
DATE 03/182004

APPLICANT DALE DYRD

ADDRESS P0 BOX 39

OWNER HELEN BAKER

ADDRESS 672 SW BETHLEHAM

CONTRACTOR TERRY THRIFT

LOCATION OF PROPERTY

PARCEL ID 05-7S- 1 7-09909-0 10 SUBDIVISION

LOT BLOCK PHASE kNIT TOTAL ACRES 200$

1110000036

Culvert Permil No. Culvert Waiser Contractors License Number AppltcaittOwiter onIrctor
EXISTING BK RK N

Drtve as Connection Septic Tank Number LU & Zontnp checked by Appros ed for Issuattee Nen Retdettt

COMMtNTS FLOOR 1 FOOT ABOVE THE ROAD

REPLACING AN EXISTING MB

Check or Cash

FOR BUILDING & ZONING DEPARTMENT ONLY (GoIerSl’th)
Temporary Pots er Foundatictit Monoltlhic

dale/app, by dale’app. by datc’app. by

Under slab rotiglt—ttt plumbing Slab SIte,itlitn ‘N ailitta
datcapp. by date app. by date app bs

Framing Rouult—itt p1 utttbing above slab aitd below ss ood floor
date app. by dateapp. h

Electrical rough-tn Heat & Air Duct Pen beam I Lintel)
date/app. by date/app by daleapp by

Permattent power CO. Final Culvert
date/app. by date/app, by dalc.’app. by

Ni I-I tte don us. blocLin, electric its and plumbing Pool
date’app. by

date’app b)
Recottneclion Pump pole Utility Pole

date/app, by daie.’app.E date app. by
\I H Pole Travel Trailer Re-roof

dale/app, by dateapp. by date/app bs

BUILDING PERMIT FEES .00 CERTIFICATION FEES .00 SURCHARGE FEE S .00

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

FLOOD ZONE DEVELOPMENTEE S CULV RT FEES TOTAL FEE 250.00

INSPECTORS OFFICE
- CLERKS OFFICE

________________________________

NOTICE, IN ADDITION ro THE REQUIREMENTS OF THtS PERMtT, THERE \LY BE ADDITIONAL RESTRICtIONS AI’PLICABLE ‘[0 THIS
PROPERTY THAT MAY BE FOUND tN T[lE PUBLtC RECORDS OF TIllS COt NTY AND TtIERE MAY BE ADDITIONAL PERMITS REQUtRED
FROM OTHER GOVERNMENTAl ENTITIES SUEt-I AS WATER MANAGEMENT DI5rEICTs. STA [F ENCtCS. OR t’EDEtSAt. AGENCIES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF CQMt3ENCEMENT MAY RESULT IN YOUR PAYING TWICE EEC
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORb’F.’
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLLMBIS COUNTY BUILDING DEPARTMENT AT LEAS 124 HOt RS IN ADVRNCE OF EACII INSPECTION, IN ORDER
TIIAT IT MA BE ta,DE 0 ITIIOC I DELA\ OR I’\CON\ IE\CC PHONE a lOIN [IllS PER\ IT IS NEIT \ SI ID CNCCS TIlE SORk
AUTIIORIZED BY IT IS CO\t\IENCED \VITI-IIN 6 MONtHS ‘uFTER ISSLANCE

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

Columbia County Building Permit
I Ok Pitittil Uxpirt’s out’ ‘ tar I’I’IHlt IItt’ I)tutt’

PHONE 497-2311

FORT WHITE

PHONE 7X6-213-005I

FORT WHITE

PERM IT
(1010)2 lIt 11

FL 32038

FL 321)38

TYPE DEVELOPMENT MH.UTILITY

P1-lONE 752-4210

41 SOUTH, R 778, R BETHLEI-IEM, THEN 1ST LOT ON LEFT

AFTER THE PAVEMENT ENDS

ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT 3%) STORIES

FOUNDATION WALLS ROOF PITCI’I FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT 35

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

NO. EX.D.U. I FLOOD ZONE N DEVELOPMENT PERMIT NO.



--- The well affidavit, from the well antler, is requirea neiore me permit can ie isueu.

This application must be ,completely, filled out to be accepted. Incomplete applIcations will not be accepted.

