DATE 1012812005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023793

APPLICANT RANDY BURNHAM PHONE 752-6299
ADDRESS 155 NW ORBISON DR LAKE CITY FL 32055

“ OWNER RANDY BURNHAM PHONE 752-6299
ADDRESS 361 NW WHITLEY GLEN LAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 441N, TL ON WHITLEY GLEN, AT THE DEAD END,STRAIGHT IN
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X SP DEVELOPMENT PERMIT NO.
PARCELID  05-358-17-04853-109 SUBDIVISION  ANDERSON ACRES
LOT 9 BLOCK PHASE UNIT TOTAL ACRES

IH0000075 W ngz o

Culvert Permit No. Culvert Waiver Contractor's License Number Appl1canUOwncrlComractor
EXISTING 05-1112EX BK JH b
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1ST FLOOR ELEVATION TO BE 181',ELEVATION LETTER NEEDED BEFORE POWER

Check # or Cash 1674

FOR BUILDING & ZONING DEPARTMENT ONLY toeteclSiih)
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 P, beam (Lititel)
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 $ .00 CERTIFICATIONFEE$ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES 50.00  FIREFEE$ .00  WASTE FEE &5

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 25.00  CULVERT FEE $ TAL FEE_ 275.00
INSPECTORS OFFICE CLERKS OFFICE ( j
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 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.




PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION (K%, 7 ¢

ZonmgOfﬂelalbLL 2 %1045 Bullding Official_(/C TIH 10 2y

1 Eor Office Use Onl

- AP#_(05/6-87 Date Received /0 -25-0 S By ( —F  Permit#__ 23793

Flood Zone_ )} £7  Development Permit, ZOmng’j-ngf’-Land Use Plan Map categuLy

Comments = p
[ Flose fs ke [8]" petplaf, Eleuation [eder Bodote 7

FEMA Map:i | Elevation Finished Floor River In Floodway |
Site Plan with Setbacks shown vironmental Health Signed Site Plan O Env. Health Relpase
O Well letter provided 2 ExistingWall o Rev@ag 9-23-04

* PropertyId OS-2S-1M - 04853 /09 Must have a copy of the property deed

«  New Moblle Home . Used Mobile Home___ " Year | 99 %

+  Subdivision Information_Aniteficon fcres Lor G |

= Applicant QRND\«&\ Boenhan~ . Phone # (38¢) D52 -G:285

= Address_ (DS N  ORMI\SON DL, .

* Name of Property Owner QANQ,\,\ ?)VQN\\AV\ Phone# %8( -)S?2. Coqu'"'-

T oM Address_Sel MNwo  wwdiey Sl Lacy Con Tv b

» Circle the correct power company - C FL Power & Light ) - _ Clay Electric

(Circle One) - Suwannse Valley Electric - Progregsive Enerqgy

s Name of Owner of Mobile Home ’Qmm Buerhan Phone# 752 - (189

* Address _\SS  NwW_ OGS e

* Relationship to Property Owner  <>oee

*  Current Number of Dwellings on Property 0

= Lot Size Total Acreage. . (LG

* Do you: Have an Existing Drive Jor needa Culvert Permit ora Culvert Waiver/Permit

= Driving Directions Hay . 7; ile . Alovda of T-i10 rum\\

Lie £+

o8 Wit Gl AT i Yeod End -shogpntgess.

!

» Is this Mobile Home Replacing an Existing Mobile Home No

= Name of Licensed Dealer/Installer %Q’F Ny~ [ )\ \ QL Phone # (,,23 ODLH::

" Installers Address_2\ > \ 4/ 1 AYE Wardodor Lake Gy 220E5

* License NumberJH 0000 0"7( Installation Decal # 2’$ 7 ?0?




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

v
)
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property line.
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OCT-18-2a85 18:35 FROM:DICKS REALTY 3867586760 TO:386 758 2160 P24

FROM :COLUMBIA CO BUILDING + 2OMING  FAX NO. :3186-753-2160 Mar. 16 2085 ©3:44PM P1
STATE OF FLORWD, AFFIDAVIY
COUNTY OF COLUMBIA

sty et o, SUBRANDY LNITED PRETVERSHIP

seller, by an Agrcement for Deed, of the below described property:

e
Tax Parcel No. _ g

Subdivision (Name, lot, Block, Phase)

Give my permission for K’ﬁﬂ/j/f ’4 /‘Q /f A//éﬁ Mo place a

(Mobile HoTc / Travel Trailer / Single Family Home)

T (We) understand that this could redult in an assessment lor solid waste and fire

protection services levied on this property,

. i W
» I/WS;Q}%_? ﬁﬁﬂ/ £ (2) Seller Signature
SUERAW, Py
Sworn to and subscribed ’before me|this ﬁ day of W m 20[?_5- . This
(These) person (s) a@ to me or produced [D

| (Type)

uﬂW £ d%z@ Amy E. Lee
Notary Public §hgnature Notary Printéc Nanie
State of Florida

o il
My commission ex gm‘;&‘“ s |
S uMlSszq,, i"'

= z

Sw wef Gl 2
S:i . BB
ECAPR H
54;%‘%&0 I
B0 g S NE
Tt &S

Wi |

MAR-16-2005 @3:32PM  FAX:386 758 2166 ] I0:DICKS REALTY PAGE: B@1 R=95%




84/22/2882 13:22 3527522853 C AND G HOMES LOT 1 PAGE 82
! “UsERaRT EEReRK -

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobule home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Depariment of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

I,Q Lvn "“" [ L e "f\,' , license number IH Coowe / f

Pleass Print

do hereby state that the instailation of the manufactured home for Qo_u_xL g f' ZM r"gée_#?
Applican

at . 20| NW whifley Clen

911 Address |

will be done under my supervision,

Signature

0 and subscribed befcre me th:s 28 4~ dayof ©C l o
Notary Pub%\ow M | :

Slgnature

My COmmlss;on Expires:

) Sherrie G. Thomnas
'* MYCOMMISSION# DD069156 EXPIRES

November 15, 2005
SONDED THRL TROY FAIN INSURANGE, INC




LIMITED POWER OF ATTORNEY

LM&RA Tf?.!H" . license # ¢ hereby
authotize . to be my representative and zct on my behalf
n all:aspects ¢f applying for 2 mobile home pemit to be placed ¢n the following

. mwammmmﬁ dayof@c};{, mOS

Sherrie G. Thomas
MY COMMISSION # DDO9156 EXPIRES

November 15, 2005
BONDED THRU TROY FAIN INSURANCE, INC.
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=5

/» CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT "/

DATE RecEvED /0 =/ -0 S BY é IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %—S

OWNERS NAME .///MD? ga{wﬁm PHONE 7S2-G29F  u
aooress___ /55 Aol (vbisor De-
MOBILE HOME PARK NI SUBDIVISION )4/70’;54—5 27, é%w.s} i

DRIVING DIRECTIONS TO MOBILE HOME _LA44( Af.; 7t om ﬂ//n%/@@/, Lo end
OF (u) de-5s9C /

MOBILE HOME INSTALLER L/ PHONE CELL

MOBILE HOME INFORMATION

we_ Aedman) in_/288 s ZY%x L0 wm éUAHC’Z,

SIRIALNo, /LA /Ul 127 32 AR

WIND ZONE ,Z; Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(P anPASS F= FAILED
SMOKE DETECTOR () OPERATIONAL

FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION

( ) MISSING

DOORS ( ) OPERABLE ( ) DAMAGED

/ WINDOWS ( ) OPERABLE ( ) INOPERABLE

z WALLS ( )SOLID () STRUCTURALLY UNSOUND

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID () HOLES ( ) LEAKS APPARENT

EXTERI%

/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS




[

Permit Application Number: &\j_,x
 ALL CHANGES MUST BE APPROVED BY THE couw'ry HEALTH UNIT

TN

- [
=
~

North
| TBM in 10" oak
I
p Well
90 / »
_______ _‘I
333! | | Droveway
4 [ | S A I NW Whitney Glen / (Uq
|
|
Lot 9 Anderson Acres
I
: 1l inch = 50 feet
A A
Site Plan Submitted By d( DY, /éu/mﬁw Date _20’—?4' /AN
Plan Approved No; APpro$ed “Date i '
By . _&wq ‘6} ¢ COLUMB CPHU
i e ALTH DEPT
Notes: (oA 249 E. FRANKLIN oT
- EAKETITY FL 32055

SRSt b s e mn = s e c— m—py e —m— =

lllll'ldrlztd in the Suu aforesaid and in the County .IO".’II!d to uke
tcknowledgmens, personally appeared SHARON DENISE WEICHART

28




