
DATE 01/22/2004

APPLICANT WEDWORTH WlLS0

ADDRESS

OWN ER

ADDRESS 308

CONTRACTOR BRUCE GOODSON

LOCATION OF PROPERTY

TYPE DEVELOPMENT MI-I & UTILITY ESTIMATED COST OF CONSTRUCTION 00

LAND USE & ZONING A-3

HEIGHT 00 STORIES

MAX. HEIGHT

FLOOR

Minimum Set Back Requirinents: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D U. FLOOD ZONE X DEVELOPMENT PERMIT NO

.00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S

MISC. FEES S 200.00 ZONING CERT. FEE 5 50.00 FIRE FEE S 51 03 WASTE FEES 11025

FLOOD ZONE DEVELOPM FEES. , CULVERT FEE S TOTAL FEE 411.28

INSPECTORS OFFICE - CLERKS OFFICE

__________________________________

NO’l’ICF IN ADDITION TO TI-It REQUIREMENTS OF ‘II ItS PERMIT. ‘tI IEEE MAY BE \DDI’I’tOX NL RESFRIC I IONS APPLICABLE ‘I 0)1115
I ROPFRT t VI St Vs BE I DL ND IN TIlE I UBLIC RLCORDS Or I HIS CO N I \ND TI It RE SI Vi BC ADDITION \L It EM) I S RI I)) ill I U
FROM OTI KR G0vCRNMENrAL EN’t[I’ttS SUCH AS WATER MANAGEMENT DISTRICtS, STATE AGENCIES. OR FI.DERAL AOl/NUll S

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 fl 11/ COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE UP EACII NSPt.CTION. IN ORDIrR
III 51 0 \1 55 BE NI \DE 55 ITT IOU t DELAS OR I\C \\ IL\L C I I IUNL 7 6 101)8 TIllS LR\IIT IS NOT S SI ID I ‘NI FSS Ft It \SORK
At.’TI-IORIZIED BY II’ IS COMMENCED WI’fl-IIN 6 MON’tl-lS API ER ISSUANCE

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

Columbia County Building Permit
This Permit Expires One Year From the Date (If Issue

PHONE 397 1671

161 NW KELLY LANE

DOUGLAS PEARSALL

SE SILKY COURT

PERNILT
000021436

WHITE SPRINGS FL 32096

Pt-ION F

HIGI-I SPRINGS

PHONE

41-N PAST 1-10 EXACTLY 3 MILES ON THE R,(SCARBOROUGH LANE)

HEATED FLOOR AREA

FOUR DATION

FL 32643

TOTAL AREA

WA LLS ROOF PITCH

PARCEL ID 27-2S-I 6-01 768-003 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 20.00

1H00000702 .. ./ -/7 PS

Cuhert Pcriist No, Culvert Waiver Contractors License Number Applicant/On ner.’Contractor

EXISTING 03-Il 13-N BLK RK —

Drivessay Connection Septic Tank Number LU’ & Zoning checked bs Approved for Issuance New Rasidei,t

COMMENTS I FOOT ABOVE ROAD.

SEE ATT..\Cl-IED LETTER FROM LAND OWNER

CheckorCash 1015

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

date/app, by date/app by date/app by

U nder slab rough—in plumbing Slab Sheathing Nailing
date app. by date/app. by date/app. by

Frani wig Rough—in p1 timbing above slab and beloss n ood floor
date.app b date/app. by

Electrical rough-in H cat & Air Duct Pert beam ( Li m at)
date/app by date.’app by daie’app by

Permanent pots er C 0. Final Culvert
datetapp. by date/app, by datetapp by

MI-I tie doss as, blocking, electricity and plumbing Pool
date/app by date/app by

Rcconncciion Pump pole L’tIliIy Pole

date’app by daie’appE date’app by
MH Pole Travel Trailer Re-roof

dale/app by date.’ app. by date/app by

BUILDING PERMIT FEES .00



— The well affidavit, from the well driller, is required before the permit can be issued.

Th1s application must be ,completely, filled out to be accepted. incomplete applications will not be accePted.*

For Office Us. OnlY Zoning Official CLçsuudIng OfficIalJ

AP# DeRSCelVSd VK.JOf eyi()
pk2/qc —

Flood Zone Development Pennft W I, Zonmo A 2 Land use Plan Map CalegOWA

PropertylD# ‘2-S -//J’&63 *(Mhaveacopy&thepmPJdE

• New Mobile Home Used Mobile Home Y 9/

• Applicant ]At1%phone# ¶?