For Office Use Only Zoning Official iVc Building Official i-i 3

AP# 0 9Db Date Received By Permft#_______________

Flood Zone ) Development Permit p1/if Zoning ..4 -3 Land Use Plan Map Category i 3

Comments —i- Sex ci I Ov

/ttsu!tt7?//Jsj

2o-&/
• /

/

Property ID # CS)S/?O9Y% ôto *(Must have a copy of the property deec

• New Mobile Home________________ Used Mobile Home_________________ Year 2c3z ‘

• Applicant üL Lk Phone # ‘9 )2S’//
• Address D ‘o-{ S ‘2 & biA 21, FL.

• Name of Property Owner 1ktw 4-Li1L Phone# O?
• Address S&J i/f MI, &p&Ldz,

• Name of Owner of Mobile Home_________________________ Phone #________________

• Address

• Retationship to Property Owner___________________________________________________

• Current Number of Dwellings on Property 4—
• Lot Size /ô // )( Total Acreage__________________________

• Current Drnieway connection is /içTlic...&—

• Is this Mobile Home Replacing an Existing Mobile Home_______________________________

• Name of Licensed Dealerflnstaller t.4z/Ttr Phone # — ‘)31 Yc2tO
• Installers Address T / 2/ i%d2l/ fr2
• License Number i-1 —OoOOOfó Installation Decat # i

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

***Installers Affidavit and Letter of Authorization must be notarized when submifted.
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Usearchkesults Page 1 of 1

Parcel ID: 05-7S-17-09909-O1O

Owner & Property Info

Sales History

1 5L

Columbia County Property Appraiser

Show; Tax Info I GIS Map I Property Card

Use Desc. (code) MOBILE MOM (000200)

Neighborhood 5717.00

Tax District 3

UD Codes

Market Area 02

Total Land
20.800 ACRES

Area

Just Value $57,881.00

Class Value $0.00

Assessed
$57,881.00Value

Exempt Value $0.00

Total Taxable
$57,881.00

Value

/n

Owner’s Name BAKER HELEN M & JAMES R JR &

Site Address RT 3 BX 3091 FW

M r BAKER RANDALL C SR fJTWRS)at mg
5525 SW 118 AVE

Address COOPER ClEw, FL 33330

COMM SE COR OF NE1/4 OF SW1/4, RUN N
Brief Legal 242.78 F FOR P08, RUN W 278.80 Fr, S 44.81

Fr,W

Property & Assessment Values

Mkt Land Value cnt: (2) $47,260.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $10,621.00

XFOB Value cnt: (0) $0.00

Total
Appraised $57,881.00

Value

Sale Date BooklPage Inst Type Sale Vlmp Sale Qual Sale RCode Sale Price
7/10/2002 957/1977 WD I Q $73,000.00

1/30/1996 816/2052 WD V Q $56,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE lIME (000800) 1982 Mum Siding (26) 1056 1408 $10,621.

http://colmbia.floridapa.com/GIS/D_SearchResults.asp 3/4/2004
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
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RE: BOILI)ING PERMIT

To Whom it May Coocern:

1, 2E1(RYIHRIfl, HOME SEViES

give my permission for. 9/2o use my License number

]QQQQfl3- EXP. O9/3OfOtoiiI the permit for their new borne, SN#___________

-Property #- 2S -f’)Q o9’ /)

DATE: 7d SIGN/
-

State of Florida
County of CotuznI’ia

I HEREBY CERTIFY that on this day, beft’re me, an officer duly authorized in the State
afcresaid and in the County aforesaid to take acknowledgments, personally appeared to

mc known to be the person described in and who executed the foregoing instrument and
the person acknowledged before me that person executed the same.

WITNESS tin linac! and Offidat seal in 11w County uittl Slate l3t aforesaid this 7
day of___________ D. 2OO Sandra] Chavez

I 7 **MyCommissionCC91448O

, i ‘res Feua 28 2004

,‘Notary (J Ci.mnnission Expires
(Seat)
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ThIS INSTRtflNT WAS PREPARED BY: Recording Psu
$_______

Documentary stamp $A7f nflTERRY MCDAVID
YOST OPflCP nox 1320 — — -
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00.0138 0te:07/I5/2ae2

I RETURN To: Jx 5tarno—D 511.00
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V POST OFFICE BOX 1328
tAZE CITY, Ft 32056—1328
02—502
Property Appraiser’s
Parcel Identification No.
09909—010

WARRMJfl DEED

THIS INDENTURE, made this /Jday of July, 2002, BETWEEN

WANDA L. ALEXANDER, unmarried, and BENJAMIN E. ALEXANDER, who does

not reside on the property described below, whose post office

address is 5106 Parkside Drive, N. Charleston, SC 29405, grantor*,

and HELEN N. BARER, JAMES R. BAKER, JR. and RANDALL C. BAKER, SR.,

Joint Tenants with Right of Sunivorahip, whose post office address

is 5525 Sw 118 Avenue, Cooper City, FL 33330, of the County of

Broward, State of Florida, grantee*.

