
DATE 03/19/2004

APPLICANT MELVA NORRIS

ADDRESS

OWNER STEPANIE HORNE

ADDRESS 1089 SW NEWARK DR

CONTRACTOR RONNIE NORRIS

LOCATION OF PROPERTY

TYPE DEVELOPMENT MI-l,UTILITY

HEATED FLOOR AREA

FOUNDATION WALLS

LAND USE & ZONING A-3

Minimum Set Back Requn’menls: STREET-FRONT

NO EX.D.U. 0 FLOOD ZONE

PARCEL ID 25-6S-15-0140S-OOl

LOT 36 BLOCK PHASE

PHONE 755-0994

FORT WHITE

ROOF PITCH

MAX. HEIGI-tT 35

30.00 REAR 25.00

DES ELOPMENT PERMIT NO.

SUBDIVISION THREE RIVERS ESTATES

UNIT 22 TOTAL ACRES 1.00

Columbia County Building Permit
This Permit Expires One \‘ear From the Date of Issue

PHONE 961-6419

PERMIT
000021642

FL

FL 32(138

PHONE 961-6419

47 TO FT WHITE. R WILSON SPRINGS RD. L NEWARK GO 2 MILES

ON THE RIGHT LOT #36

ESTIMATED COST OF CONSTRUCTION .00

TOTAL AREA HEIGHT .00 STORIES

FLOOR

SIDE 25 00

11-10000049

Culvert Pemsit No Culvert Waiver Contractors License Number ApplicantOis ncr Contractor
EXISTING 03-0962-N BK RK N

Drivess ay Connection Septic Tank Number LU & Zoning checked by Appros ed For Issuance Ness Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD

Check
“

or (‘ash 31)49

FOR BUILDING & ZONING DEPARTMENT ONLY )footer Slab)
Temporary Power Foundation Monolithic

date/app. by date/app. by date/app. by

Under slab rough-in plumbing Slab Sheathing Nailing
dale’app. by date/app. by date/app by

Framing Rough-in plumbing above slab and bcloss scood floor
datcapp by

dateiapp by
Electrical rotigh-in

Heal & Air Duct Pert beam (Lintel)
datc/app by date/app. by date/app by

Permanent power CO. Final Cuts ert
date:app. by date’app. by date app. by

M/H tie downs, blocking, electricity and plumbing Pool
daicapp. by

date/app byRcconncction Pump pole Utility Pole
date/app, by datciapp’fi date/app, by

M/H Pole Travel Trailer Re-roof
date/app, by date’app. by date’app. by

BUILDING PERMIT FEES .00 CERTIFICATION FEES .00 SC RCHARGE FEE S .00

MISC. FEES $ 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S 3969 WASTE FEE $ 85.75

FLOOD ZONE DEVELOPMENT FEE 5 CULVERT FEE S TOTAL FEE 375.44

INSPECTORS OFFICE CLERKS OFFICE

NOTICE IN ADDITION TO ‘TIlE REQUIREMENTS OF TI ItS PER\IIT TI-Il/RE MAY BE ADDItION ‘sL RESTRICTIONS API’l.ICAHLL lOll ItSROPFRTS tH ST St \Y BE TO( ND IN tIlL PLBI K RILORDS Ot THIS COUNTS SNDTI)TRE MA’i BE SODITIO\ St.. PLRMI1 S RIHUIRI I)FROM OTHER GOVERNMENtAl. ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STAtE AGENCIES. OR fEDERAL AGENT ES

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 COUN’l’Y BUILDING DEPARTMENT ST LEASt 24 HOURS IN ADVANCE OF EACH INSPECTION - IN ORDI-RTIIAT IT 5155 BE \IADE S\ITHOLTDEL’SY OR tNCO\’sILNCE PtlcikE 8 1008 TI1I PLRMH IS NOT 55110 EM I SS THE \SORkAU’I’I-IORIZED BY IT IS COMMENCED WITI-IIN 6 MONTHS AFTER ISSUANCE

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



- The well affidavit, from the welt driller, is required before the perrmt can be issued.

This pptication must be ,completely filled out to be accepted. Incomplete applications will not be accepted.

cW 3-1c
For Office Use Only Zoning Official Building Off ciat’-!

