DATE  07/25/2005 Columbia County Building Permit PERMIT

L e This Permit Expires One Year From the Date of Issue 000023412
APPLICANT DAYLE BROCK PHONE 755-5531
ADDRESS 119 NW WHITNEY GLEN LAKE CITY FL_ 32055
OWNER DAYLE BROCK PHONE 867-1865
ADDRESS 119 NW WHITNEY GLEN LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 441N, TR ON TAMMY LANE, TR ON DIANE ST, 3RD LOT ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOQF PITCH FLOOR
LAND USE & ZONING RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  17-38-17-04967-003 SUBDIVISION  FIVE POINTS ACRES
LOT 3 BLOCK PHASE UNIT TOTAL ACRES

1H0000036 Do

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0755-E BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE PAVED ROAD

Check # or Cash 529

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.O. 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 $ .00 CERTIFICATIONFEE$ _ .00  SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 11.34 WASTEFEE$ 24.50

FLOOD ZONE DEVELOPMENT/FEE § CULVERT FEE § TOTAL FEE 285.84
-_-_...-—'-‘
INSPECTORS OFFICE [ ERKSOFFICE (.

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.



e sueanves Sug s wnEL DVIVIE NS 1ALLA DN QPPLICATIO
T Y % 8 e L)
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if AP#_OF 6 b B YS  pate Received__ 7/ [{Z'Q,Q y_LJ: Permit#_ Z3 < 2~ ’
Flood Zons Dava lopmant Parmlt / Zouing Land Use Plan Map Categoby_ es |

| Comments 1% _1 oot alwec PacAd G

FEMA Map # Elevation Finished Floor River  In Floodway

O Site Plan with Satbacks shawn p’ Environmental Health Signed Site Flan 0 Env, Health Releasa

Wel:reuer provided 0 Existing Well /ya/ 4“#’0 o il lwt&\ B_e_u'_s_rled 9.23.04

* PropertyID QY96 7- O3 , #6700y 794720 T Rust have a copy of the proﬁsrty deed
* New Moblle Home . Used Mobile Homek\c\‘\m@ ‘oo __ Year QKC-
*  Subdivision Information_ F/y e Paints Acres / 7 5 |

|
T
!

* Applicant __Oay/e  Broc Kk , Phone#_R67- /965 or 755-s53;
* Address_ //9 Nw  wh.,tna sy Gla. Lo He <ty | @, _J225%5
= Name of Property Owner Loyle BracK Phone# 527 -/54 5

° 9MAddress_ 2y NE Diang Ter. JLake chy K. 3055
» Circle the carrect power company -<‘ %oweré Li;& ) -  Clay Electric
{Circle One) - uwannhee Vailey Electric - Progressive Energy

* Name of Owner of Mobiie Home Dnv/c Brage K Phone# $67- 7 Eié -3
* Address_ /19 nw s, fasy Gin, '

" Relationship to Property Owner Pure ha se '

*  Current Number of Dwellings on Property 2

! ’
* LotSize_3 tats = 24592 % /7. 5, Total Acreage 3 Ae.

* Do you: Have an Existing Drive) or nead a Culvert Permit or g Culvert Waiver Permit

*  Driving Directions Y9 N 7o lammy Lane /?;‘-“h" Sn_ Tamnm,

Talke _the Finsr RiSht oA _ Qine st 3 ot Down b
__—-_'_'—-——-—_&‘___a___ ] !

Rivht | ‘5

|

i |

* s this Mobile Home Replacing an Existing Mobile Home AN [
F

" Name of Licensed Dealerfinstaliar < exe b\ \ME\K Rﬂ Phone&f}%\ (;;13 O 5

. 'Instaliers Address 91U W O 0 \Q\&‘ﬁ“r\ Vo Ly C \:[\ (@RI

*  License Number \.N\ —DAIDY “ﬁ(\ installation Decal # 2y 33!}1
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- Applicant shall provide layout from manufactirer specific to the model installed. This form may bec used il the

layout from the manufacturer is Aot available,

SINGLE WIDE MOBILE HOME

DOUBLE WIDE MOBILE HOME

it ' X
ANCHOR ﬁ;\m’l& -

ng and distance from end walls, as required in the
over 16 x 16 inches) shall be noted separately with
acing, a soil bearing
cturer's specifications of

- Show each pier and anchor location, with maximum Spaci
mapufacturer’s specifications. Any special pier footing required (
required dimensions per the manufacturer’s specifications. To determine footing size and sp
cag‘q}acity test shall be used. Pier footings to be poured-in-place, whether required by manufa

y preference, must be inspected by the Building Department prior to pouring.

