DATE _ 09/26/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027371
APPLICANT REBECCA GONSALEZ PHONE 386.867.0043
ADDRESS 2170 SW TOMMY LITES STREET FT. WHITE FL_ 32038
OWNER GARRY LITES(REBECCA GONSALES M/H) PHONE 386.266.3326
ADDRESS 2170 SW TOMMY LITES STREET FT. WHITE FL 32038
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 441-S TO TOMMY LITES ROAD.TR GO DOWN HILL. 4TH LOT ON L

PAST HALL AVENUE

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT - STORIES L
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  17-6S-17-09693-002 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  2.00

IH0000075

Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanUOwnerfContraQrﬂ
EXISTING 08-633-R CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING HOUSE TO BE TORN DOWN.14.9 SPECIAL FAMILY LOT PERMIT
PREVIOUSLY.

Check # or Cash 1245

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 Heat & Air Duct Peri. beam (Lintel)
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 “datc/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 CERTIFICATIONFEES __ 000 ~ SURCHARGEFEE$S _ 000

MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $

FLOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE 375.00
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.

ARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
> TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATT [
ING

il | (....-.JUI-..‘I

FLOOD DEVELOPMENZE

INSPECTORS OFF

a2 ‘" LJFR M LI||\‘./-_Qr e;l\ll‘uw(ﬂ_l""l i i

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.
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1.3 08 10:14a Thrift M H Service 386 752 38635 p.3

For Office Use Only _’ﬁl’ B, ding OMciel /4
aps__ 0509 — ol | permitw__ 2 157/
—— mdUul’hnﬂlpcm___j‘“

[LB%s Plan with Setbacke Shown # AhEH Relaase 0 Well lofter isting well
©-€opy of Recorded Deed or Affidavit from land owner O Latter of Authorization from instalier

D State Read Access D Parant Parcel # 1 STUP-MH
O Unincorporated ave 0§ area ufmorfuumh o Town of Fort White Compliance tettar

TP%a - Inspection) M ovtof covniy I in- (obvn/? Sent 9/2¢

Propery D ¥ _[ 1~ (25 = /7-03(93 002 Subiivision
*  New Mobile Home, Ugzed Mobile Home \/ Year. /997

Appiicant (rloriio -Tre Jo ]&Zebeco;b QBT o ;3%(93 gL 10043

Aﬂmﬁ_gfm>su>fWM“WUT&SST‘FIlDPHk,F{ 320338

GARY WTES Co e (350 ) Al 33

FTIORUE F( 3303%
.

J

«  Nama of Property Owner
~4PFAddress, A0FH S5 TOmmb\ Ubkes 5% -

Circle the comect powsr company - w =
{Gircle One) -  Suwanose Valley Electric - gel
Qntonio Tre-Jo onicle
»  Name of Owner of Mobite Home _R €loccca. (0ngele Phone‘gczg 50) 3l 7-0043
Qy) - 7adoress 10 S5O _Tommy Ulps St. FC O FL_2203%

»  Relationship to Property Owner Rebecca's fFothev

v Gurrent Numbsr of Dwellings on Property Q
« wtskzs L aeveS _ vemtsemagy. o Ocres
» Doyou:Ha Private Drive or nosd Permi orc (Circle one)
(Gureanily ubing) (Blve Road Sign) n & Bulvert) bist oo not
» i3 thisMab acing an Existing Mobita Home, \Pﬁ"\ 6?31)]959 m‘i
»  Driving Directions to the Praperty_ Q0 CR 44| 501(.*[5 Wheén L ‘1;
Qr_[_llg\(l_“.@_z_c\c 4...}.0 o L1€s, 6+ 3

ake a mmm

«  Name of Licensed Dealerfinstalier Devnie T hei | on lE
= (nstailers Address_212 330;:; . pmm
»  Licanse Number, &) installation Deeal # 2760032 N/l ?
2d WEIE:TT 2B92 @F “nroN & @9TE-85L-98E: TN Xud a;umz + DNITINE 05 WISWTIS: WO
/f/_’x/“/;;'tfﬁs_’d : {(j///l
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386 752 3635