3i’

AP#
Date Received Ylaj/y By — Pennit /

Flood Zone_______ Development Permit
tw / L_ Zoning%_ Land Use Plan Map Category A -

Comments

Property ID # 00 —00 —O° DitjQ’ -00 1 *(Must have a copy of the property d

New Mobile Home_______________ Used Mobile Home Weon Year, —

Applicant

________ ____________________

Phone # ? t

• Address CxL , I (.sE 9)1 -

Name of Property Owner NQfl/fl) Phone# 5 071

Address ( -W W1ctm (cL.

Name of Owner of Mobile Home (1l,-€2 Phone#____________

Address (9i j 1 WQc CL

Relationship to Property Owner

____________________________________________________

Current Number of Dwellings on Property________________________________________

Lot Size L0P(.2
/

UA]LT 3) Total Acreage I AC

Current Driveway connection is

________________________________________________

s this Mobile Home Replacing an Existing Mobile Home__________________________

• Name of Licensed Dealerlinstaller

_________________________Phone

# I —

Installers Address

‘ License Number I fh_-3-/f/ Installation Decat # —

**Tne Permit Worksheet (2 pages) must be submitted with this appilcation.*

- —- -— I—— __j._____



L
en

q
lh

x
w

idth
_LL1’Ko.

if
h
o
m

e
is

a
s
in

g
le

w
id

e
fill

o
u
t

o
n
e

h
a
lf

o
f

th
e

b
lo

ck
in

g
p
la

n

if
h
o
m

e
is

a
triplo

o
r

q
u
a
d

w
id

e
sk

o
tc

h
in

re
m

a
in

d
e
r

o
f

ljio
rn

o P
E

R
M

IT
W

U
R

K
S

H
E

E
[

L
°
’

U
sed

H
om

e

H
om

e
installed

to
the

M
an

u
factu

rer’s
in

stallatio
n

M
anual

fl

H
om

e
is

n
sIalled

in
acco

rd
an

ce
w

ith
R

ule
15-C

W
ind

Z
one

II
U

W
in

d
Z

one
Ill

D
ouble

w
ide

Installation
D

ecal
#

T
rip

le
/Q

u
a
d

J
S

e
r
ia

l
#

nd
L

ateral
A

rm
S

y
slem

s
can

n
o
t

h
e

u
s
e
d

on
any

h
o
m

e
(new

or
u
se

sidew
all

h
es

ex
ceed

5
Ii

4
in

ln
sla

lle
r’s

in
itials

—

U
U

L
i

U
U

U
U

-

O
U

B
-

U
m

arriage
w

all
p
Ie

rs
w

ithin
2’

at
end

ol
h
o
m

e
p
er

C
ule

15C

-
U

U
-
O

H

I
P

O
P

U
L

A
R

PA
D

S
IZ

E
S

—
P

ad
S

ize
S

q
In

1
6
x
1
6

1
6
x
1
8

_
_
_
_

1
8
5

.1
8
.5

342
1
6
x
2
2
.5

360
—

1
7
x
2
2

374
f3

1
)4

x
2
6
1
/4

4
!

-
2
0
x
2
0

_
_
_
_

1
7
3
)1

6
x
2
5
3
J1

6
441

1
7
1
1
2
x
2
5
’1

1
2

446
-

2
4
x
2
4

576
2
6
x
2
6

676

[
A

N
C

H
O

R
S

o
m

e

tN
i1

B
E

R
,t

_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_

lic
e
n
s
e

#

_
_
_
_
_
_
_
_

/
u

Y

1
H

-
R

:f\J
E

p
5

r
O

N
ew

H
om

e

S
ingle

w
ide

sp
acin

g
-

iaIe,,I

A

_.,•j
S

h
o
w

lo
catio

n
s

of
L

ongitudinal
an

d
L

ateral
S

y
stem

s

—
(u

se
d
ark

lin
es

to
show

th
ese

lo
catio

n
s)

I ongitudinal

L
oad

F
t.xter

bearing
size

cap
acity

(sq
in

)

E
l

n
_
f
l

E
l

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

16”
x

16”
18

1/2
x

18
1/2”

20”
x

20”
2
C

x
22

24”
X

24”
26

26’

(256)
(342)

(400)
(464)’

(576)’
(676)

L
i

W
L

i
_
I
U

L
i

L
i
U

L
I

E
l

E
l

fl
E

l
E

l

f
l-

F

1
0
0
0

O
S

I
-

3’
4’

6’
7’

C
l

4’
6”

_
_

8’
8’

2000
psI

-
6T

8’
8

8
8’

2500
p
s
f

7’
6”

8’
8’

W
8’

W

3000
p
s
I

-
8’

8’
$
1

3500
psI

8’
8’

8’
8

ln
terp

clated
from

R
ule

15C
-1

pier
sp

acin
g

table.

