pate ois2005 - Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022906

APPLICANT ROCKY FORD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER FRANK NAVARRO PHONE 631.563.5155
ADDRESS 5293 NW LAKE JEFFERY ROAD LAKE CITY FL 3055
CONTRACTOR TERRY THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY LAKE JEFFERY ROAD, 3RD LOT ON RIGHT PAST MOORE ROAD.
TYPE DEVELOPMENT M/H & 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
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.
PARCEL ID  10-38-16-02058-004 SUBDIVISION  PARNELL HILLS
LOT 4 BLOCK A PHASE UNIT TOTAL ACRES  1.23

— ==
000000569 N [H0000036 /@774 N € ;—%_
Culvert Permit No. Culvert Waiver Contractor's License Number Applicanb’f}wn(;rf ontract();
18"X32'MITERED 05-0245-N BLK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD

Check # or Cash 10671

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 & Adr Duct g -
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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 34.02 WASTE FEE$§ 73.50

FLOOD ZONE DEVELOPM : CULVERTFEES  25.00 TOTAL FEE 382.52
4
INSPECTORS OFFICE g { ) CLERKS OFFICE 6 /V
NOTICE: IN ADDITION TO THE REQUIREMENT'S 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 INSTALLATION APPLICATION
e ———————————— m*—_:—_—

1 For Office Use Onlx Zoning Official_ -"'~ b3, 13 Building Official_ N-D [3*/¥-0 s
AP#_ 05 03— (2 Date Received 3-'\1 0.> By_ L (‘J- Permit# S 9/ _ 2090,
Flood Zone S\ Development Permit N/ A Zonlng_: - Land Use Plan Map Categow A-32

Comments

FEMA Map # Elevation Finished Floor River

X Site Plan with Setbacks shown nvironmental Health Signed Site Plan
XW&II letter provided O Existing Well

In Floodway |

O Env. Health Release
ReviJed 9-23-04

=  Property ID /D -S- /é"@él@r%"@l/ Must have

=  New Mobile Home X . Used Mobile Home

a copy of the property deed
Year §

«  Subdivision Information LO_T‘ (7/ £ 4’( A’ 9’%4{/&// W

=  Applicant Mhﬁ/’jm Q{/ /Zwﬁ Phone #

S A31

= Address_ [D &%Qg /C?/MA/W’ /:/ S205Y

()

= Name of Property Owner_ /’ ﬁpr/uf( M/W ﬁf/’ 4, Phone# é’); / 5% A "5 g 5_3
" 911Address_ . ... - el o519 A CAks | Iﬁ%\ 24 4 LGyl 3wsy
= Circle the correct'power company -  FL Power & Light - Clay Electric
(Circle One) -W yElectric >~  Progressive Energy
* Name of Owner of Mobile Home 7 ZANK N/ Phone #__SAn%
= Address /s &% /mff%m// okl Kk, ﬁ/%/xﬂj /,’ /7 0/
" Relationship to Property Owner < )l/5 4
=  Current Number of Dwellings on Property ,@

~
= Lot Size 2‘1@3;/ X 015// Total Acreage

[e25

* Do you: Have an Existing Drive or n?d ulvert Permit
=  Driving Directions CPASD dS /Zé ‘f 132 VhnE

r a Culvert Walver Permit

<2 ekl

\1

e £2h))

Mi//(‘/. ?,ez)”@/ o /Zc;%/: bhsT

= Is this Mobile Home Replacing an Existing Mobile Home

/{//5 /aauf l‘}SfP-{;’m saks)

= Name of Licensed Dealer/Installer \ 533§ N S *-\\W'?\ g\'"\ Phone #&}% L\ 3 1 1)
* Installers Address "L\ % W\ \\\\,:hc \é\u\ﬁ\ e Or ) aANe K\,\ la Baas>d

= License Number LA\ -0\d Oy 0 3¢, Installation

Decal # - j 5 &S
|
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To: Q/M;& _ County Builing Departmet

 Beseription of well o be instalied for Ca




STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number,

Scale: 1 inch = 50 feet.

RS
M

~ 0 —TC‘H

Notes: e e Q,LQ-;Q/
_.f,:] i o— . s
Site Plan submitted by: : &25/,»-: 7\ % ———-(_ﬂ ///A".‘ﬂz& C&UTMW
Plan Approved Not Approved Date
By Counily Hegiin Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Numbes: 5744-002-4015-6)
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LIMITED POWER OF ATTORNEY

VNS ficense # 1000} hersby

b I, \t'&&
suthorize [ f}r{!l ﬁ)}f}lzﬁ?—tl? 6&«0 fo be my representative and act on my behalf

in sl espects of applying for a mobile home permit to be placed on the following

described property located in Suwannee County, Florida,

Property owner: Fﬁﬂﬂl iﬁ’lf kLD .

ec [0 __T1wp._Z SRge_L@ _E
Tax Parcel No, 0205800 </

f ﬂ.,? 05
T (Date)
Swornto and subscribed before me tis 2 deyor _MAL 20 pT

o Bt LT
o 14 DALE'R’ B%"'—'
BJ2: Ommiszion # DD01340

Cis 7rieo0g -

olary Public

vd through §
. . -iary Assn,, H
My Commission expires: el
Commisslon No. :
Personally known: L

Produced 1D (Type)




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.

I, \ € RN \— _H\;\\?\ \iﬁ , license number I[HOQ 0 96 L6

———ir

Iyase Print g . ]
do hereby stale that the installation of the manufactured home for ?)QZQ_ EUW

911 Address

m&u@ Fol) o L) e

will be done under my supervision.

Sworn to and subscribed before me this ;2 8 day of M)
20(YS .
Notary Public:ﬂm b Jhorae)

Signature

My Commission Expires:

e MELINDA G. THOMAS
2x2 - MY COMMISSION # DD 347481

EXPIRES: August 17
Bonded Thry Nﬂww%mﬁc uﬁum




Coliumbia County Property

Appraiser
DB Last Updated: 1/31/2005

2005 Proposed Values

Parcel: 10-35-16-02058-004 [ TaxRecord |{_PropertyCard }[ Interactive GIS Map || Print |
Owner & Property Info Search Result: 1 of 2 Next >
Owner’s Name [NAVARRO FRANK C & SUSAN Use Desc. (code) [VACANT (000000)
Site Address  |PARNELL HILLS UNIT 2 Neighborhood [10316.01
Mailing 1088 NORTHVILLE TURNPIKE Tax District 3
Address RIVERHEAD, NY 11901 UD Codes
: LOT 4 BLOCK A PARNELL HILLS UNIT 2. ORB 466-
Brief Legal 489, 473-695, 964-1013, 974-2791, Market Area |03
Total Land
e 1.230 ACRES
Property & Assessment Values
Mkt Land Value jont: (1) $7,380.00| |Just Value $7,380.00
Ag Land Value jont: (0) $0.00] |[Class Value $0.00
Building Value Jcnt: (0) $0.00 essessed $7,380.00
XFOB Value [cnt: (0) s0.00] |Value
Total Exempt Value $0.00
&ppraused $7,380.00 'l:ofal Taxable $7,380.00
Vaiue Vaiue
Sales History
Sale Date Book/Page Inst. Type | SaleVimp | Sale Qual Sale RCode Sale Price
12/22/2004 1033/2921 WD v Q $11,000.00
9/19/2003 995/593 WD Vv u 03 $6,000.00
10/7/2002 964/1013 ™ v u 03 $4,300.00
Building Characteristics
Bidgitem | BidgDesc | YearBit | Ext Walls | HeatedS.F. | ActualS.F. | Bidg Value
. NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Dege Unite Adiustments Eff Rate Ind Value
000000 VAC RES (MKT) 1.230 AC 1.00/1.00/1.00/1.00 $6,000.00 $7,380.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 3/2/2005







STATE OF FLORIDA

MEDADTRAICAMT MK I.II:AI "I'I.l
Sl AN IVIRIY I WA

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Pemit Application Number, J 5‘0 2‘/'5/1/

Scale: 1 inch = 50 feet.
o

Az
Site Plan submitted by: »'fyf'l,-/,.q N ——0 _./Z/;g?z.«_z (ot X
Plan yw /(4 Z Not Approved_____ 53‘ Shs
Qﬁ@é& County Heaith Depaiument

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)




ﬂ________.._.__u_:_z________________=_=___________________=____._====_____________=_===___________=_=c_____.m
I

MHOCCUPANCY )

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 10-3S-16-02058-004 Building permit No. 000022906

Permit Holder TERRY THRIFT

Owner of Building FRANK NAVARRO

Location: 5293 NW 250, LAKE CITY, FL 32055

Date: 06/08/2005 § Mwhh\&g

POST IN A CONSPICUOUS PLACE
(Business Places Only)




‘Chrift Mabile FCome Qervice, She

212 N.W. Nye Hunter Drive, Inc.
Lake City, Florida 32055
 386-752-9561

June 8, 2005

To whom it may concern :

I, Bernie Thrift, verify Frank Navvaro, permit # 22906, that the finish floor of his
home is at least one foot above county 250.