Thrift M H Service

PERMIT WORKSHEET

PERMIT NUMBER

Installer ﬁw.m A ,,.nm \ﬂlhr o AD \\l:om_._mmu ITH poooc? VA

L=

a0 S Tommuy Uites St -

Address of home

being installed

Ft-white, Fi. 272p 3%

Manufacturer Length x width ¢nm\ RZ T

Mer: -

page 10f2
New Home [0  usedHome /ﬂ
Home installed to the Manufacturer’s Installation Manual -
Home is installed in accordance with Rule 15-C Vm. .
Single wide [0 windZonell Wind Zone Il []
Double wide E Installation Decaf# _ < NMQ .

13 08 10:14a

T
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad []  Serial# \\lp‘q mN \Jﬁ 0 ﬂ»o ﬁ\ %
if home is a triple or quad wide skeich 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 ..NM\P
uw“mn n“m—m._. 16"x 16" | 181/2'x18 | 20"x 20" | 22"x22"| 24" x 24" | 26" x 26"
Typical pier spacing capa MM. (sqin) (256) 1/2" (342) (400) (484)* (576)* (676)
/ F\ lateral _
> € ,._4 1000 st T T S - N L
FHP pe— m:osm _ooamo“ﬂm_cq Longitudinal and Lateral mv<m»n3m 1500 um“ __mqmq mu| w m %U 3
. use dark lines to show these locations 000 ! B
L g ~5500 baf pal & S T 5]
(3000 psf g g B g ) g
- 3500 w g 3 g 8 B 8
1 1 DF 1 | .$‘ [ *interpolated from Rule 15C-1 pier spacing table. _
U LI L L B g (. [ PIER PADSIZES ] CULAR P/
I-beam pier pad size /I V&L Pad Size Saln
] 1 [ 1 1 M ] 1 |l 5 16 x 1
[ ) S | = TG 35 Sl i R i [ A 6 | Perimeter pier pad size (6 X /6 JEx18 T 288 |
5x18. 342
....................................................................................... L Other pier pad sizes 16 x225 360 |
(required by the mfg.) 17 x 22 ..MWI
1 | 1 mn 1 il \ u Draw the approximate locations maam_.q_:.mnm ; 20 X 20 r _m
L1 p | L] L Ll || [ | = wall openings 4 foot or greater. Use this X 4
marriage wall pors within 2 of end of home per ?r\an symbol fo show the piers. u.._MNI.MNI:m “ 22 | 448
] % 1 1 1 M | 1 List all marriage wall openings greater than 4 foot 26 x 26 676 |
| I | | 3} | I | | il | [l [ | and their pier pad sizes below. E
Opening Pier pad size
5 1 0 O 0 0 0 ’ i @ st
.......... e (1 X722
[_FRAMETIES |
within 2' of end of home
,,,,, spaced at 5' 4" oc
_____ [ TIEDOWN COMPONENTS | [ _OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall =2
............. Manufacturer Longitudinal il
Longitudinal Stabilizing Device w/ Lateral Arms Mamiage wall M...\

Manufacturer S\pnnr. / \\ O\ Q\H.Q,m‘\.. Shearwall _



PERMIT WORKSHEET

PERMIT NUMBER

_’ page 2 of 2

POCKET P ST

Site ﬁ@.\
Debyris-and i -

The packet penelrometer lests ara rounded down lo 20¢ &7 psf

or ¢check here {o dectare 1000 ib. sof wilhiout tesling.
' &
x 2509 X0 2O . % 200

