DATE  06/3012004 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000022028
APPLICANT LINDA PARRISH PHONE 755.3219
ADDRESS 523 SW BARWICK TERRACE LAKE CITY FL 32024
OWNER LARRY PARRISH & LINDA PARRISH PHONE 752.3219
ADDRESS 523 SW BARWICK TERRACE LAKE CITY FL 32024
CONTRACTOR TERRY THRIFT PHONE 623.0115
LOCATION OF PROPERTY 90-W TO C-252, TO BARWICK,L, TO 4TH DRIVE ON LEFT.
SW/MH.
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 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 3 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 08-4S-16-02815-050 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 9.1
IH0000036 /
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant!OwnerfContrac.tor
EXISTING 04-0698-E LH HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.
REPLACING 1 OF THE THREE UNITS ON PROPERTY.

Check # or Cash 6674

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 Peti. besio (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.FEES$  50.00 FIRE FEE $ WASTE FEE $§
FLOOD ZONE DEVELOPMENT ' '.| CULVERT FEE § TOTAL FEE  250.00
INSPECTORS OFFI j CLERKS OFFICE M

Ko
NOTICE: IN ADDITION TO THE %QUIMENTS 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.
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** The well affidavit, from the well driller, is required before the permit can l'e iisued.*

***This application must be ,completely, filled out to be accepted. Incomplete application will not be accepted.’

H#330% Messain- Glzolot &
Eor Office Use Only Zoning Official_L¢/_b -2~ o\Building Official 41 ¢ Ao
apg QYué-71 Date Received__(; /23/0 ¢ By é’ Permit # _ _

Flood Zone $ Development Permit, /l// A Zoning 4-3 Land Use Plar (fiip Category_ /-3 _

Comments

exiclins Welf @“ Qj/rlf?\
Need EH, !

v

=" New Mobile Home

el

Property D # CE-Y9S b~ 0/ 05O *(Must have a copy of the property de

L ~
Used Mobile Home N ___Year | l* _

\ \ N RL \ H mﬂ_ = )
Applicantw(‘\/\ 3_ QACC\S 1 Y& Phone# 7§55~ S_Qlcj
Address_S2> SLY R uan S TTew . o, Qdk:l@\ 320>

Name of Property Owner\-«Q.\r(‘u OMN'\\'\ S_ £ Phone#_/ S @QB
Address OO Su) Bowe donc e TTer Ly, Qk%_lm 328y

Name of Owner of Mobile Homa\;\.!ﬁ!‘ N\Sﬁtﬂ%\\ s Phone # /8. 3219
Addras(s_’j"?'% Sty Oewaaei K 10 v X %_,_@{ S2ac\

ar)
Relationship to Property Owner :_QQY’\I

Current Number of Dwellings on Property 2

Lot Size m Total Acmageﬁ‘_%@ﬁ 7./0
Current Driveway connection is _O\/ | 5‘_‘- AN

5 j ey i
Is this Mobile Home Replacing an Existing Mobile Hon‘e/, Ue S, Cebnelon | o thé3
” |z,f NilS pon PMP&ITDQ :

_ Name of Licensed Dealerﬂnstaue;—i‘iﬂ%@\ \\\“QS‘\\ Phone #,_L%KL} 623-0\15

Installers Address__ V4% TAW W 2 Nuaen Q. M ake C,\\_ X\ A20%5

" License Number 1%*%%@()% ‘ Installation Decal #: _ Q&\‘i‘fﬂ

**The Permit Worksheet (2 pages) must be submitted with this appl cation.**
“**Installers Affidavit and Letter of Authorization must be notarized wliér submitted.***
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. Applicani shal provide layout from manufacture
lagout from the manufacturer is not availnble
J:%QQ , 4 Q2

. ' G ‘ I
Q’f B % SING Ptvgn)lz MOBILE HOME QW\“‘%\\ ] bL oy ‘)_Qc, B,
N TNCT VY Pt

r specific to the model installed This form may be used if (e

_ : - - - Maded \\)

S T : ! DdblNiea
YV TN Nk S
PSE - 1800 with 10" %00 Qads N B8 oc 1509
Lxne- Aao W B %O U Brdong X %J‘t-”o‘"\ ECR
B, g0 |

DOUBLE WIDE MOBILE HOME

GiL %
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PIER

rer's specifications, To determine footing siz
Bs to be poured-in-place, whether required b
e Building Department prior to pouring.

e and spacing, a soil bearing

y manufacturer's specifications or
by preference, must be inspected by th
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CAM112M01 - CamaUSA Appraisal System Columbia County

