pate . 07032006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024705
APPLICANT MARTINA LUNDY PHONE  386-935-0247
ADDRESS 344 NW CHASWICK DRIVE LAKE CITY FL_ 32055
OWNER MARTINA LUNDY PHONE  386.935.0247
ADDRESS 344 NW CHASWICK DRIVE LAKE CITY FL_ 32055
CONTRACTOR JOHN A. SHIPP PHONE  386.755.8758
LOCATION OF PROPERTY 441-N TO C-25A,TL TO TAFT,TL TO STOP SIGN,TR AND THE
LOT IS ON THE L @ THE END.
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 INDUSTRIAL MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 5.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
I L ]
PARCELID  19-38-17-05160-001 SUBDIVISION  MARION HEIGHTS
LOT 1 BLOCK 7 PHASE UNIT TOTAL ACRES  0.50
IH0000334 ﬁ . %\_/.//7
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/f)wner/Contra@r e
EXISTING 06-0516-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, SECTON 2.4 VESTED RIGHTS
LETTER OF AUTHORIZATION GIVEN TO OWNER

Check # or Cash 1469

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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.0O. 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$ __000
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 17.76 WASTEFEES$ 36.75
FLOOD DEVELOPMENT FE{? @ODXZONE FEE$ 2500 CULVERTFEES ____ TOTAL FEE_ 329.51
Ve, —_—
O /
INSPECTORS OFFICE CLERKS OFFICE { : f’{

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.



i 2ERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
1

For Ofﬂce Use Onlz I (Revised 6-23-05) Zoning OfﬂclaiT < *:E e Building Official 2/ 7% 4-20-2)
AP# 06 063 Qﬁ- Date Recelved_ </, 9/, By_~JuJ Permit,.___ QQ()OT;\_
Flood Zone Development Permit /1A Zoning~0. Land Use Plan Map Category Ta0

Comments

"
g, ————
\2&0&-\7“'—~ & VA I b€
ok [ . [

'.i-uu A A :_,,: " { "J'-'.' RACO . ,r(

(Mgl Gping o fo‘%’

FEMA Map# Elevation Finished Floor River In Floodway,
@~ Site Plan with Setbacks Shown 0EH Signed Site Plan Mg EH Release 'f;AWQII letter B‘E/Istlng well

Copy of Recorded Deed or Affidavit from land owner ,% Letter of Authorization from installer

/Maes Ov
e LasllZ, 3. 865 7 Yo £ S5 =
- Property ID # {q '__35 | f?' 05‘ f a[_\ yael Must have a copy of the property deed
@ New Moblle Home ; Used Mobile Home /b Year | Q X’ q

. Appllcantwmm._()\p Phone # ‘754 25 5%
= Address 355 (€ lavelne ST. LA, 317@5

= 911 Address. 344 [)L) h@f)bd 1(‘ K, ‘ A 3M5

" Circle the correct power company - - Clay Electric
(Circle One) - - Progress Energy

= Name of Owner of Mobile Home ' Phone # :’Eﬂg 75~ Z)u?‘/ i §
Address §1QQ AR 3?1%: _T_(:(LQ @)@ﬂﬂd ﬁ:ﬁd , %L ,3;/3(2);?

=  Relatlonship to Property Owner . )¢ | =

»  Current Number of Dwellings on Property [ () () £

= Lot Size {,/ 2 ROke Total Acreage y e AQ_E.({

* Doyou: Have an | Existing Dilve or needa Culvert Permit ora Culvert Waiver (Circle one)
E e

= s this Mobile Home Replacing an Existing Mobile Home I\D
= Driving Directions to the Property L{<{| € ()T '/ (.4!2!1 \L(’ 2 0N
- BB, Tuen Le¥T pn TpIT L Co TO ST
digo Tln ¥T. (AT 00 [e ’Lr AT Depl Encl.

= Name of Licensed Dealer/Installer )/ )} ) B ShiPO  Phone #1095 375 &
= Installers Address. 55 NE | Aveéne ST, L £ M
e License Number__LHN D003 34 Installation Decal # 2., )/

éla,.\’l»(a(b
- - J/ C‘A//CJ C 190¢ -~ Phone aure S6vora] x’S-nN° AEie
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County

6/06/2006 10:26 Legal Description Maintenance 11750 Land 004 *
Year T Property Sel AG 000
2006, R 19-38-17-05160-001 . .. .. ... .. «uo. .. 24853 Bldg 002 *

344 CHESWICK DR NW LAKE CITY 850 Xfea 004
LUNDY MARTINA ANN 37453 TOTAL B¥*
1 LOTS 1, 2 & 3, BLOCK 7 MARION ,, HEIGHTS, S/D. ORB 778-400, ,.... 2
3 795-1625,, 800-238, 800-239, ... . 800-240-, 842-080,, ............ 4
5 o 6
72 8
15 10

1 12

0 14

118 16

LT o e 18

1 L o 20

2 22

2 24

2D oo 26

2 28

-------------------------------

Mnt 7/23/1997 TERR
Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/PgDn F24=More
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Permit Application Number _0G~051(-

————————— . ————— — — PARTH-SITEPLAN- — — — e — — —

chle: Each block represents 5 feet and 1 inch = 50 feel.
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Name: . s\

