DATE 042272005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023060
APPLICANT MIKE MCCAULEY PHONE  867.4811
ADDRESS 4144 NOEGLE ROAD WELLBORN FL 32094
OWNER SUBRANDY LTD/MILTON STAPLES,BUYER PHONE  719.9707
ADDRESS 316 SE VALERIE COURT LAKE CITY FL 32025
CONTRACTOR DALE HOUSTON PHONE  752.7814
LOCATION OF PROPERTY SR 100 TO C-245 TO SE SHARON ,TR, TO BONNIE WAY,TL TO BENNIE

LN,TR, TO VALERIE CRT,TR, 7TH LOT ON R.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR  15.00 SIDE  10.00
NO.EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  15-48-17-08355-514 SUBDIVISION  EAGLE RIDGE
LOT 14 BLOCK PHASE 2 UNIT TOTAL ACRES .50 ]

[H0000040

Applicant/Owner/Contractor

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 05-0230-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
L
COMMENTS: ST FLOOR ELEVATION TO BE 1 FOOT ABOVE ROAD. SEE SURVEYORS ATTACHD
LETTER.
Check # or Cash 8897
FOR BUILDING & ZONING DEPARTMENT ONLY icheniiidh
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pesi, bearn [ iutel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 28.35 WASTE FEES 61.25
FLOOD ZONE DEVELO?&"‘FEE% - CULVERT FEE $ TOTAL FEE 339.60
|
INSPECTORS OFFICE > / / / / CLERKS OFFICE ﬂ /{/
p——— v 7

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



| o~ LOfF e CV YT Y - 205
PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION%PLICATION

—

= For Orﬁce Use Only

AP# 06 (‘}L!- ” . Date Received

Zoning Offi ‘%lal LS /S 04.65 Building Official 84 74 4524

IWOQ Byw Permit# 2 20G()

Flood Zone h 7= X Development Permit__ Zoning '\ 'S R R Land Use Plan Map Category/ ____f__
Commeits ::‘:'—'-L‘-":!T-uh‘t'}--n‘: g — [ il [ 2'd
i —£) . R =50 -
FEMA Map # £-'¢-€ Elevation—/=“"_ Finished Floor /=%~ River A/ In Floodway —#~4—

LA Site Plan with Setbacks shown  Envir nmental Health Signed Site Plan O Env. Health Release
%ar_rs-’f_'*uuﬂ ? w .
%Well letter provided & Existing Well Revised 9-23-04

= PropertylD IS - 45~ 17- Y355~ S 14  Musthave a copy of the property deed

= New Mobile Home{ Used Mobile Home Year 2000 S
Subdivision Information (= 4‘? I-c, r’u:lq.a lU: Let | ‘/
= Applicant , N L€ . /{//(’@"’ / Phone st S56 - X¢ > f‘/fé

= Address ?Lﬂﬁ/é@/ £ c/ J,(f / E/ bf/lfi\f H_Lj}%

Phone# 356219 7009

- ,Name of Property Owner

2 T TN
27911 Address._ 3)( SE Ublerie. ¢T3, LMleCh e 52025
= Circle the correct power company - (" FL Power & Light - Clay Electric
(Circle One) -  suwannee Valley Electric - Progressive Energy

= Name of Owner of Mobile Home m;/ W S /4 [LS Phone #3 (c- 70 9-9107)
* Address _/ 23 V& ﬁ e S €T, [Lale G —k;. Fl. 2253

= Relationship to Property Owner ) Al q—

= Current Number of Dwellings on Property 4 Qﬂ)’ L
{
= LotSize_ [BO x 2715~ Total Acreage__/y & garcs—"

* Do you:Have@;n\ g Drive drneed a Culvert Permit ora Culvert Waiver Permit

= Driving Directions 90 é"?!'SJ R pa) SR co LKfsp/ er 2495 Lt o n hAnrow
Lame, LePh on Ronais way Lt on foang Rt on Uslerie.
WELNr e n;rl.zf

= s this Mobile Home Replacing an Existing Mobile Homejib

= Name of Licensed DealerllnstalleﬂQq'{«e Ucu 9—4»1/ Phone # 3§ o= ~52-781 ‘/

= Installers Address A4 2) Ay 2949 (e ] 4‘!——. LT R2c2¢)
(36 Sw BaerS (Hep? ~——
= License Number _L H 80000 4 Installation Decal # 24 ‘—-f LIy

NE: 0y /(e Lreg) A man bF eu L) 315 as)
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D_S=archResults

MAR-17-2085 12:82 FROM:DICKS REALTY

Columbia County Property

Appraiser

DB Last Updated: 3/3/2005
Parcel: 15-4S5-17-08355-514

3867586764

TO: 9842533348

P.34

Page | of 2

i

2005 Proposed Values

Oowner & Property Info <<Prev  Search Resull: 31 of 37  Nexl>>
Owner's Name |SUBRANDY LIMITED PARTNERSHIP Use Desc. (codo) |[VACANT (000000)
Site Address Nelghborhood |15417.00
Mailing P O BOX 513 Tax District 2
KE CITY, FL 32056
Address e UD Codes MKTAO1
Brief Legal LOT 14 EAGLES RIDGE S/D PHASE 2 Market Area 01
Total Land
Area 1.000 ACRES
Property & Assessment Values
Mkt Land Value |cnt: (1) $14,500.00 Just Value $14,500.00
Ag Land Value |cnt: (0) $0.00 Class Value $0.00
ildi t: (0 0.00
Building Value |cnt: (0) $ C::;ssed $14,500.00
XFOB Value cnt: (0) $0.00
Total Exempt Value $0.00
Appraised $14,500.00 Total Taxable
Value Value $14,500.00

Sales History

Sale Date | Book/Page | Inst. Type | SaleVimp | Sale Qual | Sale RCode | Sale Price
NONE

Building Characteristics

Bldg ltem ] Bldg Desc lYaarBIl | Ext. Walls I Heated S.F. I Actual S.F. I Bldg Value
NONE

Extra Features & Out Buildings

Code | Desc | YearBlt | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Cade Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT 1.00/1,00/1.00/1.00 $14,500.00 $14,500.00

Columbla County Propcrty Appraiser DB Last Updated: 3/3/2005

31 of 37

Disclaimer




STATE OF FLORIDA

4 DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Applicgtion Number. 050220

SRR SRR S - --PART Il - SITEPLAN - - - - - - 5, SOt RS

Qe

o
ZaRN
AN WA
-
9 C
’ L‘ ™
® N
<
A '
7 g
oy , N
Qote o
D\ Sl
SE VN ZRTE _
Notes:
Site Pian s 7} N:L——-,_VI " Date 9'3'05
Plan Alﬂpmvﬂd i - [R)- COLU mé;;yv ___ Cointy Heaith Departient

ALL CHANGES II.I.IST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Pago 2ol 4
DH 4015, 10/98 (Replaces HRS-H Form 4016 which may be used)

S0°d OTO"ON 0OT:9T1 SO0.PT UK L81C-854-982:Q1 "1d3Q HLIY3H 02 "102
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FROM LULUMBIA CO BUILDING + ZUNING FAX NU. 1386-758-2160 Mar. 16 20@5 @3:44PM P1
STATE OF FLORIDA AFFIDAVIY
COUNTY OF COLLUMBIA

This is to certify that I, (W), jﬂw ,%@!Z\_E;a@rg/ i

seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. _/5‘?'. 5"'( Z""'l zg 3:_ 55“'5/%
Subdivision (Name, lot, Block, Phamw/4
Give my permission for M%ﬁgé/ﬂ/ﬁ-w&@;cc a

(Mobile Home / Travel Trailer / Single Family 1lome)

I (We) understund that this could result in an assessment lor solid wiste and fire

protection services levied on this property,

Seller Si

(2) Seller Signature

(1 '
T,
SVBRAND gﬁg rcggmgrgﬂ/f’

Sworn to and subscribed before me this || I dayot (V\AY C}\ ,200D. This

(These) person (s) are personally known to me or produced [D I

Type)

NONM NS

Notary Public Signature Notary Printed Nunie
State of Florida

My commission expircs:

MHR-16-20805 83:32PM  FAX:386 758 2160 ID:DIFCKS REFRLTY PRGE: @81 R=95%




04/08/2005 WED 10:41 FAX 9042599340 YARBOROUGH HOMES doo2

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENT:

| Names of Crantor(y
bas/have m ted 2ud appointed, ang by these presents do/doss make, constinyts and ot
m,ggﬁig'ﬁmﬂm /M:é&mmdhwﬂmy&rhmfhcm g
h:s/hu!ﬂ;ﬂrnmc,plm:xmdstudtoapplyﬁrudobmmpnrm(s)fnrmypmpmhmdm@blumt)fﬁ‘
County;

o

Parce]l Number:
911 Address: ' '. .

