DATE  01/14/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030716
APPLICANT ISAAC HART PHONE  386-466-5529
ADDRESS 2306 SW LITTLE RD LAKE CITY FL_ 32024
OWNER ISAAC HART PHONE  386-466-5529
ADDRESS 2306 SW LITTLE RD LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE 623-7716
LOCATION OF PROPERTY 47 S.L WALTER RD. L LITTLE, .02 MILES ON RIGHT PAST BRICK

ENTRANCE & WHITE FENCE, FOLLOW EASEMENT TO LOT

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  01-38-16-03399-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.50
000001986 IH10251451 ]:: ] QZ—/-; ééii: 5
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 12-0578 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SPECIAL FAMILY LOT PRIOR TO 2009, FLOOR ONE FT ABOVE THE NW CORNER OF
PROPERTY WHERE EASEMENT TO PROPERTY TERMINATES-SEE DIAGRAHM

Check # or Cash 2026

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 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.0. Final Culvert
| date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbi
e e s > 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 57.78 WASTE FEE$ 150.75
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE  583.53
INSPECTORS OFFICE Xcu.‘ QJaV--_.__ 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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

.«* ’Jﬁ.\ccai. *‘L,‘(_, A-)bJ Cornar .-.-Q" g(n(\l-A? W\L&;“' C.ﬁ-sc"““"\"l' +o t{‘-@’"\““’-l'? tenm !

E
g Site Plan with Setbacks Shown Heg L2578 0 EH Release ell letter T Existing well
_Z Recorded Deed or Affidavit from land owner )zﬁnstaller Authorization M‘q State Rd Acces. y/ 911 Sheet

O Parent Parcel # O STUP-MH glfF W Comp. Ietter/a/App Fee Pd ﬂVF Form
IMPACT FEES: EMS Fire Corr Out County yp/ln County

Road/Code School = TOTAL _Suspended March 2009 _ pﬁ Ellisville Water Sys

Flood Zone X__ Development Permit AA Zoning A -3 Land Use Plan Map Category./l’—'3
Comments S oAC L\,\ Fw . l7 Lc'sr Pacr- Rricer A 009

For Office Use Only  (Revised 1-11) Zoning Official 14 Y 8 itding official £Cs /=13
AP# 20| -]O Date Received___(~7-(3 By ({f Permit#___ 07/ (a!/ [5G Wasn

— —
MA Map# /\/fﬂ Elevation /J/ Finished Floor-v- —. River ﬂ}fé:;é In Floodway A

. . m,lr
Property ID # & /— 5;5‘(0033 79+ ibdivision

New Mobile Home Used Mobile Home il MH Size &F X7 Year f {/
Applicant L >AAC _ paz Phone# 38 C ¢ cc ~9524
Address (7 96 Souh leosd ce 4o CAKEL ( (15 € 3204
Name of Property Owner _.Zf AAC HATZ T Phone# 2 d? 6 qCc SS2¢9

911 Address C P0C S ¢ iMtie gl cAKF c &5 Fc 2224

Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home _ £ St 4c 4477 Phone# > /' C ¢/cg ¢5Cq

Address/3 77 Sl 50"‘1"7)‘/ blooed “ £5 CAAE c /7> 'C‘ngai

Relationship to Property Owner ﬁ%‘é@/

Current Number of Dwellings on Property 6

Lot Size_ 2_- T Total Acreage 2 '5—
Do you : Have Existing Drive or 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___//(J
Driving Directions to the Property 3 d¢7 47 [0 wpr7/2 P L EET 0#7 4e WL

02 ML fp CEFT 047 £ 7tk 0Q PICLsORicl ge2 Kisey
bl S@E o€ €PAAd ArTed LPlk BN trrcE tinimy p

Name of Licensed Dealer/Installer .pyni.u-c NU«C’(-‘? Phone # _él 2 77/5‘
Installers Address / o<y Sy € napnd *)(
= License Number 7 /7’ /025 /957 4 Installation Decal #x (Y 2

oI

20 Ao
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _/28/ %O 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.

nﬁ__/7

/
ELECTRICAL  |PrintNeme_L yw por  [SAImBoL T~ signature %‘ﬂv} Ol F—
g 1P |k 21 1300 728 e 386 5€7- 100
| MECHANICAL/ _|Print Name Lyarow Rarrors Signature
LA;C & H"I‘{ License #: Rﬁo,g 66;‘70 P ef: 25¢C -'867 —/Ood-/
PLUMBING/  |Print Name ’M See Signature M P
GAS License #: M/ﬂﬂ/?’f// Phone#:—;;c.rz_ 57/

