paTe 0620207 Columbia County Building Permit PERMIT

’ ) This Permit Expires One Year From the Date of Issue 000025939
APPLICANT BRUCE GOODSON PHONE  386.755.1783
ADDRESS 1503 SW CR 252-B LAKE CITY FL_ 32024
OWNER GERALD PARNELL PHONE  386.208.2797
ADDRESS 345 NW SENIOR COURT LAKE CITY FL_ 32055
CONTRACTOR BRUCE B. GOODSON PHONE  386.755.1783
LOCATION OF PROPERTY 41-N TO SUWANNEE VALLEY ROAD,TL TO PARNELL RD,TL TO END
OF IT TO SENIOR CT,GO 15 YARDS TO END,TL 1ST. DRIVE ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  33-2S-16-01819-000 SUBDIVISION
LOT BLOCK PHASE UNIT ( TOTAL AGRES  40.00
[H0000702 i; “Z
Culvert Permit No. Culvert Waiver Contractor's License Number Apf)licant/Owner/Contractor
EXISTING 07-0384 CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 781

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.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$S _ 000  SURCHARGEFEE$ __ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 43.16 WASTE FEE $ 67.00

FLOOD DEVELOPMENT FEE § LQOD ZONEFEE$ 25.00 CULVERTFEES _ TOTAL FEE 385.16
INSPECTORS OFFICE . 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.



PERMIT APPLICATION / MANUFACTURED HOME INST LLATION APPLICATION

Comments

For Office Use Only  (Revised 6-23-05) Zon /ng omciala;(-q / / 7 éunding Official 24 T7/ §-F07 £
AP# o1 05-17  pate Recelved 5/29/07 B Permit# 2 5559

Flood Zone x Development Permit Zoning MLand Use Plan Map Category A 3_/

FEMA Map# Elevation Finished Floor Riv In Floodway
je Plan with Setbacks Shown ZZH Signed Site Plan 0 EH Release( 'J W;II letter (1 Existing well
Co

py of Recorded Deed or Affidavit from land owner !'.‘(Letter of Authorization from installer

! o0
Property ID# " = :ZS"' L -2\ RIG - Must have a copy of the property deed
New Mobile Home Used Mobile Hor&e/ / Year a3

/2

Applicant ‘ ;4'%‘6‘ é %(%é%%ﬂ’hone S5l fzg% 1%‘ 128
Address‘r U Nw ‘ QU/_._W (o 1 . B2

Name of Property Owner___(~ . 4 Phone# 20&~21577
911 Address____ DS L)W Séh e (= L_éf/tﬁ,c v 222<K

Circle the correct power company - Clay Electric
(Circle One) - Progress Energy
Name of Owner of Mobile Home ” J hone # % 2)%,7/447

Address "4 % .. eé(n&d a\‘(, WMJ . B2

Relationship to Property Owner

Current Num Dwellings on Pro eﬂv '\)qu Ab /064/€§)
Lot Size 5%?’ ! gXZ'd( Total Acreage 40 ACr S

eed a Culvert Permit ora Culvert Waiver (Circle one)

Do you : Have an/ Existing Drive

Is this Mobile Home Replacing an Existing Mobile Home '\dl\)jﬁ . ,—#
Dnvactio s to Prgl . "b 914 {
Lho }- m\u« Q

A
{ \\/Z Lj«(s J 'M-c_ rwJ*/
Sangr 6 \Ce

10 & e on

Name of Licensed Dealer/Installer C'/’B )_Mo'?hone # f) gg’, 7%?)
Installers Address l S‘@M CL @’B Q"L“‘l M
License Number MZZ 102 Installation Decal # 207 \ oL/5

Mg
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croff@columbiacountyfla.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 REQUESTED: 4/24/2007 DATE ISSUED: 4/24/2007

ENHANCED 9-1-1 ADDRESS:
345 NW  SENIOR CT

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

33-2S-16-01819-000
Remarks:
PARENT PARCEL

Address Issued By: [ Y- Lp PSS

(c}lu/mbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

APR 2 4 2007
911Addressing/GIS Dept
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Notes: (Grereald ?mwd 4

C Lotk L) DAR

Site Plan submitted by:

Title
S

Signature

sfo?

Date

Not Approved

e

Plan Approved

County Health Department

(’o(w\v‘.\

N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

D

L

By

OH 4015, 1096 (Reptaces HRS-H Forn 4015 which may be used)
{Btock Number: 6744-002-4015-6)

Page 2 of 3




LETTER OF AUTHORIZATION

Date: 66\120‘10'7

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056
K @Wéé’m , License No L[H20J0702 4o hereby
Authorize (’%f 0[72/&6/// to pull and sign permits on my

behalf.

