DATE - 01/31/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022749
APPLICANT CURTIS JONES PHONE 386.754.0656
ADDRESS 222 SW CROSS POINTE CT LAKE CITY E 32024
OWNER CURTIS JONES PHONE 754.0656
ADDRESS SW LEGION DRIVE LAKE CITY FL 32024
CONTRACTOR PHONE
LOCATION OF PROPERTY SR-247-S TO TAMMARACK LOOP,TR, GO TO SW LEGION DR.,TL IT;S

@ TOP OF HILL, R @ SW 559 LEGION PL.

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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  16-458-16-03032-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 3.89

Culvert Permit No. Culvert Waiver Contractor's License Number igant/Owner/Contractor
EXISTING 05-0055-N BLK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.
ACRE DESIGNATED FOR 2ZND M/H.

Check # or Cash 796

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
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.FEE§  50.00 FIREFEES 45.36 WASTE FEE$ 98.00

FLOOD ZONE DEVELO CULVERT FEE § TOTAL FEE 393.36

INSPECTORS OFFI CLERKS OFFICE @)O

NOTICE: IN ADDITION TO THE REQUIREMTS 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.
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ERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICAT!ON

:or Office Use Only Zoning Official ! K 2% 0L 05 Building Official NO |-25-0S
AP# 0 50/ L2~ pateReceived_/~/7-04 By Cy‘ Permit# 30?747*" .
Flood Zone '\\g : ._nge.!?pment Pe.mf't : i /3 - Z?nl?g .‘\ \\ Land U}&_’Plan Map Category AALEA
Comments__/ ACRE L<Siqnitid ~or 2. M . <L m&nw affwd
*_wiiking on T AMRESS: |
FEMA Map # Elevation Finished Floor River in Floodway '
.ﬂéte Plan with Setbacks s oronrnenta[ Health Signed Site Plan @Env. Health Release
ﬁiAWall letter provided Q/Elxisting Well ) Revised 9-23-04 |
= Property ID_lb—=45~ b-02032 —c00 Mu? have a copy of the property deed
= New Mobile Home Used Mobile Home tormes o metr  Year_}997
Se* bz

Subdivision Information

= Applicant __Cvatis ¢ Towis Phone# 754 -065G
- Address_g SEtimeAR . 227 S+W- CROSS PoinTE CT. LAKECTY,F

= Name of Property Owner_C URT1S » LyneTTe TowesS  Phone#t 259 - 6650
= 911 Address_ 5397 S.w- LkC,gn Q2. LA CTl4, FL

s Circle the correct power company -  FL Power & Light -

{(Circle One) (S annee.Valley Electric -  Progressive Energy
= Name of Owner of Mobile Homec AL Phone# 784~ 0650

-q&fmddress ﬁ”} S.w- [LEL O Drz.‘

w, =
= “7Relationship to Property Owner _ MOTHER —N — | A

» Current Number of Dwellings on Property /

« LotSize 3.8 AC. Total Acreage

» Do you: Have an ( Existing Drive] or need a Culvert Permit ora Culvert Waiver Permit
= Driving Directions __Seutd &~ RT-247 BT o TAmMARACK Loof. LECT on)

SW. Lebiew DE. TOP DF W RT AT SS9 Sw. Legewo DRIVE
ONn mailboy

= Is this Mobile Home Replacing an Existing Mobile Home No

CenTER
. Name of Licensed Dealer/Installer_CORBETT'S regict "pfone# 2 (4-1340
« Installers Address_(125  §.Yowned ST Lelp f?ﬂ’ﬁii e 32 06A

- License Number_PHL 0005 (7] Installation Decal # 231235
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'MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Instaliers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from ‘the Buréau 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

m 7‘7/ /‘ 74— license number |H£VA/&’(22’9/7

Please Print

do hereby state that the installation of the manufactured home for Y. ’/

i
)Z Ar.s _at e

811 Address

wm be done under my supervision.

Sworn to and subscribed before me this _/ %7 day of .c_j:‘,'};f-,
2025 .

Notary Pubiic?MﬁmL— S« DELDRER 128

Notary Public, State of Flosida
Signature - My.camm. exp. Nav. 24, 2008
My Bommdasion Hgifee: " " :omm. No, DD 187333

TOTAL P.B3
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ATS#-14184 Prepared by:
& Teresa P, Baker
Abstract & Title Services, Inc.
382 SW Baya Dr.
Lake City, FL 32025

Warranty Deed

Individual to Individual ' '
THIS WARRANTY DEED made the 17th day of May, 2004 by

 Elaine K. Tolar a single woman
hereinafter called the__grantor, to

Curtis Jones, and his wife, Lynette Jones
whose post office address is: 589 SW Legion Lane, Lake City, FL 32055 .
hereinafter called the grantee: : :

(Wherever used herein the terms "grantor” and "grantee" include all the parties to this instrument and the heirs,
legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys, and

confirms unto the grantee, all that certain land situate in COLUMBIA County, FLORIDA, viz: Parcel.ID#
R03032-000

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.
TOGETHER with all tenements, hereditaments and appurtenances thereto bélonging or in anywise appertaining,

TO HAVE AND TO HOLD, the same in fee sim ple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, except taxes accruing subsequent to December 31, 2003.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first above
written.