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. Contractor Forms: Subcontractor form: 1/11



Warranty Deed _

inst:200812022997 _Dae:'f 212412008 Time 10.38 AM

! - ' p-Deed 0.70
This Indenture, made , [Jecemsen ., LY} 2008 AD. 5B 08P Do Camon Glumia oy Page 11 28,1164 1170
Between =
James R. Zuber, Jr. and Karen E. Zuber, his wife, Grantor
and Isaac Hart and his wife, Marlene Hart, whose post office address is: P.O.
Box 3523, Lake City, Florida 32056, Grantee,

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations)
Witnesseth, that the grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, oonveysand
confirms unto the grantee, all that certain land situate in Columbia County, Florida, viz: part of 03399-001

See Exhibit “A” attached hereto and by this reference made a part hereof.

N.B. The grantors James R. Zuber, Jr. and Karen E. Zuber, his wife are the father
and mother of the grantee Marlene Hart.

Subject to taxes for the current year, covenants, restrictions and easements of record, if any.

And the said Grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all
persons whomsoever.

In Witness Whereof, the said Grantor has caused this instrument to be executed in its name by its duly authorized officer
and caused its corporate seal to be affixed the day and year first above written.

Signed and Sealed in Our Presence:

_— = 5

4::;“‘“ Mames H‘ﬁttllew D. _'RM
Witness Print Name: MELINDAWEAVER
State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this Z!/f” /)/ day of ﬂé’:&@?ﬁw , 2008, by James R. Zuber, Jr.
and Karen E. Zuber, his wife, who are personally known to me or have produced a Drivers License as identification.

< (Seal)
Notary Public £ :
Bt R S M T T T MyComnnsstonExiJ*E S S SRR o
o7y, Mo Public State of Florida |
. Fo 4% wather Rotco :
Prepared by and return to: 3§y Conmoson DDSTEHS |
JAMES ZUBER | Pore”  xpres0972010

P.O. Box 1530



EXHIBIT “A”
ATS 12952

Commence at the Northwest comer of Section |, Township 5 South, Range 16 East, Columbia County,
Florida and run thence North 89 degrees, 05 minutes, 03 seconds East zlong the Norti line of said Section
1, 1048.44 feet, thence South 0 degrees, 15 minutes, 35 scconds East, 351.54 Feet to the Point of Beginning,
thence continue South 00 degrees, 15 minutes, 35 seconds East, 312.00 fect, thence North 89 degrees, 06
minutes, 22 seconds East, 279.23 feet, thence North 0 degrees, 13 mimates, 21 seconds West, 312.00 feet,
thence South 89 degrees, 06 minutes, 22 seconds West, 279.43 feet to the Point of Beginning.

Together with a 20 foot easement for ingress and egress described as follows: A strip of land 20 feet in
width being 20 feet to the East of a linc described as follows: Commence af the Northwest commer of
Section 1, Township 5 South, Range 16 East, Columbia County, Florida and run thence North 89 degrees,
05 minutes, 03 seconds East along the North line of said Section 1, 1048.44 feet to the Point of Beginning,
thence South 01 degrees, 15 minutes, 35 scconds East, 351.54 feet to the Northwest Corner of the above
described lands and the Pont of Termination of said line.

VEX,

LK.

Tnst: 2003004%67 Date: 03/05/2003 Tipe:08:32

sl 70 g7 P:1052
2oz St iped | pewitt Casom,Coluabia CouRtY B:976 #:105




CODE ENFORCEMENT

PRELIMINARY MOBIL TION
Pz /h'/ Yt
DATE RECEIVED /£ -27-/Z By {4 |1STHE MH ON THE PROPERTY WHERE THE PERMIT wu.l. BEISSUED? /9
OWNERSNAME _ "¢aac Hert PHONE 24~ {Wo-53 (all Lscac Ko pot?
ADDRESS _§5/ Se)  (cthe Led  lotee £ Ly £t YW-‘M“-‘- % Mﬁgfp
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME __ & 7 S cu.st (0 (-Qc-u-tr C‘D Lole y
_ “fgf éﬂ{ﬂu_ gl MaM% e M — e Sam//vqg_zn’v/

