DATE  01/29/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026676
APPLICANT DALE HOUSTON PHONE 623-6522
-...ADDRESS. 136 SW BARRS GLEN " LAKE CITY EL 32024
e ] P MRV, AN L Wt R 1D ST T F. FINES v e e T BT o] H e RE T PR APl M w2 e A TN e T W TR B '. e "‘"“
“““OWNER ~ JOSH REDD PHONE  867-1108
ADDRESS 243 NW AMY COURT LAKE CITY FL_ 32055
CONTRACTOR DALE HOUSTON PHONE 623-6522
LOCATION OF PROPERTY 41N, TL ON MOORE, 1/2 MILE, TR ON AMY COURT, LAST DRIVE
ON RIGHT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID 13-38-16-02099-001 SUBDIVISION
LOT BLOCK PHASE 00 UNIT 0 TOTAL ACRES
TH0000040 g
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-109 CSs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1' ABOVE THE PAVED RD, 2' ABOVE GRADED RD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

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 Peti, beam (Lintel)
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 $ 0.00 CERTIFICATIONFEE$S _ 000 ~ SURCHARGE FEE $§ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEE $ 109.89 WASTE FEE $§ 150.75
FLOOD DEVELOPMENT FEE $ FLOOD ZOME FEE $ 2500  CULVERT FEE § TOTAL FEE 585.64
S—
INSPECTORS OFFICE 8 /,4 o CLERKS OFFICE W
7 - \\._

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN
180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A
PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION
EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



PERMIT APPLICATION /| MANUFACTURED HOME INST.AL ATION APPLICATION

]
For Qﬂfce Use Only  (Revised 11-30-07) Zonin Offlmal O—'}'d— / ﬂ U%wldmg official_ 2T/ / “'2L5T“’

AP# 0{0!' /7{_5 Date Received ZV 0 { 5/2 Permit #
L

Development Perl}ﬂt —-""'""' Zomng and Use Plan Map Catego \J LD |

Flood Zone
Comments

W =PI

FEMA Map# Elevation
C Site Plan with Setbacks Shown

df(py of Recorded Deed or Affidavit from land owner o Letter of Authorization from installer
C State Road Access C Parent Parcel # o STUP-MH

© Unincorporated area C Incorporated area © Town of Fort White © Town of Fort White Compliance letter ]

4 Finished Floor River In Floodway

EH# )0F -0/ 09 -E cEHRelease © Wellletter gExisting well

) oo |
Property ID# [3 - DS s ~0O 2099 - Subdivision -
New Mobile Home Used Mobile Home X‘ Year 19 2
Applicant __ /:rn dfi 7L/O'tf57[07’l Phone # 38 (- St 7. (53
Address _ /3G Sy Rares Llen, Lals (%4 (L 32024
Name of Property Owner_S 0SL lec/A Phone# 35 (~ &€71~1lo&
911 Address__ 243 A L) Pmm (vt Lads Cih FL 37, X
Circle the correct power company - ( EE Power & Light ™ - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home .S OS L f(’t’&’ﬁ/ Phone # 3 ¢ X 6205
Address 9 ‘/5 % /4VV\ Ve Qours

Relationship to Property Owner one

Current Number of Dwellings on Property (C;
Lot Size _ Total Acreage [ O .79\

Do you : Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /U o Jard S
Driving Directions to the Property L-\\ N L oy Myoce P\(\ K
f\\rnu! Cx L(l&‘\' Aove n R

Name of Licensed Dealer/Installer . CLLR ‘J‘W WU \"rﬁ)b-. Phone #

Installers Address_| = [o é_m 5o nus C\Uh ?’(QJ(-L (.AJ'L/ FL 39>
License Number__ 1 _H® oo\ Installation Decal # 20 (Y (Y

' »/ab /
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Jlélh‘l-24—98 1a:86 AM WINFIELD.SOLID.MWASTE 386 TS5S@8 1328 P.

- (

CODE ENFORCEMENT
HOME INGPECTION REPORY

SATE RECEIVED _/ 22-0¥ u-r(:![' 19 THE MIK ON TME PROPERTY WHERE THE PERMIT WILL BE IBSUED? /™

WNERSNAME ) 0S A fz.ﬁ./af_ e PHONE oo JL2-2457

ADURESS _— -
MOBLE HOME PARK =~ ,_.,_,"_ﬂumﬂﬂlaﬂ E— cre o -S
Nl v mne;nous TOMOBLE HONE_ 20404 0 o DA . ok :, iR

75 Losris /LZ&&LJ{% o{ewe._ﬂ/: FishA
(O b OF BgetsS S Posbrs _ e

" -——

WOELE HOME INSTALLER ?)4/« ﬁ/’z’S;@n PHONE s BEEE.

MZEILE HOME INFORMATION - -

wnt  Cateling  von Rz Y x 69 com Luesme
LA TR T L/_'Eé_/y - 3 f?‘q

weoooNe 7L Must be wind 2016 (| of Figher NO WIND ZONE , ALLOWEC

INSFECTION STANDARDS

NTERI IR

Sy F - PuPASS Fe FALED
SMOKE DETECTOR () OPERATIONAL NIHINQ
=" FLooRs ()80uD ( JWEAK ( )NOLES DAMAGED LOCATION
...~”_DOORS ( )OPERABLE () DAMAGRD
/ WALLE ( )BOLID () STRUCTURALLY UNSOUND
/:: WINDOWS ( | OPERABLE ( ) INCPERABLE
@ _ PLUMBING FIXTURES | ) OPERABLE ( ) INOFERABLE ( } MISSING
e CEWLING { )8OLID ( |HOLES ( ) LEAKS APRARENT
7 eermea (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( | OUTLET COVERS MSSING . ) LIGH!
FIYTURED MISSING
EXTERIOE.
,/ WALLS | 3100ING ( } LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERT:GHT | ) NEEOS GLEANING
~ WNDOWS ( )CRACKEDi BROKEN GLASS | ) SCREENS MISSING { ) WEATHERTIGH?

" ROOE : ) APPEARS SOLID . | DAMAGED

AR R RN
SPUROVES g WITH CONDITIONS: I 5')%/ / 5 o -é— D_c?/ac‘ré'r ¢
O™ ABPROVEL | NEED RE-INSPECTION FOR m.Lowma CONDITIONS a U

o ————— e e e wmrm m 1 -

s..wm%/?/éc’( : mnuauaea}"al DATE /r23-0F

Lte e 3 2200 3T a0t V-85 3000 M s ERCHDD + LSRR E 0 § o T B ' A



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

————— e PARTII- SITE PLAN — — — e e S s e e,

~ Scale: Each block represents 5 feet and 1 inch = 50 feet.
T ; TR
i IAN N {“ r-
- {% ] D
Buma b BN
&210 . ¢ -
] / ﬁ = %;z
R - SRS
l - - t b e
Hl - B
P
1 ™
< =N 55 T
L ” = ‘\\ m
i ] /1A X
?f‘: Cd 4 = mill NN "
T = ST S N s
Y -
V.
J % i
Notes:__/ 200t sahew . ou? % 2. T
/]
Site Plan submitted by:_%&é&/ _%41_//
- / Signature Title
Plan Approved Not Approved Date
By County Health Departmen
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LA B ]
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O¥ol-12s

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), E&G m Q‘* ﬁ“’& i sz 5 gxﬂ*

owner of the below described property:

Tax Parcel No. ﬂO 2099 00/

Subdivision (name, lot, block, phase)

Give my permissionto )yt e |2 ’Ae.oM to place a
mobile home/travel trailef/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

DL cottl & 4, Pl G Btn Proe

Owner éf)wner

SWORN AND SUBSCRIBED before me this 23 day of Ne\uow™

20 (’ﬂ . This (these) person(s) are personally known to me or produced |
ID__DLAF 200 ~737-33-25¢ -O

~JIAKY PUBLIC-C TATE OF FLORIDA
| Ashley N, Ambrose
) Commission # DD470380

7 ires: :
\NOtary Slgnﬁ(ure Bonded Thfux?\ﬂiiﬁc pr L1, 2009

Bonding Co., Inc.

fher.



STATE OF FLORIDA
DEPARTMENT OF HEALTH waé
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM
Permit Application Number __ g - é)(')[ 9 é

——————— i s o B e PART Il - SITE PLAN= == = e

~ Suale: Each block represents 5 feet and 1 inch = 50 feet.
Sims ' T+ £ TR
- o o - 3 P
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- . | > ;.L :
p——— | = —p e | _r
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Netes:_/ 2rie sahoew . Jut &; bt s B
Stie Plan submitted by: M&g&é&/ M/ dﬂ Ay
Signature Title
PEan Approved NotApproved Date 7 ZW ()F{
— Q‘_‘ l.‘q —_ n - : _____‘_,‘_.-
By. . Y A &M@w&_ o County _Health Departmen

™

—ALL-CHANGES MUSTBE-APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH B8 1VDR IDanianas LIBS 13 Fa smam . ot s




