
DA’LC 0 /27/2006

APPLICANT DAVID ARMSTRONG

ADDRESS 394 SW AMIEL CT

OWNER ROSA BRYANT/DAVID ARMSTRONG

ADDRESS 394 SW AMIEL CT

CONTRACTOR JOSEPH CHATMAN

LOCATION OF PROPERTY

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION

FLOOR

0.00

LAND USE & ZONING FORT WHITE MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT REAR SIDE

NO. EX.D.U. 0 FLOOD ZONE FW DEVELOPMENT PERMIT NO.

PARCEL ID 33-6S-16-04024-00 I SUBDIVISION

1H0000240

Contractor’s License NumberCulvert Permit No. Culvert Waiver

EXISTING 06-0025-N BK

Driveway Connection Septic Tank Number LU & Zoning checked by

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD, FORT WHITE LETTER INCLUDED

ALREADY PAID FIRE ASSESSMENTS, LETTER OF AUTHORIZATION INCLUDED

date/app. by

_____________

FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $

______

FLOOD ZONE FEE $

______

CULVERT FEE S

______

TOTAL FEE 200.00

INSPECTORS OFFICE CLERKS OFFICE

_____________________________

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT. THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THISPROPERTY 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 ORDERTHAT 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.

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 497-4431

FORT WHITE

PHONE 497-4431

FT. WHITE

PERMIT

000024091

FL 32038

FL 32038

47S, R 27, L JORDAN ST. R AMIEL CT, TO END LEFT,

MH IS ON LEFT BY BURNT UNIT

PHONE 497-2277

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH

LOT BLOCK PHASE UNIT TOTAL ACRES 2.02

S

JH

Approved for Issuance New Resident

date/app. by

Check # or Cash CASH

date/app. by

date/app. by

(footer/Slab)

Temporary Power

Under slab rough-in plumbing

Framing

________________

Electrical rough-in

________

Permanent power

__________

date/app. by

M/H tie downs, blocking, electricity and plumbing

Reconnection

M/H Pole

date/app. by

date/app. by

FOR BUILDING & ZONING DEPARTMENT ONLY

Foundation Monolithic

_____________________

Slab

___________________________

Sheathing/Nailing

date/app. by date/app, by

Rough-in plumbing above slab and below wood floor

Heat & Air Duct Pen, beam (Lintel)

CO. Final Culvert

______

Pool

date/app, by

Re-roof

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

Pump pole

________

Utility Pole
date/appET

Travel Trailer

date/app. by

date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $

MISC. FEES $ 200.00 ZONING CERT. FEE $

date/app. by

0.00 SURCHARGE FEE $ 0.00
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PT APPLICATION I MANUGIURED

For Office U%e OnW — Zoning Official Building OfficiaL

AP# (3 1/— Date Received “Vi I ByJ Permit

Flood Zone_________ Development Permit__________ Zonlng Land Use Plan Map Category

Comments ..4), ( —

-
! 1. C -:

?‘u
FEMA Map N______ Elevation

______

FInl%hed Floor

______

River

___________

In Floodway j

Vsite Plan with Setbacka aIywri Q Environmental Health Signed Site Plan Env. Hoalth Release

,ØWeli letter provided 4xlstlng Well
,

____

• Property id-) %W4” OQ L133-- 1CL Must hav3copy of the property deed

• New Mobile Home_____________ Used Mobile Home V Year/2

• Subdivision information 2
Phone #L /9

• Address j. &x
i

• Name of Property Owner 55c Phone# (Yj ‘/‘i7— ‘Y’%’T7

911 Address 9S(SAii

• Circle the correct power company — FL Power 1 Lhh: — jeisi

(Circle One) - Suwannee Valley Electric — Procjresslv Enerav

• Name of Owner of Mobile Home -//4ç, -, Pione #jZ /L2’-
• Address /. /( 6’h2 uj%&.4/ O2”

• Relationship to Property Owner 1j1 ‘47%7 --

• Current Number of Dwellings on Property (L&i es)
• Lot Size. /QiS Total Acreage...2 C A 2

• Do you : Have an a Dr ye or need a uIyert Permit or a (uIvert Waiv? pormit

a Driving Directions ZL 7’c’ £4/i IL’t4 £h/ .-.
/6 P/ FJ)a

• Is this Mobile Home ReplacIng an Existing Mobile Homej/2

____

a Name of Licensed Dealerllnstaller A-- C
a Installers Address ‘ ?- 3’ /4 ]‘ Z 7

• License Number _
,-

tlOD 2. / 0 InstallatIon Decal #

-J 5ifV 6-14 / j’i7?Fj: Zt’4o c., Ij Vii:ci/€io
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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 mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department 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.

74i7L /..). ,licensenumberlH dOJ12D

ease Print j

do hereby state that the installation of the manufactured home for /2,’cI I
Applicant

gf/2/?C Yr1 at ie/J?Y 51e/
911 Address

will be done under my supervision.

Sworn to and subscribed before me this / ‘ day of v- -

Notary Public:________________________
/ Signa,11,

Sandra J. Chavez
My Commission Expires:E*( COmmission#DD2g5Q2

March 9, 2008
•fl

jb BMId ID o, OO41aqC
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Town of Fort White
Post Office Box 129 Fort White, Florida 32038-0129

Town Hall - (386) 497-2321 • Public Works - (386) 497-3345

Email: townofftwhite@alltel.com • Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE

OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort

White’s Comprehensive Plan and Land Development Regulations for the stated development purposes.

