
APPLICANT ROCKY FORD

ADDRESS — P.O. BOX 39

OWNER STEPHEN PEARCE

ADDRESS 925 SW MORNING STAR GLEN

CONTRACTOR CHESTER KNOWLES

LOCATION OF PROPERTY 47S. 8 MILES TL OX MORNING STAR GLEN, I MILE ON LEFT

FT. WHITE

PHONE 407 854-5875

FT. WHITE

PHONE

.00

HEIGHT 00 STORIES

FLOOR

Minimum Set Back Rcquirmcnts: STREET-FRONT 30.00 REAR 25.00 SIDE 2500

PARCEL ID 34-5S-I 6-03752-202 SUBDIVISION ANCIENT OAKS

LOT 2 BLOCK PHASE UNIT TOTAL ACRES SOt)

1H0000509

Culsart Permit No, Culvert \Vaiscr Contractors License Number Applicant/On ncr Contractor
EXISTING 04-0026-N BK RK —

Dris eway Connection Septic Tank Number LU & Zoning checked by Appros ed for Issuance New Resident

COMMENTS ONE FOOT ABOVE ROAD

Check or Cash 5462

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Femporary Power Foundation \I onol i thic

date’’i1p. by’ date/app by datc’app by

L:nder slab rough—in plumbing Slab Slteath I ngN ailing
date/app. by date/app, by dale/app. by

Framing Rough-in plLimbing above slab and belon n ood floor
date.’ app by

date app. by
Electrical rough-i n

1-leat & Air Duct Pert beam I I_intel)dateapp. by date/app. by dale/app. by
Permanent poner CO. Final Culsert

date/app, by date’app. by date/app by
hi ‘CI tic doss ns, blocking, electricity and plumbing Pool

date’app. by
date/app byReconnectioit Primp pole Litihity Pole

date app by date app’E date app by
NI/H Pole Travel Trailer Re-roof

date/app by dale/app. by datc’app. by’

BUILDING PERMIT FEES .00 CERTIFICATION FEES (10 SURCI-IARGE FEES .00

MISC. FEES S 200.00 ZONING CERT. FEES 50.00 FIRE FEES 51.03 WASTE FEES 11025

FLOOD ZONE DEVELOPMENT FEE S CULVERT FEES TOTAL FEE 411.28

INSPECTORS 0 FF1 CE S OFFICE

NOTICE IN ADDITION TO ‘11-0/ REQLitREMEN’FS OF TillS PERMIt’. Tt Il/RE MAY BE ADDI FIONAL RESTRICTIONS AtitLIC.,\BLE it) ‘FIllSRot ER lb Ill SF EdNY I3L I OUND IN] HE PUBLIC RLCORDS liP Ft ItS COUN IS \ND TI I[RF MY BL \DDI HON NC II NEll] 5110)1 lRl DFROM OFI IER GOVERNMENTAL ENTI’FIES StJCH AS WATER MANAGEMENT DISHUC’tS. STAFF AGENCIES, OR FEDERAL AGE/NC IFS

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
This Permit Must Be Prominently Posted on Premises During Construction

I’LI/ASE NOTIFY ‘l’I’IE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 IIOC/RS IN ADVANCE OF EACI-t INSPECTION. IN OICDEICTH&7 H MAY BE MEDE \tFHOUT DELAS OR INC,ONNILNIE I IIONL 7 8 tUO THIS Pt RMIF IS NOT V’LCID UNLESS tIlE V,ORKAUTHORIZED BY IF IS COMMENCED WITI tINS StONTFIS AFtER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pemiittee with Deed Restrictions.

DATE 1)1/21.2001 Columbia County Building Permit
[his Permit Expires One \ear From the Date ot Issue

PHONE 497-2311

PER’I1T
ttf)002 1432

FL 3203$

FL 3203$

TYPE DEVELOPMENT MH,UTILTY

H EATED FLOOR AREA

FOUNDATION

LAND USE &L ZONING A-3

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA

WALLS ROOF PITCI-I

NO EX.D.U. 0

MAX. HEIGFI’r

FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
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LIMITED POWER OF ATTORNEY

t,s5 rkj/ DO HEREBY AUTHORIZE t< Cki

TO PULL MY PERMITS AND ACT ON MY BEHALF [N ALL ASPECTS Of APP’LVING

FOR A MOBILE HOME PERMIT.

/Iz& k5

tJ SIGNATURE

DATE

SWORN TO AND SUBSCRIBED BEFORE ME ON ThIS DAY OF ThAi 2OO.

MY COMMISSION EXPIRES:___

__________

COMMISSION NO._________

__________

PERSONALLY KNOWN: 1---

PRODUCED ID (TYPE):_______
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Preprcd by arid return to: Eradky N. Dicks
P0. Box
Lake City, Fl 2O56-OOO1

AGREEMENT FOR DEED

I. THiS AGREEMENT is entered into this 13th day ofNovember, 2003. by and between

Subrandy Limited Partnership, whose address is P.O. Box 513 takc City. florida 32056
(cISel1erY) and Stephen A. Pearce (“Buyer’J. who is/are residents of the State of flotida and who

directs that aH trLafl be sent to 555 Birch Court, Apopka, FL 32712.

2. AGREEMENT TO CONVEY. Provided that Buyer makes the payments and perforrn the

other coenants r’o aep-&’rrned t - re.i. -

Se.er c. o sey ici Eya in i ripe by taerai Wrm Deed, frce ru

ib en and eneumbranrues cp Pnnin L”-

. F1ind±

PCuãiiy dCSCflhCd tOV,S (Inc P pcru :

a ubdivi5icru -rurcd &‘tat Bc3ok 7. ‘c 7& Uoiumia County,

hrunrj si ecttcj cruded (.R. Bru.

Ih 3ibc. [semCnt

3PU1iJCE. in rrua .f the Se1r’r, c cants and czrits

prc-’c ru —ia.. Jc e1Ier flfl f weflr i’ IL. i1Uusdfli (“1JC
t!11T ‘t3Qflflflfl .-, .D .

-r ih .thove, OT 3 ec.s ru C’ Hi1 dctv or sich other

rs cTSha1 de g’ae, as
Paweui of Fie Hund DOLLARS scoo oo

ac,inwedcd oy Seber And the bancc of Tvtni in1 ThdFHdd OW

r - r pç tcru s -- cr at fle -a..e owru cr.

. £ )1H ‘I Th flLI)I, fl tit. U) TL 1’ LI

Tc dLd riy O.ic nn 27CD DOLLPS :S35 27 ycrur th day oi
- . - — . 1’ ‘ —‘ . I

4. IA.L I -L

5. IA’tMENI PRFvI L Buyer way pipa the Purchasc Prcc in Full or n part a

any thne withcut penalty. Prepayrnents shall be applied against the naithn wLpaid pcpi

nstaiimcit5 Or L’t PUXCflaSC rnc i jiCiSC order o rnatunly.



I1I4/2I1a 2U:q f-bti

tN WITNESS jfl:pp Buyer andScfler’have exceuwd this Agreement on the day

kind year first above written.

)JL1]UL’
vitnc

Nitici Ncttle

-

‘vitness
Suzanne 1) Adn

StA1.L OF FLORIDA
COUNTY OF COl.UMBT

iiZ Li1.
Sigiaturc of Wtnes

rr;iied Nan cfW(nes

Si A71. OF iLOR1)A

COUNTY Of

1 tJTP9Y CFRTIF’i’ that on th, day. hcfor me. an oftkcr du’y authorized in ch State aforesaid and in

the County aforesaid to take ackn eIcdie s. personaHy appnrcd Stcphei A. Pcarce. to me known to

t’e the pCTSOn de.ccrihed in and who executed the forcoin insrromcn and he arkiowledged hcfrr inc ihaV

1? ‘\Ucte th r’ and did iak a’i t’ath.
‘yfrt

my hard n;d official scl in the Cciimty and State afrcaid this— ia

2fl(3

C’rniniisiin I.’jircs: s
Nutaiy PtiNic

IttR.Ii3Y CtRTIfY that on this day. hefor me. an ofticer duly authorized in the State aforesaid and in

the County aforesaid to take acknowledemeiits, personally appeared radlev N Dicks, to mc known to be

the person described in and who executed the foreoin intrurncrt and he acknow!cdcd bcThrc mc that. he

e’ectcd the same, and did no take an nath,
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A&B CONSTRUCTION, INC.
P.O. Box 39

Fort White, Florida 3203$
Phone: 386-49’7-2311 I /Fax: 36-497-4866

TO; 911 Addressing Department
FAX: 386-7584365

Please assign a 911 address to the following property and return to A & B... Thank
You. , /1 - -,

PropertylD •, -CL
Owners Name: --gJ
Current Address: fçr &, /%. / 21 .L

‘ /

Distances to ot lines:

fL3Th1.) i7r

A
Htlr :

-
••.

, —

5

___

,
t’r

______________—

,-
T

/

-iA —

)
C) t )c, —

- — ———-- I )J•’
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RON E. RUtS WELL DRILLiNG
I{t2 BOX 5340

VT. WRITE, FLORIDA 32038
(904)4974045

MOBILE: 364-9233

TO: (J]JJA YY1 [9 IQi_ County BuDding Department

ITheseription of well to be installed for Customer:
—

Located at Address: 2flQJ%4S4Y raie4

1 hp—I 7 drop over 86 gallon tank, 250 gaflou eqthvaflent capth’e with back flow
preventer. 35-gallon draw down with check valve pass renuirements.

Ro:t Bias
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STtE OF FLORIDA
DEPAJ ENT Of HEALTH

E DISPOSAL SYSTEM CONSTRUCTION PERM

RT ft - Sr
Pitmit Apçkcon Nurrtec
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F

APPLtCAIIOIJ FOR ONSTE SEWA

—.

Each b’ock represents 5 feet and 1 Inch — 50 IeeE.
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Site Plan submitted by:
‘7—

Plan ApptoieU _j__-_
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Not Approved

- --I- ‘‘

ALL CHANGES MUST BE APPROVEO BY ThE COUNTY HEALTH OEPARTMNT

Date

______

County HeaTh Department
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