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@/ fnﬁ‘usfé N E€Loer or VE S‘:;\ -
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION pupet
L)~
(g ' - I
For Office Use Only  (Revised 1-11) Zoning official (ALIS 21 U “Buitding official 7.6, 16181/
AP# 410 -2 Date Received_’ 2/~ 7 ByJl’ Permit# <3779

Flood Zone x Development Permit, MIA ZomngQ“F/ mH Land Use Plan Map Categorjf'\} ES.L_z O
Comments__ o= S-v--\ St —_;2 ( ‘{’{ ﬂjah C}»uk—or"— ‘-\ (‘_\,\qr«,c, L—u- ' :.\* &5 .Q Use
@*O\uénb Ed—"f&' 1’“& PﬂH 3z by - ‘;w—r)l&.ct- a s . SL =4 thH S‘—l’f—ﬁr\— 2.5 3

I;I:MyMap# / A Elevatlon ’1“ Finished Floor_lﬂ'jﬁamver N !f-}r In Floodway ,f!! A

ite Plan with Setbacks Shown ' I = ) A K2 é O EH Release % Well letter DﬁE-xrstrpg ‘well
b’l{ecorded Deed or Affidavit from land owner h/ tal!e&futhonzaﬁon O State Road Access 11 Sheet
U e
O Parent Parcel # 0 STUP-MH 0 F W Comp. letter &ATF Form
IMPACT FEES: EMS Fire Corr 0 Out Countyh County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _
20~ 55-17
PropertyD# __ Q5 293-0c0 subdivision_{ ¢ NMeellos Eslades Lt 4“1
= New Mobile Home Used Mobile Home__ <~ mH sizeZt ¥ Svear Y-
E}A}{_& Applicant Y QArs R’ Chp1s Tiw Phone # 3_3(9’ w13%-6073
“/{{,/, Address _ [0y & & Budie jﬁ'.-u('}; L C, 5{'& 52051
1D : - )
(0°* =  Name of Property Owner .{A—»m < __Phone#_386-wZ.3- 13
» 911 Address_. My | Ld WEfudie Teurs (. (7 EZ/ &055
= Circle the correct power company - FL Power & L:gﬁ - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home ﬂ hro o C?A riel e Phone # - (0773

E )
Address (2.4 “Audte Lo U L 4) 32CS
= Relationship to Property Owner Phm e

-~ . i
=  Current Number of Dwellings on Property_ <~ . )

Lot Size YO°X (4D’ — Total Acreage Las By O L

Do you : Hay isting Drive or Private Drive or need Culvert e
(Currently usin (Blue Road Sign) (Putti

it or Culvert Waiver (Circle one)

t existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Ho ( h
Driving Directions to the Property ﬂ/' e 3 44 ) /3#17" 3’0 [ fenlesTo /}7(395’;-
f‘f‘ 7:,;,,, ﬁ, toTs /5T d /o C,&ge’m Lo/e Lblr oV L, K1 !u)_C? rsec T, v a#.
V4 1 4 E : ’
Name of Licensed Dealer/Installer e v Aa¢ A Thri +4 Phone# 623 00 Y6
Installers Address_ S 90 | NW Fallae creefl f"»’\ LAz a’{7- 1] %‘-(‘]S/s
= License Number_ L H 1025 | 94; / g/ Installation Decal # S G O

07_(4/ L&A~ ms9 P Aatgn 10-21.)) C)\{ji"({
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SITE PLAN EXAMPLE / WORKSHEET

e o e e et i My Road ...............................................................
P [ +
i 809 10 120°
! (My Property) Bamn +
(o) 60’
P | M/H

<t 524' > — 205’
E 410’ I
i l 325’

‘ 498’ >

60’
— 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. I
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D_SearchResults Page 1 of 2

1 "

Columbia County Property
Appraiser

DB Last Updated: 10/3/2011

_ .- T a:x_ (Eollgct_ar_ | QUi —

Parcel: 20-35-17-05293-000

| << Next Lower Parcel || Next Higher Parcel >> |

Owner's Name |CHRISTIE CONNIE TYRE & AARON

nar & P

Mailing K CHRISTIE (JTWRS)

