
DATE 02.Q2/2001 Columbia County Building Permit
This Permit Expires One ear From the Date of Issue

APPLICANT CARMEN & CYNTHIA BREWSTER PHONE 386.752 8103

LOCATION OF PROPERTY 47-S TO THRASHER RD. R. 5TH LOT ON RIGHT.

LAND USE & ZONING A-3

00

HEIGI-IT 00 StORIES

MAX. HEIGHt

FLOOR

Minimum Set Back Rcquirtnciits STREET-FRONT 300t) RE\R 25.00 SIDE 25 00

NO LX DL I FLOOD ZONE N DE\ ELOP\IE\T PER’vIIT NO.

.00 CERTIFICATION PEE S .00 SURCHARGE FEES .00

MISC FEES S 00 ZONING CERT. FEES FIRE PEE S WASTE FEE S

FLOOD ZONE DEVL2c IE\TJT y.

_______

CC L\ERT FEE S TOTAL. FEE .00

/ )t: i

____________

INSPECTORS OPEl
— (

/
CLERKS OFFICE

NOt ICE ‘1 ADDI I tON TOil U RI QL IRLSILN1 S (ii I HIS I ERMI F TI It_RI SI \\ BC \DDI ION \I RLS ERIC I IONS NFl I IC 5131 L 10 it Its
I ROt I R VS Fit F MSS DI FOE ND Ni IlL Pt RI IC R[COR1JS OF tHIS COF Ni S \ND I HERE NI 55 BE ADDI nON SL II tO Ills RI lUll H)
FROM DrIll/k GOVERNMENTAl. [NTFFIES SUEt-I AS WAlER NIANAGFMENT DIS IRICIS. StArt AGENCIFS 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 flIt COLI/Ml31.\ CCCXII BC’ILDING DEPARtMENT AT LEAST 24 I IDURS IX ADVANCE OF EACH INSPECt ION. IN ORDER
ElI N ElI NI 55 BE NDL 55 lit 10Cr DII 55 Ok INCONS II \CL II lONE 8 Il/itS FlitS I CR511 F IS \Oi S ‘I ID C NI 55 It II 550k..,
AUTHORIZED l3Y IllS CONIMEXCED Will tINS MONTHS AFTER ISSUANCE

The Issuance of this Pen’nit Does Not Waive Compliance by Permittee with Deed Restrictions.

ADDRESS RT. 4. BOX 203-A LAKE CITY FL 321)4

OWNER CARMEN & CYNTHIA BREWSTER PHONE 386 752 81)13

PERI’sf iT
000021465

CONTRACTOR TERRY THRIFT PHONE

ADDRESS

_____________________________
__________________________

fL

_________

TYPE DEVELOPMENT M.H & UTILITY

HEATED FLOOR AREA

FOUN DAFION

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA

WALLS ROOF PITCH

PARCEL ID I 5-5S- I 6-03623-0 I 3 SC BDIVISIO\ HI-DRI ACRES

LOT 13 BLOCK PHASE UNIT I TOTAL ACRES I 87

I 1-100(1(103 6 —

Cub cli Petinil No CulveD Waiver Contractor’s License Number Applicant_Owner Contractor

EXISTING 114-0(135 BLK RK

Drives as Conneclton Septic Tank Number LU & Zoning chckcd bs Appros ed For Isstiancc \ctt Rcsidcnt

COMMENTS I FOOT ABOVE ROAD

REPLACING BURNT UNIT NO CHARGE

I UNIT BILLED FOR ASESSMENTS Cheek # or Cash NO CIIARGE

FOR BUILDING & ZONING DEPARTMENT ONLY (footcrSlabl
Temporary Poo Cr Foundati on Si onol tb ic

dale/app, by date app bs date’app by

C’ nder slab rotiglt—in pI umbi np Slab Slteath t tip N at I tng

date’app. by date app Br date app nv

Framing Rotigh—in pl uiubinu above slab and below is ood floor
daieapp by date app by

Electrical rouh-tn
Heat & Air Duct Pert bcatii (Child)

date/app, by daie’app. by datc’upp B

Permanenl power C 0. Final Cii Is ert
date/app. by

date app b’, dalc’app N,

Ni H tie don its, blocking. electric its and p1 uitibiitg Pool

date app bs
dale app bs

Recotincct toil Pttntp pole Cli I its Pole

daie’app. by due appTh’” date app. by
NIH Pole ]‘rascl Trailer Re-root

date!app bs’ date’app. by date/app. by

BUILDING PERMIT FEES
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/ /
2003

RE: BUILDiNG PERMIT

To Whom it May Concern:

I, TERRY THRIFT, owner of COLUMBIA COUNTY MOBILE HOME SERVICES, give my

permission for C LYL1 t*r to use my License number

IH-0000036-EXP. 09/30/04, to pull the permit for their new home, SN# !L FH\AL2 I Lc 3 7
- Property #______________________

DATE:
— \ ‘)k

State ofFlorida
County ofColumbia

I HEREBY CERTIFY that on this day, before me, an officer duty authorized in the State
aforesaid and in the County aforesaid to take acknowledgements, personallyappeared to me to
be the person described in and who executed the foregoing instrument and the person
acknowledged before me that person executed the same.

WITNESS my hand and Official seal in the County and State last aforesaid this I day of

__________A.D.

2003.

!o-I -D
Commision Expires



H. RAY WALKER
COLUMBIA COUNTY TAX COLLECTOR

15—5S-16 3200/0200 1.37 Acres
LOT 13 HI-DPi ACRES UNIT 1.
ORB 554-183, 5E4199, 733—333,
770—354—356 795—399 798—2401
805-1118k 93—1211, 17—684

COOl BOARD OF COUNTY COlilIIS
3002 COLUI-IA COUNTY SCHOOL

DI SCPETIONARY
LOCAL
CAPITAL OUTLAY

W SR SUWANNEE RIVER WATER M
HLSH LA}E SHORE HOSPITAL
IIDA INDUSTRIAL DEVOPEHEN

8.7260

.7600
5.6290
2.0000

.4914
1.5000

• 1380

53.28

4.65
34.43
12.23
3.01
9.18

.84

TOTAL MILLAGE AD VALOREM TAXES I

Please
Retain this
Portion for
your Records

NON-AD VALOREM ASSESSME7

COMBINED TAXES AND ASSESSMENTS See reverse side fthSirortant information

332.72

-iL ‘a-iu y- - PiQV -s u--. VJ)
- -Ji - -

IH.’RAYEWALER 319.41 322.74 326.07 329.39 332.72
COLUMBIA COUNTY TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON.AD VALOREM ASSESSMENTS

ACCOUNT NUMBER IESCROWCD ASSE3SEDVALUE EXEMPTIONS TAXABLEVALUE MILLAGECODE

‘-

R03623—013 31,117 25,300 6,117 003

SMITH BARBARA ANN 15--5S-16 0200/0200 1.37 Acres
P1. 6 BOX 322 LOT 13 HI-DRI ACRES UNIT 1.
LAKE CITY FL 32025 ORB 554-183, 554—199, 733—233

773_254_355 5_39 7Cc$_4Øf

805—1118 93—I211, 17—684,
PAY IN U.S. FUNDS TO H. RAY WALKER TAX COLLEE 725, LAKE CITY, FL 32055-4006

If Paid By N v 30 2003 Dec 1 2003 Jan 31 2004 Feb 29 234 Mar 31 2004

Please Pay 319.41 322.74 326.07 329.39 332.72

lF PAID BY

ACCOUNT NIMBER IESCROW CD ASSESSED VALUE j EXEMPTIONS TMXABLE VALUE IMILLAGE CODE

NOTICE OF AD VALOREM TAXES AND NON.AD VALOREM ASSESSMENTS

R03623—013

SMITH BARBARA ANN
PR 6 BOX 322
U\KE CITY FL 32025

31,117 25,000
I J

6,117 003 /1/

‘q!LhLi ‘;:Ii 1,L4:1:
TAXING AUTHORITY MILLAGE RATE EXEMPTION AMOUNT TAXABLE VALUE TAXES LEVIED

FFIR FIRE AS3ESSNTS
GGAR SOLID WASTE - ANNUAL

J 4 *1TTh:
LEVYING AUTHORITY RATE AMOUNT

68.00
147.00



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
_) i__ FPermit Application Number L ( -

PARTII-SITEPLAN- —

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

H

Site Plan submitted byL

Plan Approved

______

By PL-L)EA.

‘rt
L LLTIr

r -

Notes:

1•j W I

•t 1
f.

Not Approyed

______

r14nM I ‘ LU7Iit

Signature Title

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date H-!

County Health Department

Page 2 of 3DH 4015. 10/96 (Replace. HRS-H Fomi 4015 wfllch may be used)
(Slodc Nuner: 5744-0-4015-6)



13733

Inst:2003025447 Date:11/26/2003 Time:15:06

W“r”t)’ l.)eed Dcc Stamp-Deed : 129.50
‘4, ‘ 1411 14 1rkDC,P.Dewitt Cason,Cotumbia County B: 1000 P:1943

Individual to Individual

THIS WARRANTY DEED made the 20th day of November, 2003

Barbara Ann Smith f/k/a Barbara Morgan Rossborougl4 A single person
hereinafter called the grantor, to Rt 14, Box 293 A, Lake City,Fl 32024

Carmen Brewster, and his wife, Cynthia Brewster
whose post office address is:
hereinaftercalledthegrantee0 Box 1475, High Springs, Fl 32655

(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 1D# R03623-013

Lot 13, Hi-Dri Acres, Unit 1, a subdivision according to the plat thereof, recorded in Plat Book 4, Page
6, of the public records of Columbia County, Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple 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 warilints 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, 2002.

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

Barbara Ann Smith

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 20th day of November, 2003 by Barbara Ann
Smith f/k/a Barbara Morgan Rossborough personally known to me or, if not personally known to me, who
produced Driver’s License No. for indentification and who did not take an oath.

and delivered in our

Wess: Cy n fI&7tn9
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