pae 04052000 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021698
APPLICANT  MELVA NORRIS PHONE 752-3871
ADDRESS RT 11 BOX 507 LAKE CITY L 32024
OWNER RONNIE NORRIS PHONE 752-3871
ADDRESS RT 11 BOX 507 LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE
LOCATION OF PROPERTY BRANFORD HIGHWAY, TL 240, TR ON OLD ITCH AVE, TR ON
CURTAIN, TL ON SPRUCE, TR ON WALNUT, 4TH ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 2500
NO. EXDU 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  36-5S-15-00488-010 SUBDIVISION  SPRING HILLS
LOT 10 BLOCK PHASE UNIT TOTAL ACRES 1.01
hdod )
1H00000401 Reld Vs
Culvert Permit No. Culvert Waiver Contractor's License Number Apphicant/Owner Contractor
EXISTING 04-0334-N BK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS ONE FOOT ABOVE THE ROAD

Check # or Cash 3063

FOR BUILDING & ZONING DEPARTMENT ONLY \faoteribiab)
Temporary Power Foundation Monolithic
date app by date app. by date upp. by
Under slab rough-in plumbing Slab Sheathing Naihing
date’app by date app. by date app. by
Framing Rough-mn plumbing abovc slab and below wood floor
date app. by date app by
Electrical rough-in Heat & Air Duct Pert beam (Lintel)
date/app. by date app. by T datc/app by
Permanent power C.0. Final Culvert
date/app. by date'app by date/app. by
M/H tic downs, blocking, electricity and plumbing Pool
date/app. by date app. by
Reconnection Pump pole Utthty Pole
date/app. by datc7app by date/app. by
M/H Pole Travel Traler Re-roof
datc/app. by date’app by dateupp by
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § __00—_ SURCHARGE FFE § 00
MISC FEES § 200 00 ZONING CERT.FEES 5000 FIREFEES 34.02 WASTE FEES 7350

FLOOD ZONE DEVELOPMENT FFE $ CULVERT FEE $ TOTAL FEE 357.52
—— —_— -
INSPECTORS OFFICE ] é i /(‘J/‘/Z‘%ERKS OFFICE €7</
V4

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10 THIS
PROPCRTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRFD
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEN T DISTRICTS, STATE AGENCIES, OR FEDFRAL AGENCILES

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. |F 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

PLEASL NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVICNCE. PHONE 758-1008. THIS PERMIT IS NOT VALID UNLFESS 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.



B4/25/2083 18:26 3867582166 ELDG AND ZONING

/M FACTU ) i L A B4

*ﬂnmnmmmmwﬂldﬁlm.hnqulndmmnmpemnan be lssusd.”™
«=This application must be ;completaly, filiad owt 10 be sccapted. Incomplete applications will not be accepted.™

[ EAAl i
For Qffice Use Only mmgm%'_____mmmomaalk/O Y804

wn 04031 ousnsiaws__3025/0 01 CT_eemus_2LLe 77

Flood Zone_ A u.v-lommpumn N f Zos -3 Land Use Plan Map Catagory,

Comments W&L/mma,vv NO DL Dcn)ﬁ
L

- e SPaNG HILLS
Property ID# 30-55- 15 oo%'g‘o;?/LOT 10 e(Must have a copy of the property deec
BLK. A

= New Mobile Home Used Moblle Home J Year 36

161 641§
« Applicant @onmm. [’776/(/#) Phone # T5y-387)

»  Address (xd. M X L. Je, 320/

' @;ﬂym wa QW Phonet 10> 8%/

o7 L. Y A

s  Nams of of Mobile Home Q)QMQ; g?mm'a ) Phone # %Ibe//7

= Address 11 Ghy ol P.C. Ao . 3Y037

* Relationship to Property Owner

2 Cumntmofowolllngsonl’ropeny -V~
. LotSize. 15H x ,Q,z’/"

Total Acreage__|-%)

e Cumrent Driveway connection is EXISTING
s hthhMobthchplaclnganEmungMobueHm J“/A

s Name of Licensed D WZ??U
' y 27‘/ o )

= [nstallers Address
.« u“nnmmbot_z ﬁ o042 57( instafiation Decal #

*=The Permit Worksheet (2 pages) must be submitted with this appltcation.™"
snstallers Affidavit and Letter of Authorization must be notarized when submitted.™

A
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. ® P. O. Box 2949 ® Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 ® Email: ron_croft@columbiacountyfla.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 Agencics 1o 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 ISSUED:__March 25, 2004
ENHANCED 9-1-1 ADDRESS:

244 SW WALNUT PL (FORT WHITE, FL 32038

Addressed Locatienr 911 Phone Number:

OCCUPANT NAME:

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:

PROPERTY APPRAISER PARCEL NUMBER:__004§8-010

Other Contact Phone Number (If any):

Building Permit Numher (If known):

ADDRESSING DEPARTMENT ID#:
(Addressing Department Use Only, THIS 15 NOT AN ADDRESS)

Remarks: Lot 10, Spring Hills

Address Issued By: %W(WW

Columbia Cou@r 9.1.1 Addressing Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED



DEPARTMENT OF HEALTH
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _ OZ ~O334

—————————————————— PART Il - SITE PLAN - — — — — — —

N

Cbu r\f.r

Site Plan submitted by:%%&
Plan Approved@l
By 7

Signature

Not Approved
Ce TN

Title
Date ‘Z’/l / cl

County Health Departm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PN AAIE SANS ITabnns (DO 11 F . smar a . ~
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LA COURTY /X LOLLECTUR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
~Jescaon co| ASSESSED VALUE | - EXEMPTIONS | TAXABLE VALUE
9,500 9,500 0o3
Cw e AV LLhUE AUTC ===
lll”llll “IIIIIII l |A|“ Illlll llll lu“ “llllllll “nl —a——
HHORRIS RONNIE —
T 31 BOX 507 =
LAKE CITY FL 320024 =
3G-55-1% 00U, 0100
LOTL 0 & 1 BLMs A SPRING
f L PR N [ [Sels)

¢ ; ; " TAXES LEVIED ™
w1 BOARD OF COUNTY COMRISSIONERS 87260 82.90

12 COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 7600 7.22
~JCAL 5.6290 53.48
JAPITAL OUTLAY 2.0000 19.00
st SUWANNEE RIVER WATER MGT DIST 4914 1.67
H SHANDS AT LAKE SHORE 15000 14.25
- HLUSTRIAC DEVELOPEMENT AUTH 1380 a1
TOTAL MILLAGE 19,2444 AD VALOREM TAXES 2182 63

NON-AD VALOREM ASSESSMENTS

S ID VWASTE - ANNUAL 147 0Q
RETAlI
THIE
PORTIC!
FOn
YOUR
RECORD:
NON-AD VALORENM ASSESSMENTS v lo e
. . - - - T “Pay onLY Sewreverse side tor
CidblnEL TAXES AND ASSESSMENTS I 2 UNE ~AUUNT mpoiiant sformation
- 2 ' T L P . - Tal Do Mar 3 IF PAIL
- : Joe € ey

WHILE Ur AD VALOREN tAXES AND NON AL VAL JNEN ASLESSHMEN

S0 ERE
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APPROXIMATE SCALE IN FEET

Mooo o mooo
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%EE_ NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 Of 290

PANEL LOCATION

——

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Mansgement %aot

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
NE A may have been made subsequent to the date on the title block. Futher information

about National Flood Insurance Program flood hazard maps is available at
www.fama.gov/mit/tsd.

Print Date: 4/2/2004 (printed at scale and type A}



