DATE  (2/13/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026753
APPLICANT TERESA CULP PHONE 623-5107
ADDRESS 178 SW BEASLEY CT LAKE CITY i 32024
OWNER ROBERT AARRON SUMMERS PHONE 623-2713
ADDRESS 146 SW BEASLEY CT LAKE CITY FL 32024
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47S, TL ON WESTER RD, TR ON FINLEY LITTLE RD, TL ON

BEASLEY CT, 1ST MH ON RIGHT

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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  06-58-17-09139-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  51.00

IH0000833 b :\"
Culvert Permit No. Culvert Waiver Contractor's License Number ~ / Applicant/ Owner/ContFactor
EXISTING 08-0129 CS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE RD, 14.9 SPECIAL FAMILY LOT PERMIT

Check # or Cash 1535

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 Heit & Al Dot P, b (Lnteh

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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 51.36 WASTE FEE § 134.00
FLOOD DEVELOPMENT FEE $ /ELQQDZONE FEE$ 2500  CULVERTFEE $§ TOTAL FEE 510.36
INSPECTORS OFFIC Qo /s ,/,_ CLERKS OFFICE Y%

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
OVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




CER [635

.. PERMIT A_Fﬂi‘LICATION [ MANUFACTURED HOME INSTALLATION APPLICATION

| PRESSE

“Poode0 . -
‘%ﬁ&f&tw b- ¢ 577" 09,37 -~ 00 ‘/ Subdivision

1 T R /
For Office Use Only (Revised 11-30-07) Zoning O iciaIQﬂLQ/ 3’/ | l_ogl/lilding Official £ /r 7 /%/ / 7%‘0 -
ape_050/-14 7 Date Received (/ 3068 8y G permits__ 20753 |
Flood Zone/_ x; Development FeFrTiii—&Zum'n A 6I;aml Use Plan Map Category Q = 5——* ’
Commfmts_' !lf' SERN2Z T %WJLQ/ (o R—’mﬁ '

|' C Unincorporated area C Incorporated area — Town of Fort White = Town of Fort White Compliance letter

.f

FEMA Map# Elevation Finished Floor River In Floodway 1

Plan with Setbacks Shown EH# (Y -/29 C EH Release © Well Iettirg‘ O Existing well |
P BAL.

py of Recorded Deed or Affidavit from land owner r/étter of Authorization from installe;? !

T State Road Access %ut Parcel # ()'?‘/ 59’ OO Za o STUP-MH

|
|
|
|
|

New Mobile Home Used Mobile Home l/ Year_ /795~ "
Applicant_ \Obhedt Aauvon %-&YYI MCrs :rvz. -Phone # ‘3)m (023417 D
ngaress 113 20 Beasicu () "1V (it YL 57020

Name of Property Ownc‘e’r/\lﬁ)\flﬁiﬁ vfbqu gumn,ws Phone#__ >%(p - Q 23 D) )
St Address (4 SwW Beasley (Utf, /(- 32024 _

Circle the correct power company - / FL Power & Light - C"élag Electric >
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ?Cb& ‘L A 5}4 ML gé'TQ_.Phone # I54 623 -5/ Z

Address

707

Relationship to Property Owner g() r)

Current Num}:er of Dwellings on Property ,)Q'
Lot Size Zlox0 5 Total Acreage V 2. Qaye ¢ O }

Do you : Have ﬁxistin_ﬁt Drive op Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
( i

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__ )\) (0 (JUALS

Driving Directions to the Property \OX.4 A1 S0t 1o \J\)Cté((( ﬁLOJ \+‘{/\.Vﬂ

[eY oo wWester Yo Taalen LHe i Riovdl

T Fuvn LeM pn ThadSiey (4 1S ObGE hoa,
cin Yot ’

Name of Liceri}sed Dealer/Installer f?r. Lerf- Shed, / Phone #_ 386-62.7-2203

Installers Address é.;f&’,sgvﬁ_)ﬁ@' /elr ﬁlﬁ/ F202

License Number_Z /2000 £33 hstallation Decal # 27885%4

Spoke 0 Rohert >/#lo?
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LETTER OF AUTHORIZATION

Date: //3/%14?

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

| é@ éerf_z Egé%éc é , License NoZ//p600s33  do hereby

Authorize / ChLS 1 (;/ / VR to pull and sign permits on my
PeEer A Suem€) Sh_

behalf.

Sincerely, M

.

Sworn to and subscribed before me this.3/57 day of | ﬁ-'\J ,2008.
If s

Notary Public:™ / f%—,

My commission expires:

Personally Known /

Produced Valid Identificati i :

= MY COMM!SSFON # DD 333586
EXPIHES June 28, 2008
od Thry Notary Public IJMerwriters

Revised: 1/2008
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AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

S » the Owner of the parent tract which has

Janice &mm
been-sybdivided for i mediate famil primary residence use, hereinafter the Owner, and
QD ) lﬂ > the family member of the
Owner, who is the owner of the family parce] which is intended for immediate family

Primagy residence use, hereafter the Family Member, and is related to the Owner as
» and both individuals being first duly sworn
according to law, depose and say:

I Both the Owner and the Family Member have personal knowledge of al| matters

County, and more particularly described by reference to the Columbia county ..
Property Appraiser Tax Parcel No, | ) ( 0 55 - ] 0q | 35] ”Q)Q

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least ¥ acre in sjze. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

to the Columbia Clounty Property Appraiser Tax Parcel .
o e . C-£r oo :
No. D55 1 0 { . '-i:'é-q P.A 'OFFI e C(' HLfQ,Q

5. No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession Or Is in possession of the property, and

there are no tenancies, leases or other OCcupancies that affect the Property.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained in this Affidavit are true and

correct.
I'“'
M W N
Owner Family Member
,j:Lq s SL.. 2 rS 7
Typed or Printed Name Typed or Printed Name

-

Subscribed and sworn to (or affirmed) before me this il day of

,200% , by ONamste Surmmans (Owner) who is
» me or has pbduced

as identification.

(Chacline E2s,

otary Public | &\ ""e; “hmer

J

FR;

Subscribed and sworn to (or affirmed) before me thls 3) <‘l’;'r—day of
,200 3 by A S..a/nd/m\@df%(f*‘amlly Member)
0 is person ly known to me or has produced

as identification.

O foclwe &S

Notary Public




*THIS lNSTRUMENT PREPARED BY:

. MARLIN M. FEAGLE. ESQU[RE
Florida Bar No. 0173248
FEAGLE & FEAGLE, ATTORNEYS, P.A.

- 153 NE Madison Street
Post Office Box 1653 Inst:200812002028 Date:1/31/2008 Time:4:23 PM
Lake City, Florida 32056-1653 Doc Stamp-Deed 0.70
(As to form only without the benefit of a é 7-DC,P.DeWitt Cason,Columbia County Page 10f3

title search or survey)

QUIT CLAIM DEED
(Limited Life Estate)

THIS QUIT-CLAIM DEED made this _3/5” day of , 2008, by
ROBERT A. SUMMERS and JANICE H. SUMMERS, husband and wife, not residing on the property,
Grantors, and ROBERT A. SUMMERS, JR., whose mailing address is 178 SW Beasley Court, Lake City,
Florida 32024, Grantee.

WITNESSETH:
That the said Grantors, for and in consideration of the sum of TEN AND NO/100 ($10.00)

DOLLARS, in hand paid by the said Grantee, receipt whereof is hereby acknowledged, does hereby remise,
release and quit-claim unto the said Grantee, the limited right, title and interest, described herein to the
following described lot, piece or parcel of land, situate, lying and being in the County of Columbia, State of
Florida, to-wit:

LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A;’

For the term of Grantee's natural life or the death of both the Grantors, whichever first occurs,
unless sooner terminated by Grantors as herein provided, and upon the further express condition
that Grantee shall use and occupy said property as his primary personal residence. Should
Grantee not so occupy said property for a continuous period of one (1) year, then and in that
event or in the event the Grantors shall elect to terminate Grantee's exclusive right of possession
and use of the property, then title to the property shall revert to and vest in Grantors, Robert A.
Summers and Janice H. Summers, their heirs, successors and assigns. Should Grantee, Robert
Summers, Jr., fail for any reason to reside upon the property for a continuous period of one (1)
year or should Grantors elect to terminate Grantee's exclusive use and possession and estate in
the property which Grantors or either of them may do at any time, the filing by either of the
Grantors of an affidavit in the public records of Columbia County, Florida, stating that Grantee
has not occupied the above described property as his personal residence for a continuous period
of one (1) year or that Grantors have elected to terminate Grantee's rights in the property which
Grantors or either of them may do at any time, shall be sufficient conclusive proof of Grantors'
termination of the estate hereby created. Upon Grantors' notice of termination of Grantee's
estate hereunder, Grantee shall execute any and all deeds or documents necessary to evidence
such termination.

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and the estate, right, title and interest of the said Grantors, either in
law or equity, to the only proper use, benefit and behoof of the said Grantee upon the terms, conditions, and

limitations herein described.



IN WITNESS WHEREOF, the said Grantors have signed and sealed these presents the day and

year first above written.

Signed, sealed and delivered

in the presence of: j
2’%&% %LMEAL)

Witness as to ert A. Summers ROBERT A. SUMMERS

/FM?‘A./ rc&Erea

Print or Typé N3
Yo — —(SEAL)
ANICE H. SUMMERS
NP hmud
Print or Typ :\ ame
ibiea (Lo ke
\:ﬂstness as to Janice H. Summers
. Ow'*'r-{c,:g._ A S uwmwer s
Print or Type Name
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this .3/ v day of
OAN , 2008, by ROBERT A. SUMMER and JANICE H. SUMMERS, husband
as

and/wife, who are per sonally known to me or have produced

identification.
Notary Public, State of Florida S

(NOTARIAL SEAL) My commission expires:

Notary Public State of chda 5

3 ¥ h ﬁhadena E Liz
y Commission DD51309
a’w n"‘g Expires 02/01/2010 '




COMMENCE at the Northeast corner of the Southwest 1/4 of the Northwest 1/4 of
Section 6, Township 5 South, Range 17 East, Columbia County, Florida and run South
00°03'03" East along the East line of said Southwest 1/4 of the Northwest 1/4 of Section
6, being also the Westerly maintained Right-of-Way line of SW Beasley Court, a distance
of 144.22 feet to the POINT OF BEGINNING; thence continue South 00°03'03" East
along said East line of said Southwest 1/4 of the Northwest 1/4 of Section 6, being also
said Westerly maintained Right-of-Way line of SW Beasley Court, a distance 0f 210.00
feet; thence South 88°25'00" West a distance of 105.00 feet; thence North 00°03'03"
West along a line parallel to the East line of said Southwest 1/4 of the Northwest 1/4 of
Section 6 a distance of 210.00 feet; thence North 88°25'00" East a distance of 105.00 feet

to the POINT OF BEGINNING. Containing 0.51 acres, more or less.

Exhibit “A"



FEB—B21-82 83:51 PHM WINFIELD.SOLID.WASTE 386 TSS8 1328 -
CODE ENFORCEMENT
PREAMINARY INBPECT »

P .
CA"Z REGR'/BD _ C_‘}{/ﬁlf_- 8Y &7 "8 THE Wik ON THE PROPERTY WHERE THE RERMIT WILL BE i85UED? .AF_Q__, e

CWNERS NAME ¢<{;@Lﬁ._£m&ﬁ’_ PHONE (B2 7/3 ep,

ADDRESS = B e e e

MCOLEWOMEPARK _ A/ ~Weoveon_____

smwucom?mus "CMOBILENOME — e
ovnly Baml - Brad Dept

T e e

MCRILE HOME INSTALLER )(I/@fffs{@ﬂ#tgﬁ_ PHONE ,Qi.:é’u?.ﬁ__. Ceu__
MCBILE HOME INFCRMATION

WAKE __;._:,{{)g/g_;@d e 9 s/ 4'.._.1__?!2___:&0!! —— S e

BERIAL N0, = ¢ W

wiNo2ONE | Td- Must be wind 20ne H or higher NO WIND ZONE | ALLOWED
iINSPECTION STANDARDS

NTERIOR,

(Por¥) . PepASE FwpalLED
-~ BMOKE DETEGTOR () OERATIGNAL ( | MISBING
<" FLOORE | ) SOLID () WEAK ()WOLES ODAMAQEDLOCATION e
~~" _ DGORG { ) CPERABLE ( | DAMAOED
- WALLS | 1 BOUD { ) STRUCTURALL Y UMSOUND
.  WINDOWS. | ) OPERABLE | ) INOPERABLE
s .. PLUMBING KIXTURES ( ;OPERABLE ( ) INOPERABLE ( ) MISSING
,_/ CELING ( 180110 () HOLES | ) LEAKS APPARENT
/ E.ECTRICAL (FXTURE/QUTLETS) ( JOPERABLE | ) EXPOSED WIRING ( ) OUTLE: COVERS MISSING . ) LIOMT
FIXTURES MSSNG
axrfmy WALLS/ SIDOINS ( ) LOOSE BIDING { ) STRUCTURALLY WUNSOUND ( )NOT WEATHERTIGHT ¢ ) NEEDS CLEANING
27 WNDOWS ( ) CRACKED! BROKEN GLAZS ( ) SCREENS MISSING { ) WEATHERTIGHT
/" RCOT : APPEARS SOLID | ) DAMAGED

STATT S
WPROVED " WITHCONDITIONS: S 1 S . o
NCTAPPROVED | NEED RE-NSPECTION FOR FOLLOWING CoNDITIONS__.

T e e e e ———— e e s

SIGNUTURE '%{ ﬂ Mﬁ D uuman,% L OATE 2 -/ 5%

oty CONT-@AL-33C¢ Bz DN ST 3 s

=12 T



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: 2/1/2008 DATE ISSUED: 2/12/2008

ENHANCED 9-1-1 ADDRESS:
146 SW BEASLEY CT

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

06-5S5-17-09139-004
Remarks:

Address Issued By: (\ %A’@"‘M

Co mbia 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 1S SUBJECT TO CHANGE.

Approved Address

FEB 1¢ 7008

911Addressing/GIS Dept

1144



