
Columbia County Building Permit
This Pennit Expires Oiw ear From the Date of Issue

PHONE 984-0502

ADDRESS — RT If) BOX 526

O\VNER CLYDE B MUSGROVE

ADDRESS 523 SW WHITETAIL CIRCLE

CONTRACTOR BEN CREAMER

LAKE CITY

P1-lONE 754-8814

LAKE CITY

ESTIMATED COST OP CONSTRUCTION .00

HEIGHT .00 STORIES

ROOF PITCH FLOOR

MAX. HEIGHT

\Iininiiim Set Back Requirments STREET-FRONT

NO EX D.U. 0 FL000ZONE XPP

2500 REAR 1500

DEVELOPMENT PERMIT NO.

SIDE 10.00

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

MISC. FEES S 200.00 ZONING CERT. FEE S 50.00 FIRE FEES 51 03 WASTE FEE S 11025

FLOODZONEDEVELOPMENT -EES CULVERTFEES TOTAL FEE 411.28

INSPECTORS OFFICE CLERKS OFFICE

________________________________

NOTICE IN ADDITION 70 THE RPQUIRESIEN ES OF TIllS PERMIT. Ft lORE MAY BE ADDITIONAL RI/S FRICTIONS APPLICABLE [0 El USI ROI LRT II IA] MAY BE I OUND IN TI IL II Ill IC PLI_ORDS OF THIS COUN1 AND] I IERE SI Vs BE ‘DDITIONAI I ERMI ES RU it IRI DFROM OFHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEN I DISTRICTS. STAlE AGENCIES, OR FEDERAL AOl/NI_IFS

“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 ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY TIlE COLUMBIA COUNTY BUILDING DEPARThIENT At LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDERI HA III MM BE M 501 55111 IOU F DCLM OR INCONS IENC L I HOSt 78 I 008 TIllS PERMIT IS NO] S Al ID UNI P55 lIlt 55 OREA[fllIORIZEO BY IT IS COMMENCEI) WITIIIN 6 MONflIS AFELR ISSUANCE

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

DATE 01212004

APPLICANT CHUCK DOUGLASS

LOCATION OF PROPERTY

PERMIT
000f)2 1434

FL 32025

FL 32024

PHONE 362-2720

90W, TL ON 2520. TR INTO SW WHITETAIL CIRCLE, 1ST ON LEFT

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING

TOTAL AREA

WA LLS

RSF/MH

PARCEL ID 03-4S-I6-02732-532 SUBDIVISION DEER CREEK

LOT 32 BLOCK PHASE UNI r TOTAL ACRES .65

I 130000344

Culsert Permit No CuIeil Waiver Contractor’s License Number / AppIicantOsrncriiiractor
EXISTING X04-000I BK RK

Driveway Conncclion Septic Tank Number LU & Zonine checked b Appros cd for Issuance Neii Resideni

COMMENTS ONE FOOT ABOVE ROAD

Check or Cash 795

FOR BUILDING & ZONING DEPARTMENT ONLY
(footer/Slab)

Temporars Power Foundation Slonol itbic
daleapp. br dateiapp by dateapp N,

L1 nder slab rough—in plumbing Slab Sheath 119/Nail np
date/app by daie’app, by date/app by

Framine Roupli—ut plrinlbll/g abos e slab and below w ood floor
dateapp, by

date ap. bi
Electrical rough-ui

l-leat & Air Duet Pert beani ( Lintel)
date/app, by

dale/app, by date/app by
Permanent power CO. Final Cul sen

date.app by datc’app. by dale’app. by
Mill tic downs, blocking, electricity and plumbing Pool

dale/app. by
date/app byReconnection Pump pole I_ti lily Pole

dateapp. by dateapp.E” dateapp. by
MI-I Pole Tras ci Trailer Re-roof

dateapp. by date app. by date/app by



c4gc L4i(4—
The well affidavit, from the well driller, is required befot the permit can be issued.

‘This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

For Office Use Only Zoning Official Building Official -2 Fc+

AP# 0t - / O_ Date Received t By Permit #_______________

Flood Zone rç*DeveIopmeflt Permit [J4— Zoning’’Lanu Use Plan Map Categori ( v

Comments

cO3 /S

Property ID # di 7:%;2 5 3 *fMust have a copy of the property dee

• New Mobile Home_______________ Used Mobile Home________________ Year

• Applicant fl2r, JT-’ Phone# ‘3f’- 91Y c2O

• Address IT Id T L c- 11j , / {

—

• Name of Property Owner ‘ S ro u e.. 2J,d.z 6- / V

Phone# 7 5% PJY
• Address i%. : 9ô (_J-Ps1 I&’e

• Name of Ownerof Mobile Home2 1Jà fliob:)’ 4% Phone# /-,-PtYY
• Address cJ.S. ‘o (ps 1 ,