OWNER’S NAME:_____ Rosa L. Bryant

________

ADDRESS:
P•O• Box 14 I 394 SW Amiel Ct. Fort White, FL 32038

PROPERTY DESCRIPTION: 336S1604024001

(parcel number if possible)

DEVELOPMENT:

_______ ____

You are hereby authorized to issue the appropriate building permits.

11 / 11/05

DAVE LAbEVELOPMENT REGULATION
/ ADMINISTRATOR

WN oi FORT WHITI

District #1 District #2 District #3 District #4 Mayor

Donald Cook Henry Maini John (luskowski Deinetric Jackson irueu George

497-1086 497-29)2 4t)7)) 497-2078 407-474 I
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Columbia County Property Appraiser - Map Printed on 11/3/2005 10:33:17 AM Page 1 of]

‘s:
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— -——

_____z: ‘‘

Columbia County Property Appraiser °

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 33-6S-16-04024-OO1 NO AG ACRE (009900)

BEG SE COR OF NW1/4 OF NW1/4. RUN N 142.29 FT. NW 423.74 FT. S 427.06 FT. ‘ ‘ 1,”
E313.73FTTO .

Name:EDWARDS CLYDE & LandVal $16180.00 S-:. h’..
Site: - - - BIdgVal $0.00 -

ROSA L BRYANT & ApprVal $16 180 00 i’á
MaI

LEAUTONIA PRICE JustVal $16 18000
POBOX14 Assd $16,180.00
FT WHITE. FL 32038 Exmpt $0.00

Sales 4/3/1 996 $0.00 V/U Taxable $16180.00
Info 6/12/1987 $3.300.OOV/ U

This information, GIS Map Updated: 10/21/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http //appraiser. columbiacountyfla.com/GIS/Print Mapasp?pjboiibchhjbnligcafceelbj emn. . - 11/3/2005



• CODE ENFORCEMENT
( ELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED ‘- ) S Bi IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

______________

OWNERS NAME AM13ftD1)
j:(( PHONE 4’3 1 CELL___________________

ADDRESS 34 SW AP7 1 (7 ,/,4z4ie T 315

MOBILE HOME PARK —‘ SUBDIVISION —

DRIVING DIRECTIONS TO MOBILE HOME t’S 2:? i tjtJ4 3T 7i T€’ AA7 (/ CT)
7L

fv3. /k L) i S Jr’ ‘ it(i Sk’c — t2 st t&d4

MOBILE HOME INSTALLER cJ O CJtr;m,i1j PHONE ?4?3 — :; IV9 CELL_____________________

MOBILE HOME INFORMATION
3”..

MAKE

___________________________

YEAR

__________

SIZE

__________X

COLOR

_________________________

SERIAL NoS 1e ;rJ/ô9vi C;4 rLTh ‘,s oi°” 4/ç4

WIND ZONE

_____________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or 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

_______

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

_________

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

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

_________

ROOF ( ) A.EkRcsO1ID ( ) DAMAGED

STATUS:
APPROVED

________

WITH CONDITIONS:

_____________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLIO WING CONDITIONS_______________________________________________________

SIGNATURE___________________________________ I9NUMliö DATE I Of



,CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPOR

DATE RECEIVED // 3 — BY

_____

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERSNAME 27a c”q’ /41(MJ4cTfl cJv PHONE V7 YYV CELL__

ADDRESS

MOBILE HOME PARK

_______________________________________SUBDIVISION___________________________________

DRIVING DIRECTIONS TO MOBILE HOME V 7 5,, L c? 7 4-c--
/ 1

A’ €td c’-1 St-4 41 -t-- z1 - jc -

MOBILE HOME INSTALLER J(),( PHONE - 5YY7 CELL____________________

MOBILE HOME INFORMATION

MAKE

_____________________YEAR _______

SIZE Z-V X COLOR 2Yfo,A)/7(Jh
SERIAL No.________________________________________________________________

WIND ZONE

____________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or F) P PASS F FAILED

P SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

______

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

_______

DOORS ()OPERABLE ()DAMAGED
VV

V

V

_______

WALLS ()SOLID ()STRUCTURALLY UNSOUND

_______

WINDOWS ()OPERABLE INOPERABLE VV

VV

V

I PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
V

V

______

CEILING ( ) SOLID ()HOLES ()LEAKS APPARENT

___________

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

__________

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

P WINDOWS ( ) CRA(KED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED

V

WITH CONDITIONS: Al iiS4 ‘saf L.1( V’çt’cLr (eci
NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS___________________________________________________________

SIGNATU ID NUMBER 307
V

V DATE
V:’

75



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ‘ QO2 i

PARTII-SITE PLAN- —

J’
2-

i, •—p

\ H
3 4

;

: I

‘I

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

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

I j -

Notes: Ci--’r 1ATiP.-

Site Plan submitted by: ( iL( 4I Signature

Plan Approved X
By ‘V

Not Approved

______

Date

County Health Department

)H 4015. 10/96 (Replaces HRS-H Form 4015 whIch may be used)
Stod Nunter: 5744-0-4015-61