Kddrsss P O BOX 1312
LAKE CITY, FL 32056-1312

Site Address 290 NE HOWARD ST

Use, D__es_g:;.;mqwuoml; HOM (000200)

Tax District 2 (County) |Neighborhood 20317
0.718

Land Area ACRES Market Area 06

- NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

LOT 47 PINE NEEDLES ESTATES S/D. ORB 285-730, 885-755, 908-1250 & WD 1106-1065

sment Val

Mkt Land Value icnt: (0) $16,084.00] T
Land Value cnt: (3) $0.00| _ NOTE:
Building Value ent: (1) $19,984.00 2011 quklng Values are NOT cgrtrﬁed 'u_ralues and therefore are
XFOB Value oot 2) $1.400.00 subject to change before being finalized for ad valorem
Total Appraised Value $37,468.00) REbeSHmEnt PpoRes.
Just Value $37,468.00
Class Value $0.00f Show Working Values
Assessed Value $37,468'00 e e e e e i e e A e ]
[Exempt Value (code: HX) $25,000.00]
F' Cnty: $12,468
[Total Taxable Value Other: $12,468 | Schl:
$12,468
Sales Histor ~ Show Similar Sales within 1
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/5/2006 1106/1065 WD I u 06 $100.00
8/25/2000 909/1250 wD I Q $25,000.00
Building Cha stics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
2 MOBILE HME (000800) 1994 (31) 1152 1280 $18,754.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0011 BARN,BLK A 0 $600.00 0000001.000 12 x26x0 (000.00)
0120 CLFENCE 4 1993 $800.00 0000001.000 0x0x0 (000.00)
Lan DWN
| Lnd Code | Desc | Units | Adjustments | Eff Rate | Lnd Value |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

10/17/2011
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /{/ @ = ZI CONTRACTOR ?&M}; %ﬁ PHONE éZ} 'OMC)

THIS FORM MUST BE SUBMITTED PRIOR TO 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, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

7 T ) . 7 "4
}UE(.'TRICAL PrintName___ & (el an [ &7 4 Signature b tt” oL\ A
License #: TSy Phone #:

/ .2 A/ ,
1| MECHANICAL/ |Print Name 4= o d /(f’ At Signature

NC____ |ucenser uopnfy ) | tonet: FL7 ORX 7 J/

‘PLUMBING/" Print Name Signature

GAS @7 7 | License #: Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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. ¢ Forms: Subcontractor form: 1/11




MOBILE HOME INSTALLERS AGENT AUTHORIZATION

QC Y h.a.r‘(& ] L i ‘)D' :\T’ give this authonty and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supewision and control and
is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person '

Hoeld Tyre | Gl Pt | e

Aaron K. Chrismie ﬂwm, K %ﬂi‘u OWNER

I, the license h realize that | am responsible for all permits purchased, and ail work done

under my license and | am full ible for compliance with all Florida Statutes, Codes. and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

IH o2 5I55)| [0 —14-I

License Holders %na@é (Notarized) License Number /  Date
NOTARY INFORMATION: d / é
STATE OF: _ Florida COUNTY OF:-Ulun iz

The above license holder, whose name-is / anuJ /[m/;‘-

personally appeared before me m me or iffcation
LD. on this ay of;

DEBRA PAHH&'{ DEES

;o * Commission DD 741100
s Expires March 10, 2012

P Bonded Thau Troy Fain Insurencs 800-385-7019




18/19/2811 B86:53 3867581328 WINFIELD SOLID WASTE PAGE B2

18/17/28L1 16:36 3867582160 BUIL JING ANMD ZDONING FAGE @1/91

CODE ENFOR' EMENT
NEPECTION REPORT

10 e, '
RAYE RECEIVED /l L. BY YW (STHE WM ONTHE PROI BRTY WHERE THE PERMT wiL. BE 1s8ugD? NG __

OWNERS NAME __ PAfon QUG (& PHONE ___ maéé 5%073
ADDRESS |
MOBILE HOME PARK SUBE VISION -
DRIVING mﬁﬂous romoeneome_ 44145 - To (751 ”‘7-} TE
_TL}_ / 2.~ %0 éﬂ i . ] -
' 228 SE ace e

s

L el C%00%

MOBILE HOME INFORMATION N
Mw] YEAR 1444 8SZE ¢ ¢4 X :Z—Gongﬁmu )