# WREIOE RO TR
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ & — ¢ /¢

—————————————————— PART Il - SITE PLAN- — — — — — — — e e e e —

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

Notes: Seo ’L'Tf % C s.-f“._: G ,J’“(

¥ . r,"' : /" .___,2 0
Site Plan submitted by ' Jertece bl

__/ g Signature Title
Plan Approved |~ Not Approved Date 7~ /3-<93
R A B / |\« =2~ 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) Page 2 0f3

(Stock Number: 5744-002-4015-6)
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ACKNOWLEDGEMENT:

STATE OF FLORIDA

COUNTY OF COLUMBIA

ON THIS_[lath Day oF Alccemniuns

OWNERS, TO ME WELL KNOWN AND KNOWN
ACKNOWLEDGED THAT THEY EXECUTED T
MAY BE RECORDED.

| FURTHER CERTIFY THAT THE SAID COLVIH
TAKEN AND MADE BY AND BEFORE ME,
VOLUNTARILY AND WITHOUT ANY CONSTR

YWITNESS MY HANKD AND OFFICIAL SEAL AT

sioneo_CLana. X Alicarns

NOTARY PUBLIC, STATE OF FLORIDA
MY COMMISSION EXPIRES

ACKNOWLEDGEMENT:
STATE OF FLORIDA

COUNTY OF COLUMBIA

oN THIs_/€ ™ par or

AND KNOWN TO ME TO BE THE INDIVIDUAI
EXECUTED THE SAME FOR THE PURPOSE

WITNESS MY HAND AND OFFICIAL SEA

SIGNED

NOTARY PUBLIC, STATE OF
MY COMMISSION EXPIRES

SURVEYOR'S CERTIFICATE:
| HEREBY CERTIFY THAT ON Leccarber

THAT PERMANENT REFERENCE MONUMEN'




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Stalutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's licenze from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Depariment 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.

3 \ ﬂ(?\(\iu\ép PN N T\ license number IHQO O &
Fleasg Frint
do hereby stale that lhe installation of the manufactured home for
Applicant
at
911 Address

will be done under my supervision.

L ALY
e iz

Signature

Sworn to and subscribed before me this & day of Q&(b& U
2005 / \

Notary Public} ) =~

Segnature

My Comimission Expires: T T

oS HMEH TR

& @ 2274 COMMISSION # DD 347481

ZEssad  EXPIRES: August 17, 2008
Bonded Thru Notary Public Underwriters

grres
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LYNCH WELL DRILLING, INC.

173 SW Tustenuggee Ave

Lake City, FL. 32025
Phone 386-752-6677
Fax 386-752-1477

Building Permit # : Owner’s Name

Well Depth /¥ Ft.  Casing Depth JAY Ft. WaterLevel /55 Ft.
Casing Size 4inch Steel ~ Pump Installation: Deep Well Submersible

PumpMakem Pump Model S20-100 HP /
System Pressure (PSI) Oon 38 Off S0 Average Pressure ﬁfd

Pumping System GPM at average pressure and pumping level 2 @, (GPM)

Tank Installation: Precharged Bladder Make/jg{4/s _Model Size /20

Tank Draw-down per cycle at system pressure__ gaﬂpns

4l a m,z? Q70 /
1 HEREBY VERTIFY T 'I'HIS WATER WELL SYSTEM HAS BEEN

INSTALLED AS PER THE ABOVE INFORMATION.

