
DATE 02/05/2004 Columbia County Building Permit
This Permil Expires One Year From the Date of tsstie

Al’PLICANT SAM OOSTERHOUDT PHONE 758-8624

ADDRESS — RT 16 BOX 606 LAKE CITY

OWNER BILL HALEY PHONE 752-3213

ADDRESS NW OOSTERHOUDT LANE LAKE CITY

CONTRACTOR BERNIE THRIFt PHONE

LOCATION OF PROPERTY 4IN, TL ON OOSTERHOUDT LANE, TL ON 2ND CURVE

SIDE 25 Ot)

SUBDIVISION

PHASE L\IT TOTAL ACRES 9.38

— /f I

IH0000075 x
Culvert Pcmiit No. Culseil Waiver Contractor’s License Number Applieant’Osvitcr’Coiitractor
EXISTING 04-0078-N BK HD Y
Drivcsi a’, Connection Septic Tank Number LU & Zoning checked by Appros ed for Issuance Ness Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 496

FOR BUILDING & ZONING DEPARTMENT ONLY
(footer.’Slab)

Temporary Power Foundation Monolithic
date/app. by datelapp. by dateapp by

Under slab rough—in plumbing Slab Sheath ing/Nai I ing
date/app, by daIe:cpp by date’app by

Framing Rough-in plumbing abos’e slab and beloiv w ood floor
dale!app. b date app by

Electrical rotiglt-in I-Ieat & Air Dtict Pert beam (Lintel)
date/app, by dateapp. by date/app by

Pcrmancitt power C.O Final Cul’,eii
date’app. by date’app by date app b

M/ H tic dotvns. blocking, electricity and plumbing Pool
date/app. b

dale/app. baReconnection Pump pole Utility Pole
date/appE date’app. by

\4/H Pole Travel Trailer Re-roof
dat&app by date’app. by

date/app. by

date’app. by’
—

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

MISC. FEES S 200.00 ZONING CERT. FEE S 51)00 FIRE FEE S 15.36 WASTE FEE S 98.00

FLOOD ZONE DEVELOPMENT FEES CULVERT FEES TOTAl. FEE 393.36

INSPECTORS OFFICE CLERKS OFFICE

________________________________

NOtICE: IN ADDITION TO TIlE RE:IREMEN’FS OP THtS t’ERMIT, TIIERE MAY BE ADDI’PtDNAL RESTRICTIONS APPLICABI,E ‘[0 THISPROPI RI Y TI IA [MAYBE FOUND IN H IF PUBLIC RECORDS OF 1 HIS COUNTY AND TI ILRE MAt BE ADDITION AL I ERMI [S REQUIRI 0FROM OTIIER GO\’ERNMENTAL EN’I’ITIES SUCH AS WATER MANAGEMENT DISTRICTS SlATE 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 TFIE COLUMBIA COUNTY BC]ILDING DEPARTMENT AT LEAST 23 IIOURS IN ADVANCE OF EACH INSPECTION, IN ORDER‘II IA’t IT MAY BE MADE WIll lOUT DELAY OR INCONVIENCE, P[IONE 758-1008 THIS PERMIT IS NOl VALID UNLES HE WORKAUTHORIZED BY IT IS COMMENCED WITFIIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waite Compliance by Penl2ittee with Deed Restrictions.

PERMIT
000021482

FL 32055

FL 32058

TYPE DEVELOPMENT MH ‘UTILITY ESTIMATED COST OF CONSTRLiCTIO\ .00

1-IFATED FLOOR AREA TOTAL AREA HEIGI-IT 0 STORIES

FOUNDATION

__________

WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Reqtnrnients: STREET-FRONT 30.00 REAR 28.00

NO.EX.D.U. 0 FL000ZONE X DEVELOPMENTPERMITNO.

PARCEL ID 02-3S-16-0l923-000

LOT BLOCK
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UMITED POWER OF ATTORNEY

I, , license #f’c CO 7% hereby

authoe U - to be my representive an i act on my b 31f

in all aspects of applying for a mobile home permit to be place] on the folio ig

1Ar7t C V

described property located

Property owner:_________________________

Sec Twp.

______S

Rge

__________E

Tax Parcel No.

____ ______

cJ))
‘Mobite Horn ‘(n1llr

(Date)

Sworn to and subscribed before me this

_____

day of___________ 20

Notary Public

My Commission expires:

Commission No._______
Personally known:_____

Produced ID (Type)____



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
pay a fee of $150.

