DATE  10/05/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022367

APPLICANT RHONDA BROCK/EASTSIDE AGENT PHONE  386.755.4487
ADDRESS 152 SE DEFENDER DRIVE LAKE CITY f_].-._ 32025
OWNER HENDRIX,SMITH & KIRBY,LLC PHONE  386.755.4487

ADDRESS 152 SE DEFENDER DRIVE LAKE CITY FL 32025
CONTRACTOR DALE HOUSTON PHONE 386.752.7814

LOCATION OF PROPERTY 90-E TO CIDER STREET,R, 1ST. DRIVE ON L(EASTSIDE CARE

FACILITY).

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 CI MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE

NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  34-38-17-07085-016 SUBDIVISION  COUNTRY CLUB ESTATES(LOTS 3-8 & 16-18
LOT BLOCK 12 PHASE UNIT TOTAL ACRES

IH0000040 \: E S :v\dk :g :Q I

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0870-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD
MUST HAVE 5' SETBACKS FROM NORTH PROPERTY LINES.

ASSESSMENTS CHARGED TO ACLF ALREADY. Check # or Cash 3848
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 Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 FEE § WASTE FEE $§

FLOOD ZONE DEVELOPMENT E CULVERT FEE § TOTAL FEE _ 250.00
INSPECTORS OFFIC CLERKS OFFICE i ;</

NOTICE: IN ADDITION TO THE REQUIREl\/l'é\ITS 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

Foi Off‘t:r: Use Only Zoning Official ALK 23.09.04 Building Oﬁlclalw 7 c;)?-oﬁl
art_ 0409 “ |3 Date Received By sJIA/  Permit# cﬂ&ﬂa’]
Flood Zone S Development Permlt //4 __ Zoning_“ Land Use Plan Map Category_ <~ =
Comments___ /) £ Yoo Pl s 1o
Cutt 2% Ao aceecanegs Charg. d

‘6 Site Plan with Setbacks shown % Environmental Health Signed Site Plan O Env. Health Release
LF—\ Need a Culvert Permit L_?:\Need a Waiver Permit %Well letter provided E/Ex_rgm@—mn QR:;,)W‘&(_,}

= Property ID 34-33 -|7-01D¥5 -0l L Must have a copy of the property deed
= New Mobile Home / Used Mobile Home Year A uoY
=  Subdivision Information C,o‘_u\_:\vrj Chaub Estates — Cidey Tervace.

«  Applicant K hendo P—B«'cd"-—- Phone#_ 23k~ 7155 - Y487
»= Address 159 SE Oetrender Drive Lol Gl H Roedg

= Name of Property Owner_tHendy (v Smith + Ky by  Phone# 236755 44%]
+ 911 AddressiSa S E Defender Drive Lol G, F 3sess

= Name of Owner of Mobile Home Heindriy Smd’n 4 Kirby Phone # 336755 -44%°]

-
= Address /[S2 _SE {xﬂmdgrﬁmt_ LalCe C,du. AL 3dens

= Relationship to Property Owner _ <c¢_ ir
= Current Number of Dwellings on Property ACLE @]d~ (add ey L MNS’ on) }DI\C?O{TQ

= Lot Size Total Acreage

= Explain the current driveway Oxist v\ll

=  Driving Directions .S twy 90 £ “f‘b Cider SHeed on wcld
[t Drive on ‘H/\L (e £t ( Eastside Couﬂ_)

= Is this Mobile Home Replacing an Existing Mobile Home___ &

= Name of Licensed Dealer/Installer D:f} [e ]L%Du St Phone# /5 2-73/Y
= Installers Address [ (- - o 6&&0& Cj lenn [ Ake C,;.ﬁ, FL 3R02Y
= License Number L_H0Ooone Yo Installation Decal # QQ L ¢ 3&

t(\
” q'?"’/d‘ ]
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FUND i!ORTGﬁGEE FORM
Szhuhle A
Policy No.« MP-3348034 Effective Date: June 22, 2004 at4:11 p.ms. Agent's File Referente:
Amonnt of Insurapce: 8448,820.207
Nawe.of Insased: GOLUMBIA COUNTY BANK.

