PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION m/ QQJLL#

For Office Use Only (Revised 7-1-15) Zonlnf Official %”é}_ Building Official m
AP# 4 457 7 Date RecelvedQ/ Z By_d\ Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation______ Finished Floor River In Floodway
Q,Récorded Deed or B/ﬁroperty Appraiser PO 00 'S{Plan@gH # 20-D s cI —5-Woell-letter OR
eExisting well 0 Land Owner Affidavit nstaller Authorization 0 FW Comp. letter App Fee Pald
D DOT Approval 0O Parent Parcel # o STUP-MH KApp

<
O Ellisville Water Sys D/A/ssessmen‘pw D-But-Geounty D In-County VSG: VF Form

dorre -
Property ID# /0 — 4/ S~/ - 025850y ISubdivision Lo [ &8 Lott_ '~ &

New Mobile Home Used Mobile Home MH Size Mear ZOZQ
" %L ) m—
Phone{ 9 b Luq Lﬁ &

Applicant O (o}

agaress” 3200 |50 Place  Lela, x:wn fr 2702y
Name of Property Owner (Dﬁz\/r éd P )"J::A/_Dd? le /‘ﬁhone# 2 é 7S5, 1375
911 Address_7/§ sg_fﬂt’agy S seles ¥ vl Fo02
Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home"iﬂg A ){EA ;—; ggﬁ w, D, o b Phone # Y ¥4 -7s3- 73D 5~
Address _ 45 S4 nguweg Lidy LU P22

Relationship to Property Owner . U{: 1—£/ O\ PEA

Current Number of Dwellings on Property /

LotSize_/. T4, 40 ¥ /$9 4 Total Acreage_»,.%

Do you : Hay€ Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home £

Driving Directions to the Property & S pry Brpu jood IHol — ,@/ v (Y, S A

st Ede apaide Sollised ~248 9250 ops JriT

Name of Licensed Dealer/installer {A )1 \( T Pac, Phone # jﬁjdj%@_ﬁ D
Installers Address %m% Loty | oo N F A0
License Number | H Installation DecaIJ# lﬂq aq D

Tlotdmeboin 2t a0 (g,
A SPOke & Day 31120




Mobile Home Permit Worksheet

Application Number: Date:

) New Home ﬁ Used Home [

Installer : EEE% License # _ z \_Dm EK Home instalied to the Manufacturer's Installation Manual m

Addiass of forks J gm QE ‘ﬂN‘O; m |~. Home is installed in accordance with Rule 15-C

being installed _ m .F!G i E ﬂ@ ,w WOwb Single wide [0 windZonenl m Wind Zone lil  []
. (5290

e \.! .1. /v oot % wieth IEI Double wide M Installation _umomv d /\/1\“\ ON-mW mv = ﬁ.b o 8

Triple/Quad Serial # -
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home PIER SPACING TABLE FOR USED HOMES

I understand Lateral Arm Systems cannot be used on any home (new orgused)
where the sidewall ties exceed 5 ft 4 in, Load | Footer
Installer's initials bearing size 16" x 16" | 181/2"x18 | 20"x 20" | 22"x22"| 24" X 24" | 26" x 26"
Typical pier mumm_ﬁnx capacity | (sq in) (256) 112" (342) (400) (484)" (578)" (676)
o B O lateral
2SR 7000 ps 3T 7 5 5 71 &
_ Show locations of Longitudinal and Lateral Systems 500 ps 4'6" [ Fid g g
] (use dark lines to show these locations) 2000 ps B 3 8’ g g
Srgtudnat 2500 ps 76 [} 3 i g g
I [ 3000 psf il N B g 8
3500 psf 8 g 5 g B
. _ _ A__ 1 ] [ * interpolated from Rule 15C-1 pier spacing table.
U (. - [ PIERPAD SIZES ] Nh\
I-beam pier pad size \ NR
| 1 1 M ]
L] || | || d Perimeter pier pad size / A\NR N w

A &8 oD OG- | e

17 x 22
13 1/4x 26 174 | 338
_ ] 1 _ Draw the approximate locations of marriage 20 X 20 400
1 = . wall openings 4 foot or greater. Use this [ 17 3716 x 25 318 | 4
symbol to show the piers. 17 112 X 25 172 45 |

