DATE ~ 09/02/2009 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000028049
APPLICANT WENDY GRENNELL PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER BRANDON CRAIG PHONE 754-8966
ADDRESS 329 NW JEAN CT LAKE CITY FL_ 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 90 W, R BROWN RD, R NASH RD, L JEAN CRT, TO

3RD DRIVE 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 18-35-16-02176-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRE 5.00

[H0000833
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
PRIVATE 09-0456 Ccs WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
FAMILY LOT-NOT SUBMITTED TO BCC DUE TO 5 ACRE LOT IN AG-3 ZONING

PERMITTED USE Check # or Cash 3341
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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
AP P Utility Pole M/H tie downs, blocking, electricity 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$ 50.00 FIRE FEE $ 6.42 WASTEFEES$ 16.75
FLOOD DEVELOPMENT FEE $ LOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE 398.17
INSPECTORS OFFICE % ; L_ CLERKS OFFICE

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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FEMA Map# Elevation Finished Floor o/ in Floodway
u,sne Plan with Setbacks Shown AgiyEH Release el letter /ﬂ Existing well

ed Deed og/Affidavit from Iam -tétter of Auth A Iml‘BfI?taller O State Road Access

arent parcet#_O2( ) (o~ OO O STUP-MH ________ [1F W Comp. letter
IMPACT FEES: EMS Corr Road/Code
School Q/ = TOTAL _ Impact Fees Suspended March 2009_

: ro 3 0( )
;Propﬁr(t)ybin# [§- 23S - o -0 [ 790 Isubdivision N /A
= New Mobile Home__ i~ Used Mobile Home MH suecﬁ’Zz Year_(OF
= Applicant| ‘ "i’%hone# 350 -Y497-23/ 1/
= Address _ 10 Rcx 3‘? o /,()u(z L 3I03%
= Name of Property Owner % 0) Phone# ‘76# "89(/ (ﬁ
» 911 Address J)Z- A e . ~L 2055
= Circle the correct power company - - Clay Electric

(Circle One) -~  Suwa alley Electric -  Proaress Eneray

. mdmdﬂobthomefmﬂd_m%the# S5t~ I - TGl
address 338 N Ovcher SiheetY#102 | alu &w e

* Relationship to Property Owner SCINA
*  Current Mlimber of Dwellings on Property £
= LotSkze Total Acreage A

= |s this Mobile Home Replacing an Existing Mobile Home W‘,
=  Driving Directions to the Property (/(5 ?)/) &/€5f TK o) Xmmm Koa /‘/
Tz EZTT) n&5/’) pfl Tl oV '\7‘,9/1 /']u:@f/ﬂqwﬁz\ "}7)

34 A0 o R

«  Name of Licensed Dealerfinstatier [l 0t Shen rc] Phone# 350 - (A3 - Q0D
s Installers Address_(p 055 SE (10 o4s Lol OJ_JT_J )
» License Number__1_\1()000 § 3> Installation Decal #

splucto wlamdy
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MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

I, ﬁ»loml S’-\»‘fﬂlbwj , license number Hooopng3 2 authorize
Wendy Grennell, Dale'Burd or Rocky Ford to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be placed on the
following described property. Property located in L olunchiz County,
State of Florida.

Mobile Home Owner Name: 'E)..randm Cr’a ja
Property Owner Name: __ Brandor Craw'9

\J 3
911 Address: N oan (ouxt city (ke (rtz /
ec: /K Twp:_DS Rge;_Jlo  TaxParcel#t (O3 )~ 00

Propose ]
Signed: W
Mobile Home Installer

Swoirln to and described before me this 9 day of \SUJ
200

Notary public
DALER.BURD & Personally known |

oy Commi# DD0559297
Notary Name £ Expires 7/16/2010

"'}7’ rﬁ‘%’ Flonda Notary Assn. liic 3 DL ID_._..._




A&B Construction
PO Box 39

Ft White, FI 32038
386-497-2311 Office
386-497-4866F ax

MOBILE HOME INSTALLER AFFIDAVIT
As per Florida Statues 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 licensee shall

pay a fee of $150
|, Robert D. Shepard, license number IH 0000833 state that the installation of the
manufactured home for owner _ RBirindlon Cheu< at
, s
911 Address: MW Tpcn (owet  ciy lale (L{:gf

will be done under my supervision.

Signed: W %A—f

Mobile Home Installer

Swom to and described before me this |9 day of :Su_\q 200_9

e

Notary public
DALE R_BURD. Personally known L—
Notary Name § %%, — commeDD0S59207
08 S Expires 71612010 DL ID
%" Flonda Notary Assn. Inc
L
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN -+ -+ s s m s oo oo
Scale: 1 inch = 50 feet. 210

9‘6

L Sl L S

i

—

\

6”5

Notes: ,.é @'Sl ( AW-»?

Ja ' B * o
Site Plan submitted by: Kyﬂgj/ﬂ T MASTER C CTOR
Plan Approved Not Approved_ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)




Foo0 - - P’W # 02’76-002

This Instrument Fropared iy & return 1o

Name: TAISH LANG, an employes of
NORTH CENTRAL FLORIDA TITLE,
Lic

Address: 343 NW COLE TERRACE, SUITE 191

‘hug. 26. 20097 4:34PM°<"IRONWOOD HOMES IULE OFFICES No. 1¥I0 T & gz/e3
= o i U

LABE CITY, FLORIDA 32055
File No. 09¥-07003TL s ' s %5
s it 200512014310 Drter RAS2000 Tarmcd:51 Py
- 70
b %gmmm' Counly Page 1 &2 BT PARER
Parcel 1.D. #: ‘%Im :
e SEACE ARG THES (AN FOR PROCESSING DATA__| SPACE ABOVE THIS LINE FOR RECORDING DATy

THIS WARRANTY DEED Made the 14* day of AUGUST, 2009 A.D, , by WILLIAM J. CRAIG, JR.

and GLORIA JRAN CRAIG, HES WIFE, hereinafier colled the grantars, o BRANDON G. CRAZG, A MARRIED

PERSON, mmmmwmwmnmi:mmmmusmw
called fhe grantse:

(Whersver wsed harein g farme “graniors™ and “gronses® inclvde all fie porties fo il instrement, singwlar mid pleral e ficlrs, legal

mmumgm -u_aum and 6233z of corporations, whirever the epwtext 2o adwizy or regulres)

Witnesseth: That the grantors, for and in consideration of tha sum of $10.00 and othey valwable consideration,
racelpt whersof'is heraby acknowledged, do heveby grant, bargain, sell, alien, remise, velease, convey and confirm
wnto the gronted all that cartain land siteate in Colunsbia Covaty, Siate of Flovida, viz:

COMMENCE AT THE SE CORNER OF THE WEST % OF THE NE % OF THE SE % OF
SECTION 18, TOWNSHIP 3 SOUTH, RANGE 16 EAST OF COLUMBIA COUNTY, FLORIDA,
THENCE RUN N 0°47°42" W, ALONG THE BAST LINE OF SAID WEST Y%, A DISTANCE OF
60.02 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE N 0°47°42* W, ALONG

* SAID EAST LINE OF WEST }4, A DISTANCE OF 339.36 FEET; THENCE N 89°27°46" W, A
DISTANCE OF 638.08 FEET; THENCE 8 073101 W, A DISTANCE OF 33927 FEET; THENCE
S B9°2F44" E, A DISTANCE OF 645.85 FEET TO THE POINT OF BEGINNING.

ALL BEING TN SECTION 18, TOWNSHIP 3 SOUTH, RANGE 16 BAST, COLUMBIA COUNTY,
FLORIDA. :

TOGETHER WITH THE FOLLOWING DESCRIBED EASEMENT FOR THE PURPOSE OF
INGRESS AND EGRESS: BEGIN AT THE NW CORNER OF THE ABOVE DESCRIBED
LANDS; THENCE RUN S 0°31°01” W, ALONG THE WEST LINE OF THE ABOVE
DESCRIBED LANDS, A DISTANCE OF 339.27 FEET TO THE SW CORNER OF THE ABOVE
DESCRIBED LANDS; THENCE N 89°27°44" W, A DISTANCE OR 33,62 FEET TO THE EAST
mwmlsopmwm(mmmmmwm
DESCRIBED IN O.R.B. 807, PAGE 685 AS AN AGREED UPON BOUNDARY LINE; THENCE
N0°25"18” E, ALONG THE EAST LINE OF LOT 18 AND LOT 17 OF "THE WOODLANDS", A

DISTANCE OF 339.27 FEET; THENCE S 89°27°44" B, A DISTANCE OF 34,19 FEET TO THE
POINT OF BRGINNING. '

ALSO POGETHER WITH EXISTING EASEMENTS FOR INGRESS AND BORESS DESCRIEED
IN ORB. 212, PAGES 1280 AND 1281; AND O.R.B. 807, PAGE 687 OF THE OFFICIAL
RECOEDS OF COLUMBIA COUNTY, FLORIDA.

rwuﬁwammmmmwauw
appertaining.