P
IE

R
P

A
D

S
IZ

E
S

]
I-beam

pier
pad

size
t7

X
2
.,t_

_

P
erim

eter
pier

p
ad

size

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

O
ther

pier
p
ad

sizes

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

(required
by

the
m

lq.)

U
D

raw
the

ap
p
ro

x
im

ate
lo

catio
n
s

of
m

arriag
e

I
w

all
o
p
en

in
g
s

4
foot

or
g
reater.

U
se

this

sym
bol

to
sh

o
w

the
piers.

L
ist

all
m

arriag
e

w
all

o
p
en

in
g
s

g
realer

Ihan
4

foot

an
d

their
pier

pad
sizes

below
.

O
p
en

in
g

i
i

i
i

—
i,-

-
;

-
I
•

I

-1•
—

.

‘
.

.
.

.

P
ier

p
ad

size
411

5
ft

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

J

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

(L
S

D
)

M
an

u
laclu

rer
L

o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

W
I
L

a
te

ra
l

A
rm

s
—

.
-
-

.f,,,4
..,-—

,.

L
f
E

T
IE

S
I

w
ithin

2’
of

e
of

h
o
m

e
sp

aced
at

‘4
c

T
H

E
S

N
um

ber
S

idew
all

_
_
_
_
_
_
_

L
ongitudinal

_
_
_
_
_
_
_

M
arriag

e
w

all

_
_
_
_
_
_
_
_

S
hearw

all
_a_!:_



IL
Z

F
U

V
II

I
V

J
r
r
.
,
i

I
i
-
.i

_
,

T
N

U
M

B
E

R

I
P

O
C

K
E

T
O

M
E

E
S

T
7

cket
p
en

etro
m

eter
tests

are
ro

u
n
d
ed

dow
n

to
psi

:k
h
ere

10
d
eclare

1000
lb

soil
w

ithout
testin

q
.

x
)

x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

suIts
‘of

the
torque

p
ro

b
e

test
is

inch
p
o
u
n
d
s

or
check

you
are

d
eclarin

g
5’

an
ch

o
rs

w
ithout

testin
g

‘rq
275

inch
p
o
u
n
d
s

or
less

w
ilt

req
u
ite

4
foot

an
ch

o
rs.

A
state

ap
p
ro

v
ed

lateral
arm

sy
stem

is
being

u
sed

an
d

4
ft.

an
ch

o
rs

are
allow

ed
at

th
e

sidew
all

locations.
I

u
n
d
erslan

5
ft

an
ch

o
rs

are
req

u
ited

at
all

cen
terlin

e
lie

points
w

h
ere

the
I

e
test

read
in

g
is

275
or

less
an

d
w

h
th

e
obile

h
o
m

e
m

an
u
factu

rer,
m

ay

req
u
ires

an
ch

o
rs

w
ith

4
0
0
0

I
q

cap
acity
Installer’s

initials

iL
L

T
E

S
T

S
M

U
S

P
E

R
O

R
:M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S
t
A

L
L

E
R

N
am

e
—
-

—

ted
//._

/L
,.....

.
_
-

3
_

F
asten

in
g

m
ultI

w
ide

units

F
loor

T
ype

F
asten

er
L

en
g
th

:,
S

pacing:

W
alls

T
ype

E
asten

ei.
‘

L
ength

S
pacing

R
oof

T
ype

F
astener.

L
ength.

—
,

S
p
acin

g
—

C
or

u
sed

h
o
m

es
a

h
in

,
30

g
au

g
e,

8”
w

ide,
g
alv

an
ized

m
etal

s[rip

w
ill

he
centered

over
h
e

peak
of

the
roof

an
d

fasten
ed

w
ith

qalv

rooli
rig

nails
at

2’
on

cen
ter

on
both

sid
es

of
the

center
I inn

G
rsk

et
w

B
aeh

Irp
ro

atin
ç

tq
u
irn

c
in

I)

I u
n
d
er5

lan
d

a
properly

in
stalled

g
ask

et
is

a
req

u
irem

en
t

of
all

new
and

u
sed

h
o
m

es
an

d
that

co
n
d
en

satio
n
,

m
old,

m
eldew

an
d

b
u
ck

led
m

arriag
e

w
alls

are

a
result

of
a

poorly
installed

or
no

g
ask

et
being

installed
I

u
n
d
erstan

d
a

strip

of
tap

e
w

ill
not

serv
e

as
a

g
ask

et.

Installer’s
initials

Installed.
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

rid
e
b
e
a
m

Y
es

W
eeth

erp
o
o
fin

q

T
he

b
o
tto

m
b
o
ard

w
ill

be
rep

aired
an

d
/o

r
taped.

Y
es

P
g

S
iding

on
u
n
its

is
instalT

ed
to

m
an

u
factu

rer’s
sp

ecificatio
n
s

Y
es

F
irep

lace
ch

im
n
ey

installed
so

as
not

to
allow

in
tru

sio
n

of
rain

w
ater

Y
es

M
Iscellaneous

S
kirting

to
be

installed.
Y

es
N

o
D

ryer
v
en

t
installed

o
u
tsid

e
of

skirting.
Y

es
N

/A

R
ange

dow
nflow

vent
in

stalled
o
u
tsid

e
of

skirting
Y

es

D
rain

lin
es

su
p
p
o
rled

at
4

foot
intervals.

Y
es

E
lectrical

cro
sso

v
ers

p
ro

tected
.

Y
es

O
th

er:

S
ite

P
reieeration

D
ebris

an
d

organic
m

aterial
C

om
pacted

fill

_
_
_
_

_
_
_

W
ater

d
rain

ag
e:

N
a
tu

r
a
l,,.

S
w

ale

_
_
_
_

P
a
d
_

O
t
h
e
r
.

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1,
T

est
the

p
erim

eter
cf

the
hom

e
at

6
lo

calio
n
s

2
lak

e
tie

read
in

g
at

the
d
ep

th
of

he
tooter

3.
U

sing
5
0
0

lb
in

crem
en

ts,
lake

the
lo

w
est

w
ad

in
g

an
d

ro
u
n
d

d
o
w

n
to

that
in

creirien
t

I

A
test

T
ype

g
ask

et
Pg

—

•
E

t
r
I
c
:
e
l
_
_
_
_
_
_
_
_

je
c
iric

a
l

co
n
d
u
cto

rs
b
etw

een
m

ulti-w
ide

units,
but

not
to

the
m

ain
p
o
w

er

iis’in
ctu

d
es

the
bonding

w
ire

b
etw

een
m

ull-w
ide

u
n
its

P
g

:
b
l
_
_
_
_
_
_
_
_
_
_
_
_
_
_

TI sew
er

d
rain

s
to

an
ex

istin
g

sew
er

tap
or

sep
tic

tank.
P

g.

In
sta

lle
r

v
erifies

all
in

fo
rm

a
tio

n
g
iv

en
w

ith
th

is
p
erm

it
w

o
rk

sh
e
e
t

is
a
c
c
u
ra

t
U

tru
e

b
a
se

d
o
ii

th
e

m
a
n
u
fa

c
tu

re
r’s

in
s

o
n

tru
c
tio

n
s

a
n
d

o
e
l5

C
-1

&
2

In
staller

S
ig

n
atu

re
.

I
p
o
tab

le
w

ater
supply

piping
to

an
existing

w
aL

er
m

eter,
w

ater
lap,

or
o
th

er
F



C

W
E

L
L

C
O

M
P

L
E

T
IO

N
R

E
P

O
R

T
(Please

com
plete

in
black

ink
or

type.)

P
E

R
M

IT
#

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
D

ID
#

_
_

_
_

_
_

If
perm

it
is

for
m

ultiple
w

ells
indicate

the
num

ber
of

w
ells

drilled

_
_
_
_
_
_
_
_
_
_

Indicate
rem

aining
w

ells
to

be
can

celled

_
_

_
_

_
_

_
_

_

W
A

T
E

R
W

E
L

L
.C

O
N

T
R

A
C

T
O

R
S

i
—

SIG
N

A
T

U
R

E
J
’
&

L
L

L
’
U

J
Q

_
-
U

C
L

ic
e
n
s
e

#

_
_

_
_

_
_

_
_

Icertify
that

The
inform

ation
p

m
v

fd
in

this
report

is
accurate

and
true.

G
ro

u
t

N
o.

of
B

ag
s

F
rom

(F
t.)

T
o

(F
t.)

