
APPLICANT JOANN SHIPP

ADDRESS

OWNER

ADDRESS

CONTRACTOR JOHN SHIPP

LOCATION OF PROPERTY

MAX HEIGHT 35

Minimum Set Back Requinsients; STREET-FRONT 25 00 REAR 15.00 SIDE 10.00

NO.EX.D.U 0 FLOODZONE X DEVELOPMENTPERMITNO.

PARCEL ID 29-3S-17-l 1633-991 SUBDIVISION THOMPSON’S S/D

LOT I BLOCK PHASE UNIT TOTAL ACRES .22

000000236 N lH0000334 ,

CutveO Permit No, CulveD Wan er Contractors License Number Applicant ‘Owncrnlraetor

PERMIT X04-0028 BK RK N

Driveway Connection Septic Tank Number LU & Zoning checked b Approved for Issuance New Resident

COMMENTS FLOOR I FOOT ABOVE THE ROAD

MUST MEET SET BACK REQUIREMENTS-A CORNER LOT 25 PROM BOTH ROADS AND

0’ PROM OTHER PROPERTIES BECAL’SE OWNER WANTS IT ON I OF THE 2 LOTS Check 4 or Cash 5259

FOR BUILDING & ZONING DEPARTMENT ONLY IfooterSIab)
Temporary Poss er Foundation Monolithic

date/app by date/app by date/app by

Under slab rough-in plumbing Slab sheathing:Nailng
dateapp by date/app. by datczapp by

Fiaming Rough-in pluinhsig abose slab and helms ssood floor
date/app. by date!app. b

Electrical rough-in
fleat & Air Duct Pen beam (Lintel)

dale/app, by date’app. by datcapp by
Permanent power C 0. Final C’uRe

date app. by date app by date app by

MR tic dossns. blocking. electnicit and plumbing Pool
dateapp. by

date.al3p by
Reconnection Pump pole Utility Pole

dale/app, by date/apph date’app. by
M/H Pole Travel Trailer Re-roof

date/app, by date/app. by date app. by

00 CERTIFICATION FEE S 00 SURCHARGE FEE S

MISC. FEES $ 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S 39.69 \VASTE FEE S 65.75

FLOOD ZONE DEVEL . EN E 4 ULVERT FEE S 25.00 TOTAL FEE 400.44

INSPECTORS OFFIFT CLERKS OFFICE

________________________________

NOt Ct IN ADDITtON to THE lIEGE tErM NTS OF I titS I ERMIT TI tUNE M Vs EL \DDt lION \l RLSTRtC I IONS SI PEtE ‘sOLE TO It ISROD It F’s Ill 5T MA’s BE FOUND IN II It PLBLIC RECORDS 01 1 [ItS Cat \TY ‘sND TEtERL SI S’s BE SDDITIO\ SI PUNS Its RCOF IRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICtS. STATF AGENCIES. OR FEDERAl. AGENCtES

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
PLEASIE NOTIFY TIlE COLUMBIA COUNTY BUILDtNG DEPARTMENT AT LEAST 24 tIOUIIS IN ADVANCE OF EACtI INSPECTION. IN ORDERTHAT 1 MAY BE MADE WITFtOUT DElAY OR INCONVIENCE, P1-lONE 758-1008 TIlls PERMIT IS NOT VALID UNLE8S THE St OREAUTHORIZED BY IT IS COMMENCED WITHIN 6 MONT[tS AFTER ISSUANCE

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

DAlE 03/19/2004

____

Columbia County Building Permit
i’his Permit Expires One Year 1 tom the Date of Issue

PHONE 755-8758

RT 16 BOX 92-A

MICHAEL FLUELLEN

1174 NWOAKLANDAVE

LAKE CITY

PHONE 719-9610

LAKE CITY

PERMIT
OOt)02 1637

FL 32055

FL 32055

PHONE 755-8758

431 NORTH. L 100, R OAKLAND, ON LEFT CORNER OF OAKLAND

AND GETZEN ST

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING RSFMH-2

TOTAL AREA

WALLS ROOF PITCH

ESTIMATED COST OF CONSTRUCTION 00

HEIGHT .00 STORIES

FLOOR

BL:ILDING PERMIT FEES (II)



The well affidavit, from the well Uniter, is required before the permit can be ssued.

This application must be ,completely, filled out to be accepted. incomplete applications will not be ac:2ptea.