mmthmmmh&thﬁﬂ%i&kmwmmmmmﬁa
#oe simple {if other, specify same) and is at e effective daie bereo? vosied -

HENDRIX, SMITH & KIRBY, LLC
2 Floride L imiied 1 iability on

The land referred 1o in this policy is described as Follows:

mmmmmwummmkdm&a az foifows;
Muwﬁomﬂmdrh:,m&ﬁhym to Columbia County Bank dxted and recorded

Ma22,2wiu4zjlpm,u0ﬁdﬂkmﬁ3wkiﬂl&ﬂab2ﬁ3, public records of
COLUMBIA County, Plorids.

© the transuction insared bercin iy governed by RESPA NG
" @ i Yeu to the above, T have performed alf "core tide egent services, ™

o WM

ISSUNG AGENT - AYTORNEY OR PIRM OF ATTORKEYS  AGENT WO, AGENTS SIONATURE
POSTOFFICEROX 1179 _ _ _LAEEUITY SFRcds 328560178
MAILING ADDRESS oy - uwr

FUHD Fotm MP-SCH. A. (Rov, 12/92) [426]
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Application for Onsite Sewage Disposal System
Construction Permit. Part II S.'Lte Plan

Permit Application Number: OSL 870/\)
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

HENDRIX/EASTSIDE VILLAGE/CR 03-2207

. Concrete brick wall
Occupied

No well -
54
Cider = = North

Terrace Lot 18 i ‘ g7

Dry = =s Site 1
unaergroufk[ I i
retention l | | No slope
Waterline pond | |
N | Site 2
\—
*>§:;?'_'_'_'t:::: {é
_E-nga;ed_ cﬁ:i_ve____] R TBM in 36" oak
swale [T~~~ T T T T |
| Eastside
Lot 17 ACLF
|
‘ el AN RS R B e e ke
Occupied
No well
Lot 16 | 1557
|
T ; - - Eastside Village
120 Block 12, Lots 16,
17y 18
Occupied
| No well

1 inch = 40 feet

Site Plan Submitted By _. L/Ow‘/ W Date 7//7 /,99/

Plan Apprgved . pproved  D&#fe 7 / f /,9:/
By ze77] 4;, < cen
L ~Ao=0Y

Notes:




_"__ _w.
] il
_____________z:____________________=_:________=_=___=__=_______________=______s._________:____“=_____z____________,_____________=_=_.______=_=__________=______________:____________s______________=__=____________=__=________=_____________=______=___=____=____=__==_

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 34-3S-17-07085-016 Building permit No. 000022367

Permit Holder DALE HOUSTON

Owner of Building HENDRIX,SMITH & KIRBY,LLC

Location: 152 SE DEFENDER DR, LAKE CITY, FL 32025 | \V )

—
Date: 03/22/2005 e

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




VE W
- .pplication for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

HENDRIX/EASTSIDE VILLAGE/CR 03-2207

Amendment 10/28/04 Concrete brick wall
Occupied
N 11
@ We Waterllne
Lot 18
Cider  —— North
Terrace
ri 66" {
Office
Site 1
NS Storage:> | No slope
Site 2 $ B
I
b Al
_'EhEEGEE'a}{;é_'— -1 TBM in 36" oak
_________ T |
Swale I
| Eastside
Lat: 19 No slope ACLF
I
. e e ]
Occupied
No well
Lot 16 | 1557
|
|
T ———— i ) Eastside Village
120 Block 12, Lots 16,
17, 18
Occupied
| No well
|
r
1 inch = 40 feet
7~ v,
i ) 7 yd

Site Plan Submitted By
Plan Approge

By D481

Notes:
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