For tho fullowing purposc: ﬂ-pp.eou.qc_ 11-0 puJI Fw- H&Lssmy pm:%s o/d

my behace Sor mdble z%m& sef 0’,05

amhamymdoudpe:fcmaﬂandwuymand'whhaowumsmundnemsawmbedm{nmdabau:
the premises as.fully, maﬂmﬂdpmposes,ashdzhdtﬁaymghmwﬂddmfpmmaﬂypmtw:ﬁ:ﬁm

mdmbmwmwmmmgmmamummmww
do ar causs to be dons by virtne hareof, :

IN WHEREQOF, /we/they ha.vehemn:ose: 5) and seal(s)
the p T day of %&L — ,in WO é- b
Signed, sealed end delivared in the of :
WITNESS SIGNA 4 '. GRANTOR 81GNATUEE
Lagm G"\L c:»RD { _balz_éﬁém\/

FRINT NAME

STATEOF Fwﬁﬂlﬁ'




04/08/2005 WED 10:42 FAX 9042599340 YARBOROUGH HOMES doo3

IBIREEYWWONIEEDAY BE!;OREMEANOH'ICERDIEYAUIHOREEDTOADLMTEROAZHSM

Node Loseron)

N.AMZ(SJ OF GRANTOR(B)

ICNOWNTOMBIOBETFIEPERSON(S)DESCREEDJNM WOMIEEFOBEGONGW
WHO ACKNOWLEDGED SEFORE ME THAT mmmmmr:mmﬂm

. FOLLOWING FORM(S) OF IDENTIFICATION OF THR ABOVE—NA!IED PERSON(S):
owrl - -

AND THAT AN OATH (WAS) (WAS NOT) TAKEN.
msmmmo‘fﬁm SEAL IN THE COUNTY AND STATE OF LAST AFORESAID THIS:

J DAYOF_A%JL. } AD, 207 2005~
.,M o
ALN re .
PRINT OF NO’LARY Debra Hunter
i '. ! My Commissian DD237718
%* .-.n‘rér Expires Qctober 03, 2007

" e




Land Surveyors
and Mappers

BRITT SURVEYING

830 West Duval Street » Lake City, FL 32055
Phone (386) 752-7163 + Fax (386) 752-5573

04/20/05

L-15531

To Whom It May Concern:

C/o: Brad Dicks

Re: Lot 14 of Eagles Ridge Phase 2

The elevation of the natural ground near the home site is found to be 136.13 feet. The
minimum floor elevation shown on the plat of record is 126.00 feet. The highest adjacent
grade is 136.1 feet and the lowest adjacent grade is 135.1 feet. The centerline of the

existing county paved road is 136.29 feet. The elevations shown hereon are based on
NGVD 29 datum.

W7

L. Scott Britt
PLS #5757
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NOTICE OF COMMENCEMENT FORM 5 3 ( G!

" THIS DOCUMENT MUST BE RECORDED AT THE COUNTY
COLUMBIA CQUNTY, FLORIDA

-+ .,o° CLERKS OFFICE BEFORE YOUR FIRST INSPECTION. ***
-l H—&“___—___-

THE UNDERSIGNED hereby gives notice that improvement will be made to certain re
with Chapter 713, Florida Statutes, the following information is provided in this Noti

Tax Parcel ID Number_zé-_"f.f—_ms-_ - 'H)C

1. Description of property: (legal description of the property and street address or 911 address)
Lo & COw s _A‘C'tt.r Slg Umr Z, ORAR %67~
GCl§ 27~ 767

al property, and in accordance
ce of Commencement.

2. General description of improvement: Re- 1o g puce Z GARAGE.

3. Owner Nameg & Address | Outn I rﬂfﬂ/&ta GcF'WM): C.0. Box a2,

e Y, Fe 2206 Interest in Property __ AJ/ A

4. Name & Address of Fee Simple Owner (if other than owner): S'quc_

5. Contractor Name 'TE)'W &@M@l Phone Number _ /6% _ 2254
Address '

6. Surety Holders Name Ma- ¥ e
Address ngﬂpbgte:os/zmoos Time: 1434 -
Amount of Bond i e Cason, Columbia County p, 1q4, P:355

7. Lender Name /l///i‘ . e
Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 (1)(a) 7; Florida Statutes: - -

Name M — Cvng_ Phone Number
Address
9. In addition to himself/herself the owner designates // / A" of
to receive a copy of/he Lienor’s Notice as provided in Section 713.13 (1) -
(a) 7. Phone Number of the designee Ma

10. Expiration date of the Notice of Commencement (the expiration date is 1 (one) year from the date of recording,
(Unless a different date is specified) / 4 €4~

NOTICE AS PER CHAPTER 713, Florida Statutes:
The owner must sign the notice of commencement and no one else may be permitted to sign in his/her stead.

Sworn to (or affirmed) and subscribed before 22na
22 dayof _ Apsi ¢ ,204S
TEDDER

Signature of Owner