%/6( M Linda Newcomb

Signature Print Name

2609 N-7205

License Number Date




To determine if flood insurance is available, cor
agent or call the National Flood Insurance Progran

2000
==

-~

APPROXIMATE SCALE IN FEE

0

NATIONAL FLOOD INSUR

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORAT

FIRM
FLOOD INSURANCE

PANEL 125 OF 290

PANEL LOCAT

K"
COMMUNITY-PA
L

EFFE
JAN

Federal Emergency Man




CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA i/
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED ZZ (3 2 03" v LH IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A0

OWNERS NAME 'Dou\t Brode PHONE _§10T7 —\ S CELL

911 ADDRESS _Z 1\ MF © tena Teer (adee C»H. O 3zost

MOBILE HOME PARK suBoivisioN__ L+ ae. Po i ats Ac.rzs Lo+ 2}_'1

DRIVING DIRECTIONS TO MOBILE HOME L. Q G Lot # on 'wa"'*-z Jetf
ety Ln,n{

MOBILE HOME INSTALLER _ "] < 2.y Theld pione A0T 3 -ONS  (ay

MOBILE HOME INFORMATION

make_CM oo o e A\ s NY x 24 o Tan ( Bq}ﬂb

SERIAL No. ( SYYC 53 38

WIND ZONE -:-\._L Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(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

NNNNNNNN

EXTERIOR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
& ¢ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF 4 ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS
I _—
INSPECTOR SIGNATURE DO—;/./ Wbmmum IDNUMBER_30b  paTE_F-20-08

INSPECTION COMPANY LICENSE #




LIMITED POWER OF ATTORNEY

1, TERRY L. LI # [H-0000036 EXPIRING 09-30-2005. DO S
AUTHORIZE TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLED IN COUNTY, A

' SWORN TO AND SUBSCRIBED BEFORE ME ms;ﬁé'

2009 .
PERSONALLY KNOWN: N~

PRODUCED 1:

e MARE__ Sh
PROPERTY ; ;

ID/LOCATION / :




Prepared by and Return to:
-Westridge, Inc.

P.O. Box 1733

Lake City, FL 32056-1733

CONTRACT FOR DEED

This CONTRACT FOR DEED, made this i""b' day of ___July _,A.D. 2005 between
WESTRIDGE, INC., Florida Corporation, whose mailing address is P.O. BOX 1733, LAKE CITY, FL

32056-1733, hereinafter referred to as “Seller”*, and Dayle Eric Brock and W. Gail Brock, his wife, whose
mailing address is 119 SW Whitney Glen, Lake City, FL 32055, hereinafter referred to as “Purchaser”*.

WITNESSETH, that if the Purchaser shall first make the payments and perform the covenants
hereinafter mentioned on _their part to be made and performed, the Seller hereby covenants and
agrees to convey and assure to said Purchaser, _their _ heirs, executors, administrators or assigns, in
fee simple, clear of all encumbrances whatever, by a good and sufficient Warranty Deed, the
following described property, situated in the County of _Columbia , State of Florida, known and
described as follows, to wit:

Section 17, Township 35S, Range 17E

Lots #3, 4 & 5 of Five Point Acres, a subdivision as recorded in Plat Book 4,
page 22, Public Records of Columbia County, Florida.

Subject to easements of record.

Improvements include a well, septic tank, culvert and power pole.

Property Identification Nos. __4967-003, 4967-004 & 4967-005

The total agreed upon purchase price of the property shall be Fifteen Thousand and no/100
($15,000.00) Dollars, payable at the times and in the manner following: Three Hundred and no/100
($300.00) Dollars down, receipt of which is hereby acknowledged, and the balance of Fourteen Thousand
Seven Hundred and no/100 ($14,700.00) Dollars payable monthly beginning August 15, 2005 in the
amount of $133.00 per month with interest at the rate of ten percent (10%) from July 15, 2005 and

continuing until all principal and accrued interest has been paid in full. Purchaser shall have the right

to make prepayment at any time without penalty.

#“Seller” and “Purchaser” are used for singular or plural, as context requires.