—
||
24 X
1 [ List all marriage wall openings greater than 4 foot 26 X 26
|| [ | || and their pier pad sizes below. E
; i i N Opening Pier pad size &
! g ey i i i 41t 5ft
454 23x2(

.. . ..: . . A i E
S P A within 2' of end of :oﬁm\
_ | \._J s_ _ _\ b ischust b f spaced at §' 4" oc
: {/ \ Y L A7 G G T N N I SRS [_TiEDOWN COMPONENTS ] ag o
I ; . r
Il o \ [ \ LA Longitudinal Statsilizing Device (LSD) Sidewall
: R H Ry 4 [ s 1N/ Manufacturer Longitudinal
L &, A : N\ 1. (.7 LongitudinalfStabliizing Device w/ Lateral Arms  Marriage wall
(4 B = I = A Manufacture Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to \RN«\ psf

or check here to declare 1000 Ib. soil without testing.

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x&mlut x J x (%

Site Preparation

Debris and organic material removed @ Qﬁ N Nw\\\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Nb S Length: Spacing: M\e
Walls:  Type Fastener: gth: Spacing: 4
Roof: Type Fastene ngth: Spacing: (2

For used homes a diin. 30 gauge, 8" wide, galvanized metal strip
will be centered ovér the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requiresnent)

l TORQUE PROBE TEST ]

The results of the torque probe test is N%V inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 f.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerfine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors wj ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Wiliam « . ntl_

Installer Name

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip

of tape will not serve as a gasket.
Installer's initials &N\

Type gasket m &m “ Installed: \
Pg._tt!t Between Floors Yes
Between Walls Yes —
Bottom of ridgebeam Yes -

ionm.a_ﬂaoaam
The bottomboard will be repaired and/or taped. Yes \\vn

Siding on units is installed to manufacturer's specifications. Yes .
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _~—

Date Tested

&m\ Z[2v

Electrical

oo::mQm_moEB_nozn:Qoaggmm:BcE.iam c:zm._ucgoZoEmBmSna
source. This includes the bonding wire between mult-wide units. Pg.

%&anocm

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes \z$|l

Range downflow vent installed outside of skirting. Y] — N/A
Drain lines supported at 4 foot intervals. Y

Electrical crossovers protected. Yes

Other :

v.::..c:_m -

isting water meter, water tap, or other

Connect all sewer drains to an existing sewer tap or se

Connect all potable water supply piping to a
independent water supply systems. Pg.

Instalier verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's i lation instructions and or Rule 15C-1 & 2

installer mazmear H\\\R Date N\\\MJ\N\

Page 2 of 2
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PIER LOADS SHOWN ARE YO BE USED 70 SIZE THE FOOTNCS
BELOW THE MARRIAGEWALL FOR COLUMN SUPPORY FIERS.
REFER TO TABLES 6b AND 6c W THE INSTALLATION MANUAL

FOR LQAD ON FRANE PIER FODTINGS FOR HOMES

THAT O

NOT RZQUIRE PERINETER SLOOGNG. REFER YO TABLES 75 AND
7¢ IN THE INSTALLATION MANUAL FOR LOAD ON FRAME PIER ~
FOOTINGS THAT REQUIRE PERIMETER 8LOOGNG. REFER TO

TARLES 10 AND 10¢ TO DETERMINE FQQTUNG SZE
PIERS.

FOR ALL

CONNAN IANG  INA N AN/ Ian

COLUMIN LOAD
COLUMK PIER 8} " “"ygy - 2. REFER 70 TABLE § FOR PIER CONFIGURATION AND MAXIMUM
XK 3308 ALLOWABLE HOGHTS. CROSS REFERENCE THE PIER BEIGHT
iz S VATH THE WAXIMUM ALLOWABLE FLOOR NEBGH1 USTED IN THE
- FRAME TIEQCWN CHARTS A.;mrm 38, 19, AND 20).
3 FLOOR WIOTH SHOWN IS FOR STANDARD PRODUCT ONLY.
OONTACY THE MFG PLANT FOR SPEOFICATIONS OF QP AONS
4. SERVICC DROP LOCATIONS IDENTIFIED ARE APPROXMATE. 1,475 SOFT. (STD PLAN “CONOIIONED")
20 b ROGF LOAD mﬂnim_.hnmﬂsi . 5 __:m xﬁ:ﬁ mn,hu_m FOR 8" 1-8E£ANS IS 8 FEET, 10” & 12" °
SOENALL OPERING PR LOAD |— T T et — A CMH
28" BOX VIDBH 10 ROSFACTIRIN; . 7.
1175 | 1330 | 1485 | 1640 | 1950 | 2260 vt oo Mcxwmaiey | 28x56' (PCH2586-A)
¥O0R X0 b & 40 » ROOF LOAD REFER TO YABLES 7o & 7c W THE INSTALLATION NANUAL. _—uuww LOADS BeR-7o2023
f} 8529 oy,

O AOHARN IO

on/on InwWd
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Show (ale

Llcense Number: IH/ 1041936 /1 Name: WILLIAM R PRICE

'o;a? #:4262  Label#:68290 ' || Mamufactwer: | (CheckSimofHome)
'Homeowner - ‘"‘I ii'{;; Mode: | single =
Address. | Length & Width: | Double
Triple
City/State/Zip: ' { Type Longitudinal System: HUD Label #:
Phone#: - T ﬁ;;;;azeralﬂéy;t“em_ - Soil Bearing / PSF:
Date l;talled: - o ) ’;;v Home: Use: l;omc - Torque Probe / in-1bs:
i lnstalled—“—lmd Zone: - 7 i Data Plate Wind Zone: o Permit #:
INote: B - - o , ~ - )
STATE OF FLORIDA IN""" R
IN S;gz}LATION CERTIFICATION LABEL S ASE WRITE D AT‘F O
LABEL # DATE OF INSTALLATION NSTALLATION AND AFFIX
ABEL NEXT TO HUD LABEL.
WILLIAMR PRICE 25Z PERMANENT INK PEN
NAME OK MARKER ONLY.
1H/1041936/1 4262 COMPLETE INFORMATION
LICENSE # ORDER # ~.2 B AND I(EEP ONFILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS - 7 ZYEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 S TO

AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

—‘"‘T



ANV 1SONIM dH L

| OONOE # DONIMVHd
VvE9S82ZHId# TAAON

96 X.8¢

|
m £ woouaas

e o e
=i o] e —
— aNvIs!1 T ——

e gy e

I

TS TONGHOA o ONINIG - —

|

il

it
L

oL-ZH % SOV
ZWooyag3aa -




) 0! ~
oo 588 TI-7175T

P




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Mar 10 2020 15:05:34 GMT-0400 (Eastern Daylight Time)

2018Aerials
Addresses
SRWMD Wetlands

a
LidarElevations

Parcel Information
Parcel No: 10-4S-16-02885-001
Owner: HENDRICK DAN E
Subdivision: TROY PINES

Lot: 1

Acres: 0.492091954

Deed Acres:

District: District 3 Bucky Nash
Future Land Uses: Residential - Low
Flood Zones:

Official Zoning Atlas: RSF-2

.x.
Roads

Roads
others

 Dirt

@ Interstate

# Main All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
Other completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained

Paved here. There are no implies warranties of merchantability or fitness for a particutar purpose. The requester acknowledges
& Private and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
Repetitive Loss Property



2/21/2020

D_SearchResults

- 14509

updated: 2/11/2020

Parcel: 10-4S-16-02885-001 _
[ << Next Lower Parcel ﬁ Next Higher Parcel >> ]

Owner & Property Info

Columbia County Property Appraiser

L Ta)g_pplle“c_-t_or

20‘-)__9 TRIM (pdf) || Interactive GIS Map [ Print l
<< Prev Search Result 2 of 4 Next >>

2020 Working Values

Tax Estin'!_a_t_ori Property Card | Parcel List Generator

Owner's Name

HENDRICK DAN E

il

Other: $0 | Schl: $0

Mailing 768 SW TROY ST |
Address LAKE CITY, FL 32024-0750 sw TROY &
Site Address 768 SW TROY ST —— ;
Use Desc. (code) |MOBILE HOM (000200) "
. . =
Tax District 3 (County) Neighborhood {10416 p
Land Area 0.496 ACRES Market Area 06 %
NOTE: This description is not to be used as the Legal Descniption for I z
Description this parcel in any legal transaction. £
W 136.40 FT OF LOT 1 BLOCK A TROY PINES S/D. 830-954, 844-1276, LE 1294- 2207, DC 1375-
2520,
T ]
0 52 104 456 208 260 312 364 £t
Property & Assessment Values
2019 Certified Values |
kt Land Value cnt: (0) $12,529.00 IMkt Land Value cnt: (0) $12,529.00
g Land Value cnt: (2) $0.00 Pg Land Value cnt: (2) $0.00
uilding Value cnt: (1) $10,566.00 Building Value cnt: (1) $11,086.00
FOB Value icnt: (4) $1,500.00 XFOB Value cnt: (4) $1,500.00
otal Appraised Value $24,595.00 Total Appraised Value $25,115.00
Uust Value $24,595.00, Just Value $25,115.00
Class Value $0.00 Class Value $0.00
Assessed Value $21,706.00] {Assessed Value $22,205.00
Exempt Value (cade: HX H3 SX WR) $21,706.00 Exempt Value (code: HX H3 SXWR) $22,205.00
Total Taxable Value Cnty: $0 Total Taxable Value Cnty: $0

Other: $0 | Schl: $0

NOTE: 2020 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
4/29/2015 1294/2207 WD I u 14 $100,00
8/25/1997 844/1276 WD I U 03 $15,500.00
10/31/1996 830/954 WD I Q $11,000.00
1/1/1981 559/13 03 Vv Q $3,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. Bldg Value
2 MOBILE HME (000800) 1987 BELOW AVG. (03) 924 1252 $11,086.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1997 $400.00 0000001.000 0x0x0 (000.00)
0070 CARPORT UF 1997 $600.00 0000001.000 0x0x0 (000.00)
0169 FENCE/WQOOD 2007 $300.00 0000001.000 0x0x0 (000.00)
0294 SHED WOOD/ 2014 $200.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

columbia.floridapa.com/GISv1/

112



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Buclty Nash
District No. 4 - Toby Witt
District No. § - Tim Murphy

BoarD oF CounTy COMMISSIONERS ® CoLumpia CouNnTy

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 2/21/2020 8:54:47 PM
Address: 768 SW TROY St

City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 02885-001

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
L, ,
I Ml / (A [ -THd_ 4give this authority and I do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behaif.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

Ode Frice (D= Pnic bt Enterpnie

.\)587'4 Shepa-d 7 VZ/ 74 Z%égﬁﬂ%

<

I, the license holder, realize that | am res onsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

{10953y 1720

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF s cnee

The above license holder, whose name is WilliCLam # . FPante

personally appeared before me and is / me or has produced identification

(type of 1.D.) onthis_ A~ day of_/fpe ) , 20 <O |

Do

NOTARY'S S TURE




RECEIVED 04/10/2020 02:49PM 3867586889 SHOWCASE HOMES
3867582187 15:58:30  04-10~2020 3/4

B STATE OF FLORIDA PERMTT NO. 3&- D 0
| DEPARTMENT OF HEALTH DATZ PAID: ?
%) OMEITE SEWAGE TREATMENT AND DISPOSAL FER PAID: \
8/ SYSTEM BECRIDY &: ‘_3% )
- APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION ¥OR:
[ ] Rew system {1 Buisting System [ G | Holding Tank [ 1 Inmovative
Abandonmant

{ ] Repair [ [ ] Temporary tv) Exisitng Modification
APPLICANT: Den Hendrick
AGENT: Howurd Septic Service Inc. TREEPHONR ; 386-935-1518

MAILING ADDRESS: PO Box 180 Branford F1 32008

7O BE COMPLETED BY AVFLICAN? OR AFPLICANT’ 8 AUTHORTZRD AGENT. SYSTRMS MUST BE CONSTRUCTED
BY A PERSON LYCENSED PURSUANY? 7O 489.105(3) (m) OR 489.652, WLORTOA STATUTES. IT I8 THE
nm'smsmmmmwmmuwwmmmmmmm
PLRTTED OM/UD/YY) I REQUESTYING CONSIDERATION OF STATUTORY CRANDPATHRR PROVISIONS.