SERIAL Mo, ‘f"!C- 07 48_(A 5 & A

mnnm_ﬂ. " Munt be wind 20ne fl o higher NC WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASY FeFALED $50.00 |
SMOKE DETECTOR ({ ) OPERATIONAL () MIBBING | mofp.mm (0.7 #

FLOORE ( )8OLID ( JWEAK ( JHOLES DAMAGEDLG ATION _ Paid By: uﬂ ' “im E
DOORS | ) OPERABLE { ) DAMAGED ' gt ZIE B A
WALLE ( )SOLID [ ) STRUCTURALLY UNSOUND 13 CAR .}% J

A

WINDOWS ( ) OPERABLE ( ) INOFERABLE HIO‘EI
PLUMBING FIXTURES ( ) OPERABLE | )INOPERABLE () VSSING
(CERING ( )SOLID () HOLES ( } LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPC ED WIRING ( ) OUTLET COVERS MISBING | ) LIGHT
FIXTURES MISSING _

N\ NNNN

EXTEROR:
_‘Z“ WALLE / BIDOING ( ) LOOSE SIDING ({ ) STRUCTURALLY UNE JUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING
" WINDOWS | ) GRACKED! BROKEN GLASS ¢ | SCREENS MI SING ( ) WEATHERTIGHT

2. ROOF ( ) APPEARS SOLID | ) DAMAGED

STATUS
APPROVED ...:Afm CONDITIONS:
NOTAPPROVED __ _ NEEO REANSPECTION FOR FOLLOWING CONDN ONS - e

R

SIGNATURE Aﬂ w lowmam OATE_L0 -4F




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER //{0 - Z! CONTRACTOR Bész;; Jﬁ;ﬁ PHONE 423 -OMQ

THIS FORM_MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
e Balr. 7589~ 2160

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, the permitted contractor is res'ponsib.'e for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name : ; Signature X e,
License #: - Phone #:

. =7
MECHANICAL/ |Print Name L -(WU'D({ [ V‘“‘f Signature

A/C License #: W N ) l Phone #: 5?7 O '?? 7 /
PLUMBING/= |Print Name ‘?) ern ; < T‘l‘ r ‘F*—‘r Signature 6-&'4—4_ ,?/(/CA——-’ 4
GAS License #: 1H (625 | sgf/l\ Phone #: 622 o6 F6

Specialty License License Number Sub-Contractors Printed Name

MASON
CONCRETE FINISHER

Sub-Contractors Signature

F. 5. 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. Contractar Forms: Sut form: 1/11




.TUTES, TITLE TO THE MOTOR VEHICLE
R * OR VESSEL DESCRIBED BE. 1S VESTED IN THE OWNERIS) NAMED HEREIN, THIS OFFICIAL . _ «FICATE "OF TITLE IS ISSUED

o FOR SAID MOTOR VEHICLE OR VESSEL
IDENTIFICATION NUMBER YR. MAKE MODEL WT-L-BHP VESSEL REGIS NO. TITLE NUMBER
47620248GA 1994 PINE 487 65707888
PREV STATE | cOLOR PRIMARY BRAND SECONDARY BRAND NO OF BRANDS USE PREV ISSUE DATE

FL UNK PVT 01/12/1988
DATE OF ISSUE
06/23/2008

SATISFACTORY PROOF OF OWNERSHIP / ‘G BEEN SUBMITTED UNDER SECTION 319.23/328.03, FLORID/

ODOMETER STATUS OR VESSEL MANUFACTURER OR OH USE HULL MATERIAL

REGISTERED OWNER
DAVID MICHAEL FESTA OR LIEN RELEASE

THERESE MARIE FESTA i INTEREST IN THE ABOVE DESCRIBED. VEHICLE IS
328 SE WALTER FLINN LN HEREBY RELEASED

LAKE CITY FL 32025 BY

1ST LIENHOLDER

NONE

DIVISION OF MOTOR VEHICLES TALLAHASSEE L% FLORIDA DEPARTMENT OF HIGHWAY SAFETY

AND MOTOR VEHICLES

e 79041590 Jo ;;W

FRED O. DICKINSON, I
DIRECTOR EXECUTIVE DIRECTOR

TRANSFER OF TITLE BY SELLER (This section must be completed at the time of sale)
ODOMETER CERTIFICATION - Federal and state law require that you state the mileage in connaction with the transfer of ownership. Failura to

complate or providing a false statement maey result in fines and/or imprisanmant, |
This title is warrantad and certified 10 be free from any liens except as noted on the face of this certificate and the motor vehicle or vessel described s hareby transfarred to:

CARL A. FORD

Purchaser: Address.