To Have and s Hold the same in fez simple forever.

mm_mwmmmmmmmmwwmqfﬂmmh le;
mwmwmrmmmmwwmwmwwwyﬂ#mmmm '
Wmdﬂﬂdﬁdﬁemmﬂdﬁc!ﬂﬁd&m#ﬂmwmw&umﬂmkﬁwqfd.t
encumbrances, except taxes aceruing subsequent io December 31, 2008.



‘ﬂus. 76. 30097 4:34PW=<"IRONWOUD HUMES ILILE OFFICES WU 170 1. B3/03
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691wmcwnrmm FLORIDA

Address:
692 NW JiAN COURT, LAKE CIIY, FLORIDA
32055

STATE OF FLORIDA
COUNTY OF COLUMBIA

WMWWMWWm% ™ day of AUGUST 2009, by WILLIAM J.
CRAIG, JR.'amd GLORIA JEAN CRAIG, who are_known to me or whoe have produced
as identification, ’ 5 .




Columbia County Property Appraiser - Map Printed on 8/27/2009 10:2...  http://g2.columbia.tloridapa.convGIS/Print_Map.asp?pjboiibchhjbnlige...

18-38-16-02176-000
CRAIG WILLIAM J JR &
63.93AC

==

Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
|IPARCEL: 18-35-16-02176-000 - PASTURELAN (006200)

Name:CRAIG WILLIAM J JR & LandVal $0.00
Site: JEAN BldgVal $0.00

GLORIA JEAN Apprval $8,791.00
Mail: 691 NW JEANCT Justval $206,413.00

LAKE CITY, FL 32055 Assd $8,791.00
Sales Exmpt $0.00
Info Taxable  County: $8.791.00 | City: $8,791.00

Other: §8,791.00 | School: $8,791.00

This information, GIS Map Updated: 7/22/2009, was derived from data which was compiled by the Columbia County Property Appraiser Office
solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a determination of the
ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's

interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The
assessed values are NOT cerlified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

lof 8/27/2009 10:28 AM



Columbia County Property Appraiser < Map Printed on 8/27/2009 10:1...  http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnlige...
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Columbia County Property Appraiser o4
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
|{PARCEL.: 18-35-16-02176-000 - PASTURELAN (006200)
Name: CRAIG WILLIAM J JR & LandVval $0.00|
Site: JEAN BldgVal $0.00
GLORIA JEAN ApprVal $8,791.00
Mail: 691 NW JEAN CT Justval $206,413.00
LAKE CITY, FL 32055 Assd $8,791.00
Sales Exmpt $0.00
Info Taxable . County: $8.791.00 | City: $8,791.00

Other: $8,791.00 | School: $8,791.00

This information, GIS Map Updated: 7/22/2009, was derived from data which was compiled by the Columbia County Property
solely for the governmental purpose of property assessment, This information should not be relied upon by anyone as a determination of the
ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's

interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The
assessed values are NOT cerlified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

I of ] 8/27/2009 10:18 AM



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

8/27/2009

To: 6 / W?«A/l‘\“ County Building Department

Description of well to be installed for Customer: / AA1C

Located at Address: m (AN {/

1 hp 15 GPM Submersible Pump, 1 %4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Tness fod _

—

Sincerely
Bruce Park
President




AUG-31-2009 B3:87P FRG1:A & B CONSTRUCTION 3864974866 TD: 7582168 Pl

COLUMBIA C(Q ’9-1-1 ADDRESSING

P. 0. Box 1780, Lake City, FL 32056-1787
PHONE: (386) 758+1125 * FAX; (386)[758-1365 ¢ Enuil: ron _owfi@columbiscountyflz.com

sing Maintenance

To mzintyin the ide Addressing Policy you must make appHoation for a 9-1-1
Addmutlhoumemqplyf a building permit, The catablished standards for
assigning and posting tam bers tg all principal buildings, dwcllings, businesses and

