DATE 062772011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029503
APPLICANT WENDY GRENNELL PHONE 386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL_ 32038
OWNER JOHN & SANDRA WARREN PHONE 386-365-2573
ADDRESS 449 SW COYOTE CIRCLE FORT WHITE FL_ 32038
CONTRACTOR ROBERT SHEPPARD PHONE 386-623-2203
LOCATION OF PROPERTY 47 S. R WATSON RD, L DREW FEAGLE, R COYOTE CIRCLE, STAY

STRAIGHT LAST LOT 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 AG-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  30-58-16-03738-014 SUBDIVISION  JR DICKS TRACT

LOT 14 BLOCK PHASE _ UNIT TOTAL ACRES | 10.16

1H1025386 ‘7(
Culvert Permit No. Culvert Waiver Contractor's License Number plicant/Owner/Contractor
EXISTING 11-0264 BK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 1271

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs. blocking, electricity i
. g. electricity and plumbing
datefapp. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ OTAL FEE __375.00
INSPECTORS OFFICE X / 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.
NG TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
OVEMENTS 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




PERMIT APPLICATION / MANUFACTURED HOME INS ION L?/&fc‘} ;l!,

For Office Use Only ~ (Revised 1-11) Zoning Official LIS 3/ mm/-‘j’%unlding official L S-27-{!
ap¢__ |05~ 5% DateReceived ;;’z u;l([ By_L¢ Permit# 29503
Flood Zone__ X Development Permit___+/ /A ' Zoning_4-= Land Use Plan Map Category A3

Comments Q’-@lko\'-{i =R s}.ﬁ) _'M H

;ZMA Mapt__ N [A  Eievation_allA _ Finished Fioor/ v River_~/ 4 _In Floo?«vﬂ?_

Plan with Setbacks Shown (g # - 0264 O EH Release 0 Well letter 7 Existing well
,,z::orded Deed or Affidavit from land owner }4 Installer Authorization &hta Road Access(%/s 1 Sheet
O Parent Parcel # o STUP-MH o F W Comp. letter (3 VF Form
IMPACT FEES: EMS Fire Corr, O Out County O In County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# (3055~ [ - 03135 O ’S\ﬁ[bdivlsion T Dicks Trmct
= New Mobile Home___ |~ Used Mobile Home MH Size XYY Year 204/

= Applicant . Phone # - S
= Address .3 /0Y Q(S O/g %//f’ Poad &F &) Kl 303§

me of Property Mer@ﬁnﬁmm%eﬂ 36%’ 5@5’ RS20
911 Address__ 449 .50 /’ﬁua?'} (Cyecle Lkt . 3035

= Circle the correct power company - FL Power & Light -  (Clay Electric }
(Circle One) - Suwannee Valley Electric - Progress Energy

—

= Name of Owner of Mobile Home NN/ v s e rie Phone # 3o ~3(nS 245 73
Address /Y9 S10 (}Duﬁﬁc Meole OF Ot 32038

= Relationship to Property Owner S L
=  Current Number of Dwellings on Property / 7’2) i(bL ' r’p/ﬂfx 6/
* Lot Size Total Acreage e

* Do you : Have’Exis ggmle_o Private Drive or need Culvert P: r Cu Waiver (Circle one)
g (Blue Road Sign) (Pullhgha”cvi existing but do not need a Culvert)
e

Is this Mobile Home Replacing an Existing Mobile Home
. ing Directions to the Property 27 Toudh - R o4 lakon BT
2,‘7//@1) 7§n end. o NMesd Qa:r Lo TR on ('szz
' bos Vi), 1< F Il o 'R
: 27/ APhone #_5 5 - LR RAO3
Installers Address () 3535 A£ C’//@ oz‘/é WL«! G ﬁc/ £l R0
= License Number___/7/ /028 357 . Im;hi/- Decal # __ (3Is
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COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer Wn WmﬂW M%‘n\\ License # _o— I 1025356

911 Address where b\& Y0, \.\hﬁn\%\_\\\« @\N

home is being _=ms__nn.n*. () kk\m@ x\u\N\ ,W Mnu.w M,\

Manufacturer e o £ Length x width 2 xy0

NOTE: if home Is a single wide fill out one half of the blocking plan
If home Is a triple or quad wide sketch In remalnder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. NW
Installer's initials R <

Typical pler spacing
2 v ‘D \ _._._ latoral

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

u longitudingl

page 1 of 2

New Home _N\ UsedHome []

Home installed to the Manufacturer's Installation Manual E\
Home Is Installed in accordance with Rule 15-C [l
Singewide [[] WindZonell [] WindZonelll []
Double wide E\_im__%g Decal # LSS

