DATE  09/14/2004 Columbia County Building Permit PERMIT

; This Permit Expires One Year From the Date of Issue 000022304
APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS P.0O. BOX 39 LAKE CITY FL_ 32056
OWNER ROBERT DOUGLAS PHONE 454-8693
ADDRESS 1139 SE ADAMS ST HIGH SPRINGS FL_ 32643
CONTRACTOR WILLIAM ROYALS PHONE
LOCATION OF PROPERTY 4418, PAST OLENO, TL ON SE ADAMS ST., 1 MILE ON LEFT
TYPE DEVELOPMENT MH,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.
PARCEL ID 11-78-17-09983-022 SUBDIVISION  BICENTENNIAL ACRES
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  5.00

IH0000127 ;% ;z ) (?_\ :_ Z

Culvert Permit No. Culvert Waiver Contractor's License Number 4 / Applicant/Owner/Contractor
EXISTING 04-0921-R BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 9665

FOR BUILDING & ZONING DEPARTMENT ONLY otseiSisb)
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
Electl'ical rough-in Heat & Air Duct Peii. bedin (Lmte]}
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 S
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 FIREFEE$ 5.67 WASTEFEE§ 12.25
FLOOD ZONE DEVELOPMENTFEE $ CULVBRT FEE § TOTAL FEE _ 267.92

INSPECTORS OFFICE O«& /< fr% CLERKS OFFICE ,76/

7
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE FJONAL 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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governmax.com 3.0 Page 1 of 1

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Account Number Tax Type Tax Year
R09983-022 Real Estate 2003

Mailing Address

SULARSKI STANLEY & SOPHIE
P O BOX 39796

FORT LAUDERDALE FL 33339

Assessed Value Exempt Amount Taxable Value
$20,000.00 $0.00 $20,000.00
Exemption Detail Millage Rate
NO EXEMPTIONS 003 19.24440

Legal Description
THE WEST 5 ACRES OF LOT 5 BICENTENNIAL ACRES UNIT 1.

Tax Districts Detail

Code Description Exemption Amount
C001 BOARD OF COUNTY COMMISSIONERS $0.00 $174.52
5002 COLUMBIA COUNTY SCHOOL BOARD $0.00 $167.78
W SR SUWANNEE RIVER WATER MGT DIST $0.00 $9.83
HLSH LAKE SHORE HOSPITAL $0.00 $30.00
ITDA INDUSTRIAL DEVELOPEMENT AUTH $0.00 $2.76
FFIR FIRE ASSESSMENTS $0.00 $5.22
Total Gross $390.11
Discount ($15.60)

Total $374.51

If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Amount Paid
11/10/2003 PAYMENT 2800128.0001 $374.51

Prior Year Taxes Due

NO DELINQUENT TAXES

http://www.columbiataxcollector.com/collectmax/tab _collect taxmgr2.asp?t nm=collect t... 8/27/2004



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to this
section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

//(/,/AM»Z Z;?M , license number IH_O 006 72.7) _ do

herby state that the installation of the manufactured home for (applicant)

D\}KM@&MM at (911 address) SE Appms S7_ win

be done under my supervision.

Sworn to and subscribed before me this .2{ _dayof AU 6— , 20099

Notary Pubhﬂw

My Commission Expires: '>//éA’ &

L ]



FRUM . RErNes el TONmeNtal FRX NU. 352 498-65> May. 24 2884 10:18am P11
BIPERA Y S  e eas

Letter of Agent Authorization
This is to certify that 1, (M Hlm L A/z&’ , personally

authorize. | )p iz W,Lm., to apply for and obtain permits pertaining to the
placement of mobile home on Ford

QGJ’DHE__T Dm//—? ns property in which the
property ID#is | (- -/N-05983-022

Authorized signature:

Company Name: /2@113( )4/{ A/E
License Number: 1'/749000/ 27
Date: 25 Aus Zlc')?_)‘f

State of Florida
County of

Colunbns_
Sworn to and subscribed before me this ng day of é#jg;z 200 z,

l.ﬂ

TOTAL P.B2
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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 11-7S-17-09983-022 Building permit No. 000022304
Permit Holder WILLIAM ROYALS

Owner of Building ROBERT DOUGLAS

Location: 1139 SE ADAMS ST, HIGH SPRINGS, FL 32643

Date: 10/12/2004 § M w..\rn\Nbx
d

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




e e
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OCCUPANCY

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 03-4S-16-02739-221 Building permit No. 000022305

Use Classification SFD & UTILITY Fire: 34.02

Permit Holder JERRY T. WOOD CONSTRUCTION Waste: 73.50

Owner of Building JERRY T. WOOD Total: 107.52

Location: 495 SW PHILLIPS CIRCLE, LAKE CITY, FL 32055

Date: 03/07/2005 @W\?&_\ mwuon\N@

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




Notice of Treatment
Applicator _Florida Pest Control & Chemical Co.
Address j

City [ ake Ch Phone

Site Location Subdivision

Lot# .~/ Block# Permit# S
Address

AREAS TREATED

Print Technician’s
Area Treated Date Time Gal. Name

Main Body £ JGod 547 /

Patio/s #

Stoop/s #

Porch/s #

Brick Veneer

Extension Walls

A/C Pad
Walk/s #
Exterior of Foundation

Driveway Apron

Out Building

Tub Trap/s

!Other!

Name of Product Applied 1 e s 8ary T %
Remarks e I rre- siot

Applicator - White + Permit File - Canary - Permit Holder - Pink

©