N
eat

C
em

en
t:

B
entonite:

W
E

L
L

L
O

C
A

T
IO

N
:

C
ounty

t
0

i
i.

D
\ C-S.

-
—

1/4
of

1/4
of

S
ection

c
E

i
w

p
:
I
z
i

R
ge:

‘S
L

atitude
D

A
T

E
S

T
A

M
P

O
fficial

U
se

O
nly

CH
EM

ICA
L

A
N

A
LY

SIS
W

H
EN

R
EQ

U
IR

ED

L
ongitude

Iron:
ppm

S
u
lfate:

ppm

C
hloride:______

ppm

I
L

ab
T

est
I

I
Field

T
est

K
it

G
ive

distances
from

septic
tank

and
house

or other
reference

points
P

um
p
T

y
p
e
h
jj

çk
s

-

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

I
C

entrifugal
(

Jet
[.]-S

iib
m

ersib
le

[
I T

urbine
H

o
rsep

o
w

er
I

C
ap

acity

_
_

_
_

_
_

_
_

G
.P

.M
.

_
_

_
_

_
_

_
_

P
u

m
p

D
epth

‘-\
Ft.

Intake
D

epth
—

Ft.

O
W

N
E

R
S

N
A

M
E

C
O

M
PL

E
T

IO
N

D
A

T
E

C
)iF

lo
rid

a
U

nique
ID

.

_
_
_

_
_

_
_
_

_
_
_

_
_

W
E

L
L

U
SE

:
D

E
P/Public

Irrigation_........
D

om
estic

_
o
n
f
t
o
r
_
_

H
R

S
l
i
m

i
t
e
d

6
2
-
5
2
4

O
ther

_
_
_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

D
R

ILL
M

E
T

H
O

D
[

J
R

otary
I C

able
T

ool
[.-rm

b
in

atio
n

[
JJet

[
]A

uger
O

ther

[
] O

pen
H

ole
D

epth
D

R
IL

L
C

U
T

T
IN

G
S

L
O

G
Exam

Ine
[

] S
creen

cuttings
every

2
0

ft. oratform
ation

changes.
C

asing
D

iam
eter

From
T

o
N

ote
cavities,

depth
to

producing
zones.

&
D

epth
(F

t.)
C

olor
G

rain
Size

I
T

ype
ofM

aterial

D
iam

eter
0

O
b

i
i\

From
U

z
3
-
J

(
i

c{
iy

k
T

o
‘E

O
JLALt S

4iv
j
&

f/o
c
t

‘-\ Lcd
k

Q
ü
l

t-
-

V
L

-.i

D
iam

eter
From

L
e
r

[
J

o
r

C
asing

D
iam

eter
From
T

o

D
riIlets

N
am

e:
1

(print
o
rty

p
e
)’

C
G

C
U

M
easured

Static
W

ater
L

evel
YrS

I

M
easuredP

um
ping

W
ater

Level

_
_
_
_
_
_

A
fter._._.

H
ours

at
G

.P
M

.
M

easuring
Pt.-(oescnbe):

W
hich

is
—

Ft.[
] A

bove
t

] B
elow

Land
Surface

C
asing:

[..J.B
fck

Steel
[

I
G

alv.
[

] PV
C

O
ther

Sketch
of

w
ell

location
on

property

F
orm

40B
-3-3

R
eu

12195



Pni_
691 SW Sisters Welcome Road

P.O.Box 1671
Lake City, Florida 32056

386-755-0994
Fax: 386-755-6193

Parties: Stephanie M. Hyde
Stephanie I. Home

The p here y agr t eller y1 IyR4’A144tI.Ihll sell and
Buye 11 buy the followifg Real Property and Personal Propu rty puiuant
to the terms a d conditions of this Contract for Sale and Purchase.

Description: Lot 36 Unit 22 Three Rivers Estates, Inc., a subdivision according the plat thereof recorded
in Plat Book 6, page 10. public records of Columbia County. Florida.
Subject to: terms, provisions, restrictive covenants, conditions, reservation and easement coni ainecl in
Declaration recorded in OR Book 129, page 90 and OR Book 733. page 144. public records of
Columbia County , Florida. Subject to: Mineral Rights as recorded in OR Book 185, page 21 I. puhkc
records of Columbia County, Florida.

