619
Parcel: (<<; 34-65-16-04059-107 (>>) Aerial Viewer  Piciometery  Google Maps
Owner & Property Info ©2019 © 2016 2013 2010 2007 2005 ¢ Sales
] LEG 1AS SR AS TRUSTEE |
Owner 52§ ST 9TH ST i i
HIALEAH, FL 33010 :
Site * |ROUND HOUSE CT, FORT WHITE !
Description” |LOT 7 FORT WHITE STATION S/P. 8_00-1052, 913-1067, WD 1352- 1130_,_
Area 1.02AC SITIR 34-6S-16 ’
Use Code™ |VACANT (000000) Tax District |4 !
*The Desc;p-t!_ja_b_om not 10 be used as the Legal Description for this parcel in a_n;';gal lransacuon—. Q
**The Use Code is a FL Dept. of Revenue (DOR) cade and is not maintained by the Property Appraiscr's |
office. Please contact your city or caunty Planning & Zoning office for specific zoning i_rl(—orrr_\_al_ion. - )
Property & Assessment Values |5
2019 Certified Vailues 2020 Working Valu_es:_m_ o T
Mkt Land (1) $16,724 Mkt Land (1) $16,724 |
Ag Land (o) $0 AgLand (0) 50|
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB () $0
Just 316,724 Just $16,724
Class $0 Class $0
Appraised B $16,724 Appraised $16,724 %
SOH Cap [?] o $0 SOH Cap 1 - o $0
Assessed - _§16,724 Assessed |  §16,724
Exempt $0 Exempt $0
county:$16,724 county:$16,724
Total city:$16,724 Total city:$16,724
Taxable other:$16,724 Taxable other:$16,724 | |
schoo):$16,724 school:$16,724J

'+ sales Histon}

Sale Date ~ Sale Price. ~ Book/Page | Deed Vil Quality “uiles RCode
1/12/2018 $10,000 1352/1130 [ wD \% u 30
10/3/2000 $100 2131067 Qc v U 01
1/12/1995 $2,400 B00/1052 wD Y U 03
11/29/1988 $35,000 6700551 [ wo v u
¥ Building Characteristics - o
Bldg Sketch | Bldg Item | Bldg Desc® | Yearstt T Base SF Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes) S
Code | Desc | Year Bit Value | Units |  Dims Condition (% Good)
NONE
% Land Breakdown o -
Land Code o Desc o - o Un_'\i_ts ) h _§ Adjustments Eff Rate Land Value
000000 VAC RES (MKT) 1.000 LT - (1.020 AC) i 1.00/1.00 1 50/0 85 $16,724 $16,724
Search Result 10of 1
& Columbia County Property Appraiser | Jefl Hampton | Lake City, Florida | 386-758-1083 by

columbia.floridapa.com/gis/
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STATE OF FLORIDA PERMIT NO. ) a
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ds
SYSTEM RECEIPT #: [ -~

5€d

APPLICATION FOR CONSTRUCTION PERMIT

PLICATION FOR:
s New System [ 1 Existing System [ 1 Holding Tank [ 1 Inmovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: C}\;‘:H’ﬂlgher RY C\aeme/-qj

AGENT: CL»-H—?M, Ay G/\,ea.e,\/p / mmpnonz:‘;§§g) Y -696

MAILING ADDRESS: L W Uua ; i\ Sproace, FL
3264

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
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 9 gg
ror: /  BLOCK: suspiviszon: Jp~+ Whi¥e Clution  prapeep: S
PROPERTY 10 #: A -6S <16 ~-040S9-1°T50nmc. I/M OR EQUIVALENT: [ Yl@ y

PROPERTY SIZE: L0_9-__ ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ )<=2000GPD Qﬁ >2000GPD

18 SEWER AVAILABLE AS PER 381.0065, FS? [ Y/@ 1 DISTANCE TO SEWER: FT
pROPERTY ADDRESS: )00 SW Apuaed H’du.{& Lowrt k‘ﬁ:/ + White Fl 3303
DIRECTIONS TO PROPERTY: fram CR 1E . South on  Sw ﬂqm-t Waih

7

east 04 SW  Cobesse Yr ,iﬂawtl\ o0a SW Rpuood House CF

BUILDING INFORMATION [& RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 Slv\qlﬂ FaMl-,\l 3 QH?O

V) /

2

3

4

ther (Specify)
SIGNATURE : — DATE: ,1‘1”'?

e
DH 4015, 0B/09 (ObsoletaMions which may not be used)
Incorporated 64E-6,001, Page 1 of 4

[ 1 Floor/Equipment Drains
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / Q’& ,S? 9()

Scale: Each block represents 10 feet and 1 inch = 40 feet.
S87°11'22"E 230.01 é_g—
M

'SB707'51 E 230.04

UNE('IYPICAI.) ]

=,
pate /2 /272
Z 7 ) County Health Department
4
% ES T FROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoléte® previous editions which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)




NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 201912029584 Date: 12/18/2019 Time: 3:03PM

Tax Parcel Identification Number: Page 1 of1 B: 1401 P: 1322, P.DeWitt Cason. Clerk of Court
] Columbia, County, By: BD
3N ¢S -16- OHNpsI-L07 Deputy Clerk

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the fallowing information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property flegal description): Fi.d Lhite Sdedien . A roio.dod o Plad Voo k S nakd4RrA
a) Street (job) Address: 109 Cw Rugacl Mowse €3 [G-3 Wwhide " Fl_33e3&
2. General description of improvements: _glpver  Coy3trag o -

3. Owner Information or Lessee information if the Lessee contracted for the improvements: : .
a) Name and address:_ Choa, sy Cuoastaucdio~ LES 93] A CK 236 Hy 5,""1)“ WS
b) Name and address of fee simple tileholder (if other than owner) dlery
¢) Interest in property
4. Contractor Information _
a) Name and address: ClyanoyS Cougbo chen LLC 2d0as pw cn a3 | M\ JP’:UJ AN
b) TelephoneNo.: S {a -222~ 6864 1 2269
5. Surety Information (if applicable, a copy of the payment band is attached):
a) Name and address:
b) Amount of Bond:
¢) Telephone No.:
6. Lender
a) Name and address:
b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1){a)7., Florida Statutes: .
a) Name and address: __C Voorous Coitruehion
b) Telephone No.: _2€3_222 ~ cit 4

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(1}{b), Florida Statutes:
3) Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date

is specified): __ | ~ |§~ KO

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LE R AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMM

STATE OF FLORIDA

COUNTY OFf COLUMBIA 10,
SlgnatuMner or Lessee, or OwnMe’s Authorized Office/Director/Partner/Manager

Cl\r:sfidn)‘ef C\w M S

Printed Name and Signatory's Title/Office /

The foregoing instrument was acknowledged before me, a Florida Notary, this S Z} day of ; \Q ceNoe & _ .20 l(k , by:

Qe \S\eg\\a (oo cu s as_Ouxne ¢ forC NG\ S *Qix\\f ¢ C\heneiuwS .
{Name of Person) J (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known OR Produced |dentification \/ Type V L’E —

‘,

Lo p f LA > "‘39" %
Notary Signaturé™ 7JCAN &Q /h\\k&_j Notary Stamp or Seal: a‘;%.{} MY COMMISSION # GG 360499
i . L f

E

oF
sy