= ' FTnT
I/ Wa stata that :h.;D 5 or D 6 digit odomater now reads DDD DDD E Ino tenths) Selling Price; 3 % ] D Date ___Snld, —— e

miles, date read____ and to the best of my knowladgae CAUTION: I:I | heraby cartify that to the best of my knowledge the odometer reading reflects the
that it reflects the actval mileage « mileage of the vehicle du:rlhld harain, unless DO NOT CHECK amount of mileage in excess of its maechanical limits.

. one of tha odometar statement blocks is checked. X BOX |F ACTUAL D 2. | heraby caertify that the odometer reading iz not |'¢ act
e 3 MILEAGE WARNING - ODOMETER DISCREPANCY.

- UNDER PEN? ;?Juav | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE, FACTS STATED (N lT ARE TBUE.

A e o Copnd Ty p

Slgnllur. of \ A / Printad Name o
§ Co-Purchaser: Co-Purchaser:
E Signature of

) o e St Nt o Pavick Michee) Fosta
Gl i e 4“‘&: : . 22??3;3’"" uj'r\-\e.fes‘- Mavrie Fe&ﬁ :

(Whan Applicable) :
Selling Dealer's License Number: Tax No. Tax Collacted: §$

{ Auction Name License Numbaer:




g ‘ SATISFACTORY PROOF OF OWNERSHJP ‘\IG BEEN SUBMITTED UNDER SECTION 31923/328 03, FLORID® ﬁ\QTIJTES TITLE TO THE MOTOR VEI‘!ICLE
. OR VESSEL DESCRIBED BE IS VESTED IN THE OWNER(S) NAMED HEREIN, THIS OFFICIAL /IFICATE OF TITLE IS ISSUED
FOR SAID MOTOR VEHICLE OR VESSEL

IDENTIFICATION NUMBER YR, MAKE MODEL BODY | WT-L-BHP VESSEL REGIS NG, TITLE NUMBER
47620249GB 1994 PINE HS 48’

65707800
PREV STATE | COLOR PRIMARY BRAND SECONDARY BRAND NO OF BRANDS use PREV ISSUE DATE
FL UNK PVT

01/12/1999
DATE OF ISSUE

06/23/2008

ODOMETER STATUS OR VESSEL MANUFACTURER OR OH USE HULL MATERIAL PROP

REGISTERED OWNER
DAVID MICHAEL FESTA OR LIEN RELEASE

THERESE MARIE FESTA : INTEREST IN- THE ABOVE DESCRIBED VEHICLE IS
328 SE WALTER FLINN LN HEREBY RELEASED

LAKE CITY FL 32025 BY

1ST LIENHOLDER

NONE

DIVISION OF MOTOR VEHICLES TALLAHASSPEE f £> FLORIDA

DEPARTMENT OF HIGHWAY SAFETY
AND MOTOR VEHICLES

Z«W
e cwmvaie 79041591 W

DIRECTOR - EX ECUI'!VE DIRE! CTOR

TRANSFER OF TITLE BY SELLER (This section must be completed at the tima of sale)
ODOMETER CERTIFICATION - Federal and state law raquire that you state the mileage in connaction with the transfer of ownership.  Failure to

complate or providing a false statement may result in finas and/or imprisonment,
This title is warranted and certified to be free fram any liens except as notad on the face of this cartificate and the motor vehicla or vessal described is hareby. translerred to:

P, '
F

Address

I/We state that |hlsD 5 ar D 6 digit odometer now reads DDD DDL__J E {no tenths) Selling Price; § ? .3-‘ [ z} D"“ s°|3‘ ‘-?"

miles, data read_______~  snd to the bast of my knowledge CAUTION: D | hareby certify that to the bast of my knowladge the od ding reflacts the
that it _reflects the actual mileage ¢ mileage of the wehicle described herein, unless DO NOT CHECK amaunt of milaage in _excess of its. mechanical limits.

ona of the odometer statement blocks is checked, BOX IF ACTUAL D 2. | hareby cartify that the odometar rudpng is_not tlu IHIIII mdng!,
MILEAGE WARNING - ODOMETER DISCREPANCY.

