DATE  11/18/2004 Columbia County Building Permit PERMIT

e This Permit Expires One Year From the Date of Issue 000022510

" APPLICANT CHRISTOPHER SHARPE PHONE  755.1519

ADDRESS 366 SW THISTLEDEW GLEN LAKE CITY FL 32024

OWNER RAYMOND & SHARON BARBER PHONE 935.3810

ADDRESS 192 SW LAREDO PLACE FT. WHITE i 32038

CONTRACTOR RONNIE NORRIS PHONE 752.3871

LOCATION OF PROPERTY 47-S TO C238,R, GO TO JUNCTION RD,R, TO LAREDO PLACE,

2ND LOT ON R.

TYPE DEVELOPMENT M/H & 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.

PARCELID  17-65-16-03842-015 SUBDIVISION  ICHETUCKNEE GARDENS

LOT 2 BLOCK 1 PHASE UNIT TOTAL ACRES 1.00

IH0000049

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0922-N BLK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by . Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD

Check # or Cash 1002

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duet Pexi, e [ ititel
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
j————r = Sme——s——————————————————————
BUILDING PERMIT FEE $ 00 CERTIFICATION FEE $ -00 SURCHARGE FEE § .00
2:.3%7
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEE § &&&e3 WASTEFEES &8 /39175
FLOOD ZONE DEVELOP ES CULVERT FEE § TOTAL FEE _ 447.12

INSPECTORS OFFICE / CLERKS OFFICE C?V

|4
NOTICE: IN ADDITION TO Th'E‘éQUIRENLéNTS 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.




EERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Eor Office Use Only Zoning Official (L)< /5~ /-9 _Building Official # -te-ot
ape_041L - 2! Date Recelved_______ ay;Ju_L Pormit# P50
Flood Zone___ % Development Permit N/ A Zoning H - Land Use Plan Map Category /' - )
Comments

4@ Site Plan with Setbacks shown G/Eﬂ\l’l:;ﬂmntll Health Slgned Site Plan 0O Env. Health Release

D-Well letter provided O Existing Well Revised 9-23-04
= PropertylD_|7-& S =16- 03842 - OIS~ Must have a copy of the property deed
* New Mobile Home Used Mobile Home___ «~ Year_] S99 |
. Subdivision Information Lot 2 oFf Rleek ) Tol.cticknee Gacdes Sabeivin
=  Applicant (R g v ' Phone # 101-L419 / 2-3%87/

= Address o4 SW Chute Jdip. & C FL BQ«DQ“JT’

= Name of Property Owner, !24,,,.,\.1 & Slecon Rarker Phone# G35~ 38D
*— 911 Address( |92\ Sl LAREDO &ELE__LI:@_* [Oh)e , Fl 32038

s Circle the correct power company -  FL Power & Light @

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home (Ih-3< s+ Tamms §harpe Phone# 755 -1519 ‘3@7 LY/

= Address_366 s YheMHedew (lenn LEEY 1. 32024

= Relationship to Property Owner

= Current Number of Dwellings on Property Z

- LotSize  210"x 2\0' " Total Acreage__( 1D ONE.
* Do you: Have an or need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions _S2 47 &-&‘L @ £-23% (E) ;]unc.;\;ru Rl
@ Lc;rm:l-b Plage .2 Lot on @

= [s this Mobile Home Replacing an Existing Mobile Home NS / aQE AsSessmen ;‘5)

*  Name of Licensed Dealer/installer " ; Phone# 752- 3471
« Installers Address 1004 SW Chaleo
- License Number__L H - 0000041 Installation Decal # 22005

Q%W

100
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SATISFACTION OF MORTGAGE RAMCO FORM 22¥%
© . Revern tn fenclose sefagdrrsed mamped oxclapel
RAYMOND D. BARBER SR. &
e | SHARON M, BARBER, HIS WIFE
Address: 9520 NE. 7th CT.
BRANFORD, FL. 32008
Thin Instrurmem: Preparad by
MILTON. F. MUSKEWITZ
3420 NW BROWN RD.
Ml LAKE CITY, FL. 32055

Name:

Pnpeny Afipreivers el Sdanlilicaton

Fislur Murmberish

Oramee|s] 5.5 0 )

SPACH ADUVE TS LING FOR PROCESSING DATA SPACE AROVE TIIS LINE FOR REC DATA

Kot CJ".\II gﬂ’[err. @g @hesn Presents:

THAT _WE MUSKEWITZ

i Wll

and holder of a certuin morigage deed executed byNILTON F. MUSKEWTITZ & LUCTLLE A
©MUSKEWITZ TO: RAYMOND D. BARBER SR. & SHARON M. BARBER

bearing date the 34tk dayof APRIL NA.D 2000 AR . recorded in Official Records
Book 4 O0—06445——BIBO————  ‘PIC 1266 Lhey 1769 . inthe uffice of the Clerk of the Circuir
Count q'_m_‘l,mm____ Counry, State of _FLORIDA

securing certain nofe___ in the principal sum of _$6000.00
: Dollars, and ceriain promises and
obligations ser forth in said morigage deed, upon the property situate in said State and County described ar

Jollows, 1o - wit:

SEE SCHEDULES " A" AND "B "
ATTACHED

hereby acknowledge full péymem and satisfaction of said note and morigage deed, and surrender the same

as cancelled, and hereby direcr the Clerk of the said Circuir Court to cancel the same of record.

ylhu:uﬁ_au,_ hand & __and seal 4 | this _ z day of _Q.gaamt.a,o. 1‘-9-_’ d

Signed, sealed and delivered in the presence of:

t0es0 Sigmalure (0% 2 firee Mongiges) *

-D:ggg 8. EDENEEA

Vo
“@‘é‘“ﬁg&. e e

/ ,,f ‘ o
SR e 2 Ma BN e Sy
“ibtr Sy | ey

s Sigastare (a1 10 Co-Morungee if any) & Fiv Oiebilet CLTL; Foh. 32055

rd Name

: : '
. STATE OF e,
.5 ) 1 hereby Cerlily that on this day. belore me. un officer duly authprized
g COUNTY OF ) W wdminisier oaihs and take acknowledgments, personally appeared
I .
E / A L DM A 2457 ‘,l..’__"..':-. LE //dr iy T8
§  knowno me o be the person=®  described in and who exvcuted the foregoing instrument, who seknowledged befone me thal
-§ execuled the smme, and an oath was not taken. (Cheek one:) A Ssid person(x) isfare persumatly known to me. () Suid nerson(s) provided the
£ Tollowing type of identification:
3
H [ NOTARY RUBBER YTAMP SEAL ] Witness my hand 2nd official seal in the County and State last uforesaid
i i Diana . Ederfield
& e MYCOMMISSION®  DDIT2002 EXPIRES
” May 26 2006
THRU TROY AN INSURANGE INC.

28=




SCHEDULE B
TOWNSHIP 6 SOUTH- RANGE 16 E

SECTION 17.... LOT 2 OF BLOCK ONE, ICHNETUCKNEE GARDENS
SUBDIVISION, UNIT ONE, AN UNRECORDED SUBDIVISION OF A PART OF
THE NORTH HALF OF SECTION 17, TOWNSHIP 6 SOUTH, RANGE 16 EAST,
MORE PARTICULARLY DESCRIBED AS FOLLOWS...............

COMMENCE AT THE NORTHEAST CORNER OF SAID SECTION 17 AND RUN
THENCE S89 degrees 31 W, 1396.56 FEET THENCE S89 degrees 31° 04” W,
3078.13 FEET; THENCE S24 degrees 27° W, 726 .0 FEET; THENCE N 89degrees 21°
E, 351.23 FEET TO THE POINT OF BEGINNING; THENCE N89degrees 21’ E,
225.0 FEET; THENCE N 0 degrees 04° W, 200.00 feet; THENCE S89degrees21’ w
225.00 feet;THENCE S 0 degrees04’ E 200 FEET TO THE POINT OF
BEGINNING.

TOGETHER WITH A NON-EXCLUSIVE, PERPETUAL EASEMENT FOR INGRESS
AND EGRESS OVER AND ACROSS THE LANDS DESCRIBED IN EXIBIT“ A *
ATTACHED




EXHIBIT “A"

TOWNSIIY 6_SOULH — RANGE_1G6_EAST
SECTIGN 17: commence at the Northeast corner of Section 17,
Township 6 South, Range 16 East, Columbia County, Florida and run
thence S 89°16°35"W along the North line of said Section 17,
1996.56 feet; thence N 00°39749"W 145.23 feet; thence S 89°33749"W
596.54 feet; thence S 00°39749"E 500.77 feet; thence § 89°52’05"W
458.47 feet to the Northeast corner of Lot 6, Block B, Ichetucknee
Gardens, Unit 1, an unrecorded gubdivision; thence Southerly along
the East line of said Lot G, 325.00 feet to POINT OF BEGINNING;
thence Westerly 800.00 feet; thence Northerly 471.00 feet; thence
westerly 50.00 feet; thence Southerly 200.00 feet; thence Westerly
along the North line of said roadway 1359 feet, more or less, to
the Easterly right-of-way line of the abandoned Atlantic Coastline
nailroad; thence Southwesterly along said Easterly right-of-way
line 55.21 feet, more or less, to the South line of said 50-foot
roadway; thence Easterly along said South line of roadway 1385
feet, more or less; thence Southerly along the West line of said
roadway 271.00 feet; thence Fasterly along the South line of said
rondway 850.00 feet; thence Northerly 59.00 feet to the POINT OF

REGINNING.

ROED K PUBLIC
IIE éﬂoﬁg%% %%E?Hﬁm COUNTY.FL.
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To: Columbia County Building & Zoning

|, Raymond D. Barber Sr. and Sharon M. Barber give Christopher Sharpe

permission to put his doublewide mobile home on our property located at

192 SW Laredo Place, Ft. White Florida, 32038.

f . A 4
W D Pade. 5 IL- o 04 éﬁﬁa_uy\_ﬂm 1[-10-0%
Rayyond D. Barber Sr. Date Sharon M. Barber

Sworn to and subscribed before me this
10th day of November, 2004.

@/

Notary Publi

o BEVERLY M. JACKSON
*‘-“w%— MY COMMISSION # CC 995143
o BB 5P EXPIRES: April 29, 2005
%ﬁ Rr.\'l§ Bonded Thru Notary Public Undenwiters

Date







Nov 17 U4 UB:25p Norris Mobile Home Movers 3B67521913

- E‘ﬁ('NERs

& SET uP

1004 SW CHARLES TER. .Lakg.cng,FL 32824
" (386) 752-3871

licensed & Insured

Ronpie Morris

NOVEMBER 16, 2004

I, RONNIE NORRIS GIVE PERMISSION FOR CHRIS SHARPE TO PULL
HIS OWN MOVE-ON PERMIT UNDER MY LICENSE.

RONNIE NORRIS




RON E. BIAS

317 SW Brecken Ridge ¢ Fort White, FL 32038
(386) 497-1045 = Mobile: (386) 364-9233 * Fax: (386) 497-1045

NO.M Sfpya_a
Date: //'4/"0¢

Name: A2 pipsiid xS niun) B be 2

Address; L7

(7wl

T T L S e e g

Phone:

g i e e g

DESCRIPTION:

Total:

Deposit:

Balance:

e ——— A e -

Date Wanted:
Authorized By:
Received By:

r
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