Deposit paid by Stephanie Home (Buyer) in the amount of: $200.00

Time for acceptance of offer:
Deposit to be refunded in the event of cancellation by Seller or Buyer. if this offer is not exec uteci b and
delivered to all parties commumcated in writing between parties on or before July 18, 2003 thu depos ts
will be returned and this offer withdrawn.

Signed, sealed and delivered in the presence of:

Stephanie Hyde f
Signature: - . —

Stephanie J. Borne
Address: / 7]
Signature: ‘l11R_-IA_..A..-. /

Witness:_______________________



Ramona F Hyde and Stephanie M Hyde

first party, to Stephanie M Hyde

whose post office address is 2740 East St. Johns St. Lake City Fla. 32055

second party:
herever used herein the terms first patty and second party shall include singulaf and plural, heirs, legal e ‘esenlat.5, and
assigns of Individuals, and the successors and assIgns of corporations, wherever the context so admits or req nros.)

UlitflCBødIJ, That the said first party, for and in consideration of the sum of $ lU .00

in handpaid by the said secondparty, the receipt whereofis hereby acknowledged, does kcreb1 remise, release and
quit-claim unto the said second party forever, ati the right, title, interest, claim and dmam1 which the said first
party has in and to the following described tot, piece or parcel of tand, situate, tying nd bi ing in the County of

Columbia , State of Florida , to-wit:

Lot 36 Unit 22 Three Rivers Estates, Inc., a subdivision accoiding to the

plat thereof recorded in Plat Book 6, page 10, public recrds of Columbia

County, Florida.

Subject to: terms, provisions, restrictive covenants, conditioas, reservations

and easment contained in Declaration recorded in 0.R. Boon 12, page 90 and

0.R. Book 733, page 144, public records of Columbia County, Florida.

Subject to: Mineral Rights as recorded in O.R. Book 185, page24l, public

records of Columbia County, Florida.

Documentary Stamp.
Intangible Ia
P. DeWitt Cason

CIii 1IIau anb tu Iu1 The same together with alt and singular the appurte’ ance thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and laim u atsoever of the said
first party, either in law or equity, to the only proper use, benefit and behoof of thc said s cond party forever.

3iii Iflitnen UHruf, The said first party has signed and seated these pres rLs th day and year first
above written.

Signed, sealed and delivered in the presence of

291?)
Wi ass Signature (os to first Grantor)

D /Or5 ‘t’ooAc

Witness Signature (a. to re Grantor

ro1cL r
Printed Name

rQ’kCk . iLf
Oral, Signature

$j
Pci ted acne

Post Office Address — -________________________

:-L. ,lCLC 3

kie,ity
)ri

sSfrjhvi€- P).
P,{dted Nu,,e

) I hereby Certify that on this day, befc e me, nfl officer duly authorized

to administer oaths and take acknowlcdgrn, its, personally appeared

Wtness my hand and ofñcial seal in the Cci ity an. State last aforesaid this

__&dayof (c-c) )

____ _____,A.D.19Zt.

-

Notary Signature

X1..Qe.4a3 I t’)1

_________

%a ] D,ate1
toss. Signature (a. Grantor, if any)

Pnnted Name

ID5 ----

iEias SignaLiM (as to Co.Grsntor, It any)

STATEOF Pto,dci
COUNTYOF COluM b,

/ I S
PostOflceAddieso

.

32LZ

l0
03
91

known to me to bathe person ...3. described in and who executed the foregoing instrument, who acknowkdgad bviore me that y
executed the same, that I relied upon the following form_ of identification of the above-named person_:

______

-

_______________________________________________________________________________________________________

and thai, an oaL (waslwas not) taken.

NOTARY RUSSER STAMP SEAL

THOMAS J. DUNCAN
Iotary Public, State of’flàtda

My comm. expfras Mar. 12. 2003
f’nmm Itn I’S’ OIAOrA



STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

_____________________

PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes:

1; /

N

/

J

Signature Title

Not Approved

______

Date______

Dt.

q15

__]_-of

b

Site Plan submitted by:.

