
DATE 01282004

APPLICA’T MIKE TODD

ADDRESS 29 N. COLBURN AVE

OWNER CREY & JENALYN MCCRAY

ADDRESS 204 SW SURREAL COURT

CONTRACTOR MIKE TODD

LOCATION OF PROPERTY

SPD.UTILITY ESTIMATED COST OF CONSTRUCTION 9200t).O0

181000 TOTAL AREA 2553.01) HEIGHT MO STORIES

WALLS FRAMED ROOF PITCH 6 12 FLOOR SLAB

A-3 MAN HEIGI-Il 16

30.00 REAR 25.00 SIDE 25(10

X DEVELOPMENT PERMIT NO.

SUBDIVISION

PHASE UNIT TOTAL ACRES 5.5))

000000 185 CGC006209

Culsert Perntit No. Culvert Waiser Contractor’s License Number Applicant/Owner/Contractor

WAIVER 03-1)130-N BK Ri —

Otis en a Connection Septic Tank Number LU & Zoning checked by Approved or I5SLI/isce Nen Reiieiit

COMMENTS ONE FOOT ABOVE ROAD. NOC ON FILE

Check ° Cash 9102

FOR BUILDING & ZONING DEPARTMENT ONLY
(oolerSlab)

Temporary Power Foundation Monolithic
date app by date”app. by date.app by

L:dcr slab rough-in plumbing Slab Sheathing Nailing
Ualcapp by date app. by date/api). by

Framing Rough-in plumbing abUse slab and bc-low wood floor
date/app. by dale/app. by

El ectrica I rough-itt
I-Icat & Air Duct Pert beam (Lintel)

daleapp. by date’app. by date app. b’.
Pertitanent power C 0. Final C ul cit

date app by date app. by dateapp by

M H tie downs, blocking, electricity and plumbing Pool
date/app. by dale/app. by

Reconnection Pump pole Utility Pole
date/app. by datc/appEBV date/app by

M/H Pole Tras el Trailer Re-roof
date app. by date app. by date app. by

Columbia County Building Permit
[his Pertiiit Expires One \ear From the Date of Isiie

PHONE 755-4367

LAKE CITY

PHONE

LAKE CITY

PERM IT
t)0002 1449

FL 32055

FL 32024

PHONE

341. TR ON 242, 1/2 MILE ON LEFT BEFORE THE YELLOW I-lOUSE

AND GREEN ROOF

TYPE DEVELOPMENT

HEATED FLOOR AREA

TOE \DATION CONC

LAND L:SE & ZONING

Minimum Set Back Requirmentu/ STREET-FRONT’

NO EN D.U. 0 FLOOD ZONE

PARCEL ID 27-4S-16-0320S-202

LOT BLOCK

BUILDING PERMIT FEES 4OCt.O0 CERTIFICATION FEES 1277 SURCHARGE FEES 12.77

MISC FEES $ .00 ZONING CERT. FEE S 50.0)1 FIRE FEES WASTE FEES

FLOOD ZONE DEVELOPMENT FEES CULVERT FEE S TOTAL FEE 535.54

INSPECTORS OFFICE CLERKS OFFICE

_______________________________

NO DCL IN 6001 FION ro TI REQUIREMI/N Is OF tHIS PERMit. I [H/RE MAY HE ADDI I tONAL RI SI IOU tIONS Al’I’t IC’AUCL-’T 0 It Its
I Rot LRI ill St St S’s 01 01 ND IN I UI Pt BLIC R[CORDS CI IllS COT Ni’s AND thERE MA’s HI \DDIIIO\ St Pt R\tt IS RIO) RI I)
FROM OTttt-.R GOVERNMENt SC Nit IlLS SUCI I \S \V.U FR \t,’sNAC[’sILN I DlSIRtC IS. STAlE AGENCIES. OR FEDERAl, AGTNUIIS

“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 ATTORNE’
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOJIFY tIlE COI.UMDIACOUNIY BUILDINU Dt.l’ARFSIENI St IF 5SF 24 HOURS IN ADVANCE s/F 1.-SC II IRSELC1ION, IN ORDER
Ill St It St 65 0CM \DL 65 lit OCT DOt S’s OR INCO”..\ tF\C C I itO\t 5 11)16 111161 FR\ttt IS NOt S SLID 1 Ni I SS tilL 55011K
ACIHORiZtD BY IT IS COMMENCED WI] HIN 6 StO\’l (IS SF1 FR ISSUANCE

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

Applicants Name & Address

_____________________________

?

