
DATE 02/05/2004

APP’JCAET ROLAND TARDIF

ADDRESS 4078 SE COUNTRY CLLB ROAD

OWNER ROLAND TARDIF

ADDRESS 4078 SE COUNTRY CLUB ROAD

CONTRACTOR BERNIE THRIFT

LOCATION OF PROPERTY

X

ESTIMATED COST OF CONSTRUCTION 00

HEIGFIT .00 STORIES

ROOF PITCI-I FLOOR

MAX. HEIGHT

30.00 REAR 25.00

DEVELOPMENT PERMIT NO.0

22-4S-17-0$694-000 SUBDIVISION

BLOCK PfIASE UNIT TOTAL ACRES

I H0000075

Culvert Permit No. Culvert Waiver Contractors License Number ApphcanI/O\cr/ConIrac1or

EXISTING 04-0031-N BK HD

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

COMMENTS ONE FOOT ABO\’E THE ROAD

Check # or Cash 2483

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Posver Foundation Monolithic

date/app. by date/app. by date/app N,

Under slab rough—in p1 nothing Slab Sheath moNa i Ii sg
datc.app by dateapp by date”app.by

Framing Rough-in plumbing abose slab and belois ssood lloor
date/app by date/app, by

Electrical rough-in
1-leal & Air Duct Pert beam (Lintel)

date/app. by date/app. by date/app by
Permanent poiscr C.O Final Culvert

date’app. N, date app. by date’app. by
NI; H tie dosvnn, blocking. electricity and plumbing Pool

dateapp by date app. by
Reconnection Pump pole Utility Pole

date/app, by daieappE date/app. by
NI/H Pole Travel Trailer Re-roof

date/app. by date/app, by date/app. by

Columbia County Building Permit
J’his Permit Expires One \ ear From the Date of Issue

PHONE 755-0027

LAKE CITY

PHONE 755-0927

LAKE CITY

PERMiT
000021487

FL 32025

FL 32025

41S. TL ON 252, TL ON 133, PROPERTY ON RIGfIT

PHONE

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA TOTAL AREA

FOUNDATION

__________

\VALLS

LAND USE & ZONING A-3

61 Inimum Set Back Requirments: STREET-FRONT

NO. EX D.U.

______

FLOOD ZONE

PARCEL ID

LOT

SIDE 25.00

Bc:ILDING PERMIT FEE 5 .00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S .00

MISC FEES S 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S 45,36 WASTE FEES 98.01]

FLOOD ZONE DEVELOPMENT ‘ E S CLLV -RT FEES TOTAL FEE 393.36

INSPECTORS OFFICE OFFICE

________________________________

NOTICE IN ADDITION TO TI-IE RI/QUIREMEN’TS OF ‘l’IIIS PERMIT, TI tREE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO 1 HIS
PROI I R IS THAT El Ut BE FOLND IN It It PLBI IC RLCORDS 0171115 COLNTh AND TIIERL El 55 BE ADDI] IiJNAL P[REJU S REQI IRIDFROM OTHER GOVERNMENtAL EN’I’ITIES ‘OCt-I AS WATER MANAGEMENT DISTRICtS. STATE AGENCIES OR FEDERAL AGENCII/S

‘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 LEA 21 1-IOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, I’IIONE 758-loss TillS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITI IIN 6 MONTHS AFTER ISSUANCE

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



__________ _________

INSPECTION DATE: / (0

BUILDING PERMIT # 000021487 CULVERT / WAIVER PERMIT # WAIVER_____

PARCEL ID # 22-45-17-08694-000 ZONiNG A-3

TYPE Of DEVELOPMENT MH,UTILITY

SETBACKS: FRONT 30.00 REAR 25.00 SIDE

______

FLOOD ZONE X SEP11 -

SUBDIVISION
( -

OWNER ROLND TARDIF

ADDRESS 4078 SE COUNTRY CLUB ROAD

CONTRACTOR BERNIE THRIFT

LOCATION 41S, IL ON 252, IL ON 133, PROPERTY ON RIGHT

COMMENTS: ONE FOOT ABOVE THE ROAD

INSPECTION(S) REQUESTED:

____Temp

Power Foundation

____

backs

Mono Slab Under Slab Rough-in Slab

Sheathing/Nailing

___________

Insulation Framing

Above slab Rough-in Electrical Rough-in

Heat&NC Beam (Lintel) Perm Power

CO Final Reconnection

DATE 01/21/2010 TAKEN BY I

COLUMBIA COUNTY INSPECTION SHEET

25.00 HEIGHT 0.00

NO. EXISTING D.U. 0

ot k.J-’ 3kcIc

/ PHONE 755-0927

LAKE CiTY’

Unit 0 Phase

PHONE

FL 32025

_____

Culvert____

____

Pool_____________ Perm Power____________

____

Utility Pole.

RV Power____________ Re-Roof

INSPECTORS:

APPROVED NOT APPROVED

Other

B’ POWER CO.

INSPECTORS COMMENTS:
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The well ffldevit. from the well drIUct, is required befot the permit can be Issued
ThbapplictjQn must be 1compt.tely, filled out to be accepted. tncompl,tu appllcadons will no b. acccpted.

. Cibceived______ p 2fL/7
goad #entPermit Adf A t.an L.P.pCagory 4-
c4J— -_t

f
—

• -
- —-• I__

- - I I /

ProperyiD#t2’?°’* 7 (Musthaveacopyofthepropettyde

Name of Owner at Mobile Home Sa-,’ ‘i %c’5? Phone #

Address______

Relationship to Property Owner______

Current Number of DwelHngs on Property

Lot Size 5’-

__________

Total Acreage____________

• Current Driveway ccrnnectlon Is 1’PP tu%

• Is this Mobile Home ReplacIng an Eustlng Mobile Horn.

Name of licensed Dealerltnstailst R e r Ft ( Phone # 7S 2 9 ct_L
InntaIler5Addressl 2- N L’ ,i Yc O 1e- 31ç

j- ctPV

________ln5tallaflon

Decal # 21+ cci ‘?_

Tho Permit Worksheet (2 pageS) must be submitted with this applicatlon.’’

tnstatlets Affidavit and Lifter of Authonzaflen must be notarized when submitted.

osC4y C(t1 ps-Z

•Fa

__

- Lo.ingdcic Q:J— iç Briiq Okal a -5- a cf

• New Mobile Home.

I . I
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4,

RE: Building Permit

TO WHOM IT MAY CONCERN:

L[Bcnüe Thrill, owner ofhull Mobile Home Services, give my permission fr 1%inuse my license #111-0000075- EXP 101200% to pu1hc nnii for their new homStW

___ _______-PropityIDD9”D’’__-

2- /oi’>

I hereby certify that on this day, before me, an officer duly authorized in the State a oresaid and inibis County aforesaid to take acknowkdgen)ents, personally appeared tome known to be theperson described in and 4uo executed the foregoing instnnncnt and the person acki ordedgedbefore me that person executed the same.

Witness my hand wyl official seal in the County and State last aforesaid this / day oflt1200

,tGCCc6cLZ
(SEAL)

State of Florida
County of Columbku

Notary

‘mCAL
MANDA.JO PAGE

, 2CMlSSlC NUMEE
r 00113376

MV OWAlSSl0N E)(PES



STATE OF FLORIDA

___

DEPARTMENT OF HEALTH O -) ‘-17
APPLICA1]ON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number c 3//V

PARTII-SITEPLAN- —

Scale: Each block represents5feet and I nch=5O toot,
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Prepared by:
Carol Wright, an employee of
Associated Land Title Group, Inc.
300 North Marion Street

I-- 200200207 Date:02/0!2)2 Tim 15:IS:12Lake City, Florida 32055
y Sanp—Deed 612.50904-752-3561

c,p.eiit Caun,Coiuibia Cunty B9’5 P:180L+
File Number:0238490

Warranty Deed

Madhisanua 30, 2002 AD. By Deborah L. Nash a married woman not residing on theproperty, whose address is: Rt. 6, Box 394-B, Lake City, Florida 32025, hereinafter called the grantor, toRoland L. Tardif, whose post office address is: Rt. 12, Box 394, Lake City, FL 32025, hereinafter called -
the grantee:

(Whenever used herein the term “grantor and ‘grantee’ nclude all the parties to this instrument and the heirs, legaliénresritivés and assigns of indviduaIs, and the successors and assigns of vorporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($1 0.00)and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains,sells, aliens, remises, releases, conveys and confirms’ unto the grantee, afl that certain land situate inColumbia County, Florida, viz:

A part of the Northwest 114 of Section 22 and pail of thq..NQstheast 1/4-of Section 21, all in Township 4South, Range 17 East, Columbia Qounty, Florida, more particularly described as follows:
Begin attba-Noi1hest corner of said Section 22 and run North 38 deg. 39 mm. 02 sac. East, along the—-—--—-—-fotWHhe thereof, 1075.97 feet; thence South 01 deg. 24 mm. 05 sec. East, 104.98 feet; thence North 88deg. 35 mm. 10 sec. East, 209.93 feet to the West right-of-way line of County Road No. 133; thenceSouth 01 deg. 26 mm, 45 sec. East, along said right-of-way line, 1220.19 feet; thence South 88 deg. 57mm. 28 sec. West, 1662.85 feet; thence North 02 deg. 02 mm. 58 sec. West, 1064.16 feet; thence North88 deg. 51 min.41 sec. East, 21.53 feet; thence North 02 deg. 02 mm. 56 sec. West, 252.00 feet to theNcrth line of aforementioned Section 21; thence North 88 deg. 37 mm. 39 sec. East, along said Northline of Section 21, 369 30 feet to the Point of Beginning.

SELLER RESERVES THE RIGHT TO BUY BACK PROPERTY IF BUYER WERE TOSELL. BUYER AGREES THAT PROPERTY WILL NOT BE SUBDIVIDED BEFORE THEParcel ID Number: R05694-000 and R0863l-000 YEAR 2012.

TcgetheLwmth all the tenements, hereditaments and appurtenances thereto belonging or inanywise 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 saidland in fee sirhple; that the grantor has good right and lawful authority to sell and convey said land; thatthe grantor hereby fully warrants the title to said land and wUl defend the same against the lawful claimsof all persons whomsoever; and That said land is free of all encumbrances except taxes accruingsubsequent to Decembt3i- -2001.



Prepared by:
Carol Wright, an employee of
Associated Land Title Group, inc.,
300 North Marion Street :-:t.2O02oo24Q7 D&t 02/Oi/2C)2 Tiire:1S:IS:12Lake City, Florida 32055

••. ,904-752-3561
— DC.P.Deit Can,CoLiabia County B:94S P:160’+File Number:0238490

Warranty Deed

Made-this -January 30, 2002 AD. By Deborah L Nash, a married woman not residing on theproperty, whose address Is: Rt. 6, Box 394-B, Lake City, FlorIda 32025, hereinafter called the grantor, toRoland C. Tardif, whose post office address is: Rt. 12, Box 394, Lake City, FL 32025, hereinafter calledthe grantee:

(Whenever used herein the term “grantor’ and “grantee include all the parties to this Instrument and the heirs, legal- efresintat1vsnd assigns of inijividuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00)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 inColumbia County, Florida, viz:

A part of the Northwest 1/4 of Section 22 and part of theNpjtheast 1/4 of Section 21, all in Townshlp4South, Range 17 East, Columbia Qo.unty, Florida, more particularly described as follows:
Begin at th.e-NorlhWest corner of said Section 22 and run North 88 deg. 39 mm. 02 sec. East, along the——-—-P”foftfflThetItereof, 1075,97 feet; thence South 01 deg. 24 mm. 05 sec. East, 104.98 feet; thence North 88deg. 35 mm. 10 sec. East, 209.93 feet to the West right-of-way line of County Road No. 133; thenceSouth 01 deg. 26 mm. 48 sec. East, along said tight-of-way line, 1220.19 feet; thence South 88 deg. 57mm. 28 sec. West, 1662.85 feet; thence North 02 deg. 02 mm. 58 sec. West, 1064.16 feet; thence North88 deg. 51 mm. 4-1 sec. East, 2153 feet; thence North 02 deg. 02 mm. 58 sec. West, 252.00 feet to theNcrth line of aforementioned Section 21;thence North 68 deg. 37 mm. 39 sec. East, along said Northune of Section 21 369 30 feet to the Point of Beginning

—SELLER RESERVES THE RIGHT TO BUY BACK PROPERTY IF BUYER WERE TOSELL. BUYER AGREES THAT PROPERTY WILL NOT BE SUBDIVIDED BEFORE THEParcel ID Number: R08694-000 and R06631 -000 YEAR 201 2.

Tpgethr with all the tenements, hereditaments and appurtenances thereto belonging or inanywise 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 saidland in fee sirriple; that the grantor has good right and lawful authority to sell and convey said land; thatthe grantor hereby fully warrants the title to said land and wl defend the same against the lawful claimsof all persons whomsoever; and thi. said land is free of all encumbrances except taxes accruingsubsequent to December.3i 2001.
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fO INSPECTION TAKEN BY

BUILDING 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! ck!Unit/Phase)

_______________________________

OWNER ptnd( PHONE

____

ADDRESS

____ _____________________ _________________

CONTRACTOR PHONE
LOCATION (/

tx

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: 5 t
4f

_____

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
_____

Mi’H tie downs, blocking, electricity and plumbing Utility pote

_____

Travel Trailer

_____

Re-roof

_____Service

Change

_____

Spot check,’ Re-check

INSPECTORS:

APPROVED

_____

NOT APPROVED BY POWER CO.
INSPECTORS COMMENTS:
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

_________________

PARTII-SIIE PLAN- —

tr
r •r

r

4 J

::5L

\ ‘

Site Plan submitted by:

Plan Approved X
By 4czd FTh

1,
cj‘JY

Signaturef

Not Aproved

______

CoIurnbI CHD
Date I iU

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

e. 7

(i

. .

)

Notes:



Permits 22090, 21487, and 21485 were purchased then Columbia County had heavy flooding. As
per the letter from Mr. Tardif the County required him to stop working with these homes until
the drainage problems were corrected.

Therefore these permits will not be expired due to County requirements. This information was
verified by County staff.

/ - -I
Laurie Hodson, Office Manager
Columbia County Building Department



OFFICE OF THE

BUILDING INSPECTOR
COLUMBIA COUNTY, FLORIDA

POWER RELEASE NUMBER: 000021487 ZONING: A-3

2’ttD
DATE FAXED TO POWER COMPANY: J2W2O+6 BY:

________________

CONTRACTOR BERNEE THRIFT PHONE

PROPERTY OWNER INFORMATION:

NAME ROLAND TARDIF PHONE 755-0927

ADDRESS 163 SE KEETA GLEN LAKE CITY FL 32025

SUBDIVISION KEETA MH PARK Lot3 Block Unit 0 Phase

DIRECTIONS 41S, TL ON 252, TR ON 133, PROPERTY ON RIGHT, THEN

3RD MH ON RIGHT

PARCEL ID # 22-45-1 7-08694-000 HEATED FLOOR AREA 0.00

TOTAL AREA 0.00

THIS IS AN AUTHORIZATION TO:

1 TURN ON PERMANENT POWER TO MH,UTILITY
Ii I

DATE:OI/26/2010 INSPECTED BY: HD

I I RECONNECTION / SERVICE CHANGE METER #_______________

DATE:__________ INSPECTED BY:

I I TURN ON TEMPORARY SERVICE
DATE:

__________

INSPECTED BY:

POWERCOMPANY:

____

CLAY ELECTRIC

I I FLORIDA POWER & LIGHT

I I SUWANNEE VALLEY ELECTRIC

I I PROGRESS ENERGY OF FLORIDA - — ‘

135 NE HERNANDO AVE., SUITE B-21

LAKE CITY, FL 32055

PH: 386-758-1008 FX: 386-758-2160


