
PERMIT
This Permit Expires One Year From the Date of Issue 000025034

PHONE 386.497.2494

FT. WHITE

PHONE 386.497.2494

FL 32038

FL

WITH GREEN FENCE.

TYPE DEVELOPMENT MJH/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

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

BUILDING PERMIT FEE S 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

“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 TT 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.

DATE .09Z27/2006

APPLICANT JACQUELINE BOWLES

Columbia County Building Permit

ADDRESS

OWNER

ADDRESS

791 SW ROANOKE TERRACE

JACQUELINE BOWLES

CONTRACTOR RONNIE NORRIS

LOCATION OF PROPERTY

PHONE 386.752.3871

47-S TO HERLONG RD,TL TO ROANOKE,TL TO WHITE GATE ON R

HEIGHT STORIES

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

PARCEL ID 02-6S-16-03766-150 SUBDIVISION APALACHEE TRACE

LOT 50 BLOCK PHASE UNIT 2 TOTAL ACRES 11.00z z7

IH0000049 (7 ../Qc
Culvert Permit No. Culvert Waiver Contractor’s License Number / 7 Applicant/Owner/Contractor

EXISTING 06-0686-N BLK / JTH N

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

COMMENTS: NO POWER OR C.O. UNTIL E-91 1 ADDRESS IS ON FILE. 1 FOOT ABOVE ROAD.

STUP 0608-37 M/H. 2ND UNIT ON PROPERTY.

Check#orCash 1163

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 Pen, beam (Lintel)

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

Permanent power C.O. 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/appE6 date/app. by

M/H Pole Travel Trailer Re-roof
date/app. 5T date/app. by date/app. by

FLOOD DEVELOPMENT

INSPECTORS OFFICE

MISC. FEES $ 200.00 ZOIjING CERT. FEE $ 50.00 FIRE FEE $ 8.26 WASTE FEE $ 12.25

ZONE FEE $ 25.00 CULVERT FEE $

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.

____

TOTAL FEE 295.51

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



:.JT
APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATiON

f[roince Use Only (Revised 6-23-05) Zoning Official 27 C’/&BuIiding Official JJ //
Ap#O,O -P& Date Received /1 Bf L Permit # co3t
Flood Zone ‘ Development Permit Aj/4 Zoning 4 Land Use Plan Map Catego43
Commeflts_

-

t? i’/lt’4 ,kJC) LN7’L- 9!lAOcts’L JO Jo.
FMA Map#

_________

Elevation ‘ Finished Floor________ River_________ In Floodway_
/SIte Plan with Setbacks Shown €H Signed Site Plan 1EH Release Well letter p’xistlng well
çiopy of Recorded Deed or Affidayit from land owçer 9etter of Authorization from installer(p19 s 6ccw)

• propertyiD#f)2 /4, -O37 — Musthaveacopyofthepropertydeed

• New Mobile Homej wS,c fViirUsed Mobile Home )‘tx S-’ Year eco
Applicant J\CULeC

__Phone

# ‘(,) 1-g7 -
Address S’ L-Y OOk±. ItQ. Ff U*jr .

• NameofPrOpertYOWfler ç’ L&US Phone#(34 497 _q±
• 911AddresS_ 3LO \-r PLo3

Circle the correct power company - FL Power & Light -

_________

(ChcIe One) - Suwannee Valley Electric
-

Progress Enerciy

• Name of Owner of Mobile Homei CL)(i”- Le Phone ‘-] —SI y(.
Address9) v(’Xk I (Z Pr LhT( Ec S

• Relationship to Property Owner -.

E4 d t r’- (44 4 -r bCAV144(• Current Number of Dwellings on Property (i (‘)

• Lot Size I Total Acreage I ( i35

• Do you: Have an c1orneed a Culvert Permit or a Culvert Waiver (Circle one)

• Is this Mobile Home Replacing an Existing Mobile Home
—

Driving Directions to the Property SO +7S , Tl oiU 7_ oiL
cH-ir Gir i -r,-

• Name of Licensed Dealer/Installer
)g),l,/J(8, JO Phone # ‘7!

• Installers Address Jth’ ‘/ cj -A ,“f 7/
• License Number___________________________ installation Decal #

_________________



I I t ILAN tAAMI’LtI WUt(I Mt I

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 them1 Also show where the
roads or roads are around the property. This site ølan can also be used for the 911
Addresslna department If you Include the distance from the driveway to the nearest

328’
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proøertv lIne.
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D SearchResuits Page 1 of 2

Columbia County Property
Appraiser
DB Last Updated: 6/19/2006

Parcel: 02-6S-16-03766-150 HX

2006 Proposed Values

L Tax Record ] LProrr, Card j [jnteractive GIS MpJft

Owner & Property Info

Owners Name BOWLES JACQUELINE S &

Site Address ROANOKE

JOSEPH LJRai ing
791 Sw ROANOKE TERR

Address FT WHITE, FL 32038

COMM NE COR OF NW1/4, RUN S 1560.22 FT FOR
POE, CONT S 588.24 F, NW 76 DEG 1096.45 FT

Description TO A PT ON E R/W OF A PRIV RD, N ALONG R/W
314.16 Fr, E 1061.97 FTTO POE. (AKA LOT 50
APPALCHEE TRACE UNIT II UNR). ORB 888-1791,

Property & Assessment Values

Mkt Land Value cnt: (2) $51,500.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $59,674.00

XFOB Value cnt: (1) $1,500.00

Total
Appraised $112,674.00

Value

Sales History

Columbia County Property Appraiser

1 of 1

Search Result: 1 of 1

DE Last Updated: 6/19/2006

Use Desc. (code) MOBILE HOM (000200)

Neighborhood 3616.01

Tax District 3

UDCodes MKTAO2

Market Area 02

Total Land
11.000 ACRS

Area

Just Value $112,674.00

Class Value $0.00

Assessed
$79,570.00Value

Exempt Value (code: HX) $25,000.00

Total Taxable
$54,570.00

Value

Sale Date BooklPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
9/15/199 888/1791 WD V Q $23,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 2000 Vinyl Side (31) 2232 2232 $59,674.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0190 FPLC PF 2000 $1,500.00 1,000 0 x 0 x 0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 11.000 AC 1.00/1.00/1.00/75 $4,500.00 $49,500.00

009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://www.columbia.floridapa.com/gis/DSearchResuits.asp 7/28/2006
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STATEOF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PARTII

Scale: 1 inch = 50 feet.

