
Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of issue 000024995

PHONE 497-2311

FORT WHITE

PHONE 754-3911

LAKE CITY

FL 32038

LOCATION OF PROPERTY 47 S, R KING, L MAULDIN, L KESSLER, 4TH ON LEFT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING AG-3

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR

35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

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 $

INSPECTORS OFFICE

FLOOD ZONE FEE $ 25.00 CULVERT FEE $

CLERKS OFFICE

_____

TAL FEE 275.00

NOTICE: IN ADDITION TO THE 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 ORDER
THAT 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.

DATE 09/21/2006

APPLICANT DALE BURD

ADDRESS

OWNER

P0 BOX 39

YVONNE GALLEGOS

ADDRESS 239

CONTRACTOR

SW KESSLER GLEN

BERNARD THRIFT PHONE 623-0046

FL 32024

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 34-4S-16-03274-028 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 1.50

1H0000075

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

EXISTING 06-0834-N CS BK N

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

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

REPLACING EXISTING MH

Check # or Cash 13649

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/appEE date/app. by

MIH Pole Travel Trailer Re-roof
date/app. 5T date/app. by date/app. by

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



Must have a copy of the property deed

___________________

Year___________

Phone#

Development

PIKMII !l’I-1LiWItUIN I Iv1MNurM’..IuIu S1iJtVt !NIMItM1IUN MrrL.MIIu /3y,,/

4id q/je)v11.,. Official ri

Permit# 2:LIGQc—

FEMA Map#

_________

ElevatIon Finished Floor_______ River________ In Floodway________

Wi/Plan with Setbacks Sho6’n E Igned Site Plan Release iS’eii letter ifrxisting well

%opy of Recorded Deed or -from land owner LYItter of Authorization from Installer

• Property ID # 3’7

• New Mobile Home________________ Used Mobile Home_________________

___________

• Applicant ,J2
• Address rIdh,7 F L2Y

• Name of Property Owner iM4-llPOc Phone#____________________

• 911 Address / Lif/,1,J1 1’-I CT PL, og
• Circle the correct power company - FL Power & Ligh( -

(Circle One) - Suwannee Valley Electric - Progress Energy

• Name of Owner of Mobile Home K’. 7) /7 Phone #__________________

Address
/

• Relationship to Property Owner

______________________________________________________

• Current Number of Dwellings on Property .._L ‘—‘

• Lot Size /) A ‘‘4 Total Acreage 7.

• Do you : Have ,dstinciDiiv) need a Culvert Permit or a Culvert Waiver (Circle one)

• Is this Mobile Home Replacing an Existing Mobile Home_________

• Driving Directions to the

• Name of Licensed Dealerllnstaller

__________________________Phone

# )
• Installers Address —-- ,VYi //O/4 f2Ib L , /Lf Os7
• License Number //—1L-’0O ‘) Installation Decal # 9’



DSearchResults Page 1 of 1

Columbia County Property
Appraiser
DB Last Updated: 8/1/2006

Parcel: 34-4S-16-03274-028

2006 Pmpos4VaIues

Tax Record j[ Property Card J Linteractive GIS Map] Print

Owner & Property Info

Ag Land Value cnt: (0) $0.00 Class Value

Search Result: 1 of 1

$0.00

Owner’s Name GALLEGOS YVONNE

Site Address KESSLER

Mailing 201 SW KESSLER GLN
Address LAKE CITY, FL 32024

COMM SW COR, RUN N 725.53 FT TO N R/W
MERRILL LANE, RUN E ALONG R/W 570 FT FOR

Description P06, RUN 368.34 PT, E 180 Fr, S 368.34 FT, W
180 FT TO P06. (AKA LOT 28 OAK FOREST 5/0
UNREC) ORB 1088-2609

Property & Assessment Values

Mkt Land Value cnt: (1) $18,000.00

Use Desc. (code) NO AG ACRE (009900)

Neighborhood 34416.02

Tax District 3

UD Codes MKTAO1

Market Area 01

Total Land
1.520 ACRES

Area

Just Value $18,000.00

Building Value cnt: (0) $0.00 Assessed
$18,000.00

XFOB Value cnt: (0) $0.00 Value

Total Exempt Value $0.00

Appraised $18,000.00 Total Taxable
$18 000 00Value Value

Sales History

Sale Date BooklPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
7/6/2006 1088/2608 QC V U 06 $100.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. I Actual S.F. I Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year Bit Value Units f Dims Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009900 AC NON-AG (MKT) 1.000 LT - (1.520AC) 1.00/1.00/1.00/1.00 $18,000.00 $18,000.00

http://columbia.floridapa.comIGIS/D_SearchResults.asp 9/18/2006



APPLICATION FOR

ScaIe: 1

Notes: -

Site Plan submitted by:___________

Plan Approved______

By________________

1) 7-J-

Not Approved_____

MASTER CONTRACTOR

Date_______________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

inch 50 feet,

SLiJ

•9z’

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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LIMITED POWER OF ATTORNEY

1, BERNARD D,fI1RI, I1IC4S JH-95)OOO75 EXPIRING O9-3O-2O’. DO HEREBY

AUThORIZE Akz%</Y TO BE MY REPRESENTATIVE

AND ACT ON MY BE HALI JN Ati ASPECTS QJ 1’P1fYTNG FOR A MOBILE HOME

MOVE ON PERMiT TO BE iNSTALLED IN ;.. couy,

FLORIDA.

DA

SWORN TO AN]) SUBSCRIBED BEFORE ME THTS DAY OF
2O,

NOTARY PUBLIC ‘—‘

PERSONALLY KNOWN:________

PRODUCED ID:

- .. .. . SN# .

PROPERTY ID/LOCATION J3 s2-i



MOBILE HOME INSTALLER AFFIDAV

A per PIorda Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages In mobile home installation shall obtain a mobile home
Installer’s license fcom the Bureau of Mobile Home nd Recreational Vehicle
Construction of the Department of Highway 3afety and Motor Vehicles pursuent
to this section. Said license shall be renewed annuay, and each licensee shall
pay a fee of $150.

17c Pi1c’i )1t4— license number lKO &OO 7
PesePnnt /J/7 /9 /J

do hereby ate that the installation of the manufactured home for /-‘
pphcnt ,, /

911 Acfdr

will be done under my supervision.

Notary

Sworn to and subscribed before me this “7 day of

20t2.

My Commission Expires:
Date

Expires 711612010

9G/ SDH E8L9SE IE /t’/ø



qcq.. aI(.D

HALL’S PUMP & WELL SERVICE, INC.
SPECIALIZiNG IN 4’-6” WELLS

_____

PHONE (S4)

__________________

FAX j904) 7S-7CflDONALD AND MARY HALL
OWNERS

LAKE CiTY. RORiCA 32055
904 NW Main Fflvd.

June 12, 2002

‘I
NOTICE TO ALL CONTRACTORS

Please be advised that. due to the new building Codeswe will use a large capacfty diaphram tank on all newwells. This wilt insure a minimum of one ci) minutedraw down or one (1) minute refIll. If a smallerdiaphram tank is used then we will install a cyclestop Valve which wIll produce the same results.
If you have any questions please feel free to callour office anytime.

Thank you. 7

DDH/jW

IOaDVd S11tH ?L99L9BE sI:o 9OO/LI/BO
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lENT OF
DISPOSAl

(c

RIDA
HEALTH
SYSTEM CONSTRUC

Permit Application Nui

Scale: 1 inch 50

.7
F

Not Approved_____

L i I Co’umbia CHD
County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STA1

APPLICATION FOR OF

OFFLC
DEPART

SITE SEWAGE PERMIT

Notes:

(1A(Jr

7; j
Site Plan submitted by:

PlanApproed ,

By

MASTER CONTRACTOR

Date C1_2_OO(c

DH 4015, 10196 (Replaces MRS-H Form 4016 which may be used)
(Stock Number: 5744-002-401 5-6) Page 2 of 4
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