
Columbia County Building Permit
i’his Permit Fipires One ear From the L)ate of Issue

PFIONE 727-539-8751

TYPE DEVELOPMENT NIH. C TILITY

HEATED FLOOR AREA

FOUNDATION

FORT WHITE

PHONE 727-539-8751

FORT WHITE

P1-lONE 356-452-7554

ESTI\IAI ED COST OF CONSTRUCTION

TOTAL AREA

WALLS ROOF PITCH

HEIGHT _2_ STORIES

FLOOR

LAND USE & ZONING A-3 MAX 1-IEIGHT 35

\Iinimurn Set Back Rcquit’ments STREET-FRONT

NO. EX.D U 0 FLOOD ZONE I

30.Ot) REAR 25.00

DEVELOPMENT PERMIT NO.

SIDE 25 Ut)

.00 CERTIFICATION FEE S .00 SURCI-IARGE FEE S .00

MISC FEES S 200.00 ZONING CERT. FEES 5000 FIRE FEES 39.69 WASTE FEES $5.75

FLOOD ZONE DEVELOPMENT FtE S CCLV RT FEE S

INSPECTORS OFFICE f OFFICE

_______________________________

NOTIcE IN ADDITION 10 fl-It RLQUIREMLN IS OF 11-115 PERMI I’. TI-IERE MAY BE ADDI IIONAC. RCS1 RIC IONS APPLICABLE 10 I HIS

I ROt CR1 ‘i 1 HAl MM BI I OUND IN tIlL I UI3I IC RECORDS OF 11115 COL NI A AND IHERI MAA BE ADDII IONAI II RMITS RI OIIIRFI)

t-ROM OCHER GOVLRNMENYAL. EN 11111 S SUCH AS WATER MANAOLMFNI DIM RICI 5, STAlE AGENCIES. OR rtm CAl. 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
PI.I/ASL NOtIFY 1HF COLUMBIA COUN1Y BUIlDING DLI’ARiM).-NF AT LEASF24 FlOURS IN ADVANCEOI’ EACH INSI’ECiION. IN 1)10)11)

111511 F MAS Bt MADL 551 tIME I DLI A) OR INC()N\ II NCr II IONI 7 8 1(11)8 IBIS II RMI F IS NOt VALID C NC CSS I lIt GORE

51/ tHOM/CD BY IT IS COMMCNCLI) WI Fl IN I MON I I-IS At I CR ISSUANCE

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

PATh 03lU-’2U01

.\I’PCIC ANT CYNTIIIA KEENEY

ADDRESS

OWN ER

ADDRESS 303

303 SW SPAULDING COURT

CYNTHIA KEENEY

CONTRACTOR VIC ETHERIDGE

SW SPAUCDNG COURT

LOCATION OF PROPERTY

PERMIT
000021606

FL 32(138

FL 32038

47 SOUTFI. R HERLONG, C SPAULDING, CAT PLACE ON LEFT

BROWN SINGLE WIDE

PARCEL ID 09-6S-l6-03804-105 SUBDIVISION DOE RUN (UNRECORDED)

LOT 5 BLOCK PHASE UNIT TOTAL ACRES 10 ((5

IHOttOOI44

Cuts cr1 Permit No Culver) Waiver Contractors License Number Apphcant Oo ncr’ nlraclor

EXISTING 04-01)0-N BK HD N

Di’ivcwav Cottneelion Septic 1 ank Nwnber LU & Zomne checked by Approved for Issuance Nets Resident

COMMENTS FLOOR I FOOT ABOVE TIlE ROAD

Check # or Cash

FOR BUILDING & ZONING DEPARTMENT ONLY (Iboler Slab)

7 etuporan- Pots er Foundalion N-I onol itbic

date. app by dale’app by dale app by

Coder slab rough—in plumbing Slab SbeatltiitgN ailing

dale app. by dale-app. by date’app by

Fraitting Rough— is p1 umbi on abos e stab and bet ott ts ood Ii our

date app by date app by

Electrical roult—in -

.. Heal & Air Duct Pen, beam (LinIel)
dale/app, by clate’app. by dale’app by

I’ermanenl power C, 0. Final Cut \-ert

date app by dale app. by d,tle app by

51 I-I lie dotsus. blocking. electrieit\ and plumbing Pool
date’app. by dale/app by

Reconnection Pump pole Utility Pole

date/app. by daIe/appE$3 dale app. by

NIH Pole Trasel Trailer Re-roof

date app. date app. by dale app by

BUILDING PERMIT FEES

TOTAL.. FEE 375.14



The weI ft1Uavrt from the w*H riv, e tqrd betom the p.rnit n be SSi*Q’’

‘ zpI tiori must e optUy f!llcd out t ba acapted. nccrnplee app c.ttons w lOt ê

!J1nL Zon3g0m1uadq0jLf

Date R.cev.c j0jE By_ PITnkt #

_____ ______

F’ood Zne . I ernt1’ onin’- Ln1 Use Pei Map
Corrnent_

proert it # iq 3 Mut have a copy of the property de

New Mobile Horns________________ Used Mobile Home ..

(e/(- —

Appicant

_____

Phone#Jiz2L1i1
Addres

____ ___ _________

—

X-huc,,o’- .2 Y-
Rus 3j

Name of Property Own€ Phone#
Addrer 30 L4_±iPbi&h

Name of Owner of McsbHe i1orne ijh± Phore

Addn,ss ]J (LC ‘-1 JLL-Li3

__

• R&attonshp to Property Owner

__________ __________ _____

Current Number of Dw&gs on Q
• Lot Size_____

___ ______

Total

Current Driveway connection is
.___. --

_____

• is th Mobile Home Replacug an Eist!ng Mobile Home, N Q -

• Name of Ucensed Dealer installer
- Phone #____

___

taets Adte 32Jhc iJ
Ucense Number

-. installatIon Decal #

___________

Ths Permit Worksheet (2 paes must be submitted with this application.

inst&iers Affklaut and Letter of Authoriz.atoi, must be notanzed whet suhmittd
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AAA

MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953

State Lic# 1H0000144

Vie Ethridge Owner/Opator

DATE.

______

NA C)f LICENSE HOLD.

___

LiCENSE CiRTIHCATE: / oc________

THE FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE

REFERENCE) LICENSE HOLDER

tfltL2 LtWQYLW

- IL e —____ —

R

Aastlwnzatwn forms are good 12 months ofd4edform. (Uiku okerüe xpe%tied (fkis thai,, 12

montks_

The foregoing instrument ‘was acknowlodged before me this (IY of

identLficauon Type of Identificaiion

______________

SIgnature of License

Signature

Commission # & Se’Stamp D5ORAH G. MORRISON
Notary Public, State of Florida
My comm. exp. Jan. 24, 2007

Comm. No. DD 171205

PUCN - At 114FOR)
Rf’ O’2OO2 LM
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CAM112MO1 S CamaUSA Appraisal System Columbia County
3/04/2004 14:47 Legal Description Maintenance 25150 Land 001

Year T Property Sel AG 000
2Q04,

,
,Q9,—,6,S,—,1,6,—,Q3,8,Q4,—,l,05,,,,,,,,,,,,, Bldg 000

LT 5 DOE RUN S/D UNREC Xfea 000
KEENEY CYNTHIA D 25150 TOTAL

1 PQMN NW, P, NW,lf4,,, S,,, ,5,4,Q,Pj, 5,4,5, FT,, ,Q 2,4,2.9,3, fl,, 2
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