DATE ~ 05/17/2004 Columbia County Building Permit PERMIT

) t This Permit Expires One Year From the Date of Issue 000021873
APPLICANT E.P. COOK PHONE 386.454.1530
ADDRESS 22617 NW 202 STREET HIGH SPRINGS FL 32643
OWNER E.P. COOK PHONE 386.454.1530
ADDRESS 370 SE ROBINHOOD HIGH SPRINGS FL 32643
CONTRACTOR VIC ETHERIDGE PHONE
LOCATION OF PROPERTY 441-S TO ROBINHOOD PLACE L, 3RD OR 4TH CLEARED LOT ON RIGHT
, FLAGGED OUT.
TYPE DEVELOPMENT M/H & 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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  10-75-17-09973-026 SUBDIVISION = SHERWOOD FOREST
LOT 26 BLOCK PHASE UNIT 1 TOTAL ACRES  1.00
[H0000144 /é g
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0526-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD

Check # or Cash 4611

FOR BUILDING & ZONING DEPARTMENT ONLY tfoctenSiat)
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
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
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
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.FEES  50.00 FIREFEES 28.35 WASTEFEE $ 61.25
FLOOD ZONE DEVELOPMEXT FEE CULVERT FEE § TOTAL FEE 339.60
INSPECTORS OFFICE e CLERKS OFFICE / 7«

NOTICE: IN ADDITION TO THE REQU[REMEN%'S OF THIS PERMIT, THERE MAY BE ADDITIONAL 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.



. "= The well affidavit, from the well driller, is req .:d betore the p..it can be issued.”™
'“"Thls application must be ,completely, filled out to be ac::epted Incomplete applications will not be accepted.™

@Ouﬂéfé 7%1 < NUSY S Y

For Office Use Only Zoning Official_U< 12

_Building Official AD §=/3-0

AP# 0 Lf’() 5-19 Date Recewed _{/{ﬁ-}é By éf Permit # d/87§

Fiood Zone A Development Pemut N A Zoning /1 Land Use Plan Map Category__ 5
Comments

+ PropertyiD# /0 /S 17-007773 O2(
Sherwood }:5&65'/} LoF 26 ,UnF/

* New Mobile Home

*(Must have a copy of the property dee

~ «Used Mobile Home L— Year | 9 B

* Applicant. f’ M /Mj~ Phone 386 45Y-/5 30

+ Address_224)7) 2>

, gs P s SX
e in A
*  Name of Property Owne=_ ﬂ_‘ AL {LK-._ ____Phone#_3dé-4pq-/Le
h;A:ddress 22617 N W 2pd O_.h X1\g 4 cratmn/gﬁs L7 ~
Al #dduess: 370 <= N G N
* Name of Owner of Mobile Home /M Phone# Zd4 /Ty - /s 3¢
* Address 224 /7 A WwW. Sz oL /“//‘O'/ 6/’;9!«/1"/75 KA 324 s

* Relationship to Property Owner

Current Number of Dwellings on Property on<

* LotSize. 220  y 2 2o ’ . Total Acreage_ /A< -

Current Driveway connection is

Colyee s wapere.

Is this Mobile Home Replacing an Existing Mobile Home__ 4/ o

* Name of Licensed Dealer/Installer \/ Y éc. g
= Installers Address__\o R N2
= ° License Number “ﬁ\-k oo \N\

Phone # 3R Y02 )S5Y¥
e AN Ly
Installation Decal # Z\ 253V

=*The Permit Worksheet (2 pages) must be submitted with this application.**
“**|Installers Affidavit and Letter of Authorization must be notarized when submitted.***
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AAA
MOBILE HOME TRANSPORT

Phone (352) 372-1366

Home (386) 462-7554

Mobile (352) 316-0953
State Lic# [HO000144

Vic Etheridge Owner/Operator
DATE __ S_0%-0oY
NAME OF LICENSE HOLDER __)K‘; [ éq‘ e —
LICENSE CERTIFICATE: # 2o Woooo \N

THE. FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE
REFERENCEY) LICENSE HOLDER.

NAMERS : PLEASE PRINT ﬂm RELATIONSHIP
| SRt Seon \?GM /ZM Cuslowd

Authonzasion forms are good 12 months of daved form. (Unless otherwise specified if less than i2
moniis }

The foregoung instrument was scknowledged before me this 5 day of 'Tn'“u 2

d"\
M&Eﬁhﬁf_l_d%&b_‘ who is personally known 10 me or has produced

idertification Type of Idemification T L.b L #J

Signature of License Holder : ;) ' E .
Signature of Notary: _in, . bﬁmu_ﬂ - -

Conumssion # & Seal/Stamp

TIA M. BONNELL
Notary Public, State of Florida
My comm. exp. Apr. 17, 2008

Comm. No. DD 286093

PLICN L THFOGRM
REV U%/20. 02 - LiF




SIAIE Ur FLUHIUA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT L /l/
Permit Application Number % L/' 0 5 2

—————————————————— PART Il - SITE PLAN- — — — — e e e e e e e e —

Scale Each biock reprasents 5 feet and 1 mch 50 feet.
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Notes: =