- Sincergly, ‘
w Yl —

Sworn to and subscn?i before me thlS day of _/7/]49 s 2007
Notary Public: w /(/ >

My commission expires:

Personall own I/ A% My COMMISSION # DD 333586
yKoown_ V7 ;; i} EXPIRES: Juno 28, 2008

f| AR Bonced i oty Puko Uncarrtnes

Produced Valid Identification:

Revised: 3/2006



B/ "INARY MOBILE HOM INSPECTION REPORT

ATE RECEIVED 5 29.07 BY é IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? % S

WNERS NAME é’cﬁ ard sraa/l pone__ 205G 208 ~2 774
wrss__ 345 AW Senowe CF Z/ﬂ/fc G, W

/ L
AOBILE HOME PARK n/a SUBDIVISION

JRIVING.DIRECTIONS TO MOBILEWONE _ KN, T4 on \f Vwaanee ﬂ/q//ey Lo 71 29//74// £ &,
jO//U'Mf vnto Semon &3 /50‘(</5 72 _[sF Qrive 47 /—/QA%

MOBILE HOME INSTALLER gku(e @modfam moNE___ 755 -7 773 wu

Call oIy hedor 70 JF 7
WKE___ Deshn Y vim_(793 su__ /4 x 72 o Berge o Beg
SERIAL No. 7020 5 GFo 73290

WIND ZONE 2; 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

ORRRRR

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

NN

ROOF ( ) APPEARS SOLID ( ) DAMAGED

(7%
-)
>
-4
[
Ul

AI’PROVED / WITH CONDITIONS:

NOT APPROYED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % 7 %/(// IDNUMBER_3 6 & 72

DATE_ 6~/ -2




{ Pat Lynch {
{ LYNCH DRILLING (» :
{ P.0.BOX 934 1 ée___moo- Co- ..:
| Branford, FL 32008-0934 Zp\)id- Citsy, EL

| (386) 935-1076

Cg ’u.mL’ CO :
gATE bfo 7'0é

4” Water well complete with 1|” black water well steel casing, 1HP submersible pump

(20 gpm) with 1 %” galvaniz:il drop pipe, and 81 gallon.captive air tank (21.9 gallon
drawdown) (maxinmum 100 jiet included) ......c.cueaniniincnans caiiaael ...ﬁ\

Additional footage over 100 fi:et will be charged at 38588 per foot.
Suwannee River Water Manu;.ement District — well permit ........... e e T LAY

Well will be complete at the iell site. We do not include electrical nor phumbing
connections from the well to :he home and/or power pole.

Prices on estimates are subject to change, if estimate is over 30 days old, unless specific
are made to exlend imit. Estimated depths are available upon request and
after review of the specified |:cation.

Note: Columbia County bas: price= “'*:;: Bt $RWMD permit + footage as
app] ] ! ol ® .

THANK YOU!

Seller shafl retain tifle to the described mere:imdise until such merchandise has been peid for by the buyer, howeves, buyer shall kave
the right to wse, display, move, prepere, or ofierwise deal with the merchandice solely in comnection with the sale of such merchandics
% buyess in the ondinary course ofbusiness. ‘e merohandise delivered hereby fs to be paid for upon delivery and ifnot paid for
within Gisty (30) days after receipt, interest: nad service changes shell accree at the rete of 1 %6 per month; this charge is equivalent to
an intesest rete of 189 per anmem Som the (iite of receipt. In tho ovest it shall become necessary for seller to cofiiect the parchase
phe,cwptm agroes to pi:; to seller all of the cost of collection inciuding reasonshis sttamey’s fees and all
incideotel demages suffered by the seifer. 711 byer shatl have five (5) days after reccipt to notify seller of dny defects ar shostages in
the morchandioe. 1 buyer haa not o aotific:, seller within sech fivo-day period such rights shall have weived sad such merchandise
shall be deomed t0 have beea received in gnn § condition. Seller wamants that the merchandise is merchantahie and free from defocts
in materint and wodkmenship. Selier meke:: 110 other express or impliod warmatics and does not varzant that the merchandise is fit fxr
any pacticisr paypose. Buyer further agroi:: that the site of this contract and placs for payment is Suwannee County, Florida, The
mmwmmmmmmmmnmwuwmm&ﬁnmu
_ menchandise shipped or delivered by the sel::c.

NOT RESPOINSIBLE FOR QUALITY OF WATER