6/23/2004 9:28 Legal Description Maintenance 10000 Land 002
"Year 'T Property Sel 1336 AG 001
2004 R 08-45-16-02815-050 .. .......... .. 23309 Bldg 001 =*

RT 11 BX 337 3300 Xfea 002
HX PARRISH LARRY J & LINDA G 37945 TOTAL B

1 BEG NW COR OF SEl/4 OF NWl/4, . RUN E 664.11 FT, S 661.60 FT, 2

3 W 664.69 FT, N 662.20 FT TO POB, EX 1 AC LIFE ESTATE 4

5 TO J BEASLEY DESC IN ORB 983-  2768. ORB 813-1939, ' 6

L 8

O R T 10

11 12
T T 14
13 16
T I Yl R I I I D I T o T 18
19 20
2 22
7 24
28 26
27 28

Mnt 5/30/2003 TERRY
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statules 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 Recreatiofil Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licknsee shall
pay a fee of $150.

L \ReQu e , license number IH QANRNDE

Ridase Print
do hereby stale that the installation of the manufactured home for

Applicant
at

911 Address
will be done under my supervision.

2004 .

Notary Pub

DEBORAH STEPHENSON |~

wt MY COMMISSION # DD 018370 |
LA EXPIRES: M 2T 1§
{ R o oy e |

- \‘ .
_@.).

i
z
%7,

VR TR



LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE.# IH-0000036 EXPIRING 9-30-2004 DO HEREBY

AUTHORIZE ___~ /yulon ;ﬂfmzlff TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE

ON PERMIT TO BE INSTALLED IN Q_@\UV\b\ (28 COUNTY, FLORIDA.

s LA

TERRY )/ THRIFT

Y e

DATE

SWORK TO AND SUBSCRIBED BEFOREME THIS /& DAY OF JUNE

20
TARY P
PERSONALLY KNOWN: e W4, DEBORAH STEPHENSON it
PRODUCED ID:; — R eotior N
[ Rl Bondad Thy Notary Pubiie Ung, “ ‘r':‘
s |
R MAKE J-3\oe \'L\L:-\J SN#

PROPERTY ID/LOCFATION
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Title

Date

Signature
Not Approved

County Health Department
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

&

= g
Site Plan submitted by: / il s

Plan Approved

By

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)

(Stock Number: 5744-002-4015-6)
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APPROXIMATE SCALE IN FEET

2000 0 2000
= = — ]

~

__ __: NATIONAL FLOOD INSURANCE PROGRAM

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

AN

PANEL 175 OF 290

PANEL LOCATION

b TROY RD.

COMMUNITY-PANEL NUMBER

120070 0175 B
EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

¥

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.gov/mititsd.

ROAD

Print Date: 6/25/2004 (printed at scale and type A)
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CLULUMBIA CUUNLY INSPEC uUN SHEET

DATE (y / 23 /0 <,c INSPECTION TAKEN BY /}f
BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO EXISTING D.U.
TYPE OF DEVELOPMENT [ 7;@ AT
SUBDIVISION (Lot/Block/Unit/Phase)

OWNER Ly Poseis 4 PHONE 762 952 3
ADDRESS 235 _Sy) /Nt fe o

CONTRACTOR PHONE

LOCATION 767, ol SYP TL o0 SW Ipsdec s ,
UIh (y [&FF , - il

COMMENTS: é&m A@,_g /4;4/(;/, Lot 1L 1o é&fa o

INSPECTION(S) REQUESTED: INSPECTION DATE:

— TempPower _ Foundation — Setbacks _ 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____Pool __ Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer _—Re-roof Service Change Spot check/Re-check

INSPECTORS:

APPROVED |/ NOT APPROVED BY j%/ POWER CO.
INSPECTORS COMMENTS:




=
=
o
w
o 5
=
o}
T
(6]
=
=
(V)]
=
(@]
HC
E &
<
oy 2
S 2
95 3
(TR (@)
whb &
o5 2
wsE 2
EE O
E T S
Wnp O
w o
Qg
w
=
(@]
o
(@]
Li.
=2
o}
T
S
el
[0
o
<

04-0LLAB-¢

————————— - — — — — — PART I - SITE PLAN- — — — = — e e e e e —

Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes:y,;l oL of Aa 6, -D\\?l\rim.\,

QWIVEIE

f.-ﬁ' ——
3
&
5

Title
Date_{0- 34 OY

County Health Department

Not Approved

Signature

o A
i
)=

Site Plan submitted by:

"o
Satle . Madals - E5- CoLumpin

Plan Approved

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page2of 3

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