Purchaser may not cut or remove any merchantable timber from the property without the written
consent of the Seller during the term of this Contract or during the term of any mortgage given to Seller
as provided herein. In the event Seller grants permission to cut or remove timber, all money derived from
the sale thereof shall be applied against the remaining balance in inverse order.

At such time as the Purchaser shall have paid the full amount due and payable under this
Contract, or at other times as provided herein, the Seller promises and agrees to convey the above
described property to the Purchaser by good and sufficient Warranty Deed, subject to restrictions as set

forth in this Contract for Deed.

O N oo mimenbie $lak tha HE o Fn Phe nranerty can be fullv insured bv a title insurance company
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property covered by this Contract. In the event that it is necessary for the Seller to enforce this Contract

by foreclosure proceedings, or otherwise, all costs of the proceedings, including a reasonable attorney’s
fee, shall be paid by the Purchaser. Installments not paid within Ten (10) days after becoming due under
the terms of this Contract shall be subject to, and it is agreed Seller shall collect, a late charge in the
amount of Ten Percent (10%) of the monthly payment per month upon such delinquent instalments.
ANY PAYMENT MADE BY CHECK AND WHICH IS RETURNED UNPAID BY THE BANK WILL
REQUIRE PURCHASER TO PAY A $25.00 PENALTY FOR DISHONORED CHECK.

In the event this Contract is assigned, sold, devised, transferred, quit-claimed or in any way
conveyed to another by the Purchaser, then in that event, all of the then remaining balance shall become
immediately due and payable and collectible.

Purchaser acknowledges that they have personally inspected subject property and found it to be
asrepresented. Purchaser further agrees that the property is suitable for the purpose for which it is being
purchased.

IT IS MUTUALLY AGREED, by and between the parties hereto, that the time of each payment
shall be an essential part of the Contract, and that all covenants and agreements herein contained shall
extend to and be obligatory upon the heirs, executors, administrators and assigns of the respective
parties.

Seller make no claim as to this property’s specific land use as specified in the County’s Land Use
Plan in which this property is located. Purchasers should consult with the County’s Zoning Department
to determine specific land use.

Seller makes no warranty on flood plan. Buyers should note flood plan designation on survey.

IN WITNESS WHEREOF, the parties of these presents have hereunto set their hands and seals
the day and year first above written. Before I (we) signed this Contract, I (we) received a copy of the
restrictions and I (we) personally inspected the above referenced property.
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Witness &6 to Seller

Witness as to Seller

IDGE, INC.,,

. Bullard, Presideft

ER:
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Witness as b Purchaser ' Daylein'c Brock
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Witnes‘s as to Purchaser W. Gail Brock




STATE OF FLORIW
COUNTY OF ‘ :
I hereby certify that on this day, before me, an officer duly authorized in the State and County aforesaid

to take acknowledgments, personally appeared__Dayle Eric Brock and W. Gail Brock, his wife , who
produced the identification described below and who acknowledged before me that__they (they, he, she)

executed the foregoing instrument.

Witness my hand and official seal in the county and state aforesaid this 74 of L{ 2005,

Identification examined: £2¢ M*—q P /&;am.a__a HLBE2C ~le5"~bb-2¢5-O
- = i HBb20-go7~4bY-55/-0
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STATE OF FLORIDA
COUNTY OF _COLUMBIA

[ hereby certify that on this day, before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared_Audrey S. Bullard, President of Westridge, Inc. _,who is
personally known to me and who acknowledged before me that ___she (they, he, she) executed the

foregoing instrument for said corporation, freely and voluntarily, under authority duly vested in _her (him,
her, them) by said corporation and that the seal affixed thereto is the true corporate seal of said corporation and
that an oath was not taken.

Witness my hand and official seal in the county and state aforesaid this 5 2 of 7@5;5_, 2005.

£, Ethel M. Rasor O 0 Lo

: » Commission # DD387533 =
% Expires April 8, 2009 Notary Public

oF Bonded Troy Fain - imurance, ina. 800-385-T0H







