DATE . 10/11/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023703
APPLICANT ALAN GRAY PHONE 386.427.8329
ADDRESS 239 SW SARATOGA CT FT. WHITE & 32038
OWNER ALAN & CANDICE GRAY PHONE 386.427.8329
ADDRESS 239 SW SARATOGA CT FT. WHITE & 32038
CONTRACTOR TERRY L THRIFT PHONE  386.623.0115
LOCATION OF PROPERTY 47-8 TO C-138,TL TO FRY RD,TL INTO SHILOH RIDGE, ONTO SW

CUMBERLAND TO SARATOGA,TR THEN TO END ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
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  16-78-16-04226-169 SUBDIVISION  SHILOH RIDGE UNREC.
LOT 69 BLOCK PHASE UNIT TOTAL ACRES _ 10.00,

IH0000036 _
Culvert Permit No. Culvert Waiver Contractor's License Number o ApplicantiOwner%tor
EXISTING 05-1001-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD

Check # or Cash 605

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/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 Peti. beain (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 CERTIFICATIONFEES _ .00  SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 99.09 WASTE FEE § 147.00
FLOOD DEVELOPMENT FE ZONE FEE § & CULVERT FEE § TOTAL FEE 521.09
INSPECTORS OFFICE CLERKS OFFICE
— | -

NOTICE: IN ADDITION TO THE REQUIREMENTS 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.
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LIMITED POWER OF ATTORNEY

I, TERRY L. T, LICE # IH-0000036 EXPIRING 09-30-2005. DO HEREBY
AUTHORIZE_ 2 £ ol TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLED IN_ [, ), nﬁb O~ COUNTY, FLORIDA.

T
2 8\ s 0 S
DATE
o | <
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF L N
2005 .
N (—\ . NCOLECOLEMAN
' % MY COMMISSION # DD 326664

\_,/\ 10 LL( @W %edtE | MPIRES: e, 2008

NOTARY PUBLIC — .

PERSONALLY KNOWN:__ i/
PRODUCED ID:

YR_JoOS MAKE_L{amd_QELZ}ﬁL SN#CQQKDSC!

PROPERTY
ID/LOCATION
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Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where
the road or roads are around your property.
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 ® Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: Ton_crofi@calumbiacountyfla.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 Columbis County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies 1o 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:_September 27, 2005
ENHANCED 9-1-1 ADDRESS:
239 SW SARATOGA CT (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL,
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRATSER PARCEL NUMBER:_16-7S-16-04226-169
Other Contact Phone Number (If any):
Building Permit Number (If kmown):
Remarks: LOT 69 SHILOH RIDGE UNREC S/D

Address Issued By:

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFO. TION RECE, OM SHOU,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

IO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA CO
8-1-1 ADDRES%@
APPROVED
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STATEOF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTTION PERMIT / /V
Permit Application Number 05 /00

——————— PART Il - SITE PLAN
cale: Each blgck represents 5 feet and 1 inch = 50 feet.

Jotes:

) 7 :
site Plan submitted by)( _/ ////%Ztm /@%"' : H?(}q_{:
= |gnW i
>lan Approved _|/ \ Not Approved Date__|0 \\‘0/6

3y SMU-' M}’ - F,SI ODI/U}’V”%)A County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page 2 of 3
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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 16-7S-16-04226-169 Building permit No. 000023703

Permit Holder TERRY L THRIFT

Owner of Building ALAN & CANDICE GRAY

Location: 239 SW SARATOGA CT, FT WHITE, FL 32038

Date: 11/09/2005 §\ \AWMPG\NAK

POST IN A CONSPICUOUS PLACE
(Business Places Only)