“‘"’“/ oA Lum °

75, Ao 1 Laxe C |

This Inslrument Prepared by: 3 20 Sb

Kem s d "W aqus_dlotmes
4q37 OwYART /3-

Property Appralsers Parcal ldentification (Folio Numbe«(s)):

Address:

[~
rﬁ
A
ES
B
W
Vo]
Ly
\b»-par & Printing Co., Inc., 1987

Grantea[s] S.S. 8[s}

SPACE ABOVE THIS LINE FOR PROCESSING DATA

: RQ:L&{‘;JS‘? ke R LR
93-08910 1993 AUS -5 P¥ 2: 12
RECOED VIR RLY
E ‘}’?J?.vakw‘f &

- \..-" ertkH OF U

mlﬁﬁ @11{1 QIIaim Zﬁeeh Executed the

first party, to
whose post office address is
second party.

Aew /4 cdao//u-‘-// ozs EX

77"’"7 /u;@a/y /éf'cp’/ [{,ﬁxﬂ? A/y,é/ C//)/ ﬁ)gﬂ*C‘f 3

(Wherever used herein the terms “firse party™ and “second party™ include all the parties to this Instrument and the heirs, legal representatives,
and assigns of individuals, and the successors and assigns of corporations, wherever the context 30 admks or requires.)

S

, State of

otk o

written.

~MAstessetly, That the first party, for and in consideration of the sum of 8 /Y. A{.Z" ,in
hand paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release, and quit-
claim unto the second party forever, all the right, title, interest, claim and demand which the said first party has in and to
the following described lot, piece or parcel of land, situate, lying and being in the County of

LeZ 3, A e 2 7M Lot s e %MZM/%W& ‘V,(?
s mwﬁieéwl /&z/&ﬂf3 Vege /3.

@o Habe and to Hold, The same together with all and singular the appurtenances thereunto belonging or in
anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said first party,

either in law or equity, to the only proper use, benefit and behoof of the said second party forever.
ght Miiness Mttznf, the said first party has signed and sealed these presents the day and year first above

Signed, sealed and (%n the presence of:
=3

ignature (as 1 Gpper T

NPT DICKS

%C& Cl\z S 2—
Wimess Si; (as to fust Grantor)

T2k, G -Ceews

Printed Namo f

Witness Signature (2 to Co-Grantor, if any)

Printed Name

‘Witness Signatore (23 to Co-Grantor, if any)

Printed Name

, to-wit:

A

&wa«é/\%é .

%’%L/ylﬁ/ﬂiﬂ& /5/ /4/(( o

Gnmor Sigoature

4 IS ~S”

Printed Namo

4937 Lhsdaar Alop

Post Office Address TAM{)A €L 33603
Co-Grantor Signature (if any)
o N.7.72.9Q Pf ll ﬂ g
Printed Name R A B C
= Ty 8y <
PostOffice Address ([ | [ {AL NLUURT




01
14
93

4937 LDsH/RT Alop

. 1+ -
-
l_“ L= o
Witness Signature (as to Co-Grantor, if any) Co-Grantor Signature (if any)
W N778 Pﬂﬂhnn
Printed Name PrmedName - W 1 & ¥ Al
.-\r-nr\pﬁ-‘
Witess Signature (as to Co-Grantor, if any) PostOffice Address {1} | TCTARL hELOURUY

Printed Name
STATE OF _fLO RO & ) _ _ :
I hereby Centify that on this day, before me, an officer duly suthorized
COUNTYOF_CotumAail g ) to administer oaths and take acknowledgments, personally appeared
KewBETH layhE Lotmes
known to me to be the person described in and who executed the foregoing instrument, who acknowledged before me that & 7

executed the same, and.anoath was-pet-tekea{Check one:) O Said E_erson(s) is/are personally known to me.ﬁ&a.id person(s) provided the following
type of identification: __[FC DL 4 HA&S2- 519-50 ~212-0

I Witness my hand and official seal in the County and State last aforesaid this

| NOTARY RUBBER STAMP SEAL
: - e

R -—-Q

THLSY &. 08 i G ot AuGus 7 __ap.1992
YV ch-Cw w>—
Notary Signature

/\ T2 by (oo Co g cas

Printed Notwry Sigmatire




PRELIMINARY MOBILE HOME INSPECTION REPORT

0/ 20/60
DATE RECEVED __ &) ’-“3/04’ o LH 1S THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ____ 'S

owners name__ WHas fl'aa Lunc/jf PHONE__ 3J8- 23 —02¥Am
woress_3 ¢ M Chesw ek Dr. [ate (o £ 320 55
MOBILE HOME PARK 7. SUBDIVISION__ 42ari' o Aé,;d,(w Sy Bl 7 L/

DRIVING DIRECTIONS TO NOBILEWONE__ /) &)y (L) wn 254 , (D Tak£57 aif s dop
C;af/\A JLW% [ID lo fo [D Lf' //Jn.g/.l/«b/

MOBILE HOME INSTALLER T 0 b S (2 oNe___ >~ -p 257 ¢

MOBILE HOME INFORMATION .

MAKE 2o canh wn_ 87 su_ ¥ x 0 o Whef Y st
SERIAL No. -

WIND ZONE 1L Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

SEERES

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

N

ARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

Has o ot of buwly UegaE Lo o Doy oo

D NUMBER 507 DATE {0 -0
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