
Columbia County Building Permit
This Permit Expires Oiw ‘sear From the Date of Issiw

PHONE 754-6737

LAKE CITY

PHONE 954-753-7073

LAKE CITY

PHONE 754-6737

41 NORTH. R LASSIE BLACK RD. L MERELL. R MANSFIELD. FOLLOW

TO DEAD END JUST PAST SINGLE WIDE

ESTI SlATED COST OF CON STRC’CTION

Minimum Set Back Requirments STREET-FRONT 30.00 REAR 25 00 SIDE 25 00

PARCEL ID I I-2S-I6-0I593-013 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 1(1.00

00 127 /-
Culsert PerinitNo CubeD \Vaiscr ContraetoiY License Number / Ahcani
EXISTNG 03-11179-N BK HD

Drivewal Connection Septic Tank Number LU & Zoning checked by Approved for IssLiance Nen Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD

Check or Cash 21074

FOR BUILDING & ZONING DEPARTMENT ONLY tooter Slab)
Temporurs Power Foundation \Ionolithie

dateapp. by datcapp by date app. by

Under slab rough- in p1 utubi ng Slab SheatbingNa 1 i ng
date:app. by datc’app. by date’app by

Framing Rough-tn plumbing above slab and below \s nod floor
dateapp by

date app by
Electrical rough-in

Fleat & Air Duct Pen beam I Linteldateapp. by
dateapp by date app b5

Permanent poe. cc C 0. Final CLils cii
dateapp, by date app. b dateapp b

MI-I tie downs, blocking, electricity and plumbing Pool
date!app by

date/app. byReconnection Pump pole Utility Pole
date.’app. by date app.’E’ date. app bs

M!H Pole Tras el Trailer Re-roof
dateapp by date,app. by date!app, by

.00 CERTIFICATION FEES .00 SURCHARGE FEES

MISC. FEES S 200.00 ZONING CERT. FEE S 511.00 FIRE FEE S 39.69 \VASTE FEE S 55,75

TOTAL FEE 375.44

CLERKS OFFICE ( /1
NOFtCE IN ADDtTION 10 it-IF RLQC:IREMENTS OF TI-ItS PERMIT. THERE MAY BE ADDITION.\L RI/SERIC FION API’LICABLE ‘lu Ti ItSPROPLRTS III ST MAS 13F FOUND IN TI It PUBLIC RECORDS OF TI ItS COON I S AND I HERr St 55 BE SDDITION St El RSIt F’- RI DUIRI DFROM O’FIJER GOVERNMENTAL ENTITIES SUCI-I 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 FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TI-IF COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN URDI-RTHAT IT MAY BE MADE WITIIOUl DELAY OR INCONVIENCE, Pt-lONE 758-toot THIS ‘ERMFF IS NOr VALID UNt.ESS TI IF \VORKUTH(RtZEt) BY IT tS COMMENCED WITHIN 6 MONFt-IS AFTER 15511 SNCE

DATE 03,12.2004

APi’LICAiT DANNY HERRING

A DDRESS

OWNER

W US HWY 90

JACK SWART

ADDRESS 768 NW MANSFIELD DRIVE

CONTRACTOR WILLIAM ROYALS

LOCATION OF PROPERTY

PERItI1T
000021612

FL 32055

FL 32055

TYPE DEVELOPMENT MHUTILITY

HEATED FLOOR AREA

FOLN DATION

LAND LISP & ZONING A-3

TOTAL AREA

WALLS ROOF PITCH

NO El DL’. 0

00

HEIGHT (‘0 STORIES

FLOOR

MAX HEIGHT 35

FLOOD ZONE N DEVELOP\l PIT PERMIT NO

BUILDING PERMIT FEES

FLOOD ZONE DEVELOPMENT FEE S

INSPECTORS OFFICE

CULVERT FEE

.00

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



The wett affidavit, from the welt driller, is required before the permit can be issued.

This applicatIon must be ,completely1 filled out to be accepted. Incomplete applications will not be acceprea.

Force Use Onty Zoning Official Building Official

AP C ¶103- 0 Date Received /‘,4i V 8ysj(J Permit _________________

Flood Zone_______ Development Permit____________ Zoning A Land Use Plan Map category42

Comments

Property ID # / % 1573 -_e)j3 *tMust have a copy of the property de

• New Mobile Home________________ Used Mobile Home________________ Year1 ‘1 -

• Applicant Phone # ‘ <‘ 2% / 4’,L7

• Address

• Name of Property Owner________________________ Phone# 5’%J 7(273

• Address /.tf/ 1)1/’) 1i4 ( - J))Th

• Name of Owner of Mobile Home — Phone #________________

• Address

Relationship to Property Owner
-

____

• Current Number of Dwellings on Property__________________________________________

• Lot Size_____________________________ Total Acreage,z

Current
Driveway

connectIon is
-

____________________________________________

• is this Mobile Home Replacing an ExistIng Mobile Home______________________________

• Name of Licensed Dealer/Installer i’)i ; h; Phone # I

• installers Address JS’Lj 3. . /5J%y 9? /‘ ,6 % i
• Licanse Number____________________________ Installation Decal# Z / D?

The Permit Worksheet (2 pages) must be submitted with this appiic3tfon.

!statlers Affidavit and Letter of Authorization must be iotarized when submitt
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FROM SULkIANNEE BLDO DEPT PHONE NO. 386 364 3754 SEP. S.2Ø 421fl hjq

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

pa a fee of $150.

I, 11,/Z ,license numberlH /7
Please Print

do hereby state that the installation of the manufactured home for

_______

Applicant

______________________________________at ______________________________

91 1 Address

will be done under my supervision.

Signature

Sworn to and subscribed before me this

______

day of

20

Notary Public:______________________
Signature

My Commission Expires:___________
Date



PAGE 02

ThL 1nXtrimi.nr Piep.rfI by . rewr So:

Nnme XIW W.7ON, n
TLOFFIClrsLLC -

Addrrtt: JAgP SWMAJN aLVD.
LAKE &TY FLORIDA 32025
oiv—noixw rnot:2oco2s697 Dale:11/2512003 T1.OO1

PnrteIlD II 1)1593-tIM Doc St-Ie 27O
CaonCnttd Coun :lOO P:21D2

sPACe,ntr HL AJN FUR P CfVNt, IJAJA - .. —- ... — .. -. - -

__________

THIS WARRANTY DEED Mcd the 21st day ofNovember. AD. 2003 by MAR TIIA

(‘HfSHIRE. A SINGLE PER5Q and JAMES E. ROU’. A SINGLE PEPSON heicinafiar

.whasapocn

hereinafter calkd she prn-::

Wilnesselh: That rhe grontors. for and in consideration of the sum of S10. 00 and other
valuable consideration. rcipt whereof is hereby aclcnowledged do hereby grant, bargain, sell,
alien, remise. refcas,z cor’v and con/inn unto the grantee at? rh,! Certain tandjrttare in Colirn, bin
County. State offLORiZ?,, viz:

SEE EXHIBIT “A” ArtACHED AND MADE A FART HEREOF

Together with all tii rcnemenrs, herediraments and nppvrzenances rherero bclo’igng ar in

anywise appertaining.

To Have and o Te thsame in fee simpk forever.

And the vrantor.c rrhy covenant with said grantee thti ih’ arc !awfullysci:cd ofsaid land
infee simple: that they hcvr ood right and lawful nuthority to sell and convny said land and hr’eby
fully warrant the title to sc’o land and will defend the same against the lawful ckim.c ofaltper.tans
whoessoever-, and that scri. land is free ofalt encumhranccs except taxes accruing suhscgrtrnt to

December 31. 2003. -

In Witness WhercrJ; the said grantorx heve signer! and sealed these presents, the day and
yearfirst above written.

Sfnt, stnlet and delivrcd i rhpne of

02/24/2004 23:35 386752574E TITLE OFFICES

- I

cPre invr 7731.c Irwc me taP.n1WSiI1,3TA

I i.—rb. Pl.t SCrMR fiiI ‘5Irr 1,,cI,,.f RU Mr rn ibi i,,rIrnnr.

JI51IC,r ra. it pAii,) Mr turn. kst rpre, ri blUrry etx ff ite4tntr, ,nititr ,ure:wr, n..it
‘*crou rbr co,exr r,, nth.,jv .‘• ‘“r,.) -

lWiJJry5LqAi F
?HntedNoxne --

-.

?HnIedNa
!

Addr*:
O1OXZ3T4 71tElV7’Ol foRWA 32693

- _



3867525746 TITLE OFFICES

“‘d1 k9

)otary Pubic ‘

My co ,&.csian tpfre —

—r
- - w

Fabt1O.2

82/24/284 23:35
- r

b

?

Ie.Z

‘h:

J4t.fES. ROUXS
Address:
P.O. BOX 13U, TR.LNTOP4 FLORThA 32693
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Exhibit A

• A PART OF SECTION 1 l, TOW’SHW 2 SOtffH RANGE 16 EAST, COLUMBIA
COUNTY, Lt)I)DA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS COMMENCE IJ THE SW CORNER Of THE SW Y4 ?OF SAID
SECTIC5 11 AID RU1 g9;s’29’E, ?LONG THE $OtJTh LINE THEREOF,
1383 96 FEET TO THE EAST RIGHT-Of-WAY LINE Of A 6b 00 FOOT COUNTY
MAINTAINED ROADWAY KNOWN AS MORRELL ROAD, THENCE
N 02°00’59”W, ALONG SM!) EAST RIGHT-OF-WAY LINE 1 19’ 93 FEET
TENCECONTINUE ALONG$M . EAST 1UGaT-OF-WAYLINE, N.12°05’42’W,
201 36 4FEET, THENCE N 84°19’03”E, 1505 40 FEET, THENCE N g0°a2’OO”E,
156 O8 FEET TO THE IO1NT OF BBGU.NTh, THENCE CONTINUE
N 0O42 O0”E, f02 97 FEE r’j,rHENcE N 83°t550”E 534 18 FEET, THENCE
S 0O°420(YW, 85833 FEET fliNCE $ 89°02’44”W, 52970 FEET TO THE POINT
OF BEGTNNNG
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