
DATE 04/04/2006

APPLICANT JEFF HARDEE

ADDRESS

OWNER

ADDRESS 332

CONTRACTOR

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 352 949-0592

CHIEFLAND

PHONE 727 809-1497

FT. WHITE

PHONE 352 486-3419

47S, TR ON WILSON SPRINGS RD, STRAIGHT ONTO IOWA DRIVE,

DALLAS TERR ON RIGHT,PROPERTY DIRECTLY ON LEFT_____

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0

BUILDING PERMIT FEE $

FLOOD ZONE X

0.00 CERTIFICATION FEE $

DEVELOPMENT PERMIT NO.

0.00 SURCHARGE FEE $ 0.00

FLOOD DEVELOPMENT FEE

______

FLOOD 0 FEE $ 25.00 CULVERT FEE $ 25.00 TOTAL FEE 423.06

INSPECTORS CLERKS OFFICE

______________________________

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 ENTITLES 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.

6450 NW 72ND LANEIVE

GLENN & DEBROAH KONDRAD

SW IOWA DRIVE

AARON ROBINSON

LOCATION OF PROPERTY

PERMIT
000024339

FL 32626

FL 32038

HEIGHT STORIES

PARCEL ID 01-07-15-01439-609 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 10.00

000001034 1H0000498 4/\ /J-J
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

CULVERT 06-0260-N BK JH Y

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 7424

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

Temporary Power 04/03/2006 HD 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 Pen, 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/appEE date/app. by

M/H Pole Travel Trailer Re-roof

date/app. by date/app. by date/app. by

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 49.56 WASTE FEE $ 73.50

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



This Instrument Prepared by & return to:
‘Vame: JOYCE KIRPAcH, an employee of

/ TITLE OFFIcES, LLC
Address: / 1O89SWMAINBLVD. Ifl5t2005022998 Date;&9/20/2005 Tirre’U°V LAKEcITY,FLORIDA32O25 Doc 5tN9-Deed 525.Oo IFile No. 05Y-08049JK DeW”f c’- --

-

LIJfl ; 05d P:217d

Parcel 1. D. #: 01439-000

P,4( ‘E ABOVE iHIS LINE FOR PROC’ESSING DATA SPAC’EABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTYDEED Made the 16th day ofSeptember, A.D. 2005, by

JOHNHANSEN, A M4RRJED MAN, HAR VEYE. HANSEN, A MARRIED MAN and GERALD H. HANSEN, A
MARRIED MAN, TENANTS IN COMMON, hereinafter called the grantors, to GLENN KONDRAD and
DEBORAH KONDRAD, HIS WIFE, whose post office address is 2019 PEPPERELL DR., NEWPORTRICHEY,
FL. 34655, hereinafter called the granlees:

(Wherever used herein the terms “graniors” and ‘gran,ees” include all (he parties to this instrument, smgular andplural. the heirs, legalrepresentatives and assigns ofindividuatc, and (he successors and assigns ofcorporations, whm’ever (lie con ie.xt so admits or requires.)
Wittiesseth: That the grantors, for and in consideration ofthe sum of$J 0.00 and other valuable consideration,receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirmunto the grantees all that certain land situate in (‘olumbia (‘ounty, State ofFLORIDA, viz.

Wilson A cres — Parcel 9

A parcel ofland in Section 1, Township 7 South, Range 15 East, Columbia County, Florida, being ,norepartklAlarlI;described asfollows.’

COMMENCE at the Northeast corner ofSection], Township 7 South, Range 15 East, Columbia county, Florida andrun South 89°28 ‘24” West along the North line ofsaid Section 1 a distance of1093.98feet; thence South 00°15 ‘08”East a distance of82. 22feet to the POINT OF BEGINNING, saidpoint also being apoint on the Southerly maintainedright-of.wav line ofPowell Road (a graded road); thence continue South 00°15 ‘08 “East a distance of 1148.7] feet;thence South 89°44 ‘52” West a distance of387.O0feet; thence North 00°15 ‘08” West a distance of1143.83 to apointon tile Southerly maintained right-of-way line ofPowell Road (a graded road); thence Easterly along said Southerlymaintained right-of-way line ofPowell Road (a graded road) a distance of387.03feet to the POINT OF BEGINNING.

together with:

Wilson Acres — Easement E

An easement 60 feet in width, for river access purposes, being more particularly described asjöllows.’