Tiplerqued  [] ~seraw LOHGA 10811y 5 ASA

\W,
4

PIER SPACING TABLE FOR USED HOMES

Load | Footer| , .. a
bearing | size aﬁmo“o
capaclly | (q in)

181/2"x18 | 20" x20" | 22" x22"| 24" X 24" | 26" x 26"
112" (342) (400) | (484 | (576)" | (676)

1500 paf 48" |m & ) A
T q___l -
_ 76" [ g R} g _

3600 V 4 a' |.M— W-

| * interpolated Rule 16C-1 pier spacing tavle. .
PIER PAD SIZES SRR DAL aILEs
I-beam pier pad size l7k2s .ﬁ
X
Perimeter pier pad size /7x25 X
Other pier pad sizes / Nkmn s

(required by the mfg.)

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the plers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

[_ANcHors ]
Opening Pler pad size
aft __“ st
FRAME TIES
within 2' of end of home
spacedat§'4"oc _ L—
____________ [ TIEDOWN COMPONENTS | [CoTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall 22
Manufacturer Longitudinal [

Longftudinal Stabllizing Device w/ Lateral Arms  Marriage wall

Manufacturer _ O1ove~ (o V" Shearwall

i ccaaion

dip:bp0 IT 91 REW

112Uuadg Rpuan

IEDISSLSBE



COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation
(_____POCRETPENETROMETERTEST ]
Debris and organic material removed L~ -
The pocket penetrometer tests are rounded down to /seo psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
x Jbcp X /boo xifoo ‘ Ny
Floor.  Type Fastener: |\ﬁ. Length: = " Spacing: /%

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x /6o X e x 70

M.m__w” ﬂﬁm wmmﬁamn mhnwm wm:nﬁu 7" mumo._._u_ NN_. 1

oof; ype Fastener: /<« ¢ ength: _4* pacing: _/2 "'
For used homes a'min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
racfing nalls at 2" on center on both sides of the centerline.

_Gasket (weatherproofing requirement)

T

The resuits of the torque probe testis _< 72 inch pounds or check
here if you are declaring ' anchors without testing . A test
showing 276 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 &,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and whera the mobile home manufacturer may

requires anchors with 4000 |b holding capacity.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

No?ﬁ\, 5

Installer Name

1 understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being Installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials \&W

Typegasket _/"0g. ___  instaled; -
Pg._22 Between Floors Yes
Between Walls Yes e

Bottom of ridgebeam Yes ___ <

Weatherproofing
a\\

The bottomboard will be repaired and/or taped. Yes . Pg.
Slding on units is installed to manufacturer's specifications. Yes === L
Flreplace chimnay installed so as not to allow intrusion of rain water. Yes

Wiacellansous

/

Date Tested S-13-/(

Elecirical

Connect electrical conductors between mult-wide units, but not to the main power
source. This includes the bonding wire batween mult-wide units. Pg. 2 4

Skirting to be installed. Yes ___—No L

Dryer vent installed outside of skirting. Yes NIA s

znnno__nugaoiﬁ_aﬂﬁhon_ocaﬁw of skiting. Yes N/A

Drain lines suppo at4 footintervals. Yes. , -

MHMES_ crossovers protected. Yes r&\
: i

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 28

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 2 &

Installer verifies all information given with this permit worksheet
Is accurate and true based on the

v

Installer Signature NE $R&\ Date = 77 A

#0 11 ST Reuw
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SITE PLAN EXAMPLE / WORKSHEET

(My Property) Bam

- 524’ P

¥
e |

g
T

. 32¢’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. )
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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_croft@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: 5/25/2011 DATE ISSUED: 5/25/2011
ENHANCED 9-1-1 ADDRESS:

449 SW COYOTE CIR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
30-58-16-03738-014
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE, OLD
STRUCTURE TO BE REMOVED.

Address Issued By: _ SIGNED: / RONAL N. CROFT
Columbia 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.

1998
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER /10S-5¥ mmmmwm 25 433 03

THIS FORM MUST BE SUBMITTED PRIOR 7O THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, mmmkwﬁmmmmmwmmmmm
start of thot subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Far /)

ICAL Print Name

1 210 License #: W@gg/ Ghones: 7/ PS8

| MIECHANICAL/ |Print Name._ —
y\we 0L |ucensen /2@&/5’} E—???c ,3/; mone s 595G - 37U
PLUMBING/  |Print Name_ S Signature . &
LACASG 7Y |Ueense®: i jooe 350 Phone#: 30/ Yez-2203

