pate o204 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021434
APPLICANT CHUCK DOUGLASS PHONE 984-0502
ADDRESS RT 10 BOX 526 J LAKE CITY FL 32025
OWNER CLYDE B. MUSGROVE PHONE 754-8844
ADDRESS 523 SW WHITETAIL CIRCLE LAKE CITY FL 32024
CONTRACTOR BEN CREAMER PHONE 362-2720
LOCATION OF PROPERTY 90W, TL ON 252B. TR INTO SW WHITETAIL CIRCLE, 1ST ON LEFT
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 RSF/MH 2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 1000
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCELID  03-4S8-16-02732-532 SUBDIVISION  DEER CREEK
LOT 32 BLOCK PHASE UNIT TOTAL ACRES .65

1H0000344 J W - // y

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Ownergntractor
EXISTING X04-0001 BK RK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE ROAD

Check # or Cash 795

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/Naihng
datc/app. by date/app. by datelapp. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pert. beam (Lintcl)
date/app by date’app. by T duclapp by
Permunent power C.O. Final Culvert
datc/app by date/app by date/app by
M/H tic downs, blocking, electricity and plumbing Pool
datefapp. by datc'app by
Reconnection Pump pole Uulity Pole
daie/app. by datc/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.FEES  50.00 FIREFEES 51.03 WASTE FEES 11025

FLOOD ZONE DEVELOPMENT/EE § CULVERT FEE § TOTAL FEE  411.28
INSPECTORS OFFICE /FZ()(/"x CLERKS OFFICE CZM

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT. THERE MAY BIE ADDITIONAL RESTRICTIONS APPLICABLE TO T111S
PROPERTY THAT MAY B FOUND IN THE PUBLIC RECORDS OF THIS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRLD
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STATE AGENCIES. OR FEDERAL AGENCITS

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENGEMENT 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 TIHE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDLR
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE. PHONE 758-1008. THIS PERMIT 1S NOT VALID UNLESS THE WORK
AUTHORIZED BY 1T 1S COMMIENCED WITIHIN 6 MONTHS AFTLR ISSUANCE

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



sy
«** The well affidavit, from the weil driller, is required before the permit cari be issued.”™

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

For Office Use Only Zoning Official___§2]_K__Building Official XK 1-21-¢4
AP# O"*‘Ol /O __ Dpate Recewed [ LOL‘F’ Byéf Permit # ;/ (-f' g SL’

Fiood Zone){ ?‘;jgu’nevelopment Permit___ p/ jﬁ 4 Zoninglor/M\- 3Lzmd Use Plan Map CategoryREs Med dex
Comments

e 03 Tep IS Kj‘ /6
Property ID# J4 732532 '

*(Must have a copy of the property dee:

New Mobile Home \/ Used Mobile Home Year Z 00t
Applicant TDr. ) Sl /? 5 Phone # 54‘74* L5 0502,

Address L7 10 Rox 53¢ T L che d,?(j  ZE- X
/

/,usff'e

Name of Property Owner, [ZZQSq rev e G/f)-de b """ Phonet__ 254 £F8Y
Address_(( . S. F0 LJ-PS?" Zalf C/q .

Name of Owner of Mobile Home ;Z rom (ilocd flob: /e A%l-u Phone# 254-F£YY
Address {(.J. ©¢6 (JesT Lade C, %} . .7

Relationship to Property Owner/i?ar% n O

Current Number of Dwellings on Property 0

Lot Size JBA X QA0 Total Acreage &f Heve
S @tuz—i _ CXISFOA O

Current Driveway connection is

L~

Is this Mobile Home Replacing an Existing Mobile Home____ A0

_ Name of Licensed Dealerfinstaller 2S¢ K (Veupme _ Phone # 35-362-223c
Installers Address /4 755 (/S /‘7&)3( g0 () Lwelak [~ 32560
" License Number__ 7 A0 03%Y Installation Decal # 2/57/2

~*The Permit Worksheet (2 pages) must be submitted with this application.***
**Inctallers Affidavit and Letter of Authorization must be notarized when submitted.***
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PERMIT NUMBER

vvuRnoneoci

page 2012

l POCKET PENETROMETER TEST ]

The pockel penetromeler lesls are rounded.down lo psf
or check here to declare 1000 Ib. soil withoul testing.

