DATE ., 04/09/2009 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027737

APPLICANT GWEN WALKER PHONE  386.362.4948

ADDRESS 314 US HWY 90-E LIVE OAK FL 32060

OWNER APRIL & BRENT MCDAVID PHONE 386.344.7142

ADDRESS 345 SW DRAKE PLACE FT. WHITE FL_ 32038

CONTRACTOR JERRY CORBETT PHONE  386.362.4948

LOCATION OF PROPERTY 47-S TO US 27,TR TO UTAH,TL TO ROBERTS,TL TO KENTUCKY,TL TO
BOUNDARY,TR TO DRAKE,TL CONTINUE ON & SITE ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT 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 25.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  24-6S-15-01438-327 SUBDIVISION 3 RIVERS ESTATES

LOT 27 BLOCK 6 PHASE UNIT 23 T LA 0.65

000001724 1H0000790 ™ ( £ ‘

Culvert Permit No. Culvert Waiver Contractor's License Number i App‘]icanUOwerfContractor

WAIVER 09-0206-E CFS HD N

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

COMMENTS: RV MUST BE REMOVED BY 05.17.2009. RV PERMIT #2748. 1 FOOT ABOVE ROAD.

Check # or Cash 2748

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
fomprple Utility Pole M/H tie downs, blockin ici i
d g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ CERTIFICATION FEE §

0.00 SURCHARGE FEE § 0.00

MISC. FEES §$ 250.00 CERT.FEE$ 50.00 FIREFEE$ 38.52 WASTE FEE § 100.50

FLOOD DEVELOPMENT FEE $ F|JOOD ZONE FEE $ 25.00  CULVERT FEE $ /jOTAL FEE 464.02
o

INSPECTORS OFFICE 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.
"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."

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTAL ATION APPLICATION C’J:ﬂ U

B
‘ For Office Use Only (Revised 1-10-08) Zoning Offjcial 091|ilding Official j\LD of <]~ a?
|\ ap 0903%-53 Date Received 5& f/0 7 By Permit# [ 224/ 27737 |

Flood Zone Development Permit Zonin A' él.and Use Plan Map éategory jP_‘;_é/')
Comments p—\z NM-A’?’ ‘3‘—/ !A\bmlﬂ'gi_b?_vj’/7”oq
LV ',c)wwtﬁ"z ¢34

FEMA Map# Elevation Finished Floor River In Floodway

@ Site Plan with Setbacks Show 07 -0%0E C EH Release = Well letter E’Ef(isting well

;/Rgorded Deed or Affidavit from land owner l?étter of Auth. from installer C State Road Access

= Parent Parcel # o STUP-MH C F W Comp. letter i
| |
' IMPACT FEES: EMS Fire Corr Road/Code — I
’ School =TOTAL_ Suspended /A Znspe = |
- ” i fie) !
R on propersy BEC 1of57, Unif
Property ID # ()>-C0 -C0O-O\A3D ~-33"]  Subdivision __\ RF&Q\\JEQ 6—5‘\‘1‘1-‘-1 23
= New Mobile Home Used Mobile Home .~ MH Size |(;x )(s _Year R0CO

" Applicant —-Gwcn Wa|Kee Ferry Cbrw’mﬁlhone# 38G- BLA-A4L®
= Address ‘ l03\4 UuS A‘v\\c“lo & L;\V“QOQK\% 37200 vl

* Name of Property Owner/&mnl < (@Ttwk W\@;ﬂmd Phoneﬂ?ﬂ‘( o~ 244 ~ 142
» 911 Address D45 &O‘%\{E(—'P\nc,@ 3\ w\'\\k‘j—L- 33033

= Circle the correct power company - FL Power & Light -
PTogress Energy

(Circle One) - Suwannee Valley Electric -

* Name of Owner of Mobile Home ~y A "/P:n-.q\ O Thni “\Pliarie #390- 344 ~"N4R
Address 345 SuJ \pake Wik ‘, . 030

