DATE. = 02/10:2004 Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue 000021497

APPLICANT WILBERT AUSTIN, IR PHONE 755.1826

ADDRESS ﬂ NE EMPIRE DRIVE LAKE CITY F_L 32025

OWNER IDA GEE PHONE

ADDRESS ﬂ CIMMARON WAY LAKE CITY i 32055

CONTRACTOR WILBERT AUSTIN, JR. PHONE

LOCATION OF PROPERTY

41-N TO MOOR ROAD. L GO TO CIMMARON WAY, R, 2ND M/H ON LEFT

TYPE DEVELOPMENT M/H & 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 EXD.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  14-35-16-02117-213 SUBDIVISION ~ MOORE HAVEN
LOT 13 BLOCK PHASE UNIT TOTAL ACRES  3.00
/_-

- %
Culvert Pernut No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 98-317 BLK HD N

Driveway Connection Septic Tank Number

COMMENTS:

LU & Zoning checked by

Approved for Issuance New Resident

| FOOT ABOVE ROAD FIN FLOOR ELERVATION ATTACHED. OKAYED PER BK

16431

NO 1 FOOT RISE LETTER NEEDED. OUT OF FLOOD ZONE AE.

Check # or Cash  CASH REC'D

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer'Slab)

Temporary Power Foundation Monohithic
date/app. by date/app by date/app by
Under slab rough-in plumbing Slab SheathingNathng
date/app. by date/app by date Jppb—y—
Framing Rough-m plumbing above slab and below wood floor
datc/app. by date/app. by

Electrical rough-in

Heat & Air Duct Peri beam (Lintel)
datc/app. by date/app. by date/app. by

Permancent power C O. Final Culvert

date/app by date/app by date/app by
M/H tic downs, blocking, clectricity and plumbing Pool

datclapp. by date/app. by
Recconnection Pump pole Utility Pole
date/app. by datcTapp by date/app. by
MiH Pole Travel Trailer Re-roof
date/app. by date/app. by date’app by

BUILDING PERMIT FEE § .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ 00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEES 45386 WASTE FEES 98.00

Y
ENTTEES

i
INSPECTORS OFFICE—— ////)

FLOOD ZONE DEVF@

—

CULVERT FEE $

CLERKS OFFI

Vi
NOTICE: IN ADDITION TO THE RE&}UI
PROPERTY THAT MAY BE FOUND IN T

"WARNING TO OWNER: YOUR FAILURE TO RECO
IMPROVEMENTS TO YOUR PROPERTY. IF YOU IN

R#MEN'I'S OF THIS PERMIT. THERE MAY Bi: ADDITION
IE PUBLIC RECORDS OF THIS COUNTY.
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MAN

TOTAL Fl}E 39346

A

CE

AL RESTRICTIONS APPLICABLE TO THIS
AND THERE MAY BE ADDITIONAL PERMITS REQUIRID
AGEMENT DISTRICTS, STA']

TE AGENCIES, OR FEDERAL AGFNCIFS

TENDTO O

RD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
BTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING D
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVI
AUTHORIZED BY [T 1S COMMENCED WITHIN 6 MONTHI

EPARTMENT AT LEAST 24 HOURS IN
ENCE, PHONE 758-1008 THIS PERMIT
S AFTER ISSUANCE

Posted on Premises During Construction

ADVANCE OF EACH INSPECTION, IN ORDER
IS NOT VALID UNLESS THE WORK

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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**» The well affidavit, from the well driller, is required before the penmt can be |ssued froe UJ“X“
**This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.”™

dling ﬁofs@ﬂfv Wey On Probe e,

For Office Use Only Zoning Official @LK BUIldII‘IJ Official O 2-6-0°4

AP# 0(7[0 [ Date Received VZ@/)}/ Byl Pemit # L/ L/9/l

Flood Zone x Development permit___/V / A Zoning “3_Land Use Plan Map Category A’j_ _
Comments__F sv=st )°" Freor Ereupavrzon 4‘ \’°‘~ /¢o. 3¢’ L pr‘("

