
DATE 02042004 Columbia County Building Permit PERMIT
Ihis Pei’tnit Fptres One ear Frtm the L)atc of Issue m)Ot)2 l47

APPLICANT AMANDA FLEMING PHONE 497.1930

ADDRESS FL

OWNER MARY FLEMINGGLNN FLEMING PHONE

ADDRESS FL

CON TRACTOR JACKIE GIBBS PHONE

LOCATION OF PROPERTY TOWN OF FT. WHITE. WILSON SPRINGS ROAD JUST PAST BASEBALL

FIELD.

TYPE DEVELOPMENI M H & UTILITY ESTI\IATED COST OF CONSTRUCTION 00

I IEATED FLOOR AREA TOTAL AREA HEIGHT 1)0 STORIES

FOI NDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING TOWN OF FT. WHITE MAX. HEIGHT

Musimum Set Back Requirmeols STREET-FRONT REAR SIDE

NO. EN.D U. ROOD ZONE DEVELOPMENT PERMIT NO

PARCEL ID 33-65-16-04045-002 SL BDIVISION TOWN OF FT. WHITE

LOT BLOCK PHASE UNIT TOTAL ACRES

Culseit Permit No. Culvert Waiser Contiacturs License Number ApplicatitOwner!Contractor
FT. WIlD E 02-0109-N BLK HD N

Drivessas Connection Septic lank Number LL & Zoning checked by Approved for Issuance Ness Rsideni

COMMENTS TOWN OF FT. WHITE. SEE ATTACI-IED LETTER

Cheek # or Cash CASH RECD

FOR BUILDING & ZONING DEPARTMENT ONLY (tOOterSIab)
T einporarv Poss er Foundati on s lottol ithic

dateapp b date app. by datc.app. by

Under slab rotigh—in plwiibing Slab SlieathingNatling
dateapp. by date app by dab app by

Ti aming Rough—i is plumbing abos c slab and beloss ss nod floor
dateapp by date/app, by

Electrical rough-tn
I-Iat & Air Dtict Pen beam ( Lt ntel)

date/app. by dateapp by date/app by
Per inenctit poss er C’ 0 Ft n.tl Cut Is ert

date’app by date app b. date app by
SI. H tie dossnu, blocking, electricity and plumbing Pool

date app by date app b\
Reconnection Pump pole Utility Pole

date/app, by date appEE dale/app by
NI H Pole Trasel Trailer Re-roof

date/app, by date1app, by date/app, by

BUILDING PERMIT FEES 1)0 CERTIFICATION FEES .0(1 SURCHARGE FEES .00

MISC. FEES S 20t).0l) ZONING CERT FEE S

_______

FIRE FEES 45 36 WASTE FEE S

FLOOD ZONE DEVELOPMENT FEF S CULVERT FEES TOTAL FEE 245.36

INSPECTORS OFFICE f ( it CLERKS OFFICE

________________________________

Not ILL IN ADDI TION tO IFIF RIQCiItSLMTN IS 01 I Ills PCILMH’. t FIbRE MAS 31/ ADDI I tONAl. RES I RICTIONS APPLICABLE rn tIltS
I 1(01 FRI S TI Ri M \Y BE [01 3D IN It It I VOIlE RI CORDS OT tIllS COhN I S \ND tIll Rh \t \Y BE \DDI] ION SI PERMITS REQUIRED
FROM OTHER GOVL’,RNMFNIAL ENtItIES SUCH AS W.\ I ER MANAGEMEN I 01St RICtK 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
PLL,\SI NOtIFY tIlL COLLJSIBI.-\COI.N IS’ BEll DING DLiARISIENTAT LE.-\Si’24 11001(5 IN ADVANCE OF tACIT INSPECTION. IN OILDLR
HI SI II St 55 I3F St \DL 55 IttIOL I DI L 55 OR I\CO\\ lINE L I IIONI 5 1008 TEllS IL R’tI hIS ‘01 5 SlID CM F 55 tHE \SORK
Al’ I IIORIZED BY IT IS COMMENCED WI I HIN 6 MON It-IS AT IF It ISSUANCE

The Issttance of this Pci-mit Does Not Waive Compliance by Permittee with Deed Restrictions.



The well affidavit, from the well driller, is required before the permit can be issued.tm

tmThis appfration must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.tm

For Office Use Only Zoning Official Building Official_____________

i I i

AP# CO l-5” Date Received /0 ‘I BvJ L1J Permit

Flood Zone________ Development Permit_____________ Zoning______ Land Use Plan Map Category_________

Comments

Property ID # 0 0 IC ( JU/I 01) Z*(Must have a copy of the property deec

• New Mobile Home_______________ Used Mobile Home________________ Year________

• AppUcantCi A5 Phone #

Address_____ /,/ -

• Name of Pro erty Owner / ( Phone#__________________

• Address / ,c2_ %

• Name of Own of Mobile Home ,%7’%,% ,77,.v
‘ Phone #4 ? J’? &)

• Address ,AA 4’4)’

• Relationship to Property Owner. ‘ c”l L

• Current Number of Dwellings on Property -

• Lot Size________________________________ Total Acreage
V

• Current Driveway connection is CY’ isd / (LJ /Ji)

• Is this Mobile Home Replacing an Existing Mobile Home________________________________

• Name of Licensed Dealerflnstaller __à’te 4Z..%Z Phone #_______________

• Installers Address / JØ’

________________

• License Number Installation Decal #

________________

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

***tnstallers Affidavit and Letter of Authorization must be notarized when submifted.***
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DAtE / - INSPECTIONTAKENBY

BUILDING PERMIT #—— CULVERT / WAIVER PERMIT

WAIVER ;\PPROVED WAIVER NOT APPROVED

PARCEL [D#

________________________

ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC

_________

NO. EXISTING D.C.

__________

TYPEOF DEVELOPMENT

SUBDIVISION (LoBIock/UnitJPhase) . 4q1/t1-
OWNER PHONE 2. izo14
ADDRESS

___

1c-7 //)-LV/21
CONTRACTOR PHONE

______________

LOCATION
n D/A p ;

Th / ô, (,tSo a. r OA

O o’tL& HcYuS
COMMENTS: . TRW Cdo -

Rt( /j, K) L

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 V Spot check/Re-check
/73//)

INSPECTORS:
3

APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:
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Town of
Fort White

Post Office Box 129 • Fort White, Florida 32038-0129 • 904-497-2321 • FAX 904-497-4946

—

CERTIFICATE OF COMPLIANCE
& REQUEST FOR ISSUANCE OF BUILDING PERMIT

The undersigned hereby certify the following property is in

compliance with the town of Fort White’s Comprehensive Plan and

Land Development Regulations for the stated development purposes:

OWNERS NAME:__

______

VLcf1 tiiYl
ADDRESS: ?O1)4O

______________

PROPERTY DESORIPTION Lrri (‘DO D(k ‘LK) rb
(parcel numler if passible)

DEVELOPMENT:S1L1Q LL_ VOQ 1)V)r\Q

You are hereby authorized to issue the appropriate building

permis.

DATE Lend Development Regulation
Administrator

Towr of Fort White
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Penetrometer/Torque Test

_________

Lbs.

_________

Lbs. / )O Lbs.

__________inch

pounds

__________inch

pounds

__________inch

pounds

X / -)O Lbs. X Lbs. X / 0 Lbs.

__________inch

pounds

__________inch

pounds

__________inCh;pQUndS

• lest the perimeter of the home at six(6)
locations

• Take the reading at the depth of the footer

• Using 500 lb. Increment, take the lowest
reading and round down to that increment
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

________

PARTII-SITE PLAN- —

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

r.

‘
!.

j

.

j

Site Plan submitted by:_________

Plan Approved

______

Signature -

Not Approved Date

Thie

ALL CHANGE MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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OH 4015, lCh’96 (R.p4ac.. HRS-H Fomi 4015 whkh may be u..d)
(Slod Nur,tw: 5744-O-40154

County Health Depament
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