. 10nXmmn PENETROMETER TESTING METHOD

1. Tesl the perimater of the _._E..E al6 _cn»m_oﬂ.

2. Take lhe reading at the deplh of the fooler.

3. Using 500 Ib, Increments, take fhe lowesl
reading and round dovm lo {hal Increment.

—_—

X 2000 X ®o00 X200 0

Water drainage; Nalural " Swals Pad_____ Other

Fas multi wide units

i f
Floor:  Type Faslener Paru > Lengtt¥ S " spacing: 2% 0
Walls:  Type Faslener; Length: z0¢¢  Spacng: 32 e &
Roof: Type Faslener. _gladhi m Length: @+ Spacing: R/,
For used homes 2 min. 30 gauge, 8" wide, galvanized metal trip
will be centered over the peak of the roof and fastensd with galv.
- 1eofing-nails-at-2"-on cenler-an both sides of-the centarine-

—GaskeT iwasirarprosting requirment)

- TORGUEPROBEYEST

The resuls of the torque probe festis 2% 42 inch pounds or check
here if you are decl &' anchors il testing . Alest
showing 275 Inch pounds or less will require 4 foct anchors,

: ved lateral arm system is being used and 4 .,

Nate: wﬂn%umw_ﬂau_oi& at lhe sidewall localions, | understand 51t
anchors are required al all centerline lie poinis where the torque test
reading Is 276 or less and J:m.d_n_. Huwaoa_mwam manufaclurer may

i ith 4000 ing G =

RN s m_v_nm_m__mw.m inltials

ALL TESTS gﬂﬂ BE PERFORMED BY A LICENSED _ﬁaﬁ_.rmw

installer Name ey n ofﬂnr \#\.‘w i -@

| understand a properly inslalled gaske! is a requirement of all new and used
homes and that condensation, mold, meldew and buckied martiage walls are

a restil of a poorly installed or no gaskef being installed. | undersiand a strip
of {ape will not serve as a gasket”

o Instalier’s Inllials m u
Tyoe gastot Fackery Tnshllehciea: T
Pg._____

Behween Floors Yes
Belween Walls Yes —_—
Bollom of ridgebeam Yes =

ﬁ-&-ﬂ-ﬂmﬂu

The boliomboard will be repaived and/or laped. Yes L~—"Ppy.
m_&gm oh unils is installed lo manufacturer's specificalions. Yes

Fireplace chimney installed o as not to allow intrusion of raln waler. Yes smeme——""

Kiscallansaus
o

© Skirfing lo be installed. Yes \\._ﬂ\\1

Dale Tested m.;\.l:in.bmw

v

Elecitical

nect elecirical conduclors between multi-wide .__._._m,. bul not ta he main power
mwhao This indudes the bonding wire betwean muii-wide unils. Pg. ‘

Dryer vent installed oulside of Skifing. Yas /A \\.\\H\\\\\
Range downflow vent installed oulside of mwﬁawmvkwm N/A

Drain lines supporled at 4 foof intervals. Y

Eleclrical crossovers protecied. Yes
Other :

ﬂ:ar_:u

.Ooazmw. all sewer dralns lo an exisitng sewer tap or seplic lank. Pg. W

Ooh,._:nn_ mzwu__ma_meu_mﬁﬂ_uv_w%m:wEu: mxmwmum. Em_nqzﬁ_mrsa—ﬂ.mu.cwasm«
independent waler supply systems, Pg. _

Installer verifies all Information given with this permit workshast
is accurate and true based on the
manufacturer's instafiation instructions and or Ruls 15C-1 82

Installer Signatura

_um?ﬂ\rn:\..nu S

BGT1:01 BO ET 2ny

0TAUBS H W 3414yl

SESE 2SS4 S9BE

“d



i Columbia County Taxing Authorities
135 NE Hernando Ave Suite 238 NOTICE OF PROPOSED

s Lake City, FL 32055 PROPERTY TAXES
C DO NOT PAY

Q\,‘Q}f)[l/ 2008 Real Estate Property THIS IS NOT A BILL

The taxing authorities which levy property taxes
against your property will soon hold Public
Hearings to adopt budgets and tax rates for the
PARCEL ID: 17-6S-17-09693-002 - i _
The purpose of these Public Hearings is to
receive opinions from the general public and to
answer questions on the proposed tax change
and budget Prior To Taking Final Action.

L 3216 2-3 8**AUTO**SCH 5-DIGIT 32038 ' Each taxing authority may Amend or Alter its

proposals at the hearing.
lll"llllll"lllll“l!lllllI“IIlI'lllllll"IIIIIIIIIIIIIIIIII .

LITES GARRY J & DEBRA N
2084 SW TOMMY LITES ST
FORT WHITE FL 32038-3856

BEG NW COR OF SE1/4, RUN E
ALONG N LINE 198 FT, S 440 FT,
W 198 FT, N 440 FT TO POB,

ORB 611-132.
. ] Your property Your taxes this year if proposed A public hearing on the proposed taxes Your taxes this year if no
Taxing Authority taxes last year budget change is made and budget will be held: budget change is made
County 003 399.79 395.07 SEPT 16,2008,7:00PM,SCHOOL BOARD 414.50

ADM BLDG,372 W DUVAL ST

Public Schools:

By State Law 243.35 261.44 SEPT 09, 2008,7:00PM,SCHOOL BOARD 232.27
By Local Board 140.51 125.06 ADM BLDG, 372 W DUVAL ST. 134.13
LSHA 102.94 100.93 SEPT 15, 2008 5:15 PM,368 NE 106.59
FRANKLIN ST SHANDS AT LAKE SHORE
CCIDA 6.31 6.21 SEPT16,2008,7:00PM, SCHOOL BOARD 6.56
Water Management ADM BLDG., 372 W DUVAL ST.
District
SRWMD 22.39 22.02 SEPT 09,2008,5:30PM,SRWMD, US 90 & 23.20
CR 49, LIVE OAK
Independent Special
Districts «
Voter Approved «
Debt Payments
lotal Property Taxes 915.29 910.73 917.25
COLUMN 1* COLUMN 2* COLUMN 3*
Your property value Market Value Assessed Value Exemptions Taxable Value
last year: 50,909 50,909 50,909
Cou ntY 0 50,066
[ : Your property value SCEOO 0 50'862
= . ey 50,066 50,066 Other 0 50,06
= O
e — § + SEE REVERSE SIDE FOR EXPLANATIONS
=—— ¢ * IF YOU FEEL THE MARKET VALUE OF YOUR PROPERTY IS INACCUARATE OR DOES NOT REFLEGT FAIR MARKET VALUE, OR IF YOU ARE ENTITLED TO AN EXEMPTION
E— O THAT IS NOT REFLECTED ABOVE, CONTACT YOUR COUNTY PROPERTY APPRAISER AT:
aa— Courthouse Annex Suite 238 Lake City FL 32055 (386) 758-1083
— * IF THE PROPERTY APPRAISER'S OFFICE IS UNABLE TO RESOLVE THE MATTER AS TO MARKET VALUE OR AN EXEMPTION, YOU MAY FILE A PETITION FOR ADJUSTMENT
e WITH THE VALUE ADJUSTMENT BOARD; PETITION FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER AND MUST BE FILED ON OR BEFORE:
_— 2 September 8, 2008
= § * YOUR FINAL TAX BILL MAY CONTAIN NON-AD VALOREM ASSESSMENTS WHICH MAY NOT BE REFLECTED ON THIS NOTICE SUCH AS ASSESSMENTS FOR
——— & ROADS, DRAINAGE, GARBAGE, FIRE, LIGHTING, WATER, SEWER, OR OTHER GOVERNMENTAL SERVICES AND FACILITIES WHICH MAY BE LEVIEDBY YOUR ~ DR-474

COUNTY, CITY, OR ANY SPECIAL DISTRICT, B 192/na



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licenses shall pay
a fee of $150.00.

Lgeyne Thntr , license number TH Q@000 15 do hereby state

that the installation of the manufactured home for pﬁbé’ ccar @ O/VLZQJ{ z t

Dnonao Tredo Gonzaer o 97835 Tommy Lites , Frajute, f
911 address 2039/

will be done under my supervision.