A
AN
4 -_-m—_.ﬁﬁ'-_-—_v—_-’——__ _‘—__ s

=
s

Docs et Nec..,-( " gc_,\* R.s¢c «s Su-’ucrcr bies cq\—rﬁu‘u’ H....,J' /q.,ud- c,'-t-/'v‘l'“*\ g alkne f:[cv

F{t./&l'}s

Property ID # F %ﬁ“/ L—0l 7~ ,Z/ S *(Must have a copy of the property deed
LOoT |9 mMooné RAveEr) ?LD

New Mobile Home Used Mobile Home £~ vear ¥4

Applicant _,,////ﬁ/ ,/ Phone (/Sss() VAW eV (1

Address __&C )~ é};m,u- -

Name of Property Owner Z 424 ///?A me:/« Phone#

Address /0 / /:wx, L 28 </ P es J/J/ Lol =
257 M Cpantay) 4N 7 -

Name of Owner of Mobile Home _5<2777% Phone #

Address

Relationship to Property Owner 7

Current Number of Dwellings on Property @ ’

Lot S_ize . Total Acreage J? Al S

Current Dnveway connection is é L ,--‘352_, ,7," :

Is this Moblle Home Replacing an Exlsting Mobile Home ﬁ;;h

Goses
_ Name of Licensed Dealer/installer _M/ /% 7 Phone# /5S¢ 5’/ S Z A

Installers Address_/</& /D~ /=i pie L=
" License Number__Z /2001 T / Installation Decal # _ 7/ <L

*=The Permit Worksheet (2 pages) must be submitted with this application.*™*
=+|nstallers Affidavit and Letter of Authorization must be notarized when submitted.***

Qoo 0p0 /8P B4|\.20



PERMIT WORKSHEET page 1 of 2

New Home O Used Home

License #
Home installed to the Manufacturer's Installation Manual O
m&nﬂm.wm wﬂ__:oaBm \ﬁ \M\ § £ \Q 2. L o n %\\\Qﬂ /[ Home is installed in accordance with Rule 15-C ] E\
eing installe
: M Single wide Wind Zone Il wind Zone Il []
Manufacturer M\\»ﬂ\(&.\nﬁﬁx\ Length x width 4\ 74 K& Double wide O Installation Decal # “.\x\\ p7a
T4
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O sera# 224 128>/
if home is a triple or quad wide sketch in remainder of home =
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. - 7 PIER SPACING TABLE FOR USED HOMES
Installer's initials N N Load | Footer
bearing size 16"x 16" |18 1/2"x 18 1/2" \Nc.. x 20" | 22" x22" | 24" X 24" | 26" x 26"
Typical pier spacin 56 W *
ypical p pacing - capacity | (sqin) (256) B (342) \ {400) (484) (576) (678)
2 1000 psf - 47 5 16 7 8
Show locations of Longitudinal and Lateral Systems 1500 pst 146" 6/ I / (8/ 8' 8
L longiludinal (use dark lines to show these locations) 2000 psf _4—_ 6" 8 / 8 /| 8 g
. 2500 psf " .87 ] [ B g 8
[ _ 7¢-OE—Ce 3000 psf B) A //B8 /2 /8. /1//8 8 8
_ — _ _ _ __ | 3500 psf A RAR VIEGWE VYIS X 8
m I@ * interpolateq from-Rule 15C-1 pier muwnm:m e.
[ ] [ L - [ [ [ PIER PAD $iZE6 | [POPULAR PAD SIZES |
| P
I-beam pier pad size /8 N\\ Pad Size 5q1n
] ] ] ] ] 1] ] ] ; 16 x 16 256
] L] || | 1 [} I} ] Perimeter pier pad size m K RNR 16 x 18 288
18.5 x 18.9 342
O Huls Other pier pad sizes 16 x22.5 360
‘ i1 (required by the mfg.) 17/ x22 374
— - _ # o 2 £ \. 13 1/4 x 26 1/4 348
] A 112 . ) ] ] Draw the approximate locations of marriage 20 X 20 400
] | \\ 7 7 7 A [ | \ = wall openings 4 foot or greater. Use this 173716 x 25 3/16 | 441
— mani o symbol to show the piers. 17 172 x25 172 446
artiage wall piers within 2 of end of home per Rule 15C 8 x 23 mﬂmll
[ ] [] [ ] [ ] [ ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 X 26 1 676
and their pier pad sizes below. P
= = — — — — s = = [ ANgAORS |
. . Opening Pier pad size 2
i 5 41t 51t
- )V = W (S &
i [ FRAME TIES _|
L . within 2' of end of home
I spaced at ' 4" oc