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. o form: /11




BI Rey

: .Ems_xoanm ae m&:mu mmﬂoE aienbs pue w.mwn_m_o uus_oc_ wco_msz_z Wool |y ,
.lﬁ

2009 u_mn_ »

f ._.m 0oL .angq A 8T
_ :... cﬁ.« o o:nmm.n
veOp2-T

dLb bﬂ I

m o _m
1 ! |
e [ J
J. 56 ! 4 i
3 nm.ﬁm 0 £ . : Mnh
Lhlm mﬂ-lu
! 4. i ! . . :S
i | <M
! b |
e : ; o
FH . 1
K r
_ -
_ n
Q38 ¥a1SVYW WOOHONIAIN Q38 anez |
o ¥
...\...J... 2 = T n [l w
. Mmle | . ®
e is “ ¢
; . m : 04 Bl = _ w
. O ; m I ” o
M R W ]ﬁUu m m m
NIHOLP ! : _ :
Lrwl mr I
2 3 - J UEHT . w
% HLVE "W ..ﬂ. . .
: i
N ..._.w ! i *
_ &8 f :
i 0y
v .“...“ : ..l-ﬂ
L by w
. . ! m :
. :
B _
]
. P
o T e et e . - m




it e s wTeTUp wernuy vrennel |t 3867551031 p.7

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Iinstallers 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 shal
pay a fee of $150

n .
I, __Foabet 515%24 , license number __THp7 ¢ 25¢

state that the installation of the manufactured home for owner

“Sahn SSandra (W irven
at 911 Address: YU 9 S0 Cmau@ﬁb (R oy O onrte

will be done under my supervision.

Signed: ?@r/n—// Jﬂ,_/y/;/

Mobile Home Installer / /

Sworn to and described before me this [4 dayof 7,y 20 /¢
/

Notary public

Shisley 7 f e B Personally known il

Notary Name

DLID
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This Warranty Beed Wil iic 20"~ ay o suy A D. 1998 by

SUBRANDY LIMITED PARTNERSHIP

hereinafter called the granior, 1o JOHN WARREN AND SANDRA WARREN, his wife,
as to an undivided one half interest to be held as an Estate the Entireties.
garx} JAMES WARREN, as to an undivided one-half _igterest, ofbythe espective one-
}1 1ntc;rﬁ2ts l:'em,g:,i owned as cugt Tenants with rights o survivorsll:up, arlg.l not
ey sioffice 3% i 1 » -
e . ﬁe?aﬂiig,%‘%%?’ﬂﬁlte, Florida 32038-9697
ST 1 M e A e e et e s
Witnesseth: Thee the aranior. for and in consideration of the sum of $ 10.00 ik b
valuable considerations, receipt whereof is llm‘!y ck ledped. | l, grani ‘-"‘!Il. .&. aliens, re-
mises, releases. conveys and confirms unio the graniesd all that certgin land situste in  Columbia
County. Florida, viz: TRACT 14, JR. DICKS
TOWNSHIP 5 SOUTH, RANGE 16 EAST
Section 30: NE% of NWZ of SE%, Containing 10.16 Acres more or less.
Subject to Restrictions recorded in O. R. Book 0806, Pages 2108-2109,

Columbia County, Florids, and subject to Power Line Easement.

Grantor reserves a perpetual non-exclusive Ingress-Egress Easement over
and across the South 30 feet, and over and across the West 30 feet of
the foregoing described lands.

Grantor grants to Grantee a perpetual non-exclusive Ingress- s
Easement over and across the North 30 feet of Sk of NEX of s and over
and across the South 30 feet of N5 of NE% of the SE%; and over and
across the North 30 feet of SEX of NW% of SE%; and over and across the
East 30 feet of the North 30 feet of SWk of NW: of SE%; and over and
across the East 30 feet of NWi of NWL of SE%.

Iﬂgm with all the ¢ ts, hereditaments and ppurtenonces thereto belonging or in eny-

]’M!ﬂ‘bm the same in fou simpls forever.

Mthmﬁm&,mnﬂlnd‘mﬁdﬂumh%“dﬂu
in fee simple: that the grantor has good right end lawful authority to sell and convey seid land: that the
gmwﬁm&yfﬂbmt&ﬂhhﬁdwﬂdﬂwﬁo“mﬂuwwd
ait persons whomsosver: anc thet said iand i3 free of oii encumbrances, excepl faxes eccruing subseqment
to December 51, 1997,

Intangible Tax___-<=—
P. DaWitt Cason

Clerk =

By * 7 L.

In Wilness WMEPEOL, i, st grunsor hus signed ond seuled these pousenis the dey’ and yeur
first above writien -

—~ - .
Witness E. Timmons,k 7 -’
N~ ’;«:’ﬁ&"a’%' el x
witness Andrew J. Dicks
STATE OF Florida t
COUNTY OF Columbia
1 HERERSY CERTIFY that on this day, before me,

swthorized im the State afovemsid snd in the County sfosessid to
knowicdgment, iy spprased
GENERAL PARTNER

E

./; pe-:‘smallz

This instrumant prepared by: Lenwll H. Dicis
Address: U. S. 50Wast, Lale City, Floride 3085
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0% STATE OF FLORIDA
|0 DEPARTMENT OF HEALTH
~ | APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
‘ Permit Application Num berJ 2 = &nﬂ/ 2 f)-‘
.- .(AJM ........... PART Il - SITEPLAN =« < <= = e e - T
F\b
Scale: 1inch =40 feet.

]

A

)
S?;ﬁw‘

Y

’ (3]

;

H

Notes: 4‘ a& ZD/& MS \\\
7
Site Plan submitted by: MASTER CONTRACTOR
fw- &1 - /0 Not Approved Date_&J‘_(A‘_t{_
= \\ 4 il County Heaith Department
' \N—/
IGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
previoys editions which may not be used) Incorporated: 84E-5.001, FAC Page2of 4
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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 30-58-16-03738-014 Building permit No. 000029503

Permit Holder ROBERT SHEPPARD

Owner of Building JOHN & SANDRA WARREN

Location: 449 SW COYOE CIRCLE, FT. WHITE, FL 32038

Date: 07/21/2011 W&W\i@\ mwrn\‘%ﬂ\

POST IN A CONSPICUQUS PLACE
(Business Places Only)

Building Inspector




Columbia County, Florida
Bullding & Zoning Department

Number of pages Including cover sheet: _é_

Phone:

Fax: 386-758-2160

0 ASAP 0 Please comment

CONFIDENTIALITY NOTICE: This fax message, including any attachments, is for the
sole use of the intended recipients(s) and may contain confidential, proprietary, and/or
privileged information protected by law. If you are not the intended recipient, you may
not use, copy, or distribute this e-mail message or its attachments. If you believe you
have received this e-mail message in error, please contact the sender by reply e-mail
and telephone immediately and destroy all copies of the original message.



DATE 06272011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029503
APPLICANT  WENDY GRENNELL PHONE 386-288-2428
ADDRESS 34 SWOLD WIRE RD FORT WHITE i 32038
OWNER JOHN & SANDRA WARREN PHONIEE 3R6-365-2573
ADDRESS 449 SW COYOTE CIRCLE FORT WHITE FL 32038
CONTRACTOR ROBERT SHEPPARD PHONE 386-623-2203
LOCATION OF PROPERTY 47 S. R WATSON RD, L. DREW FEAGLE, R COYOTE CIRCLE, STAY

STRAIGHT LAST LOT ON RIGHT

TYPE DEVELOPMENT ML UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NOLEX.D.UL 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL 1D 30-55-16-03738-014 SUBDIVISION JR DICKS TRACT
1LOT 14 BLOCK PHASE UNIT TOTAL ACRES | 10.16

e T R ﬁﬁ

111025386 'K
Culvert Permit No, Culvert Waiver Contractor's License Number licant/Owner/Contractor
EXISTING 11-0264 BK N
Diriveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS:  FLOOR ONL FOOT ABOVE THE ROAD

REPLACING EXISTING MH

Check # or Cash 1271

FOR BUILDING & ZONING DEPARTMENT ONLY Bl
Temporary Power Foundation Monolithic
date/app. by datefapp. by date/app. by
Lnder slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood loor Electrical rough-in
datefapp. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

datc/upp. by date/app. by datefapp. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
dateTapp:- by date/app. by date/app. by

Reconnection RV Re-roof

datefapp. by date/app. by date/app. by
BLUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300,00 JONING CERT. FEE $  50.00 FIRL FEL: § 0.00 WASTE FEL $
FLOOD DEVELOPMENT FELE § LOOD ZONE FELS 2500 CULVERT FEE $ OTAL FEE 375.00
INSPECTORS OFFICE d\{ 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
TROM OTHIR GOVERNMENTAL FNTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,
f F ENCEMENT MAY RESULT INYOUR P#
ULT WITH YOUR LENDER O

WR FAILURE TO RECORD A ROTICE O

240 ‘|"j I'-I'| Y IF

NOITICEOF COMMENCEM

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION,

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



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 30-58-16-03738-014 Building permit No. 000029503

Permit Holder ROBERT SHEPPARD

Owner of Building JOHN & SANDRA WARREN

Location: 449 SW COYOTE CIRCLE,FT. WHITE, FL 32038

Date: 07/25/2011 Wm\cﬁ@\ MUVHL\NAM\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




