DATE  03/17/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026855
APPLICANT JOANN SHIPP PHONE  965-8168
ADDRESS 355 NE LAVERNE ST LAKE CITY FL_ 32055
OWNER LYNN REED PHONE 397-5314
ADDRESS 204 NE RANGE RD LAKE CITY FL 32055
CONTRACTOR JOHN SHIPP PHONE 965-8168
LOCATION OF PROPERTY 90E. TL ON 100, TR ON WILLIAMS ST. TL ON RANGE RD.
IST DRIVE ON LEFT INTO MH PARK, FOLLOW STRAIGHT TO MH
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. 8 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 27-38-17-05587-005 SUBDIVISION LYNN'S LAKESIDE MH PARK
LOT 6 BLOCK PHASE UNIT TOTAL ACRES  1.45
[H0000334 OO ,CLLJMQLL,L Q0
Culvert Permit No. Culvert Waiver Contractor's License Number { Applicanb’HwncranAtra‘cmr
EXISTING 08-0194 CS JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EXISTING MH TO BE REMOVED
2.3.8 NON-CONFORMING MH PARK

Check # or Cash 508

FOR BUILDING & ZONING DEPARTMENT ONLY P
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 :

g Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE  325.00

INSPECTORS OFFICE Z :[ /mé.,,.__ CLERKS OFFICE é‘;/

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.

TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
DVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




M 5’05/

PEIiMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| S - —

2] /7 &
For Office Use Only ~ (Revised 11-30-07) Zoning OfficiaM/J/il ﬁaguilding Official L& 24 3 L/
AP# 0 80 5 « & ? Date Received 3 A’I /Gg gy { ’1 Permit # 264855
Flood Zone %, Development Permit . Zoning A“ Mman Map Category B = é" F

Comments h
2.2. % munlagprt. b
FEMA Map# Elevation ﬁ Finished I;loor River In Floodwa
Site Plan with Setbacks Shown =EH # O EH Release 1 Well letter v/ésting well
p*é: of Recorded Deed or Affidavit from land owner 0 Letter of Authorization from installer

O State Road Access 0 Parent Parcel # O STUP-MH

C Unincorporated area 0 Incorporated area  Town of Fort White 0 Town of Fort White Compliance letter

I nn{s (_A—kaﬁldte.

Property ID# o ) - 2.5 - |N- 055 %7'w‘{lbdivision M.O[oc le H'OML ?H&K

New Mobile Home Used Mobile Home L— Year LQ ? /

Applican@_}hn/%uﬁ}ﬂﬂ \Qh\ pﬁo Phone # al/wn S -1l
Address 5‘%5 nE/‘ LAavedynE ST L0, \3,2055/

Name of Property Owner Lq’-ﬂ N Q@;éd Phone#t 3G N -5 2| "-f
ottaddress JOY N E [ ancGe P AIOES
Circle the correct power company - CF—HL' Power & Light ) - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home L 4NN Q@Fd Phone #& 392-53] Y
Address 204 N E !214’/’)521@ PoA. [AT lo 32055

Relationship to Property Owner \Sé ’ Q—

Current Number of Dwellings on Property ?

Lot Size Total Acreage ’ ' L’ 5
Do you : Hav m g Drive‘or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curre sin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Lp@ﬁ"

Driving Directions to the Property 4/ ).) G LAST a Tiln LT oa 100
Tuen @7 on Ne Willams Rd Tien ledT o V]
bange (o |57 Delve on Le¥T 4, STRIAGTHT
10,
Name of Licensed Dealer/Installer :[Q kmv ﬂ—agh } 1070 Phone #Ot (,;6'-—57//0 ?

