
LAND USE & ZONING

Columbia County Building Permit
This Permit Expires One Vear From the Date of Issue

P1-lONE 386 294-3943

MAYO

47S. TL ON 27. TR ON FRY, TL ON CLAYTON LANE. BEFORE THE END

ON RIGHT, DRIVEWAY TO MH

A-3 MAX. HEIGHT

Minimum Set Back Requirments/ STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.B U. 0 FLOOD ZONE I DEVELOPMENT PERMIT NO.

PARCEL ID 23-7S-16-01298-017 SUBDIVISION

LOt BLOCK PHASE UNIT TOTAL ACRES 10.00

IH00006 1$ ‘

Culvcrl Pemiil No. Culi cii Waiver Contractor’s License Number ApplicatsCOwner’Contractor
WAIVER 04-0048-N BK RK

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS ONE FOOT ABO\’E THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY
(fbotcrSlab)

Temporary Power Foundatton Monolithic
dateapp by dutcapp. by datc.’app by

Under slab rough—in plumbtsg Slab Sheathing/Nailing
date/app. by date/app. by date/app, b)

Framing Rough-in plumbing above slab and below wood floor
date app. by date’app. by

Electrical rough-in
Feat & Air Duct Pen, beam (Lintel)

date/app. by date/app by date/app. by
Permanent power C 0 Final Culveti

date app. by date/app. b’, date/app by
\UH Ite downs, blocking, electricity and plstmbing Pool

date/app. by
date/app, byReconnection Pump pole Utility Pole

date/app, by date!app’E date/app by
NI ‘H Pole ]‘ravel Trailer Re-roof

date/app. by date’app. by date’app. by

.00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S

MISC’. FEES S 200.00 , ZONING CERT. FEE 5 50.00 FIRE FEES 45.36 WASTE FEES 98.00

FLOOD ZONE DEVELOPMENT EE 5 LL , RT FEES TOTAL FEE 393.36

INSPECTORS OFFICE
/

OFFICE

____________________________________

\Oi tCL tN \DDt HON 10 FlIt RLQ IRLMLN1 Sot I HtS Pt R\Ifl TttERf 5155 DL SDDtTIO\ SI REt, t RtCTtO\S It dC stsi r Fort isPRQI ERt III St NI 55 DL rot ND tN Tt IL Pd BLIL RECORDS OF TI ItS COUNTS SND TI IFRE St 55 OF NDDt VEiN St PFRNItTS REQLIRI 0FROM 0_ti ER GOVERNMt/NTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STAFF AGENCIES, OR FEDERAL AGENCtt/.S

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS 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

‘LEASE NO’I’iFY TI-It COLUMBIA COUNtY BUILDING DEI’ARThIEN’t AT LEAST 24 t-tOL’RS tN ADNANCE OF EACI t tNSPECTtON. IN ORDERTI I VI It SINS BE MADE SO Fl lOUT DI LAS OR tNCO’st IENC[ El tO\L 7 S 008 THtS I CR511 Its NO I S SLID L’\L[SS TI IC SSORKAUtIIOIUZED BY ‘f IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pem’iittee with Deed Restrictions.

DATE 02/06/2004

APPLiCANT TIM WILLIAMS

ADDRESS

OWNER

ADDRESS

335 NE CLYDE AVE

FLORA QUARTERMAN

CONTRACTOR TIM WILLIAMS

LOCATION OF PROPERTY

PHONE 386 197-1307

PERMIT
000021489

FL 32066

FL

PHONE

TYPE DEVELOPMENT MH.UTILITY

HEATED FLOOR AREA

FOUNDATION WALLS ROOF PITCH

ESTIMATED COST OF CONSTRUCTION 00

TOTAL AREA HEIGHT .00 STORIES

FLOOR

BUILDING PERMIT FEES .00



ot/ •/nt-- Z/3/Of-

The well affidavit, from the well driller, is required before the permit can be issued. 67”
This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

q77 /J/%
For Office Use Only Zoning Official Building Official

AP# £fri / -. Date Received /- 23 -1 By (4’ Permit # tg7
Flood Zone ?c. Development Permit N 4 ZoningA’ 2 Land Use Plan Map Category A- 2

Comments

Property ID # . 7 5•/ —°TO, ‘) *fMust have a copy of the property deec

• New Mobile Home_________________ Used Mobile Home Year X)
‘ fL

• Applicant ]T. LUiy4S Phone# G9/c/

• Address 3 .- A/E ( L-’/ /7 6

• Name of Property Owner /,2 () iTyVt Phone# 3 (. q Q v7
. j c. ‘7

• Address Qi t 3 c5-J y11C? L&r*1 i’I /L)ui’i7 -‘7

• Name of Owner of Mobile Home

__________________________

Phone #_________________

• Address

• Relationship to Property Owner

_____________________________________________________

• Current Number of Dwellings on Property -

• Lot Size_____________________________ Total Acreage___________________________

• Current Driveway connection is du L v r2J , vEjL

• Is this Mobile Home Replacing an Existing Mobile Home________________________________

• Name of Licensed Dealerflnstaller 1’ii c Phone # ?

• Installers Address33 iVr vp ,6%1i-. i7% i7 -,

. License Number .z/i Installation Decal # , 1 ‘2 C 9

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

***Installers Affidavit and Letter of Authorization must be notarized when submifted.***
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Print Key Output Page
5722SS1 V5R1MO 010525 S109D45B 01/23/04 14:41:17

Display Device : WA
User : JUDY

CAM112MO1 CamaUSA Appraisal System Columbia County
1/23/2004 14:41 Legal Description Maintenance 25000 Land 001

Year S Property Sel AG 000
2004 K 23-7S-16-04298-017 Bldg 000

Xfea 000
DICKS J L 25000 TOTAL B

1 Wi/2 of E1/2 Of NEJ/4 Of NW1/4 ORB 938-2690 THRU 2703, 2
3 939-2729, 4
5 6
7 8
9

11
13 14
15 16
17 18
19 20
21
L3 L

25 26
27 28

Mnt 12/11/2001 TERRY
F1=Task f3=Exit F4Prompt f10=GoTo PGUP/PGDN f24=MoreKeys



Feb 02 04 02:28p FThB CONST I ass 487 4866 p.?

RON E. BIAS WELL DRILLING
RT2 BOX 3340

FT. WHITE, FLORJDA 32038
(904) 497-1045

MOBiLE: 364-9233

TO:iJfy. bLG County Building Department

Description of well to be installed for Customer
Located at Address: 6’,
I lip — I ‘N’ drop over 86 gallon tank, 250 gallon equivalent captive with bac! flow
preventer. 35-gallon draw down with check vfilve pass requirements

limit
Ron Bias



STATE OF FLORIDA C. )DcA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 7

PARTII-SITE PLAN- —

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 1096 (R.Øace. HRS-H Fomi 4015 wtilch may be used)
(SloUc Nucvit: 5744-0-4015-m Page 2 of 3

)
\ç;/

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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I ii ptA. L1U1 SHEET

DATE 3 INSPECTION TAKEN BY

BtJILDING PERMIT CULVERT / WAIVER PERMIT

WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC

_________

NO. EXISTING DL.

TYPE OF DEVELOPMENT

___________________________________

SUBDIVISION (Lot/Block/Unit/Phase)

_______________________________

OWNER

________________________

PHONE — — —

ADDRESS

____ _____________________ _________________ ____ __________

CONTRACTOR urn PHONE

______________

LOCATION 47 ç 7 )1 7
tri Yc4ç1/*, /‘/e t(4

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE:

________________________
_____

Temp Power

_____

Foundation

_____

Set backs

_____

Monolithic Slab

_____

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:
/

APPROVED / NOT APPROVED BY POWER CO.
INSPECTORS COMMENTS:
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This Instrument plepared by
Herbert F. Darby

Darby, Peele, Bo%vcioin, Payne & Kennon
Attorneys at Law

Post Office Drawer 1707
Lake City, FlorIda 32056-1707

939 P 2:29

WARRANTY DEED

THIS WARRANTY DEED made this /€‘day of November, 2001, by

HERSHEL ALVIN LANGFORD and EDITH CARDINAL LANGFORD, his wife, and

KATIE LANGFORD, a single woman, whose mailing address is Post Office Box 251,

Fort White, Florida 32038, hereinafter called the Grantor, to J. L. DICKS, whose social

security number is 263-66-2902, and whose post office address is Route 2, Box 5603,

Fort White, Florida 32038, hereinafter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/i 00

($10.00) DOLLARS and other valuable considerations, receipt whereof is hereby

acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and

confirms unto the Grantee, all that certain land situate in Columbia County, Florida, viz:

The West 1/2 of the East 1/2 of NE 1/4 of NW 1/4, Section 23, Township

7 South, Range 16 East, Columbia County, Florida,

TOGETHER WITH an easement for ingress and egress across the North 30 feet

of NE 114 of the NE 114 of Section 22, Township 7 South, Range 16 East1 and

the North 30 feet of NW 1/2 of Section 23, Township 7 South, Range 16 East.
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This deed is given subject to all easements and reservations of record,

including, but not limited to, easement for ingress and egress recorded in Official

Records Book 827, beginning at Page 897, public records of Columbia County,

Florida.

Parcel Number: 23-7S-1 6-04298-002

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 the Grantor is lawfully

seized of said land in fee simple; that the Grantor has good right and lawful authority to

sell and convey said land; that the Grantor 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, 2001.

2
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IN WITNESS WHEREOF, the said Grantor has signed and sealed these

presents the day and year first above written.

Signed, sealed and delivered
in the presence of:

Witness
‘k 2. is

(Print/type name)
.- 1

I
Witness

Loretta S. Steinmann

(Print/type name)

_________________________

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this / day of

November, 2001, by HERSHEL ALVIN LANGFORD and EDITH CARDINAL

LANGFORD, his wife, and KATIE LANGFORD, who are personally known to me.

%iñ: J
‘1otary Public, tate of Florida

Lorefta S. Steinmajin
(Print/type name)

(NOTARIAL
SEAL) My Commission Expires:

HERSHEL ALVIN LAN ORD

&4k ?tflQt47EAL)
EDITH CARDINAL LANGFLtD

(SEAL)
KATIE LANGFORD

3



APPLICANT TIM WILLIAMS PHONE 386 294-3943

ADDRESS 335 NE CLYDE AVE MAYO FL 32066

OWNER FLORA QUARTERAN PHONE 497-1307

ADDRESS FT. WHITE FL 32038

CONTRACTOR TIM WILLIAMS PHONE 386 294-3943

LOCATION OF PROPERTY 47S, TL ON 27, TR ON FRY RD, TL ON CLAYTON LANE, BEFORE THE END

ON RIGHT, DRIVEWAY

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 23-7S-16-04298-017

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: ZL_

A SEPARATE CHECK IS REQUIRED

MAKE CHECKS PAYABLE TO BCC
Amount Paid 50.00

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

COLUMBIA COUNTY

FE 112004

Columbia County Building Department
Culvert Waiver

DATE: 02/06/2004 BUILDING PERMIT NO. 2/ q r’

Culvert Waiver No.
000000201

CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

ANY QUESTIONS

DATE: 9

CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hemando Ave., Suite 3-21 1; •\‘.
Lake City, FL 32055 :
Phone: 386-758-1008 Fax: 386-758-2160

PUBLIC WORKS DEPT.


