DATE 05042004 (Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021825
APPLICANT JACKIE GIBBS PHONE 755-2349
ADDRESS 1664 SW SABASTINE CIRCLE LAKE CITY FL 32025
OWNER JOSH DANIELS & JENNIFER GREEN PHONE 497-4702
ADDRESS 1067 SW JIM WARD ST FORT WHITE FL 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 131 SOUTH, L JIM WARD ST, 3RD LOT ON LEFT
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 A-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.
PARCELID  17-6S-17-09690-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  15.00
== = = ==
ik bt
Culvert Permit No. Culvert Waiver Contractor's License Number / App]icantf&vner{Contmctor
EXISTING 04-169-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION FROM FATHER TO SON

NOT A DIVISION OF LAND, DEDICATING 5 ACRES TO SONS MOBILE HOME Check # or Cash CASH
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 Haat & Air Diict Pei, beani (Lirtel)
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 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES §$ 200.00 ZONING CERT.FEE§  50.00 FIRE FEES 28.35 WASTE FEE$ 61.25
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE 339.60

INSPECTORS OFFICE ; 72(5 TQVA\ 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."

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.
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PERMIT APPLICATION /. MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map # Elevation Finished Floor River In Floodway

O Site Plan with Setbacks shown 0O Environmental Health Signed Site Plan 0O Env. Health Release

O Well letter provided O Existing Well ) Revised 9-23-04

Jeami 77 0 [{Fﬁc"»}/o&-j“

Property ID /7-45 7~ 9490~ 203 Must have a copy of the property deed
New Mobile Home Used Mobile Home Year

Subdivision Information

Applicant Phone #
Address

[ 3 ) ; )
Name of Property aner\J-;v:/ /‘9/,’40.7/ ¥ Jew for. GaeesPhonett LG P LR
011 Address_/0L 7 S W Jim waed S7-

Circle the correct power company -  FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
Name of Owner of Mobile Home s e y Phone #
Address =7 //f S ﬂé YA
Relationship to Property Owner
Current Number of Dwellings on Property —L
Lot Size Total Acreage

il IR ” &l
04 =167 n
Do you : Haveén xisting Drive orneed a Culvert Permit ora Culvert Waiver Permit

Driving Directions

Is this Mobile Home Replacing an Existing Mobile Home

. ; ) 2 - e
Name of Licensed Dealer/Installer fu/ /4 %’f— [/7/5 Phone # J(Z " 85 A54%
Installers Address__/£ 6o/ S 7/ Doty sHom . (3 L&

License Number__ 7 & Jop0 A/ f/ Installation Decal # 525 AL g/




DA G/ A IS XS .
DATE ~ 05/04/2004 Columbia County ldlng ermit PERMIT
‘ : This Permit Expires One Year From the Date of Issue 000021825
APPLICANT STACEY BECKHAM PHONE 745-2739
ADDRESS PO BOX 2442 LAKE CITY FL 32056
OWNER JOSH DANIELS & JENNIFER GREEN PHONE 497-4702
ADDRESS 1069 SW JIM WARD ST FORT WHITE FL_ 32038
CONTRACTOR STACEY BECKHAM PHONE:‘Z 745-2739 g 273 ")
LOCATION OF PROPERTY 131 SOUTH, L JIM WARD ST, 3RD LOT ON LEFT
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 A-3 — e ~.MAX- HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT f,.f 30.00 REA'E R 25.00 ___ SIDE 25.00
NO. EX.D.U. 1 . FLOOD ZONE /!/ DEVELOPMENT PE?MIT NO.

A5 ~— Lk
PARCEL ID 17-65-17-09690-003 fw ‘\;*EQBDIVISION

LOT BLOCK PHASE UNIT .v“*‘rOTAL ACRES _15.00,

TH0000572 \ O e
Culvert Permit No. Culvert Waiver Contractor's License Numblé'!-‘i_. . App‘rcanu’ Owner/Contractor
Y

EXISTING 04-169-N BK RK N
Driveway Connection Septic%{ank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR i FOOT AﬁQVE THE ROAD :

LETTER OF AUTHORIZATION F ROM FATHER TO SON
NOT A DIVISION QF%EDICA’HNG 5 ACRES wf SONS MOBILE HOME Check # or Cash CASH

{~ F0$ BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary P0\§er ‘""}«'a- .+ Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab roug§1 -in plumbing *\ Slab Sheathing/Nailing
'ﬁl daﬁ/app. by date/app. by date/app. by
Framing a\ i:s& Roughi-in plumbing above slab and below wood floor
date/app. by il date/app. by
Electrical rough-in "‘.-_\I.‘ Ié; Heat & Air Duct Peri, beam (Lintel)
N\ date/app. by Ha'ff date/app. by date/app. by
Permanent power :"“-;cé_r_ yg’f C.O. Final Culvert
date/appuby. date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pun]p po]c Ul]llty 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

e T e e T
BUILDING PERMIT FEE § .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00