Plan Approved

______

B”

O JO WHD Spnq5 1 / ?topey
fl Rve

___

On W eutk
Or

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 1G’QC (ReØaca. HRS-H Fonii 4015 whIch may be us.d)
(SIod Nun*w 5744-0C4O154 Page 2 of 3



BUILDING PERMIT #

WAIVER APPROVED

PARCEL ID #

SEPTIC

TYPE OF DEVELOPMENT — rc

SUBDI VISION (Lot/Block/Unit/Phase)

__________________

OWNER

ADDRESS

____________________ _____

CONTRACTOR

LOC ATI ON

i’’r ,A]ccr5 PHONE

___________

7
‘

d i

QJA ./C07 J’ ; m’
7

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: tL-a

_____

Temp Power Foundation

_____

Set backs

_____

Under slab rough-in plumbing

_____

Slab

_____
_____

Rough-in plumbing above slab and below wood floor_____

_____

Elecrtical Rough-in

_____

Heat and Air duct

__________

Permanent Power

_____

CO final

_____

Culvert

_____
_____

M11H tie downs, blocking, electricity and plumbing

_____

Travel Trailer

_____

Re-roof

_____Service

Change

_____

INSPECTORS:
/

APPROVED NOT APPROVED BY

INSPECTORS COMMENTS:

D A,T E

COLUMBIA CUUi’IY If’PEC’I’ION SHEET

1— / -_____ INSPECTION TAKEN BY

SETBACKS: FRONT

FLOOD ZONE

CLTVERT / WAIVER PERMIT #

WAIVER NOT APPROVED -

ZONING

SIDEREAR HEIGHT

NO. EXISTING D.U.

PHONE

_____

Monolithic Slab

______

FramIng

_____

Other

________________

Perimeter Beam (Lintel)

_____

Pool

_____Reconnection

Utility pole

______

Spot check/Re-check

POWER CO.



jNE2Ø4 jt3 FPGMCC 1t CS1Ni3 ()759-135 TQ;’75j93 P.?

COLUMBIA COUNTY 9-14 ADDRESSING
26 NW Lakr City Ave. * P.O. u 2949 * Lakc Ct, FL 2O36.2949PHON (36) 75247 PA)L; (36) 7.1365 Email;

A44ressJji. aIntQnancç

To malnialis the Countywide addJ3lng Policy yuu muiL mke appIicatun for a. 9.1-IAddress at the time you apply for a building petmic. The eetabltsh standards forusigning and poaiing numbeii to all pnncipal buildings. dwellings. buineuea andindustries are containl in Columbia County Ordinance 2001-9. The addre ing system isto enable Emergeifoy Service Agencies to locate you iu an emergency, and to assist the‘Unitod States Postal Suvice and the pubflc in the dmcly artd efficicat provision ofservices to residents and businessea of Columbia County.

DATE 13StJED pnu;r 26ZOO4.

ENflANCTh 9-i-i ADDRESS

1089 SW NEWARD DR (FORT WHITE, FL 32038)-

Addrened L.a&os i1 Phone Number NOT AV41L.

OCCUPANT NAME;_. NOTANAIL

OCCUPANT CURRENT MAIliNG ADDRESS:__________________

-

PROPERTY AP?RA]SER MAP SHIET NlJMBR:_________

PROPERTY APPRAISER PARCEL NUMBER O.060140*4)Oj
Other Contact Phone Number (If aay): -

Building Prmlt Number (LI known):________________________
Romarka L0136

Address ttied By:
Coiumbia Cow 9-1 -1 Mdie&aing Department

7_ -_3
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DSS Enterprise, Inc.
691 SWSwers Welcome Road

Lake Cüy, FlorIda 32025
326-755-0994 Fax: 386-755-6193

t Send to: Building Dept. From: Stephanie Home

Attention: Janice Date: March 16, 2004

Office location: Lake City Office location: Lake City

Fax number: 758-2160 Phone number: 36- 755-0994 Fax: 755.6193
_
_
-
-
-
_

Li Urgent Li Reply ASAP U Fleece comment Ptea.ce review U for your infrrmaliem

Total pages. including cover: 2

Comments:

Janice THANKSfor eveythlng. If this is not sufficient please let me know Thu can colt theoffice or my threat cell 623-0624.

Thanks ogain,

Stephanie



@3/1B/2@@4 @9:47 38B-935-7?ft GAYLORD PUMP PAGE @1

aykid Aanft W %nca%’n âtu
i?( ;& s4s

.i?int4ite4 417 321)04

386-935-0932 Fax 386-935-0778

4’ Steel Casing (sc.hvduk 40)
1-Hp Submersible pump 18 gpm
1-1/4’ Galvanize pipe
PC-244 Challenger Diaphragm Tank (81 gallon tank with 21.9 gallons of draw down)

This equipment meets or exceeds state code of March 2002

/


