DATE  04/23/2004 Columbia County Building Permit PERMIT

. : This Permit Expires One Year From the Date of Issue 000021778
APPLICANT TAMMIE WILLIAMS PHONE 386 362-4948
ADDRESS 10314 US 90 EAST LIVE OAK FL 32060
OWNER MRVN & CHARLOTTE GRIFFIS PHONE 386 497-4739
ADDRESS 779 SW TEXAS LANE FT. WHITE FL 32038
CONTRACTOR JERRY CORBETT PHONE
LOCATION OF PROPERTY 247, TLON 137, TL ON 27, TL UTAH, TR ON NEWARD, TL ON
MONTANA, TL ON DRAKE, TL TEXAS LANE, LAST LOT ON RIGHT
TYPE DEVELOPMENT  MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-6S-15-01437-033 SUBDIVISION  THREE RIVERS ESTATES
LOT 33 BLOCK 2 PHASE UNIT 23 TOTAL ACRES .86
DIH000022 Do G wllian—
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0355-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash  14194/14195

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 Pasi. boamLintel}
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 FIREFEE § 34.02 WASTE FEE§ 73.50

FLOOD ZONE DEVELOPMENT #FEE $

CULVERT FEE $ TOTAL FEE _ 357.52
INSPECTORS OFFIC / FZMRKS OFFICE 7</
7

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 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.



1 . PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only _ Zoning Oﬁ“cual%l\)/\ F2-.04.04  Byilding Oﬁ“mal?/l’— Y-T3-o%
AP# | )4\3 4 ~ 2(» _ Date Received d]ls )'ﬂ By\J,L'}J Permit # ol 7 1%
Flood Zone L Development Permit ﬂ A Zoning A-2 Land Use Plan Map Category é -3

Comments

&'A\Srte Plan with Setbacks shown LEI/ Environmental Health Signed Site Plan /mq Env. Health Release

EXM 73‘”(\57 well

=  Property ID 24-6S-JS-0,437-©33 Must have a copy of the property deed

= New Mobile Home Used Mobile Home_J)e. T/ ¥ Year_ /997

= Subdivision Information__Lo1< 33 &8 Bl..K 24 Hmc Riverc & 1aTes
gzt &3

= Applicant 74%;:4:‘& W /// (2] S Phone #. {94 - 364 - 4248

= Address___/Q.2/4 _US £Q FaosT? Live cﬁ&,{ A S2oso

= Name of Property Owner_Magj-y, }QQ( é!z‘zgziz% ,e {émjé: i Phone# 7§46 490-4 )57
« 911 Address_ 783 S{) Toyscleneo /:720%7!&/ A 220328

= Name of Owner of Mobile Home 5 Zm & Phone #
= Address

= Relationship to Property Owner \g fwn &

= Current Number of Dwellings on Property /

» LotSize /00 X 375 Total Acreage 7 54

= Explain the current driveway fe b 7_/‘;7 4

» Driving Directions 9o Wed 7 247 Py /S’m//&’s e Ji2 %

lm;/&c Jo WS 27 Town L4 e ym,_L_{_Q_iLm 7677'294 cn ﬂ/féf 7/
____QMH /p/f&n MZ’};}A Z;m V'fam /Um/_qﬂk Z»/ ©n J"é

= Is this Mobile Home Replacing an Existing Mobile Home /Ué?

= Name of Licensed Dealer/Installer jevuy Cg,a)mﬁ' Phone #3856 3424 9¥#&
= Installers Address_ /0.2/4 S Muy 70 a N ,//»:LQ?A;,H SROEO

= License Number_/// /% OO0 2 A Installation Decal #-\9 1 [\

4195 (fFICEE

'7&;:25 4
~ v




APR-14-20B4 15:22 FROM:CC 911 ADDRESSING (386)758-1365 TO:813863641979 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lske City Ave. * P. O. Box 2949 * Lake City. FL 32056=2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @ columbiacount) fla.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 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 to residents and businesses of Columbia County.

DATE I1SSUED:_H-14-04

ENHANCED 9-1-1 ADDRESS:
Fr.whyre, 'F;_)

—’7(:' Sw TES(G.S LN 3203%

Addressed Location 911 Phone Number:_ NIA

OCCUPANT NAME:__Chaclotte (Greibrs

OCCUPANT CURRENT MAILING ADDRESS:__ 753 Sw _Texas ba.
Fr.whhe . FL. 32008

PROPERTY APPRAISER MAP SHEET NUMBER: ___ \Y

PROPERTY APPRAISER PARCEL NUMBER:_24-G5-1$ - O\M31-033

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: Lot 33 Buk 2 3 Rivecs Est.