Owners Name & Address ( 7

-

—
- Phone

Fee Simple Owners Name & Address —--‘ -3—
Phone

Contractors Name & Address cz-i- 3—.
Phone

Legal Description of Property N
‘

- ‘ (-_, L_

Cf/
CL) 2- ‘/ L-t f ArL %frL..c Y1/ow t+oASt’ LA)roof

Location of Proper-tv

____________________

O%

Tax Parcel Identification No., - 0 3 z-o—
Type of c’

— Estimated Cost of Constniction S______________________— Number of Existing Dwellings on Property cThComprehensive Plan Map Category ,% Zoning Map Category A -Building lIcight /c ‘-‘ Number of Stories 1 Floor Area Total Acreage in Development SDistance From Property Lines (Set Backs) front t 5b Side o- ‘/.c’f
‘

Rear / ° ‘ Street /5 /Rood Zone

________________________

Certification Date /5” Deetopment Permit fi3onding Company Name & Address_____________________________________________________________________________________
rchitccUfngineer Name & Address

-

1ortgage Lenders Name & Address

____________________________________________________________________________________

ppIication is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has:ommenccd prior to the issuance of a permit and that all work wilt be performed to meet the standards of all laws regulatingconstruction in this jurisdiction.

J’NNERS AFFIDAVIT: I hereby certify that alt the foregoing information is accurate and alt work wilt be done in compliancevith all applicable laws regulating construction and zoning.

NARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAYESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LEN1)ER OR ATTORNEY BEFOREECORDING YOUR NOTICE OF COMMENCEMENT.

TATE OF FLORIDA
OUNTY OF COLUMBIA
worn to (or affirmed) and subscribed belore mc
his

_______

thy of

_____________

by

___________

Building Permit App1icatior —.-\ (0
Application No.

_____________

_____

Phone /‘-. — , a

)wner or Agent (including contractor) Contractor

Contractor License Number

STATE OF FLORIDA
CouNTy OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

dayof____________ by

____________

etson attv l’jiçivvj

__________OB.

Produced I (lcntihcation Personally Known

______OR

Produced Identification
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DE3—19-20a3 15:13 FPOM:CC 911 D1PE3IH (3aEir52-1365 TO;9T5921Ø P.2

COLUMBIA COUNTY 94-I ADDRESSING
263 NW Lake City AVe. * P. 0. Box 2)39 Lake City. FL 32056.2949

rJ40NE: 3S6) 752-a’7’7 * FA.’: (38) 7S-j365 ‘Email; ma_crcoiumbcounyfla.com

Tc maintain the Countywide addressing Policy you must make application br a
Address at the time you apply for a building permit The established standards for
assigning and pos-ting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system s

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.

DATF. lSSUED:_ i

ENNANCED 9-I-I ADDRESS:

OL i”J &icrec Cr • F.

Addressed Location 911 Phone Number;_1 A -

OCCUPANTNAME: C0rL LCj.

C)CCUPMT CURRENT MAIIJING %DDRESS:_ 0 ‘4

LccGlh, ZOS,

PROPERTY APPRAISER MAP SHEET NUMiER;.. ‘-1,

PROPERTY APPRAISER PARCEL NUMBfR ii. ‘4 ‘z L)3O’ -

Other Contoct Phone Number (It

Building Pennit Number (If known):___________________________________

Remarks: Jo.lE

Address Tssued By:
\.cTmbia County 9-1-I Addressing Department



DEC—16—2003 0919 TERRY MCDRUID 1 386 752 8905 P.01/02

ThtS INSTRUNENT WAS PREPRED DY;

TERRY McDAVID 03-796
POST OFFICE SOX 1323
LAKE CITY, FL 32056-1328

RETURN TO;

TERRY MaCAVID
POST OFFICE BOX 1329
LAKE CITY, FL 32055-1329

Property Appraiser’s
Identification Nuwer 27-S-1S-03208-202

WARRAZTY DEED

ThIS INDENTURE, made this 25th day of November, 2003, BETWEEN

WALTER EARLY RUSSELL, who does not reside on the property, whose

post office address is Route 15, Box 1208-B, take City, FL 32024,

of the County of Columbia, State of Florida, grantcr*, and COREY J.

McCRAY ard YENALYN S. McCRAY, Husband and Wife whose post office

address is Post Office Box 444, Lake City, FL 32056, of the County

of Columbia, State of Florida, grantee*.

WITNESSETh; that said grantor, for and in consideration of

the sum of Ten Dollars ($10.00), and cther good and valuable

considerations to said grantor in hand paid by said grantee, the

receipt whereof is hereby acknowledged, has granted, barcained and

sold to the said grantee, and grantee’s heirs and assigns forever,

the following described land, situate, lying and being in Columbia

County, Florida, to-wit;

EAST

SECTICN 27; A part of the NW 1/4 of the NE 1/4 of Section 27,
Township 4 South, Range 16 East, more particularly described as
follows: Commence at the Southeast Corner of the NW 1/4 of said Ni
1/4 and run N 2°37’23”W, along the Sast Line thereof, 418.04 feet7
thence S 37 deg. 5150” W, 664,51 feet for a POINT OF BEGINNING;
thence continue S 87°51’SO”W, 664.51 feet to a point on the West
line of said NE 1/4; thence N 2°29’26”W, alcng the West line
thereof, 363.79 feet; thence N 87°51’SO”E, 664.09 feet; thence S
2°33’25”E 363.79 feet to the POINT OF BEGINNING. COLUMBIA COUNTY,
FLORIDA.

N,!.; Grantor reserves a nan-exclusive perpetual easement for
ingress, egress and utilities over and across the East 60.00 feet
of the above described property.

TOGEThER WITh a non-exclusive perpetual easement for ingress,
egress and utilities over and across a 60.00 foot wide parcel in
the NE 1/4 of Section 27, Township 4 South, Range 16 East, more
particularly described as follows; Begin at the Northeast Corner of
the SW 1/4 of said NE 1/4 and run S 2°37’23”E. a1on the East Line



thereof 956.41 feet; thence S a7°51’53”w, 60.00 feet; thence N
2°37’fl”W )673,24 feet; thence S 67°51’50”W, 422.42 feetp thence
N 2°37123”W, 576.63 feet to a point on the Scuth Right-of-Way Line
of County Road 242; thence N 87°51’SO”E, along said South Right-of-
Way Line, 60.00 feet; thence S 2°37123T1E, 516.63 feet; thence N
87°515011E, 422.42 feet to a point en the East Line of the NW 1/4



DEC—16—2003 Ø: 20 TERP MCDRUID 1 386 ‘52 9905 P.02 ‘02

of said NE 1/4; thence S 2°37’23E, along the East Line thereof,
781.93 feet to the POINT OF BEGINNING. COLUMBIA COUNTY, FLORIDA.

SUBJECT TO: Restrictions, easements and outstanding mineral rights
of record, if any, and taxes for the current year.

N.B.: The spouse with whom title to this property was acquired was
continuously married to the named grantor in this deed from the
time of its acquisition through the time of said spouse’s death.

N-B.: Neither the Grantor nor any member of his family live or
reside on the property described herein or any land adjacent
thereto or claim any part thereof or any land adjacent thereto as
their homestead.

and said grantor does hereby fully warrant the title to said

land, and will defend the same against the lawful claims of all

persons whomsoever.

*IIQrantorIf and “grantee’t are used eor singular or plural, as

context requires.

IN WITNESS WHEREOF, grantor has hereunto set grantor’s hand

and seal the day and year first above written.

Signed, sealed and delivered
in our presence:

- (SEAL)
CSiEre of hrst Witness) r tor

Terry MeDavtd WAtTER EARL RUSSELL
(Typed Name of First Witnesa) Printed Name

Si ure’f Second Witness)
ystal L. Brunner

(Typed Name of Second Witness)

STATE 0? Florida
COUNTY OF Columbia

The foregoing instrument was acknowledged before me this

_____

day of November, 2003, by WALTER EARLY RUSSELL, who does not riTdi
on the property who is personally known to me or who has produced

______________

as identification and who did not take an oath.

IL

My Commission Expires ary li
Printed, typed, or stamped name!

U1141

t*3P2S%
S .‘# !tto’. %.S ô.a.t%



TDWL P.02



THiS INSTRUMENT_WAS PREPARED BY: Inst: 2OO3O2.597 Date: 12/1 1/200FIRST FEDERAL SAVINGS BANK OF FLORIDA lime. 11:37
4705 WEST U.S. HIGHWAY 90

Deuitt cason,cc(umbi a County B:100j P:2606
P.O. BOX 2029
LAKE CITY, FLORIDA 32056

PERMIT NO.

_____

TAX FOLIO NO.____________________

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF COLUMBIA

The undersigned hereby gives notice that improvement will be made to certain teal property, and
in accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice
of Commencement.

1. Description of property: SEE EXHIBIT “A” ATTACHED HERETO

2. General description of improvement: Construction of Dwelling

3. Owner information: COREY J. McCSAY and JENALYN S. McCRAY

a. Name and address: Post Office Box 444, Lake City, FL 32056

b. Interest in property: Fee Simple

c. Name and address of fee simple title holder (if other than Owner): NONE

4. Contractor (name and address): Frank A. Todd, III, Mike Todd General Contractor
135 N Colburn Street, Lake City, FL 32055

5. Surety:
a. Name and address: ShOt OF CI 001Cm r’

L1u 15fTIFy
C, CCC

P 0eWjT CASt,C; f: Cix CI C;)IJPTS
b. Amount of bond:

6. Lender: FIRST FEDERAL SAVINGS BANK OF FLORIDA)CCCO ///g3*
Ct

4705 WEST U.S. HIGHWAY 90 /.... 4
P. 0. BOX 2029 ti

iy—LAKE CITY, FLORIDA 32056

7. Persons within the State of Florida designated by Owner upon whom notices or’
document may be served as provided by Section 713.13 (1)(a) 7., Florida Statut.4INt

8. In addition to himself, Owner designates PAULA HACKER of FIRST FEDERAL SAVINGS
BANK OF FLORIDA, 4705 West U.S. Highway 90 / P. 0. Box 2029, Lake City, Florida 32056 to
receive a copy of the Lienor’s Notice as provided in Section 713.13(1) (b), Florida Statutes.

.l cx ‘, -
h

Bor?ower 1am’

9. Expirationdate of notice of commencement (the expiration date is 1 year from the date of
recording unless a different date is specified).

rerL

The foregoing instrument was acknowledged before me this 25th day of November, 2003 by
COREY J. McCRAY and JENALYN S. McCRAY, Husband and Wife who is personally known to me
or who has produced driver’s license for identificatiot\CCiu,l½,

No ary Public
My Commission Expircs:

E*: .*_

DD 0793t5
•1. 65 c”.

. 1 . ,i.

‘%:,“



Inst:2003026597 Date;12/11/2003 lfme:11:37

____________DC,P.DeWitt

Cason,Colunibia County B:OO1 P:2607

EXHIBIT “A”

TOWNSHIP 4 SOUTH - RANGE 16 EAST

SECTION 27: A part of the NW 1/4 of the NE 1/4 of Section 27,
Township 4 South, Range 16 East, more particularly described as
follows: Commence at the Southeast Corner of the NW 1/4 of said NE
1/4 and run N 2°37’23W, along the East Line thereof, 418.04 feeL;
thence S 87 deg. 5150 W, 664.51 feet for a POINT OF BEGINNING;
thence continue S 87°5150”W, 664.51 feet to a point on the West
line of said NE 1/4; thence N 2 2926W, along the West line
thereof, 363.79 feet; thence N 87°5l’50”E, 664.09 feet; thence S
2°3723’E 363.79 feet to the POINT OF BEGINNING. COLUMBIA COUNTY,
FLORIDA.

TOGETHER WITH a non-exclusive perpetual easement for ingress,
egress and utilities over and across a 60.00 foot wide parcel in
the NE 1/4 of Section 27, Township 4 South, Range 16 East, more
particularly described as follows: Begin at the Northeast Corner of
the SW 1/4 of said NE 1/4 and run S 2°37’23’E, along the East Line
thereof, 956.41 feet; thence S 87°5150”W, 60.00 feet; thence N
2°37’23’N, 1678.24 feet; thence S 87°5150’W, 422.42 feet; thence
N 2°37’23W, 576.63 feet to a point on the South Right-of-Way Line
of County Road 242; thence N 87°51’50’E, along said South Right-of
Way Line, 60.00 feet; thence S 2°3723”E, 516.63 feet; thence N
87°5l50E, 422.42 feet to a point on the East Line of the NW 1/4
of said NE 1/4; thence S 2°3723’E, along the East Line thereof,
781.83 feet to the POINT OF BEGINNING. COLUMBIA COUNTY, FLORIDA.



