DATE  06/03/2005 Columbia County Building Permit PERMIT

,, This Permit Expires One Year From the Date of Issue 000023230
APPLICANT ROCKY FORD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER OSWALD NAVEIRA & ANA NAVEIRA PHONE 758.1937
ADDRESS 124 SW WEATHERSBY PLACE LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO C-240,TR TO C-238,TL GO TO OLD ICHE. RD, TR ON FORD
LN, L ON DAISY, TR ON WEATHERSBY, 1ST. DRIVE ON R.
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-5S8-15-00483-212 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5.00
P E—— _ e ===
/z
IH0000049 _ . :
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicarﬁwanera’Contractor
EXISTING 05-0530-N BLK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: SPECIAL FAMILY LOT PERMIT. SECTION 14.9 DAUGHTER TO FATHER. (LETTER
PENDING FAMILY RELATIONSHIP LETTER) ONE FOOT ABOVE ROAD.
Check # or Cash 11140
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
e Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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.FEE§  50.00 FIREFEES 17.01 WASTE FEE$ 36.75
FLOOD ZONE DEVELOP $ ) CULVERT FEE § TOTAL FEE 303.76
/
INSPECTORS OFFICE CLERKS OFFICE M

NOTICE: IN ADDITION TO THE REQUIREMENTS 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 INSPECT ION, 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.



For Office Use Only Zoning Official K. 03.00.05,  Building Official 2 TS S-2405]
AP# 0505 9 & Date Received 5/?«‘(/05 By (7 Permity LI1%/
Flood Zone__/\_ Development Permit__// /4 Zoning /A~ Land Use PlanllapCaﬁegon
ccfmments | Special Fan Ly ..‘-f. 8 '?-:..-.“n—\ : Segkme.. 495 f Das .;_LV':”;_’ he: 7
e
FEMA Map # Elevation Finished Floor River In Floodway
@ Site Plan with Setbacks shown &) Environmental Health Signed Site Plan i Env. Health Release
8 Well letter provided }f Existing Well p Revised 9-23-04
A/ L
« Property ID Qb -5-/$—N048 S Must have a copy of the property deed
= New Mobile Home X Used Mobile Home Year 0005

Subdivision Information___ U /-

= Applicant DAZM@J 2x ng; éj,ge/ Phone #_ €K -470)-257]
- Address_ (D B¢ 3 7, FrlmTE Q s203%

= Name of Property Owner, Daunld A//H/ BEHRA Phone#t 555 )$8-/23")
= 911 Address s ICq (24 S [Neathesrbg PL - LC- 2202¥
w Circle the correct pow\yr company - FL Power & Light CIa Electric
(Circle One) -  Suwannee ValleyElectric -~  Progressive Eneragy
= Name of Owner of Mobile Home CxIOND U L phone# 3§4-55¢ A
= Address (G Sw uwrpTrice£Y T (LC Al
= Relationship to Property Owner Pz
=« Current Number of Dwellings on Property Z)/
= Lot Size 268X DOX/ Total Acreage (/

= Do you: Have r need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions 77 Bau\TL /2 o LR 0125/0 Lefrow C/ZQQ?’
OLI) T HETICKIRE . IQTmu S ford) Lpre, LEFT o ALS ¥

21 on) Whﬁfﬂﬁﬁg‘/ 27 Desg owo ﬂz@%ﬂ

« [s this Mobile Home Replaclng an Existing Mobile Home /W O

= Name of Licensed Dealer/Installer RUNNH\ “OMJK Phone# )52 'Sg 1

= Installers Address [00Y 10 (Anadr3 Im{&, LC. /CL 2204

. License Number___L 10005 Y Installation Decal #___2YS®&7Y
ApYISEp Rothe) cud 40 H(FEEpm)




:TRANSLALATION STATION FARX ND. :5617366771 May. 12 20885 B81:39PM P1

r

' Inst: 2005011216 Date:05/12/2005 Time: 11;
This Instrument Prepared by § returw to: Stamp-Deed : 0.70 ime: 11:52
Name: CHARLENE COX DC,P.DeWitt Casen i : ;
Address: 192 SW WEATHERBY PLACE - . ’ sColumbia County B:1045 p:2737
LAKE CITY, FL. 32024
Parcel 1D, #:  O0483-112
Mwmwsqumrh SPACE ABOVE THIS LINE FOR RECORDING DATA
THIS WARRANTY DEED made the !!‘fhdng aflﬂﬂt AD. 20085, by EARL W. COX
AND CHARLENE A. COX, HUSBAND AND WIFE, hevtinafter called the g L B0 OSWALD A, NAVEIRA AND

ANA V. NAVEIRA, Hmub AND WIFE Whose post office address is 192 SW WEATHERBY PLACE, LAKE

CITY, FL. 32024, hereindfter called the grawntee:

(Wherevtr used nerein the tonms ‘gramtor’ and "gramntie’ laslude w..ﬁ“ parkiss tothis instrencgnt, singular and plural, the heles, Legal

representatives fnd assigns of individuals, and the successors and assions of corperations, whertier the context 5o admits or requires.,)

Witnesseth: That -tl_nt granter, for and in considevation of the sum of $10.00 and other valuaile
comsideration, receipt whereof is hereby acknowledged, does hereby grant, bargain; sell, alien, renise, velease,
comvey and confirm unto the grantee all that certain Land situate in Columbla County, State of FLORIDA, viz:

PARCEL B: COMMENCE AT THE NORTHEAST CORNER OF THE SE /4 OF '!"'H'E NE */« OF SECTION 26,
TOWNSHIP 5 SOUTH, RANGE 15 BAST, COLUMBIA COUNTY. FLORIDA AND RUN THENCE S 21937
W, ALOMNG THE NORTH LIMNE OF SAID SE 3. OF NE 14, 2000 FEETTO THE WESTE‘E.LY HGHT-OF—WAT'
LINE OF DAISY ROAD; THENCE S 00°5822" €, ALONG SAD WEST RIGHT-OF-WAY UINE, £0.00 FEET TO
THEPOINT OF BEEGINNING THEMCE CONTINUE SO0SE2E, AU'JNG‘T'H’E WESI'RIQHT—DF—WAY LINE,
F0R.97 FEET; THENCE S,8846'16" W. 306,72 FEET: THENCE N 01:03'29" W, F02.9F FEET: THENCE N
£246'16" E, 207 77 FEET TO THE POINT OF BEGINNING.

Together with all the tensneents, hereditaments and appurtenances theveto belonging or in Anywise
appertaining. '

To Have and to Hold the same in fee simple forever,
. Aond the grantor heveby eovenawnts with said grantesthat he is Lawfully seized of said Land in fee sincple;
that he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to
soid land and will defend the same against the Lawful elains of all persons whomsoever, and that said Land is free
of all encumbrances, excepe taxes Aceruing subsequent to Decenber 31, 2004.

i witmess Whereof, the said grantor has signed and sealed these presents, the day and year first above

writtew.
Signed, sealed and @ in the presenes of:
witness Signature
MICHRA . Stoan)
Printed Nawe .
WL
Witness Slonature 192 SW WEATHEREBY PLACE
M : o/ LAKE CITY, FL. 32024
Printed Nawme
STATE OF FLORIDA
COUNTY OF COLUMBLA

Hh
The foregoing instnoment was acknowledged before ne this [Laagof Mau, 2005,
by EARL W. COX AND CHARLENE A. COX, HUSBAND AND WIFE who @m have
produced i __as identification. E

#5, SunA Soem M
: = My Commission DDOME72 N i i
"%:’ o S ision m“.gm&ﬁgb




RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department

Description of well to be installed for Customer: % 9\_)@(@-
Located at Address: S W 2R %

1 hp — 1% drop over 86 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.
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15617366771

FAX NO.

May. 23 2085 11:53AM P7

e

L3
i U o ﬂﬁEle_m
E.lm- t Wl@- Sy } .He. ﬂ 5=§" — v m.@nn G
Hr ﬁ M # = 4l
._I 40 1743
3 . . ) ||_—
& | | s
n-..-e (3 1] P 5
Ta T Tt SO -4 m__wme
...W 13008 50k 450608 S651% .
T F:tw-- m.-l:lﬁtu.:-l:.l:l.. ..... o _ W . L
2. i}
_ = _
................................................................... B | 1 |*
| IR | D % % M- _ . =l
............... |
Q t y g i . : : —ﬂ
a W 4210 - _ =
m_wﬂ 13508 | 13504 : +
? L : . . .
M llllllllllllllllllllllllllllllll .III"
......................... o E . 40 1740
L = _ .
b o | ENDWALL
-6 -4 '~ PG

LAYOUT ¢PIERS @ -

BEAM & nmzdmx.._mz.m WITHOUT PERIMETER FOUNDATIC)

cLORIDA ONLY PIER POINT

FROM :TRANSLALATION STATION

55 PSE RO0F_ZONe

FIR LOCATIDNS A LOAD REGGIRENERTS & 208 M TOWL

COLLMN SUPPORTS » SEE ABIVE JlAGR
Vﬁ : e A SR FIOIRG SKES

SEE TARE ¢ OF INSTALLATIM MANUAL

m -pEM FIER SUPORTS - 8 MAX. SPACPG ~ SEE BISTALLATN

TABLE 4 FOR FOOTING SIZES.
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AHAL TABLE 2 FER SPACIHG RO
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LETTER OF AUTHORIZATION




FROM @ FAX NO. : Jun. @1 2685 18:25AM P2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__0.5-0520 A/

poo e e o PART ) - SITEPLAN ¢ ucmn-rvecenmcccnenassunna

Scale: 1 inch =50 feet. %Di
¢
o | .{
(]
4
It/""q 3)‘0 oy
} :
ot i‘ lﬂ i
o .
S
ud
smm-m é/ 7\ MASTER CONTRACTOR
) Nomppmq___, Date__S-172- o1
By Caluombls, County Hoatth Department
- mmmmmmmmwmmmmmmm
m:mwmmmcmmum Pagnzof4
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 2, ééag,gﬁm/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

O'BOURKE/CR 03-1946

North

2523/

See attached

. 0G4l -00

wcom /&é?‘cgw

[ i
Sl 5

770-952-008%5 Fw sz

1 inch = 50 feet

% Date "7//2//,,_97[
Date Y/ )0 -

Cofumbio_ CPHU

By

Notes:
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-5S-15-00483-212 Building permit No. 000023230

Permit Holder RONNIE NORRIS

Owner of Building OSWALD NAVEIRA & ANA NAVEIRA

Location: 124 SW WEATHERSBY PLACE, LAKE CITY

Date: 06/23/2005 nw.ﬁsg\ M\\.«G\Nﬂ\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




FROM : FAX NO. : Jun. 22 2005 B3:44PM P1
[ROM : TRANCLALATION GTATION FAX NO. :8GI73GCTV1 Jum. 22 205 @2:5AM 11
| I. PO ND. Jum, 22 2085 m'm P1i

Sub: Property Split Relationship
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