DATE 08/25/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028032
APPLICANT MELVA NORRIS PHONE 752-3871
ADDRESS 1004 SW CHARLES TERR LAKE CITY FL_ 32024
OWNER JESSICA/BRAD LITTLE PHONE 758-9208
ADDRESS 1728 SW SPRUCE RD FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 63-7716
LOCATION OF PROPERTY 47S, TR CR 240, TL OLD ICHETUCKNEE RD., TR CURTAIN,
TL SPRUCE, 5TH LOT 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 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  36-558-15-00488-081 SUBDIVISION  SPRNG HILLS
LOT 15 BLOCK D PHASE UNIT OTAL ACRES  1.04
IH0000049 s
Culvert Permit No. Culvert Waiver Contractor's License Number l Applicant/Owner/Contractor
EXISTING 09-432 cB HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1954

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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole 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 FIREFEE$  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOIY FE

2500  CULVERT FEE § /})/T&L FEE 375.00
INSPECTORS OFFICE W g CLERKS OFFICE I

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADD 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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For Office Use Only (Revised 1-10-08) Zoning Official Ol 7l 7{] v zmlding official D ¢-2¥-47

APE _HGpp-2& Date Received__ & /505 By c<// _ Pormit# Z 032
| Flood Zone_X___ Development Permit__~——— _ Zoning_F\"Land Use Plan Map Category n-

| Comments _ :

i

FEMA Map# Elevation Finished Floor River . In Floodway
_ / Site Plan with Setbacks Shown H : G EH Release = Well letter l}/Exhting wall
i / Recorded Dead or Affidavit from land owner G Letter of Auth, from installer/}i State Road Accass
| © Parent Parcel # G STUP-MH c F W Comp. letter
| IMPACT FEES: EMS ____Fire Corr Road/Code

School = TOTAL
LOT I5 @LH. D [oF 15, RIRK D
property D# _36-55-15E 004§EO] subdivision_SPRENG HILLS S/D

7
*  New Mobile Home X Used Mobile Home MH Size_Jod X 7o Year 07

=  Applicant Mechv/ Ronnie %rrfs Phones '752-3%7/
« Address _[O04 Sl Churles Ter. L -C FL 32027

. NameofPropertymeer?%fCa\.i E)rad LH’HL Phone# 755’-' GlcQDS'
» o11Address_| /0¥ Sw_SPRUCE AD. CortLohile £ 220wg

* Circle the correct power company - FL Power & Light -
‘ (Circle One) -  Suwannee Valley Electric -  Progress Energy

*  Name of Owner of Moblle Home JCSSI-C_@J_L; ﬁra.d Lijf”LPhone# 758’“%10?
Address [T3¥ SW SPRUCE RD -

* Relationship to Property Owner Selk

»  Current Number of Dwellings on Property 0
' Y
« LotSize_/ b5 x 3’7(9 Total Acreage [ 0~
. Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in @ Culver) )«_IolSilﬁng but do not need a Culvert)
* s this Mobile Hoime Replacing an Existing Mobile Home \/35 ﬂﬁ—;

+ Driving Directions to the Property_SR_ 17 TR _'on COUNTY RD. 24O
TL ON QLD ITCHE TUCKNEE BRD, TR ON SW CURTAIN

LN. . TL ON SPRUCE ST. - Y4 miLe oN(F).
S9h o .
» Name of Licensed Dealer/installer RQ[}Q (& N Urrf@_ Phone # -7
* Installers Address__|IOO4 SwW Chacles Ter. L-C.  FL 3200LY
«  License Number_ - HOODODHY Installation Decal # 309055
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Parcel 1.D. No.: R00488-081

Above This Line for Recording Data]
WARRANTY DEED

This Indenture made this 15th day of July, 2009 batween RONNIE DALE NORRIS, A MARRIED PERSON,
GRANTOR", whose post office address is 1004 S.W. CHARLES TERRACE, LAKE CITY, FLORIDA 32024, and
BRAD A. LITTLE and JESSICA LITTLE, HUSBAND AND WIFE, GRANTEE®, whose post office address is XXX
FERN STREET, FORT WHITE, FLORIDA 32038.

WITNESSETH, That said Grantor, for and in consideration of the sum of TEN AND 00/100'S (510.00)
Dollars and other good end valuable considerations to said grantor in hand paid by said grantee, the receipt
whereof is hereby acknowledged, has granted. bargained and sold to the grantee and grantee’s heirs forever the
following described land located in the County of COLUMBIA, State of Florida. to-wit:

LOT 15, BLOCK D, SPRING HILLS SUBDIVISION, AS RECORDED IN PLAT BOOK 4, PAGES 33 AND 33A OF
THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA,

GRANTOR RONNIE DALE NORRIS STATES THAT THIS IS NON HOMESTEAD PROPERTY

SUBJECT TQ covenants, restrictions and easements, if any.

and said grantor does hereby fully warrant the fitle to said land, and will defend the same against the lawful claims
of ail persons whomsoever.

“Singutar and plural are interchangeable as conlext requires.

IN WITNESS WHEREOF, Grantor has hereunto set grantor’s hand and seal this
day and year first above written,

R

RONNIE DALE NORRIS

Type me:m

COUNTY OF aQMCM

STATE OF FLORIDA

THE FOREGOING INSTRUMENT was acknowledged before me on 15th day of July, 2009, by RONNIE DALE
RSON who is/are personally known to me or has produced his/her Driver's License as

PN RED BY: Inger McRae, an employee of U.S. TITLE, 2622-A1 NW 43rd Street,
Galnesivlle, FL 32608, as a necessary incident to fulfill the requirements of a Titie Insurance Binder issued by it.
UG13660A.



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_croN@uoolumbinsountyfla.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
industrics are contained in Columbia County Ordinance 2001-9. The addressing system is
to cnable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Servico and the public in the timely and efficient provision of
services to residents and businesses of Cohmubia County.

DATE REQUESTED: 8/12/2009 DATE ISSUED: 8/13/2009

ENHANCED 9-1-1 ADDRESS:
1728 SW SPRUCE RD

LAKE-EITY HoWhde FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

36-5S8-15-00488-081
Remarks:
LOT 15 BLOCK D SPRING HILL S/D

Address Issued By: @&g
umbia 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.

1460

— e e s o~y
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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: JCSSI'COL- 3 _E)rad Ls.H}e,

Property ID: Sec: 36 Twp:5S _ Rge: (5E Tex Parcel No: 0QYE¥ 0F !
Lot_[5  Block._ D Subdivision: SPRING HTLLS S/D

Mobile Hom YearMake;___HOMES OFMERIT “09”  size._33:x7,

& Signature of Mobile Homa Installer

Sworn ta and subscribed before me thls_ﬁ__ day of _ﬁﬂ,ﬁg‘ai .20 09

A, aeaeccu ARNAU
5 MY COMMISSION # DD 678532

i EXPIRES: September 25, 2011

J’::E‘*%‘ rmmmuﬁaury Public Undanwiters

Notary s name printed/typed Notary Public, State of Florida
Commission No.

Personally Known,__ v~ _
Produced ID (type)
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. COLURH BLOCKING
SEL SO BEARING CAPACITY CHARTS FOR PAD SIZC
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@ sewrwn mae n

ING LEGEND:

mvﬂ.nhn!lh.__ﬁ FLORIDA

HOMES OF MERIT, WC.

avfgagwb,q!gg

SIDEWALLS AND EXTERIOR WALL OPEMINGS 48" Ooix: 7-30-08 Revstans Cadj
@ CINTER LNE TS OR GREATER. WILL RECUIRE BLOCKING D EACH SIDE. o ROD
- 2) 52 WDL HOMES REQUIRED TO 8 SLOCKID Poel: LYOW2
VERTICAL CENTER BLTWEEN COLUMNS
MAK. SPACNG 5'-0" CINFER 70 CENTER ainiliess Cods: T {o=)
3) THIS HOME MUST SET-UP BY THE APPROVED 3
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08-25-09;01:07PM; BLDG/ZONING ;386 758-2187 # 1/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

% APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM
| i . Permit Application Numerm
———-——mm}j&)iﬁ?—- ——— PART Il - SITE PLAN

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

} PRCTL R T o e e ey
T ) S 5 1 5
===t e N IR A
l- +~ % np !—j g I. .H-‘._
- ) _:;._; o o
- &
e
Jl' el
1 (1
!— bt L4
.. ]
7 N ﬂ@ i
= / L
Ji z’&
/14
Vi
s \
b |
AN
4
A
Notes: : SPI_I o.
[0
Site Plan submiited. by: y 7Z
. —Signature T Tite
Plan oved A PR@WE!D}IN Approved Date ﬂu’é‘

R —Golumbia G oo

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

“ B14015, Y009 (Raplacss HRE-H Form 4016 which hay bs vesd) .



;1 386 768-2187
08-25-09;01:07PM; BLDG/ZONING ;386 758 21-

sE)E T pg-ok

%”

A STATE OF FLORIDA PERMIT NO.

R DEPARTMENT OF HEALTH DATE PAID:

S ELis| B ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:
i) i APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: .
px.:cm:cm FOR:
[ ] New System [ Existing System [ ] Holding Tank [ ] Zonovative
[ 1 Repair [ Abandepnment { "] Temporary [/T]
APPLICANT: L'ITTLE BRAD 1 JESSICA . I w2z
acene: NORRIS MOBILE' HOME MoV EQS/MEL-VA or ﬁa\ﬂiﬁmmnm 159 - jg?/rﬁ;é
MAILING ADDRESS: | SPRIICE RD L FT WHJZ‘('E, £ 3203f
====== = T== - = ——— = —======‘=====n=-=g=,==—=

10 BE'COMPLETED BY APPLICANT OR APPLICANT'S . AUTHORIZED AGENT', - SYSTEMS MUST Bp CONSTRUCTE
BY A’ pnnson chmszn PURSUANT 70 489: 105(3)(:) OR 489.552, FLORIDA STANUTES.

PROPERT! :m'omnon ’

oT: ] BLOCK : SUBDIVISION: QPR.IN 6 HrLLS PLATTED: %é_
PROPERTY ID #: 3b 55 - 15"'005‘?? ng FONING: '
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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 36-5S-15-00488-081 Building permit No. 000028032

Permit Holder RONNIE NORRIS

Owner of Building JESSICA/BRAD LITTLE

Location: 1728 SW SPRUCE RD, FT WHITE, FL 32038

Date: 09/24/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




