DATE  07/22/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022118
APPLICANT DANNY HERRING PHONE  754.6737
ADDRESS 3882 W US HIGHWAY 90 LAKE CITY FL 32055
OWNER JARED & AMY COMBS PHONE  386.758.1701

ADDRESS 555 SE STILES ROAD LAKE CITY FL 32025

CONTRACTOR WILLIAM E. ROYALS

PHONE 386.754.6727

LOCATION OF PROPERTY SR 100 TO C245,L, TO CHASTEEN ROAD, R, AFTER S CURVE, TO
STILES WAY, 4TH DRIVE ON R.

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 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.

7
PARCELID  24-4S-17-08725-001 SUBDIVISION ,UW AL AAAA
LOT BLOCK PHASE UNIT (%TAL ACRES 1
—— e e e
IHO000127

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0740-N BLK JDK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: | FOOT ABOVE ROAD

SPECIAL FAMILY LOT.

Check # or Cash 20948
FOR BUILDING & ZONING DEPARTMENT ONLY —
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
Elestionl rongtr-e Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 datef/app. by
= ———— =S ———————————— e e S

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 CERT.FEES  50.00 FIREFEES 17.01 WASTE FEE§ 36.75

FLOOD ZONE DEVELOP CULVERT FEE §

INSPECTORS OFFICE

TOTAL FEE _ 303.76

CLERKS OFFICE /,)M

N
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.
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-Flood ‘Zone };z, Development Permit r‘ A Zoning_/ -5 Land Use Plan Map Category [ ! 3

Comments__ "
| H 22113
' —
(gt - P, PRI L See AHaCED Mcea

(] )
A’ce Plan with Setbacks shown \ ronmental Health Signed Site Plan 0 Env. Health Release

T&H&ed a Culvert Permit P) eed a Wawer Permit D/Well letter provided U EXIstI?{NE" E/

. PropertyID _J Y - Y5-/ 7’05/7)9—: Qe /  Must have a copy of the property deed

« New Mobile Home Used Mobile Home Year A2 o
« Subdivision Information /V /A’
« Applicant ﬁ"\w“—\’ /jﬂl"! r4 & Phone # ?% - 75-17/...- EP% %y

. Address 385> 4/ Y5 /74/1/ W Lake /;é; 3243

. Name of Property Owner :r;u’&j 'f'/mv sz 5 Phone#
. o911 Address_ 555 SE Shofes Ly N CH L 32038

« Name of Owner of Mobile Home §%/W é Phone #
» Address

. Relationship to Property Owner 64/7 _["

« Current Number of Dwellings on Property —D —

= LlotSize ____ /0 Acrt(v Total Acreage /_00 Ase ) (Aawr—
- _LL:_J_: 53 it e ,'_-;.—.'_._.:;;m.ﬂﬂ*“‘f;ﬁtﬁﬁi“i??ﬁ’fﬁ""1 —‘.__—:;:;E:::;EMP_WM__.HMM,EM_-J:;_;“; et I

« Explain the current driveway X -

-—
Driving Directions s

5

7) i AT
st ¢ f’rﬂnﬂs& (?\‘ aplwﬁcwvﬁ |20 Rl onlgpt
. |s this Mobile Home Replacing an Existing Mobile Home_ / (O ( Jwé_AS sessmén yls

Name of Licensed Dealer/Installer L/ // . £ / ,Vh/f Phone# S5~ 75'9’"{ £737
Installers Address_S&§2 W US /A/V 5p ke (;/é& L) BrosS T

« License Number T//&r’ oo / :71 7/
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1 386 437 4866

ALB CONST

STATE OF FLORIDA

o T — o e s ot o ot e e e e [

Bt s me T
i 5
O O,
| -
DG A

D et S

=

-

= LRI
“.|.,.:.a P R R TR S

m. ; i A g el ol -

]

S i
B | |[|LLL_.I__ S R
* - i H 1]
N sl e
o 2 -
G o rl.llll.llrl.r.ll.. 0

=

1 i T
=T S i O 5 00 sy BRI e e e S Y Ried S S e

3 - . . L PR PP o T [ AR - ‘

id Lt B AT om e IS -t iy e el S -
; : ; = T RN . __H......fl__u
2 P am ot -ss fa .- o - - 1o e
_m.u * i T T e b i 8 5 [ ‘..rh.w....u_ I
u = .- i i = .-h p TR Y b % P LR e . .I..uo._ ...I. 3z % § i
S ] T e E e v 2 »
2 G o i L S AN T
“_, H A = e

i N B - Sl (N
ok -0 P T (L RS
I i 3
- : —

i)

" ”L e e .
d b - B T i..ll JI.II.. ._
bowiow n_ll.ir..rl- ...lul.ll&|

-..rli..l..[.llll

Eaoh block rapresents 5

-
.

Scale:

I1h ; Imﬁu

_III..n T

el G et i o ki

B s L e
o v _nllwr_ 1
iy ! : W n 7 []
S ..__J......\.L..LL| _r
= 4 ”.w_m. I

J

rt

_ /7/\ Not Approved _______

Site Plan submitted by
Plan Approved

By

854

C 8t~ County Health Departmen

Date__ 7~

»
r)

/|
o

A

-

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ns

G0"d TO0"ON 95:8

“102

"02

*1430 HL1TY3H

2812-862-98¢:(1

v0.60 NC



A&B CONST 1 386 497 4866 p.2

RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHIYE, FLORIDA 32033
{9043 497-1045
MOBILE: 364-5233

T™:__Cao ]:u m b o County Buiidiag Depariment

Beserigtion of well to be instatled for Customer: z.rq ced Combs
Located ataddress: _SSJ S F .St les Ul “

1 bp—17%" drop over 86 galion tank, 250 galion egrivalent capiive whn baclk How
preveater. 35-galion draw down witk cheek valve pass regmireanenis.

ﬁm@*

Reon Tigg




D_>earchKesults

Parcel ID: 24-4S-17-08725-001

Page 1 of 1

Columbia County Property Appraiser

Owner & Property Info show: Tax Info | GIS Map | Property Card
Owner's Name |COMBS JARED R & AMY K Use Desc. (code) [NO AG ACRE (009900)
Site Address Neighborhood |2417.00
Mailing |55 SE STILES WAY Tax District 3
Address LAKE crg; FL 32025 - UD Codes

. BEG SE COR OF NW1/4 OF SW1/4 OF NE1/4,
Brief Legal RUN W 282.95 FT, N 154.20 FT, E 282.95 FT, E Market Area  j01

Total Land 1.000 ACRES
Area

Property & Assessment Values
Mkt Land Value |cnt: (1) $6,500.00 Just Value $6,500.00
Ag Land Value |cnt: (0) $0.00 Class Value $0.00
Building Value |ont: (0) $0.00]  Assessed $6,500.00
XFOB Value ent: (0) $0.00 Value
Total Exempt Value $0.00
Appraised $6,500.00 Total Taxable
Value Value $6,500.00
Saies History

Sale Date Book!Pag_;e Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
5/7/2004 1014/2229 QC Vv u 01 $100.00
6/6/2003 985/1670 QC v U 01 $100.00
2/10/2003 974/978 QC Vv U 01 $100.00
Building Characteristics

Bldg Item Bidg Desc | Year Bit | Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code | Desc YearBit | Value | Units | Dims | Condition (% Good)

NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

009900 AC NON-AG (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $6,500.00 $6,500.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 6/30/2004
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. 4377 SE Uouidy Clut-K
TR BacesT

QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 7th . day of May s
2004 (yean),

by first party, Graptor, George Randall Conmbs

whose post office addressis 555 SE Stiles Way, Lake Ci:ty, FL 32025
to second party, Grantee, Jared R.& fmy K. Combs

whose post office address s 555 SE Stiles Way, Lake City, FL 32025

WITNESSETH, That the said first party, for good consideration and for the sum of
One Dollarx($ 1.00 ) paid by the said second party, the receipt whereof
is hereby éckngwledged, does hereby remise, release and quitclaim unio the said second party
forever, all the right, title, interast and claim which the said first party has in and to the foliowing
described parcel of Jand, and improvements and appurtenances thereto in the County of Columbia
JSuteof  Florida to wit:

JEE ATTACHMENT "a"
(Parcel ID 08725001)

Inst: 2004010537 Dates05/40/2004 Time:12:47

pac §tamp-Deed

E 0,70
__wg.m,?.oemtt Casun, Colus

s i s e

e

L

Page | of 2, zﬁc

[(Signatures on following page.) Initials of First Party

bia County B:1014 p:2229

< s s s




%3?(1%’2@-‘34 0338 3867581327 CoLUMzIa CO CLERK CT PAGE A2

tasl: 2006040587 Date:05/10/2004 Tin: 123 .
. ‘DB!: E»tamp-]}eed A 0.78 T8 12:47

D — )P.ﬂﬂtﬁ.tt casaﬂ,anlﬂmia CDuﬁtf B: 1018 P:2230

IN WITNESS WHERKUF, THE samrusr pargy-1135 signed and sealed these presents the day
and vear firet above written. Signed, sealed and delivered in presence of:

@‘@ﬁ{% L e

] = a B A B o
ignature of Fixst Party, Grantor

ignatare of Witness =
Michasl L. Williane George Randall Combs
Frint name of Wimess Print name of First Party
Oddiea gise _Afs
Signature of Witness Signature of First Party, Graator
adelphia Williams ;‘i/ﬂ
Print name of Witness Print namé of First Party
STATE OF }
COUNTY OF
On before me, . ,
appeared

personally kzown to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose narne(s) is/are subscribed to the within instument and acknowledged to me that
hefsherthey executed the same in his/her/their authorized capacity(ies), and that by his/heritheir
signature(s) oo the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument,

WITNESS my hz)a:l:)::ﬁjcial seal.
| g/

Slglam of Motary Affiant ‘/ Known_____Produced I
Type of ID

S ”
Signaters of Preparex
Kim Combs

(Seal)

Print Name of Preparer

565 8% Stiles Way, take City, FL
402

Address of Preparer 32025

Fage2of 2. J ___;&__C__::

Tmatials of First Party
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Inst: 2004010537 Datez05/10/2004 TYime:12:47
Do Stamp-Deed : 0.70
DC,P.Detitt Cason,Colunbia County B:1(ts P:zzse-ﬁ

e b

TOWNSHIP 4 SOUTH, RANGE 17 EAST COUNTY, FLORID
T SEnT) LN S Tk o B el WG
EAST RIGHT-GF-\AY LINE OF STILES ROAD 0A S0.00 FOHT Highy. o o

20397 FEET 10 T PONT OF BEGROGNS FEET) DENCE Nob'tor3es,

,
[Forel D 0872 5781)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-4S-17-08725-001 Building permit No. 000022118

Permit Holder WILLIAM E. ROYALS

Owner of Building JARED & AMY COMBS

Location: 555 SE STILES LN, LAKE CITY, FL 32025

Date: 08/25/2004 NF\,\E %3\\\&

7 Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