- industrios are contained in Columbia Clounty Ordinsace 2001-9, The addressing system is
io caable Emergency Service Agenaic hhclnymmmemuw and to assist the
United States Postal Serviec and the pifb mthmﬂy:ndem:nnpmmof
DATE REQUESTED: DATE ISSUED; 8/31/2009
ENBANCED 9-1-1 ADDRESS
329 NW  JEAN CT
LAKE CITY Fi 32055
mrsmmrwmm
18-38-18-02176-000
Remarky;
PARENT PARCEL
Address Izsaed vt

911 Addressing / GIS Department

NOTICE: THIS ADD. WAS ISSUED BASED ON LOCATION
INFORMATION REC. D THE REQUESTER. SHOULD,
ATA LATER DAYTE, THE TION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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SEP-2-20B5 @8:41A FROM:A & B CONSTRUCTION 3864974866 TO: 7582168 P2
08-02~09,; 08: 40AM; AkB yd86 /o8-418/7 # 1/ 4
Croig O90%5 S STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION

Permit Application Number @“‘f‘ GIILSL

8cale: 1 inch = 50 feet, 9—'0

Notes: -é m—g- }S—— AUW

n - P
Site Plan submitted by: N 7=t Mmg%
Plarr M% Not Approv
4. (\W County Health Departmant

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10498 (Replaces HRS-H Form 4016 which may be uied) Pega2old
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA
COUNTY OF COLUMBIA
mied Nﬂmmcmlym
75 /i ! the Ownex of the parent parcel which has been
oA : ;f;'ﬁﬁ'l nda , the Tronoediate Family Member
of th

T WFmeMmbmpﬁmymdmccm The
ImmnthateFamﬂyMembeusmlaMdtotheOwwas_éW
Both individuals being first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and

mmmwmmmammww
Parent Tract Tax Parcel No. | %~ 35~ |lg- QA Wo-0OOl .

4. The lmmediate Family Member holds fee simple title to certain real property divided from
the Owners® parent parcel situated in Columbia County and more particularly described
by reference to the Columbia County Property Appraiser Tax Parcel
No. |8-35-lo ~OR31)-0OA .

5. No person ox entity other than the Owner and Immediatc Famoity Member to whom permit
is@dngiwueihdﬂhgmreﬁ:ﬁngw&ﬁﬁcﬁmﬂymbncﬁmamismnﬂy
entitled to the right of possession or is in possession of the property, and there are no
tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to recognize
a family division for an Immediate Family Member being in compliance with the density
requirements of the Columbia County’s Comprehensive Plan and Land Development
Regulations (LDR’s).
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7. This Affidavit and Agreement is made and given by Affiants with full knowledge that the
facts contained herein arc accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third degree.

‘We Hereby Certify that the facts represented by us in this Affidavit are true and corvect and we
accept the terms of the Agreement and agree to comply with it.

swom o (or affimmed) before mo this [ dayof Oeplandacr,2009,
&%(Ox)mmwﬁﬂymmmwm
phusd o k§e as identification.

w : “. 1y, KELLY R- a'smp
i ,,;,ll‘w %%, ~ Comm DD0747390
5 a% &§:= Expires 1/9/2012
£ A Floida Notary Ass, o
bcdamlswomw(orafﬁm:ﬂd)beﬁmsmeﬂns \ _\ _dayof §53=Q!gm= ;2004
by andan Cied & (Family Member) who is personally known to me or
has produced S e ns . as identification.
) g KELLY R BISHOP
%Mﬁ “Q“‘P : W%, Commw DDO747390
Notary Ei@ﬁ Expires 1/9/2012
ARO[t o
COLUMBIA COUNTY, FLORIDA
By:
Name:

Title:
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DCCUPANCY

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 18-3S-16-02176-002 Building permit No. 000028049
Permit Holder ROBERT SHEPPARD

Owner of Building BRANDON CRAIG

Location: 329 NW JEAN COURT, LAKE CITY, FL

Date: 09/11/2009
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