-

Signed, sealed and defvered in our presence: g " '
C(Luu,e/ ‘7«

Elaine K. Tolar

Witness

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 17th day of May, 2004 by Elaine K. Tolar a single
woman personally known to me of, if not personally known to me, who produced Driver's License
No. for indentification and who-did notake an oath,

(SEAL)

L .l.lll.llIIIIl.ll.l-..lIll.lllll?:l....l.éa'“"‘!

W, OLIV .
Commission # DD0084220

f’%m ’q%’% Expires 1202008 %

-%""‘ﬁg Florida Notary Assn., Inc. £

W
111




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _

—————————————————— PART Il - SITEPLAN- — — — — — e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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site Plan submitted by: s, T ACISA
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>lan Approved Not Approved Date '/ S
3y i County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
ook Nombar ST O o T e ) Page 2 of 3
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEFI?:US yor
Permit Application Number _L 2\

—————————————————— PARTII-SITEPLAN- — — — — — — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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v 00 Gy | JIA Prone |- A '!jf Sg—
)
Site Plan submitted by: s r?'p«/ D/ ved
. Signature Ttlé f
Plan Approved _ Not Approved Date // /% ’f7 $”
- 04 1. = ~ e 7
By — Nom /o "4&{1}’ \I - E§ - (WUimbiAa County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replacses HRS-H Form 4015 which may bs used)
Stock Number: 5744-002-4015-6) A 5> Page 2 of 3




DEPARTMENT OF sh qov 9 0.

W
CODE ENFORCEMENT A= ;m/:/ tril) e Thone
COLUMBIA COUNTY, FLORIDA 1/

a4
PRELIMINARY MOBILE HOME INSPECTION REPORT \j

DATE RECENVED _/-/ £-05 BY <7

IS THE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 7 Y

OWNERS NAME &/’7/; ¢ J sMe S PHONE /S¥- G S¢GeELL IZ - ‘?“735' ? (06 97

o11a0DRESS 835G S Lecion Di LL. T4 Ty

MOBILE HOME PARK ____((J/#- SUBDIVISION__——

DRIVING DIRECTIONS TO MOBILE HOME .S 2 ¢ 2, T2 ov famassdl
cop, Tt vy Letiom DR, 7o0 o/~ bt/ om
/,(4/,#/ 559 Sw Leron D eive rn maitbox

S — ﬂwé{’#ﬁ PHONE S&340  ce1L

MOBILE HOME INFORMATION

MAKE g_/émgg gé?;e;ﬁ YEAR __ /997 size 25 x 52
coror__ /o /hul 7t serino (06T 2

WIND ZONE ____7/— SMOKE DETECTOR /é:" S
INTERIOR:

FLOORS

DOORS

WALLS

CABINETS il

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING _

WINDOWS _//

DOORS /
status:

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE v);.f ﬁe NUMBER S0/




PLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

STATE OF FLORIDA 3 -
| D / DEPARTMENT OF HEALTH
PPLI .

=l g 6 L4 2O R S S

N

S NN

-

iV i wIA~ . S,‘f}z

:

4

A" ;f :
an submittedby: [/ ...V Jlorp
. e

Signature T? / .
Pproved Not Approved Date /[ ’é{ 25

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

L HRS-H Form 4015 which be
98 (Replaces . 16 which may be used) Page 2 of 3

—————




FEB-1-20@5

15154 FROM:CC 911 RDDRESSING (386)752-1365 TO: 97552160 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. Q. Box 2949 * Lake Cily, FL 32056-29049
PHONE: (388) 752-8787 # FAX: (386) 758.1365 * Email: ron_croft@cotumbisconntyflacom

sakhossts nast

To maintain the Countywide addressing Policy you must make application for 2 9-1-1
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 2001-9. 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 1o residents and businesses of Columbia County.

DATE ISSUED:_February 1. 2005
ENHANCED 9-1-1 ADDRESS:

561 SW LEGION DR (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAJL,

OCCUPANT NAME:______ NOTAVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 468

PROPERTY APPRAISER PARCEL NUMBER:_16-45-16-03032-000

Other Contact Phone Number (If any):

Building Fermit Number (if known):

Remarks:

Address Issued By: _M
Columbia County 9-1-1 Addressing Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




