Qn@//éé’m ﬂzﬂmoué'y LR

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

{ W
For Office Use Only (Revised 1-11) Zoning Ofﬁcial@)—/( (? O:"" Zpéf‘filding Official T Ve Z‘%Z )
APt 1310 -20 Date Received '/ D By «d ) Permit# 31532
Flood Zone X Development Permit___ oV [ﬁ Zoning _ﬁ_’; Land Use Plan Map Category ﬁ -3
Comments /7’)@4’;&5 09"«5 'J'/’l Qﬂ«nlcme«v‘!'—fj S Aeres De sig,m Qr &ulr M K

7/

" ,
FEMA Map# M{Ag Elevation , Finished Floon/ Jﬂ""‘g‘( River /V//J~ In Flooijgy N/A’

Site Plan with Sethacks Shown H # l?) -0 © %4 01 EH.Release 1 Well-letter Existing well

Recorded Deed or Affidavit from land owner ’{(h/kstallglr, Authorization [ State Rd Access &-97 5?&%
5 ¥4 Q‘s"’

0 Parent Parcel # O STUP-MH 0 FW Comp. Ieger bApp Fee Pd(LYF Form
IMPACT FEES: EMS Fire Corr v ut County in County
Road/Code School = TOTAL _Suspended March 2009_ 1 Ellisville Water Sys

Property ID # (F -GS~/ 70 G 4250 Subdivision

= New Mobile Home Used Mobile Home__ v~ MH SizeAZXY E Year A0 OG
«  Applicant @(’)k)eﬁ“ Minnella Phone # (55 DT A Gel/O

» Address 2 5743 S (o QA PL /l/ﬂ,mbfii’l“/V, Fl 32¢e9

=  Name of Property Ow?,er Fve.ema n Mew to e Phone# [ 38 é> b5-02 29

- ottaddress__ 10871 Sw T4 sten, ggce  fue i I hitE, S 22038

»  Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Eneragy

*  Name of Owner of Mobile Home Fr@@ma N ﬂ Cw“‘f));\ Phone #/ 33(0) 765-279 4 J
Address [0395 510 Tu 54-@4“%3@@ free, Fi (hide, £L 2203 £

= Relationship to Property Owner __ S €

»  Current Number of Dwellings on Property [

= Lot Size Total Acreage RO

* Do you: Hav Existin_q' Drive gr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home___ )7 O ( O w,m_/>

= Driving Directions to the Property 4/4/ S <3 ([ 9 ¢ TR3 o St Tustenwusgee e
- , )
(1) Go 3.l miles o (0P on r‘:'é/\%_?’o//ow baclc | 00 o s/fe.

* Name of Licensed Dealer/Installer R w5 L. Knowles Phone #(38,)3 97~ 0 £5¢
= Installers Address_ 3801 Sw SK (/")&Jéake.c;hf' El 323034
»  License Number A | NA $2) ™ Installation Decal # / LI1TA

;%M/LOW’UZJ &aolov(ﬂ (Z‘h}:‘«‘ ,\)(u\v(j_ Ib’l\o,l},
JZL sAoke u/(;gz,«\,w 10:9.17 (b
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Ado, 7B
AL, 1050

AND RECORDED IN PU‘BUC

EiLED &
GF COLUME A COUN

FECORDS

1938 HAR 31 M S5

g .
: WARRARVoken mam

OFF\C\J\\, RECORD
THIS INDENTURE, made this [% day of February, 1999, bem UL&
”""’?’

NEWTON, the unremarried widow of Fred Newton, party of the first part, Granter;fﬁrm

FREEMON NEWTON, (Social Security No. IRENSRNEEN ), whose mailing addfeés-Js ?‘f

Route 6, Box 455-E, Lake City, Florida 32025, party of the second part, Grantée, ._. _
1/ -.