For Offic2 Use Only Zoning Official Building OfficiaifL- 3(f-&l

-z.3/ ‘t7
AP OO3 DateReceived 3_3—oy By L/ Permit#/ A
Flood Zone Development Permit Jr Zoning\SI Land Use Plan Map Category C

Comments

9-c’--7_ id(233-r1I
PropertylD# --i)t *fMusthaveacopyofthepropertydee

• New Mobile Home_________________ Used Mobile Home__________________ YearJ 7

AcDitcant \\ t \ h P Phone H
‘ / H

• Aadress L R y %

Name of Property Owner’\ (L L

____

Phone
-7 I (7 —

• Adress (\li flV (q Li .

Name of Owner of Mobile Home flLL Phone# 7tIi 7i
‘ Address Ijfl 17 tItp , LI’ .2(7

R&ationship to Property Owner V_
• CnTent Number of Dwellings on Property ñ( tv

Lot k c2 Ló-t- TotalAcreage trf ‘kt l2 c5

CurTeflt Driveway connection is ‘ VE7F flrF

• is this Mobile Home Rep iacng ãfl Existing Mobile Home ñr

Name of Licensed Dealer/Installer Phone # —\ c
H• !nstallers Address

Lcense Number installation Decal # 2.? / - “

***The Permit Worksheet (2 paaes) must be submitted with this aplication.**

nstaijers Affidavit ana Latter of Authorization must be notarized when cubmttci.
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Columbia County Property Appraiser 1 249

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 -•-•--—-—•—•- -—

PARCEL: 00-00-00-11633-991 - VACANT (000000) W ‘ £
NW DIV: LOT 1 BLOCK I THOMPSON’S SID. ORB 970-448.

.Name: FLUELLEN MICHAEL S SR LandVal $1,750.00 ,;‘
Site: THOMPSON’S SID BIdgVaI $0.00

Mail’ 1 129 NW OAKLAND AVE ApprVal $1,750.00 .

LAKE CITY, FL 32055 ]ustVal $1,750.00

Sales
1/14/2003 $100.OOV/U Assd $1,750.00 —

Info 11/27/2002 $3,600.OOVIQ Exmpt $0.00
11/19/2002 $100.OOV/ U Taxable $1,750.00

This information, GIS Map Updated: 01/1 212004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

Columbia Cowity Property Appraiser - Map Printed on 3/3/2004 3:33:56 PM Page 1 of 1



ACCQLJNT NUMBER JESCROW CDt ASSESSED VALUE j EXEMPTIONS 1L TAXABLE VALUE tMILLAGE CODE

UUU1 DUMflV Ut i.VUNI T UMMIIIJfl4tfl

5002 COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY
LOCAL
cprrAL ouTi.y

W SR SUWANNEE RIVER WATER MGT DIST
HLSH SHANDS AT LAKE SHORE
(IDA INDUSTRIAL DEVELOPEMENT AUTH

o.I’cu

.7600
5.6290
2.0000

.4914
1.5000

.1380

15.27

1.33
9.85
3.50

.86
2.63

.24

C4.

U,

a r.n TOTAL MILLAGE 19.2444 AD vAL.0REM mxn I $33.86

-j NON-AD VALOREM ASSESSMENTS
Ijp

)— fr)
C...,

RETAIN
This

PORTION
FOR

E YOUR
RECORDS

NON-AD VALOREM ASSESSMENTS $5. 22

ECOMBINED TAXES AND ASSESSMENTS $38.90 PAY ONLY See reverse side for D
(11- PAIu bY Nov 30 Dec 31 Jan 31 Feb 29 Mar 3I IFAJD

PLEASE PAY 37.34 37.73 38.12 38.51 38.90 ey

H:RAY WALKER
COLUM8L COUNTY TAX COi..LCTOR

Ri 133-991

2003 RALIIAI( 072983900U0
NOTICE OF Afl VALAREM TAXF ANO NON-AD VALOREM ASSESSMENTS

1,750 0I 1,750 I 002

0014134 01 AV 0.278 **AUTO T6 0 0810 32055-12

I pIII.aIImIIII,I,I,Ie,IeI,nIIItIIIIII.IIIII,e,IIIIIIIIIIeeIl
FLUELLEN MICHAEL S SR
1129 NW OAKLAND AVE
LAKE CITY FL 32055-1328

—

V ,..1 00-00-00 0000/0000 .11 Acres
.AIVft’ NW DIV: LOT 1 BLOCK I

THOMPSON’S S/D. ORB 970-448.

AD VALOREM TAXES

,1

.1

MILLAf.LRALEtI)OLLAHSPEH$lOOOOFTAXALE VALUE; TAxLSCt l



ACCOUNT NUMER ESCROW CD ASSESSED VALUE EXEMPTIONS TAXABLE VALUE MILLAGE CODE
R 1633—994 340f

2003 012604 SPLIT / CUTOUT

FLUELLEN MICHAEL S SR
1129 NW OAKLAND AVE
LAKE CITY FL 32055

00-00-00 0000/0000
NW Dlv: LOT 4 BLOCK
THOMPSON’S S/D ORB

.11 Acres
I
95—2193

CIiJ(O1 L3QARU OF COUNTY COMMI
5002 COLUMBIA COUNTY SCHOOL

DISCRETIONARY
LOCAL
CAPITAL OUTLAY

W SR SUWANNEE RIVER WATER M
HLSH LAKE SHORE HOSPITAL
IIDA INDUSTRIAL DEVELOPEMEN

An IAI

a?. I.VU

• 7600
5.6290
2 . 0000

.4914
1 . 5000

.1380

.26
1.91

.68

.17

.51

.05

C,- 0-
C4

-

-0

Cl::

TOTALMILLAGE 19.2444 ADVALOREMTAXES I 6.55

C - nn.. aae0a..a

FFIRFJ4SESSMENTS

NON-AD VALOREM ASSESSMENTS 1
COMBINED TAXES AND ASSESSMENTS 6. 55 See reverse side for important information
If Paid BY Feb 26 2004 Feb 29 2004 Mar 31 2004

P1ease Pa’i 6.29 6.48 6.55

Please
Retain this
Portion for
your Records

N. HAY WALKH
COLUMBIA COUNTY TAX C LECTOR

REAL ESTATE 2003 129836.0001
NOTICE OF AD VALOREM TAXES AND NON.AD VALOREM ASSESSMENTS

TAXING AUTHORITY MILLAGE RATE EXEMPTION AMOUNT TAXABLE VALUE TAXES LEVIED

LLAkIT A.Il_tt•J-tZ]I-ik•t

LEVYIhG AJThORTY RATE AMOUNT

lF PAID BY
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INSPECTION(S) REQUESTED: INSPECTION DATE:

_____

Temp Power

_____

Foundation

_____

Set backs

_____

Under slab rough-in plumbing

_____

Slab

_____

_____

Rough-in plumbing above slab and below wood floor

_____

Elecrtical Rough-in

_____

Heat and Air duct

_____

_____

Permanent Power

_____

CO Final

_____

Culvert

_____

_____

M/H tie downs, blocking, electricity and plumbing

______

Travel Trailer

______

Re-roof

______Service

Change
INSPECTORS:

APPROVED NOT APPROVED BY

INSPECTORS COMMENTS:

_____

Monolithic Slab

______

Framing

______

Other

________________

Perimeter Beam (Lintel)

_____Pool _____Reconnection

Utility pole

_____

Spot check Re-check

POW ER CO.

ON TAKEN Y

ERT / WAIVER PERMIT #

‘ER NOT APPROVED

ZONING

SIDE HEIGHT

NO. EXISTING D.L’.

l’7/X7t
PHONE

PHONE



APPLICANT JOANN SHIPP PHONE 755-8758

ADDRESS RI 16 BOX 92-A LAKE CITY FL 32055

OWNER MICHAEL FLUELLEN PHONE 719-9610

ADDRESS 1174 NW OAKLAND AVE LAKE CITY FL 32055

CONTRACTOR JOHN SHIPP PHONE 755-9610

LOCATION Of PROPERTY 441 NORTH, L 100, R OAKLAND AyE, MH IS ON THE LEFT CORNER OF

OAKLAND AND GETZEN ST

SUBDIVISION/LOT/BLOCKIPHASE/UNITTHOMPSON’S SID I I

SIGNATURE \_ /&/ (

lxi

I I
I I
I I

INSTALLATION REQUIREMENTS

Culvert size will be 1$ inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends wilt be mitered 4 foot with a 4 : I slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served wit! be paved or formed with concrete.

Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED

DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055

Columbia County Building Department
Culvert Permit

DATE 03/19/2004 PARCEL ID # 29-3S-17-1 1633-991

Culvert Permit No.

000000236

Amount Paid 25.00
Phone: 386-758-1008 Fax: 386-758-2160


