DATE  01/21/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022717
APPLICANT MARY HAMILTON PHONE 386.758.6755
ADDRESS 513 SW DEPUTY J. DAVIS LANE LAKE CITY & 32024
OWNER RONALD QUEAL PHONE
ADDRESS 1423 SW SPRUCE ROAD FT. WHITE FL 32038
CONTRACTOR BRUCE GOODSON PHONE  755.1783
LOCATION OF PROPERTY SR47-S TO CR 40,TL ON ICHETUCKNEE RD,R, ON CURTAIN,TL ON

SPRUCE, LOT ON CORNER OF SPRUCE & REDBUD.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT ﬂ 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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  36-5S-15-00488-058 SUBDIVISION  SPRING HILLS

LOT 8§ BLOCK C PHASE UNIT

7

IH0000702 7
J LY L ;
i i b T3 [ 77 / f—’ 7 = 4 o
Culvert Permit No. Culvert Waiver Contractor's License Number \_/ /pp icant/Owner/Contractor
EXISTING 04-0771-N BLK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.

Check # or Cash 4813

FOR BUILDING & ZONING DEPARTMENT ONLY diiiat}
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 Peri. beans {Linteh)
date/app. by date/app. by date/app. by
Permanent power C.O. 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$ 45.36 WASTE FEES$ 98.00

FLOOD ZONE DEVELOP CULVERT FEE § TOTAL FEE 393.36

INSPECTORS OFFIQ CLERKS OFFICE (/7</

L

NOTICE: IN ADDITION TO 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 IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE,

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



q31 >
P-:RMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official_{% K20 olos ] Building Official J.JO / - 63

AP# 050/ -39  Date Received 7// 3/cS By G permit#_2.27/7

Flood Zone .‘_\” Development Permit MIA Zoning /q > Land Use Plan Map Category

Comments
FEMA Map # Elevation Finished Floor River In Floodway
Q/S' Plan with Setbacks shown @;ﬁmnmental Health Signed Site Plan O Env. Health Release
ell letter providecl/% Existing Well Revised 9-23-04

Property ID A-5S-15-004 88058 Must havea copy of the property deed

New Mobile Home Used Mobile Home 1/ Year )qg i
Subdivision Information LmL +§ /Blodﬁ C S rDRDm J«’ llS Subahnsrbn

Appllcanti‘lﬂf&&] \[’Pm\l H’N\ JFEW& Phone #ﬁ&c\ 7510"({75’{
Address 5!> SW Dep, T, Davis (w  (alle Cﬁu G 20094

Name of Property Owner ?Dﬂ& , Cﬂ W @Ll@&l Phone#
911 Address__|473 S| Sprucy Lt Whike _ Ot 52038
Circle the correct power company -  FL Power & Light -  Clay Electric

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
Name of Owner of Mobile Home S.Prmt? Phone #
Address
Relationship to Property Owner Q%M& / pﬂmﬁi’/\&d@ i
Current Number of Dwellings on Property sl

!

Lot Size Total Acreage | /Uf foe

Do you : Have an (Exis.tin‘g Drive Jorneed a Culvert Permit ora Culvert Waiver Permit
Driving Directions SRLWS ‘h CRQ*} TL en THchetuknee Rd ? on GA/\SPIU/%\,
Lefton Sprues. hot on Coaner of S{) e z’RedBud

| 393.3¢
t\j’O [Day ASSes Immonts )

Name of Licensed Dealer/Installer %f WCe. 6 GD&SCY\ Phone# /55~ 73’ 3
Installers Address  [SDS <10 (R 2<C2 R Ladl iy :J'L%:) OQL{

I ?
License Number /H OO0 09- Installation Decal # o/ %{ 7]

Is this Mobile Home Replacing an Existing Mobile Home
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This ‘instrument prepared by:
Teresa Byrd Morgan, P.A.

302 East Duval Street

Lake City, Florida 32055

Property Appraisers Parcel
Identification (F»olio) Number(s):

304,.55-15-0048%-05¢
Grantee (s) S.S.#(s): a

Ronald W. Queal
201-28-5113

. S

Inst: 2004022780 Date:10/41/2004 Time:16:05
c Stamp-Deed : 0.70
- /204 _IC,P.Devitt cason,Columbia County B:1027 P:1357

I -

QUIT CLAIM DEED

THIS QUIT*CLAIQ DEED, executed this ngcgay of February, 2001,
by THELMA A. QUEAL, whose post office address is 2306 W. Hillsboro
streef, Lake City, Florida 32055, first party, to RONALD W. QUEAL,
whose post office address is 1535 Peint Lookaut RJ.,ST.']:M%“:Q

Maryland 206%Y4, second party:

WITNESSETH, 'that the said first party, for and in

considé}atién of the sum of Ten Dollars ($10.00), in hand paid by
the said.second pérty, the receipt whereof is hereby acknowledged,
does hereby remise, release, and quit-claim unto the said second
partyuforéver, all the right, title, interest, claim, and demand
which fﬁé sa?d first party has in and to the following described
lot, piece or parcel of land, situate, lying and being in the
County-of Columbia, State of Florida, to-wit:

Lot No." 8, Block C, SPRING HILLS SUBDIVISION, a

subdivision as per plat thereof recorded in Plat Book 4,

pagaes 33 and 33A, public reccxzds of Columhia County,

Florida,

TO HAVE AND TO HOLD the same together with all and singular
the appurtenances thereunto belonéing or in anywise appertaining,

and all the estate, right, title, interest, lien, equity and claim

whatsoever of the said first party, either in law or eguity, to the




only proper use, benefit and behoof of the said second party
forever.
IN WITNESS WHEREOF, the said first party has signed and sealed

these presents the day and year first above written,

Signed, sealed and delivered

he presence of:
ge«a; J Meadan

(SEAL)

WitnessUsignature THELMA A._QUEKL.
orna A. Meads
Print Namre

Witneéss()Signature

Qﬂ(kla Q. thntv

Prlnt

Inst: 2004022780 Date:10/11/2004 Time:16:035

Doc Stamp-Deed : 0.70

STATE OF FLORIDA DC,P.Dewitt Casqn,{:uu.fmbia County B:1027 P:1998

COUNTY.OF COLUMBIA *

i HEREBY CERTIFY, that on this day, before me, an officer duly
authorized in the State and County aforesaid to take
acknowledgments, personally appeared THELMA A. QUEAL, to me known
to be thé person described in and who executed the foregoing
Quit-Claim Deed and that she acknowledged before me that she
executed the same sf her own will.

I relied upon the following form of identification of the above
named person pmgmgggﬂ ﬁ’[m“)ﬂ . An oath was not taken.
' WITNESS my hand and official seal in the County and.State last

nal
aforesaid this 22 day of February, 2001

ANGELA C. HUNTER :
Hrcunrlba S/1qr2002 < .
.‘1 No. CC 774060 Notary)Signature
mmuwm y
Brwle C. ot

Printgd Notary Name

(Notary
Seal)




-

~ COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX; (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

ddressing 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 ISSUED:_October 8, 2004

ENHANCED 9-1-1 ADDRESS:

1423 SW SPRUCE RD (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 12

PROPERTY APPRAISER PARCEL NUMBER:_36-5S-15-00488-058

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 8 BLOCK C SPRING HILLS S/D

Address Issued By: M %/0

Columbia County 9-1-1 Addrej@ﬁtﬁg ‘Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED







FROM :GARY HAMILTON HOMES FR{ ND. 1386 755 8847 Jari. 14 2085 11:45AM F2
: FRANT » LW WELl Sk d IR LROBNARRIG TG M« (280590 JHN. 194 Q00D LL4eH L

LYNCH WELL DRILLING, INC.
/1788w Yovng' P/
LAKE CITY, F1. 3202
| PHONE (386) 752-8877
N " FAX (388) 762-1477

Building Permit # ' Owners NmnﬁMMé@é
Well Depth_ﬁin Casing Bep!h_ﬁnh Water Lwcl._ﬁ?_ﬂ
Casing Slu#__ PYC. S'IH...L_

Pump Instalintion: Submersible. . Deep wé Jeo________ ShallowWell ____

Pump Mlhwcmp Mode 4 40 F2Ul 2058 Bp___ [

System Pressure (PST)_______ On._.S.Q Dﬂ._ia Avg. Prmuri.ﬁ:d
(PSD)

Pumping s;mem GPM 1t average pressure and plnnpmg level __ aﬁ (GPM}

Tank Ingtallation; Precharged fBlHdaL_K._ Atmospheric (Galvanized)
vl biallong s w uzauy_ Zl

Tack Draw-down per cycle st system pressure Grlions

I HEREBY CERT!FYTH!.TTHIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION, '

@ﬁ&m Lugde. Hewsomb
Sigoature Frint Name

(37460 2460 bffaﬁﬁdéa/ 61004

License Number
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Permit Application Number _ 0 40171

Scale: Each block represents 5<{eet-and-t-inch—="56-feet.
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Notes

=

Date -7 I(OOL{

itle
County Health Departmer

Site Plan subm

tted by

Y

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

U

—Nillle

Plan Approved

By




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
PRELIMINARY MOBILE HOME INSPECTION REPORT
DATERECEWVED /-/3-05 BY

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A/o

OWNERS NAME _Ap 4/ d 1rt4] _ PHONE CELL
911 ADDRESS /L/23 S Spryece Ao/ -

MOBILE HOME PARK / L/ ) SUBDIVISION ‘&mefa A, 4 5

DR]VINC DIRECTIONS TO MOBILE HOME

Hamrton Howes

CONTRACTOR PHONE CELL

MOBILE HOME INFORMATION

MAKE '?q-{m Havhoaloverr (577 sze 2§ x $G

coor £ ) SERIALNo_ /074 /A
WINDZONE 7 . SMOKE DETECTOR Qe’s
INTERIOR:

FLOORS wi

DOORS S/

WALLS /

CABINETS ‘-/

ELECTRICAL (FIXTURES/OUTLETS) o

EXTERIOR: /
WALLS / SIDDING

WINDOWS /

DOORS /

STATUS: /

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE Dﬁ)uj K NUMBER
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. M/H C ZUPANCY )

_h___ __ﬁ___
:_:z=______:_=__=_=___z_=___=_==____====__=______“__E:z__=_=_===____________..:__:_=_=_________=__===_=_E:=_=____z__=m_______=_z_==___=__=_______E________z____:_____=_=_E_z__.,___:_,____:_===_E_____________________::___________:z_z__z_

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-15-00488-058 Building permit No. 000022717
Permit Holder BRUCE GOODSON

Owner of Building RONALD QUEAL

Location: 1423 SW SPRUCE RD,FT WHITE, FL 32038

Date: 03/29/2005 *&x\r& P w}m\%\
J

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




