
Columbia County Building Permit
This Permit Expires One ‘a’ear from the Date of Is%ue

PHONE 963 1373

PARCEL ID 15-5S-l6-03623-025 SUBDIVISION HI DRI ACRES
z_

,/ ILOT 25 BLOCK PHASE UNIT I
/ / i&TAL ACRE, 1 00 4/ ) / 1/i

11-10000336

Culvert Permit No. Culvert Waiver Contractor’s License Number

JppI
cant Osvner.Contractor

EXISTING 04-0126-N BLK D —

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Ness Resident

COMMENTS 1ST. FLOOR ELEVATION TO BE I FOOT ABOVE PAVED ROAD.

Check or Cash 4616

FOR BUILDING & ZONING DEPARTMENT ONLY
( footer/Slab)

Temporary Power Fotindatton Monolithic
date/app. N, date’app. by dale app. by

Under slab rough-sn plumbing Slab

date/app by date/app by date/app by
Framing Rough-in plumbing abuse slab and belosv w ood floor

date’app by
date app by

Electrical rough-in
Heat & Air Duct Per beani (Lintel)date/app, by date/api) by date/app, by

Permanent posser CO Final Culvert
daie’app by dateapp. by date;app. by

M/H tie dosvns, blocking, electricity and plumbing Pool
date/app, by

date/app byReconnection Punip pole Utility Pole
date app. by date/app’E7 date’appby

M/Ll Pole Travel Trailer Re-roof
dateapp. datc’app. by date/app by

BUILDING PERMIT FEE S .00 CERTIFICATION FEE S .00 SURCHARGE FEES .00

MISC. FEES 5 20000 ZONING CERT. FEES 5000 FIRE FEES 3969 WASTE FEES 85.75

FLOOD ZONE DEVELOPMENT FEE S CULVERT FEES TOTAL FEE 375.44J 7
INSPECTORS OFE / 7 7 CLERKS OFFICE

________________________________

NOTICE IN ADDITOOTl1E REQUIREMENTS OF Tills PERMIT. THERE MAY BE ADDITIONAL RESTRiCTIONS APPLICABLE ‘10 itsPROPER 0 111 AT MA’i BC FOCiND IN Tilt PL1BLIC RI:C0RDS OF THIS COUNTY AND I HERE N \ HE ADDITION L PERMI rs REQLIRI BFROM OTHER GOVERNMENTAL ENTITIES SUCH AS \VATER SESNAGEMENT DISTRICtS STATE AGENCIES, CiR FEDERAL AGENCIES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBtA COUNtY BUILDING DEPARTMENT AT LEAST 24 FlOURS IN ADVANCE Of EACI-l INSPECTION. IN ORDERTt’IAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE. Pt lONE 758-1008 THIS PERMIT IS NOT VAI.TD UNLESS THE WORKAUTHORIZED BY IT IS COMMENCED WITHIN 6 MON’I HS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pen’nittee with Deed Restrictions.

U 512 U3/29/2004

APPLICANT

ADDRESS

OWNER

CAROLYN PARLATO

131

LISA GRIFFIS KING

SW RA\’EN LANE LAKE CITY

PERMIT
000021660

FL 32025

PHONE 963 1373

ADDRESS —

_________________________
_______________________

FL

CONTRACTOR MIKE PARLATO. C&M SET-LPS PHONE 963-1373

LOCATION OF PROPERTY 47-S TO CDL. CITY TO RAVEN ROAD,R. GO TO FINCH, R, ST. M/H

ON RIGHT. “OLD BROWN WOOD LAP”

TYPE DEVELOPMENT N/H & UTILITY

TOTAL AREA

WA LLS

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING

Minimum Set Back Requirments. STREET-FRONT

NO EXD.U FLOOD ZONE A

A-3

ESTIMATED COST OF CONSTRUCTION 00

1-IEIGHT .00 STORIES

ROOF PITCH FLOOR

MAX HEIGI-IT

30.00 REAR 25 00

DEVELOPMENT PERMIT NO.

SIDE 2500
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PERMITAPPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Fo. Office Us• Only Zoning Official Building Official -.2’?- 0

AP#________________ Date Received /49/OEL Byci( J Permit

*L-I&) t2

Flood Zen, A Devlopm.ntPermft V I Zoning R . Land Use Plan Map

Comments I _L OL( f) /

AU iO 1/?

- [ coo LjOJTO t fooT -JiS Jlo1)
1’5It. Plan with Setbacks shown Environmental Health Signed Site Plan D Env. Health Release

o Need a Culvert PermIt 0 Need a Waiver Permit Well letter provided Existing Well

-—

Property ID \S
-

- X Must have a copy of the property deed

New Mobile Home_____________ Used Mobile HomeV Year_ \
• Subdivision information ‘z \c-. r 1

Q% one # R -

• Address p
- Lc

• Name of Property OwnerL( Nç Phofle#o1 —-

• 911 Address j k’c\ c \\

• Name of Owner of Mobile Home Phone #_

Address

_________________________________

• Relationship to Property Owner

________________________________________________

• Current Number of Dwellings on Property-k.

• Lot Size_______________________________ Total Acreage \ ‘ct —.

• Explain the current driveway

___________________________________________________

• Driving Dir•ctions c\i \c

/

__

7( %

\c\L)

Is this Mobile Home Replacing an Existing Mobile Home

• Name of Licensed DeaterIInstalierN\c c’ \ Phone #________________

• Installers Address \A \N\\\ \iS. \

• License Number Installation Decal it
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Scale: Each block represents 5 feet and 1 inch=50 feet.
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