
)iF 09/26/2006

_____

Columbia County Building Permit
Thi rrnit E pires One Year From the Date of Issue

APPLICANT SkeT’iZiiZT”41Ll gIff iin4J PHONE 352 745-2738

ADDRESS 269 SW PARKER LANE

OWNER RANDY HORTON

ADDRESS 191

CONTRACTOR

NE JAMES AVE

STACY BECKHAM

LAKE CITY

PHONE 961-8081

LAKE CITY

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

TOTAL AREA

WALLS ROOF PITCH

MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 5.00

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

0.00 CERTIFICATION FEE $

___________ ___________

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

FLOOD DEVELOPMENT FEE $

_____

FLOOD ZOFEEJ 25.00 CULVERT FEE $

______

TOTAL FEE 275.00

INSPECTORS OFFICE

NOTICE: IN ADDiTION TO E 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 AGENCI ES.

“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 WORKAUThORIZED BY IT IS COMMENCED WITHIN 6 MONThS AFTER ISSUANCE.

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

LOCATION OF PROPERTY 90E, TL ON JAMES AVE, 4TH LOT ON LEFT

PERMIT
000025022

FL 32024

FL 32024

PHONE 352 745-2738

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING CI

HEIGHT STORIES

FLOOR

X

PARCEL ID 33-3S-17-06500-000 SUBDIVISION R & J MHP

LOT 15 BLOCK PHASE UNIT TOTAL ACRES

ICid 00 F!

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

EXISTING 06-0823-E BK JH

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

COMMENTS: ONE FOOT ABOVE THE ROAD

2.3.8 NON-CONFORMING LEGAL MH PARK

Check # or Cash J7f

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. 6E date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 SURCHARGE FEE $ 0.00
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Property ID # R -—)7— c$SC,t)— crto Must have a copy of the property deed

Used Mobile Home________________ Year I Cj9

_______________

Phone# 7c4ç- 2Y3

O-l\ Phone#___________________
- - ‘4 Z9’

1-
• Name of Property Owner?c,,L.

• 911 Address

• Circle the correct power company -

(Circle One) -

• Name of Owner of Mobile Home

_________________________

Phone a(
Address ) 9 2 / ,L
Relationship to Property Owner

• Current Number of Dwellings on Property___________________________

• Lot Size 5C i1 &krt

___________

• Do you: Have an or need a Culvert Permit

____________

• Is this Mobile Home Replacing an Existing Mobile Home________________
• Driving Directions to the Property \t
(

• Name of Licensed Dealerllnstaller S5#i7
• Installers Address ,4” 6+
• License Number_______________________________ Installation Decal #

For Office Use Only (Revised 6-23-05) Zoning Offici

AP# 09 / Date Received 9 -

Flood Zone 7. Development Permit____________
LiLL .C) /
omments

-

________________________

Zonini

Permit #__________________

/
Land Use Plan Map CategorjV/.

-3Z 7iJ? 444L /)/1iL
7

FhA Map#

_________

Elevation__________ Finished Floor ,. River_________ In Floodway_________
Site Plan with Setbacks Shown Signed Site Plan iEH Release C Well letter _EistIng well

Copy of Recorded Deed or Affidavit from land owner o Letter of Authorization from Installer

• New Mobile Home

• Applicant ¶Z4-
• Address L,%” (f

Suwannee Valley Electric -

Clay Electric

Progress Energy

IC)

74—
Total Acreage s Ac. - I

or a Culvert Waiver (Circle one)

Eif’i 4(CV1 UI

•Phone #

A

r
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‘ELIMINART MOBILE HOME INSPECTION REPORT

DATE RECEIVED - ‘ BY (E IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

___________________

OWNERS NAME /flL’’ PHONE ki- ‘OY/ CELL 4&3 -.?3/

ADDRESS /72/ . Z4-t s;•
MOBILE HOME PARK SUBDIVISION______________________________________________

DRIVING DIRECTIONSTOMOBILEHOME 9ttE1 1L 27i J/’rfrYLeS C/1 7%? ‘z’/o

MOBILE HOME INSTALLER PHONE

____________________

CELL_____________________

MOBILE HOME INFORMATION

MAKE L YEAR . SIZE

___________X

7() COLOR -i 1c
SERIALNo. A44-44
WIND ZONE ( 2Z’) 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

I’ll11 FLOORS ( ) SOLID t4EAK ( ) HOLES DAMAGED LOCATION ‘I ‘ ‘

/ DOORS ( ) OPERABLE ( ) DAMAGED

__________

WAILS ( ) SOLID ( ) STRUCTURALLY UNSOUND

__________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

__________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
7)

—________ CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

__________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

_________

WALLS / SIDDINGLOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

P WINDOWS )SCREENS MISSING( )WEATHERTIGHT

__________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

APPROVED WITH CONDITIONS: / /
NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS________________________________________________________

;74;:z:Z

SIGNATURE ]--- ID NUMBER 3’ ‘ DATE (7/

-I



@ CAM112MOI .5 CamaUSA Appraisal
9/08/2006 11:09 Legal Description

Year T Property
2006 R 33-3S-17-06500-000

BAR D MH PARK
HORTON RANDOLPH J

2
4
6
8

10
12
14
16
18
20
22
24
26
28

Mnt 4/12/2005

System
Maintenance

Sel

Columbia
151950 Land

AG
137711 Bldg

16870 Xfea
306531 TOTAL

1 j..p,T,S, Z! .3. •4. 5,,, 6,,, .7,,, 8,,,,,
3 L,QC IPH,LANp ,E,S,TE,S, ,sfp.,
5 ,IR$, 9,2,1-2,6,0,9,,, I

IHtj ,2,3,44,, ,wp, ,1,Q4,2,-,7,9,

County
002 *

000
013 *

007 *

7
9

11
13
15
17
19
21
23
25
27

9• 1,0,,, 1,1,,, 1,2,,, 1,3,,, 1,4,,, 1,5, ,&, 1,6,
9,B, ,4,1,1,-,2,1,2,,, 6,3,1-7,6,5,,, 6,5,0-8,3,5,,

? 9,75-23,3,7,,,,,

KYLIE
F1=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More
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LETTER OF AUTHORIZATION

Date:______________

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I y

Authorize 7/-- VV/’iu3

behalf.

Sincerely,

Sworn to and subscribed before me this Z 7 day of

Notary Public

My commission expires:

Personally Known_______

Produced Valid Identification:

/4I%c5

-, License No. Z/000d5/ _ do hereby

to pull and sign permits on my

/7)vt/c

I. ,2006.

Revised: 3/2006


