DATE ~ 05/24/2005 Columbia County Building Permit PERMIT

’ This Permit Expires One Year From the Date of Issue 000023191
APPLICANT WILLIAM H. JONES,III. PHONE 752.2803
ADDRESS 734 SE PEACOCK TERRACE LAKE CITY FL 32025
OWNER WILLIAM H. JONES,IIIL PHONE 752.2803
ADDRESS 495 SW PATHFINDER GLEN FT. WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 752.7814
LOCATION OF PROPERTY 47-S TO HERLONG RD,TL GO TO OLD WIRE RD, TR GO TO PATHFINDER
GLN,TL AND IT'S 3/10 OF A MILE LOT 12 ON L.
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 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  13-68-16-03818-212 SUBDIVISION  DUDLEY ESTATES
LOT 12 BLOCK PHASE UNIT TOTAL ACRES  10.01
[H0000040 /W % Q?W:__? 71
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant;’Owuﬁ?ontr&ctor
PRIVATE 05-0524-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: STORM DAMAGED M/H ON PEACOCK ROAD.NEW M/H WILL BE ON NEW PARCEL OF
LAND LOCATED ON PATHFINDER GLEN. 1 FOOT ABOVE ROAD.

NO CHARGE.ASSESSMENTS CHARGED Check # or Cash NO CHARGE
FOR BUILDING & ZONING DEPARTMENT ONLY Hardish
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 Pexi. biean (LinteD
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 $ .00 ZONING CERT. FEE § FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOP ES CULVERT FEE § TOTAL FEE __ .00
INSPECTORS OFFIC / CLERKS OFFICE

L=
NOTICE: IN ADDITION TO THE REQUIREI\(YéNTS 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.
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Property ID Must have a copy of the property deed
New Mobiie Home X Used Mobile Home Year ' b."

Subdivision Information _&121.9% ESTATES Llop /R
Applicant 1W// [ Crem K Sor/ES TIE  Phone# 334 7 52-2%03
Address _7 3% S L fea coclk Tefs, (ape Cimo 7] 22085

Name of Property Owner (&7 ./« j RoSe D o/VES prones 356, — %03
911 Address_495_ S/ (TATh Cinbed Cley [~ wine & 330 38

Circle the correct power company -  Ei Power & Light -

(Circie One) - Suwannee Valiey Electric Broaressive Energy
Name of Owner of Mobile Home L) || ;ja Nones [T1 Phone # 3L o < Y0

Address q'clb % L») PW\Q\WL&&/ Ql(n UJI’\H'(
Relationship to Property Owner __5/ -/ /-

X

. 302_%

Current Numbor of Dwolllng; on Property___ O
Lot Size_ 337 X 123504 Total Acreage_ /030 /

Do you : Have an Existing Drive or need a Culvert Permit ora Culvert Walver Permit
Driving Directions __ 7o (@ West Jp 44 souft Jo 47 socth  To lelisns
[uln Left Then go L8 myles [ ool &ile RV
. Then go /:5 JThen Tydn Lo Xt o SW/ /g'fhrnl)r/ E-fend

J ol f(gyé
&o > VLot (~ ON Cefr
is thls Mobille Hom% ng atﬁaEx!sﬂng Mobile Home__/V/ 0 / DOL hat &ex

Name of Licensed Donlomnsnllmyﬂr{e HQM 1 Phone #3338 (- 753 Ny
instatiers Address 1 D0 S\ By Qi (ke Coh, 370 32024

License Number .’C,\.j\" ARTRIRINN L-"Q instailation Decal # Q\‘»“{Q\‘?!
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PERMIT NUMBER

?
Unuau!._noag.n:é!on /_
Watler drainage: Natural Swale ¥ Pad

Fostoning mulll wide units
Floor  Type Fastener Lanali 5\ .
Roof: quuo Fastener, Length: 5 mﬂun._. Gm {7 : ;
imeter of the home at 6 locations will E:Snne;_!iu ’ 30 gauge, 8° wide, galvanized iE.DPm&;N.& o
1. Test the permeter ) %:&nﬂ&lﬂoﬁﬁrﬁiz.igﬁﬂa_ﬁiizﬂcu
2 qmru?a&,nam._i%lza_i‘oo.!_ ° on both sides of the cenleriine.
lowe {westherproo g recuivement)

3. Using 500 fb. increments, take the st . Gausliod

| understand a properly installed gasket is a requirement of all new and used

reading and round down to that increment.
homes and thal condensation "
. mold, meldew and buckled marriage walls

a result of a poorly installed or no gasket being installed | understand a sirip

X__. X___ X____ of tape will not serve as a gasket. . .
- % ] ) bob;\/) installer’s initials O E‘
ype.gasket Installed:

i inch pounds or check Pg. :
Agaﬁiui_g.ﬁgﬂgi_m. L
gséggﬂgw%%.ﬂuﬁw_ . Atest Belwee Floor
%»Ew@%ﬂtﬂi_aﬁﬁ anchors. momoim..:__oao. / N

. nﬂﬂdﬁaﬁ!ﬁﬂamﬁcgﬁu«ggﬂaba
Note: A o e alowed al the sidewall locations. | understand 5 ft -
%ggaﬂgiiﬁimgg_gﬁn . Hl..!caa.ﬂ
reading is 275 o7 2L the bl home manulacturer may The bottormboard will be repaired andior taped. (Yes) N __pg |
%ﬁu!ﬁ:ﬁui: iEE Siding on units is installed lo manufacturer's L
Installer’s inilials Fireplace chimney aﬁaaﬁéagiizﬂqﬂa@i& ToN
%uudmmﬁngmvmamowtm BY A LICENSED INSTALLER T -
instailer Name i £ C.lw.T( Skirting lo be instalied. Wou N No_ ¢
Date Tested S W&:._wﬁo!nuo;&!ag,.@. % |@V_Il
lectrical crossovers protecled .
Other : e 5 ]
G ___Elecicdl
o i i-wide units, but not to | i
Connect o_onﬁnuna_..ﬂiﬂw between muiti e
. spurce. ?B_auﬁoa._..ncoi_aiﬂamgo: - Pa_ e g ——
. Plumbing is accurate and true based on the Skahaot
manufacturer's i ion instructions and or Rule 15C-38 2

_W ] %Ql:ﬂcm:ux.m:&gﬁao-ﬂiﬁ_mi _um,ﬁ\\m
instalier Signature \\\\/\Q.F % _u...ua ) b\

H ..Goi..@ngﬁ_
S g al &miﬂmm:vn«%_ﬁ_om: isfing waler meter, water tap, or other
_ . :ao%zﬁ_iﬁ supply systems. Pg lﬁw@




0F ELORINA, COUNTY OF COLUMBIA
ity Lqﬁ-_ 1hat the above and foregoing
e original filed in this office.
OF COURTS

| HEREBY CERT
is a true copy of ih

‘3 e

P DeWITT §;ASON. CLERK W
% Dsputy Clerk

Bty

g

Date_\é—wg\s-

Prepared by:
Duane E Thomas 5
Duane E. Thomas, Attorney at Law -
210 South Marion Avenue
Lake City, Florida 32025
Inst:2005010173 Date:05/03/2005 Time:13:32

File Number: 05-162 Doc St d : 418,30
ﬁ DC,P.DeWitt Cason,Columbia County B:1044 P:2669

General Warranty Deed

Made this March 30, 2005 A.D. By Claudette R Legall, an unmarried woman Glenn E Joseph, a married man, 596 SW Scout
Glenn, Fort White FL 32038, hereinafier called the grantor, to William Henley Jones 111 and Rose Anna Jones, husband and wife,

whose post office address is: 734 SE Peacock Ter., Lake City, Florida 32025, 1 fter called the g

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the and assigns of i

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the graniee, all that certain land situate in Columbia County, Florida, viz:

Lot 12 DUDLEY ESTATES, an unrecorded subdivision lying partly in Section 13, Township 6 South, Range 16 East, Columbia
County, Florida, said Lot 12 being more particularly described as follows:

*
%ﬂ?ﬁl& \Vleégﬂ of the Northwest 1/4 of the Northwest 1/4 of Section 13, Township 6 South, Range 16 East, Columbia
County, Florida.
TOGETHER WITH an subject to an easement for ingress and egress over and across the Southerly 30 feet thereof.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
bers of the h hold of G (s) reside thereon.

Parcel ID Number: RR3M®AMN R3818-212

thereto belonging or in anywise appertaining.

Together with all the heredit and appur
To Have and to Hold, the same in fee simple forever,
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the

grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing

subsequent to December 31, 2004,
In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

i C‘_Qj '_(Smn

: /ﬂaﬁw’f Cﬂl’fﬁl )( Address: 596 SW (g
>

Witness Printed Name
74./& 1244 {/-\ 74{7”529 <GlenE Joseph 7

“'ilmsﬁinle:m‘% /_‘E @M Address: 6623 SW QIl Wigé Rd, Fort White FL 32038

State of Florida
County of Columbia

(Seal)

The foregoing instrument was acknowledged before me this 30th day of March, 2005, Claudem. R Legall, an unmarried woman Glenn
L . as identification,

E Joseph, a married man, who is/are personally known to me or who has

DEED Individual Warranty Deed With Non-Homest
Closers' Choice
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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

