i 102205 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023754
PLICANT ED PICKLES PHONE 758-9900
DDRESS 136 DEPUTY JEFF DAVIS LANE LAKE CITY FL 32024
OWNER SUSAN NEILSON PHONE
ADDRESS _189 SW CELINE CT LAKE CITY FL 32024
CONTRACTOR CORBETTS PHONE 758-9900
LOCATION OF PROPERTY 247 S, L 242, L INTO BLAINE ESTATES, R SW BUCHANAN DR,

R SW CELINE COURT, 3RD ON THE RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT L STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RR MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 0 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.

PARCELID  22-48-16-03090-121 SUBDIVISION  BLAINE ESTATES

LOT 1 BLOCK PHASE 2 UNIT TOTAL ACRES A‘pz\

DIH000060 J J _
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/OWner/M
EXISTING 05-0928-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

AFFIDAVIT FROM LAND OWNER GIVEN

Check # or Cash 7857

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 Pesi; beach (Lisibel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES$  50.00 FIREFEES$ 71.00 WASTE FEE § 147.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE § 25.00  CULVERT FEE $ TOTAL FEE 493.00
INSPECTORS OFFICE ] -~ CLERKS OFFICE

I —
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 ATTORNE
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.



T 7857
.PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

M e 'y | I

For Office Use Only  (Revised 6-23-05) Zoning Official [SL/S /¢ ¥-7% Bullding Officlal ND (01 @5
AP DS0%- 7 4 Date Received 2 -Z€-0Os5~ By (&  Permit# 2 D754
Flood Zone__X {yg"-—**ﬁwelopment Permit N A Zoning_ A% Land Use Plan Map Category/\=S V.LDsy.
Comments i
FEMA Map# Elevation Finished Floor River In Floodway

JZSlte Plan with Setbacks Shown @EH Signed Site Plan 0O EH Release (%ell letter O Existing well

Copy of Recorded Degd or Affidavit from land owner O Letter of Authorization from Installer
- ’

L I
: ’ L1, Blek t, Blaiae Eshles Phase D
« Property ID# P A &5 “/é“ﬂ.W?@ —/2/  Must have a copy of the property deed
«  New Moblle Home_ZFE2 Used Moblle Home Yoar OS5
T SLTaedecd |
- Applicant__E2 Frglles ' Phone# 75 §-7§0D

— 7 . ¥ 7 S - gl - J
= Address /206 Deputr I+ Deovis lene ; Lealce ('s"f? _pt, 3202Y .
! L L " f -
= Name of Property Owner ‘.gyﬁﬂ.«d /Vé/'//s"d/z/ Phone#

2 E rd
. 911 Address_/SF Sed) (il (7 ke (% [ scozna
= Clrcle the correct power company Ce {_'& FLPower & Llght —>  Clay Flectric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Syl M,?ézz/ Phoned /=< - 7572

Address /57 S KQ/W_M {jﬁv // sSzoz &

« Relationship to Property Owner 5/4/}467
= Current Number of Dwelllngsgp Property ﬂ/d,(/éf
Hat /  blxd T
« LotSize /=& / Total Acreage -
« Do you:Havean orneed a Culvert Permit ora Culvert Walver (Circlg_thL
« s this Mobile Home Replacing an ExIsting Moblle Home . _/(/ D - UWS /

=  Drlving Directions to the Property 7,9/4(& ﬂ% 247 724_;; ZA<
Braolozrn  Saowd S5 S - T ——
it  Zdz LT g [ oallt o rirg, Codats &

St ot Z  Blxtb Z

[ 7
= Name of Licensed Dealer/Installer ﬂm Phone# 75 5~ S5
« Installers Address M_ﬂ_’_@z«a ;éw/ Aoty 6/;; F Szoz&
« License Number Dz XV 2C Installation Decal # R28F
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FROM : . FRAX NO. : Sep. 28 20885 B9:33RM P3

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number.
--------------------------- PART Il = SITEPLAN < - - === == = e e mmmm e mmmmmmmmmm =
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Notes:
r i p r— ) .'
st Plan sumitod by 7y 7" MASTER CONTRACTOR
Plan Approved Not Approved ' ‘ Date___
By, ' County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10/88 (Replaces HRS-H Farm 4018 which may be wsed) Page 2 of 4
(Btook Number: 6744-002-4015-6)




|  RBlpcle |

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: ron_crofi@columbiacountyfla.com

Addressing Maintenance

assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is

DATE ISSUED: August 10, 2005

ENHANCED 9-1-1 ADDRESS:
189 SW CELINE CT (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER:_22-4S-1 6-03090-121
Other Contact Phone Number (If any):

Building Permit Number (If known):
Remarks: LOT 1 BLOCK 1 BLAINE ESTATES PHASE 2

Address Issued By:
Columbia County 9-1-1 Addr ng / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD
AT A LATER DATE, THE LOCATION IN, RMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
=== U, JHL ADDRESS IS SUBJECT TO CHANGE.

UMBIA COUNTY
%ﬂh ADDRESSING
APPROVED
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STATE OF FLORIDA

. DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT J

Permit Application Number_ 0 S © 722
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Plan Approved . Not Approved ‘ ! Date_9-i3-o5
By, P a D Qm Colo~bic County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)




- OCT-26-2085 1B:11 CORBETTS 19847554287 P.02/82

S WELL DRILLING
RON E. BIA o g

RT.
WHITE, FLORIDA 32038
F (904) 4571048

MOBILE: 364-9233

- L

TO:Cdmthﬂntynﬂlhlnmrﬂlu o
NMMWCIINW:__':\"\u%n(\“e .

lmtudn‘:zd':l:nggﬁ < wuh, Celant

flow
250 gallon equivalent captive with back

m%'mgw m':::‘ cheek valve pass requl
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Pron Eloras ———

Ron Biss

TOTAL P.@2




STATE OF FLORIDA AFFIDAVIT

COUNTY OF COLUMBIA
/ / f‘,
/ /ﬁ?@’ /é@"/ / , as the
=7 Y S >

r Deed, of the below described property:
Tax Parcel No. Z7 - /5 /& L2057 - 7/ z/

Subdivision (Name, lot, Block, P ase) ﬁ/ :"7/ -42“ A%// ’Z— // A/
~4
Wt—,ﬂ” to place a / /

obile Home /Travel Trailer / Single Family Home)

This is to certify that I, (We),

seller, by an Agreeme

Give my permission for

[ (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

. ” '
2
(1) Seller Signatife (2) Seller Signature
Sworn to and subscribed before me this A day of Oetlers ,20 05 . This
(These) person (s) are(personally kno@ to me or produced ID
: : (Type)
dflﬂmﬂ- %9 M Rebecea L. Gallina_
Notary Public Signature Notary Printed Name
State of Florida

My commission expires:

. WY COMMISSION # DD 250040

EXPIRES: September 25, 2007
Bongded Thru Notary Public Underwritars
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