WITNESSETH: that said grantor, for and in consideration of

the sun of Ten Dollars ($10.00), and other good and valuable

considerations to said grantor in hand paid by said grantee, the

receipt whereof is hereby acknowledged, has granted, bargained and

sold to the said grantee, and grantee’s heirs and assigns forever,

the following described land, situate, lying and being in Columbia

County, Florida, to-wit:

TOWNSHIP 7 SOUTH - RANGE 17 EAST

S$CflON 5: COMMENCE at the Southeast Corner of the NE 1/4 of the
SW 1/4, Section 5, Township 7 south, Range 17 East, Columbia
County, Florida and run N 0°00’20” E along the East line of said NE
1/4 of SW 1/4 a distance of 242.78 feet to the POINT OF BEGINNING;
thence S 89°24’lO” W 278.80 feet; thence S l°22’46” W 44.81 feet;
thence N 88°17’54” W 1041.26 feet to the West line of the NE 1/4 of
the SW 1/4; thence N 0°01’05” H along said West line 638.83 feet to
an existing fence line; thence N 88O46t07 H along said existing
fence line and the Easterly extension of said fence line 1320.86
feet to said East line of the NE 1/4 of SW 1/4; thence S 0°00’20”
W along said East line 650.43 feet to the POINT OF BEGINNING.

LESS AND EXCEPT that part of the above described property lying
East of the West right-of-way of the presently existing county
graded road.

TOGETHER WITH a 1982 ALLA Mobile Home, ID# FRGA7139A and FHGA7139B,
which said mobile home is attached to and is a part of the above
described real property.

SUBJECT TO: Restrictions, easements and outstanding mineral rights
of record, if any, and taxes for the current year.
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Neither the Grantor, Benjamin E. Alexander, nor any member ofhis family live or reside on the property described herein or anyland adjacent thereto or claim any part thereof or any landadjacent thereto as their homestead.

and said grantor does hereby fully warrant the title to said land,
and will defend the same against the lawful claims of all persons
whomsoever.

*HGrantor and “grante& are used for singular or plural, as

context requires.

IN WITNESS WREREOF, grantor has hereunto set grantor’s hand

and seal the day and year first above written.

Signed, sealed and delivered
in our presence:

çi1cat wit,essr
yç% Lssc

econd Witss)
c1.,rr Skwd/

Pfinted Name

fFi Wiess)
_k4r r°’
Printe Naiñe

b41 ‘‘-(Seco d Wit as)
5Loi q//S

Printed Name

-ivi J#M,(SEAL)WANDA L. ALEXAND R

st:ZOO21 Date;07/IS/2002 Ii :1 C+-bc StampDd Sli.OQ
CasCob: ;tv ;5

BINE4f{
_—• C SEAL)

STATE OF SO3J7H CAROLINA
COUNTY OF

_____________

The foregoing instrument was acknowledged before me this jQ_
day of July, 2002, by WANDA I. ALEXANDER, who Is personally known
to me or who has produced

__________________

as identification and
who did not take an oath.

otary Puhl!o

STATE OF SQUTH CAROLINA
COUNTY OF

____________

‘-j-

The foregoing instrument was acknowledged before me this
day of July, 2002, by BENJAMIN E. ALEXANDER, who is personally
known to me or who has produced

___________________

as
identification and who did not take an oath.

My Commission Expires: Notary Public

My Commission Expires:

2



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

installers 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 foe of $150.

I, ;Q , license number IH____________
Picise Print

do hereby state that the installation of the manulactured home for

_________________

i&D at
Appticant

911 Address/
will be done under my supervision.

20Q
Sworn to and subscribed betore me this day of

_________________ _____

KENT RAY
MY COMMISSION # CC 922654

EXPIRES: Match 27, 2004
Bonded Thru Nolary Public Underwriters
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