DATE, 01/24/2008 Columbia County Building Permit PERMIT

/' This Permit Must Be Prominently Posted on Premises During Construction 000026664
APPLICANT ROBERT BRAINARD PHONE 609 304-5298

ADDRESS 135 SW WALNUT AVE FT. WHITE FL_ 32038
OWNER ROBERT BRAINARD PHONE 609 304-5298

ADDRESS 329 SW PLUM COURT FT. WHITE FL_ 32038
CONTRACTOR DAVID CREWS PHONE 912 496-3713

LOCATION OF PROPERTY 478, TR ON 240, TL ON ITCHUTUCKNEE RD, TR ON CURTAIN RD, TL

ON SPRUCE, TR ON MERCEFUL, TR PLUM CT, END ON RIGHT

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

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.

PARCEL ID  36-5S-15-00488-067 SUBDIVISION  SPRING HILL

LOT 1 BLOCK PHASE UNIT TOTAL ACRES

000001533 TH0000266 7/ - a_‘_,/

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 08-0009 CSs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1495

FOR BUILDING & ZONING DEPARTMENT ONLY ————
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 Héat & At Diict Peri, beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ 0.00 CERTIFICATIONFEES __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 57.78 WASTE FEE $ 150.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500 CULVERTFEE$ TOTAL FEE _ 583.53
INSPECTORS OFFICE g /f/- /“/é\_,\ CLERKS OFFICE 35

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 COMMENCE MENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



EERMIT APPLICATION / MANUFACTURED HOME INSTAL}AT ON APPLICATION

For Office Use Only (Revised 11-30-07) Zoning Offici Wﬁ Buuldlng Official 24 JI7// /-27-0%

AP# fng/.“ t/ﬁ) 7 Date Received / 2 2-/0?a gy (.:5 Permut#’saa 6/.9 (s gb

Flood Zone Development Permit Zoning Mand Use Plan Map Categon/ AL = é—{—’
|

Comments :

Do Wuedod —aerroved by 4P |

?A Map# Elevation Finished Floor River Floodway [
7 Site Plan with Setbacks Shown H# T EH Release ;ﬁ_ell letter O Existing well

BC{;;y of Recorded Deed or Affidavit from land owner © Letter of Authorization from installer
C State Road Access C Parent Parcel # o STUP-MH |

= Unincorporated area C Incorporated area © Town of Fort White © Town of Fort White Compliance letter

AIK. D
Property ID # $(- 45~ /$-04%85-047 __ Subdivision gszéxﬁ_: UL Lo 72 Tz G

=  New Mobile Home Used Mobile Home Ioest ] ﬂ’/ Year / 772

=  Applicant a;ggz[ [, AP Phone {éo S 3oy-5298

» Address [ ZF5™ S« 4o/ gy 2yl

-(N_a erty Owner @gﬂf— LY oA Phone# /p5 50¢ S 298
=" 911

0329 Sw Plum (4, FF-White F£L 3203%

. ircle the correct power company - FL Power & Light - ay Electric
(Circle One) - Suwannee Valley Electric - Progress gherg!

* Name of Owner of Mobile H6r/nw)wﬁ?ﬂ Phone #4,5) Ty -$278

Address /3';"‘("‘/;4/52/4&7_‘ A

* Relationship to Property Owner ___ Se/~

*  Current Number of Dwellings on Property A owv €., / 0 UJQ S )
= Lot Size Total Acreage / ‘ O\ci ?

