DATE  06/16/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029486
APPLICANT GAYLE EDDY PHONE 352-494-2326
ADDRESS 10237 SW 40TH TERR LAKE BUTLER FL_ 32054
OWNER EUVARGIN AMPARO PHONE 386-365-4995
ADDRESS 390 SW JASMINE STREET FORT WHITE FL_ 32038
CONTRACTOR GAYLE EDDY PHONE 352-494-2326
LOCATION OF PROPERTY 441 S, R TUSTENUGGEE AVE, R JASMINE ST, JUST PAST BUTTERFLY
ON THE LEFT (BUTTERFLY 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 AG-3 MAX. HEIGHT 35
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  07-68-17-09621-402 SUBDIVISION  TUSTENUGGEE WOODS UNREC
LOT 2 BLOCK PHASE UNIT TOTAL ACRES  10.02
1H1025339 X
Culvert Permit No. Culvert Waiver Contractor's License Number OApplicanthwnerfCo@actor
EXISTING 11-0252 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY Boofecfidh)
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
Rough-in plumbing above slab and below wood floor Electrical rough-in
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.O. Final Culvert

| date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbi
; \ y and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000 ~  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  48.88 WASTEFEES$ 67.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500  CULVERT FEE $ TOTAL FEE 490.88

INSPECTORS OFFICE ,;7/4—4\ CLERKS OFFICE c 7{/

=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
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.
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This Instrument Prepared by & return to:

Name: EUVARGAIN AMPARO
Address: 292 SW SHERRI CIRCLE
LAKE CITY, FLORIDA 32024 )
Parcel LD. #: 09621-402 o e
- OC,P.DeWilt Cason, Colurnbia Courty Page 1 of 2 B 1181 P.1510
SPACE ABOVE THIS LINE FOR PROCESSING DATA B SPACEJBOVE‘.' THIS LINE FOR REC;RD{NGDXTJ

THIS SPECIAL WARRANTY DEED Made the 28th day of September, A.D. 2009, by

JASON HOLIFIELD, CONVEYING NON-HOMESTEAD PROPERTY, hereinafier called the
grantor, to EUVARGAIN AMPARO, A MARRIED PERSON, whose post office address is 292
SW SHERRI CIRCLE, LAKE CITY, FLORIDA 32024, hereinafter called the grantees:

(Wherever used herein the terms “gramior” and "grantees" include all the parties to this instrument,
singular and pliral, the heirs, legal representatives and assigns of individuals, and the successors and
assigns of corporations, wherever the context so admits or requires, )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other
valuable consideration, receipt whereof is hereby acknowledged, does hereby grant, bargain, sell,
alien, remise, release, convey and confirm unto the grantees all that certain land situate in

Columbia County, State of Florida, viz:
SEE EXHIBIT “A” ATTACHED

SUBJECT TO TAXES FOR THE YEAR 2009 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

Together with 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 grantees 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, and hereby warrants the title to said land and will defend the same against the lawful claims of
all persons claiming by, through or under the said granior.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year
first above written.

. 7 _ s
Wi Si -
e S ricia o

P.0. BOX 2563, CROSS CITY, FLORIDA 32628

Name

Witness Signgture o asdws
L Regina Simaling
Printed Name
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COLUMBIA COUNTY PERMIT WORKSHEET

?wwo_____Gim:onaEnmu&onoau..o?nmznnﬁ:aq aan_Smﬁamn
Submit the originals with the et.

Installer M%\\\

(%)

=
370 SW Tnsmue Sz éer

911 Address where

License# 7 /N2 SSZF

home is being installed.

K oakle d 21938

\

Manufacturer L{W«.N\w\\}\\\\ Length x width

LY LK

page 10of 2 _

O =

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C
Singlewide  []  Wind Zone |l 3& Zone i

Double wide E\_:mﬁ__mzo: Decal# _ 98 9

New Home Used Home

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad D Serial # /2, P N LW
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. PIER SPACING TABLE FOR USED HOMES
Installer's initials n \N.. m
u._w““n _HM_WW 16"x16" | 181/2'x18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mmvmob.ﬁn\ P Suunwzw (sa ) (256) 172" (342) (400) 484)* | (578)* (676)
/ lateral g
N% } bnlho,s S 1000 psf 3 7 5 ) 4 g
< — Show locations of Longitudinal and Lateral Systems 1500 psf 46" 8 7 B B g
LI onguuana  (USE dark lines to show these locations) 2000 psf 3 8’ g8 g g 8"
LMBIE%I .N. m.. m. m. m.— \d m»
7T Q7 X J70lC? 3000 psf 8' 8' 8' m| 8"
3500 psf g8 g g8 8
[] ] ] [] 1 [ /% 1 *interpolated from Rule 15C-1 pier spacing table.
u - J (- .| .| .| [ PIERPAD SiZES | 4\3«.\% [_POPULAR PAD SIZES |
I-beam pier pad size / Pad Size SqTn
H——H—HF—HF—F—F—F—H (R L/% R I
L Perimeter pier pad size 16 x 18
- = s TBEXT85 1547
........................................................ Other pier pad sizes E 16 x22.5 360
(required by the mfg.) 17 X 22 - 37
[ ] ] 1 [ 1 | | \ | Draw the approximate locations of marriage 20 x 20 200 |
| | | | I | I | | /1 wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 1
raritage wail plars within 2 of end of home per Rula 16 symbol to show the piers. 17 ._m..“mm 72446
[] ] ] [ [] [] List all marriage wall openings greater than 4 foot 26 x 26 676 |
| | 1 || || — and their pier pad sizes below. I
) . [ ANGHORS _|
L Lrcor s Vi 2 Opening Pier pad size
4 ft 5ft
[ FRAME TIES |
within 2' of end of home
il spaced at 5' 4" oc _
[ TIEDOWN COMPONENTS | [ OTHERTIES |
....... zr_a@q
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
..... Longitudinal Stabilizing Device  w/ Lateral Arms  Marriage wall
.................. Manufacturer _ /& per” 7e c y Shearwall )




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2
Site Preparation
o = % Debris and organic material %\ NN =
The pocket penetrometer tests are rounded down to _/ %R psf Water drainage: Natural ___£~" Swale » Pad Other
or check here to declare 1000 Ib. soil without testing. , T
AT Fasten| ing mu un
x /00 x /00 x/000 = 7

Floor: Type Fastener: . Length: acing: 7
Walls:  Type Fastener: \.&\\ Length: pacing:

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X L0000 X[ HSO x_{ 000

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with ing capacity.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Cryle £y

Installer Name

Roof; Type Fastener: Length: _/ "5 Spacing: _ & ° :
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gask uirement)

| understand a properly installed 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. 1 understand a strip

of tape will not serve as a gasket.
Installer’s initials (= &

Type gasket \%m.xw \ Installed:

Pg. - Between Floors Yes ¢S
Between Walls Yes €
Bottom of ridgebeam Yes s

Eonp:oag:nl _

._.socoaoaaomai___cmaom__.mam:&o:muma,<mm ,vn.\[\w
Siding on units is installed to manufacturer's specifications. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. Yes ¢~

Date Tested

W.{.‘MQ_..\\ —

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Miscellaneous
Skirting to be installed. Yes -~ No p .
Dryer vent installed outside of skirting. Yes N/A \
Range downflow vent installed outside of skirting. »Wmm N/A

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes .~

Other :

!_._:..u_:n

<
Connect all sewer drains to an existing sewer tap or septic tank. Pg. \ 5

Connect all potable water supply piping to an oamnsm\imﬁq meter, water tap, or other

independent water supply systems. Pg. /G

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature § Date M = V,\




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. :
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Print Preview - Columbia County Property Appraiser - Map Printed on 5/27/2011 10:57:5... Page 1 of 1

= SW JASMINE ST~
S
|

220

PARCEL: 07-6S-17-09621-402 - VACANT (000000)
(AKA LOT 2 TUSTENUGEE WOODS UNREC) COMM SW COR, RUN E 3217.58 FT FOR POB, CONT E 653.45 FT, N 667.95 FT, W
653.45 FT, S 667.95 FT TO POB. ORB 937-2252
Name: AMPARO EUVARGAIN 2010 Certified Values
Site:  SHERRI CIRCLE Land
Mail: 292 SW SHERRI CIRCLE Bldg
" LAKE CITY, FL 32024 Assd
Sales 9/28/2009 $32,000.00 V/Q Exmpt
Info 9/28/2009 $000 V/U _ Cnty: $52,045
ax Other: $52,045 | Schl: $52,045

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkm... 5/27/2011




Inst. Number: 200912012876 Book: 1178 Page: 771 Date: 8/3/2009 Time: 10:08:17 AM Page 1 of 3

TAX DEED
State of Florida County of Columbia
Cert. No.1949 of 2007
Parcel No.09621-402

The following Tax Certificate numbered 1949 issued on May 31, 2007 was filed in the
office of the Tax Collector of this County and application made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the27" day of
July, 2009, offered for sale as required by law for cash to the highest bidder and was sold
to Jason Holifield, whose address is PO Box 2563, Cross City, FL , 32628, being the
highest bidder and having paid the sum of his/her bid as required by the Laws of Florida.

NOW, on this 3" day of August, 2009, in the County of Columbia, State of Florida, in
consideration of the sum of ($25,000.00) twenty-five thousand dollars and zero cents,
being the amount paid pursuant to the Laws of Florida, does hereby sell the following

lands situated in the Coun ' SCr follows:

..--"‘-_-—-_

SEC 07TWN 6S RNG 17 PARCEL NUMBER 09621-402
(AKA LOT 2 TUSTENUGEE WOODS UNREC) COMM SW COR, RUN E 3217.58
FT FOR POB, CONT E 653.45 FT, N 667.95 FT, W 653.45 FT, S 667.95 FT TO
POB. ORB 937-2252, CT 1003-2862, WD 1008-1656, WD 1028-2198

Columbia County, Florida
Witness:

State of Florida

County of Columbia Doc Sfamp-Deed: 175.00
DC P.DeWitt Cason Columbia Gounty Page 1 of 3 B:1178 P:771

Inst:200912012876 Date:8/3/2009 Time:10:08 AM

On this 3™ day of August, 2009, before me personally appeared P. DeWitt Cason, Clerk
of Circuit Court in and for Columbia County Florida, known to me to be the person
described in, and who executed the foregoing instrument, and acknowledged the

execution of this instrument to be his own fpge act and deed for the use and purposes
therein mentioned. Witness my hand and gffficial seaynw)./.,
NOTARY PUBLIC J
PATRICIA A, PERRY

& A " MY COMMISSION # DD 591985

g EXPIRES: January 2, 2011
& Bonded Thru Notary Putlc Underwriters
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B5/16/2811 @7:81 3BETERFT4B WINFIELD SOLID WASTE PAGE 82
85/11/2011 1@:18 3Be7 2160 BUIL )ING AHD Z¢ NG PAGE B1/81

CODE ENFORCEMENT [ EPARTMENT
COLUMBIA COUNTY, “LORIDA
OUT OF COUNTY MOBILE HOME NSPECTION REPORT

o pppltechinn ‘ftf‘) >
COUNTY msqlcau.e HOME IS BEING MOVED FROMA m /7,

OWNERS NAME % YHONE 365 — CELL _ |
INSTALLER qurle = PHO iE § _CELL3S2 494 2320

INSTALLERS ADDRESS _J0237 $10 40 Tavr  ake Putler FL . 3205

MAKE_M;E | vear /954’ size_ 28 xS
COLOR __MZ SERIAL No. $'0é562 |

WIND ZONE o= SMOKE DETECTOR Kies N
mmon ’ /

DOCRS ___ &2 sac
WALLE ¢ E ddé

I:'-CABINETS L da o/

E1LECTRICAL (FIXTURES/QUTLETS) § () aa/

WALLS ? SID0ING _e g)c:sc/

WINDOWS _mr/
DOORS ____ /5 g ~
INSTALLER: APPROVED » NOT Al PROVED

INSTALLER OR INSPECTORS PRINTED NAME __ G- Zc;u.ur
instalier/Inspactor Signature .License No. _{ QZ- 5337 pate N/ /1

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILI ING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTEDR. Mt BILE HOMES PRIOR TO 1477 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMB!L COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUit DING DEPs; RTMENT.

ONCE NOVED INTO COLUMSIA caunwm INSPECTOR MUS " COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. ICTION. NO PERMIT WILJ. 8E ISSUED BEFORE

THIS 1S DONE.

codsisnfomoni Approval Signature %’_Z ﬂ‘ é—f—'& pate_ 5~/
Weféfrfﬁnt,b - 3 Gy 7~S5037




1

GZE'SEENPOINT CllEDIT CORP

USCHWOOD P.
TAMPA FL 33618- 4637

28D LENHOLDER DATE

NONE

DIVISION OF MOTOR VEHICLES

5@4‘? — 3;;?;873

" CMARLES i BRANTLEY
DIRECTOR

DR #300

TALLAHASSEE

ODOMETER CERTFICATION -

Fedacal snd wiete low regwrr thet you
semplota or providisg ¢ lelze stitamant
This Ultly iy warranted wnd poctifnd to by ltve frem mny lmn axcep? =¥ neted on the

TRANBFEK ©f IMLE BY

fines
tatn

FLORIDA

ADDITIONAL LIENS__

L I.. LiEJ_CU.{.I_-E-!\I .U.?_:_,%J nn_ ) roa nu. r.
NONE %c) bl 1%6 b, B13972
LIEN ISTLIEN DO v X
2 .2ND LIEN @ SIGNATURE TITLE DATE
TOEATIFICATION NUMBER VAL WWWW@]
GMHGA4499823106A [99 ] LIMI HS 40 77594123
RECHTERED OWMER RAST MAME FIRST) DATE OF S5ul
PRICE W ' 05/28/99 '
720 S 1 ST
HICH SPRINGS FL 32655
ST LIEN SifFEnporNT CREDIT C CORP - 03/23/99
TAMPA FL 33618-4437
IIII!IIlll"‘lllllllllllltlllll't'.ll|lll'll’llllll'lll'l(l'll mm""‘ um =
o = - -
SATISFACTORY PROOF OF OWNEASHIP HAVING PEEN SuSwITTED UNDER SECTION 113,21/228.03, FLORIDA STATUTES. ‘rm: 10 MOTOR VEHICLE
OR VESSEL DESCRIBED DELOW !5 VESTED I\ THE OWNERIS) NAMED WEREIN, THIS OFFICIAL CERYWICATE OF TME § [SSUED
FOR SAID MOTOR VEMICLE OR VESSEL
YR MAKE - 3 TITLE NUMBER L
99] LINE ! HS 40 77594123
A e LsE
T3 ] CoLoR j TYPE PVT . Lﬂlﬂ PREV ISSUE DAYE
FULL WATEAI] PROP ESUE
05/28/99
LIEN RELEASE
PRICE WANDA F mummmmmwammm
720 SE 1ST ST e
HIGH SPRINGS FL 32655
15T UENMOLDER oare 3/23/99 e O — : e -

SELLER

Fats ®e milanga in concacten with tiy Wensiar of swrership Failw
may snd/or Imprisenmsnt.

of tha canificate and the mels: weblcls or vanz

™

H desorbed ls barsly wreasflesrsd ta:

LY

Perchiases

Ve sum tat wis[ ] 5 or [} 8 g edametar now rmads [N} CICIC] fed foe wlﬂ

muin). Gaie read
wat b

and ta the beel of my heowledga CAUTION.
of the vshide ﬁlnn‘hdl-nll\. wilany WN@T GHEG‘
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Cota Seld.
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ety ths motugl pilssgs
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w DISCREPANCY,
UNDER PENALTIES nﬁmm’, | DECLARE THAT | HAVE READ THE FMIH? DOCUMENT AND THAT THE FACTS STATED iN IT ARE TRUE.
Sigratwe of Prosed Hema a! ’
;'mg o :‘m:d Nems of
ﬂp'-ou o Printnd Name of =
;g:m_-‘ o B
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ﬁ i
by

ud



Inst. Nunibar: 200912016349 Bock: 1181 Page: 1511 Date: 9/30/2009 Time: 12:53:13 PM Page 2 of 2

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 28th day of September, 2009, by
JASIOXV HOLIFJELD, who is fknown to me or who has produced

211y ) L0248 as identification. .
T s 8
Notary Publi
My c?mmiss?;n expires /é% / %/ 0

iR, PATRICIAH. LANG
i &b b Commission DD 622516
sy Expires December 14, 2010

lansed Thas Troy Faks Insutance §00-085-7010




MOBILE HOME INSTALLATION 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.

ELECTRICAL Print Name LUVAR G- 22/ & 12400 BRE. Slgn@mﬂ B, ?@ _
License #: Phone #: ; ?/ 5 §r—

~ Z 39 3
MECHANICAL/ |Print Name & U v 4/X &2 (A FH/” il Signa;uﬁ%
A/C License #: Phone 7 / 5/»" 3(_ 5- ,‘/'@93

/LUMBINGI Print Namefé’s//,/ /ZC?//; Signature
GAS 75? License #: _-;,/02_ 453349 S Phonfb ) 3/?5/1 e TLL

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. c Forms: Subcontractor form: 1/11
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SCHEDULE "A"

* 60-FT R N E

A STRIP OF LAND 60 FEET IN WIDTH BEING 30 FEET EACH SIDE OF A CENTERLINE DESCRIBED
AS FOLLOWS: COMMENCE AT THE SOUTHWEST CORNER OF SECTION 7, TOWNSHIP 6 SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE § 89°38'15" E ALONG THE
SOUTH LINE OF SAID SECTION 7, 1257.24 FEET; THENCE N 0°20'48" E, 667.85 FEET; THENCE S
89°38'15" E, 17.07 FEET TO REFERENCE POINT "L" AND THE POINT OF BEGINNING: THENCE
CONTINUE S B89°38'15" E, 1300.06 FEET TO REFERENCE POINT *M" THENCE CONTINUE S -
89°38'15" E, 1300.06 FEET TO REFERENCE POINT “N”; THENCE CONTINUE S 88°38'15" E, 1333.47
FEET TO THE WEST RIGHT OF WAY LINE OF COUNTY ROAD NO. C -131 AND THE POINT OF
TERMINATION. ALSO BEGIN AT REFERENCE POINT “L" AND RUN THENCE N 0°20'48" E, 671.46
FEET TO CENTERPOINT OF A CUL-DE-SAC HAVING A RADIUS OF 50 FEET AND THE POINT OF
TERMINATION. ALSO BEGIN AT REFERENCE POINT “M* AND RUN THENCE N 0°20°48” E, 2014.38
FEET AND THE POINT OF TERMINATION. ALSO BEGIN AT REFERENCE POINT “N" AND RUN
THENCE N 0°20'48" E, 671.46 FEET TO THE CENTERPOINT OF A CUL-DE-SAC HAVING A RADIUS
OF 50 FEET AND THE POINT OF TERMINATION.

Lor2

COMMENCE AT THE SOUTHWEST CORNER OF SECTION 7, TOWNSHIP 6 SOUTH, RANGE 17
EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S 89°38'15" E ALONG THE SOUTH LINE
OF SAID SECTION 7, 3217.58 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE S
89°38'15" E ALONG SAID SOUTH LINE, 653.45 FEET; THENCE N 0°20'48" E, 667.85 FEET; THENCE
N 89°38"15” W, 653.45 FEET;, THENCE S 0°20'48" W, 667.95 FEET TO THE POINT OF BEGINNING,
QE;SOSRTH 30 FEET OF SAID LANDS BEING SUBJECT TO AN EASEMENT FOR INGRESS AND



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM(T, —
Permit Application Number o

scale: Each block represents 5 feet and 1 inch = 50 feet.
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BUILDING IRFORMATION [ 7] RESIDENTIAL { 1 COMMERCIAL
Unit Type of Ko. of Building commexcial/Institutional System Design
He Establishment Bedrooms Azea SgEt Table 1, Chapter 64E~-6; FALC LN
520 ¥%
1
Yy 3 %96

2

-

4
{ ] Floor/Equipment Drains [ ] Othar (Specify)
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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: 6/1/2011 DATE ISSUED: 6/6/2011
ENHANCED 9-1-1 ADDRESS:
390 SW JASMINE ST
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
07-6S-17-09621-402

Remarks:
ADDRESS FOR PROPOSED STRUCTUE ON PARCEL.

Address Issued By: /K:’/l//jﬁ

Columbia County 9-1-1 Addfessing / 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.

2001



Ld

—

71 RON E. BIAS

C&C Go " 1114 SW Troy Street « Lake City, FL 32024
(386) 752-3456 * Mobile: (386) 364-9233
PUMP REPAIR: E.E. Bias, Jr. (352) 318-6289

No.

Date: 5 — A
Name: _g . - é &?é@éﬁ
Address: |
m;m %
Phone: 35’(» % Lf'q ?{ >
Sl rr-p
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i f’W{j vl Total:
7 \_f f W;i( - Deposit: %
9{}{, Wf,{z Balance: jf /v—z#wbﬁ

Date Wanted:

DESCRIPTION:

Authorized By:

Received By: 'A///t'.—w__z’ ' %3-«!4/’:-5 .
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