/ / ?‘

________ ____________________

Phone /. -‘ - I.

Site Location Subdivision________________________________

Lot#_______ Block#______ Permit# V I
Address 7 L./5 2-n 2

AREAS TREATED

Patio/s #

Stoop/s #

Porch/s #

Brick Veneer

Extension Walls

Area Treated Date Time Gal.

Main_Body

A/C Pad

Walk/s #

Exterior of Foundation

Driveway Apron

Print Technician’s
Name

Applicator

Address

City_______

— Notice of Treatment ‘ ‘

Florida Pest Control & Chemical Co.

?% Se r3-Y,

Out Building

Tub Trap/s

(Other)

Name of Product Applied

___________________________

¾
Remarks

Applicator - White • Permit File - Canary • Permit Holder - Pink
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Au 05 04 08:48a Florida Pest Control 904-752-0171 P.3

FOUNDED 1949

fLORIDA.
E8I
P ONTROL

& CHEMICAL CO.
5Inc. 1949

(352) 376-2661
FAX (352) 376-2791

10684

Reply to: 536 SE Baya Dr
Lake City, FL 32025
Phone (386) 752-1703 Fax (366) 752-0171

rERNXTE TREAT!NT_CERTIFXCATfØj
Permit Number:

COREY MCCR’

Subdivision Street Addrms:

I CR242
C:ty: Coancy:

Lake City Columbia
Geril Conteactor: j Area TeatceI:

MIKE TODD CONSTRUCTiON EXTERIOR OF FOUNDATION
DdL. Time:

07/30/04 8:00 AM
[ic of applicator Applicator ID Number:

[RY BASS
Product Used Act:ve Ingredient: %Cocentmtion Number of a1lon usea

jsbanTC: Chlorpyrifos: 0.5% 100

LMethod of termite prevention treatment: Soil Treatment —

The building has received a compLete treatment for the prevention of subterranean termites. Treatment i n accordance with

rules and laws established by the Florida Department of Agricilture and Consumer Services.

This form is proof of complete treatment for Certificate of Occupancy or Closing.

THIS IS PROOF OF WARRANTY
Warrant and Treatment Certifications have Been Issued.

BRANCHES:

o Crystal Rver • Daytona Beach . Ft. Walton Beach • Jacksonville South • Jacksonville West • Lake City • M(ton • Ocala.

Otlando • Palatka • Panama City • Pensacola • Starke • St. Augustine • Tallahassee • Winter Haven • Leesburg. Kissimmee.

CORPORATE HEADQLARTERS:

P.O. BOX 5369
116 N.W. 16TH AVENUE
GAiNESVILLE. FL 326025369

SCIENTIFIC PEST CONTROL DIRECTED BY GRADUATE ENTOMOLOGSTS

Complete Pest Control Service

Member Florida & National Pest Control Associations



Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000000185

DATE: 01/28/2004 BUILDING PERMIT NO.______________

APPLICANT MIKE TODD PHONE 755-4387

ADDRESS 129 N COLBURN AVE LAKE CITY FL 32055

OWNER COREY & JENALYN MCCRAY PHONE

_____________________

ADDRESS 204 SW SURREAL COURT LAKE CITY FL 32024

CONTRACTOR MIKE TODD PHONE 755-4387

LOCATION OF PROPERTY 341, TR ON 242, 1/1 MILE ON LEFT BEFORE THE YELLOW HOUSE WITH

GREEN ROOF

SUBDIVISION/LOT/BLOCK/PHASE/UNTT_________________________

PARCEL ID # 27-4S-16-03208-202

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: t/

A SEPARATE CHECK IS REQUIRED Amount Paid

_______

MAKE CHECKS PAYABLE TO BCC

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

COMMENTS:

SIGNED:___________________________ DATE:

ANY QUESTION LEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

COLUMBIA COUF1TY
135 NE Hernando Aye, Suite B-21 2 8 2004Lake City, FL 32055

_[Phone 386-758-1008 Fax 386-758-2160
PUBLIC WORKS DEPT