-=  Relationship to Property Owner

=  Current Number of Dwellings on Property /(C?'
* Lot Size 30 D@ ‘x% O x4 qq ¥ ! Total Acreage N LDS(O)
* Doyou: Havﬁixisting Drive or Private Drive or need Culvert Permit ormrcle one)

{Blue Road Sign) (Putting in a Culvert) \?Mgw@d a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home___ (O Hwes

*  Driving Directions to the Property <’} S 4o US R7 TR N Ul TL
A0” Ruberks, TL Yo Weonbweky T 4o Bondal, 1L
0 Dinke  TE Gnbinuis go & 345 S Deakd PLL Sy Y
' () Is# on +55~—
= Name of Licensed Dealer!lnstalleE i:gﬁ::l f @\ d;gﬁ Phone #39(.0"&37\"@48
= Installers Address_|93\4 U S Hwy 'O ~Z r\'wECh\ég \4% 320850

« License Number —1-t\ -0000 190 Installation Decal # 0 8 O\

ewen H#i/0G




1. APLAT, PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

HOUSE
¢ 2000—»  OR MH T

DRIVE / North
WAY | T
™ e ] 135’
FROM SW |
CORNER | l

SW BEEN THERE LN

|S0 ' <~y  SITE PLAN BOX:

34T SV DAYE T WACE

Page 2 of 2

&5\ =
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i

by

AFFIDAVIT

| certify that the following described mobile home-being placed on the referenced parcel
is not a Wind Zone 1 mabile home.

Customer's Name:Dp i) ) )
Property ID: Sec: OO Twp: OO Rgeps  Tax Parcel NoO\A 3% -397)

Lot: 22 / __ Block(Q _ Subdivision:UAm+AD T bcggQ\m' o és%k
Mobile Home Year/Make: QUi — ( ?zcmm a | Size:_ Lo x 1o oy

O <

§j re of Mobile Home Installer

'S
Sworn to and subscribed before me this )Y f day of W , 20_009

GWEN H. WALKER

i Notary Public - State of Florida

B ?Ay Commission Expires Dec 29, 2009
L Commblinn # 00502988
& 8

/L

otary Public, State of Florida

Commission No. _
Personally Known;_c—"_
Produced 1D (type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installers license .from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
L Seery Corbett ,license number 1H.CIOD 7190
) PI*‘BSG Print \
do hereby state that the installation of the manufactured home for ] e /Bn-,\L
Adplicant |
MDD el at A4S . % 2C

911 Address
will be done under my supervision.

Signatura

Sworn to and subscribed before me thisD” | 'Lb‘day of _‘(Y].Dvch
2

Notary Pubuw
Signature

My Commission Expires:

Date

GWEN H. WALKER

WErE,  Notary Public - State of Florida

\V%). £y Commission Expires Dec 29, 2009
«¥  Commission # DD502988

SO Bonded By National Notary Assn.



Inst. Numbér: 200912004949 Book: 1169 Page: 2758 Date: 3/27/2009 Time: 2:34:00 PM Page 1 of 1

=y 10 10.00

This Instrument Prepared by & return to:
Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,

LC
Address: 343 NW COLE TERRACE, SUITE 101
+/ LAKE CITY, FLORIDA 32053
File No. 09Y-03006TL

Parcel LD, #: 01438-327 g:‘éﬂﬂi;m%ﬁ%leﬁm?mﬂﬂg Time:2:34 PM
ﬂé&.? Dewitt Cason Coumbia County Paga 1 of 1 B1169 P 2758
SPACE ABOVE THIS LINE FOR PROCESSING DATA i = .. it

THIS WARRANTY DEED Made the 24th day of Mareh, A.D. 2009, by RUSSELL MCDANIEL AND

ELAINE MCDANIEL, HIS WIFE, hereinafter called the grantor, 10 BRENT MCDANIEL and APRIL
MCDANIEL, HIS WIFE, whose post office address is 589 SE DIVISION AVENUE, LAKE CITY, FLORIDA
32055, hereinafier called the grantees:

(Wherever used herein the terms "grantor" and "grantees" include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the contexi 5o admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

Lot 27, Block 6, THREE RIVERS ESTATES, Unit 23, according to the map or plat thereof as
recorded in Plat Book 4, Page 80-80A, of the Public Records of Columbia County, Florida.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that he is lawfully seized of said lund in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby filly warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2008.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written,

Signed, sealed and delivered in the presence of:

\: ‘i \ L.S.
m{ att RUSSELL MCDANIEL
O L ondoee Address:3213 SWSTATE ROAD 47
w”m : J LAKE CITY, FLORIDA 32025
e Sud o
Wiiness Signature i LS.
PATRICIA_LANG ELAINE MCDANIEL
Printed Name Address: 3213 SWSTATE ROAD 47

LAKE CITY, FLORIDA 32025

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 24th day of March, 2009, by RUSSELL

MCDANIEL AND , ELAINE MCDANIEL, who is known to me or who has produced
-MMZ as identification.
i Y T m‘ &\ri\
o MARY SANNAGE Notary Public/\ —" v i
My COMMISSION & 5DRATAR4 My commissi pires
© . PIRES Decempsr 23,2012
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MOBILE HOME APPLICATION INFORMATION (REVISED 1-10-08)

MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED
WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

— 1. Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete. the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

an authorized person.

~ 2. Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
set up in Columbia County Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

3. Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must
be submitted with your application. Contact them at (386) 758-1058

— 4. City Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort White
approval letter is required to be submitted to this office when applying for a Building Permit.

— 9. Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

__6. Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
obtained on-line at www :clumbiacountyfla com then go to the Property Appraisgrs link then follow the screens.

7. 911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

1

-

_8. Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee. All dwellings must be placed one foot above the adjacent roadway or a floor
height letter submitted from a licensed Engineer.

- 9. (a) Cost of Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee, plus the
current Special Assessment fees Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly. (c) Impact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units/Mobile Homes are
$3097.40. All of these fees make up the total permit fee. For questions call the Building Department at (386) 758-1008.

__10. Driveway Connection. If the property does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road, then an
approved application for driveway access from F.D.0.T. must be submitted before a permit will be issued. No release of final power
will be given until driveway access is complete and given final inspection approval by the appropriate department.

= 11. Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c)
cycle stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

~_12, Site Plan. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
line to the mobile home. Show existing roads and the driveway location. Show all other buildings and residences on the property list
the distance from these to the new mobile home. Show the location of the well and list existing or new.
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( \
./, - .ﬁﬁ CODE ENFORCEMENT DEPARTMENT
é on |/ / COLUMBIA COUNTY, FLORIDA
D OUT OF COUNTY MOBILE HOME INSPECTION REPORT

{

COUNTY THE MOBILE HOME IS BEING MOVED FROM ﬁgwmm

\ 5 4 8& e
OWNERS NAME )\nr}\ | s %*\ m%m a\ PHONE c%u. 344-142_
INSTALLE \ f ar \ag’r\‘ PHONEX- LR 4N 48 cELL

INSTALLERS ADDRESS (Y3 14 .S Huy 90E  Lave Ca¥ A 32000

MOBILE HOME INFORMATION

MAKE =t go-nond vear /99U AV
COLOR L\, seraNo_( 400 WG B DOROORA 42|

WIND ZONE _ [\ SMOKE DETECTOR _ () &5 @)

LT_B%!I;gR ?\\} Lamé i F?Qtn Qw ! \ \nk,;\ _‘31 l QO

DOORS _ (ues— N -t,\ | \5\"\# Dﬁ-\_t<

WALLS %P‘ e <hgo) aoe ¥ \’\eml;\'}‘ 44 ruuj‘/\ sk

CABINETS Smhé— et b v
ELECTRICAL (FIXTURES/OUTLETS)__ W\ | %mx\ !I\QM}

EXTERIOR: -~ i +
WALLS / SIDDING Umq,\ ':"Shc&xm LA.)\I\I'\'Q— “?&5_@_

WINDOWS — & gare)