E T H: "’J

A

WITNESSE
That said grantor, for and in consideration of the sum of TEN AND NO/100

($10.00) DOLLARS, and ather good and valuable considerations to said grantor in
hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted

bargained and sold to the said grantee, and grantee's heirs, successors and assigns

forever, the following described land, situate, lying and being in Columbia County

Florida, to-wit:
3,
& + 3 § TOWNSHIP 6 SOUTH, RANGE 17 EAST
FFEmR
E ¥ o 5
§y8 2 s Section 8: S 1/2 of NE 1/4 of NW 1/4 containing 20 acres,
TrEE8 more or less.
245 x2
E¥gSg
g‘ & _.%; Tax Parcel No. 08-68-17-09625-000
a

and said grantor does hereby fully warrant the title to said land, and will defend the

same againet the lawful claim of all persons whatsocever.

-~

Wy m ooy Slamp_ﬁ_——-——

thtge ole 12X
P, Uewtt Cason

. t' '




w0877 r1580 |
IN WITNESS WHEREOF, Granlor has hereunto set.grapiqrs H66eRE Seal the |
day and year first above written.

Signed, sealed and delivered
in the presence of:

, /{7 L Hewidon (SEAL)

Witnes « LA NEWTON
(Print or type name; -

Witness
DAnE S, FOEALELD
(Print or type name)

.~

STATE OF FLORIDA
COUNTY OF COLUMBIA

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared LILA NEWTON who is personally known to
me.

WITNESS my hand and official seal in the County and State last aforesaid this

day of February, 1999.
/'l
4

NOTARY PUBLIC .
{(NOTARIAL SEAL) MY COMMISSION EXPIRES:
i ] Mty .AM;SMG w )

May |
monwt#oum.“wm":




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_crofi@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: 10/1/2013 DATE ISSUED: 10/7/2013

ENHANCED 9-1-1 ADDRESS:
10897 SW TUSTENUGGEE AVE

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

08-65-17-09625-000
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. 2ND LOCATION
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
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.

2659
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‘\‘9}’) 09/30/2813 BA2:43 3524720164 ROB AND NAMCY PAGE B3/84

CODE ENFORGEMENT DEPARTMENT | 3 O - 720
COLUMEIA COUNTY, FLORIDA
QUT OF COUNTY MORILE HOME INSPECTION REPORT
GOUNTY THE MOBILE HOME I3 BEING MOVED FROM _A\AA.¢ W
OWNERS NAME F reenmigm /7&4)7%/7 prone (35 6}7 4</_CELL
INSTALLER Qmén; o Kooedos PHONE _766 "7.53" E)chu_ 986:-377 - ORE G
INSTALLERS ADDRESS _SBOL Sus <of 47, [ab, r_f-'h( 3102

MOBILE HOME INFORMATION

MAKE &ﬂmmg YEAR __ 200 ls SiZE___ A& x__Y8
COLOR WATTE seriaLNo. CAFL 63 YA B 79981 T W 2|
WIND ZONE__ZZ SMOKE DETECTOR _ %%

INTERICR:

FLOORS _ G-l
DOORS Groed
WALLS m_g.;_m&
CABINETS _ (ol
ELECTRICAL (FIXTURESIOUTLETS)_Gowod,

EXTERIOR:
WALLS ) BIDDING _ (oo

WINDOWSE Lo o

DOORS C-rp:::z?i

-

INSTALLER: APFROVED e MNOT APPROVED

INSTALLER OR INSPEGTORS PRINTED NAME __ &y, § A?. L ﬁ-ﬁmw[a G
Installarinapustor Slgnature ,_f:.'}?’—,a’/ s | g No LI (O3B P Date L7013

NOTES, Mo~ ! L/L///C/L M @ead
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NOQ WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZGNE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMEIA COUNTY THIS FORM MUST RE COMPLETED
AND RETURNED TO THE GOLUMBIA COUNTY BUILDING DEPARTMENT.

UNCE MOVED INTQ GC)LUMBM C‘OUNWAN INSPECT OR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. € IP THIS INGPE NQ PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.
y
Ciode Enforcemant Approval Signature é/ﬂgr ﬂ‘/ Date /0 "'&7."’/ 3
(a ( le AL
R u.b’\"‘" 16-4-17
Je

Brir




18/16/20813 28:42 36247201 i ROB &ND NANCY PaGE  Bl/8l

386758 2187 ENVIROMENTAL HEALTH 0301 32am  10-16-2013 6/6
4 [ 20 20 STATE OF FLORIDA
C?/i DEPARTMENT OF HEALTH .
ARPLIGATION FOR CONSTRLUICTION PERMIT )
Pamit Application Nurmber / C?) ”ﬁ.&%%“
Et&&mﬂm ~Newytend L PART §f - SITEPLAN - :{J_"l@ ‘3—:"55,‘?. _E%@_i wemnnan
N Share.
Ao bredt
. N - frate . iy
[Acre o¢ 2o 210 it il e Fn pasemiant
P ts J@ff#«"" - r
4'- o . ) ,T’g_éﬂ#r‘ i f.,jl’?’
P (A% :
e ﬂ*ﬁ
{40 = ) , &
g Z\(\i\' _ N
Wi % a
o 1216 (g \HEQ-
i, ¥ | lge’ PRy
IS * wwa ) "
Stopen . & N Exigt i Siﬁﬁfﬁjm\j;mﬁ
_ L’l edisting St TTSW Tusten wgq e Ave
: v/ |
N ’ -
i f
276
/ Exesting MH
W, 55 4
Prop leneg 2277 N4
Ly
2
j ]

Zio ,
NoTEs: Ak peclinend obTssde features

27

l - I
Site Plan submitied byy (Rl 02 Agent-_ n
[é v

5 2

Plan Approved i . , Mot Approved ; L Pyate “ H{él :2 i
BY.... Sdf/%fﬁ "'f?”?ﬁ/ Loy ;‘}@%’W/ 5 ﬁ?»’m - County Heatih Depasiment

.

ALL CHANGES MUST BE ARPROVED BV THE COUNTY HEAL TH BEPARTMENT

D 2315, (DS {Obitleles pevines: srffones witeh may oot be 3] feemrpoiated: BAE-BAG, FAL ’ £ 2 0d 4
(Eocs N, SPA-O0EATTE] R ) P




cooe enrorcement 191020

PRELIMINARY MOBILE HOME INSPECTION REPORT

l‘/‘ of .
DATE RECEIVED __, /6 BYJ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? j ‘("Q’

OWNERS NAME__ EREE AN ,NFMJ)J PHONE CELL .Z‘QQ G564 1 é}g‘}
aooress__ JORT T (ial WSTENUGIEE /{fo , H b*//(jéé _+L 370%8

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 4‘“/4 II + C-13, T To TUSTiznut €€ jr K _

Go 56, WiES —p pwpeirgon £ - (hlbn S s5p0 + \ G5

C

MOBILE HOME INSTALLER | ST ow/ PHONE a3 80 377 0850

MOBILE HOME INFORMATION

MAKE F?f €7 W00y vear_LOOL sz LG 4 cowor__J Arde
SERIAL No. 6AFL()34 A - 79581 TW 2]

WIND ZONE T Must he wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR

PorF) - P=PASS F=FAILED

—

SMOKE DETECTOR { ) OPERATIONAL () MISSING

FLOORS ( )SOLID ( )WEAK { ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID { ) HOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

WALLS / SIDDING { )} LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

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

e BN

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %«g/ o D NUMBER J06 e /O /&3




Inst. Number: 201312014606 Book: 1261 Page: 2652 Date: 9/25/2013 Time: 3:56:37 PM Page 1 of 1

Doc Deed: 133.00 P.Dewitt Cason Clerk of Courts, Columbia County, Florida

o000 .66

[q,600-00
133,00

5157

This Instrument Prepared by & return to:

= C
Name Brenda Styons, an employee of A YZ/QZ/‘; 611) INTER 4

NORTH CENTRAL FLORIDA TITLE)
LLC

Address 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FL 32055
File No. 13Y-09003BBS

Ing£201312014606 Date:9/25/2013 Time:3:66 PM
-Deed.133.00
DO Dewitt Cason, Columbla County Page 1 of 1 B 1261 P2652
Parcel 1D. # 04971-036

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABQVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the __zi ?;'ay of September, A D 2013, by
DOROTHY M. MILTON, conveying non-homestead property, hereinafier called the granior, to
KEITH R. MCCORMICK, ,whose post office address is
185 SW ARROWHEAD TERRACE, LOT 63, LAKE CITY, FL 32024, hereingfier called the grantee

(Wherever used herein the terms "grantor and "grantee” tncliude all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admils 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 grantee all that certain land situate in Columbia County, State of Florida, viz.

Lot 36, DOUBLE RUN ACRES, according to the map or plat thereof as recorded in Plat Book 4,

Page 51, of the Public Records of Columbia County, Florida,

Together with all the tenements, hereditaments and appurtenances thereto belonging or
appertaining

To Have and to Hold the same in fee simple forever

in anywise

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple, that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is fiee of all

encumbrances, except taxes accruing subsequent to December 31, 2012

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

wrilten

Signed, sealed and delivered in the presence of

Witneds Signature DOROTHY M. MILTON, by Fer attomﬂ 'fact
Maciane Dennis MICHAEL MILTON
Printed"Name Address

M 367 WADING RIVER ROAD, MANORVILLE, NY
r—,%er; /(’ Lot 0 5. 11949

S i,

Printed Name J

STATE OF _p/24)  YORK
COUNTY OF S UFFDL/C

The foregoing instrument was acknowledged before me this 24 day of September, 2013, by MICHAEL
MILTON, individually and as attorney in fact for DOROTHY M. MILTON, who is known to me or who has produced

as identification. .
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STATE OF FLORIDA PERMIT NO. ) § AR/‘%?C

DEPARTMENT OF HEALTH patE PAID: _ (][]
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ')o
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [ ] Existing System [ ] Holdaing Tank [ 1 Innovative
[ 1 Repair Abandonment ] Temporary [

APPLICANT: KQ\‘H\ Q Y\\C(,nkuc,k
AGENT: TELEPHONE : ?DX b < 1(0 l/U
wsnave sonsass: 220G WE NIKATH PL Lake Ty Elonds

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TC 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: _23_\_0_ BLOCK: i__ SUBDIVISION: qﬁ \\)\Q\Q ﬁ\) LAY A\ C @&é ‘(/ 2 2
PROPERTY ID #: //’S& "‘/ 7"0 VC/ //’ ag’é«mc: gej I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: i'Ol ACRES WATER SUPPLY: APRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER:

PROPERTY ADDRESS: ,)\, 5 N[ /{/lk }q PL ‘A’\/(‘f’c }“’f/ F/a 3205 \&
DIRECTIONS TO PROPERTY: }/)OVHf\ L/L// /D RM, L’}‘" oW /1//"' Ta Wil LA/
TLM\ Right o NE Rebercn e~ To (RWL\KF ,
A Mk W }< +0\ PL \-Luué(’ \A” l»—’mt/ do()u/v\ u/l%m/ﬂ

BUILDING INFORMATION [ VT/RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
©H Y | 2
0062 Sin faw /2o
2
3

[ Floor/Equi rains Other Specify)
SIGNATURE : % DATE : /D"'//"/j

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number lg “&5/:%95/

dtale: Fach block represents 10 feet and 1 inch = 40 fedf - \ !
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Notes’

SltePgansubmt ed by ]<‘Q \*\’\ lz Y\/\C(—DV\“\((/}t QAA,H’(J&/}/ 4
Plan &%Xf%[éﬁ . SO Not Approved , Date
By A / / ' A~ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not he used} Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




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 Building Code.

Parcel Number 08-6S-17-09625-000 Building permit No. 000031532

Permit Holder RUSTY KNOWLES

Owner of Building FREEMAN NEWTON

Location: 10897 SW TUSTENUGGEE AVE, FT WHITE, FL 32038

(=
Date: 11/25/2013 S ONs

D

POST IN A CONSPICUQUS PLACE
{Business Places Only)



