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DATE 02/06/2006 Columbia County Building Permit
This leriiiit LxI)ires One \ear From the I)a(e ol I SsLiC 000024116

11004 SW CHARLES TERR

JIM PUESCHEL

PHONE 623-3070

LAKE CITY FL 32024

PHONE 755-8812

LAKE CITY

RONNIE NORRIS PHONE 752-3871

90 W, JUST PAST TURNER RD ON LEFT TAKE PUSCHEL DR.

GO THRU THE GATE IT IS NOT LOCKED

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING RSF-2

WALLS ROOF PITCH FLOOR

MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

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

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S 0.00 WASTE FEE $

“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.

APPLICANT MELVA NORRIS

ADDRESS

OWNER

ADDRESS 470

CONTRACTOR

SW PUESCHEL DR

PERMIT

LOCATION OF PROPERTY

FL 32024

PARCEL ID 33-3S-16-02439-00 I SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

1H0000049

Culvert Permit No. Culvert Waiver Contractors License Number App! icantlOwner!Contractor

EXISTING 05-1218-N BK JH N

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

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, MOVING SAME MH ON SAME PROPERTY

Check # or Cash 166

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/appE67 date/app. by

M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

INSPECTORS OFFICE

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $

CLERKS OFFICE

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.

_____

TOTAL FEE 275.00

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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• PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

aosu-) PuscC 1k
• Name of Property Owner

• 9llAddress cA-M—
• Circle the correct power company -

(Circle One) -

• Name of Owner of Mobile Home IAi7ES
Address S .A-144:

-

Phone# &ZJ- 3ci70
L- i/

• Relationship to Property Owner

• Current Number of Dwellings on Property 9

_____________________________

Total Acreage /2-

• Do you : Have an c tinfr need a Culvert Permit or a Culvert Waiver (Circle one)

• Is this Mobile Home Replacing an Existing Mobile Home ,1Jb Z7
• Driving Directions to the Property L..{ 9 O tAi

_____________________

o /// e. d t& I ‘/‘n1/,
-

thn

• Name of Licensed DealerIInstalle/.w J(J’<’

• Installers Address 5i //22y 1R5-5< g LZ
• License Number 2?YOk7/ 9’ Installation Decal # S79/9’

Eor Office Use Only (Revised 6-23-05) Zoning Official ,< Building Official & f J14’ -/

AP# U(0C) 1 U’ Date Received . 2/i/ C By______ Permit# f// (p

Flood Zone X- Development Permit — Zoning $/Land Use Plan Map Category________
Comments

FE A Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

r/S)t’i’lan with Setbacks Shown /EH Signed Site Plan D EH Releasel letter o Existing well

Copy of Recorded Deed or Affidavit from land owner o Letter of Authorization from installer

PropertylD# 33 S-( 3c7XJ/ Ji?4

New Mobile Home

• Applicant

• Address

___________

Used Mobile Home______

Must have a copy of the property deed

Year J5’6

1.

jc/O
L

Suwannee Valley Electric -

‘I

Clay Electric

Progress Energy

Phone #

• Lot Size

Phone# 7z... Yi/

( /
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DSearchResults Page 1 of 1

Columbia County Property
Appraiser
DB Last Updated: 1/9/2006

Parcel: 33-3S-16-02439-OO1 HX

2006 Proposed Values

Tax Record if Property Card ] [ Interactive GIS Map J LJ
Owner & Property Info

Owners Name PUESCHEL JAMES A

Site Address PUESCHEL

Mailing 470 SW PUESCHEL DR
Address LAKE CITY, FL 32024

12 AC OFF W SIDE OF NE1/4 OF SE1/4 & THE N 40Brief Legal AC OF THE FOLLOWING: S1/2 OF SE1/4, EX 4

Property & Assessment Values

Mkt Land Value cnt: (3) $16,040.00

Ag Land Value cnt: (1) $1,870.00

Building Value cnt: (1) $27,507.00

XFOB Value cnt: (2) $3,500.00

Total
Appraised $48,917.00

Value

Sales History

Search Result: 1 of 4 Next>>

Use Desc. (code) IMPROVED A (005000)

Neighborhood 33316.00

Tax District 2

UD Codes MKTAO6

Market Area 06

Total Land
12.000 ACRESArea

Just Value $107,107.00

Class Value $48,917.00

Assessed
$36 138.00

Value

Exempt Value (code: HX) $25,000.00

Total Taxable
$11 138.00

Value

Sale Date BooklPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
7/19/1996 825/1006 WD V U 03 $0.00

10/9/1990 733/207 WD V U 03 $0.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
2 MOBILE HME (000800) 1996 Vinyl Side (31) 1152 1152 $27,507.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0190 FPLC PF 1996 $1,500.00 1.000 0 x 0 x 0 (.00)

0030 BARN,MT 1996 $2,000.00 1.000 0 x 0 x 0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000102 SFR/MH (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $14,040.00 $14,040.00

006200 PASTURE 3 (AG) 11.000 AC 1.00/1.00/1.00/1.00 $170.00 $1,870.00

009910 MKT.VAL.AG (MKT) 11.000 AC 1.00/1.00/1.00/1.00 $0.00 $60,060.00

009947 SEPTIC (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00

009946 WELL (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $1,250.00 $1,250.00

hi4p ://www. appraiser. columbiacountyfla.com/GIS/D SearchResults. asp 1/30/2006
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June 12, 2002

NOTICE TO ALL CONTRACTORS

P1-tONE (Oq) 752-1854
FAX 954) 755-7022

XWQtI’TWX(E1X
LAKE C!tY, FLORIDA 32055

904 NN Main Blvd.

Please he advised that due to the new building codeswe will use a large capacity diaphram tank on all newwells. This will insure a minimum of one (1) minuteduaw down or one (1) minute refill. If a smallerdaphram tank is used then we will install a cycleflop valve which will produce the same results.
If you have any questiens piease feel free to callour office anytime.

/ 4 5JtJA’t72,oLXrirL)fci’ 2W ci
frfl

c41

10 39d g:sQ sooZJ12/2

Hv4LL’S PUMP & WELL SERVICE, INC.
SPECIALIZING N 4”-6” WELLS

DONALD AND MARY 1-tALL
OWNERS

/

jfl Wa-/f

S11H



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Oc,

Site Plan submitted by:

Plan Approved

_____

Signature Title

Not Approved Date -27

C d\- l, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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