UNDER ?ENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DUCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
e e B d Tl

Signature o Printed Nama of
Cln-anhlsnr- /i\l Co-Purchaser:

Signature of . - Printed Nama of -

St oF ‘;.,; ™. V% _ _ Sallat 5. Dauid Michael "‘*C_§‘L0Q_
i : Printad. Nama o

e Ca-Sallar Therese. Marie. Fglak

Selling Dealer's Licanse Number: Tax No. Tax Colls

Auction Name License Numbar:
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Scale: Each block represents 5 feet and 1 inch = 50 feet,

Site Plan submitted by:

Plan Approved
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I\- O%bd-€
STATE OF FLORIDA PERMIT NO. T
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT (= - gﬁ EE 3_3-;,

APPLICATION FOR:

[ ] New System v Bxisting System [ 1 Holding Tank [ 1 ZInnovative
[ ] Raepair [ ] Abandonmant [ 1 Temporary [ 1
APPLICANT: L) afsdf ChisTie 3

AGENT: L o o '7;77"‘4 TELEPHONE: 222, JAT 7
wATLING ADDRESS: 0 oy jB 2 st @y  RBeTZ

70 BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT., SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 489.552, FLORIDA STATUTES, IT IS THE
APPLYCANT’ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) If REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

wor: L7 BLOCK: SUBDIVISION: ﬁ;ag, [Q._.gg,;{é é;—;‘[, PLATTED : ﬁf)é

PROPERTY 10 #: L1~ A~ 11 - » 5293 - (ODzowme: I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY SIZE: 7€ ACRES WATER SUSPLY: [ Jf PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GED

IS SEWER AVATILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: ME ‘e "

DIRECTIONS To PROPERTY: M. Fro.m B OT. 3¢_g_/ef ox US wul 'a"o Mgg{fg v
e (5% 7

BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL
Unit Type of Ne. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
YV 7 _Ligh
2 i Fd
3

[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : W pate: J(~ /0 (]
DH 4015, 08/09 (Obsoletes preVicus editioas which may not be usad)

Incorporated 64E-6.001, FAC Paga 1 of 4
IE“‘""“T“P*“"‘D




DATE  11/21/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029779

APPLICANT ELWOOD TYRE PHONE 386-397-0871

ADDRESS 124 NE AUDIE TERR LAKE CITY FL 32055
OWNER CONNIE TYRE CHRISTIE & AARON CHRISTIE PHONE  623-6073

ADDRESS 124 NE AUDIE TERR LAKE CITY FL_ 32055
CONTRACTOR BERNARD THRIFT PHONE 623-0046

LOCATION OF PROPERTY N 441. R MEEKS, L AUDIE, 1ST DRIVE ON LEFT

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 RSF/MH-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  20-38-17-05293-000 SUBDIVISION  PINE NEEDLES EST

LOT 47 BLOCK PHASE UNIT 0 TOTAL ACRES

[H1025155 ¢ % Z:,()Oz; ;{/

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Ownér/Contractor
EXISTING 11-0462-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.4 NON CONFORMING CHARACTERISTICS OF USE REPLACING EXISTING
MH GOING IN SAME PLACE AS EXISTING MH SECTION 2.3.3

FLOOR ONE FOOT ABOVE THE ROAD Check # or Cash 3847
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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
date/app. 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 FIRE FEE § 0.00 WASTE FEE $§

FLOOD DEVELOPMENT FEE $ FLOOP ZONE FEE § 25.00  CULVERT FEE $§ TOTAL FEE 375.00
INSPECTORS OFFICE ”\Zf CLERKS OFFICE ﬂ

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."
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.