STATUS: f
APPROVED NOT APPROVED

NOTES: -
INSTALLER OR INSPECTORS PRINTED NAME B GILIQ.L\ '
’ License No. Eﬁ-cmufﬁg Dmeﬁz{%ﬂ

Installer/inspector Signature
ONLY THE ACTUAL ICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-718-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. 5 \

Code Enforcement Approval Signature ‘ _ Date
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DATE RECEVED yl1/0% avé 18 THE M/H DN THE PROPERTY WHERE THE PERMIT WiLL BE |S8URD? éﬂ
OWNERS NAME th'/ ‘ﬂ?c@&ﬂﬂm I ‘7"%3'. CELL .
sooness 345 St) Deste Ploce, B -White , L _5;&3?

SUBDIVISION
MOBILE HOME PARN ) - ; 7-' 72 Mﬂ_j’ ) 7-£

MOBLE HONE _Y47S _
E:ani:rfmg . lr"Z E:LEB@ML?,I@_'M; (57 placeon F15AL
MOBILE HONE INSTALLER jﬁ&_ft_éiﬁé&t FHONE M;u

MOBILE HOME INFORMATION 3 |
MAME _émﬂ_&éh. _Yean 00 s flﬁﬁxlé_mm%ﬂéu_&w

sevano__ 492/ .
WIND 20NE ___:_72‘ _ Wuat ba wind 30ne 1l or higher O WINO ZONE | ALLOWED
INSPECTION STANDARDS

I"mﬂzlo‘&ﬂfm = FALED
‘_,Z SMOKE DETECTOR | ) OPERATIONAL () WISSING
i FLOORS ( )SOLID ( )WEAK ()HOLES DAMAGED LOCATION
/ DOORE ( ) OPERABLE ( ) DAMAGED
7 WALLS | )SOLID ( ) STRUGTURALLY UNSOUND

d,..{/ WINDOWS ( ) OPERABLE ( ) NOPERABLE

" PLUMBING FIXTURES { ) OPERABLE () NOPERABLE ( ) MSSING
| / CEILING ( ) SOLID ( )HOLES { ) LEAKS APPARENT

mmame

7 BLECTRCAL (FIXTUREMOUTLETS) ( )OPERABLE () EXPOSEDWIRING ( ] OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISING

.ﬁ_’ij _ :WALLNSJDNHM | LOOSE SIDING { ) STRUCTURALLY UNSQUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__[ WINDOWS ( ) CRACKED/ BROKEN GLASS () SCREENS MISSING ( ) WEATHERTIOHT

/. roor { ) APPEARS SOLID ( ) DAMAGED

s mr———

STATL'S
APPROVED _ 7 _ WITH GONDITIONS: __ ... e e S
NOT APPROVED _ . _ NEER REINSPECTION FOR FOLLOWING CONDITIONS s

e e S . g 4

PR — .

- —— -

smnogmismm ﬂ’{,ﬁ ol i MHMAER VC)‘:/ mare /< 74&
/86 5Bvd ONINDZ (NY SNEIINE 081285988 BT'9T GERZ/18/v6
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1

STATE OF FLORIDA 5
. DEPARTMENT OF HEALTH .
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMI
| | Pemit Application Number Qé_:d_f)ﬁ[g_f
—————— S — PART Il - SITE PLAN-— — — e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Site Plan submitted bM
Signature Ti
Plan Approved -/ Not Approved (7l Mpate ;3[2202

By 144 AN 9\/\ Colbee County Health Departme
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPABTMENT
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ATTACHED
QRN i na i ;1;“5'\”“33
STATE OF FLORIDA (?)famm

PERNIT NO.
DEPARTMENT OF HEALTH CE"'C")CQE- DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM - FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
APPLICATION FOR:
[ 1] New System Bxisting System [ ] Holding Tank [ ) Innovative
[ ] Repair: ] Abandonment [ *] Temporary i 1
APPLICANT: \ %fﬁ)n-al« M<Dancel

