DATE  09/30/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028907
APPLICANT MICHAEL TRAIL PHONE 352-317-0347
ADDRESS 28282 79TH ROAD BRANFORD FL_ 32008
OWNER MICHAEL TRAIL PHONE 352-317-0347
ADDRESS 21815 SW SR 47 FORT WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 386-752-7814
LOCATION OF PROPERTY 47 S, APPROX. 3 MILES PAST HWY 27 ON THE LEFT, ARCOSS FROM
RED/RUST PAINTED SFD & LOT PAST FENCED IN WHITE DW
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 AG-3 MAX. HEIGHT 33
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 17-78-16-04232-010 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00
IH10251421 z ;;‘z:: ; ;2 :; ; E : Z
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING DOT 10-450-N BK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD,

SECTION 2.3.1

APPROVAL LETTER FROM GEORGE BRADY ON FILE Check # or Cash 4817
FOR BUILDING & ZONING DEPARTMENT ONLY ——
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by

date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by “date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by

prem =i

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 6.42 WASTEFEES$ 16.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE §$ TOTAL FEE 348.17
INSPECTORS OFFICE / CLERKS OFFICE _

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

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

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



17
FEMA Map# __ ~/4  Elevation ~'/  Finished Floor] 4ov<® River 4[4 In Floodway_+//#
Site Plan %th Setbacks Shown H # /0-%5 o-N EI EH Release 0 Well letter Existing well

Jf Record

For Office Use Only  (Revised 1-10-08) Zoning Official {)LK g1 Bullding official 7 ¢+ F-2¢-se
AP# l 1) q;Sb Date Received__1- 254 ~I® By 1|  Permit# 28907

Flood Zone X Development Permit___ A/ / A Zoning A ’3 Land Use Plan Map Category ;_"2 -3
Comments S—--’: ot D .

eed or Afﬂ?qt rom Ia own’alfs @t'ﬁ/r\ of Auth from msalle@ute Road Access

o Parent Parcel # o STUP-MH O F W Comp. letter

IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL N //4 SusM/ [B/ uwX o & Coun 4‘-1
by AIn Coundy
LAvE pew
AP Lee

PropertyID# __ |1 = 15— 10 -0%)32 -or0 Subdivision pzl’ i
=  New Mobile Home Used Mobile Home___ \— MH Size X §0 Year 200 J
= Applicant W\idxﬁ.ol Trad Phone # (35;1\ R F-03YF

Address 28352 9% Road Branfewe) F( 32003
Name of Property Owner_\ichoe! TM Phone#_gszo’g N-c39Y7

@011 Address 218/ S s st 47, fort Whik £t 3oz

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

Name of Owner of Mobile Home ;md\;&; l D Treu\ Phone # g 2390 ) RV1-034?

Address _ 23252 9*h Rood ?DT'M&.,Q( EC 3J6oy

Relationship to Property Owner ‘\)_Q

Current Number of Dwellings on Property  (\Dn.2 ( o U-‘eg\
4

Lot Size Total Acreage

Do you : Have(Existing Dﬁv ot Private Drive or need Culvert Permit ¢, Culvert Walvalﬁc ~cle one)
surrentiy-u (Blue Road Sign) (Putting in a Culvert) eed a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO_ [;J‘f a home pn e POS )
Driving Directions to the Property  X\uw 4] Soubh ) )r\\-.—qy_&k Lork white
as -\-o'%\m\\-ts \—cmCl 1S on L—MM-C:\—SC:&H ol e _

Wwiaihe Daubmle \-L.)}Q\sl 6n e <M

Name of Licensed Dealer/Installer | )ale  4-touston Phone # J8(,- 772 - 81y
Installers Address_| Dlo S \0 OArre Slen ek Chy FL 3y
License Number [ 10 2< 142 Installation Deca_l # [(L(O

Spdu fDMt‘cha-ﬂﬂ e~ 9"2{"{2



PERMIT WORKSHEET

astaller \DA \q Fn S\ License # Lt O mw.ﬂlﬂ\?

M e d Lengthx Wigth (oY L b

Aanufacturer

Whichne | © Ty,

lame of Owner of Nthis Mobile Home

’hone

dress 235292 1R Bl acka TL Do

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. H / uﬁ
‘ypical —..._waumov
2 _

lateral
. _._., Show locations of Longitudinal and Lateral Systems
|._|; LI ongiuanar  (USE dark lines to show these locations)

Installer's initials

A 4

page 1 of 2

Used Home /m_ Year S -

Home installed to the Manufacturer's Installation Manual O

New Home O

Home is installed in accordance with Rule 15-C =

Singlewide ]  Wind Zone I Y  Wwindzoneml []
Doublewide [] Installation Decal # 1D

Triple/Quad O seral# QAFL Ao 1a 49712 \WE D

PIER SPACING TABLE FOR USED HOMES

u_m“”“u _umwwq 16"x 16" | 181/2"x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26" 0°
capacity | (sqin)| @5 112" (342) | (400) | (484)" | (576)" | (676) r\ -
[ 1000 osf 3 4 5 | © 7 g m% =
[ 15000sf | 46" 6 i —— g 5
2000 psf 3 g g o) 3 e Y
2500 psf 7.6" 8' 8 g g g oid
[ 3000 psf g8 g 8" g B 8 pr
]E g' g8 8' q g g
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES_ | _POPULAR PAD SIZES |
S
I-beam pier pad size [ \N M\g Pad Size Sqg n
lloX ] T
Perimeter pier pad size L 16 x 288 |
s 18.5x 18.5 342
Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 X 22 374
[ 13 1/4x 26 1/4 | 348 |
Draw the approximate locations of marriage 20 x 20 00
wall openings 4 foot or greater. Use this 17 3116 X 25 316 | 441
symbol to show the piers. 17 /2 x 25 112 | 446 |
List all marriage wall openings greater than 4 foot 26 x 26 676 |
and their pier pad sizes below.
| ANCHORS |

Opening

Pier pad size
Gr) s

LA ‘ \ A _

_\4 \ \ﬁ/\ [ FRAMETIES |
{ ’ within 2' of end of home

spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [_OTHERTIES |
z:awﬂ
J¢Longitudinal Stabilizing Device (LSD) Sidewall .
Manufacturer Longitudinal m
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall ——
Manufacturer Shearwall m



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
_ POCKET PENETROMETERTEST | N
Debris and organic material removed —
The pocket penetrometer tests are roundeddownto ~ psf Water drainage: Natural _~~ Swale _umaJL Other
or check here to declare 1000 Ib. soil _ without testing. _ -
Fastening muiti wide units
X X
Floor: Type Fastener:\ Length:  ~ Spacing: _
Walls; Type Fastener: \_ Length.  Spacing: =
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener: _ \ ___ Length.  Spacing:
For used homes a min, 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over th ak of the roof and fastened with galv.

roofing nails at 2" on centér on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket roofl Irement

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properininstalled gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

a result of a poorly installed,or no gasket being installed. | understand a strip
X X X of tape will not serve as a gasket.

Installer's initials

L TORQUE PROBE TEST |
Type gasket o stalled:
The results of the torque probe test is ~___inch pounds or check =7 tween Floors Yes
here if you are declaring 5' anchors without testing . Atest enWalls Yes
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes L
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes ™ . Pg.
requires anchors with Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes ~Jip =
fT Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes~ |&
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER iscellaneous
Installer Name xd} \e L\o Y 3 Skitingtobeinstalled. Yes ~~ No
Dryer vent installed outside of skirting. Yes _ NIA A
Date Tested Q o 2= MRS Range downflow vent installed outside of skirting. Yes _ NA %

Drain lines supported at 4 foot intervals. Yes 1~
Electrical crossovers protected. Yes {~\#
Other :

Electrical

Oo::mam_mnanm_oo:a:QOBcmgmm:_::_:-i_nmc::m.u::._o:oz..m Smﬁ uoio_.
source. This includes the bonding wire between mult-wide units. Pg. e

Installer verifies all information given with this permit worksheet

e T 0] is accurate and true based on the

00_..._.._3. all sewer drains to an existing sewer tap or septic tank. Pg. £ VA

i)
Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature .Da,m@ _<. Um?&&\%
independent water supply systems. Pg. _ \J &




G’

SI TE ?UH\)

HOWING THE PROPERTY LINES OF THE PARCEL.
ENT OR BUSINESS STRLCTURE ON THE PROPERTY WITH
INES TO THE STRUCTLURE (SEE

. APLAT,PLAN.OR DRAWING S
2. LOCATION OF PLANNED RESID
DISTANCES FROM AT LEAST TWO OF THE PROPERTY L

SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEW AY, 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).
SAMPLE:

Property Lines ~_

HOUSE
e =9 ORNH T

DRIVE / T Sarth

WAY

—— 80" —» .
FROM SW 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

\Y

N
(
U

S |

Page 2 of 2



. D_SearchResults - Page 1 of 2

Columbia County Prope
Appraiser TR 2009 Tax Roll Year

DB Last Updated: 8/5/2010

Parcel: 17-7S-16-04232-010 - f._.E?!?‘?'ESEE?E‘EE"‘.’F_..":
| << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | [ Print |
Owner & Property Info Search Result: 1 of 1
Owner’s BRADY GEORGE IR &
Name
- MICHAEL TRAIL
r;::'“g 9960 NE 36TH AVE,
ress ANTHONY, FL 32617
Site Address |MICHAEL TRAIL
Use Desc. VACANT (000000)
(code)
Tax District |3 (County) |Neighborhood 17716
Land Area 1.000 ACRES |Market Area 02

- NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.

COMM INTERS OF C/L SR-47 & N LINE OF NE1/4 OF SW1/4, RUN SW 300 FT FOR
POB, CONT SW 100 FT, E 435 FT, NE 100 FT, W 435 FT TO POB. ORB 778-946,
925-71, JTWRS 958-2516, CT 1018-1151. QC 1049-1313. WD 1048-1315.

0 140 280 420 560  F00 540 950 £t

Property & Assessment Values

2009 Certified Values 2010 Working Values
kt Land Value cnt: (0) $16,298.00)
PE PR e e 2010 Working Val N§19 TE‘& d values and therefore are
Building Value cnt: (0) $0.00 skl e i e sl gl i
to ch before being finalized for ad valorem
XFOB Value Cnt: (0) $0.00 atject biisngs .
Total Appraised Value $16,298.00] assessment purposes.
ust Value $16,298.00)
Class Value $0.00 | Show Working Values |
Assessed Value $§l298.00 P a2t b o
|[Exempt Value $0.00
Cnty: $16,298
ITotal Taxable Value Other: $16,298 | Schl:
$16,298
Sales History | Show Similar Sales within /2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
6/15/2005 1049/1315 WD 1 u 01 $62,900.00
6/2/2004 1018/1151 cT 1 u 03 $0.00
7/11/2002 958/2516 WD 1 U 03 $100.00
4/19/2001 925/71 wD 1 Q $64,400.00
8/3/1993 778/946 WD v Q $3,000.00

Buiilding Characteristics _ s
Bidg ltem | BidgDesc | YearBit | Ext.Walls | Heated'S.F. | ActualS.F. | Bldg Value

NONE
Extra Features & Qut Buildings k
Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 9/24/2010



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

CONTRACTOR

PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

4 pi /
ELECTRICAL Print Name__ Y'Y\ ( hggJ D N\eeol 5 Signature MJMD ’Z:M/
} License #  \Xowae olon~="1 Phone #: C3$'JD, 317-03 q;}
MEC print Name__Wichoe) D Truil Signature WIM‘J //"c;j
A/C |V License #: {{DM OOJW‘-’ Phone #: ng 79 \'] --(_-,'-‘)l.( ,-‘_/7
p—y ——— -
PLUMBING/ Print Name /7%'(,1@.4,/ D f—ae d Signature '”Zﬁ/ Lj ‘U
GAS License #: Phone #: (35,'-2) 37/7__ 03 ‘_{?
}OQQUG Print Name Signature P
" License #: Phone #: _',.-/
S
SHEET METAL\_ | Print Name Signature
\ﬁc%se #: Phone #:
FIRE SYSTEM/ [ Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Specialty License
MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

pd

CERAMICTILE

FLOOR COVE/NNG

ALUMN/M’L SIDING

GA@.G‘E DOOR

)erTAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Contractor Forms: Suk actor form; 6/09
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Permit Application Number

—————————e e PARTII-

SITEPLAN- — — — e e e

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

nty Health Department

Date

Site Plan submitted by: M @

TMENT

/1A

8

Not Approved

Diffcdon

Signature

L7

~

S dod-

\(\_
1015, 1096 (Replaces HRS-H Form 4015 which

% Number: 5744-002-4015-6)

Plan Appro

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DE

Page 2of 3

may be used)



16/81/2016 B69:608 3867581328 NINFIELD SDI_ID NASTE F‘QGE MEEZ'L“

B9/25/20108 18:48 3867582168 BUIL)