Notes:

Permit Application Number

Site Plan submitted by:

Plan Approved______ Not Approved_____

MASTER CONTRACTOR

Date_____________

__________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

/

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744002-4015-6)

Page 2 of 4



• CODE ENFORCEMENT DEPARTMENT
• COLUMBIA COUNTY, FLORIDA

1OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM L i

OWNERS NAME CU L 3( OU)LE PHONE% 997 bELL
C)

INSTALLER - iLi 421 — PHONE 7 < CELL_

INSTALLERSADDRESS t- EA’ 7—

________________________

SERIAL No. 2 “)

SMOKE DETECTOR

——

£51C
,

ôci

NOTES:

INSTALLER OR INSPECTORS PRI NAME A.1DJ ‘. K) OT’ 5

Installer/Inspector Signature enseNo. /7
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

MOBILE HOME INFORMATION

MAKE

COLOR 1ry’LrA
WIND ZONE /1

YEAR SIZE

_________X_________

INTERIOR:
FLOORS 0
DOORS (5 /<..
WALLS ñ
CABIN ETS

ELECTRICAL (FIXTURES/OUTLETS’

EXTERIOR:
WALLS I SIDDING

WINDOWS

DOORS O K
STATUS: -‘

APPROVEDV NOT APPROVED



FRX NO. Nocc 20 2005 1O:5SflM P1
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STATE OF FLORIDA
DEPARTMENTOFHEALTI-i

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Appllcation Numb Cj .v - t\J

PART

Scale; 1 inch 50 feet.

___________

/ - MASTER CONTR4QTOR

_____

Not Approved_____ Date 30 0U
County Health Department

ALL CHANGES MUST BE APPROVED JQJIflflbJECHflpARrMENT

Site Plan subrriitted by:

Plan Approved

ik8 1;cH

OH 4015, 10/96 (RepIaee HRS-H Form 4016 wNch mey be used)

(Stook Number 9744-002-4015-6)
Fego 2 f 4



.JIJLj I1i.LF .F1V1I!1 I
PRELIMINARY MOIILE HOME INSPECTION REPORT

DATE RECEIVES /2_i/O (a BY eJ-L) IS THE M/H ON THE PROPERTY WHERE THE PERMIT Will BE ISSUED?

____________________

OWNERS NAMkI 4)L4t,,e PHONE 49?- Z19 CELL_______________
DDRtSS ‘9/ w oaq,wo( itM / á,-’i W3’
MOBILE HOME PARK

_________________________________SUBDIVISION

‘i>A c446 TL!
DRIVING DIRECTIONS TO MOBILE HOME ‘175 TO f1/OA 5 ,—r To r._

;X c-it(
4ZEA/

MOBILE HOME INSTALLER tJc-d - PHONE 7’52_• 521/ CELL___________________
MOBILE HOME INPORMATION

MAKE YEAR / ‘7 SIZE x 4b COLOR________________
SERIAL No. Z3 7’

WIND ZONE

___________________________

Must be wInd zone II or higher NO WIND ZONE I ALLOWED
INTERIOR: INSPECTION STANDARDS
(P or F) P= PASS F= FAILED

__________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

__________

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATiON

______________________________________________________

__________

DOORS ( ) OPERABLE ( ) DAMAGED

__________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

__________

WINDOWS ( ) OPERABLE C ) INOPERABLE

__________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

__________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

___________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSINGEXTERIOR:
V WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__________

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

________

ROOF (jA’PPEARS SOLID ( )DAMAGED

STATUS: -

APPROVED

_________

WITH CONDITIONS

___________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS_________________________________________________________

DATE
c1
- 7. O(ID NUMBER 3c9



ZONE X
ZONE

10

ZONE A

lEA

5 14



Sep 27 05 OS:33p Norris Mobile Home Movers 3867521513 p.1

a;/06

I, RONNIE NORRIS AUTHORIZE TO PULL -1R.

MOVE-ON PERMIT UNDER MY LICENSE.

PERTAINING TO THIS PERMIT ONLY.

YOU, f

RONNIE NORRIS



}4L1

____

tM/’/

_______

%

--.___

____



COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croficolumbiacountyfla.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: 10/2/2006 DATE ISSUED: 10/18/2006

ENHANCED 9-1-I ADDRESS:

789 Sw ROANOKE TER
LAKE CITY FL 32038

PROPERTY APPRAISER PARCEL NUMBER:

02-6S-1 6-03766-150

Remarks:

2ND LOCATION ON LOT 50 APPALCHEE TRACE UNIT II UNR SID

Address Issued By:
Columbia County 9-1-1 Add sing! GIS Department

NOTICE.• THISADDRESS WAS ISSUED BASED ONLOCA TION
INFORMAHON RECEIVED FROM THE REQUESTEk SHOULD,
A TA LA TER DATE, THE LOCATION INFORMA HONBE FOUND
TO BE INERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

444
COLUMBIA COUNTY
9-1-1 ADDRESSING

APPROVED


