(elled bpberton/2-607 LY
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
= AT LVATION T MANUFACTURED HOME INSTALLATION APPLICATION

-

/ﬂState Road Access o Parent Parcel # o STUP-MH

-
For Office Use Only (Revised 9-22-06) Zoning Official / Z/ 0 Building Official 2(’ /4 Z) ‘/‘4]
AP# _pH212 =~ |5 Date Received__/2 -5 - O 7 By (/] Permit# 2u4q2 .
Flood Zone & Development Permit Il) [ ﬁ' Zoning _Bé Land Use Plan Map Category A _ 3/
Comments , .
A0 hicge Zém ,ﬂéflﬂz'ﬁM /Y
FEMA Map# Elevation Finished Floor River In Floodway

r:ée Plan with Setbacks Shown @EH Signed Site Plan E]}EH Release 0 Well letter /z( Existing well

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

P

roperty ID# | \-75-1"7-09983- 003 Subdivision B tcentennial feves (in+ (| Lot7
New Mobile Home Used Mobile Home Year_] ood

Applicantgo\aer+ YNinpella Phone # (352) Y7260 /0
Address D 57435 S0 22 PL, fley, berrbf, FL32606¢

Name of Property Owner[Um .- }\/Oé{-['w\ i H le Phone# (370) 4.5 4-S00,8
911 Address_ 134 ] SEAdagns S Hi<h S elinas, FL326Y3
Circle the correct power company - FL Power & Light - (Clag Electric )

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home [0 « %LIH«, gl H’ le. Phone # (590@4/541"5006:
Address \D U | <E Adaws St . S, ; FL23206Y43

Relationship to Property Owner =&\ &.

Current Number of Dwellings on Property (<™ /H Py n out

Lot Size 330 X (e (» O Total Acreage_ .5

Do you : Have(%xistiné Drive br Private Drive or need Culvert Permit or Culvert Waijver (Circle one)
i (Biue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home (10 » G’D)

Driving Directions to the Property 441 S Yo sF f-}ldams SY (70
Go obouk [/7 mile< 4 orvp o (eft Ww(3di RiHdle ot dw
‘ Sed "o end vm S

Name of Licensed Dealer/Iinstaller /—:/ Fn€§+ S . \)O)\ NS0 Phone # l&ﬁ 2) (7/?‘/ 'éj 099
Installers Address 222\ 4 < Z/5/-7[L05/ 30 // HewSHhorrne, FL320 ¢ 6
License Number_L-1t( pp o 359 Installation Decal #_1. 9/ 352




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

— _Bi‘ﬁ_’f—r Witliam PART Il - SITE PLAN-— — — e e e e e — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:_7/4is /s a burp-out
Site Plan submitted by:  / 41&,0.«/\/677%‘,@(4— 12 -05 -O7 rmar 7E
A Signature 7 Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3
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Recording Fees: §
Doammratary Saps:

Touad: $
Prepared by and retorn to:
TITLE OFFCES, LLC
1088 SW MAIN BLVD.,
LAKE CITY, FL. 32025 : not: IR Date:05/05/2003 Time:13:58
SE File #03Y-01033KW/ - H 749.00
; BC,P.Delitt Casmm,Colwmida Counly B:982 P:1144
Property Appeaiscrs Parcel 1.D. Numaber(s):
11-78-1709983-003
WARRANTY

THIS WARRANTY DEED made and executed the s ot April, 2003, by FIRST COAST MOBILE

HOME SALES, INC., a corporation existing under the laws of _ ¥ /o7 . and having its principal place of business

a1 4597 US HWY 90 WEST, LAKE CITY FL 32023, hereinafie? called the Gramtor, to WILLIAM BITTLE and KATHY
BITTLE, HIS WIFE, whoee post office address is: 34| SE Rdams Straok, ta.teca.a, FL 3a08S
hereinafter called the Grantee:

(Wherever wsed heyeim the terms " first pasty” and “secoad party™ shall inclads »ingulsr and piural, heirs, legal reprosomtatives.

and assigns of individusls, and the secceasors snd awigrs of corpovstions, whcrevey the comtext ap adesits Of requires.)

WITNESSETH: That te Grantor, for and in consideration of the sum of TCN DOLLARS (3$10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, by these presciits does grant, bargain, sell, alien, remise,

release, convey and confirm unto the Grantee all that certain land situase, lymglmlhemmCOl.UMBlACoun(y State
of Florida, viz:

Lot 7, Bicentennial Acres, Unit 1, a subdivision according to piat thereef recorded im Piat Beek 4, page 35/35e,
public records of Colmambia County, Florida.

TOGETHER WITH: A 1999 SHC Doublewide Mobile Home, I.D. #GAFLX34A29979SH2! AND 1.D.
#GAFLX34B29979SH21.

SUBJECT TO: RESTRICTIONS AS RECORDED IN O.R. BOOK 368, PAGE 386.

Subject to Restrictions, Reservations and Easements of Record.
TOGETHRER with ali the wnemenis, hereditmments and appurieosnces thereto belonging or I8 amywise
appertaining .

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

AND the Gramor hereby covenams with said Gramee that the Grantor is lawfally aeized of said land in fee shupie;
that the Grantor has good right and lawful authority o sell xnd convey said land, snd bereby warranes the title to said land
and will defend the same agaimst the lawful clains of sll persons whormmoever; and that said knnd is free of all cocumiwances
except exsements, restrictiors and taxes accruing subssquent o December 31, 2002

IN WITNESS WHEREOF, mmmmwmmmummmm.wmm
seal to be hereunto affixed, by its proper officers thereunto daly authorized, the day and year first sbove writica.

Signed, sealed and delivered

iu the presence of: FIRSYT COAST INC.
é MY\V BY:

ATTEST:




Re: WILEIAM BRITTLE and KATHY BITTLE. 1S WIFE k
page 2 »

ot: 083000323 Date:05/05/2000 Time:13:58
: 70.00

e :

_EF.!JI!& Cason,Columisin Commty 3:982 P:1162
STATE OF
COUNTY OF

lme&MwM&y.mm.nW“WMm&mw
1o take acknowledgments, pervonsily spprered el
known tc me to be the President end- respectively of the corpomtion named as Grantor

in the foregoing deed, mmmmnym»mmmmctnmmmmww
the same in the presence of two subscribing witnesses freely and volmatarily under amthority duly vested in them by said
corporation, and that the scal affixed thereto iz the true corporate seal of said corporation.

Witness my hand and official seal in the




PAGE ©3/84

13TH ST MH SALES

VA Naelileh V4

£330 31

Uds LL7 LUGq

el nea,

1

LT TSRS g

. . 2104 YT Jo Y162 vy Auoinbes
I n.hﬁ_aau_—_.w..:_:.o,.ﬂwa_a_wnwb_vﬂ. BUBY (eI 31t D Ates. Kou .EmEvSl._:._ -......n_sa.na_

RPar 1ybirsan sausiy SBUKYE poOsu3a)g
WiNnjE prepueys 2ayss umoys ssopm

QS|

ooy LY

ﬁJﬁIJF:_

1
.
* AR YO

£

3
g

R /

(puedo)
_

f )
AHEX -

e 2n Wooda3g

=22 i

e e e s

=
I
@

WS LiD
[~
w ARERYS @ o]l 4 e
4 A L DINX .00
] T ® ©¢ Noo¥a3g
g = n“ SRL -0 P
” 1 o A frisind ST SNE
i H |-¢%%-‘U-Jﬂ .f.ql”utn A “ ONINID & NeoX¥a3a
H ] : T NSHI] ; . T
1“ v o | LT Ry “ "
3 i —— i '
f > N | i —|l..|..L S | L
—’ “ gn N AN 7 gy 4

&«o@*@dz/

Hd20:80 2002~80-130

"ONI SHOH Q0OML3TV3-H0Nd

£182-886-898

BIv-1

80073004

602~4



INSTALLER AUTHORIZATION

DATE: /A -Y-07
TO: ( of wtrea Co
License No. IH—ooco 359

L 5 Vine st & ot o/lhsm give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups

in ol At County.

Signed ﬁf%‘/_ ./ %/L_/

Sworn to me this 4 day of /(.Qﬂ(_/ , 2007
Notary Signature> }g’“"‘,}-’ 4 ( Q&*—f )
« J e I~

NANCYS p
NOTARY PUBLIC . srAT’:Eo'FELSomDA
COMMISSION # DD666995

EXPIRES 5/10/2011
BONDED THRU 1.888-NOTARY 1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: 74.c .c o Aurn au+
Site Plan submitted by: /anmtmum. S ] s
—-) / 7 Signature :»“‘ Title
Plan Approv?_d _!.f _. Not Approved Date
By \ 3 County Health Department

Te—

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HAS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3



COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County mEESn Code.

Parcel Number 11-75-17-09983-003 Building permit No. 000026482

Permit Holder ERNEST JOHNSON

Owner of Building WILLIAM & KATHY BITTLE

Location: 1341 SE ADAMS ST, HIGH SPRINGS, FL

74
Date: 01/24/2008 \N &b\%\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