570 Shor woo) }-’or@s)#/ Uit ! Pht Bodk i \
Sa o %ﬁ»a«% 7. 5- *?qu'a J7E __ plot &

Site Plan submitted by: —f//xéy 7 f&ﬁé Swnezy,
gnature Title

Plan Approved Not Approved Date_5~ ¥ "Gﬁ{

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Repiaces HRS-H Form 4015 which may be used)
(Stock Nurmber: 5744-002-4015-8) Page2of3




Prepared by and return to:
Elaine R. Davis

. . Inst: 2004004873 Date:03/04/2004 Time:12:45
Home Town Title of North Florida Doc Stamp-Deed : 66.50

2744 US Highway 90 West . oy columbia County B:1008 P:2355
Lake City, FL 32055 DC,P.Dewitt Cason,Colu unty B: 123
386-754-7175

File Number: 2004-108

Parcel Identification No. R09973-026

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 5th day of March, 2004 between C. Allan Roloson and Rosene Roloson, husband and wife
whose post office address is 18 Market Street, Paris, ON N3L3A grantor*, and E. P. Cook and Sue Cook, husband and
wife whose post office address is Post Office Box 371, High Springs, FL 32655 of the County of Alachua, State of
Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 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:

Lot 26, SHERWOOD FOREST, UNIT 1, according to the Plat thereof recorded in Plat Book 4,
Page 13 A, of the Public Records of Columbia County, Florida.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's homestead within the meaning
set forth in the constitution of the state of Florida, nor is it contiguous to or a part of homestead property. Grantor's residence
and homestead address is: 18 Market Street, Paris Ontario Canada N3L3A.

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

* "Grantor" and "Grantee" are used for singular or plural, as context requires.
In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

‘jlet(%‘/] &/m nw(} _ ¢ gllon /»g—éuu/‘— (Seal)

Witness ‘Name: S C. Allan Roloson

QQOJML R Do % Z
Wi“‘EEEME: R.DAVIS Rosene Roloson

State of Florida

DoubleTimes




Inst:2004004873 Date:03/04/2004 Time:12:45
Doc Stamp-Deed : 66.50

DC,P.Dewitt Cason,Columbia County B:1008 P:2355

State of Florida
County of Columbia

The foregoing instrument was acknowled

ged before me this 5th day of March, 2004 by C. Allan Roloson and Rosene
Roloson, who [_] are personally known or [X] have produced a driver's license as identification.

Mone R Dava
[Notary Seal] Notary Public

Printed Name: ELAINE R. DAVIS

SV Commission # DD 223411
i Bonded By National Nofary Assn.

iy

Warranty Deed (Statutory Form) - Page 2

DoubleTimee




Affordable Well & Pump Service
P.O. Box 153

High Springs, Fl. 32655
(386) 454-7236

April 28,2004
Customer:
Jack Cook
Robin hood lane
High Springs Fl. 32655
/890
(1) 4°’ Well w/lhp submersible pump & Tank SA975:60
Well Permit $ 5000
Total Due 8202600,
/€S0, 7x
Well Depth 70 ft —*‘—‘\O
Casing 50 ft e
Water table 32 ft ¢f)

1 year warranty

We thank-you very much for your business.
Please make Checks payable to: Kris Khan
Copy of Well permit attached

Total Due S2655007 o0
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DATE: ,5-4-04 INSPECTION TAKENBY [/

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID#  (0*Ts-17-09973 - 26 ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT  “Dpe_ ,@

SUBDIVISION (LovBlock/Unit/Phase) Shmmodgb[/ﬁ’rff S[Q Lar - 26 /(m_}:

OWNER PHONE A s /5 2
ADDRESS 37 [05;,/06,/ /%1% Qiﬁa/ JAinss,
CONTRACTOR PHONE

LOCATION . 44|-3 4, '7(,13\»@,,414\"(»%5 (L) Bl oo ¥ Cleage J
[ o, 5.:6@ /95l sur.

COMMENTS: {:7 fQ C) (')/%4

INSPECTION(S) REQUESTED: INSPECTION DATE: @/2*0{? - Wep... -
Temp Power _ Foundation — Setbacks __ 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)

—_ PermanentPower __ CO Final — Culvert_____Pool __ Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
. INSPECTORS: - \
APPROVED I/ NOT APPROVED BY \7 -/~ POWER CO.

INSPECTORS COMMENTS:




-

B, - - STATE OF FLORIDA
o DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT /1/
Permit Application Number 0% -0 5 2L

—————————————————— PART Il - SITE PLAN+ — — — — — e e e e e

Scale Each block represems 5 ieet and 1 mch 50 feet

,.It__.}l-"';_ﬁ...'.' Wr‘“‘”

L

e e bl

-

= 570 Shex uf}ooi +Ores/#/ YNt 1 ¢ bk I ﬁ&ac
XA )0 ~TOM<h .7, S - “*/rrfﬂf: E :#«Aiﬁ_ r

Site Plan submitted by: /é 7‘0 _f ﬂ@ é Ewndy,

* Signature Title
Plan Approved _\/ NotApproved Date_~5~ #-0 ¥
By g 49! MUL b\ /% Tl L,éd\ F Y= /( LA NIQ)} f % County Health Department

ALL CHANGES MUST BE A%ROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3




