
FT. WHITE

PHONE 755-2297

FT. WHITE

_____

Columbia County Building Permit
This Permit Expires One Year From the Date ot Issue

:PPLI.ANT FRANCIA AMPARO PHONE 755-2297

ADDRESS 326 SW BUCKHEAD WAY

OWNER FRANCIA AMPARO

_________

ADDRESS 326 SW BLCKHEAD WAY

CONTRACTOR LEE V. CHALNCEY PHONE

LOCATION OF PROPERTY 4IS, TO 131. TR ON MARKHAM STREET, TR ON CHIVES, TL ON

LANDRUM. TL ON BLJCKHEAD, 3RD LOT ON RIGHT

T\ FE DEVELOPMENT MH.LTILITY ESTIMATED COST OF CONSTRUCTION

HEATED FLOOR AREA TOTAL AREA

FOUNDATION

LAND USE & ZONING A-3

\VALLS ROOF PITCH FLOOR

MAX. HEIGI-IT

3000 REAR 25 00

DEVELOPMENT PERMIT NO,

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

MISC FEES S 200.00 ZONING CERT. FEES 50.00 FIRE FEES 51 03 WASTE FEES 110.25

FLOODZONEDEVELOPMENT/EES 7CL ERTFEES TO LF E 411.28

INSPECTORS OFFICE OFFICE

__________________________________

NOTICE IN ADDITION 70 fl ID REQUIREMENTS OF T-IIS PERMIT. TIll/RE MAY BE ADDITIONAL RtSrRICTIONS APPLICAI3LE TO TI IISI ROPLR I 1I CiT MAY HF 101 IND IN 7111 I UBLIC RFCORDS Of TI 115 COUNT’i AND II IERL MA’i DL \DDI FION \L I LRMI [S RCQUIREI)FROM OTHER GOVERNMENTAl. ENIFI’IES SUCII AS \SA’FER MANAGEMENT DISTRICtS. STATE AGENCIES. OR FEDERAL AGENCIES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TIlE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACII INSPECtION, IN ORDERCI IA F IT MAS BC MADE 551 [11001 DCLM OR P’CONVILNCE I HONE? 8 1058 TIllS PrRMI F IS NC) I V SI ID I NI FSS TI It 55 ORE.AIJ’[IIORIZED BY IT IS COMMENCED WITHIN 6 MONT) IS AFTER ISSUANCE

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

DATE 01/29/2004 PERMIT
t)0002 1451

FL 32038

FL 32038

0))

HEIGHT .00 STORIES

NI inimtim Sd Back Requirmenls’ STREET-FRONT

NO EX.D.U 0 FLOOD ZONE Z-A

SIDE 25.00

PARCEL ID 25-5S-16-03716-103 SUBDIVISION BUCKFIEAD WOODS

LOT 3 BLOCK PHASE [NIT TOTAL ACRES

A

1H0000734

I /7/Culvert Permil No. Culverl Waiver Contractor’s License Number ApphcanI:OssneontracI0r
PRIVATE 01-01)64-N BK RK

Drivcssa Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Xcii Residenl

COMMENTS’ ONE FOOT ABOVE PA\ ED ROAD. 2 FOOT ABOVE DIRT ROAD

Check 4 or Cash 1007

FOR BUILDING & ZONING DEPARTMENT ONLY
lfoolcr Slab)

Temporary Pos er Foundation NI onol tb ic

date/app, by dale/app by dale/app by

Cinder slab rough—in plumbing Slab Sheathing/Nailing
d.ite’app by date;app. by daie:app b\

Framing Rotigh—in plumbing above slab and below svood floor
date’app. by

dale app by
Electrical rough-in

Heal & Air Duet Pen beam I Lintel)
dale/app, by

daIeapp. by date’app. by
Permancnl posser C 0 final Culsert

dalcapp. by dale/app. by date’app by
Ni H tie downs, blocking. cleciricil) Aid plumbing Pool

dale/app b> dale/app. by
Reconnecti on Pump pole Utiliiy Pole

date/app. by clale/appbv dale’app. by
MI-I Pole Trasel Trailer Re-i oof

date/app, by date ‘app. by date’app. by



-

,cn4k/7 qc
The well affidavit, from the well driller, is required before the permit can be issueU.’

s application must be ,completely, fill out to be accepted. complete applica ons will not be accepted*

Use Only Zoning Official -cBuilding Official !‘(—

Ydç5t - 3 6 Date Received /C C% By______ Permit 2 t q 5-
Flood Zone / Development Permit /1- Zoning 4 -3 Land Use Plan Map category 4- 3

Comments

Property ID# Z’ 5S-/4 C3 7/(/O3 *(Musthaveacopyofthe property deed

• New Mobile Home________________ Used Mobile Home / Year_________

• Applicant ) UQc49?oJr\ ‘-
Phone # 7

• Address - /X/ i-QJ-& %

_________________

-
5to uck/ dJ4fl.1vhbL ‘lo3ra

• Name of Property Owner s—’ Phone# %‘A7i2

• Address

• Name of Owner of Mobile Home (/7/7( Phone #_________________

• Address /

• Relationship to Property Owner 1 7-’

• Current Number of Dwellings on Property -

• Lot Size Total Acreage___________________________

• Current Eriveway connectloEl frA—% /2og-d’

• Is this Mobile Home Replacing an Existing Mobile Home 1/i/b

• Name of Licensed Dealerflnstaller Lee %‘4trn4,a17 Phone # ?)23(Q1
8

• Installers Address 754 %‘ z-t1t ‘4zF/
• License Number Z- 7v Installation Decal # -// (7

tmThe Permit Worksheet (2 pages) must be submitted with this appIication.

***Installers Affidavit and Letter of Authorization must be notarized when submifted.***

: (J// c’/e _
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LETTER Of AUTHORIZATION

Date:___________

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

I Lp /? , License No. -%%D7 do hereby

Authorize to pull and sign permits on my

behalf

Sincerely,

Sworn to and subscribed before me this_____ day of_______ ,2003.

Notary Public:___________________________

My commission expires:______________________

Personally Known________

Produced Valid Identification:



N



PARCEL ID# 03716-f 03
BUYER’S TIN#

WARRANTY DEED

THIS INDENTURE, Made this 15th day of October, 2003, BETWEEN COLUMBIA TIMBERLAND,LTD, a Florida

Limited Partnership grantor whose address is 5345 ORTEGA BLVD.,#7, JACKSONVILLE, FL 32210, and

EUVARGAIN AMPARO and FRANCIA AMPARO, HUSBAND AND WIFE grantee, whose post-office address is: RI 2,

BOX 314, LAKE CITY, FL 32024.

[IThe tenos ‘grantor” and “grantee herein shall be construed to include all genders and singular or plural as the context indicates.]

W I I N E S S E I H: That said grantor, for and in consideration of the sum of Ten ($10.00) Dollars, and other good and valuable

considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted, bargained and

sold to the said grantee, and grantee’s heirs, successors and assigns forever, the following described land, situate, lying and being in

COLUMBIA County, Florida to wit:

SEE ATTACHED EXHIBIT “A”

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all persons

whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set grantor’s hand and seal the day and year first above written,

COLUMBIA TIMBERL.MW, LTD
Signed, sealed and delivered

ce of:in t e

BY_____________________________
Lea . Wed

WI ESS6

,J2J9 General Partner

STATE OF FLORIDA [CORPORATE SEAL]
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this 15th day of October, 2003, by Lee D.
Wedekind, Jr., General Partner of COLUMBIA TIMBERLAND,LTD on behalf of the corporation. She/He is
personally known to me or who has produced a driver’s license as identification and who did take an
oath.

Notary Public, Sta e of Florida
My Commission Expires:
My Commission Number:

HeaMerSCoveIan
- I My Commisson DD00793

ExpresMatcl, ii 2005

RECORD & RETURN TO:
THIS INSTRUMENT WAS PRFPAnn flY .IAMNFT-rF R1WF .- ii -ri-ri ii



•nst:2003014825 t:07/15/O03 TIie:14:37
OC $taipD.4 0.70
__DC,?.D.Witt Casozi,Colutbfa Coimty ;9 ?:1991

LOT r0. 3 — 8UCKMEAO WOODS (UnreooTded)

C0triENCE at the Southoast corner of Section 26, Townohip S South,

(aru 16 Leet, Columbia County, FiotUa and unN.00SO’O9.

a1on the Eaet line of Cd Section 26 a dfLaflct o( 1390.64 . t’e

to the POINT 0F BCGINHIt’IG c.twnce N.EJ9°S3’O9W.35491 fut tO (i

point on the Ea3t.irIY rnaintaiflu(’ 1cight—of-41aY 1in ot Old Wire

)Quc thenCe NOVthr1Y akon su Eaeterly meintuifld nicmt-of—

way line 368 feet, more or less; thence $ 9°5 O9E. 440.42

feet to a point ontho West line of Section 25, ToShiP South,

Ranou 16 East; thence continue S.89°53’9E. 003t97 foot to

point on the Westerly line o1 uc)chead Woods Rotd (a privto

road) thence S.25°5O’24. alonO said turl line 3)4.O2

feL; thencu N.O9S3OC1• 1062.06 feet to the POINT OF

I3EGINNING. ContaiflinV 11.26 cres, jnote or less. SUB3ECT TO: A

powetlifle easement across the easterlY 25.00 feet thereof.

p1

\Zj/r3

O855 p89
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EXIIIBIT “A” RE’COROS
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7Th C

2 0

T( Ct, 11



THIS SKETCH IS NOT A SURVEY

LOT NO. 3 - BUCKHEtD WOODS (Unrecorded)

CERTIFICATION
I HEREBY CEUWY that th!e Survey was made under my resposible charge and rneet the Mnmurn TechnIcalStandards as set toni, by the florida Board ot Proteeslonat land Surv.yors in Chapter 1G17—C, floidnMmhi)strative Code, pursuant to Section 472.027, florida Statutes

SIGNED: DATE:
Donald F. Lee, .L.S.
florida Req. No. 3828

NOT VALIDU UNLESS SIGNED AND EMBOSSED WITH SUI’VEYOtS SEAL

bon a14_F. Lee_and Associates, Inc.

ZW
SURVEYORS — ENGINEERS

- 950 South Ridgewood Drive, Lake City, Tlcrida 32055
Phone, (904) 755—6166 FAX.’ (904) 755-6167

Oafs: lt—14—1994

____

Scale.’ 7— 200’
Crof:TAD

COLUMBIA LAND GROUP
Checked: 0 F 1. — I lIe. 2042

COMAENCE
CONC. MON. FOUND

I

S

z

J
L Wø1
0 100 200

COMiENCE at the Southeast corner of Sectfon 26, Tounhip 5 South,
flange 16 East, Colur,ibia County, Tiorida and run N.OO°50’09E.
along the East line of said Section 26 a dfetance of 1390.64 feet
to the POINT OF BEGINNING; thence N.89°53’O9W. 354.91 feet to a
point on the Easterly mafntained Rightof-Way lhe of Old W1
Poed; thence Northerly along said Easterly cnaintained Right-of-
Way line 368 feet, more or less; thence S.89°53’O’E. 440.42
feet to a point on the West line of Section 25, Townh1p S South,
flange 16 East; thence continue S.89°53’09E. 803.97 feet to a
point on the Westerly line of Buckhead Woods Road (a privnlo
toad); thence S.25°58’24E. along said Westerly line 394.02
feet: thence N.89°53’09W. 1062.06 feet to the POINT OF
BEGINNING. ContaLning 11.26 acres, more or less. SUBJECt T0 A
powerlfne easement. across the Easterly 25.00 feet thiereof.
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Year T
2Q04, ,R,

1
3
5
7
9

11
13
15
17
19
21
23
25
27

Property
25—5 S —16—03716—103
LOT 3 BUCKHEAD WOODS S/D
MPARO EUVARGAIN & FRANC IA

20718 Land
AG
Bldg
Xfea

20718 TOTAL

2
4
6
8

10
12
14
16
18
20
22
24
26
28

Maintenance
Sel

QMJ% E, PQQ F, ,SQC, ,6,,5,S,,1,6,,,
354,. 9,1, ,F[I [EQ Q P1W QL,D, WIRE,
,4,4,0,.,4,2, ,F[I [EQ j4E, QE ,S[EQ, 2,5,,,
,W,’,LX Q/ QUQKWED, WOQDQ RD,,,
1,0,6,2,. 0,6, ,F[E [EQ ,PQB,., (f ,LQT, 3,
QRB, 8,5,5—8,8,3,,, ci, 9,8,8—1,9,9,0,,

001
000
000
000

*

RUN, ,N, ,1,3,9,Q.,6,4, ,FT, ,FQR, ,P,QB,, N,,,,
,R,D,,, ,N, ,AJJQNQ WJW, 3,6,8, ,F[E, ,MQL,,, ,E,
,CQN,T, 5, 8,8,3, .9,7, ,F[E, TO, ,P ,P,T,QN,,,,
,S,E,’,L,Y, L,QN,G, ,R,/,W, 3,9,4.8,2, ,F[E,,, N
,B,U,QK,H,E,A, ,WQQD,S, ,S,/,D, ,U,N,aE,C,),,,,,,
NO 998—2480.

Mnt 11/13/2003 KYLIE
FlTask F3Exit F4Prompt F10=GoTo PGUP/PGDN F2 4MoreKeys



Applicaticn for Onsite Sewage Disposal System
Construction Permit.
Permit Application Number: C Y4iit)

AI\4PARO/CR 03-1692
Vacant

Slope

Site 1

i Unpaved drive

__

/ t

Waterline

Well

1 inch = 50 feet

Plan Approv N
‘‘

By v CPHU
i/

/oi

Part II Site Plan

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

Site 2

255’ to road

50’ North

TBM in 8” oak F

Vacant

100’ /

5 acres

Vacant

Notes:
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