pate 0913205 . Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023264
APPLICANT MELVA NORRIS PHONE 752.3871
ADDRESS 1004 SW SW CHARLES TERRACE LAKE CITY FL 3204
OWNER RONNIE NORRIS PHONE 386.752.3871
ADDRESS 257 SW HICKORY GLEN LAKE CITY FL 32024
CONTRACTOR RONNIE NORRIS PHONE 752.3871
LOCATION OF PROPERTY SR 247-S TO MARKET RD, TL GO TO ICHE RD, TR, GO TO CURTAIN
TR, L ON SPRUCE, GO TO HICKORY GLEN, LOT ON L.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES 1
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  36-58-15-00488-116 SUBDIVISION  SPRING HILL
LOT 21 BLOCK F PHASE UNIT AL ACRES  1.00
[H0000049 ~ [ Nun
Culvert Permit No. Culvert Waiver Contractor's License Number \ Applicant/Owner/Contractor
EXISTING 05-0490-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.
REPLACEMENT ONLY. 1 UNIT CHARGED ALREADY.

Check # or Cash 3426

FOR BUILDING & ZONING DEPARTMENT ONLY o
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 Pei, bea (L intel)
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 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPME \ CULVERT FEE § TOT FEE 250.00

INSPECTORS OFFI ,’ CLERKS OFFICE : /V

NOTICE: IN ADDITION TO THE REQUPRéMENTS 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.



*. PERMIT APPLIC_ATION | MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official \0~/~ 24 05 &% puilding Official OK T3l 423504
APE OS5 05 = ]|  pate Received 5/@/05 By_i(W) Permit# 5 A& §/
y 1)/ A 2 ’ A -
Flood Zone Dg@lopment Permit A )/ Zoning_/7-> Land Use Plan Map Category_ /- -~ ~
Comments ~ f@.ﬂ(f' (?‘Eﬁ?(‘h'{
o ,

!
W&&—M e el
B/ | ' / | _ / i
@ Ssite Plan with Setbacks showr. |Z’ ‘Environmental Health Signed Site Plan w Env. Health Release
)il Need a Culvert Permit le Need a Waiver Permit ?@ Well letter provided [y{xisting Well

. CLAEmes
= Property ID ‘133*6 - 55713 ~0kt%¢ - e Must haye a copy of the property deed

« New Mobile Home Used Mobile Home Year_ 1)
= Subdivision Information SP( irzji Wil . — LOT #21 BIK.F

= Applicant Ronnif, \Mrrfs - MElva Nopas § Phone # 1623571
« Address 004 SW Charles Tﬁ’:r-: [ A C’Pchil] 320/1{%

= Name of Property Owner Ror}nfa N Orris Phone# /52-3%37/
- 911 Address_ 257 SW HICHONI/ Gln. Ft. Whijrcf FL  3203%

= Name of Owner of Mobile Home Ronniez NDW!S Phone # 753'3 §71
. address_ 1004 SW Charles Ter ((Ae 2ro.4r Bao

= Relationship to Property Owner Sﬁp}

= Current Number of Dwellings on Property____—_ 0~

jo +0
I —+f 1.1 Pl e rf\\

A A

= Lot Size Total Acreage I

- Explain the current driveway Existing

= Driving Directions Brunford Hwy . “fo Flashing Cadion |
Market Rd. 'hxrn @ CL%S;Q(.’L@)(_ ) mi(e’é urn @ Jor\/
Tchetucknee Rd. APPLOX . Y miles +urn ®onto Curtoin

« Is this Mobile Home Replacing an Existing Mobile Home___, N 0 #2s0-00

S

940 +0 sSToP sT6N +urn (§ on Spruce-

)

= Name of Licensed Dealer/Installer 7€c)rxJN :c,_ (’7{ '\ Phone # 75’ =8 57/ /

« Installers Address____ 1004 SW Charles “ler. L.CG. FL 32094

o

[

rJ_A-k' Cf..

11

= License Number _;7: Hoooog = ‘7 Installation Decal # &‘7’5' %’lg/

’

= >y 1z

—
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This Instrument Prepared by & return to:

Name: NANCY AMY MURPHY, an employee of - o
TITLE OFFICES, LLC
FrT— 1089 SW MAIN BLVD. Inst: 2004022092 Date:10/01/2004 Time:14:39
LAKE CITY, FLORIDA 32025 Doc Séamp-lleed : 52.50
File No. 04Y-09051NM DC,P.DeWwitt Cason,Columbia County B:1026 P:2824

Parcel I.D. #: 00488-116
SPACE ABOVE THIS LINE FOR PROCESSING DA T4 SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 30th day of September, A.D. 2004, by ROBERT J. NICHOLS,

JR., a married man, conveying non-homestead property, ] calied the grantor, to RONNIE DALE NORRIS,
004 SW CHARLES TERRACE
whose post office address is RIEKRKKBEBX S8 LAKE CITY, FL 32024-9223, hereinafier called the grantee:

(Wherever used herein the terms "grantor” and "srantee” include all the parties to this instrument, singular and plural, the heirs, legal
representativesand assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

Lot 21, Block F, SPRING HILL SUBDIVISION, according to the map or plat thereof as recorded in
Plat Book 4, Page 33-33A, of the Public Records of Columbia County, FLORIDA.

Together with all the 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 he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants 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, 2003.

" InWitness Whereof, the said grantor has signed and sealed these presents, the day and year first above

written.
Si sealed and delivered jn thg?presence of:
/ AT oty T Tschts TR. LS

\ Thtmeds Signature // ; ROBERT J. NICHOLS, JR.
Aonila H F}J Wsar Address:
257 SW HICKEY GLEN, FT. WHITE, FL 32038-

?Name .
’ N 0000
A L— 6\)«1/\10)«}\,
Witneds Signature . Vs & .
Reoannu S\h\phns
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 30th c{ayff September, 2004, by ROBERT J.




STATE-OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

\ | v

Al 1N [ AA
mr MR (Y
T \

. LON B
Permit Application Numbef\’}gr C{\ " ‘ff/‘ 8

PART Il - SITE PLAN
Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes: | oV ACLE
Site Plan submitted by: Julisd 4w Ager)
> Signature / ) 3 Title
Plan Approved | aree ) Not Approved Date -2
Bp . S /1 £ A { ol--% ~ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6)

Page 2 of 3




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
i Appii QS -4 E
Permit Application Numbe 1S

—————————————————— PART Il - SITE PLAN- — — — — — — — — e e e — —

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

thes: | o ARE

|

AC ™
Site Plan submitted by: Kﬂhﬁ:\}/ﬁuﬁ /Ao,(m}L

Signature d Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 0of 3
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DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED &./&§-95 BY

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? - /

7 r
OWNERSNAME __ K tnos  pJo//'(  PHONE CELL_9¢/- 0¥/}

911 ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TOMOBILEHOME __ Y/ ¢ /~ [ Wb 2 e i 7 h shy W et
Ar ) Fi , N / { | 7 / f _L'.-_r' 2
yf‘.\.‘_ v (: W Thea ’..I ) I.:,' L .r;‘:;. Wet / Z 2 J ‘_r/r /: o7 ri o C p £E

CONTRACTOR _ Kopisy  a)s o/ PHONE CELL 4/ c /7

MOBILE HOME INFORMATION

o/

MAKE  Flestcood YEAR 75  size TV X 5¢C

-

COLOR __ i/ Iy SERIALNo.__ 525 0/Y ¢ £ 554/

WIND ZONE ___// SMOKE DETECTOR ____ /.~ §

INTERIOR: S/
FLOORS -

DOORS -~

WALLS

-

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)__
EXTERIOR: -/
WALLS/SIDDING ____\/

/
WINDOWS o/
/
DOORS -

STATUS: 7
- APPROVED __/___ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION
(

INSPECTOR SIGNATURE </ a/; A S— NUMBER _ 4 [




