
TYPE DEVELOPMENT MH.LTILITY

HEATED FLOOR AREA

FOUNDATION WALLS

ESTIMATED COST OF CO\STRL CTION

TOTAL AREA

ROOF PITCH

Ut)

HEIGHT 00 STORIES

FLOOR

LAND USE & ZONING A-3 SIAN I-IEIGHt

Minimum Set Buck Requirmentu; STREET-FRONT 3000 REAR 25 00 SIDE 25 jO

PARCEL ID I 2-4S- 15-00347-014 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 500

Dm000017 .f yJi..c .s

Culvert Pennit No Culvert Waiver Contractors License Number - Applicant Owner Contractor

EXISTING 04-0279-F BK RK

Dns eway Connection Septic Tank Number LU & Zoning checked by Appros cd for Issuance New Resident

COMMENTS ONE FOOT ABOVE THE ROAD

Cheek or Cash 67u

FOR BUILDING & ZONING DEPARTMENT ONLY (fboterSIah)

Temporar Poss er Foundation Monolithic

dateapp by date’app. by da!e’app by

Under slab rough—in plumbing Slab Slicathi ng \ ai I np

date app by date app. b5 date app b

Frniing Rough-in plumbing abos e slab and below o nod floor
daicapp. by daieapp by

Electrical rough-in Heat & Air Duct Pen beam C Lintell
date/app. by date/app by dateapp by

Permanent power C 0. Final Culvert
daleapp by dale/app by date!app by

M/I-I tie dow nu, blocking, electricity and plumbing Pool
date/app, by date/app by

Reconnection Pump pole Utility Pole

date/app. by date ‘appb date/app, by
MB Pole Tras el Trailer Re-roof

dale/app by date/app, by date/app by

.00 CERTIFICATION FEE S 00 SURCHARGE FEE $ Of)

MISC FEES S 2(10.00 ZONING CERT FEES 50.00 FIRE FEES WASTE FEE S

FLOOD ZONE DEVELOPMENFEE S CL LVERT FEE S TOTAl. FEE 250.00

INSPECTORS OFFICE OFFICE

_______________________________

NOTICE IN ADDITION TO lE REnt ‘IREMENTS OF THIS PERMIT. TIIERE MAY BE ADDITIOS AL RESTRICtIONS APPIJUAIILF tO THIS
PROI FRi ‘i FF151 NI 55 BL I OF ND IN THE Pt BI IC RECORDS OF II Its COF NTY ?sD TI IFRE SI Vi lIE \DDI I ION SC I FR\tt ES RLQF 110 D
FROM OTHER GOVERNMENtAL ENTITIES SUCH AS \\ATER MANAGEMEX t DISTRICtS. S FATE AGENCIES. OR FEDI/RAC 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 DR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY TIE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEASt 24 HOURS IN ADVANCE OF EACI I INSPECTION. IN OkI)FR
It I ST IT MAY BE MADE 55 ITHOUT DLLA\ OR INCONS IENCE Fl IONL 7 5 lOSS TI ItS I CR511115 NOT \ SI ID I iNI I 55 FIlE StORk
AUTHORIZED BY IT IS COMMENCED WITI-tIN 6 MONTI IS AFTER ISSUANCE.

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

ADDRESS

OWN ER

DATE 03/17/2004 Columbia County Building Permit
This Permit Expires One \‘ear 1mm the Date of Issue

APPLICANT PEGGY DAVIDSON PHONE 752-0489

ADDRESS 1635

1623 SW BRIM STREET

STEVEN & PEGGY DAVIDSON

555’ BRIM STREET

CONTRJsCTOR CORBETTS MOBILE HOME

LOCATION OF PROPERTY

LAKE CITY

PHONE 752-0489

LAKE CITY

PHONE

PERM IT
000021627

FL 32024

FL 32024

PINEMOUNT. TL ON SW JAFCS AVE.. TL ON BRIM, 3RD LOT ON LEFT

NO EX.DU I FLOOD ZONE I DEVELOPMENT PERMIT NO

BLPILDING PERMIT FEE S



PRMII APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

lor Office Use Only Zoning Official ‘>L Building Official -Y_ 3 i- o c

AP# Z Date Received 3tz/o,1- By______ Permit # lt 7
Flood Zone_________ Development Permit /U /A Zonin I Land Use Plan Map Category 3

Comments 4j Q tc- L

Li Site Plan with Setbacks shown Environmental Health Signed Site Plan Li Env. Health Release

Li Need a Culvert Permit Li Need a Waiver Permit Li Well letter provided Li Existing Well

• Property ID —i — 5 - 003L1 1— 01 4 Must have a copy of the property deed

• New Mobile Home______________ Used Mobile Home Y. Year /? 7
• Subdivision Information___________________________________________________________

• Applicant vr L. ‘+ I-’J I6t.J ]q’i Phone # 15i Oq

• Address L?L yivyi 5f Lat- C-It, E

• Name of Property Owner fr’y’x L f j DOUone# 7SLO1.I Lj

• 911 Address IL3 iv 3rivv s4. LüJ C1t EL (3Zo2q

• Name of Owner of Mobile Home Phone #________________

• Address

• Relationship to Property Owner 1k-

• Current Number of Dwellings on Property I

• Lot Size i t Total Acreage S Qr S

• Explain the current driveway

• Driving Directions q —
(i”) — (a’) Br j —

Ov’ (

• Is this Mobile Home Replacing an Existing Mobile Home()
• Name of Licensed Dealer/InstallerLt/Lf-/’k /1b’ e4/e’/Phone #sZ -ø/
• Installers Address /fi /;, t/{4,/f47 :S/

• License NumberDj h/yyfD / 1 Installation Decal # /24] J//
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PIER BLOCKING EXAMPLES

EXAMPLE A

BLOCKING (Sinale Tiere4l

I-Beam (Frame)

Wood Shims (1 “Maui
Cap — 2” x 8” 1 16” Hardwood/PresSure

Solid or Celled Concrete Blocks

_________

Ground Level

Footer or Pier
4” x 16” x 16” Solid Block(One piece) or equivalent

_____________

Sod and Oanic mateal removed

EXAMPLE B
BLOCKING (Double tiered and blocks interlockedi

or equivalent

I f
a1.. . •.l. .

,4

3(*d

flAX

•I•’• •4...13.•.... •

‘

I-Beam (Frame)

Wood Shims (1 Yz “ Maximum)
(Option) Hardwood or pressure treated

(1” x 8” x 16” Maximum)

Cap — 4” i 16” i 16” Solid Block or eqi
(Option 2—4” is” i 16”) Must be perpendicular

to I-Beam

Solid or Celled Concrete Block

Ground Level

Footer or Pier foundation
4” x 16” x 16” Solid Block (One piece) or equivalent

Sod or Organic material removed



CAM112MO1 S CamaUSA Appraisal
3/0.8/2004 14:09 Legal Description

Year T Property
2,0,0,4, ,R, ,l,2,,4,a,l,5,,0,0,3,4,7,,O,1,4,,,,,,,,

RT 11 BX 3345
HX DAVIDSON STEVE & PEGGY J

3
5
7
9

11
13
15
17
19
21
23
25
27

,F[f,,, ,W, 9,39.9,8,
3,0,2.3,4, ,FJ,,, 5,

6
8

10
12
14
16
18
20
22
24
26
28

System Columbia County
Maintenance 19536 Land 002

Sei AG 000
, , ,

, 5419 Bldg 001 *

Xfea 000
24955 TOTAL B

1 ,Cp,MM, SE, ,C,O,R, 0,5, ,S,E,C,,, RUN, ,N,
,W, 2,9,3.8,3, FT,, N 7,3,2.1,6, ,F,T,,,
ORB, 8,3,8—6,8,8,,, 8,4,5—1,4,0,,,,,,,

2
4

.3,9, ,

E
,ET, ,F,0,R ,P,QB,,, ,C,O,N,T,
7,3,2,. 1,4, ,FT, ,T,Q P0,5,.,

Mnt 1/07/1998 TERR
F1=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24MoreKeys



Bobby Corbett’s
Mobile Home Center, Inc.

I 126 Howard Street • US )I) East • Live Oak. Florida 321)6))

(904) 364-1340 • FAX # (904) 364-5747

Date 21---d/ —

To whom it May Concern:

I, hereby authorize

of Corbett’s Mobile

Home Center to pull permits on my behalf for

License # J#ô/7 and the followmg job name

1- V

vt
Si alure

Notarized in the County of Suwaimee, State of Florida on the
• day of , 2003. Personally Know____

Or Produced Identification

_________________________

Notary

/

Authorized by:

Permission granted to
Si ature

Witnessed by

Witnessed by

GEORGE T. POWELL
COi)Mi3SON 00005617

2G15 iAN 21 2006
VJ T*C7H

AO%øMt NO

c Vf() lift! People Pro fecciona! RI cults
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INSPECTION TAKEN BY

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE

______

HEIGHT

NO. EXISTING D.C

DATE

BUILDING PERMIT

WAIVER APPROVED

CULVERT,’ WAIVER PERMIT

WAIVER NOT APPROVED

FLOOD ZONE SEPTIC

TYPE OF DEVELOPMENT

SUBDIVISION (LotlBlock/Unit/Phase)

OWNER Z4ucdS C’)j PHONE
A DDRESS

CONTRACTOR PHONE
LOCATION e/e7 7 -/f

n1 6 dc&e6fJ;cVe.

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: 3 /t i7a
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing

Rough-in plumbing above slab and below wood floor Other

Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Change Spot check/Re-check

INSPECTORS: I
APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:


