
TYPE DEVELOPMENT MH.UTILITY

HEATED FLOOR AREA

FOUNDATION

__________

LANDUSE&ZONING RR

Minimum Set Back Requimwnts: STREET-FRONT

NO. EX D.U. 0 FLOOD ZONE

PARCEL ID 13-3S-16-021 12-006

LOT 2 BLOCK

PHONE 755-8727

LAKE CITY

ESTIMATED COST OF CONSTRUCTION -

________

TOTAL AREA 1-IEIGHT TN)

ROOF PITCH FLOOR

MAX. HEIGHT 35

2500 REAR 15.00 SIDE 1000

X DEVELOPMENT PERMIT NO.

SUBDIVISION GOODSPOT (UNREC)

TOTAL ACRES 2.75

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

PHONE 752-3871

DAIB 03119/2(1(14

APPLICANT MELVA NORRIS

A DDRESS

OWNER JOHN & SANDRA WEST

ADDRESS 916 NW MOORE DR

CONTRACTOR RONNIE NORRIS

LOCATION OF PROPERTY

PERMIT
000021641

FL

FL 32055

PHONE 752-3871

41 NORTH, L MOORE RD GO APPROX. I MILE ON LEFT

TO WHITE PLANK FENCE

WALLS

.00

STORIES

PHASE UNIT

1F10000049

Culvert Permit No. Culvert Waiver Contractors License Number Applicant/On ner1Contractor
EXISTING 04-0159-N BK RK N

Drisess av Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Nc,s Resident

COMMENTS- FLOOR I FOOT ABOVE THE ROAD

Check # or Cash 3048

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSiab)
Temporary Pon er Foundation

date/app. by date’app. by date/app b

L/ndcr slab rough—in plumbing Slab Sheathing/Nailing
datcapp bs’ date’app. by daleapp bs

Framing Rough-in plumbing above slab and belosv ssood floor
date’app by date-app b\

Electrical rough-in Heat & Air Duct Pen, beam (Lintel)
date’app. by dale/app, by datcapp, by

Permanent posser CO. Final Culsen
date app. by dale/app, by date apt) by

M H tie downs, blocking, electricity and plumbing Pool
date/app, by

date/app byReconnection Pump pole Citilily Pole
date/app by date/app6 datcapp. by

M/H Pole Trasel Trailer Re-roof
date/app. date’app. b’ date app. by

BUILDING PERMIT FEE S .00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S 00

MISC FEES S 200.110 ZONING CERT. FEES 50.0)) FIRE FEE $ 3969 WASTE FEES 85.75

FLOOD ZONE DEVELOPMENT FEE S CULVERT FEE S TOTAL. FEE 375.44

INSPECTORS OFFICE CLERKS OFFICE

_______________________________

NOTICE. IN ADDITION TO THE REQUIREMENTS OF TI-ItS PERMIT. ‘It CR1 MAY BE ADDITIONAL RESTRICTIONS APPUCAI3LE 10 TiltSPROPERTY THAT MAY BE FOUND IN TI-It PUBLIC RECORDS OF TI-ItS COUNTY AND TI-lURE MAY BC ADDITIONAL PERMITS REQUIREDFROM OTI-IER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIS FRICTS, 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 DR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY TI-It COLUMBIA COUNTY BUILDING DEPARTMENt Ar LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION. IN ORDERTHAT IT MAY BE MADE WITI-IOU’t DELAY OR INCONVIENCE. PIIONE 758-1008 ‘tHIS PER.MIT IS NOT VALID UNLESS THE WORKAL/THORIZED BY IT IS COMMENCED WITI tINE MONTHS AFTER ISSUANCE

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

--- The well affidavit, from the well Uniter, is required before the permit an be issued.’
this application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

For Office Use Only Zoning Official Building Offlciai7

AP# 0
‘f DZ t18 Date Received L

- By I-H Permit# ‘‘ 11

Flood Zone_______ Development Permit It
/

Zoning______ Land Use Plan Map Category’__
)l

Comments

Property ID # C2 1 1-—Ct( *fMust have a copy of the property dee

New Mobile Home_________________ Used Mobile Home Year
1/Ott ,

Applicant Jt% Phone# 7f5 J’7?
• Address 9/ ii i-’- /-/2/2- ,LA,4 (1 7,

• Name of Property Owner 5A’?J’?/ /i’-5 Phone# 755
• Address /t t /ic’- Lí1j—

• Name of Owner of Mobile Home Phone #_______________

• Address /L.i’—- ikIC’c/ /c.cI_-

• Relationship to Property Owner

______________________________________________

• Current Number of Dwetlings on Property -

• LotSize 72/ t2 ‘ TotalAcreage_____________________

rrent Driveway connection is v2SE

• Is this Mobile Home Replacing an Existing Mobile Home_______________________________

• Name of Licensed Deaterflnstailer —2’C’_ Phone
• tnstattere Address 1 /7 ])c So

Licanse Number yg1 Installation Decal # / t ?L —

***The Permit Worksheet (2 pages) must be submitted with this application.
tlnstatters Affidavit and Letter of Authorization must be notarized when submitted.***
P 1ic7’üiti ///t/tt ( c440ofc 12d c/proc /tte o ‘ (R cu
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6 t0’ l0’

Columbia County Property Appraiser
]. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

17:3

l87.3’

I. -

,1...

1 3-3S-1 5-02112-006
V&ST JOH’I & SANDPA G
1?I0.200l -$10,0O0-..’O

‘I

3
Let I

PARCEL: 1 3-3S-1 6-02112-006 - NO AG ACRE (009900/
COMM NWCOR OF SW1/4 OF SWJ/4, RUN E 1912.88 FT FOR P05, N 72.76 FT TO

S RIW MOORE RD. E
Name: WEST JOHN & SANDRAG LanUVal $11000.00
Site: BldgVal $0.00

Mal 1045 KENTUCKY HW’t 3003 ApprVal $11000.00
CYNTHIANNA, KY 41031 JustVal $11,000.00

Sales 8/18/2003 $100.OOVI U Assd $11,000.00
Info

1110)2001 $10,000.DOV I Q Exmpt $0.00
1110/2001 $10,000.OOVIQ Taxable $11,000.00

330 f
I I I

0 110 220

SI

This information, GIS Map Updated: 01/12/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.co1umbiacountyfla.com/GIS/Print Map. asp?pjbnlkplhgmeclpofffddhfacbdkldcpoc... 2/18/2004
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STATE OF FLORIDA -

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEBMIT

,i \; I
Permit Application Number ) -
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Site Plan submitted by

Plan Approved

______

SLgnature

Not Approved

______

Date

Thie

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 32056-2949

PHONE: (386) 752-8787 * fAX: (386) 758-1365 * Email: roncroftäco1umNacountvfla.corn

Addressin% Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-I
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED: February 18, 2004

ENHANCED 9-1-1 ADDRESS:

920 NW MOORE RD (LAKE CITY, FL 32055)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MARII%TG ADDRESS:_____________________

PROPERTY APPRAISER MAP SHEET NUMBER: 6$A

PROPERTY APPRAISER PARCEL NUMBER: 13-3S-16-02112-006

Other Contact Phone Number (If any):___________________________

Building Permit Number (If known):_____________________________

Remarks:

Address Issued By:
Columbia County 9- Addressing Department

COLUMBIA COUNW
-f-1 ADDRESSING

APPROVED
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TITLE OFFICES, LLC
7089 SWMAIN BLVD.,
LAKE CITY, FL.

‘tIe tO3Y-061110S/Etrenda Styons
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StGt AND RETURN
CORRECTIVE WARRANTY DEED

THIS CORRECTIVE WARRANTY DEED made and executed the day of August, 2003 byJQUN liWIS GlEj3E. JR. a married nerson hereinafter called the Grantor, toJot IN WUSI’ AND SANDRA 0. WLST. his wilc whose post uflicu address is:
lrJf ‘iH’’ooJ y.tM/n4,KY 41031

hereinafter called the Grantee:

(Wherever used herein the terms ‘Grantor’ and ‘Grantee’ shall include singularatid plural, heirs, legal representatives, and assignsof individuals, and the successors and assigns of corporalions, wherever the content so admits or requires.)

tV1TNESSETII: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and othervaluable considerations, receipt whereof is hereby acknowledged, by these presents does grant, bargain, sell, alien, remise,release, convey and contirin unto the Grantee all chat certain land situate, lying and being in COLUMBIA County. Stateof Florida, viz:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A I’ART IIEIWOF
I •a*fl deed is being recorded to correct the legal descriplion in that certain deed recorded January 11,2001 in OR. Book918 page t3O.’

XIt lids box is checked, the Graiitoi’ wur,’aiits tutu the above described property Is not blather constitutionalhoincstcttd nccoi’ding to the lows of (he State of Florida.
tic/she rcside.s at 30372 Forrest Park Drive, Feritandina Bench, t”L 32034.

‘COGE’I’IIER with all the tcnemettts, Itereditatnents and appurtenances thereto belonging or in anywiseappertain ittg
‘CO HAVE AND TO hOLD the same in fee simple forever.
AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fec simple;tltat the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said landand will defend the same against the lawful claims of all persons whomsoever: and that said land is free of allencuttthr:u,tces, except casctltcnts, restrictions and reservations of record, if any, and taxes accruing subsequent ho December31. 2(1(12.

Signed, scaled and delivered
itt II ‘ prescttce of:

L&s;
Witness: cc3cJ”S’..& .

STATE OF FLORtDA
COUNTY OF

I hereby cerlity that on this day, before mc, an officer duly authorized in the State and County aforesnid to take acknowledgments,persoit;tlly appeared John Lewis Gicbcig. Jr., who produccct the identification described below, and who acknowledged bcfore’mc thattltey executed cIte forcgoittg instrument.
Witncs toy hand and otflcial seal in the county tt,Vstate aforesaid this day of

, 2003.

]f6t1y PubI’
l4tlflcatIo amined: d1t’

_____

IiCry
Commission Expires: t1—/.,,2yj-1

wriltett.
IN Wt’l’NESS Vt IHItEOF, ilte said Gtanlor ltas signed ;utd sealed these presents the day ;ittd year first :tbove

Giebeig, Jr.
0

‘%

____

I tD4’i C tJ_.eieiFI
II*.q bNy
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EXHIBIT “A”

LOTNO. 2

COMMENCE AT THE NORTHWEST CORNER OF THE SW 1/4 OF THE SW 1/4 OFSECTION 13, TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDAAND RUN N.8T24’50”E., ALONG THE NORTH LINE OF THE SW 1/4 OF THE SW 1/4 OFSAID SECTION 13, A DISTANCE OF 1912.8$ FEET TO THE POINT OF BEGINMNG;THENCE N.1 27’16”W., PARALLEL TO THE WEST LINE OF SAID SECTION 13, ADISTANCE OF 72.76 fEET TO THE SOUTH RIGHT-OF-WAY LINE Of MOORE ROAD;THENCE N.8117’39”E., ALONG SAID SOUTH RIGHT-Of-WAY LINE 191.49 FEET;THENCE S.! 2T16”E., PARALLEL TO THE WEST LINE OF SAID SECTION 13, ADISTANCE OF 640.21 fEET; THENCE S.8T17’16”W., 190.00 fEET; THENCEN.1’27’16”W., PARALLEL TO THE WEST LINE OF SAID SECTION 13, A DISTANCE OF547.45 fEET TO THE NORTH LiNE OF IHE SW 1/4 OF THE SW 1/4 OF SAID SECTION13, AND THE POINT OF BEGINNING.

4

4



HALL’S PUMP & WELL SERVICE, INC.
SPECIALIZING IN 4-6” WELLS

- . PHONE (904) 752-1854
V FAX (904) 755-7022DONALD AND MARY HALL

)flXXOWNERS LAKE CITY, FLORIDA 32055
904 NW Main Blvd.

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codes
we will use a large capacity diaphram tank on all new
wells. This will insure a minimum of one (1) minute
draw down or one (1) minute refill. If a smaller
diaphram tank is used then we will install a cycle (stop valve which will produce the same results.

If you have any questions please feel free to call
our office anytime.

Thank you, /

I—Donald/b. Hall
DDH/j’
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INSPECTION TAKEN BY

BUILDING PERMIT CULVERT / WAIVER PERMIT #

WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID# ZONING

SETBACKS: FRONT REAR

FLOOD ZONE SEPTIC

_________

TYPE Of DEVELOPMENT
-

SUBDIVISION (Lot/Block/Unit/Phase)

______________________________

OWNER JôF fA)ec*

____________

ADDRESS

____ ______________________ ________________ ____ __________

CONTRACTOR

__________________________

LOCATION •

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE:

________

_____

_____

_____

_____

Monolithic Slab

______

_____

_____

Framing

_____ _____Other _______________

______ ______ ______

Perimeter Beam (Lintel)

_____

_____

_____ _____Pool _____Recotmecuon
______

______

Utility pole

______

______

______

Spot check,’ Re-check

SIDE

_______

HEIGHT

NO. EXISTING DL.

PHONE 7S- 77
/A/ecy

PHONE

2cc - /á x

______

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

_____

_____

M/H tie downs, blocking, electricity and plumbing

______

Travel Trailer

_____

Re-roof

_____

Service Change

INSPECTORS:

APPROVED NOT APPROVED BY

INSPECTORS COMMENTS:

POWER CO.
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