' ulvert Wawe (Circle one)
: defot need a Culvert)

* Do you : Have Existing Drive or Private Drive or need Culvert Permit o
(Currently using) (Blue Road Sign) (Putting in a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home_ o<

. Drlvmg Directions to the Property gz Szz,ﬂﬁ 72 a((a ples 7 TDrAs /p&—aﬁrﬂ-

(/7 ﬁ/ﬂ /ﬂh/’f 7o /7“2#/:7" <

7o’ L Bo 72 Soo0 WMM

M;y/gﬁ)/ TLvs ,///f L2l 75 [P b7 S o SVRZET Ao
= Name of Licensed Dealen‘lnstalier,bﬁV:c:/l‘-aéfé’a)_s Phone # ?/Z "/?é J7/5

= Installers Address /7 7. / Rox S5& Fo/bs7oN (aa /S22 7
= License Number =Z /- covor z2&4 Installation Decal # 2 // &

Spoke S0 folerf -(-23-07




1 D087 FLAM;ENY I RONMMEMNTAL ALE $ABETERZ DT * = A B

STATE OF FLORIDA 0§-0009

DEPARTMENT OF MEALTH Bralnad
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

--------------------------- PART 1] = SITEPLAN - = « o« e mem e ccmm oo

| ot

Scale: 1 inch = 50 feet.

Notes:

Site Plan submittey: dn O 7 NTRACTOR

Plan Approyed Not Approved ‘ Date__[-Y4-of

By w1 O g\ (fDL-'H“'- County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1098 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)

Td Wd6S:2@ 808e g2 "Wer ¢ 'ON Xgd P WOH4d



@ CAM112MO1. S CamaUSA Appraisal System Columbia County

1/22/2098 15:20 Legal Description Maintenance 19000 Land 002 =*
Year T Property Sel AG 000
2008 R 36-58-15-00488-067 S Bldg 000
""" "' '8SPRING HILLS S§/D " "' Y Xfea 000

BRAINARD ROBERT C 19000 TOTAL B*
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LETTER OF AUTHORIZATION

Date: / z=0%

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I_bﬁ} wH / boS » License No.__ 740000 2644 do hereby

Authorize 2@/—7// gf- 21nAard  to pull and sign permits on my
behalf,

Sincerely,

Sworn to and subscribed before me this 27d day of j;).nmazfc

Notary Public® . @Zﬁ/ E/

My commission expires:

» 2008

GALE TEDDER
ﬂ%ﬁ- MY COMMISSION # DD 333586

EXPIRES: June 28, 2008

Hi
fl' o .-:, Public Undenyriters i
23,,&.3}“ O ity Pl it

Personally Known

Produced Valid Identification: 7) y

Revised: 3/2006



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
386-758-3409

1/22/2008

To: Columbia County Building & Zoning Department

9:5? Zlhite, 2, Z8038
1 hp 29 gpm- 1 % drop over 82 gallon equivalent captive tank with cyele stop and

back flow prevention. With SRWM permit.

/7 - ~ <

William Bias

%;ﬁflﬂo
.;':‘ :up&ﬁ/ 075',7-:‘96’
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JAN-24-88

||\ l'

24TE RECENED /-
f
OWNERS NAME _ \/

ADDRERS __._ .

vosLEouEPK AL/ sumowson &_ﬁgg il Gt/

DRVING DIRECT/ONS TONOBIE HoMe 7S , 778 240, TL Ltkchebockhngs, . .

TR, /uhf.qm Tl on_Sosuce, T ercedet, .

T2 on Blum, $nd on tight — L

VOBIE HOME NSTALLER _ 20001 d  (hauss.  pHonm 7:2 404 . 3'7/5::5..; o

MOBILE HOME INFORMATION

wie e Shingy v /993 __S4x 28 couom é—w 4

BERIAL No.. _ ?"’C'E . '

WNDZONE % Mustbewind sonellor higher NOWIND 20N | ALLOWED

INSPECTION STANDARDS

NTERIQR:

1@:a2 AM WINFIELD.SOLID.WASTE 286 TS58 1322

a0 RALDDG & 200NG FAM NC, 1386-752- 2160 Ty, 22 2083 37 Sl
CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECT'ON BEPORT

bart _JSimingr d owone (w9 304 Caden .
ﬁ v (@tf" i N

ForF} .« POPASS Fa FAILED

7
7
oz
2
/

SMOKE DETECTOR ¢ ) OPERATIONAL [ ) WSSING
FLOORS { )BOLID ()WEAK ()HOLES DAMAGED LOGATION e
DOORE ( )OPERABLE ( ) CAMAGED