Vel U 7

Slgnanm: sl

Sworn to and subscribed before me this “ )% day ofS.O-O'{Z » 20 Og

Notary Public:
Si

My commission Expires: / O / ’Z[ a Of /

JESSICA SERCEY
iy ;,,% Comm# DD0722700

; Expires 10/7/2011
#ﬂﬁmﬁ*‘" Florida Notary Assn., Inc




LETTER OF AUTHORIZATION

Datc:Q‘Ig )H )8

12emie Thn{t ., License number QQYNNOT5 do hereby authorize
Rﬂl/)f' CCa (70 ) Zaé)&to pull permits on my behalf.

Sincerely,

Yeedl T -

Sworn to and subscribed before me this |0 day of gep't, 20 Cg

Notary Public: %@M&_/
My commissio xpireS;(_lQlﬂ_{_%) (s

Personally Known
Produced Valid Identification:

IF"“"""_!E'S. l!lélI!uulnuunu"!“.’.

A SERCEY
Comm# DDO722700
Expires 10/7/2011
Florida Notary Assn,, Inc




LIMITED POWER OF ATTORNEY

I, Bernie Tha&t |, LICEN E#%Expmma Q-20-0O%

DO HEREBY AUTHORIZE WKW¥CCa (501 ' TOBEMY
REPRESENTATIVE AND ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING
FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED IN

(plium ol . COUNTY, FLORIDA.

SWORN TO AND SUBSCRIBED BEFORE ME THIS _|( }q'rf)AY OF 5_8@

2008 BY Berni€. Thntt

(x>
%ﬁ'fgw INFTALEER

TARY PUBLIC SIGNA

PERSONALLY KNOWN__ X/

- PRODUCED VALID ID

R



: ’ oEoE !
97/18/20085 14:45. 3863643754 SUWANNEE BLDG DEPT . PAGE 81

Y AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: @WCCC‘-’ E]Of’)ZFJEZ /QVLWD Tre Jo 607/1 wclez

~ Property ID: Sec: £ Twp: LS Rge: H Tax Parcel No;_l /- Go-17- qu% ]WL
Lot; Block: Subdwlsmn ( (,Ltfﬁ Loncl )
Mobile Home Year/Make: Homes of e r’l ] | Size: a"l‘ X bc;)\ l/lf fe h

Y x 48 P0K

a

Sworn to and subscribed before me this day of w, 20.( 2& ]
oy emie Thndf

Notary's name printe%ﬁed : tary Publlc State of If_fr
ommission No.
E, | Personally Known: X

Produced ID (type)

_. ,

JESSICA SERCEY
fwxw""%_a Comm#t DD0722700
ﬁ* Expires 10/7/2011

oF!

%"%. ,gﬁ" Floﬁda Notery Asen., Inc
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of

DH 4015, 10/68 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)



2008-Sep-17 10:30 AM Columbia County Clerk of Court 3867581337 2/2

Thiz imttimenl wos prepared by

HAL Y, MAINES
Attornays end Covnsallor wl Lew
B, Lanm 102 - 30 [ Muin Hraed

LAXE RUTLIE, YioxioA ¥rdi4

wﬁl’l‘ﬁﬂw IBBBﬂ (STATUTORY FORM—SECTION 68907 £.5.) SRR

1
Olte Fsdrahure,  mods iy 30th Joy of Decembor w ﬁé;; Hetwren

i I

10

TOMMIE J. LITES and HENNIE MAE LITES, his wife, ot
—

TE

ot tha Counly of Columbia . State of Florida '

o runinr', and

GARRY J. LITES and DRBRA N. LITES, Hie wife, os tenants h.‘th “entirety,

t"l

%)

whete pev elfice oddrens s Routa 1, Box 363, Fort White 32038-3750, ‘.'3"'_;

@

-"\
NERE

b

AR

of the Caunty ol Columbia , Stote of Florida , Qronfes®,

miinrmrth. That soid grantor, far and in consideration of the swm of
~———-=— Ten and no/l00 Dollars,

ond other good ond voluoble comsidergtions to wid ¢ in head poid by seid grantes, the recsipt whersal is hereby
acknawledged, hos granted, bargained ond sold 1o tha said grontas, and qrantes’s heirs ond auigny lorever, the following
deseribed fand, situale, lying and being in Columbia County, Flotido, towwil

SECTION 17, TOWNSHIF 6 SOUTH, MANGE 17 BAST, COLUMBIA COUNTY, FLORIDA.

Begin at the NW corner of the SE 1/4 of Bection 17, Township 6 South,
Range 17 East, Columbia County, Florida and run N 88°13'19%" ¥, aleng
the North line of said SE 1/4, a distance of 190.00 feet; thence 5 1°
32'14" E, 440.00 feet; thence § BR°13719" W, 198.00 feet to the West
line of the SE 1/4 of Section 17; thence N 1°32'14" W, along said Wast
line, 440.00 feet to the POINT OF BEGINNING.

cont}aining 2.00 acres, more or less. TOGETHER with dwelling situate thercon.
Subjeck to road xight=uf=way along the Morth side thereof.

g ]
g )
THIS DEEP is given SURJECT te the Land Use Plan of Columbia County,
Florida, and all Zoping Rules and Regulations of Columbia County, Florida.
~
tr
2

and suid granter doey hereby fully worrant the tlile 1o soid lond, and will defend the wome ogoinst the lawlul claimy of all
persont whe uoever.

L .
Granter” und "grantee” ore used for singular or plurel, oy contes! tequires.

In Witneso ﬂihrrrnf, Grantar hos hareunle set grontor's hand and szal the day pnd yeor firit obave wulten.
Signed, setled and deliveced in quﬂemen -
e

7 ﬂzj/@u, 0"’# o ) :,'ét ;
' “M. W . ’Jmf%ff
k .

~ e
DOCIZIENTAR _52{/

THIATIbE K e
MAQY O, CHILDS, CLERK OF

COUTS, CURFm-Ry
$Tnit OF  FLORIPA :é .
COUNTY OF  ITNION

| HERERY CERTIFY thar on this doy before me, on olficar duly qualified 10 toke ocknowlrdgments, pensenally appecrad
TOMMIE d, LITES and HENNIE MAE LITES, His wifa,

to me knawn to be the persng deseribed in wad who execuled the 'aregoing instrument ond otknowledged belore me lhg;
the y executnd the some.

WITNESS 14y hand ond olficiol seal in the County ond Stale last ofaresald this  30th day of December

19 86 4 j / i
. ERTARY PUDLTP STATE OF FLORIOA /:\ B Z{'/ By b

My ¢ommission sxpicess KT (GRHISSI0Y AP, SIC 0,050 Notary Piblie
COMDED THAU GESERAL 1XS. LAD, C

3
et
L

1 Jo

{Seal)

'-"1 N

- {Seal) v
1)
b

{Seal) :

 seall #

anlg i

23l
‘i

LY
-

e e e . S s &




WINFIELD SOLID WASTE PAGE 81
BUILDING AND ZDNING PAGE 91/81

' "l
. Bep 13 08 03:10p  Thrift M H Service ase 762 36IS !
o %

CODE ENFORCEMENT DEPARTHENT
COLUMBIA COUNTY, FLORIDA
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IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared Qg hecca éorm lez
who, after being duly sworn, deposes and says:

I Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(@  ParcelNo.: )7-(,5°17-69693-002
(b) Legal description (may be attached):

Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwell g has ex15ted on the above referenced property. Said building or dwelling unit was last occupied
(date.)

3. This Affidavit is made and given by Affiant 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.

Further Affiant sayeth naught. %{1 m @
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STATE OF FLORIDA J509-2 g

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _ Og"' iﬂ\jﬁ fes
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Scale: Each block represents 5 feet and 1 inch = 50 feet.
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