(‘OMMENcE at the Northwest corner oJ’the Northeast ‘/4 oJ’Section], Township 7 South, Range 15 East, columbia(‘ountv, Florida and run South 89°3 1 ‘46” West along the North line ofsaid Section 1 a distance of2lO. 61 feet io the
POINT OF BEGINNiNG; thence South 23000 ‘02” West a distance of78. i6feet to a point on the Southerly maintained
Rig/i i-of- Way line ofPowell Road (a graded road); thence Northwesterly along said Southerly maintained Right-of-
WI,1, ii,,,, D,.-. .J /. ._- -,

- .‘ “ “ ., . - — - -



V

Together wit/i all the teneinetus, hereditaments and appurtenances thereto belonging or in anywise

apperlaining.

To Have and to Hold the same in fee simpleforever.

And the grantors hereby Covenant with said grantees that they are lawfully seized ofsaid land infre simple;

that they have good right and lawful authority to sell and convey said land, and herebyfully warrant the title to said

land and will defend the same against the lawful claims ofall persons whomsoever, and that said land is free ofall

encumbrances, except taxes accruing subsequent to December 31, 2004.

written.
In Witness Whereof the said grantors have signed and sealed these presents, the day and yearJIrst above

Sign d, scale nd delivered in the presence of.

Witjwss Sig ature )
1.

Pf’i<ited Name

/)tuc -L.i
W,ess Signature—

7 L.
Printed Name

.
/‘N

)- /) /‘

‘ )a L
14’itness 5’igiiattire

V

/L’ ,t. 1ct’c
Printed Nrnn’\ -,

/j

- -.

Witness Signatiré”
v/

Printed Name

STATE OFFLORIDA
COUNTY

________

•.,,V

k -.
LS.

JOHNHANSEN
Ade.ss.
4545 CANOE RD. ST CLOUD, FL 34772

4
- L.S.

HARVEY& HANSEN
Address:

‘

/L-J 4-Y L.S.
GERALD H. HANSEN
Address:

The foregoing instrument was acknowledged before me this ‘ ay ofSepfrmber, 2005, by JOHN

HANSE HARVEY E. HANSEN and GERALD H. HANSEN, w o are known to me ?r who have produced

,LaL4 dli) I5ç us identJIcation. .,..

//////({

‘ Notamy Public / /
My commission expires ‘

/‘z /2’
/ /

iflSt:2005022998 Date:09/20/2005 Tirne:09:21
Dcc Stanlp-Deed 525.00

____

D.P.DeWjtt Cason1Co1unibj County BHO5d P:2l7

,/5 I

/I>/C. /- •7’

— .- , —
T WANDA L h4ARSHAa

NOY Pu -
tC iUyCOPieU.y28 2009
if Conwn,son I DO 420641
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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

FOr OMce Use Only (R.wIs. s-z.os Zoning Official kJK 22 C>CBundlng Official t2,( JTJ/ -
AP# O(i 3- 3 Date Received ?-/ -O C By Ci Permit * 2’ 33 / (*$ I
Flood Zon / Development PsrmIt___________ ZonIng/il -3 Land Use Plan Map Category”4 -?

Comments -_______

_____ ___________________________

FEMA Mapl

_________

Elevation_________ Finished Floor_______ River________ In FlOOdWay________

Plan with Setbacks 5hownñi Signed Site Plan .-rEH Release letter o Existing well

Recorded Deed or Afflà1rom land owner4ier of Authorization from installer
-

(O?
• PropertylD# JZ’ “5 O/f’3

‘ MusthaveacopyoftheproportydUed

• New Mobil, Home_ Used Mobile Home________________ Year 0 C)

• Applicant Tf /4rek— 1;,— )1LAtcA’ Phone # —

• Address 2’? /‘fçtf I AL 4450 4JCS 2 t4’ cA/h7J ‘c’- Y2(t

• Name of Property Owner(cI Xijl) 1) i/-) Phone# - rri 1 9 ‘7
• 9llAddr.s. iØ- 3z $E4f.OLJ4 7), )‘(JhhJi 3’3

• Circle the correct power company - FL Power & LIah - (IIc

(Circle One) - Suwannee Valley Electric - Proaress Enera

• Name of Owner of Mobile Horn. C I &-o1A/ 2i9Jc? O A 14
flO3)

)

Address 1i PEPPEfl—L 7)/3 )EW f)/L J/cFii5J. 3/(1

• Relationship to Property Owner —

• Current Number of Dwellings on Property

a Lot Size - )< / 41 Total Acreage do

Do you: Have an Existing Drive or need a (iPerrnC r a iIvert Waber (Circle one)

• Is this Mobile Horrw Replacing an Existing Mobile Home j) ô -

a Driving Directions to the Property ,4y Li 7 )/ t.4/& 7/d’ 61

.),t/fr .(PPA1J ,QJ )‘, ,,4 p+ -i-

Name of Licensed Dealerllfl$taller / f’\io A) Q’i h1 /\JSOI1},.PhOne #

Installers Address F ? O

• Ucense Number JL/-’JC)C)C’O “/‘? Installation Decal #

—



FLORIDA
(UNINCORPORATED AREAS)

PANEL 255 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0255 B

EFFECTIVE DATE:
JANUARY 6, 1988

NATIONAL FLOOD INSURANCE

FIRM
FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

ii Emergency
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Columbia County Property Appraiser - Map Printed on 3/16/2006 8:52:06 AM Page 1 of 1

Columbia County Property Appraiser 0.07 0.14 0.21

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: O1-7S-15-01439-609 -NOAG ACRE (009900) . V

COMM AT NE COR OF SEC, RUN W 1093.98 FT, S 82.22 FT TO S RIW OF
POWELL RD FOR POB, CONT

Name: KONDRAD GLENN&DEBORAH LandVal $65,280.00 ,
Site: BldgVaI $0.00 .

. 6”
M •l

2019 PEPPERELL DR ApprVal $65,280.00
ai. NEW PORT RICHEY, FL 34655 JustVal $65,280.00 ‘f3 .

Sales 9/16/2005 $75,000.OOV/Q Assd $65,280.00 ‘v..’ .

Info 5/17/2005 $37,400.OOV/U Exmpt $0.00
. Taxable $65,280.00 I

This information, GIS Map Updated: 2/7/2006, 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.

htto ://www. aunraiser. columbiacountvfla. com/GIS/Print Mao. aso?oiboiibchlui bnli cafceel... 3/16/2006



@ CAM1T2MO1 S CamaUSA Appraisal
3/16/2006 9:49 Legal Description

Year T Property
2006 R 01—75—15—01439—609

KONDRAD GLENN & DEBORAH

1 QM,M, T, E, ,C2R, QE, U,N, YL
3 /,w, ,OE OWEJ4J, D, QR, PQB,,, çQN[I
5 1143 83, ,F[E, ,T5 5, R/ QF, PP,VEJJ,L,
7 ,PQB, /K P)ARCL, 9, WIjSQN, J\CJE,S,
9 ND 1058—2178.

11
13
15
17
19
21
23
25
27

System
Maintenance

Sel

Columbia
65280 Land

AG
Bldg
Xfea

65280 TOTAL

County
001
000
000
000

B

1,0,9,3.9,8, ,EJ,,, ,s, 8,2.2,2, ,F[f, ,TQ,S,,,,
2,1,1,4,8.7,1, ,2,,, W 3,8,7, ,FJ,,
,R,D,,, 2! LQN /W ,3,8,7,.,0,3,,P[f,[FQ,,
JJ2R, ,l,O,4,6z,l,7,8,4,,

Mnt 10/20/2005 KYLIE

2
4
6
8

10
12
14
16
18
20
22
24
26
28

F1=Task F3=Exit F4=Prompt F1O=GoTo PgUp/PgDn F24=More



Site Plan submitted by:
Signature Title

Plan Approved

______

Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
•9n

Permit Application Number

___________________

PARTII-SITE PLAN- —

O//,9 —000
nts 5 feet and 1 inch = 50 feet.

rniv&d

‘vu-f

i73Z

Notes:

Not Approved

______

DH 4015. 1’96 (A.Øac. HRS-H Fom 4015 wtilch maybe used)
(Slod NurrW: 5?44-0c-40154) Page 2 of 3
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ACTION
Pump Repair & Well Drilling

Mary Bilbrey, State License #2773
Jami Storey, State License # 2664

Office (352) 342-7877
Fa (352) 542.7533

iW.WTAL WATER 1LDING PERMITINFOR4TION

Building Pennit 4

_____________

Owners iVame: a & Debra Koiukirsl

Well Depth . CasIng Depth

______

Water Level ft.

?JLMP IJ’QSTAL flO?v: Submersible LV Deep Well Jet— Shallow Well Jet

• P Make Goulds Pump Model #1SJ.4S Pump ILP._ I

System Pressure (1W!) 40 On — 60 Off 4 verage Pressure 50

Pampig System 6PM at average pressure and pumping level IN (GPM).

TANK INSTALLA TION: Precharged (IThidder) _XX Atmospheric (Galvanized)—

MiJre Well Flo Model Size 81 Gallons.

Tank L)ruw-down per cycle at system pressure __21 Gallons.

C.oflstangflow device installed__Yes X_ No.

“Oar company bus been hirea”io insta,1l a 4” well with the aboie name Items to be
installed within the ni 3 weeks.

__________

Mbrev__

2773 •..-
. 2-2M5

Skite lk€nse number

1725 NE 497th Street Oldtowri, Flu rd 32680
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COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386)758-1125 * FAX: (386) 758-1365 * Email: roncrofteo1umbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 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 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 REQUESTED: 3/15/2006 DATE ISSUED: 3/21/2006

ENHANCED 9-1-1 ADDRESS:

332 SW IOWA DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:

01 7S-1 5-01439-609

Remarks:

Address Issued By:
Columbia County 9-1-1 dressing I GIS Department

NOTICE: THISADDRESS WAS ISSUED BASED ONLOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
A TA LA TER DATE, THE LOCATION INFORMATION BE FOUND
TO BE INERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

125

COLUMBIA COUNTY
9-1-1 ADDRESSING

APPROVED



MOBILE HOME iNSTALLERS
AGENT AUTHORIZATION

This is to certi1r that!, RfQ/- C Ro1:4so hereby give Jeff Hardee or

Holly Bryant, Hardee Environmental & Permitting, permission to obtain permits

for me including, but not limited to, building, septic and driveway permits, for the

property belonging to —

ID# /M-is—oi3--oo

(sales lot) and

_________

I also give employees of

and re-inspections.

I understand and am aware that as the mobile home installer license holder, I
am responsible for maintaining property line set backs and establishing the
correct elevation of the mobile home’s finished floor. To ensure that the
appropriate setbacks and elevations are met, I will review the issued permit
prior to setting the mobile home on the property.

Cji-Y\
9

Signature
-oogo

License #

Date

Sworn to and scribed before me this 3 day of ,q &; /-

NOTARY

T) /i,,ir.,J,e4 1iP1 Presented ID
Notary SigiIature

____________________

Drivers License #
/ 1be)i 1ir /_Personally known

Notary Printed Name

SEAL
MARY ANNABELL HARDEE

* *
MY COMMISSION # DO 292758

EXPIRES: June 20, 2008
)F RO Boiided Thw Budget Nutary Services

(customer) located at parcel

(salesperson) permission to order inspections
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