‘ BOARD OF COUNTY COMMISSIONERS
OFFICE OF

BUILDING & ZONING
COLUMBIA COUNTY, FLORIDA

BUILDING PERMIT RECEIPT

RECEIPT NUMBER / PERMIT NUMBER 000021825 DATE  05/04/2004

APPLICANT STACEY BECKHAM

OWNER JOSH DANIELS & JENNIFER GREEN

CONTRACTOR STACEY BECKHAM

PARCEL ID NUMBER  17-68-17-09690-003 NUMBER OF EXISTING DWELLINGS

TYPE OF DEVELOPMENT  MH,UTILITY

FEES:

BUILDING PERMIT .00 CERTIFICATION FEE .00
ZONING FEE  50.00 SURCHARGE FEE .00
MOBILE HOME PERMIT  200.00 FLOOD DEVELOPMENT PERMIT
TRAVEL TRAILER PERMIT RELOCATION PERMIT

UTILITY POLE PERMIT RECONNECTION PERMIT

FIRE ASSESSMENT FEE  28.35 WASTE ASSESSMENT FEE  61.25

CULVERT PERMIT

TOTAL FEES CHARGES _ 339.60

CHECK NUMBER  CASH

MAKE CHECKS PAYABLE TO: BCC (Board of County Commissioners)

NOTE: A SEPARATE CHECK IS REQUIRED FOR THE CULVERT WAIVER PERMITS

135 NE HERNANDO AVE.
SUITE B-21

LAKE CITY, FL 32055
Phone: 386-758-1008

Fax: 386-758-2160
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-

DATE  05/04/2004 Columbia County Building Permit PERMIT

» This Permit Expires One Year From the Date of Issue 000021825

APPLICANT STACEY BECKHAM PHONE 745-2739

ADDRESS PO BOX 2442 LAKE CITY FL_ 32056
OWNER JOSH DANIELS & JENNIFER GREEN PHONE 497-4702

ADDRESS 106%” SW JIM WARD ST FORT WHITE FL_ 32038
CONTRACTOR STACEY BECKHAM PHONE 745-2739

LOCATION OF PROPERTY 131 SOUTH, L JIM WARD ST, 3RD LOT ON LEFT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOQF PITCH FLOOR

LAND USE & ZONING A-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 17-6S-17-09690-003 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  15.00

TH0000572 /,;’;"

Culvert Permit No. Culvert Waiver Contractor's License Number - //ApplicanthwnerfC(Jntractor
EXISTING 04-169-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

LETTER OF AUTHORIZATION FROM FATHER TO SON
NOT A DIVISION OF LAND, DEDICATING 5 ACRES TO SONS MOBILE HOME 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 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 $ 00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 28.35 WASTEFEES$ 61.25
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 339.60

INSPECTORS OFFICE /L/ m/&b CLERKS OFFICE __( ' /V

NOTICE: IN ADDITION TO THE%EQUIREMENTS 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.




' * == The well affidavit, from the well driller, is required before the permit can be issued.™
**"Tms application must be.,completely, filled out to be accepted. Incomplete applications will not be accepted.**

(8ing @Afhing 10€)/ O booperze
For Office Use Onl 4 Bljc

Zoning Official Bmldmgbﬂ'cial /_Z{_: ‘
apt 04030l vateReceived_03-0- 04 gpdis  pemis_ =/ LS

Flood Zone E Development Permit PV [ 4 Zoning_#-2_Land Use Plan Map Category__264

Comments

o ~leffer 2 author seloorn Lo M
S : s 4 trndaltire Lo nry

+  Property ID # / ’l—éﬂf "/ ¢ B 4 & b ~003 *(Must have a copy of the property dee:

New Mobile Home Used Mobile Home Year /7858

Phone #__AS—s= /22

/= Yi 74702
Phoned- 47 X/

Applicant _ 7 ' : PPVl d
» Address /49 Eéf /';f'/ff/),;-/: 4

Name of Property Owner /.

Address (Qéf ‘3'4-)- s 2krel S

Name of Owner of Moblle Home ,j :w, e g:’.ﬂ%/’? Phone # .,/ /7_f-/@)
Address /049 S4D . Tins L c/ 57/

Relationship to Property Owner '/5’57,4 . GlogH AAL,‘,EJ S )

* Current Number of Dwellings on Property__ /

Lot Size_____ . Total Acreage ,b_j’f{',((’ 1

b

Current Driveway connectionis __/S x5, //? C

Is this Moblie Home Replacing an Exlsting Mob:le Home_ 7/

st "B e
_ Name of Licensed Dealer/Installer % Phone ( %9,,7’3:%

" License Number ,z_éé@ggg&-?- Installation Decal # %;531—‘%‘

**The Permit Worksheet (2 pages) must be submitted with this application.***
***|nstallers Affidavit and Letter of Authorization must be notarized when submitted.***

SRS T
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCA.TlON FbR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ 04 /4 oN

—————————————————— PART Il - SITE PLAN = == = e o e e e e e e e e e e e

Scale Each block represenls 5 feet and 1 inch 50 feet.

| L OwIVEE
Site Plan submitted by )( (. iy u“,g\,luk[/;g £, ﬂ(_f_ e 8 ___é ,,Oq

} Slgnalura Title
Date é— &2 d// H

Not Approved
County Health Department

Plan Approved

= S
_-'_.’_':....mme.ﬁ-z.___ Py

.HALL CHANGES MUST BE APPROVEE‘S" T@%WI( :

DH 4015 10/08 (Ranlacaa HRE-H Form 4015 which mav ba uaad) = T

By {



Walter & Jennifer Daniels
1669 SW Jim Ward Sitreet
Fort Whiie, FL 32038
(386) 752-6078

March 1, 2004

Atin: Coiumbia Couniy Building & Zoning Dept.

i Waiier & Jenniier Danieis do hereby authorize my son josh Danieis and Jennifer
Green to piace their doubiewide mobile home on my i5 acres.

4

ennifer Daniels

Stade of Floricda
Loty ot Union

he INdj ui&ua[ Whoe |‘\Q5 \-j)enfofre me. 6(%%6@‘ to ‘C&ﬁ%@ﬁ%
Aoyt on the dade Shown, b@imj Piest duly sworn, deposes

« o - _ - [‘16_
and 5045 thatl he 15 authar 1zed 1o estecuk_ + |
%rﬁ(ﬂ[ﬂ% and  +he sdafe ments Lonfaiped] herein Acre frue

Suorn o befoe me Hhe Undetaigrecl authority this
Hhe 13 Day o March geod uho 15 personally fnown

S L. Ruddle .
10 me. R a%ion#nmmos L jma ﬁ“ P /\Ou . \/ CJ/&
-,.:%a,- Expires: Jan 06, 2008

%W Atlantic Bonding Co., Inc.



DATE - /- 22-04 INSPECTION TAKEN BY )

BUILDING PERMIT# __ CULVERT / WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT  FJre-m/u

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER Seante G PHONE
ADDRESS
CONTRACTOR Wilbed Pots 3 PHONE

LOCATION — #4 T ; — 3] gt Fna, LA
| L e‘!'/’ :T:,-. b-)t‘—x\J / Leij’ }_g.,# D,:,’U( / F(‘u {/01.1 }9, ,,ff ‘Pr\g"’i [

COMMENTS:%LWC.OU)[&S 4 KQO'F line .
mi)-‘>+ o=t Qetole -‘P/ma\ ;ns:ﬂec?l?fgh_ @eeds worlcj

4

INSPECTION(S) REQUESTED: INSPECTION DATE: __/~ £3-6Y e “nx 7

Temp Power  Foundation ~_ Set backs _____ Monolithic Slab
__ Underslab rough-in plumbing _ Slab __ Framing
____ Rough-in plumbing above slab and below wood floor__ Other
_ Elecrtical Rough-in ___ Heatand Airduct ___ Perimeter Beam (Lintel)
— PermanentPower _ COFinal ____ Culvert ___ Pool _Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
- INSPECTORS:
APPROVED NOT APPROVED POWER CO.

INSPECTORS COMMENTS:




COLUMBIA COUNTY 9-1-1 ADDRESSING

. 263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @ columbiacounty fla.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 ISSUED: 3-2-0Y4

ENHANCED 9-1-1 ADDRESS:

06T SW_TJion Werd ST ((T3oss ™

Addressed Location 911 Phone Number: NI A

OCCUPANT NAME: Jeon\fec Green.

OCCUPANT CURRENT MAILING ADDRESS: 1062 sWw_ Jm ward St
Fr.whte . Fo . 32038

PROPERTY APPRAISER MAP SHEET NUMBER: 104

PROPERTY APPRAISER PARCEL NUMBER:_|1-65 -\1 09640 - 063

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: 2ad (pcction 0N _ocrogerty

Address Issued By 5
umbla County 9-1-1 Addressing Department