@m r\w.&}v‘ 05 TELEPHONE 3o - 344 . "1(4Q
MAILING ADDRESS: 34 =) "Den e f_“p\&m*gb—"'h)\n k-t AL 32033

'I_|_-_= T o - . TS ""‘==='=%_=-_~.___ s -==E_.-—“———_.=ﬂ==

TO BE COMPLETED BY ‘APPLICANT ‘OR npm.mm'w AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY R rmson thnﬂszn mswmr T0 4sé.1os;3}(n) OR 489, 552, n‘r.on:mn STATUTES .

e _,___ T _===t1==‘ ===‘.‘._ = “m__mm%_m
PRDPER!I!Y INNMIION
Unix 23

LOT: '7\"} mrock: Lo SUBDIVISION: I!Egg ch.x n&; pmn.' é‘z

PROFERTY ID #: CD*(JD% 01438"39-") ZONING: 5"#"- I/K OR BQUIVALENT: [ Y / N )

PROPERY SIZE. .,f_oSfﬂ ACRES m;m SUPPLY: T>{] Px:t!m:m Puu.xc [ 1<=20006PD [ ]>2000G1=n

IS SEWER AVAILABLE AS PE]! 381. 0065, Fs? [ ¥ f N ] n:az'mc:: TO SEWER: QS— 2= M

PROPERTY mmss. M@M T(-’« L k _:"(_‘_3%23
DIRECTIONS TO PROPERTY: AN 4o (AS '?\"]_'—rﬂ ke U-‘Lnk B WA Yy Rggdss

—_-(—l—‘ +O %ﬂ"\'ﬂ Kq —T“R ‘\‘D %ﬂc\ﬂ*‘ﬂ [|-= i-\_ﬂ '-LQCBKEE- .

[p\ 3(‘) -Lcr 345 S\Q_Dra\(x ’?l Dﬂ/ﬂ\""‘

BUILDING INFORMATION' : }é] RESIDENTIAL - [ ] CCHMERCIAL
Unit Type of No. of Euilding Commercial /Institutional System Daesign
Ne - Bstablishment Badrooms Arda Sqft mah.h 1, Chapter 64B-6, FAC:

: mo\a‘n\chPl’xx\n. wicx. /9’(0

pia7A V0N

['F] Floox/Equipgent ing [ ] Other (Specify)

SIGNATURE : a:u./fb ’ . DATE; l/?)q/ 09

DH 4015, 10!97 ~Page 1 (Prewous edlt:ons may be used) : _ : )
Stock Number: 5744-001-4015-1 Page 1 of 3
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001724

DATE:  04/13/2009 BUILDING PERMITNO, £ 773’7

APPLICANT ~ GWEN WALKER PHONE 386.362.4948

ADDRESS 10314 USHWY 90-E LIVE OAK FL 32060

OWNER  APRIL & BRENT MCDAVID PHONE 386.344.7142

ADDRESS 345 SW DRAKE PLACE FT. WHITE FL 32038
CONTRACTOR JERRY CORBETT PHONE 386.362.4948

LOCATION OF PROPERTY  47-S TO US 27,TR TO UTAH,TL TO ROBERTS,TL TO KENTUCKY,TL TO

BOUNDARY.TR TO DRAKE,TL CONTINUE GO TO SITE ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS ESTATES 27 6 23

PARCEL ID # 24-6S-15-01438-327

I HEREBY CERTIFY THAT 1 UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS D ARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURI&/ 7 ;/

A SEPARATE CHECK IS REQUIRED i
Q Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

| HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

/ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED: & {%& DATE: &-/4-O0F
7 "VWW/..-" 7

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160
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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 24-6S-15-01438-327 Building permit No. 000027737

Permit Holder JERRY CORBETT

Owner of Building APRIL & BRENT MCDANIEL

Location: 345 SW DRAKE PLACE., FT. WHITE, FL

..\ P 1 )
Date: 04/16/2009 N:WW\\NJ!

POST IN A CONSPICUOUS PLACE
(Business Places Only)




