
DATE 1)’/O”0Q4

APPLICANT MELVA NORRIS

ADDRESS — RT 11 BOX 507

OWNER ROBERT BRYANT

ADDRESS — WAYNES RV PARK, LOT 56

CONTRACTOR RONNIE NORRIS

LOCATION OF PROPERTY

ESTIMATED COST Of CONSTRUCTION .00

HEIGHT .00 STORIES

ROOF PITCH FLOOR

\IAX HEIGHT

PARCEL ID 03-45-16-02726-000 SUBDIVISION \VAYNES RU PARK

LOT 56 BLOCK PHASE UNIT TOTAL ACRES

IH0000049

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant’Oivner’Contractor
ENISTING X01-056 BK HD

Driveway Connection Septic Tank Number LU & Zoning checked be Approved for Issuance Nest Residest

COMMENTS: ONE FOOT ABO\’E ROAD

Check or Cash 3015

FOR BUILDING & ZONING DEPARTMENT ONLY
(ftoterSlabi

Temporary Passer Foundation ‘si anal ith
date’app by date app by date/app by

kinder slab rough—in pi umbi ng S lab Sheath inc ‘Na Ii up
date/app b date app. by diile’app by

Framing
Rough-in plumbing above slab and belosv wood floor

date/app. by
date’app biElectrical rough-in

Heat & .Air Duct Pen, beam (Lmtcl)date’app. by
date”app by dateiapp. I

Permanent power C 0 Final Culvert
date’app by

date/app. b\ dateal)p. by
Ms H tie dots ns. blocking, electricity and plumbing Pool

date’app by
dateapp bReconnection Pump pole Utility Pole

date/app by date/app date/app bihi H Pole Travel Trailer Re-roofdate:app by date/app by date/app by

BUILDING PERMIT FEES .00 CERTIFICATION FEES 00 SURCHARGE FEES 00

MISC FEES S 200.00 ZONING CERT. FEE $ 50.00 FIRE FEES WASTE FEES

FlOOD ZONE DEVELOPMENT ‘FE S CULVERT FEES TOTAL FEE 250.00

INSPECTORS OFFICEcL OFFICE

_______________________________

NLyI’Kt/ IX ADDITION TO TIlt ISEQUIREStI/N’I’S Ut ‘Fl 115 PbRhtI’t.TIiERE MAY BE ADDII (ONAL RESTRICTIONS APPLICABLE ‘10 TIllSPROt CR IA 111k F hi \Y 13L I OUND IN II IC PUM IC RECORDS OF H HS COLTS I SND ‘FF11 RE MA BE ADDI ION Al I Cl kit I S RI Qt 11(1 1)FROM OFI-IER GOVERNMENTAl. ENTITIES SOd-I AS SCAlER MANAGEMENT DIS FRIC’FS. S lATE 4G1/NCIES, OR FEDERAL AGENCIES
‘WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT,”

This Permit Must Be Prominently Posted on Premises During ConstructionPLEASE NITFIfY’I’IIE COLUMBIA COUNTY BUILDING DLI’ARTMENT AT LLAS’F 24 HOURS IN ADVANCE OP EACH INSPECtION, IN 01501/NB IA I IT hi Vt BE Si \DE 55 TI IOU F DELAI OR INCON\ ICNC C II lONE 7 8 1058 TI IS I FRMI F IS NOT S ACID LiNt LSS FHL WORkACi’FHORIZED BY IT IS COMMENCED WIll-tIN 6 StONTI IS -SF Fl/IS ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

Columbia County Building Permit
This Permit Expires One \‘ear From the Date of Issue

PHONE 961-6419

LAKE CITY

PHONE 755-5539

LAKE CITY

PERMIT
000t)2 1466

FL 32055

FL 32055

HIGI-I WAY 90W. TL 252B, TL INTO WAYNES Rb’ PARK

PHONE

TOTAL AREA

TYPE DEVELOPMENT MR/UTILITY

l-IEATED FLOOR AREA

FOUNDATION WALLS

LAND USE & ZONING RSF-2

Minimum Set Back Requirments. STREET-FRONT

NO EX.D U. I FLOOD ZONE N

25.00 REAR 15.01) SIDE 10(10

DE\’ELOPMENT PERMIT NO



The well affidavit, from the well driller, is required before the permit can be issued.”

This application must be ,completely1 filled out to be accepted. Incomplete applications will not be accepted.

L4
For Office Use O Zoning fficial (._) Building 0fficial,D I J-

APfl Date Received By_____ Petmit#_____________

Flood Zone Development Permit ,(1’/A ZoningMLand Use Plan Map categorycc_LDc

Comments

-

Property 3-%S -ic3c O?( 000 *(Musthave a copy of the property d

New Mobile Home________________ Used Mobile Home_________________ Year
c13

Applicant

_________________________________

Phone # I I

Address l 5O1 -

Name of Pro eOer Phone# I

Address

___

Name of Owner of Mobile Home - Phone # q

Address -.
2l 5O9

Relationship to Prope Owner________________________________________

* Current Number of Dwellings on Property________________________________________

Lot Size_______________________________ Total Acreage_________________________

Current Driveway connection is 2KI i\frN

Is this Mobile Home Replacing an Existing Mobile Home____________________________

• Name of Licensed DeIenstaller Phone # 19

Installers Address I I

•
License Number - 00000’-19 Installation Decal # /(35 —

tmThe Permit Worksheet (2 pages) must be submitted with this application.tm
— - ‘ --- mI,+ kr whøn c4lhmitted*
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DATE 1 INSPECTION TAKEN BY

_____

• BUILDING PERMIT # CULVERT / WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED
PARCEL ID#

_________________________

ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING DL.
TYPE OF DEVELOPMENT

____________________________

SUBDIVISION (Lot/Block/Unit/Phase)

_____________________________

OWNER J
PHONE

ADDRESS

____ _____________________
______________

CONTRACTOR L PHONE
LOCATION

COMMENTS: — ‘)I

INSPECTION(S) REQUESTED: INSPECTION DATE: I
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert
MI’H tie downs, blocking, electricity and plumbing Utility pole
Travel Trailer Re-roof Change Spot checkRe-check

INSPECTORS:
/

APPROVED / NOTAPPROVED BY POWERCO.
INSPECTORS COMMENTS:


