DATE  09/21/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024995
APPLICANT DALE BURD PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER YVONNE GALLEGOS PHONE 754-3911
ADDRESS 239 SW KESSLER GLEN LAKE CITY FL_ 32024
CONTRACTOR BERNARD THRIFT PHONE  623-0046
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 WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  34-45-16-03274-028 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.50

TH0000075 QZ/’

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-0834-N CSs 8K 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 (focterSiab)
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 Peri. 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/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $§ 25.00  CULVERT FEE § ﬁTAL FEE 275.00
INSPECTORS OFFICE /}4 {_j/(-\_, CLERKS OFFICE
L v e

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 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 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.

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



PERMII APPLIVALIUN /| MANUFAL IURED NMUME INDIALLALIUN APFLIVALIUN / 2/ % ; /

. — ’ o/,
For Office Use Only  (Revised 6-23-05) Zoning Officlal (£ < 7/13/ 08 ullding Official 27 T7#/ 257
APH (009. #(___ Date Recaived__ 7/ Bﬁw Permit# 2 Y9G~ .
Flood Zgne Development Permit 4& Zoning é Land Use Plan Map Category H p 5

/

NN
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Property ID# 7~ AT W Must have a copy of the property deed
= New Mobile Home X Used Mobile Home Year ﬂ(lé%
=  Applicant %?&ﬁ v @7‘@245' & } Phone # V?fé‘f? 7-23//
= Address 20Ky (9 FM‘&//WZZ’ £, Z20% .
=  Name of Property Owner___/ (/ONWM Phone#_ S6%-057~35%//

« 911 Address Xy 7 SW prelr (L (ot LaKs CtT“) F L $2024

= Circle the correct power company - _L_E_Q\_CIM!QL!_ 9
(Circle One) - = Suwannee Valley Electric - Progress Energy

= Name of Owner of Moblle Home /ﬁ'/\ NAL Phone #

Address A
. Relatlonshlﬁ to Property Owner W@f‘
= Current Number of Dwellings on Property AL o Z)fiﬁf;’/)//k’/é‘&/

- LotSize__ /S0 X UL Total Acreage /.S
= Do you: Have an—Existing oF need a Culvert Permit ora Culvert Waiver (Circle one)
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| = Name of Llcense& rDeaIerllnstaller fM T/(’//QT Phone # é;lf - ZDVQ

= Installers Address_o-/- NV5 /4 Oﬂw LC FZ, @0(7
= License Number___/ A—-0D0VO ')S’— Installation Decal # R oS/
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Columbia County Property

Appraiser

DB Last Updated: 8/1/2006
Parcel: 34-4S-16-03274-028

Page 1 of 1

2006 Proposed Values

(_TaxRecord ][ __Property Card ] [ Interactive GIS Map ] | Print |

Owner & Property Info Search Result: 1 of 1
Owner's Name |GALLEGOS YVONNE Use Desc. (code) |[NO AG ACRE (009900)
Site Address  |KESSLER Neighborhood |34416.02
Mailing 201 SW KESSLER GLN Tax District 3
Address LAKE CITY, FL 32024 UD Codes MKTAO1
COMM SW COR, RUN N 725.53 FT TO N R/W
MERRILL LANE, RUN E ALONG R/W 570 FT FOR Market Area  |o1
Description POB, RUN 368.34 FT, E 180 FT, S 368.34 FT, W Total Land
180 FT TO POB. (AKA LOT 28 OAK FOREST S/D A 1.520 ACRES
UNREC) ORB 1088-2609 rea
Property & Assessment Values
Mkt Land Value |cnt: (1) $18,000.00] |Just Value $18,000.00
Ag Land Value {cnt: (0) $0.00{ |Class Value $0.00
Building Value |cnt: (0) $0.00 cs:;essed $18,000.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Appraised $18,000.00{ |Total Taxable $18,000.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
7/6/2006 1088/2608 QC v u 06 $100.00
Building Characteristics
Bidg item | Bidg Desc | YearBit | Ext. Walls | HeatedS.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Out Buildings
Code | Desc | vYearBit | value | units | 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.com/GIS/D_SearchResults.asp

9/18/2006
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STATE OF FLQRIDA

DEPARTMENT OF|HEALTH
. APPLICATION FOR ONSITE SEWAGH DISPOSALl SYSTEM CONSTRUCTION PERMIT
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Site Plan submitted by: _4@00(” L) A e MASTER CONTRACTOR
Plan Approved_ Not Approved__ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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LIMITED POWER OF ATTORNEY

000075 EXPIRING 09-30-2006 . DO HEREBY
' TO BE MY REPRESENTATIVE
AND ACT ON'MY BE HALF IN AL ASPECTS g?::yme FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN 17 COUNTY,
FLORIDA.

27 FUn At

DATE

2001,

i NIGOLE COLEMAN
t MY COMMISSION § DD 326664

3 EXPIRES: fne?, 2008
REs hdad T Notawy Putkc Underwrins

NOTARY PUBLIC

PERSONALLY KNOWN: ,)/

PRODUCED ID:

YEAR Dé MAKE Hom st 30ERG M

PROPERTY maocanion___0 57 S fEsThg Gl



BILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Sectlon 320.8249 Mobile Home Installers License:

Any person who engages In mobile home installation shall obtain a mobile home
Installer's license from the Bureau of Mobile Home and Recraational Vehicie
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Sald license shall be renewed annually, and each licensee shall
pay a fee of $150.

M _
@C W‘mr‘c’ T‘\ - , license number lHﬂQ_QQQl%__
Ploase Print <z
do hereby state that the installation of the manufactured home for MM
Tond a__ 255 Silaidtil

911 Address

will be done under my supervislan.

/ y
Swom to and subscribed before me this z/ day of S fZl/’/

200L: DALE R, BURD
v Commi DDOSS9297
Notary Publi% & 203y}  Expires 716/2010
Signeture — Flonda Notary Assn. Inc

My Commission Expires:

Date

88/60 3oWd SINOH D AW O £68225L98€ CG:tT Seec/ve/ie



7592160

HALL’'S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-8" WELLS

PHONE (904) 752- 1854
FAX (904) 765-7022
XK XRENNTR
LAKE CiTY. KLORIDA 320“?5’ X

204 NW Main Blve.

OONALD AND MARY HALL
OWNERS

June 12, 2002 ’

NOTICE TO ALL COMTRACTORS

Please be advised that due to the new building codes
we will use a large capacity diaphram tank on all new
wells. This will insure 2 minimum 9f one (]! minute
drav down or one (1) minute refill. If a smaller
diaphram tank is used then we will install a cycle

Stop valve which wiill produce the Same results.

If you have any questions please feel free to call
our office anytime.

Thank, you,
DM. !

DPDH/ §

¢28.85298¢€ €1:62 906Z/i1/60
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
i Permit Application Number RSBS00
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STATE OF FLQRIDA

' DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 34-4S-16-03274-028 Building permit No. 000024995
Permit Holder BERNARD THRIFT

Owner of Building YVONNE GALLEGOS

Location: 239 SW KESSLER GLEN

’
.

=

Date: 10/11/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