Address Issued By: /\/ ﬁ*@‘m
C

Wia County 9-1-1 Addressing Department
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

Permit Application Number w&’ '03 55 N

—————————————————— PART Il - SITE PLAN- — — — — e e e e e e e e
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Scale: Each block represents 5 feet and 1 inch =vaeet,
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Site Plan submitted by: 7) 7“-:.0 numm&

. ignature / Title, .
Plan Approved f/ 717 7 Approved Date 3 -JY. 0 Ll/
By v 3 y aﬂﬁoﬁlx

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1096 HRS-H Form
Duaoie  (epiaces 344 Fomm 4015 which may e weech Page 2 of 3

County Health Department




APR-13-2084 16:45 CORBETTS 19847554287
\‘ 7
— =
WARRANTY DEED
w08
THIS IWDENTURE, made this 5th day of June me e hRTITe 1995, By;
P T Ak E P
Roy C. Luke, a married nerson Social Security # 098-18-3563
of the County of Morgan . State of Geargia ' grantor and
Marvin Griffis and Social Security # 266-72-0882

Cnarlotte Griffis, Joint Tenants with right of Social Security # 264-90-2814
Survivarship . and both unmarried

Whose mailing address is P.0. Box 40% ft. Whlre, F1 32038

of the County of Columbia s State of  Florida , grantee

WITHELSETH: This said grantor, for and in consideratfon of the sum of TEN AND
NO/100'5--Dollars, to him in hand paid by (1e grantee(s), the receipt whereor 1s
hereby acknowledged, has/have granted, bargained, and sold to said grantee(s), their

heirs and assigns forever, tne following describea land, situate, lying and befng 1n
Columbia County, Florida, to wit:

Lots 3s and 34, of ynit 23, Block 2, THREE RIVERS ESTAIES, as per plat thereof

recorded in Plat Book 4, Pages 80-80A, of the pub'ic records of Columbia County,
Florida,

Subject to terms, provisions, rastrictive Cuvenants, condit{ons, raservations and
easenents contained {n Declaration recorded in 0ffizial Records Book 129, Page 90, and
0.R. Boc¥ 733, Page 144, public rerards of Columbia County, Fleriga.

Pranerty does not constitute the homestead of the grantor.

Tax Parcel Number: 00~00=00-01437-033

und said grantor does hereby fully warrant the title to safd land, and wil) defend the
same against che lawful claims of all persons whomsoever ’

T e R b

-

IN WITNESS WHEREOF, Grantor(s) has hereunto set Jrantur's_,haﬁd:'and seal the day =a.

i
4

year first ahove writtea, % .

51qne/g gealed ang deliy in our presence: J J
. 4/ ¥ /

X P—
RHEJ&;. by I p o .,-': iN ?:&I"r‘
8 m
G 98-07289 ———— ,
printe. name of witnessl s il

ER e 1 A
CLL:M T 20U
STATE OF LEORGIA - L e ) DRIS
COUNTY OF MORGAN gy linde

I hereby certi®y that on this cay Defore me, an officer duly qualified to ¢ike
scknowledyments, personally appedred Roy C, Luke known to rme to, be » the' person(s)
cescribed in ang who execyted the foregoing instrument, who dcknowladgec “before ma

thet he exe.uted the same, that | relied imon the following form(s] of . {3entification
of the atove-named persan(s). G, D,.,-,,,“‘m“‘_ e Pt

Wilness my nand and official seal in ihe County and State last aforesaia this .'5.'1‘_.36&3

of » 1595,
LY on Lo Loy
nson Dot 13 CUP8y.fy bbb~

H. Vinson DeLatgle " dui™ an fasin 0vc 7, v
My Commission Expires; : g P .

Prepared By; Regional Title Company

2015 South First Street mutnmvmw 0
Lake City, Florina 32055 WTANGIBLE TAX ‘
Martha J. Bryan By: CF P. DaWIIT CASON, CLERK OF
11439 M 11

e - -

. R.B3e

TOTAL P.B3
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DATE 4 - 604 INSPECTION TAKEN BY b

&)
BUILDING PERMIT # CULVERT/ WAIVER PERMIT &
W AIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING D.L.

TYPE OF DEVELOPMENT ~ [“p= . /4

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER GIBS magv, ) PHONE
ADDRESS
CONTRACTOR PHONE

LOCATION  Coug o<l Sall cgr:
U TamieS On ) €,

COMMENTS: 1997 Bg’ﬁ’/ﬁ‘j 28 5S¢

INSPECTION(S) REQUESTED: INSPECTION DATE: 414 Fn AN

Temp Power Foundation Set backs Monolithic é!ab

Under slab rough-in plumbing Slab Framing

Rough-in plumbing above slab and below wood floor Other

Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)

Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
_ INSPECTORS:
f /
APPROVED  /  NOT APPROVED BY /ﬂ/ﬂ POWER CO.

INSPECTORS COMMENTS:




