
Columbia County Building Permit
I Ins Pr’rmil I’ vpil’es Oiw S cot ‘(tIll lilt i)alt’ it ksue

PHONE 751-6737

LAKE CITY

PHONE 366-867-0726

LAKE CITY

PHONE 754-6737

100, RIGHT 245A. LEFT INTO PARADISE VILLAGE MR PARK, L ON

WIN DELL TO END ON LEFT

PARCEL ID I I-4S-17-08309-000 SUBDIVISION PARADISE VILLAGE MR PARK

LOT 38 BLOCK PHASE UNIT TOTAL ACRES

tH0000I27
,“‘\‘ / -‘-S.’

Culvert Permit No. Culsert Waiver Contractors License Number ApcantOwner.oittractor

EXISTING X04-0044 BK HD N

Drivess to Connectiott Septic Tank Number LU & Zoning cltecked by P°’ ed for Issuance Ness Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD. REPLACING EXISTING MR IN MH PARK

LETTER FROM MI-I PARK OWNER, WENDELL FEAGLE

Check or Cash 20179

FOR BUILDING & ZONING DEPARTMENT ONLY

Temporary Power foundation Monolithic

date. app by dale app. by date:app. by

Under slab rough-ut plumbing Slab Sheathing/Nailing

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

Ftanttng Roughtitt plumbing ahos e slab and bcloss svood floor

date’app. by due app. by

Elecltical rough-itt Heat & Air Duct Pen beam (LtttIell
dale.’app. by date app. by date/app, by

Permanent posver CO. Final Culvert
date/app, by dale/app, by daIe’app. by

M/l-I tte downs, blocking, electricity and plumbing Pool
date, app. h date app. b

Recoitutection Pump pole L’ttltty Pole
date’app. by date’appES’ date/app. by

M/H Pole Travel Trailer Re-roof
dale/app. by date/app, by dale/app, by

.00 CERTIFICATION FEE S .00

ZONING CERT. FEE $ 50.00 FIRE FEE S

CULVERT FEES

INSPECTORS OFFICE CLERKS OFFICE -.

NOTtCE. IN DDtTION TO THE REQUIREMENTS OF THiS PERMtT, Tt’tERE MAY BE .ADDI’FIONAL RESTRtCtIONS APPLtC’ABLE TO ‘I ttIS
I ROPLRfl THAT MA’i BE rot ‘sO IN TItE Pt RLtC RECORDS or THIS COt NTh AND TI ILRF \I Vi BE ‘sDDtTtON AL PLRvItTS REnt IRtO
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER \IANAGE\IENT DtSTRICTS, 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 COLLIMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCON\ IENCE. PHONE 758-IEEE THIS PERMIT IS NOT VALID C NLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTFIS AFTER ISSUANCE

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

DATE 13/16/2004

APPLICANT DANNY HERRING

ADDRESS 3882 W US HWY 90

OWNER KRISTIE NOAH

ADDRESS 100 SE WENDELL TERRACE LOT #38

CONTRACTOR WILLIAM ROYALS

LOCATION OF PROPERTY

PERMIT
01)0(12 I 621

FL 32055

FL 32025

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND LSE & ZONING

ESTIMATED COST OF CONSTRUCTION .110

TOTAL AREA HEIGHT .00 STORIES

WALLS ROOF PITCH FLOOR

A-3 MAX. HEIGHT 35

NO. EX.D.U.

Miiuimum Set Back Requirmenta: STREET-FRONT 30.00 REAR 25.00

FLOOD ZONE N DEVELOPMENT PERMIT NO.

SIDE 2500

BLIILDING PERMIT FEE $

MISC. FEES S 200.00

FLOOD ZONE DEVELOPMENT FEES

.00SURCHARGE FEES

\\‘ASTE FEES

TOTAL FEE 250.00



-iriv ui’ij.i’ic I

The well affidavit, from the well driller, is required before the permit can be Issued7’

This application must be ,completely, filled out to be accepted. Incomplete appllcation5 will not be accepteo.

For Office Use Only Zoning Official Building Orf1cialJ3 315- o

AP# Date Received By Pe 1 1

Flood Zone Development Permit 1 i1 Zoning43 Land Use Plan Map CaIegorj2

Commons — flc-I1c(rc

- 5-j7 -OO9-DOO Lor(

Property ID —

*(Mtzf’iave a copy of the property de

• New Mobile Home_______________ Used Mobile Home Yeat V

• Applicant Phone# )

•
Address

Y’-,

__________________

• Name of Prope Owner 1// — Phone# 3- 72 —3

Address

• Name of Owner of Mobile Hornet 1SJ7

__________

Phone #Z -Y

a Address jc7o .3.& tiJ-c -4’ /rvc(c z)SM:. , -‘-—

• Relationship to Property Owner /e ir

• Current Number of Dwellings on Property_—__—

Lot Size — Total Acreage__________________________

• Current Dnveway connectton is — 5Kis i c u tv-t
• Is this Mobile Home Replacing an ExistIng Mobile Homej”S)

Name of Licensed Dealer/Installer _/j/, Phone # 7c’7 %i

• Installers Address i-s //‘‘ 5e 2”
• License Number c c /7 - Installation Decal # 0 ‘D

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

!nvtaf leTs Affidavit and Letter of Authorization must be notarized when submit
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FROtI $ SUL1RNNEE ELD6 DEPT PHONE NO.:386 364 3754 SEP 5. 2002 4$ lEFtY P14

MOBtLE HOME INSTALLER AFF1DAVtT

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 shalt

pay a fee of $1 50.

i, i 1/I , license number IH____________

Please Print /

do hereby state that the installation of the manufactured home for

______________

Applicant

_____________________________________at ____________________________________

91 1 Address

will be done under my supervision.

Signatur

Sworn to and subscribed before me this

______

day of

_______________________

20

Notary Public:_____________________
Signature

My Commission Expires:___________
Date



PHONE (386) 752-8433

ROUTE 19, BOX 756

LAKE CITY, FLORIDA 32025
19a%adee Vit&ye

MOBILE HOME PARK

February 17, 2004

TO WHOM IT MAY CONCERN:

Paradise Village Mobile Home Park has a privately
owned community water system and treatment plant,
certified by the Columbia County Health Department.

Sincerely,

Wendell Feagle
Owner/Manager

(7

WF/bg
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flF&1b—WØ4 10:33 ROYALS IV3ILE HOME INC P.02/02

PRONE (365) 752-8433

ROUTE 19, 80X750

LAKE CITY, FLORIDA 32025

9o%udãe Vihiye
MOBILE HOME PARK

March 15, 2004

TO WROM It MAY CONCERN;

Kristie Noah has rented Lot 38, Paradise Village

Mobile Rome Park, Lake City, florida.

The wailing address is 100 SE Wendell Yr., Lake

City, Florida 32025.

WF/bg

Si ii. ce tel y,

Wendell Feagle
Owner/Manager

TYOL P.02
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