CODE ENFORCEME NT DEPARTMENT
| COLUMBIA COU ITY, FLORIDA
OUT OF COUNTY MOBILE Hi \ME INSPECTION REPORT

GOUNTY THE MOBILE HOME |§ BEING MOVED FROM _S 2 w arvl Rl
owners NaMe M ehaaf| D Treif __PHONE 352 317- 03¥EELL

NsTALLER Dl Ho usten _'none 3¥4- 7572791y cew
INSTALLERS ADDRESS L s Qlea ~luweCohy FL  32ny

MOBILE HOME INFORMATION :
make _ 5 lcet (desed vear 2002  szEe_ b x_ b

COLOR | & senmmgﬁ& K074 49 112 WE 2/
WIND ZONE TI SMC KE DETEGTOR \j2s

INTERIOR: ¢
FLOORS o k"

poors QO K
wars_ Ol -
caainets O \&

ELECTRICAL (FIXTURES/OUTLETS) h K‘

EXTERIOR:
waLLs / sipoing O -

winpows __0) 1
poors O L

STATUS: X
APPROVED

NOTES: - :
INSTALLER OR INSPECTORS PRINTED NAME _:‘Djsr_l& Tow st

Installer/inspactor SHHIIUMMM,__ _ Ucense No. L HhROWYS  pate G- 230

ONLY THE ACTUAL LICENSE HOLDER OR A BUIL DING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. h OBILE HOMES PRIOR TQ 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE MOME CAN BE MOVED INTO COLUMB: A COUNTY THIS FORM MUST BE GOMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BLHLDING DEF ARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MY: T COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. GALL 386-719-2038 TO SET UP THIS INSI ECTION, NO PERMIT WILL BE ISSUBD BEFORE

THIS IS DONE,

Code Enforcement Approval Signature 52% Z 2 [__4-"" ¢ _ ~Dae /67O

NOT APPROVED




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, —DA le J ‘ QU 5 o~ ,give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form 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 Authorized | Signature of Authorized Agents Company Name
Person Person

Michael D Tail | kel d Tt | Qomes

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

M /éyﬂ.//ﬂ I 00vw Ys G-2¢-(0

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: )
STATE OF: __Florida COUNTY OF._C alu v

The above license holder, whose name is—s alt WY owsy .
personally appeared before me and is known by me or has produced identification
(type of 1.D.) onthis_23  "~dayof Seex ,2013

owd o eI

NOT 'S SIGNATURE (Seal/Stamp)

S, JAN CLARK
. MY COMMISSION # DD 634946

MIPEP." EXPIRES: March 28,2011
e greno®  Bonded Thru Budget Notary Services




Inst: D
¢ ate:
Joc Stamp-Deed : if:,’ié””ﬂs Time:15:01

DC,P. Dewi tt Cason, Columbis County B: 1049 P:1315

William J, Gardner, PA
7280 W Palmetto Park Rd Suite 208N
Boca Raton, FL 33433

File Number: 2244
RECH: AD45565
[Space Above This Line For R ding Data]

Special Warranty Deed

This Special Warranty Deed made this l< day of June, 2005 between Federal National Mortgage Association
whose postioffice address is 14221 Dallas Parkway, Suite 1000, International Plaza B, Dallas, TX 75254, grantor, and
George , Jr. and Michael Trail whose post office address is , grantee:

(wlmmu'gnmmrhemmmmmmmgmmmmmmmmwgmmof
individuals, and the and assi jons, trusts and )

Witnesseth, that said grantor, for and in consideration of the sum TEN AND NO/100 DOLLARS ($10.00) and other good
and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, has
granted, ined, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land, situvate,
lying and in Columbia County, Florida, to-wit:

See Exhibit "A" attached hereto and made a part hereof as if fully set forth herein.

Parcel Identification Number: R04232-009 and R04232-010

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

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fally warrants the title to said
land and will defend the same against the lawful claims of all persons claiming by, through or under grantors.

In Witnesp Whereof, grantor has hereunto st grantor’s hand and seal the day and year first above written.

DoubleTimee



! Inst: 2005014438 Date:06/20/200

: 5 Time:15:¢01
: Doc Stamp-Deed :  440.30
DC

,P.DeWitt Cason,Columbia County B:1043 P:1316

—_—

Signed, sealed and delivered in our presence:

(Corporate Seal)
I
State of Texas
County of Dallas
The foregoing instrument was swom to and subscribed before me this l Echy u 2005 by Cheryl Young as

Vice President of Federal National Mortgage Association, on behalf of the corporation. he[_iipmallyhmwnmme

or [X] has produced a driver's li as identification.

Notary Public
m“ Printed Name:

- g Fotary Pubdc. Eake of Tovne
iy Commission Exgives 88-08-89 My Commission Expires:

[Notary Seal]

L e

S i

Special We § Deed - Page 2 DoubleTimes

|
|



Exhibit A

See Exhibit "A" attached hereto and made a part hereof as if fully set forth herein,

Parcel Identification Number: R04232-009 and R04232-010

COMMENCE AT THE INTERSECTION OF THE NORTH LINE OF THE NE 1/4 OF THE SW 14
OF SECTION 17, TOWNSHIP 7 SOUTH, RANGE 16 EAST AND THE CENTER LINE OF SR # 47;
RUN THENCE SOUTH 14 DEGREES 56’ 21" WEST ALONG THE CENTER LINE OF SR #47 300
FEET TO THE POINT OF BEGINNING; THENCE CONTINUE §. 14 DEGREES S6' 21" WEST
ALONG THE CENTER LINE OF SR #47, 100 FEET; THENCE 435 FEET EAST TO A POINT;
THENCE NORTHEASTERLY, PARALLEL TO THE CENTER LINE OF SR #47, 100 FEET TO A
POINT; THENCE WEST 435 FEET TO POINT OF BEGINNING, COLUMBIA COUNTY,
FLORIDA. ALSO,COMMENCE AT THE INTERSECTION OF THE NORTH LINE OF THE NE 1/4
OF SW 1/4 OF SECTION 17, TOWNSHIP 17 SOUTH, RANGE 16 EAST, AND THE MIDDLE LINE
OF RT #47; RUN THENCE SOUTH 14 DEGREES $6' 21" WEST ALONG THE CENTER LINE OF
RT #47, 150 FEET FOR THE POINT OF BEGINNING; THENCE SOUTH 14 DEGREES 56" 21°
WEST, ALONG THE CENTER LINE OF RT #47, 150 FEET; THENCE EAST 435 FEET TO A
POINT; THENCE NORTHEASTERLY, PARALLEL TO THE CENTER LINE OF RT #47, 150
FEET TO A POINT; THENCE WEST 435 FEET TO THE POINT OF BEGINNING, COLUMBIA
::;;g::xn FLORIDA. MS/TL -TOGETHER WITH: A 1990 REDM DOUBLEWIDE MOBILE
, LD.#14605265A &SN SUBJECT TO RIGHT OF WAY FOR STATE ROAD 47.

Inst: 2005014438 pay
€:06/20/2005 Tipe:1s.
Yoc Stamp-Deed : 449,39 - |iMe:15:01

DC,P.Deitt Cason,Columbia County B:1049 P:1317

T
—_——
—_—

File Number: 2244 -
DoubleTimge



Vo WU U U 12p weorge and Wilie Brady 3526224083 p.2

September 27, 2010

To whom it may concern,

've been informed that Mike Trails is satting up a mobile home on Parcel
Account# f 7. 78 -] o-0Y Z32-8% This property is owned by Brady & Trails, | approve
of this action and have no problems in placing the mobile home on this praperty.

George B. Brady Jr.

State of Florida,
County of Marion

The foregoing instrument was acknowledged before me on 9/27/2010 by George B.

Brady, Jr., who is personally known to me.
%u Wiy

Notary Public

;ﬁc&)a bulzrltj

Notary Print Name
JAHET & ULERY
Waotary Public, State of Fiorids
sion DDY45BEZ
My comm. expires Dec, 15, 2013

My Commission Expires



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, F1, 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@eolumbiacounty(la.pom

Addressing Maintenance
To maintain the Countywide Addressing Policy you must make application for a

Adldress at the time you apply for a building permit. The established standards g

9-1-1
0

industries are contained in Columbia County Ordinance 2001-9. The addressing $ystem is

assigning and posting numbers to all principal buildings, dwellings, busincsses n;d

lo enable Cmergency Service Agencies to locate you in an emergency, and to ass
United States Postal Scrvice and the public in the timely and efficient provision d
services to residents and businesses of Columbia County.

DATE REQUESTED: 9/24/2010 DATE ISSUED: 9/27/2

ENIIANCED 9-1-1 ADDRESS:
21815  SW STATE ROAD 47

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

17-75-16-04232-01Q
Remarks;

Address Issued Bymh(b-u-‘_&

st the
T

010

\Egltfmbia County 9-1-1 Addressing / GIS Department

CE: THIS ADDRESS WAS ISSUED BASED ON LOCATI

TO BE IN ERROR, THIS AD. SS IS SUBJECT TO CHANGE.

2s2i38kd B91285.6:0L

INFORMATION RECEIVED FROM THE REQUESTER. SHOULD
AT ATATER DATE, TIE LOCATION INFORMATION BE FO

1206

TWod 4

ST:B8T1 @TB2-BE-d35
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
FOR:
System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair Abandonment [ 1 Temporary [ 1]

APPLICANT: Mdﬂd —b T (

AGENT: %mt,« _ TELEPHONE: 354 -317-03Y7
MAILING ADDRESS : Q‘Eglgc} 19 th EC/ Bfﬁ"?-!(-r(,/ /[( 32008

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

LOT: BLOCK : SUBDIVISION: PLATTED:
propERTY 10 #: / 7—="18 < |- O4L3)¢/0 zoniNe: gﬁf * I/M OR EQUIVALENT: [ Y @
PROPERTY SIZE: _/  ACRES WATER SUPPLY: [)X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ Y /@ prstance To sewer: JUA Fr

PROPERTY ADDRESS : S. @LU\L{ ‘J{'}[

DIRECTIONS TO PROPERTY: T:u \—-hu L—Lj Souﬁ\ O‘F {—ori'uuhf 31"’111{5
l—-anAi‘S on Mo LLH' South of Lp\/\:\-e_ Dovbble u\c({ home
/\200\ (‘\ Qrf?f\““.

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

© o tndsle Moo 3 1350
o Held b 00 r(:lreazfréﬂ

[ ] Floor/Equipment D Other (Specify)
STGNATURE : ‘MJ/’) M DATE: ?Al/o?ofo
T l /

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




le/@7/2818 B7:10 3867581328 WINFIELD SOLID WASTE FPAGE a1l

18/85/2018 13:29 - 3B675°71ER BUIL JING AND ZUNLNG At UL/ Ol
CODE ENFORY enznr
2890 3,
oate ReceveD L 0/S//0 by ﬁm WHERE THE PERMIT WILL BE I$SUED? fea
owwers Nave W\ icinnol) Tl PHONE__ . CEL_35z-317-0 347
ADDRESS _Z. 1§15 Sw S@ 47 .M e LE!# B2o L
MOBILE HOME PARK ANA sUBl VISION___ Y |A

wwaowscronarovosceione 47 S . on (L) Ewmiles pagh For_'é'mh
D_'&Ev‘{‘ -1-1, w i\t Lo, b’ub iMm_MM__I&x_M.
browar.
MOBILE HOME INSTALLER TDoae phrouate~  puome 252781 Y cou
MOBILE HOME INFORMATION
wake _ Lok wung o veR Z™2-eze L x__ 7l cowon T an
SERIAL No. QAL 1874497120V 2]
WIND ZONE xi- _ Must be wind zone ti or higher N ) WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:
(PorP) - P=PASS F=FALED $50.00

SMOKE DETECTOR { ) OPERATIONAL (. NIBSING S Byt _I_O,ZL//_L__
o -FLOORS ()8OLID ()WEAK {)HOLES DAMAGEDL(CATION _ sid by gl i chasl Trach

__" DOORS ({)OPERABLE () DAMAGED
L/wuunsom { ) STRUCTURALLY UNSOUND

— 4  WINDOWS { ) OPERABLE ( ) INOPERABLE

~~~  PLUMBING FIXTURES ( ) OPERASLE ( )INOPERABLE ( MISSING
_Zcmwumonmnmmmm

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXP 18ED WIRING ( ) OUTLEY COVERS MISSING ( ) LIGNT
FIXTURES MIBENG

Notes:

EXTERIOR!

_ 7 WALLS/$IDDING [ ) LOOSE SIDING { ) STRUCTURALLY UM JOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKEDV BROKEN GLARS ( ) SCREENS k 8SING ( ) WEATHERTIGHT

_[mnmuswo{ ) DAMAGED

STATUS (e“j *H Ccu.nh-) Aoproved o tnv!-m)

APPROVED _~ WITH CONDITIONS:

NOT APPROVED . _ NEED RE.INSPECTICN FOR FOLLOWING COND mﬂ%_gﬁ_w -
_Se Wy Caun Dpoan NAae door 3520 BT - v3Y]

mmneﬂ'/zz M DMMIER B2 oaTE /0 £ O




