DAZLE__03/29/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027050
APPLICANT CINDY HOUSTON PHONE  758-8370
ADDRESS 136 SW BARRS GLEN LAKE CITY FL 32024
OWNER CLAYTON CRAY PHONE 758-8370
ADDRESS 414 SW FLATT GLEN LAKE CITY FL_ 32024
CONTRACTOR DALE HOUSTON PHONE  752-7814
LOCATION OF PROPERTY 247 S, R FLATT GLEN, AT END ON LEFT
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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  31-48-16-03252-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.01

IH0000040 \ a0l

Culvert Permit No. Culvert Waiver Contractor's License Number N Applic';nthw:-ncrfContractor
EXISTING 08-0359E Ccs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED, FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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, 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 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500  CULVERT FEE $ TOTAL FEE __ 325.00
INSPECTORS OFFICE /ﬂcé)\j———’ CLERKS OFFICE

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."

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.
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PERMIT APPLICATION / MANUFACTURED HOME |NSTA5.LAT|0N APPLICATION (45 A /L-l C— O/
2 = ] L

| are AJ508-02 Date Received 2/0 Q!y é’ Permit#___ /2 7050

Flood Zone evelopment Permit_ —" Zoning & 5/Land Use Plam.eﬁorwq
Comments ..L»d./e/'\-/-. M H’ SO /[(_J—{Y\_ L
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FE

A Map# Elevation, Finished Floor River In Floodwa
ité Plan with Setbacks Show # C EH Release = Well letter Wéxisting well

ecorded Deed or Affidavit from land owner  Letter of Auth. from installer — State Road Access

C Parent Parcel # o STUP-MH C F W Comp. letter ,

|

| IMPACT FEES: EMS Fire Corr Road/Code I
School = TOTAL i

|

7

Kt -Inspecton mppioved] bg DP

Property ID # 3 |~ .8~ [ -03251-004 Subdivision 0

New Mobile Home Used Mobile Home ‘/ MH Size I X5(> Year Iq Y é
| ‘ Phone # 386"‘—)5? ~3310

Applicant ; e
Address /36 SwW. JBarts en Ak [M L 3 2024
Name of Property Owner Q\ 0«\. J(‘U AN C(‘aw; Phone# 3 86‘7 SY-R26
911 Address__ 11 S e Flatt Blan 4 P P (¥4 aafﬁ
Circle the correct power company - FL Power & Light - :/i_f Iai Electric )
(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home C ﬁ\l jm‘f\ C CO\ Phone # 25*’(3‘7‘35( 55}3 70
Address S\ )H S-(J Fladd G\CLY\
Relationship to Property Owner S BoenvQ
Current Number of Dwellings on Property And
Lot Size S- O\S Total Acreage Sv BIRS

br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Doyou:H

ave Existing Drive ¢
(Currently using)

Is this Mobile Home Replacing an Existing Mobile Home_ \ l (RS p
Driving Directions to the Property Reon (OQA ‘h‘q }lmmq 30&& 10

Pl G\ o V\rj\‘é—; At end on' [e£E

Name of Licensed Dealer/Installer A (e “IL’{T) kSho- Phone# 396- 7252-"1 g y
Installers Address_ | D D (8] 6)‘(-;40 Q/ n LH{O C\j\/. EL 32y
License Number IH'% QUVQ O Installation Decal # 519 [ 'f ?C?




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 drlveway to the nearest

property line.
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D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 3/10/2008

Page 1 of 2

2008 Proposed Values

Tax Record Property Card | Interactive GIS Map |
Parcel: 31-4S-16-03252-004 it
Property Info << Prev Search Result: 3 of 8 Next >>
Owner's Name |CRAY CLAYTON
Site Address FLATT
Mailing 414 SW FLATT GLEN
Address LAKE CITY, FL 32024
Use Desc. (code) |MOBILE HOM (000200)
Neighborhood |31416.00 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land 5.013 ACRES
Area
COMM NW COR OF SW1/4, RUN E 765 FT, S 540
FT FOR POB, CONT S 460 FT, E 664.11 FT, NE
. s 530.26 FT, SE 676.37 FT, NE 60.02 FT, NW 647.76
Description FT, N 84 DG W 256.41 FT, S 88 DG W 809 FT TO
POB. EX 5.087 AC DESC IN ORB 990-406. ORB
893-2271. MOD AGD 1128-2175
Mkt Land Value |cnt: (2) $52,130.00| |Just Value $55,809.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (1) $3,679.00 Gslsessed $55.809.00
XFOB Value  |[ent: (0) $0.00| |Value
Total Exempt Value $0.00
Appraised $55,809.00| |Total Taxable
Value Value b
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
12/16/1999 893/2271 AG v U 01 $22,100.00
uilding Characteristics
Bldg Item Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
2 MOBILE HME (000800) 1980 Minimum (01) 784 784 $3,679.00
Note: All S.F. calculations are based on exterior building dimensions.
Xira Features & Out ';éingl '\_
Code [ Desc | vYearBit | value | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 5.013 AC 1.00/1.00/1.00/1.00 $10,000.00 $50,130.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

http://columbia.floridapa.com/GIS/D_SearchResults.asp

DB Last Updated: 3/10/2008

3/31/2008



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared c [M‘l—m C:D}/'CLU
(“Owner™), who, after being duly sworn, deposes and says: )

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit.

2. Affiant is the owner of the following described real property located in Columbia County,
Florida, (herein “the property™):

(@ Parcel No.: 3|—' "'[5" ’(ﬁ"" O?)?.SZ "’OO"’—

(b) Legal description (may be attached):

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4, Either based upon Affiant’s personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on

the property within seven (7) years of the date the previous building or dyelling unit was prevjously
occupied. The building or dwelling unit was last occupied on & | i HOO Fl €
5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII,

Section 8.01, Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught. : E Z /é d.V\q
C [cm%n Cra v

Address: =I "(' e G.)?
Jx_clﬁ_&_C;L\?_fL.:guaq

SWORN TO SUBSCRIBED before me this ‘f"""‘ day of M!Lu ,2008, b
ey oLy who is personally known to me or who has produbcd FL L

O_(aﬂb'—llz A4~ [2F O asidentificati J g

Public, State of Floridd

(NOTARIES SEAL)

My Commission Expires] T CONNIE F. SCOTT
55 AES MY COMMISSION # DD 559208
0 MLEE T EXPIRES: June 1,2010

* Bondad Thru Notary Pubbic Undenwritars
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WINFIELD SOLID WASTE PAGE 81

r_
( (

BATE RECMZ“/p : !VQ|'7HEW ON THE PROPERTY WHERE THE PERMIT WILL BE IOSUED? % ______
OWNERS NAME _C_M d—_ PHONE MJ" 70 R,

ADOREss _ <4/ ¥ SW "'4?'#
NOBILE HOME PARK

DRIVING DIRECTIONS TO MOBILE HOME |
2478, TR _[laktGlea ,nt end _on ekl
T ——— ) "7 ﬁé&&a_m ‘ o |

MOBILE HOME INFORMATION
wwe ST Rngiec. v _[?izm /Y xSL  coom .

SERIAL No. _Ob;‘_gjj_s_é.f 33F£¢&

uuuogwmu e -

WIND ZONE ﬂ- . Muat bs wind zona il or higher NO WIND ZONE | ALLOWED
INSPECTION BTANDARDS
INTERIOR;

(PorF) « P=PAGS F=FALED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISEINO
FLOORE ()S0LID ( )WEAK ( )NOLES DAMAGEDLOCATION .. . . . .. . ... _

77/( DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )80LID () STRUCTURALLY UNSOUND
WINDOWS ( )OPERABLE ( ) INOPERAME

’ PLUMBING FIXTURES ( ) OPERABLE ( ) NOPERABLE ( ) MIBSING
CERING ( ) BOLID { | HOLES ( )LEAKS APPANENT
ELECTRICAL (FIXTURES/OUTLETS) { } OPERABLE ( } EXPOSED WIRING ( } OUTLEY COVERS MISSING ( ) LIGHT
FIXTURES MISBING

L/IOR;
;,(' WALLS | BIDDING ( ) LODSE SIDING () STRUCTURALLY UNEOUND ( } NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS | ) CRACKELY BROKEN GLASS | ) SCREENS MIBSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID | ) DAMAGED

STATLS /
APPROVED __ /~ WiTH CONDITIONS: e

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS -

—

SIGNATURE 4.3{/ @fﬁz mnuum;/d] oare. -5 0§

Td KWIST 60 bz @ ‘Fey e91E2~-8SL-98E: ‘ON Xdd ONINDZ + ONIQIING 02 &18WT000 Woad



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _
Permit Application Number Q 8 'm. B lE

—————————————————— PART Il - SITE PLAN- — — e — — e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

504 ED23 o Reras T

\
T 2

|
| -

oo
£ i
I
+ o)
| O
i
_ | e
£ 7
i A0
Notes:
Site Plan submitted by: At (- Sy AN X
. I Signature Title
Plan Apfrqved S Not Approved Date_ /'«
ERY \ .i'-"_______‘
By X Y= L County Health Department
— :

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4n15 1nvoR iRanianse HRAS-H Form 4015 which mav ba urad)