MOBILE HOME INSTALLER __ Zopnce Noreis PHONE cew_¢23-77/6
MOBILE HOME INFORMATION
MAKE ﬂec{y{&h veer_27 sze_ 28 x g7 COLOR /t//ml/é'ﬂmﬁj
SERIAL No.__/ 4 M £/ 00 A
WIND ZONE lfs _ Must be wind zone I or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P<PASS F=FALED $50.00
L SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment: [/ 2— 2 7~/ 2
_f)_ FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION _ WO < T %,71_
+ DOORS ( ) OPERABLE ( ) DAMAGED Notes: — (Ji*(/ én\n; /4}40{«"
_J)_ WALLS ()SOLID ( ) STRUCTURALLY UNSOUND Leck (oder
/. WINDOWS ()OPERABLE ( )INOPERABLE
/ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING [mm‘a, Sad é’“é 21 Gun e
z CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT hes He detfe Plde B ew L,
_j)_ 5&?%2?5?..& g;::aunss:ourms) ()OPERABLE () EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
i Al el Wiol Zone I

Eviflence M Bole Lo !Caalv\? y
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT wwusuﬂenr ( ) NEEDS CLEANING
——C  WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF {APPEARS SOLID ( ) DAMAGED

i

STATLS
APPROVED _____ WITH CONDITIONS:
NOT APPROVED . _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE

IDNUMBER____ 29> pate __ﬂi/é’:_




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: 12/10/2012 DATE ISSUED: 12/13/2012

ENHANCED 9-1-1 ADDRESS:
2306 SW LITTLE RD

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

01-55-16-03399-004
Remarks:
ADDRESS FOR PROPOSED STRUCTURE 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.

2424



S50 3330¢K)

STATE OF FLORIDA PERMIT NO. J —‘é
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIP
APPLICATION FOR CONSTRUCTION PERMIT 7é

APPLICATION FOR:
[4#1 New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1] Abandonment [ ] Temporary [ 1]

neesens: 5 AC L)

AGENT: TELEPHONE : g Zé-_g; z ...5'5—2‘?
varLING aporeEss: (97 D& S ot /L,cgjo/ W fe LAEC 7S (232052

TC BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 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: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: 01"’55"/@"03%?—004’ ZONING: &’5 I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 2z ACRES WATER SUPPLY: K] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: ______ FT
PROPERTY ADDRESS: Z- 20 SW [ITLE 2%-?)

DIRECTIONS To PROPERTY: SR 47 < rer 1T-1% TD WALTER AE. TiRA) ém'
THEN (EFT QUD Sw LITLE PAND 800 oW RiwT vt BT

Z25 P UTLE Perd  TURN &&M&M&M

BUILDING INFORMATION Q<] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
" MOBLE HOME 2 17>
2
3
4
[ 1 Floor/ﬁqgﬁpm t D:a:l.na ] Other (Specify)

SIGNATURE : b/[/ (_,/ vate: [/ / 2Z/7 D

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 \g)# M ‘?g

--------------------------- PART Il -SITEPLAN - === s e e e e e e e e e - -
Scale: Each block represents 10 feet and 1 inch = 40 feet. ' 4;\
: . < <
w20 . em
31}‘ _ﬁwﬁ ~ N 4 ,s P | = N
o -
sy \r\ AN
L IR v.:% N
i '!/QA,: \' ‘Q i af \
~ ey ek fk’ ~ e \
[ 2
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g 11 3tz
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" /’;/._ 3}\ N v \?\ ‘_a/:"::::"\1
e < 27 ~H 35" oF
4 /

™
REX
SRL

Notes: .Q PS>

ail
Site Plan submitted by: W m Q/LL)‘K_M ]

Plan Approved_X Not Approved

. JEUE!

ALL/CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes prgvious editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

DDate/Z /25 [/2

nty Health Department

Page 2 of 4



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
Korn& N ok s
, Mo N oRX < ,give this authority for the job address show below

Installer License Holder Name

ony,? 2306 S Liie @d Ln.iuc;"‘\ £ s W2y , and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Persgn (Check one)

2AAC N AZ) g)W M%&;‘;w OWEC,:fﬁcer

____Agent __ Officer
____Property Owner

__Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Aicense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF: !?,}!gd;_.g rey

The above license holder, whose name is Connie Ao S
personally appeared before me and isKrown by mé&wr has produced identification
(type of 1.D.) onthis__7 dayof Je— 20 /5.

< LA

NOTARY'S SIGNATURE (Seal/Stamp)




Jan 07 13 03:39p Bruce and Natalie Park 386-7/58-3410 p.1

A&B Well Drilling, | Foke Cig, PL 52058,
lll‘lg, nc. Lake City, FL 32085
Telephone: (386) 758-3400
Calt (386} 623-3151
Fax: (386) 758-3410
Owner: Bruce Park

January 7, 2013

To: Columbia County Building Department

Description of Well to be installed for Customer ___Issac  Hart
Located @ Address: 2306 SW Little Rd, Lake City, FI 302024

1.5 HP 20 GPM submersible pump, 1 % drop pipe, 86 galion captive tank, and backflow prevention.
With SRWMD permit

gbmc/\ @LL—

Sincerely,
Bruce N, Park
President




Print Preview - Columbia County Property Appraiser - Map Printed on 1/10/2013 10:32:15 AM Page 1 of 1

g
§

AMLE

IMA

",

WA LTERVAVE
I el

=
|

|

15
Columbia County Property Appraiser

J. Doyle Crews - Lake Cily, Florida 32055 | 386-758-1083

PARCEL: 01-55-16-03399-004 - VACANT (000000)
COMM NW COR, RUN EAST 1048.44 FT, S 351.51 FT FOR POB, CONT S 312 FT, E 279.23 FT, N 312 FT, W 279.43 FT TO POB

ORB 1184-1170

Name:HART ISAAC & MARLENE 2012 Certified Values
Site: P O BOX 3523 Land
Mail: P OBOX 3523 Bldg
" LAKE CITY, FL 32056 Assd

$10000 v/u Exmpt

http://g2.columbia.floridapa.com/GIS/Print Map.asp?piboiibchhjbnligcafceelbjemnolkjkmgaaog...  1/10/2013




Print Preview - Columbia County Property Appraiser - Map Printed on 1/14/2013 2:37:58 PM Page 1 of 1

PARCEL: 01-5S-16-03399-004 - VACANT (000000)
COMM NW COR, RUN EAST 1048.44 FT, S 351.51 FT FOR POB, CONT S 312 FT, E 279.23 FT, N 312 FT, W 279.43 FT TO POB
ORB 1164-1170
Name:HART ISAAC & MARLENE 2012 Certified Values
Site: P O BOX 3523 Land
i POBOX3523 Bldg
* LAKE CITY, FL 32056 Assd

Sales Exmpt
Info 12/24/2008 $100.00 V/U S Cnty: $14,959
Other: $14,959 | Schi: $14,959
is information, GIS updated: 1211872012, was derived from data which was compiled by the Columibia County Property Appraiser Office solely for the governmental purpose of propesty assessment. powered by:
s information should not be refied upon by anyone as a determination of the ownership of propesty or market value. No warraniies, expressed or implied. are provided for the accuracy of the data

herein, its use. or ifs interpretaion. Although it is pesiodically updated, this information may not reflect the data currently on fle in the Property Appraiser's office. The assessed vales are NOT certified  Grizzlyl ogic.com
Aues and thesefore are subject to change before being finalized for ad valorem assessment purposes.

Fok RouutE NoRR:S-.S

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog...  1/14/2013




/}:HF > Connre

Colurzbia County Building Department Culvert Waiver No.
Culvert Waiver 000001986

DATE:  01/1422013 BUILDING PERMITNO. 207/ \p

APPLICANT  ISAAC HART PHONE  466-5529

ADDRESS 2306 SWLITTLE RD LAKE CITY FL 32024

OWNER  ISAAC HART PHONE 466-5529

ADDRESS 2306 SW LITTLE RD LAKE CITY FL 32024

CONTRACTOR RONNIE NORRIS PHONE 623-7716

LOCATION OF PROPERTY 47S.L WALTER RD, L LITTLE, .02 MILES ON RIGHT PAST BRICK

ENTRANCE & WHITE FENCE, FOLLOW DRIVE BACK TO LOT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 01-58-16-03399-004

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WRTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

V (e

/ —

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

SIGNATURE: K

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

W

COMMENTS:

SIGNED: é}q% DATE: 0l -22-13

// /

ANY QUESTIONS PLEASE CONTACT THE
PUBLIC WORKS DEPARTMENT AT 386-752-5955