Installers Addres@ _?55 /)5 Lﬁﬂ)ﬁpﬂﬁ: ST 2 .(’7. 3,?0517/
License Number_Z=H HDENO 3.3 ¢/ Installation Decal # _JQO\ 35 Q

AW eagled Topuw UHP =m0y,
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

Permit Application Number BQZ“‘O / 9(

——————— ———— e PARTH-SITE PLAN-— — e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
) ; Eh B [ B B O
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e A \ UN TOE -
. N Fo _.._._ B ) ] § - E___‘ -
A N
7 g & | :_ﬂh
- o
- - - e
» |
Notes: L\ Fala e

Site Plan submitted by: Fh rc S SX!D"”I(; ' MHSTEC_

Signature Title
Plan Appro’ggd Not Approved L/ Date
By 77 [N N 7’\-’ / (- )7‘ “ _ County Health Departr
V// v V4 , '
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e M, Road- - = = = =.=.a.
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A
(My Property) B 110'
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“ - 328'

Use this example to draw your own site plan. Show all existing b

i uildi
homes on this property and show the distances between than?, Also :ﬁ:: r\:fh::: tcr'lt: °
roads or roads are around the property. This site plan ca also be used for the 91

Addressing department if you include the distance from the drivewa to the neares
30

property line.
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@ CAM112M01 CamaUSA Appraisal System Columbia County

» 3/11/2008 13:23 Legal Description Maintenance 15950 Land 001
Year T Property Sel AG 000
2008 R 27-38-17-05587-005 .o 72578 Bldg 007 *
"""" 204 RANGE RD NE "' "'~ "' . 40100 Xfea 003 ¥
REED LYNN M 128628 TOTAL C*
1l BEG 298.71 FT N OF SE COR OF SW1l/4 OF SWl1l/4, RUN W 190 FT, 2
3 N 315 FT, E 208.71 FT, 's 315 ' FT TO POB. 'ORB 368-171, ' 4
5 '362-697, '444-415, 771-1677, ' ' '(1.45 AC BY SURVEY ) "' 6
- 8
) NEREEDISARBRICTURIINGCDEUERCHBRER ARy A e 10
; 1o B A L e R R R B e B R S 12
1 14
8 2 16
y - G S 18
19 20
- T 22
23 ' 24
ol MM RERRESERRARUERL IR OIS RS DR SARE R A e 26
& A T o T R 28

""""""""""""""""""""" Mnt ' '5/03/2004 LARRY
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



83/12/2088 15:47 3867581328 WINFIELD SOLID WASTE PAGE @1

CODE ENFORC

EMENT
NBPECT

wl

DATE RECEIVED _.-i/”/é?. néf IS THE MM ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME __!i_ma_lggd__ pHoNE_ ol 3972 S 81
aooress_20Y N E_Range Ko,
MOBILE HOME PARK  Jlotl ymommon

Fc®/00, 7€ Drase. Lo Tt on
m@%’f m}&ﬁ&a_ﬁ)‘ﬁ = SLrmIght to bouse

wonss o warnisn Tohn /A0 oo T -8/63

MOBILE HOME INFORMATIO _
msm 60 & vear /987 sze /% x_ LD coor /M/_él-te/?

sonavo Bt iogloled 7). \ARH 357 00069% [Deop8]
WINDZONE 22— Mustbewind zone !l o higher NOWIND ZONE | ALLOWED
INSPECTION STANDARDS

INTE '
(Pork)/- P=PASS F= FAILED

SMOKE DETECTOR () OPERATIONAL  ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )MOLEB DAMAGEDLOCATION = . = . _. .
DOORS ( | OPERABLE ( ) DAMAGED

WALLS ( )80LID [ ) STRUGTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE | ) MISBING

CEILING ( )SOLID ( JHOLEB ( ) LEAKS APPARENT

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

N

Ak Rk

EXTE! ;
_ f: 5 WALLS ! SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGNT ( ) NEEDS CLEAMING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISBING ( ) WEATHERTIGHT

ROOF ( ) APPEARS S0LID ( ) DAMAGED

STATUS /
APPROVED ¢ WITH CONDITIONS: ___ a,g\rfl 2 smaﬁ_.ala,mf R —
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS,

Td WHEE LB BE0E 2T "wel

[} mm_ZQE_“ DATE,. B~/ 2~ 0%

0a17-8S-98E: 'ON X84 ONINOZ + DNICTING 07 HIEWTI0D: WoNd



