pate 1222206  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025338

APPLICANT CINDY L. KENT PHONE 386.752.3086
ADDRESS 2325 SW ICHETUCKNEE AVENUE FT. WHITE FL_ 32038
OWNER CINDY L. KENT PHONE  386.752.3086
ADDRESS 1319 SW SPRUCE ROAD FT. WHITE FL_ 32038
CONTRACTOR ROBERT SHEPPARD PHONE  386.623.2203
LOCATION OF PROPERTY SR-247-S TO C-240,TR TO ICHETUCKNEE AVENUE,TR TO CURTAIN,TR

TO SPRUCE,TL TO PROPERTY ON L @ CORNER OF SPRUC & CACTUS.
TYPE DEVELOPMENT M/G/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  36-5S-15-00488-066 SUBDIVISION  SPRING HILLS
LOT 16 BLOCK C PHASE UNIT TOTAL ACRES  1.00

TH0000833 N .

Culvert Permit No. Culvert Waiver Contractor's License Number \ % Applicaxit/OwnerfContractor
EXISTING 06-01099N BLK CFS N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.REPLACEMENT . 1 UNIT CHARGED FOR ASSESSMENTS.
OLD M/H TO BE REMOVED. 2.3.1 LEGAL NON-CONFORMING LOT.

Check # or Cash CASHRECD.

-
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
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMEN LOOD ZONE FEE $ 25.00 CULVERT FEE $ TOTAL FEE 275.00
INSPECTORS OFF CLERKS OFFICE =

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



. PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION
| For o'f;;éo'Uée Only  (Revised 6-23-05) Zoning Omclal%_lmgaulldlng Officlal ﬁk TIH V1t y0f
AP# (/8- 45 DateRecelved '%14 By~  Permit# 253 )
Flood Zone ngovelopmont Permit k)/ /ﬁ ZonlngES” Z—Land Use Plan Map Category é%
M Z
e

X T , :
2.3.1 Lol Nondonfoips Ui
FEMA Map# Elevation Flnlshgd Floor Rive ,ln Floodway

? Plan with Setbacks Shoan. 8 EH Signed Site PIa?EH Release thWaell letter B’glstlng well
(o]

opy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

= PropertylD# J(-35S—/)5-0048R-0LL

Must have a copy of the property deed

=  New Mobile Home Used Moblle Home_t4wcs oF slee.t Year_ /G 3§

= Appllcant___Cinpy [ Ko . Phone#__35. 752 2089(

= Address 7325 S Tolpfoekpeodoc  foke mé FL 32099

=  Name of Property Owner_C, ppy (K. enl” Phone#_329¢ 752 309(

X 911 Address_ /39 N0 Spute fose , F [l , G 32029

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

= Name of Owner of Mobile Home ___ C7,48 % 4 how-v Phone # _25¢ 752 Zn5(

Address

=  Relatlonship to Property Owner SANC o /féo ve_

» Current Number of Dwellings on Property. /

« LotSize /L7 X QL3 Total Acreage____ /.

= Do you:Have a orneed a Culvert Permit or a* Culvert Walvar) (Circle one)

» Is this Moblle Home Replacing an Existing Moblle Home 4/

=  Driving Directions to the Property_ S on 240 [ aﬂ'ﬁzfzb, £ o 7Tl ‘/’uué/JQQ A

Vd
£ QN CV"L‘{/A/‘A)I A AP Srepee v /01?0/"9 Vy ON Lc;b‘{/ ﬂ?" ("OKI\IQ/E OF
CriLee Aup S Cuetos st

X = Name of Licensed Dealer/Installer J@l’LMYL Sluc'ﬂlﬂﬂﬂp‘ —Phone#_J7f -£}2 - DUy
X'« Installers Address LAke 64\/ Fl_3a oAy ot & 255 SE Ce 145~