’

X X "L X

POCKET PENETROMETER TESTING METHOD
1. Teslt the perimeler of the home at 6 locations
2. Take lhe reading al the deplh of the footer

3. Using 500 Ib increments, lake the lowesl
reading and round down to thal increment.

Site Preparation

i i , : Compacted fill
Debris and organic malerial refmoved \\NM. pacted fi
Waler drainage: Malural_L~__ Swale Pad Other

« _Fastening multi wide upits

\fs ﬁ.q\\\ \\
ﬂ_ooﬁ. ﬁ<vmmmm.m:mn _.m:.a_:” @.\1 MUmn,:.o.. W \\
Walls Type Faslener: .3 5 \gg Length: .~ y Spacing: p
Roof" Type Faslener: S | _.m:n_:nuw Spacing

For used homes a mih. 30 gauge, 8" wide, galvanized melal slrip

will be cenlered over the peak of the roof and laslened with qalv
rooling nails at 2" on cenler on both sides of the cenlerline

Gasket {wealherproofing requirement)

X__ X__ X__

l TORQUE PROBE TEST ]
The results of the torque probe tesl is W nw@ inch pounds or check
here if you are declaring 5' anchors without testing . Altest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A slale approved laleral arm syslem is being used and 4 ft.
anchors are allowed al the sidewall localions. | understand 5 ft
anchors are required al all centerline lie poinls where the lorque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Jb holding capacity
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

nstaller Name

I understand a properly inslalled gaskel is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gaskel being installed. | understand a strip
of lape will not serve as a gaskel.

Installer's initials \%'ﬂl\..
Type gaskel \\\nwn*Q\.\H:v*&\\mQ\_:w.m:man %h\

Pg Beltween Floors (Y.
Between Walls

Bolttom of ridgebeam @

e

Weatherproofing

The bollomboard will be repaired and/or taped mm.,m\l . Pa
Siding on units is installed lo manufacturer's specificalions. Yes
Fireplace chimney inslalled so as not to allow intrusion of rain water. Yes

Miscellaneous

Jale Tested

Electrical

necl eleclrical conductors between multi-wide units, but not to the main power
rce. This includes the bonding wire between mult-wide units. Pq

Skirling to be installed.{ Ye No ..J

Dryer venl installed outside of skirting. Yes N/A

Range downflow venl inslalled oulside of skjrting. e
Drain lines supported at 4 foot inleevals. (Yes

Electrical crossovers protected. @

Other :

Plumbing

nect all sewer drains lo an existing sewer lap or septic tank. Pg.

inecl all polable waler supply piping to an existing waler meler, water tap, or other
:pendent waler supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature %\mb\r NJ\S\D\S\QF Dma\\&w&W
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ERMIT NUMBER

slaller

MJU ) ﬁ € gmer License# L 4000039 Y

@\x Used Home

L]

New Home

Home inslalled to the Manufacturer's Installation Manual

L

page 1 of 2

L

idressof home Za7 32 S. W (Lh M\& ha \\ QS&\A. Home is installed in accordance with Rule 15-C ]
:ing installed . 3 -
Lale (. +F \\ , . Single wide ] Wind Zone Ii E\ Wind Zone Il [}
anufaclurer N\\m m*ﬁs Qn% Length x width \\N/MX\%O Double wide @\ Installation Decal # Qw \,w ﬂ\ V
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad ] Serial # QB \\% MR\. \\
if home is a triple or quad wide sketch in remainder of home \
I understand Lateral Arm Systems cannot be used on any home (new or used) ,
where the sidewall lies exceed 51t 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials NM |
w_mm_m_.m m.mwwe 16" x 16" [ 18 172 x 18 1/2°| 20" x 20" | 22" x 22" | 24" x 24" | 26"
pical pier spacing 'd . (256) (342) (400) (484) (576)" (676
N ateral capacily | (sqin)
2' 1000 psf 3' 4 5 6’ 7 8'
Show locations of Longitudinal and Lateral Systems 1500 psf 476" 6’ 7 g 8 8’
L] longitudinal (use dark lines lo show these locations) 2000 pst 6 8’ g8’ g’ g g8
2500 pst 76" 8 [} [} g 8'
| _ / 3000 psf [} 8' 8 [} [} 8'
-k L o . 3500 psi g g g ) 8 8
] [ 1S 7 A7 ~ W [1 * interpolated from Rule 15C-1 pier mumn_:n table.
o 73, U iwEs 1Aos T [_PIER PAD sizes
Lu_ I-beam pier pad size \ an Pad Size Sq
| _I_ D _I_ ] ] 16 x 16 75
L1 L] L] T Perimeler pier pad size ~16x18 28
1R ma mm_{_\w DebTa 2 18.5x 185 33
: ‘M. @ :W CA ... @}@m&ﬁ ...... @Mﬁm\ﬁ ....... @ ..... * Other pier pad sizes 22y v T6x 225 30
waN 77 m\N ks ¢ ) 22432 ; 22}5: Nx 54 2 {required by the mfg.) T AA\M X 22 173 ww
i / 3 X 26
,wnm [ 1.3 R g . * Draw the approximate localions of marriage - u\mo X Wm Mm
. ) Il openings 4 fool or greater. Use this 16 x 25 3/16
) ] /725 IX2s _: wa r ¢
NﬁN\U mawum s“n__ plers within w of end of home pe m:_KmO D W<BUO_ to show ng piers \_N JM\W« WM Ww A\N M%“
1 [ — ] —— nl\ 1 —1 . . .
S7 s> S 7 ﬂ Lisl all marriage wall openings grealer than 4 foot 26 x 26 671
B and their pier pad sizes below.
- 12425 — s 18 U pIer pac sizes belo [ ANCHORS |
.................... : O_\um:m:n Pier pad size
! 4 ft 5 ft
/b> 22X3 2. Lo /e STack
! | _FRAMETIES |

4

{

Y 22X32

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer
Longitudinal Stabijlizing Device w/ Lateral Arms

Manufacturer Of iy er Nmﬂ\.r

22X3 2. Povd/e S Jac
Double S7a

wilhin 2' of end of home

aced at 5'4" oc

|  OTHER TIES

Nu
Sidewall
Longiludinal
Marriage wall
Shearwall

be

=



D_>earchKesults Page 1 of 2

Home

Parcel ID: 03-45-16-02732-532 Columbia County Property Appraiser
Property Search

Show: | [

Agriculture Classification

Owner & Property Info

Amendment 10

. MUSGROVE CLYDE B VACANT
Exemptions Owner's Name TRUSTEE Use Desc. (code) (000000)
Tangible Property Tax Site Address Neighborhood |[3416.00
Tax Rates Mailing RT 24 BOX 60210 Tax District 2
Repart & Map Pricing Address LAKE CITY, FL 32024 UD Codes
Important Dates Brief Legal ',;3;5352 2D Egg_g;{zEEK S/D Market Area 01
Ofti irect
oy Total Land 0.000 ACRES
E-mail us Comments Area
Property & Assessment Values
Mkt Land Value |cnt: (1) $16,000.00 Just Value $16,000.00
Ag Land Value |cnt: (0) $0.00 Class Value $0.00
Building Value jcnt: (0) $0.00 CSIsessed $16,000.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Appraised $16,000.00 Total Taxable $16,000.00
Value Value
Sales History
Sale Inst. Sale Sale Sale Sale
Date Book/Page Type Vimp Qual RCode Price
NONE
Building Characteristics
Bldg Bldg Year Ext. Heated Actual Bidg
item Desc Bit Walls S.F. S.F. Value
NONE
Extra Features & Out Buildings
Code | Desc | Year BIt | Value | Units I Dims | Condition (% Good)
NONE
Land Breakdown
Lnd . - Lnd
Code Desc Units Adjustments Eff Rate Value
VAC RES 1.000 LT - }1.00/1.00/1.00/1.00
000000 (MKT) (.000AC) $16,000.00 | $16,000.00

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

<<Prev | 10 of 12 Next>> |

Disclaimer

http://columbia.floridapa.com/GIS/D_SearchResults.asp 1/6/2004
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PHASE 1 & 2

7

Nature Preserve

Nature Preserve

2 acre stocked pond

110’ boardwalk

Park & Playground

S0

DEER CREEK HOME
OFFERS

* 1/3 acre wooded lots.
< Utilities and taps
conhected.
< Concrete driveways
with culverts.
* Landscaped and
grassed front vard.

rurrrrr.
A

< Underground Irrigation
System

*» Porches and decks

<+ Permanent brick,
stone, stucco or lap
to ground skirting

*» Professionally
decorated interiors

» Carports and garages ,_

< Screened in porches |

% Variety and
Affordability

< Utility buildings

< Full Warranties

Beautifully
decorated
interiors by
professional
interior
decorators.




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN- — — — — — — e e e e
Scale: Each block representsSfeet and 1 inch = 50 feet.
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Site Plan submitted by: _ . >
Signature Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be used)
{Stock Rumber: 5744-002-4015-6) Page 2 of 3



3 STATE OF FLORIDA
DEPARTMENT OF HEALTH

-APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Scale: Eachb represents 5feet and 1 inch = 50 feet.
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Site Plan submitted by:

- Signature Title
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 10/96 (Rapiaces HRS-H Form 4015 which may ba
(Stock Rumber: 5744-002-4015-6) e Page 2 of 3



LIMITED POWER OF ATTORNEY

L 6 €h Crea oL . license # gdoo3 ¥¥ hereby

Authorize Mr. Douglass to be my representative and

ac' on my behalf in all aspects of applying for a mobilc
hcme permit to be placed on the following described

property located in Columtia County, I'lorida.

Property owner: 177£4§3_"£¢!<’ szlj de 5. T rusle<
911 Address :

Parcel ID #: S pe—o0 02732 -532

Sect: 63  Twp:_Y4S  Rge: /4

PJQ/\& QMCUM [N 7/4%/‘01 _

Mobile Home Installer Signature

Sworn to and subscribed before m s this 4, dav of T anuasr 3

Ogy.
@‘ aﬂ% j““"‘&s Amanda B Straron

- < My Commission DD0420
& 85
otary Public Hotet Expres sy 15 2005

My Commission expires:\ ) ; A E}g f \81&@&5
Commission Number: DBDLLQD%O\
Pcrsonally known: \O

Produced ID (type):




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.
l, /\O)ey\ C regmer” ,license number IH_0000.5 { 4
Please Print )
do hereby state that the installation of the manufactured home for S oed.
Appliéént
House. ot

911 Address
will be done under my supervision.

,%Q/V\C/\Q@/VVL,?/L

Signature

Sworn to and subscribed before me this / ﬁ/ day of Tan aar d

20.0¢. |
Notary PubliO}L roonalo, @ OO

Signature

My Commission Explres }\ A Qk/\ ) C 3&() %

Date

8 Stratton
o5 Amanda
? H% » My Commission DD042089 3

%' df Expires July 15, 2005



Consents for Permit Application

poosd Mokl Howns [Frier
| /Ls reu /ma,./m J—"”" anthonzu Mr. Douglass to act on mvy I'chali
w hile applyl 1g 10T thE porin.(s requlred to 1ove a Mobhile Home on th
property des ribed be'ow. I further grant permission to ﬁen C,mm_&
M obile Hom > Installer license #_00093% % _to place the described N obilc
Home on the property located in Columbia County.

P operty Ow nes ﬂz:SaJWu € _Q/‘j Je 6. *%qj‘/v"

Sx. 43 TIwp. 4S5 Rge. /& Tax Parcel #f g2 732- 532

Lot Block  Subdivision Deer Crecd
N ‘odel Year Zod! Manufacturer /f/&z_éo%

Length  §£0 " Width A Sn# (GEo /A [) Model 1

I understar d that this could result in an assessment for sol d vwasic
and fire protection services levied on this property.

I ated this & z’i day of T} Anuary 20 0¥

V/itness Owner M“?"" Z«;\/

-V/itness Owner

Sworn to and described before me this g4/ day ')f_‘yanum 20) 07/

b Blusqrooe 7""‘7’”7/ Frie W sgﬁ;u
lgroperty Owneérs Name otary’s name printc o typed

Amanda B Stratton

oY By,
.(f‘- - 1y Commuission DD042088

“f Expires July 15, 2005

Oll\

<



COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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 ISSUED:_January 8, 2004

ENHANCED 9-1-1 ADDRESS:

523 SW WHITETAIL CIR (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 Adgfessing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

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 1 % 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 which
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.
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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 03-4S5-16-02732-532 Building permit No. 000021434

Permit Holder BEN CREAMER

Owner of Building CLYDE B. MUSGROVE

Location: 523 SW WHITETAIL CIRCLE(DEER CREEK,LOT 32)

Date: 0512012005 Ry TLie fo

POST IN A CONSPICUOUS PLACE
(Business Places Only)