To L Bov
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
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:_APRIL 20, 2005

ENHANCED 9-1-1 ADDRESS:

495 SW PATHFINDER GLN (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__ 77

PROPERTY APPRAISER PARCEL NUMBER:_13-6S-16-03818-212

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 12 DUDLEY ESTATES UNR S/D

Address Issued By: M //Z

Columbia County 9-1-1 AddrEssing Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




JFROM : LYNCH WELL DRILLING 88682808 PHONE NO. @ 7521477 MAY. B6 2885 12:39PM P1

LYNCH WELL DRILLING, INC.
178-SW Young P/
LAKE CITY, FL-32025 ..
,_ PHONE (388) 752-6877
. © FAX (388) 752-1477

-

Building Permit # | ' ' Ownén NamM
Well Depth_________Ft.  Casing Depth____FY, Water Level I,

Casing sm_/ﬁ PVC__ steel__X__

Pump Installation: SubmmibleK Deep w;:u Jet Shallow Well
Pump Make%@éﬁmp Model #@F f;?‘// 20 C']’gilp [

System Pressure (PSI). On_(g_a_ Oﬂ'__&m_: Avg. Pressurc‘fz)

(PSD)
Pumping System GPM at average pressure and pumping level &5 (CPM)

Ia.nklnmllaﬂnn.. Precharged (Baldder)l_ Atmospheric (Galvanized), -

Makeﬂﬁw Model /Qﬂ_‘g#l,l Size g, /

Tank Draw-down per cycle at system pressure A é : / Gallons -

I HEREBY CERTIFY TIEI'.AT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION,

Newn Lo /e /d&wﬁ

Signature Print Name

F609 &b T

. License Number Date




Applicant shall provide layout from manufacturer specific to the model installed. This form may be used ifthe |
t from the manufacturer is not available. \ AT : '
-0~'-' B KX}\“WA“* i&}\ﬂs

SINGLE WIDE MOBILE HOME

lDDDQ/@LgL i NS . OlWves
Duns = LB pnin gt - 50 0l

Qh&(?*” Akl 5'\{0/@
Arvcher - 11 y 2

DOUBLE WIDE MOBILE HOME

l W

ANCHOR ' PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end -
5. as required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be
d separately with required dimensions per the manufacturer’s specifications. To determine footing size and
ing. a soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by
utacturer’s specifications or by preference, must be inspected by the Building Department prior to pouring.

PIR'MH_FT PR s

el

S




DA _ tobemyreprcsentatrve andto
ects ¢ ...; ng for permits. For Model #
399 GLYR

TOTAL P.@2




STATE OF FLORIDA

MCTIADTTRATKIT /N LA T TLE
EFEnl FYrx FIFrEF¥FF /P FFEFLE. FF F

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

=z
(B
G
%
AT 2

2 g
® stﬁ?b

| } 03‘ . /‘ ":;) 'QI
¥ < )
\ gD‘

B A

ftler

S‘vSe a

Notes: O‘\L /6 A’UL«%,S

MASTERGONTRACTOR
Plan Approved - Date -
By, County Mealih Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10796 (Replaces HRS-H Form 4016 which may be used) Page2of4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA

MCTIAD TRACKRIT M LITTAT TLY
EFbl FYFX FIVEEEW F WP F Fenf b FF F

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

0 _5-05241/

o

—
\\%

=T 2]

195 N\
© | 5“#) ‘ f
v [ P nS
. AN :
NP
S — UJ!{',,W
g RE—"
] .
& ‘
&
Vs, " "9 é
%App% Not Approved . Date gvmaf
By, / VAN Colm bic County Heaith Depariment -

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page2of4




(Ajup saoe)q ssauisng)
30V1d SNONJIdSNOD V NI 1SOd

\Q\UJ\A@ \5\5% T g

¢l 1071 °1S3 A37aNA ‘N3O ¥3ANIdHLVd MS S6p :uoljeso-

N‘SANOr "H WVITIIM Buipjing jo seumQ

NOLSNOH I11va I9p|OH }widd

L61L€20000 "ON jwiad Buipjing ClLZ-818€0-91-S9-€1l Jaqunp |adled

‘apo Buipjing Ajuno2 eiquinjo? ay} yum aaueploade
ul pajojduiod uaaq sey YI0M 8y} Jey) Saljiiiad PUB ‘uoljeo] pauleu mojeq ayj Je sesjwaid pue
bujpiing ay} 1oy sapjoy ywiad paweu mojaq ay} o) panss si Aouednaag Jo ajealua) Syl

uopoadsu] Juruoz pue Jurppng jo Jusunreda
VaI4014 ‘ALNN0 VIGNN109

L5

O

)

g