X =  License Number MO 5733 Installation Decal #_ 3 795 %§

\(\/J TTo awnstds Oty DL




‘PERMIT NUMBER

installer N‘Oﬁom\* % License # UH*UOO.OMW(W

Address of home
being installed

® T s e e samane s

New Home

Home installed to the Manufacturer's Installation Manual

O

Used Home

=

Home is installed in moooa.m:nm with Rule 15-C

g s o~

O

o

Singlewide [  Wind Zone !l E\ Wind Zone ll [
Manufacturer Eﬁnﬁfrmzu»: x width 28 X772 Double wide E\ Instaltation Decal # wN% S &mﬂ_
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad ] Serial # ..Wm\\bt 287 Y Vs A
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. NAW PIER SPACING TABLE FOR USED HOMES
Installer's initials Load | Footer
bearing | size | 18" X167 |18 1/2"x181/2"[ 20"x20" | 22" x.22" | 24" X 24" 26" x 26"
Typical pier spacing (256) (342) (400) (484)" (s576)* (676)
¢ \ lataral capacity | (sq in)
> 96 TO00 bt 3 7y S 7 Gy
. - <] Show locations of Longitudinal and Lateral Systems 1500 psf 36 (53 7 g 8 [}
i i L ongruamar (US@ dark lines to show these locations) 2000 psf 6 8 g g 8 g
i 2500 psf 76 g g 8 g g
3000 psf [} g g g g8 g
3500 psf 8 8 8 g g 8
[ [] * Interpolated from Rule 15C-1 pier spacing table.
. [ PIERPADSIZEs ]
I-beam pier pad size 17X 22 Pad Sizg Sqln
| - - N . T6x16 1 75
| L] L] 1 ] ] | L] L] Perimeter pier pad size /72422 - N_m X 18 288
8.5x 185 342
e I U Other pier pad sizes _I7A22 16 X 22.5 360
(required by the mfg.) 1/ X 22 374
T3 174 % 26 174 348
Draw the approximate locations of marriage 20x20 4
wall openings 4 foot or greater. Use this X 441
symbol to show the piers. 1712 x25972 1 436
24 x 28 576
List all marriage wall openings greater than 4 foot 26 X 20
d t i i ,
and their pier pad sizes bslow [ ANGHORS -

Opening Pier pad size

4ft >\$

{__FRAMETIES ]

within 2' of end of :%
spaced at §' 4" oc

[__TIEDOWN COMPONENTS ] |_OTHER w_mw_ _8
umber
Longitudinal Stabilizing Device (LSD) Sidewall 2x
Manufacturer Longitudinal
Longitudinal mnmg,ian Device w/ Lateral Arms Ma rriage wall
Manufacturer 0 \. ver )Ip) / Shearwall



PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

Slte Preparation

| POCKET PENETROMETER TEST ] M
ved

Debris and organic material re

The pocket penetrometer tests are rounded downto /S & © psf Waler drainage: Natural Swale Pad__ Other .
or check here to declare 1000 Ib. soil without testing.

ﬂna.o._?m multi wide units

x _[200 x_/700 x /700

Floor: Type Faslener: ~ &3S Length: S a Spacing: /6 ..00
Walls:  Type Fastener: JIOR,.: Length: _¢f 7 Spacing: < _peC

POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. Ta w 5 Length: +¢_ Spacing: [6 = oc
For used homes a fn. 30 gauge, 8° &mm. galvanized metafl strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

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

Gasket (weathorpr ting requi

1 ]

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage wails are
a result of a poorly installed or no gasket being installed. | understand a strip

X (700 X /700 x/7%0 of tape will not serve as a gasket, .
Installer’s initials __ J0 &
L TORQUE PROBE TEST 1 w\. v
Type gasket OGm Installed:
The resuits of the torque probe fest is N&b inch pounds or check Pg. ‘w Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes
showing 275 inch pounds or less will require 4 foot anchors. Botlom of ridgebeam Yes
Note: A slate approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Eo-c.c-!ooa:n P
anchors are required at all centerline tie points where the torque test -\
reading is 275 or less and where the mobile home manufaclurer may The bottomboard wili be repaired and/or laped. Yes . Pg. 27
requires anchors with 4000 Ib olding capacity. Siding on units is installed to manufacturer's specifications. Yes L
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes h\
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name m Q\K Skirting lo be instalied. Yes 1 \ No _\
/ Dryer vent installed outside of skirting. Yes N/A \
Date Tested 1[-32-0) Range downflow vent installed outside of skirfing. Yes N/A
Drain lines supported at 4 foot 582&?%%.
Elegtrical crossovers protected. Yes

. Other :
& Electrical

Connect electrical conductors between multi-wide units. but not to the main power

sdurce. |his includes the bonding wire between mult-wide units. Pg. _q. 9

Installer verifies all information given with this permit worksheet

) Plumbing is accurate and true based on the
Connect all sewer drains to an existing sewer tap or septic tank. Pg. Il@nw,. manufacturer's installation vistiuctions and or Rule 156182 &
Cannect all potable walter supply piping to an existing water metler, water tap, or other Instafler Signature L Date | J=jo-

independent water supply systems. Pg. __ 9 A



Permit Me Services

3104 S W Old Wire Rd

Ft White, FI 32038
Wendy Grennell Owner
386-288-2428 Cell
386-466-1866 Office / Fax

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY
e TN T ALLER LN POWER OF ATTORNEY

|, Robert D. Shepard, license number IH 0000833 authorize Wendy Grennell or Tisa
Therrell to be my representative and act on my behalf in all aspects of applying for and
obtaining a mobile home permit, along with any license registration necessary, to be
placed on the following described property. Property located in

County, State of Florida.

Mobile Home Owner Name:

Property Owner Name:

911 Address: City

Sec: Twp: Rge; Tax Parcel #

Signed: M l(-w/

Mobile Home Installer !

Sworn to and described before me this 4 day of 'BEC 200‘_0_

Ampnoa L Grooms
Notary public

OA/YY\CW\C‘&-CL L GWOQVY\S Personally known

Notary Name

pLip X

~—

= -
Wik, Amandal.CGrooms
: 4 12 Commission # DD456564

RS Expires August 1, 2009
AR Bonded Troy Faun - Insutance, Inc. 800-388-7019 | h

[

ALITS

%S 8 17,

R4
e '9)‘



Permit Me Services

3104 S W Old Wire Rd

Ft White, FI 32038

Wendy Grennell Owner
386-288-2428 Cell
386-466-1866 Office / Fax

MOBILE HOME INSTALLER AFFIDAVIT

== NVUNE INSITALLER 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
|, Robert D. Shepard, license number IH 0000833 state that the installation of the
manufactured home for owner at_
911 Address: City

will be done under my supervision.

Signed: _MM
Mobile Home Installer

Sworn to and described before me this L" day of rD.Jtc, 2000
Cuandlo. L Grooms

Notary public

M AnNDA G RooMS Personally known

Notary Name

DLID E

l B
¥4, Amanda L. Grooms

5374 & Commission # DDA456564

TS Expires August 1, 2009
o

e,

\)

" Bonded Troy Fain - Insusance, lnc. 800-389-7019

— |



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART I -SITEPLAN- — — — — — e

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

=
%
5’
H RaEtaan ety il l e

2637
SProce K

Notes: Shen +«: Reynito op  (ro gie_)e.'%'es_
S;',brs/;; (oo o L/ //amé Zo_be ;“;e t:.‘/.en}:,-e,zv

X Froposesr Stpl'c o Trpionlch

Site Plan submitted by: Q,;\\ ’3’\ \é\-—j

Signature ' Title

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

1H 40185, 10/96 (Replaces HRS-H Form 4015 which may be used)



2o d 1UlDl

IATE MECEVED /2 / /// o!. BY_ 750 1S THE M/ ON THE PROPERTY WHERE THE PERMIT WILL NE ISSUED) MO

DWNERS NAME (p\d# Ko b pONE_38<4-753 - 3086 e _386-26€ 06/ 7
oowess__ 4237 Sw Nerlon ST FHUAde Fl 33038 (Pa'ling Aogiress )
HOBILE HOME PARK M/A suunmsmu__._&a.q Nofl  Lof i

DRIVING DIRECTIONS TO NONILE HONE % 7 Jo 240 Torn 4@%

‘fo o ,7- ~ee ’::r,.—\
__r_‘_?h"' 40 (uf""ﬂm Furn | ‘p‘+ ‘;0 "{)\O’U‘e b—t-ﬁﬂ [epf 22/‘:&/ di

Cacgtus Bnd _Spruce:
womte nowe wsrauss__Rober T Sheppace/ PHONE
MOBILE HOME INFORMATION

wake__Nomer  of The-d  wm_1998 se_29  x_ 7L o 6m__§
saLno__ FLHML 3814381 9076 AR

WIND ZONE 1

CELL

Must be wind zone Il -ll' higher NO WIND. ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

_ P swoxeomecron DforeaTionAL () MissiNG

P FLOORS ()SOLID ( )WEAK ( ) HOLES -DAMAGED LOCATION
_10__ " DOORS (3 OPERASLE ( ) DAMAGED

P WALLS (G SOLID () STRUCTURALLY UNSOUND

P WINDOWS P OPERABLE ( ) INOPERABLE
P pLuMmING FIXTURES 94 OPERABLE { ) INOPERABLE ( ) MISSING
P cemne pasouiD { JHOLES { ) LEAKS APPARENT

p ELECTRICAL (FIXTURES/ OUTLETS) ﬂ OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXT!}!OR:
WALLS / SIDDING { ) LODSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

P
P

ROOF ( JAPPEARS SOLID { ) DAMAGED
STATUS: ,
APPROVED WITH CONDITIONS:

NOT APPROYED NEED KEINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE PM\’J/ 10 NUMBER__ 200 DATE_/-2-//-0b _

cB-Cca’'d BeTBPSLPB6

WINDOWS { ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING { ) WEATHERTIGHT

ALID YT 40 AOOMNOAI co:£1 98Ag-1T-03d



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * 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 REQUESTED: 12/6/2006 DATE ISSUED: 12/13/2006
ENHANCED 9-1-1 ADDRESS:
1319 SW SPRUCE RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-55-15-00488-066

Remarks:
LOCATED ON LOT 16 BLOCK C SPRING HILLS S/D

Address Issut_ad By: %Nv ((/_2‘/ 4

Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD.
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED

520



Q_Seg,rchR,esults

Columbia County Property

Appraiser

DB Last Updated: 11/20/2006
Parcel: 36-55-15-00488-066

Page 1 of 2

2007 Proposed Values :

{_TaxRecord ](_Property Card ][ Interactive GIS Map ]| Print |

Owner & Property Info

Owner's Name [MONEY IRA

Site Address |C SPRING HILLS S/D

Mailing 16950 SE 19TH CT

Address SUMMERFIELD, FL 34491

Use Desc. (code) [MOBILE HOM (000200)

Neighborhood |[36515.02 Tax District 3

UD Codes MKTAQ2 Market Area 02
Z‘r’;:' Land 1.004 ACRES

Description |07 16 8L0CK C SPRING HILS 5/0. OB 71

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $19,000.00| |Just Value $21,936.00
Ag Land Value |cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $2,936.00 Cslsessed $21,936.00
XFOB Value [cnt: (0) $0.00] [Yalue
Total Exempt Value $0.00
Appraised $21,936.00| |Total Taxable $21,936.00
Value Value U
Sales History
Sale Date Book/Page Inst. Type | SaleVimp | Sale Qual Sale RCode Sale Price
7/13/1999 884/798 WD Vv u 01 $0.00
12/24/1990 741/1240 wD v ] 02 $0.00
1/31/1990 711/386 WD v u $8,400.00
Building Characteristics
Bldg Item Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1964 WD or PLY (08) 760 760 $2,936.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code I Desc | Year Bit I Value I Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 1.000 LT - (1.004AC) 1.00/1.00/1.00/1.00 $17,000.00 | $17,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

http://www.columbia.floridapa.com/gis/D SearchResults.asp

DB Last Updated: 11/20/2006

12/18/2006



Dec 15 06 10:4Sa Columbia Co. Clerk 386-719-7410

This Document Prepared By and Return ¢o;
Darryl J. Tompkins, Esquire
Darryl J. 'rompkins: P.g\.‘
14420 NW 151st Blvd.

P.O. Box 519

Alachua, FL 32616

1nst:2006029130 Date:1./12/2006 Time:10:38

Doc Stgmp-Deed : 15 .50
Parcel ID Number: R00488-066 Q ‘DC,P.Dewit  Cason,Columbia County B:1104 P:1460
Warranty Deed
This Indenture, Madethis 8th  dayof December s 2006 AD., Between

Ira Money, an unmarried man

of the County of Marion ’ Sae of Florida s grantor, and
Cindy L. Kent, an unmarried woman

whose address is: 2325 SW Ichetucknee Avenus, Lake City, FL 32024

of the County of Columbia R State of Flc rida , grantee.
Witnesseth that the GRANTOR, for and in consideration of the sum of
------------------------ TEN DOLLARS ($10)-------.cceeccaooaaucaar  DOLLARS,
and other good and valuable considcrution to GRANTOR in band paid by GRANTEE, (h receipt whereof is hereby acknowl dged, has
granted, bargained and sold to the said GRANTEE and GRANTEE'S heirs, successors and assi ns forever, the following described land, situate,
lying and being in the County of Columbia Siate of Plc rida to wit:

Lot 16, Block C of SPRING HILLS, a subdivision according to the Plat
thereof as recorded in Plat Book 4, Page(s) 33 of the Public Records
of Columbia County, Florida.

SUBJECT TO THE FOLLOWING:

A. Zoning restrictions, prohibitions and othe: requirements imposed
by governmental authority;

B. Restrictions and matters appearing on the j lat and/or common to
the subdivision;

C. Taxes for the year 2007 and subsequent yea) s.

and the grantor does hercby fully warrant the title to said land, and will defend the ssme ag inst lawful claims of all persons whomsoever.
In Witness Whereof, ihe grantor has herouato set his hand and seal the day and year fi @ above written.

‘Signed,sgaled and delivered in our presence:
ﬁ% 7 To—— LL_%; /% (Seal)
Prin Navted )y 0 ’

Ira Money
P.O. Address: 16950 SE | ? Court, Summerfield, FL 3449

STATE OF Florida
COUNTY OF aAlachua
The foregoing i was acknowledged before me this 8th' day of I acember , 2006 vy

Ira Money, an unmarried man
:ldenl.iﬂlzﬁon.

Printed Name: T/ ~dra €. HYouoe

11 o
pies: W\ J(S 1800A

MONEY06-226 Lases Generated by © Display Systeuss, Inc., 2006 (863)753-5558 Fowr FLWT 1

be is personally known to me or he has produced his Florida driver'!s licen

Notary Public State of Florida

."" X Sendra E Howe
‘%w j My Cormission DD49112)
[

Notary
-Explres 11/1512009 My Commission Ex




- OCr3-15 _

LETTER OF AUTHORIZATION

Date: /2 /4. 2006

Columbia County Building Department
P.O. Drawer 1529

Lake City, FL 32056

I 2056{7 Vémaro | License No._ZH#OOWE 32 do hereby
Authorize 0 ; Noy L Veor to pull and sign permits on my
behalf.

Slncerely, AQ

d before me this /4 day of {égméﬁj ,2006.

Sworn to and sabs

My commission expires:

Personally Known /

Produced Valid Identification:

Lawanda Y. Colfins
MYCOMMISION# DD246441 EXPIRES

October 29, 2007
BONDEDTHWTROYFNN INSURANCE, 'NC.

Revised: 3/2006



O 12 ~¢y—
STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O & -ofo 9’9/1/
—————————————————— PART I - SITE PLAN- — — — — — — — o _

Scale: Each blo_ck represents § feet and 1 inch = 50 feet.
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Notes: Shen  fo  Reypin ow ﬁzo pe_mlg,
S'm‘e/;a (e Mo bl A/ W ‘f' be tpef'?[enaep
X Freoposer Sepl’c v Depimfich

lSlte Plan submitted by: Q/\. ﬁ‘ \L\-"X

Signature Title

Plan Approved / Not Approved Date /2-121(2(2
By M Q) ? Z«\ Col- b s___ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

AL ama e ammn m