Address ,¼ / h O / fr4/)j cp

• Name of Property Owner ))IfJ4s rS / / Phone#_____________

- Address &2f 1k1t

_
_
_

‘

_
_

• Name of Owner of Mobile Home IZ ó42Y%i ti’iftt Phone # /7-y 7

• Address

• Relationship to Property Owner di

• Current Number of Dwellings on Property______________________________

• LotSize —
TotalAcreage________________

Current Driveway connection Is Vi S/ft? j
Is this Mobile Home Replacing an Existing Mobile Home. IJO

Name of Licensed DerflflstaJjru UI f)a-L Phone # 7 SS—/7&

• histaiIereyess 1 thc LoJc- ‘
, J1(

License Number JLj OO()O ‘?) —
Instaltation becai # 7j

The Permit Worksheet (2 pages) must be submitted with this applicatlon.

-
-

-.
- •-LI_ I’ flflt•2W Tfl4 when submitted.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SY$TEM CONSTRUCTION PERMIT

Permit Application Number 0 3 - 1 1

II
• 4

I.

II/4 I

• I

-.f• I•• 1

I I 1
1

! I

ill
1

LL

Site Plan submitted by:
‘%, Signtute \

Not Approved

______

A 1M9n f: Cwt1131/1-

Scale: Each block represents 5 feet and 1 Inch — 50 feet.

PARTII-SIIE PLAN- —

F

(‘J

II
I —

LH
1

L

i :1I j Li

Plan Approved______

Mv ‘Sf1 L’-H
--1 1--j

ALL CHANGES MUST BE APPROVED BY 1’HE COUNTY HEALTH DEPARTMENT

line

Date l2-IS.O

County Health Department

l44OlI. l(.p .HMHF4OtIwl*hma b.Uo.d)

(Sloth Nutii: SU-4O154
Pa9e 2 of 3



COLUMBIA COIJNTY 94-1 ADDRESSING263 NW Lake City Ave. P. t). Box 2949’ Lake City, 1-i .32056-2949PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron croft@columbiacounyfla corn

Addressjn Maintenance

To maii1ain the Countywide addressing Policy you must make application for a 9-1-iAddress at the time you apply for a building permit. The established standards forassigning and posting numbers to all principal buildings, dwellings, businesses andindustries are contained in Columbia County Ordinance 2001-9. The addressing system isto enable Emergency Service Agencies to locate you in an emergency, and to assist theUnited States Postal Service and the public in the timely and efficient provision ofservices to residents and businesses of Columbia County.

DATEISSLIED: 1ZO3

ENHANCED 9-1-i ADDRESS:

5D NW 5Ct.fbocOuc\ Ln
. L—

-

Addressed Location 911 Phone Number: ñ —

OCCUPANTNAME:)Ok Sdr& JSot.

OCCUPANT CURRENT MAILING ADDRESS: I ti

PROPERTY APPRAISER MAP ShEET NUMBER; LU

PROPERTY APPRAISER PARCEL NUMBER: 0 i (cr6 003

Other Contact Phone Number (If any): =

Building Permit Number (If known):______________________________________

Remarks:

JQ;A1Address Issued By:
biaCounty 9-i-i Addressing Depanment
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(386) 755-1783

RE: AUllURIZiC[]II FOR ElW)Rffl OR SAN)PA WU3 10 Hill MD OR PICK-UP PER{[F

10 IT MY CllEI:

PL.FASE A1IOI 9W APGJE NNED FEOPLE 10 Hill Afl NEESSAW PAW14OW OR P1ESS Y PAEE[DW
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D_SearchResults Page 1 of 2

Owner’s Name PEARSALL DOUGLAS P

Site Address

Mailing 308 SE SILKY COURT
Address HIGH SPRINGS, FL 32643

BEG NE COR OF NE1/4 OF

Brief Le al SE1/4, RUN W 667 FT, Sg
1.323.27 Fr, E 667 Fr, N
1323.27 FTO P08.

Property & Assessment Values

Mkt Land Value cnt: (2) $6,500.00

Ag Land Value cnt: (1) $4,807.00

Building Value cnt; (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $11,307.00
Value

Sales History

TIMBERLANDUse Desc. (code) (005500)

Neighborhood 27216.00

Tax District 3

UD Codes

Market Area 03

Total Land 20.000
Area ACRES

Just Value $39,750.00

Class Value $11,307.00

Assessed
$11,307.00Value

Exempt Value $0.00

Total Taxable
$11,307.00Value

Sale B kIP Inst. Sale Sale Sale Sale
Date oo age Type Vimp Qual RCode Price

NONE

Building Characteristics

Bldg Bldg Year Ext. Heated Actual Bldg
Item Desc Bit Walls S.F. S.F. Value

NONE

Extra Features & Out Buildings

NONE

Land Breakdown

Lnd LndDesc Units Adjustments Eff Rate ValueCode
1.00/1.00/1.00/1.00005500 TIMBER 2 fAG) 19.000 AC $253.00 $4,807.00

AC NON-AG 1.00/1.00/1.00!1.00009900 1.000 AC $5,000.00 $5,000.00fMKT)

MKT.VAL.AG 1.00/1.00/1.00/1.00009910 19.000 AC $0.00 $33,250.00(MKT)

WELL/SEPT 1.000 UT - 1.00/1.00/1.00/1.00009945
fMKT) (.000AC) $1,500.00 $1, 500.00

Parcel ID: 27-2S-16-01768-003

Owner & Property Info

Columbia County Property Appraiser

Show: I

Code Desc Year Bit I Value I Units Dims Condition (% Good)

CoTumbia County Property Appraiser 08 Last Updated: 10/07/2003

1 oIl

http://appraiser.columbiacountyfla.com/GIS/D SearchResults.asp 11/23/2003



Columbia Cornty Property Appraiser - Map Printed on 11/2312003 934:25 PM Page l of I

HL,

— c*.a

—
. I1

3- 42 - PEAP.U DOUGLAS P

Columbia County Property Appraiser •‘
.1. Doyle Crews, CFA -Lake City, Florid. - 386.766-1083

ARCEL: 27-2S-18-01768-OOS- TIM$ERCPbND (00650O .-[‘.- I’
BEG NE COR OF NE1I4 OF 3E114, RUN w667 FT. 3 1323.27 FT. E 667 FT. N

13232TFTTOPOB. -. :. -

Nam.:PEARSALC DOUGLAS P LanUVal $8,500.00
‘ . -

Sfl: — BidliVal $0.00 - ..... -

. 3QSSESILKYCOURT AprV.l $11,307.00
. HIGH SPRINGS FL 32643 JuIV.I $3,750.00 :.

3.1.. Asad $11,307.00 - I
kdo Ect $000

- Ta.b1. $11,307.01
This Information, GIS Map Upd.isd: 10107121X)3, wee derived from data which was complied by the Columbia County Property Appca1.er

Office solely for the govemmenisi purpose of property assessment This information should not be relied upon by anyone as a
dtermlnatlon of the owsiurship of property or market value. No warranties. expressed or i,plled, are prcvtd.a for the aairacy ot th dale

herein, Ws use, or We Irürpretation. Although it is periodically updated, this Information my not re$e.t the data currently on file in the
Property Appraisers office. The 8ssesseU values are NOT certified valuOs and therefore are auWect to change before being finalized for .d

valorem assessment purposes.

hup://apprw ser.columbiacountyfla..com/GIS/Thint_Map.asp?pjbnlkplhgmeclpofffddhfacb... 11/23/2003



DATE
INSPECTION TAKEN BY JC3

BUILDING PERMIT# CULVERT / WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED

-

PARCEL ID#

________________________

ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC

_
_
_
_
_
_
_
_
_

NO. EXISTING D.U.
TYPE OF DEVELOPMENT

-

SUBDIVISION (LotiBlock/Unit!Phase)

_______________________________

OWNER t/dQfI1i Cu)ftg3,J PHONE 3Ci.2,1yADDRESS

____ _____________________ _________________

CONTRACTOR
PHONELOCATION 4t- U 70 /t’i 2.
— (L.)

-— 1. Li—.i’-d. r)fflr t_— -i
COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: /

_____

Temp Power

_____

Foundation

_____

Set backs

_____

Monolithic Slab

_____

Under slab rough-in plumbing

_____

Slab

_____

Framing

_____

Rough-in plumbing above slab and below wood floor_____ Other

_______________

_____

Elecrtical Rough-in

_____

Heat and Air duct

_____

Perimeter Beam (Lintel)

_____

Permanent Power

_____

CO Final

_____

Culvert

_____

Pool

_____

Reconnection

_____

MI’H tie downs. blocking, electricity and plumbing Utility pole

______

Travel Trailer

______

Re-roof

______

Service Change

______

Spot check”Re-checkINSPECTORS:

APPROVED NOT APPROVED BY POWER CO.INSPECTORS COMMENTS:
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