WALLS { J8OLID { ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INCPERABLE

PLUMBING FIXTURES | ) OPERABLE () INOPBRABLE (  MISSING

CEILING ( J8OUIB ( ) HOLES () LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ! EXPOSED WIRING ( ) OUTLET COVERE MISSING 1 ) LiGRY
SIXTURES MISSING

F'wf,?oq' WALLS/ BIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUNB { ) NOT WEATHERTIGHT { ) NEESS CLEANING
.- WINDOWS ( ) CRACKECY BROKEN GLASS ( ) SCREENS MIBSING | : WEA"HERTIGHT
/" ROOF () APPEARS SOLID ( ) DAMAGED
ATATUS
#PPROVED Aa CONDITIONS. . s g %
NOY APPROVED _ NEED RE INSPECHON POR FOLLOWING CONDTIONS . .

SIGNATURE ,/ﬁ/ﬁ? .

B R L

__DNUMBER_ 42 __DATE _[/-23 -~

2-09 @ é 18 THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE 18SUED? //&- .

-81



¢ . OE ENFORCEMENT DEPARTMENT'
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Wdﬂ//%ﬂ/y

OWNERS NAME _£2beo-7 Z o ) derad PHONE CELLEOT . 395 523
INSTALLER Bz, )L 2L revos= PHONE _Z/Z £%%. 37%3 CELL T2 P56 /s3>

INSTALLERS ADDRESS 77~ Box 354  Fo/ <7k (G e v

MOBILE HOME INFORMATION

MAKE éeﬁf/,r/y YEAR _/Z5 3 SIZE__ =g X_Sé
COLOR é%ra}y SERIAL No.___ 3 ¥&

WIND ZONE ___ =2 SMOKE DETECTOR ___

INTERIOR:

FLOORS G/

DOORS Gern o
WALLS (o on 7

CABINETS b o oL

ELECTRICAL (FIXTURES/OUTLETS)  (Zvs ./
EXTERIOR:

WALLS / SIDDING G2

WINDOWS & s

DOORS [ snn o

STATUS: s

APPROVED NOT APPROVED
NOTES:

INSTALLER OR INSPECTORS PRINTED NAME _ 7273 /o) L1 pi 55
, o 7 :
Installer/Inspector Signat i/}/né@*-;‘__; License No.-ZA/ 20202 é 4 Date /- 27 0%

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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 Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to 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 REQUESTED: 1/22/2008 DATE ISSUED: 1/24/2008

ENHANCED 9-1-1 ADDRESS:
329 SW PLUM CT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

36-5S-15-00488-067
Remarks:

LOT 1 BLOCK D SPRING HILLS S/D

Address Issued By: m’("m

Co mbia County 9-1-1 Addressing / GIS Department

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

Approved Address
JAN 2 4 2008

911Addressing/GIS Dept

1120



SH wescie

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001533

DATE:  01/24/2008 BUILDING PERMITNO. Cleo ¥

APPLICANT  ROBERT BRAINARD PHONE 609 304-5298

ADDRESS 135 SW WALNUT AVE FT. WHITE FL 32038

OWNER  ROBERT BRAINARD PHONE 609 304-5298

ADDRESS 329  SW PLUM COURT FT. WHITE FL 32038

CONTRACTOR DAVID CREWS PHONE 912 496-3713

LOCATION OF PROPERTY  47S. TR ON 240, TL ON ITCHETUCKNEE AVE, TR ON CURTAIN RD,

TL SPRUCE RD. TR ON MERCEFUL. TR ON PLUM. END ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITSPRING HILL L

PARCEL ID # 36-5S-15-00488-067

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

,’/’—
SIGNATURE: ¢ ,

A SEPARATE CHECK IS REQUIRED .
Q Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

/

COMMENTS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

SIGNED: - DATE: ___ /- F/-D X

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160




