
HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING RSF-MH3

TOTAL AREA

WALLS ROOF PITCH

HEIGHT STORIES

FLOOR

MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

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

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $ 25.00 JOTAL FEE 300.00

INSPECTORS OFFICE ,_,7’ /—z CLERKS OFFICE ( 4/
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THISPROPERTY 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 ORDERTHAT 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.

DATE 09/20/2006

APPLICANT

ADDRESS

OWNER

WENDY GRENNELL

3104 SW OLD WIRE ROAD

IRONWOOD HOMES

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 386-288-2428

ADDRESS 152

CONTRACTOR

SW HUCKLEBERRY CT

CHESTER KNOWLES

LOCATION OF PROPERTY

TYPE DEVELOPMENT

FORT WHITE

PHONE 754-8844

LAKE CITY

PERMIT
000024990

FL 32038

FL 32055

PHONE 755-6441

90 W, R 252-B, R ON WHITE TAIL CIRCLE (DEER CREEK)

L HUCKLEBERRY, 2ND PROPERTY ON LEFT

MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

NO. EX.D.U. 0 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.

PARCEL ID 03-4S-16-02732-564 SUBDIVISION DEER CREEK

LOT 64 BLOCK PHASE UNIT TOTAL ACRES 0.41

000001208 1H0000509

Culvert Permit No. Culvert Waiver Contractor’s License Number /1 Applicant/Owner/Contractor

PERMIT X06-0311 CS L’JH N

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

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check#orCash 566

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

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



• PropertylD#

_______________

Used Mobile Home

a Applicant W.2fd/ 3fY)YJ/

• Address 3JoL/ & 91d ,j,j/

1Hi,-’JtI- -i

) I AJE/7 9/ç

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (RevIsed 6-23-O5) Zoning Official uilding Official ó 7/ 9/5
AP# -

Date Recelve B

______

Permit # 7

Flood Zone_______ Development Permit Zo// Lnd Use Plan Map Categor (1 7)
)i

Com,ntS 7’ ‘

I
7

FEMA Map#

_________

Elevation__________ Finished Floor________ River_________ In Floodway_________

ct4 Plan with Setbacks Shown ; EH Signed Site Plan 4.Re1ease c Well letter oiuig well

of Recorded Deed or Affidavit from land owner -tter of Authorization from installer

• New Mobile Home

tEcL(LU, /i
Must have a copy of the property deed

Year doc7
Phone #

LdIuh fL

• Name of Property Owner j’Y)a)d AéiY)eS Phone#

911 Address L2 jk1e4j(7J i 7t233

Circle the correct power company - c FL Power - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

• Name of Owner of Mobile HomeLi )r/ //Zm0 Phone -

Address 4110c1 t/3 ,‘ 90 ÜA1L L&Ju (1ft1 /L CZ33

‘ Relationship to Property Owner

______________________________________________________

a Current Number of Dwellings on Property

a Lot Size_______________________________ Total Acreage________________________________

• Do you: Have an Existing Drive or needlvPra Culvert Waiver (Circle one)

• Is this Mobile Home Replacing an Existing Mobile Home__________________________________
a Driving Dir - ns to the Property. i7’A/ 9i) //J?fr ) — 13

i’ i2 7i2 Zt)A JJi44J (iLJ 11
+li ií L ) ‘4 /9 ffY7

/

-!---..--
‘

iir7.

a Name of Licensed Dealer/Installer J A J5Sb’ A Whone # 735 (/4/J
• Installers Address VI 4CL) ‘-/7 i4’ er’ fZ 22/’
a License Number cI-f026QSZ)9 Installation Decal #

___________________



SITE PLAN EXAMPLE I WORKSHEET

0
U
r
L
a
n

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

4 328’

property line.



Permit Me Services
3104 S WOld Wire Rd
Ft White, Fl 32038
Wendy Grennell Owner
386-288-2428 Cell
386-466-1866 Office I Fax

CONSENT FOR MOBILE HOME PERMIT APPLICATIONS

I/We L1t1,4/ f 1aJ’77 /T,)fl&d/m4authorize Wendy Grennell
to act on my/oLir behalf while pplying for all necessary permits, and further authorize
mobile home installer, Jessie L £ChesterJ Knowles, license number 1H0000509 to place
th,emobile h9me described below, on the property described below in

(_ C)/IY,IkJ1I2.__ County, State of Florida.

Property Owner Name: Lf2f)u2L27X/ 74JIY)

911 Address: /S tLJ I City (LLo 14/
Sec: 6L 3 Twp: k5 Rge;

______

Tax Parcel #

Mobile Home Make:ej7ZJ)rJ Year 77 Size

_______

x

_______ft

Serial Number

____
___________________

Owner (2)

________________

Witness; -C_sf,AVitness:

Sworn to and described before me this /1 day of 3473’ 200k

L
Notary public

pc ç L Cpoo -is Personally known to me

______

Notary Name
DLID_____

Amanda L. Grooms
Con in’’ on # Ofl4654
xoreS Augut 1, 20U9
- -

4Ib
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AUG-04-2006 10:16 AM P 07

Permit M Services
3104 S W Old Wire Rd
Ft White, Fl 32038
Wendy Grenneti Owner
386-288-2428 Cefl
366-466-1866 Office I Fax

MOBILE HOME INSTALLER UMIT POWER OF ATTORNEY

I, Jessie L. ‘Chester Knowles, license number IH 0000509 authorize Wendy Grennell
or Tisa Therrell to be my representative and act on my behalf in all aspects of applying
for a mobile permit to be placed on the following described property. Property
located In - County, State of Florida.

Mobile Home Owner Name: J ?tOcQ/

Property Owner Name:

___________________________________

911 Address: JS7 a)4J/Jith7/Yy_ Cy_______

Sec: O3 Twp:

_____Rge; _____Tax

Parcel # (2 T73

Notary public

cPOMS
Notary Name

Personally known

DL ID.

Amanda I. Grooms
CornrnSo # DD456564

(
ExpresAuut1 2UD9

• Inrar.C Inc. U519

Sworn to and described before me this 13) day of \S1L’,/2 f’X&,.L) 200L



NOV—$—2e. e

PMeSces
3104 SWO44WfreR4
Pt Wlte Florida 2O3S
3S6-288-242 C
3*6-466-1866 Officc’Fax

ROME IWST

As pu Fkñdasr’ 320 J249 Mobile Hoie YnsraLc:

Afly person who ibile home oban a mobilee -

Ws1ieftn Bce ofMobe Rone I a&”alVh

Ccimotkm. ctDeir.. ofIEghy Say i4 IiiEi W*1Spiwau

10 tlda eectioit Said&eshall be rewed ad eath

aeo(S)SO

I, OrKow1s, Eceeec 1H0000509 do h cthat the aBion ofthe

2k S

911 )S. zd kid/e (?1

will be doit iind my puvion. I fwthu state dat mya rsar

whh theRii of__ZC -

.

_

_

_

_

_

_

_

_

V

Swom tod&bedbemc zbisJ1ay kr zoos

NotaiyThletoC \ QOJQLD

My comcdssion r -
SC7. j
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