• Relationship to Property wner ark1 -

Current Number of Dwellings on Property____________________________________________

Lot Size /32 )(- O Total Acrea e ,
-

- tz
• Current Driveway connection is Yb— L2-€-—--C C t-- ( r /t-±C 1i,wfr

r Is this Mobile Home Replacing an Edsting Mobile Home i1i3

Name of Licensed Deaterflnstaller 3j’7 fzzr2er. Phone #

installers Address / 7Y t/ 1%-)i 9) ) / 32x’(D
- Licanse Number E/-/ 7 %YYJ Installation Decal # ,2]’7i7

***The Permit Worksheet (2 pages) must be submitted with this application.***

***Installers Affidavit and t.efter of Authorization must be notarized when submitted.***
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UearcflKesu1ts Page 1 of2

Disclaimer

Parcel ID: 03-4S-16-02732-532

Owner & Property Info

Home

Property Search

Agriculture Classification

Amendment 10

Exemptions

Tengible property Tax

Tac Rates

Report & Map Pricing

Important Dates

Office Directory —

E.mail us Comments

Columbia County Property Appraiser

Show: Tax Info I GIS Map I
Property Card

Owners Name MUSGROVE CLYDE B
TRUSTEE

Site Address

Mailing RT 24 BOX 60210
Address LAKE CITY, FL 32024

LOT 32 DEER CREEK S/DBrief Legal PHASE 2 626-272

Property & Assessment Values

Mkt Land Value cnt: (1) $16,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $16,000.00
Value

VACANTUse Desc. (code) (000000)

Neighborhood 3416.00

Tax District 2

UD Codes

Market Area 01

Total Land
0.000 ACRESArea

Just Value $16,000.00

Class Value $0.00

Assessed
$16,000.00Value

Exempt Value $0.00

Total Taxable
$16,000.00Value

Sales History

Sale B kIP Inst. Sale Sale Sale Sale
Date oo age Type VImp Qual RCode Price

NONE

Building Characteristics

Bldg Bldg Year Ext. Heated Actual Bldg
Item Desc BIt Walls S.F. S.F. Value

NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
NONE

Land Breakdown

Columbia County Property Appraiser DB Last Updated: 10/07/2003

<<Prev 10 of 12 Next>>

http://columbia.floridapa.comJGIS/D_SearchResults.asp 1/6/2004
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

____

PARTII-SITEPLAN- —

By. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

Scale: Each block represents 5 feet and 1 inch = 50 feet.
— —— -____________________________ ..
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LIMITED OWR OF JTTORNEY

— Iinse#oôy__ hcich

Authorize Mr. Doug’ass to be my re)rcScntaiivc and

ac on my bchalf in aH aspccts of applying 1o a iiiohiJ

h me permit to b placed eq the fo1lwing dcscnhctl

poperty located in Columi’ia County. Nondi.

Property owner: -

911 Address

_____

Parcel ID #:

____

O 732 r32

Sect: O3 Twp: Rgc: M.

Mobile Florne Jnstillcr Signature I) Ic

Svom to and subscribed before m this 7’-J day

tary Public O,r/ Expires July 15 2005

My Corn mission expires &o5
Commission Number: —

Personally known:

______
________

Produced ID (type):

________ ______________________



Amanda B StrattOn

1?
Iy commission Dg04208

I ExØreS July 15, 2005
0

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

,licensenumberlH________
Please Print

do hereby state that the installation of the manufactured home for ¶E c
Appli(ant —

at

will be done under my supervision.

Signature

911 Address

1Sworn to and subscribed before me this /, ,tJ dy of — —-

( \

Nota PubliL
Signature

My Commission Expire&)kk\
Date



Cons ntS f PermiApphCtRon

j Ii iø
1 —‘‘ , a’ thoriz f’ laSs in act nii iiiv I
v ile applyi g br tile crL.tS reotired to i ‘ove a Mohile Home on
poperty des rifed b&ow. I fnrthcr grant prniission tn
I\.obile Hon 1usta11e license # ôoU)3’/V to place the dcsc:uihc N ol Ie
H rne on tht property located in ColumbIa County.

I tnderstai d that this could result in ai assessment fir sol d ‘ik’

a’d lire pP)tecton services levied on this property.

I ated this day 20ô%

ArnafldaBSa

iv commtsslon DD042089

/ axpires July 15. 2005

P operty Ov ie

______

LL_.& ‘‘

Sc. Rp.’Y5Rge.J 1a Parc’11 5-5S

L )t:

____

Block

J\ odel Year Zdl Manufacturer

I mgih ‘ Width Sn# 6o//J/j Model 11

\ Titness Owi i er

VTitness Owner

worn to and described be lore mc this day of 2(!O

rn
1-roperty Owners Name flötiry S name j)rlIIl o: hi)C



COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: roncrofr’ãcolumbiacountfla.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 200 1-9. 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 ISSUED: January 8, 2004

ENHANCED 9-1-1 ADDRESS:

523 SW WHITETAIL dR (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAiL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:_____________________

PROPERTY APPRAISER MAP SHEET NUMBER: 45A

PROPERTY APPRAISER PARCEL NUMBER: 03-4S-16-02732-532

Other Contact Phone Number (If any):_______________________________________

Building Permit Number (If known):________________________________________

Remarks: LOT 32, DEER CREEK, PHASE 2, S/D

Address Issued By:

__________________________________________

Columbia County 9-1-1 Ad1essing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING

APPROVED

F



COLUMBIA COUNTY 9-1-1 ADDRESSiNG
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 32056-2949

PHONE: (386) 752-8787 * FAX: (386) 752-1365 * Email: mncroft,colurnbiacountvfla.corn

Posting of Address Numbers in accordance with Ordinance 2001-9, Section 5:

A. Principal Buildings (residence, apartment building or “In Town” business) shall
display the assigned address number made of Arabic numerals not less than 3
inches in height and I ‘‘ inches in width of a contrasting color to the background
on which affixed, as near to the front entrance as possible and practical so that the
number is visible and legible from the sidewalk (if any), the public or private way
on which the principal building fronts and the opposite side of the public or
private way, day or night.

B. Private Lane and Long Driveways: for any principal building (residence,
apartment building or business) (except malls or shopping centers) located so that
the address number is not clearly legible and visible from the public or private
way, shall post an additional set of numbers at the intersection of the driveway to
the principal building at the public or private way. The additional address number
shall be made up of Arabic numerals not less than 3 inches in height and 1-1/2
inches in width. Numbers shall be contrasting in color with the background on
which they are affixed, visible day or night, and placed upon a post or other
structure which displays the number so it is visible and legible to emergency
services personnel approaching from either direction along the public or private
way.

C. Industrial and Commercial Structures in Low Density Areas: All industrial and
commercial structures located in low-density development areas (areas in whicli
small residential style address numbers are not visible from the public or private
way) shall display address numbers of not less than 10 inches in height. The
numbers shall contrast in color with the background on which they are affixed and
shall be visible and legible day or night from the public or private way. When
possible, the number shall be displayed beside or over the main entrances of the
structure.

D. Apartment Buildings and High-Rises: All apartment buildings and high-rises style
principal buildings shall display address numbers above or to the side of the
primary entrance to the Addressed location. Numbers shall contrast with the color
of the background to which they are affixed, and shall be at least 6 inches in
height and visible and legible day or night. Apartment numbers for individual
units within the complex shall be displayed on, above, or to the side of the
doorway of each unit. Assigned number shall be displayed on each separate front
entrance in the case of a principal building which is occupied by more than one
business of family dwelling unit.

E. Any different numbers, which might be mistaken for or confused with the
numbers assigned in accordance with the “Numbering System”, shall be removed
upon proper display of the assigned address number.

F. The responsibility of placement and maintenance of the building address numbers
is that of the occupant or property owner.



-i{
M

T
h

I
O

G
G

:U
F

rA
N

C
Y

COLUM
BIA

COUNTY, FLORIDA
D

epartm
ent ofBuilding

and
Zoning

Inspection
This

C
ertificate

of
O

ccupancy
is

issued
to

the
below

nam
ed

perm
itholder

for
the

building
and

prem
ises

atthe
below

nam
ed

location,and
certilies

thatthe
w

ork
has

been
com

pleted
in

accordance
w

ith
the

C
olum

bia
C

ounty
B

uilding
C

ode.

P
arcel

N
um

ber
03-4S

-16-02732-532
B

uilding
perm

it
N

o.
000021434

P
erm

it
H

older
B

E
N

C
R

E
A

M
E

R

O
w

ner
of

B
uilding

C
L

Y
D

E
B

.
M

U
SG

R
O

V
E

fr.4c=
1

.:
i

.
‘

;
.3

L
ocation:

523
S

W
W

H
IT

E
T

A
IL

C
IR

C
L

E
(D

E
E

R
C

R
E

E
K

,L
O

T
32)

D
ate:

0512012005

B
uilding

In
sp

ecto
r

P
O

S
T

IN
A

C
O

N
S

P
IC

U
O

U
S

P
L

A
C

E
(B

usiness
P

laces
O

nly)