I, V\

Please Print

do hereby state that the installation

license number lH C 7 ‘

of the manufactured home for

at
Applicant

_____

day of

911 Address

Notary Public:
Signature

will be done under my supervision.

Sworn to at
20

My Commission Expires:
Date



NOTAPART

-53’56

r)

c..4

LOT1
231Acres,±

:YOP’SNOTES:
JNDARYBASEDONMONUMENTATIONFOUNDINACCORDAt

ERACEMENTOFPREVIOUSSURVEYSINTHESW1/4OF
AENTTRACTDESCRIPTIONRECORDEDINORB837PACE
EARINGSBASEDOND.F.LEESURVEYOFNWQOSTERHOL
‘ECEMBER30,1991,FORCOLUMBIACOUNT’YUSINGMON
?NTHEWESTLINEOFTHESE1/4OFSECT/ON3,T.3S
HEPARCELISINZONE‘k’”ANDISDETERMINEDTOBEC
523YEARFLOODPLAINASPERFLOODINSURANCERATEA
‘ANUARY6,1988,COMMUNITYPANELNO,12007007255
ICEASEMENTFORUTILITYAND/ORDRA!NAGEIS$HOWNO

RECORDSINTHEPOSSESS/ONOFTHiSOFFICE.
HEIMPROVEMENTS,IFANY,INDICATEDONTHISSL.RVEYD
SLOCATEDONDATEOFFIELDSURVEYASSHOWNHEREC

THEYEXIST,NOUNDERGROUNDENCRaAcHMENT5AND/OF
YEELOCATEDFORTHISSURVEYEXCEPTASSHOWNHER&

.pAGe
JCTVALIDWITHOUTTHESIGNATUREANDTHEORIGiNALP41iN

8
)FAFLORIDALICENSEDSURVEYORANDMAPPER.”cRtSEO
L3SUREOFFIELDSURVEYIS7/23,304.
E’T/REDTO:
A’1OQSTERHOUDT
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JA\J 27. 24 2 1PV RON—EPON NC) 21 P.

WilliamJ. Haley
P0 Box 1385 - Lake City, FL 3Z056

(386) 72-32I3

IELECO PIER TRANSMITTAL

DATE OF TRANSMITTAL lanuary 27 2004

PLEASE DELIVER THESE TELECOPIED PAGES IMMEDIATELY 10:

INDIVIDUAL — Brian Keyner

FIRM OR COMPANY Board of CountyCnmmissioners

TELEPHONE:

____—_________

FAX: 758.2160 --

FROM: William I. Haley

RE: _Jccrty.oLW1llitn J. Haley LEDGER $8802.1

TOTAL NUMBER OF PAGES INCLUDING IkANSMITTAL COVER SKEET 2

TO RESPOND BY FA TRANSMIT 10: (386) 755-4524

IF ANY OF THE PAGES ARE NOT CLEARLY RECEIVED, PLEASE CALL ME IMMEDIATELY Ai

LLZ.2-3213,

SENDERS NAME: Robin Sumner
--

___________________

COMMENTS: _ached please flnd my lette to you dated this date. Ihank you.

The imation c tamed in tht5 facsimile message Is confidential nformntien intcndcd only far the use of the lnMdual entv named above, If
thu reader cFhie message Is sot tse intended rcpkn you are hereby nohiied that an dssemination. diatrbution, or copy oftNa cçaion
a nicfly 1srokibmted. lfysu hsvs this commurikatmnn in esror, pleaee mistey rmotily us by telephone at (Th6) ?2.3213, Ths you.



1. : t R:\ ‘U —b

WilliamJ. Haley
P0 Box 1355 - Lake City, FL 31056

(3$ 6) 752-3213

January 27, 2004

ViA FACSIMILE ONLY TO 758-2160

Mr. Brian Kepner
County Planner
Board of County Commissioners
Lake City, Florida 32055

RE: Property of William]. Haley

Dear Brian,

This letter wi confirm our telephone conversation wherein I advised you that I
have given F.S. Ooterhoudt, fufl authority to act on my behalf on the lands that
own in Section 2, Township 3 South, Range 16 East along the west of US 41. I wI b
dMding this land between myself and my chiidren, and plan to get building permits on
the parcels.

If there is anything further I can assist you with, or if you have any questions,
please do not hesitate to contact me.

ly,

William J.

WJh/rds
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STATE 0F,FLORIDA
DEPARTt4t OF HEALTH

APPLICATION FOR ONSITE SEWAE1DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Ooo% f0
PART Il-SITE PLAN-——— —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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