DATE 05242003 Columbia County Building Permit PERMIT

-~ This Permit Expires One Year From the Date of Issue 000023187
APPLICANT TYSON CHENEY PHONE 758-9900
ADDRESS 136 SW DEPUTY J. DAVIS LANE LAKE CITY FL 32024
OWNER VERONICA TYRRELL PHONE  755-7250
ADDRESS 581 SW BUCHANAN DRIVE LAKE CITY FL_ 32024
CONTRACTOR CORBETTS PHONE  758-9900
LOCATION OF PROPERTY 2478, TL ON 242, TL AT FRIENDSHIP, TR ON BUCHANAN DR,
TO THE END ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 X PP DEVELOPMENT PERMIT NO.
PARCELID  22-48-16-03090-136 SUBDIVISION  BLAINE ESTATES
LOT 6 BLOCK 2 PHASE UNIT TOTAL ACRES 1.00
._____.-'-'—'—""'J
DIH000060 Y/ A,

N Tk (] Z;W
Culvert Permit No. Culvert Waiver Contractor's License Number W App]icanb’OwnerfCOntrazfgr
EXISTING 05-0238-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 7549

FOR BUILDING & ZONING DEPARTMENT ONLY S
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
Bisciricalzongeln Heat & Air Duct Peri. 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 § .00 CERTIFICATION FEE $ -00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 22.68 WASTE FEE$ 49.00
FLOOD ZONE DEVELOPMENT/FEE $ CULVYERT FEE $ T?L FEE 321.68
INSPECTORS OFFICE [SA/ 7 FFICE

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."

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.



FROM :COLUMBIA CO BUILDING + ZONING FAX NO. :386-758-2160 Apr. 13 ngﬁ;‘ Ei_} 2}% P4
.. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Offi cial BLK_2305.05” Bullding Officlal_37%/ 24 5-/¢-7)
APE__ OO0 - 4L _ Date Received 5/ /_C)/Og By (4/ Permit# 237 7
Flood ZoneM" |" ‘T Development Permit___/// A Zoning A Land Use Plan Map Catagorf“ L Ogu-
Comments
FEMA Map # Elevation Finished Floor River In Floodway
4 Site Plan with Setbacks shown Dévlronmental Health Signed Site Plan yv Env. Health Release
1 Well letter provided Am Existing Well Revised 9-23-04
| | Lor= ¢
* PropertyID 3 -“/S-I(- 03090~ 136 Rlsti ) Must have a copy of the property deed
- New Moblle Home__ &~ Used Mobile Home Year_ 2005
Subdivision Information_3/ Aiwf EST. LoT™ £ Block 2 Chese IL
/mu Chenet) TEe- fm,oa
= Applicant i s Phone# _

1/ AL By
« Name of Property Owner_  #€%0 / Phone# /455 -1350

* 911 Address_5 &/ <. o ZEQ(LHAMA,@/ DR. - e CiTe \4) '590({

= Address - ' - - (3 W &Pw}-"‘\ Q- =N LAGECAL

s Circle the correct power company -  FL Power & ngh - @ glzlaqu? _—
(Circle One) - uwannee Valley Electric -, Progressive Energy
= Name of Owner of Moblle Home O 0A Phone# /54 =727

« Address_5€/ S.i- B Uchgmvaa DR, 3303 ’;/, LALE CuTrH Mo

* Relationship to Property Owner

* Current Number of Dwellings on Property O

= Lot Size Total Acreage_ /. 0/

* Do you: Have ar@ g Drlve )or need a Culvert Permit ora Culvert Walver Permit
= Driving Directions Ukece 34 10 (R. 293 Tuke (L) al_Red

Liguz ow T2 Cr-34) g5 To Blove EST. pwv (L) BLd;nC EST- 400

Io slor Sighe ,{ake(R)ém Tp ExD Hom< py(L), X‘Q

» Is this Mobile Home Replacing an Existing Mobile Home 2 /7w~eS \

d Fic klesS B
= Name of Licensed Dealer/Installer (SR RBe1l's 1,/ Phone# 75&-%loo

= Installers Address_ | 36 S.w. Depu Ly De 156(1;;5 Late LAke CfT;/ FL 33p 3y
Biq 2
= License Number_b}ﬁ 000660 Installation Decal # . %ZJ—H?B
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FROM : FAX NO. : May. 18 2885 12:86PM P1

N Tyson
STATE OF FLORIDA
OEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ 0.9-0Z.> 547

Scale: 1 ifjch = 50 feet. b

- i

/J f - = L

Sita Plan submitted m_@w
PinnAppmvad lﬁlolAppmwd Date_ 3!l
j / Poalh-s Counly Heall) Deégpsnbrent

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DM 4018, 1m(ﬂqhmHM—HFormlﬂ1OMﬂnyblum] Page 2 of 4
(Stock Number: $744-002-4015.6)

mAms 1 AAAT AL AMANT AR T SHL JaT17-RC) =98¢ (1T ‘1430 HLTY3H ‘0l 103




v v

@ CAM110MO1 CamaUSA Appraisal System Columbia County

5/10/2005 11:52 Property Maintenance 14875 Land 001
Year T Property Sel AG 000
2005 R 22-45-16-03090-136 st Bldg 000

Owner TYRRELL VERONICA A Conf Xfea 000

Addr 338 SW TROY ST 14875 TOTAL B

1.010 Total Acres
Retain Cap? Renewal Notice

City,St LAKE CITY FL Zip 32024 N
Country (PUD1) (PUD2) (PUD3) MKTA®6
Appr By JEFF Date 8/10/2004 AppCode UseCd 000000 VACANT
TxDist Nbhd MktA ExCode Exemption/% TxCode Units Tp
003  22416.00 06
DIST 3
House# Street MD Dir #
- City
Subd N/A Condo .00 N/A
Sect 22 Twn 4S5 Rnge 16 Subd Blk Lot
Legals LOT 6 BLOCK 2 BLAINE ESTATES PHASE 2 WD 1039-1531
Map# 46 Mnt 3/23/2005 JEFF

Fl=Task F2=ExTx F3=Exit F4=Prompt F1l=Docs F10=GoTo PgUp/PgDn F24=More




,FROM : LYNCH WELL DRILLING BBB@BZQB PHDI\E NO. @ 7521477 MAY. 11 2085 12:41PM P1

 LYNCH WELL DRILLING, INC..

(78S W YEung P/ 2 P ET
LAKE CITY, FL 32025 . 3 .

} PHONE (388) 752-8877

v ' FAX (386) 762.1477.

Building Permit # e | '0wners Name

Well Depth_/20 ¥t Casing Depth_L.Ft- Water Level_&&n
CasingSize_ 7 PVC Steel_k/_ |

mmn_lnm]hm Submeniblex Deep Weu Jet_ Shallow Well
Pump Makc&#@ump Model #./20 F&// “&05 JHp [

System Pressure (PSI) On, 80 Off_@ Avg, ?msure_@
.(PSI) . _

Pumping System GPM at average pressure and pump!ng level 4&) rGPM)

Ianklnmﬂnﬂm Precharged (Ba!dder)_&_ Atmospheric (Galvanized)
mkgfﬁzféa%& Mosel_PCOUY o FU-

Tauk Draw-down per cycle at system pressure ___ o"]-é / ' Gallous '

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION,

Doty Wil AM&AL_M_

Signature Priot Name .

Qb9 &Wswg@s—f

: L!cense Number Date