PROPERTY THEORMATION
wr: | BIOCK: A BUBDIVISION: Tyoy Pines PLATTED:

PROPERTY ID W: 10-4S-16-02885-001 ZONING: I/M OR BQUIVALENT: [ No ]

PROVERTY 812B: 0.5 ACREB WATER SUPPLY: [v] PRIVATRE PURLIC | 1<=200069D [ }>2000a88D
IS SRWER AVAILARLR AS PER 381.0065, F8? [ No 1 DISTANCE T0 SEWER: P
PROPERTY AODRESS: msw'rmymmumyn

DIRECTIONS YO PROPERTY: ﬁvml.akop_ux’ hendBastonusHum.Mhﬁouzm.mmMOnTmymCoMnm

0.3 mile to property on left.
BULIDING DNFORMATION [V ] RESIDENTIAL [ ] CMERCIAL
Unit Type of No. of Building Commercial/Institutionpal System Design
No Es ighmant = Bedzrooms Axea Sgfe 1 64R-6, PaC

1 SER ;i{ F 3 1456 -

N
2 —
3

4

[ 1 Floor/Equipment Drains [ 1 oOther (Spacify)

.s:mm: %422 C\éw«,/ DATE: 3(“!2020

D 4018, 08/0% {Gheolebes previcus odi theng which may not be used)y
Incorporated 648-6.001, FAC Page 1 of §




RECEIVED  04/10/2020 02: 49PM 3867586889 SHOWCASE HOMES

3867582187 15:58:54  04-10-2020 4/4
State of Florida Department of Health
Applicatian far Constructian Permit
RertiY Ske Plon
N Appcation MMMOC?
A Applicant: Dan Hendrick
SW Troy st
BM Nl
o
2
s2 \[
30'
.
= g g
s1 §
1 I
g

S§T

SFR

135

N r%«/

Site Plan Submitted By: . .
liot Bronson 19-1789 3 --2020

Plan Approved___ A ——  Date
a N %Coum Heaith Dept




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4457q CONTRACTOR l’(’{ m P’L‘ Q/E; PHONE& 6‘ % qu Q

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name__IDA ] HEeNDp \UC Signature //ﬂA/ 5W

——— Phone #: 5%' 76S~”5-’S

License #:
/ Qualifier Form Attached :l

MECHANICAL/ | Print Name___ORvJ Nes o\ Signature _@ fé‘//./d -f:'p/f
A/C License #: = Phone #: sgé' 18S K .75

/ Qualifier Form Attached [:]

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



COLUMBIA COUNTY

BUILDING PERMIT / APPLICATION Rerni
This Permit Expires One Year From Date of Issue N® | 2954
DATE NEW RESIDENT.
APPLICANT'S NAME & ADDRESS ' PHONE
OWNER'S NAME & ADDRESS : PHONE
CONTRACTOR'S NAME PHONE
LOCATION OF PROPERTY
TYPE DEVELOPMENT. | ESTIMATED COST OF CONSTRUCTION $
FLOOR AREA HEIGHT STORIES WALLS
FOUNDATION ROOF (type & pitch) FLOOR
LAND USE & ZONING____ ' MAX. HEIGHT
MINIMUM SET BACK:  STREET - FRONT /SIDE REAR SIDE
NO.EX.D. U. FLOOD ZONE_ ' CERT. DATE DEV. PERMIT
:EGAL DESCRIPTION (acres)

—
| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction and that ail the foregoing information is
accurale and all work will be done in compliance with all applicable laws regulating construction and zoning.

L - Bea
Contractor's License Number Applicant/ Owner /Contractor m .=_°.
R
e U
Septic Tank Number LU & Zoning checked by Approved for issuance by % :4_E 3
. -
4
FOR BUILDING & ZONING DEPARTMENT ONLY S=
(Footer /Slab) &3 7}
Temporary P ower Foundation Monolithic
date /appby date / app. by date /app. by
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by

Rough-in plumbing above slab and below wood floor

date /app. by

Electrical rough-in Heat and Air Duct Peri. beam
date /app. by date / app.by date /app. by
Permanent power Final Pool
date labpp. by date /app. by date / app. by
COMMENTS: |
OTHER TYPES OF INSPECTIONS <
Culvert M /H tie downs, blocking, electricity and plumbing é é
date/app. by “date /app: by
Utility Pole P ump pole Reconnection
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $___ ZONING CERT. FEE § OTHER $

8001-8SL TV