T [ TIEDOWN COMPONENTS _| _ o:_mx:mﬂ Lc
i : umber
CliEgas Longitudinal Stapiljzing Devil SD) Sidewall m
A Manufacturer =l Longitudinal
i i Longitudinal SYabilizing Device w/ Lateral Arms  Marriage wall

Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. soil without festing.

X2 X 240 X0

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x 000 X _Lood X <200

m_.o\wmmvn-nno:

Debris and organic material ed /S .
Water drainage: Natural Swale / Pad Other

L
Fastening mhiti wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Lendth: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge] 8" wide, galvanized metal strip
will be centered over the peak gf the roof and fastened with galv.
roofing nails at 2" on center oR botfy sides of the centerline.

l TORQUE PROBE TEST ]

The results of the torque probe test is NW % inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with 4000 ing capacity.
g Instalter's initials

ALL TESTS gcww€§m2%c INSTALLER
Installer Name \N\\ : : ucu.\\\\m

Gasket (weathairoofibg requirement)
~NJ

| understand a properly installed mmmxﬂ. a requirement of all new and used
homes and that condensation, mold, m ahd buckled marriage walls are
a result of a poorly installed or no gasket'ging {nstalled. | understand a strip

of tape will not serve as a gasket.
ﬁﬂ@”wm inffials

Type gasket Inst:
Pg. Belwveéen Hoors Yes
Between Walls Yes
o of r[dgebeam Yes

Woeatherproofin

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intnjsion of rain water. Yes

Miscellaneous

Date Tested \\ =~ R — R@

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
scurce. This includes the bonding wire between muilt-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting. [Yes N/A
Drain lines supported at 4 foot intervals

Electrical crossovers protected. Yes

Other : /

f

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature Date



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Ida Mae Gee
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
(@104 STATE ZIP CODE
Lake City F 32055
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcet Number, Legal Description, efc.)
Lot 13 Moore Haven
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(P -FHE - o HRHRHRHEE) [ONAD 1927 [] NAD 1983 [J USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
120070 Columbia FL
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
0125 B 6Jan 1988 A 159.30
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B,
[ FIS Profile [IFRM ] Community Determined [X Other (Describe): Dale C. Johns P.E. #45263

B11. Indicate the elevation datum used for the BFE in BS: <] NGVD 1929 [CINAVD 1988 [ Other (Describe):

B12. s the buikding located in a Coastal Barrer Resouroes System (CBRS) area or Otherwise Protected Avea (OPA)? _[] Yes

XINo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings* [] Buiiding Under Construction®  [X] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Buiiding Diagram Number 5 (Select the building diagram most similar o the building for which this certificate is being completed - see pages 6 and 7. If no diagram

accurately represents the building, provide a skefch or photograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO

Complete ftems C3.-a+ below according to the building diagram specified in ltem C2. State the datum used. if the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of

Section D or Section G, as appropriate, o document the datum conversion.

Datum _____ Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? [ Yes B No
0 a) Top of bottom floor (including basement or enclosure) 164. 31 f(m)

O b) Top of next higher floor _ . ft(m)
O c) Botiom of lowest horizontal structural member (V zones only) _ . ft(m)
Q d) Attached garage (top of slab) _ . ft(m)
0 e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area) . ft(m)
{2 f) Lowest adjacent (finished) grade (LAG) 1596 ft(m)
Q0 g) Highest adiacent (finished) grade (HAG) 160. 7ft(m)

0 h) No. of permanent openings (flood vents) within 1 &, above adjacent grade
Q i) Total area of alt permanent openings (flood vents) in C3.h sq.in. {sq. cm)

License Number, Embossed Seal,
Signature, and Date

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L. Scott Britt LICENSENUMBER  PSM. #5757
TITLE Professional Surveyor and Mapper COMPANY NAME Britt Surveying
ADDRESS CITy STATE 2P CODE
830 W. Duval Street Lake City FL 32055
SIGNATURE / M DATE TELEPHONE

; &% ?ﬁ ‘, /,/” 7 02/02/04 (386) 752-7163

L-/#b10




IMPORYANT: Inthese spaces, copy the corresponding information from Section A For Insurance Company Use:
£ 1-)ING STREET ADDRESS {inciuding Apt, Unit, Suite, andior Bidg. No.) OR P.0. ROUTE AND BOX NO. Poicy Number

cry STATE ZIP CODE Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy bath sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
There is a mobile home on this parcel at this time

L-14610 [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certificate s intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. if no diagram accurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buikdingis __ft(m) __in.(cm) (] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Buikding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
[JYes [:_I No E_l Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (ftems C3.h and C3i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS T CITyY STATE ZIP CODE
SIGNATURE . DATE TELEPHONE
COMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodpiain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1.OJ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by
state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [[] The following information (items G4-G8) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: ] New Construction [ Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the buikding s: . fm) Datum:
(9. BFE or (in Zone AO) depth of flooding at the buiding site s: . fm) Datum:
LOCAL OFFICIAL'S NAME TILE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[[] Check here if attachments




BUILLDING DIAGRAMS

The following eight diagrams illustrate various types of buildings. Compare the features of the building being
certified with the features shown in the diagrams and select the diagram most applicable. Eater the diagram
number in Item C2 and the elevations in Items C3a-C3g.

In A zones, the floor elevation is taken at the top finished surface of the floor indicated; in V zones, the floor

clevation is taken at the bottom of the lowest horizontal structural member (see drawing in i ions for
Section C). wing in instructions
el DIAGRAM 2
AN siab-on-grade single- and mulliple-floor bultdings AN single- and multiple-floor bulldings with basement
(other than splitdevel) and high-ise bultdings, either (other than sphitdevel) and highise bulldings with
detached or row type (e.g., townhouses); with or basement, either detached or row type (e.g.,
without attached garage. townhouses); with or without attached
Distinguishing Feature — The botion Soor is al or sbove ground level DisGrguishing Feature — The boliom fioor
fgrade) on st leastone side. > - . Whmm“mbﬂe)muwuwwmw tcted
- sbove crawl spaces $xat are below grade on i sides should akso use this
diagram.~
' NEXT HIGHER '
' FLOOR
G{:DE \ BOTTOM FLOOR
Suataat SR s o

DIAGRAM 3 | : DIAGRAM 4
Al splitdevel buildings that are slab-on-grade, either Al splitlevel buildings (other than slab-on-grade),
detached or row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
withqut attached garage. without attached garage.
DisGaguishing Feature — The botiom loor {excluding garage) is ot of DisGaguisting Feature — The bottom Roor (basement of underground
above ground level (grade) on at keast one side * garage) is below ground level {grade) on all sides. Bulldings consfrucied
above cramt spaces St are below grade on all sides should also use this
diagram. *
? L}
M ]
' (]
[ )
' a
[ ]

NEXT HIGHER
FLOOR ;
e S e,
"-‘a"’é&\f‘%’"’%sé‘fl &‘.A

SR
SEPERES

.A-,_%_ L o T O e R e P S P ...:.Q:ﬁ‘oe"" &5
SEEtaER e RS e ~‘§?-""f—"\$"‘%
TEARTIN T

T Br S Pt o Te g tn Jo & TH NI 2
T et S T S
SR ;..‘-':x?_*. e
RIS
) T

<.
o

B

e LS N =
=, RS S&;‘-"?%@ SREEEISES =2

TSRS = (determined by existing grade)

* Aﬂoonhalisbclowgmtmdlcvcl(grddC)onallsidﬁisoonsidqedabasqnaucvmifthcﬂoorisusedforlivhgpmposcgorasanoﬁicc.
garage, worlshop, cte. -
W ¢ lnstructions — Page 6
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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@columbiacountvfla.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 Agencies to 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: '1-2-03

ENHANCED 9-1-1 ADDRESS:
a% ;1 NW Cimac ron W&\( (La;;oCS‘?' Fk\)

Addressed Location 911 Phone Number: N A

OCCUPANT NAME: J1da Mae. Gee.

OCCUPANT CURRENT MAILING ADDRESS: PO Box [2%4.
Jesper . Fo. 32052

PROPERTY APPRAISER MAP SHEET NUMBER: 6¢%

PROPERTY APPRAISER PARCEL NUMBER: |%-35-16-0z111-213

Other Contact Phone Number (If any):

Building Permit Number (If known):

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

Remarks: o7 13 . Moore Haven SIBD

Address Issued B M’(é""ﬁ

olumbia County 9-1-1 Addressing Department




DATE /~£-0Y INSPECTION TAKEN Y./ /. )

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.L.

TYPE OF DEVELOPMENT ? My .
I' ]
SUBDIVISION (LovBlock/Unit/Phase)

OWNER b e PHONE
ADDRESS
CONTRACTOR (), [bes+ ALAFL ) PHONE

LOCATION AL xu INON 44T ??AO Z 2 Q imnaman 44
(R) ) mily 00 JEFr 7

COMMENTS: PQ ‘. /VJ/N
7

INSPECTION(S) REQUESTED: INSPECTION DATE: /- 7- )Y 7%_,5.@4 :/4

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 Pool Reconnection

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

Travel Trailer Re-roof Service Change

Spot check/Re-check
INSPECTORS:

APPROVED  —~  NOT APPROVED BY [ o POWER CO.
INSPECTORS COMMENTS:




CAM112M01 S CamaUSA Appraisal System Columbia

1/73/2004 10:41 Legal Description Maintenance 20500
Year 1 Property Sel

....................................

LOT 13 MOORE HAVEN

GEE IDA MAE 20500
1 LOT 13 MOORE HAVEN S/D., ... .., ORB 819-553,. AG 1001-2820.,
N
D e O W R W KPR D WD S K K TR B R W O B 0 3
T
D wamm e RNTEVSAAREEF S SSACRGEN ARG G A ON B R TS G AR B
L e T e R TR R e R R e e e 6 Y R
13 S nm gt e N A A N G R B D E A G0 R B AR N R i R W B R RSN S
1S
LT
LS e
2] g G e e T 6 Y S B T E 6 B G B F BB R 6§ B BB KW N E G B B B B 8
23 GG GG NGRS DTN R T e S R T E G BN NN AR B G E E N RGN G RS
2 AR TR A A AR R P ARG S IR U AN N RS e m i R R B N ERAS R RN TN en G
A

Mnt 12/17/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys

Land
AG
Bldg
Xfea
TOTAL

County
001
000
000
000



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: % -317]
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

|
TBM in 8" oak tree I North
Site 1 I
200° " .I
253"
~ Waterline
75" N\
S— |
\b Well |
______________ b — —
| Driveway ]
135 |

Moorehaven Lot 13

1 inch = 50 feet

27
Z—77 ,
Site Plan Submitted By ,}22&/}_4;{214ﬁ47 Date “-7¢ 9y
Plan Approved.u// Nof Approved J Date5¥;?fﬁ?;7

BY //Za/ /fézu;//@ /{OJ// S T, Caldss CPHU

Notes:




