DATE  03/24/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026867
APPLICANT=4AY DAVIS PHONE 961-1482
A[)DRESS 1925 NW LAKE JEFFERY RD LAKE CITY i 32055
OWNER JAY DAVIS PHONE 961-1482
ADDRESS 367 SE ELOISE ST LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 90E. TR ON ELOISE ST, 2ND LOT ON LEFT PAST PUTNAM ST
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT L STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH/2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  33-3S-17-06692-000 SUBDIVISION  MELROSE FARMS
LOT 3 BLOCK 1 PHASE _ UNIT TOTAL ACRES

ITHO000075

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 07-955 Cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. ZONING#491

Check # or Cash 2297

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 Peri. s (Liintel)
date/app. by

date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
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

date/app. by

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

MISC. FEES §$ 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 4494 WASTE FEE § 117.25

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE

INSPECTORS OFFICE @@, /; ?4//‘
7 ? =

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.

2500  CULVERT FEE $ . »}T(Q}‘AL FEE 487.19

LERKS OFFICE (_/,;)

G TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
NTS Tt IR 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.
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STATE OF FLORIDA |
DEPARTMENT OF HEALTH =
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- By 7?7/\ = Colnbi< County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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ONNIE BRANNON NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
)JLUMBIA COUNTY TAX cOLLECTOrR ~ REAL ESTATE 2007 121471.0000

ACCOUNT NUMBER ESCROW CD |ASSESSED VALUE EXEMPTIONS

TAXABLE VALUE |\l AGE (.ODE B
06692-000 11,229 R— E
T Gw B
[ x>
= 28 &
DAVIS JAY . 2 =
LARE CITS L 33035 Y ROAD NIPOULOTRk S 2 C
= [ ]
e TB O -
-] - - (=]
8950780 1075302 ‘ # S 37
S8 B
= o
AD VALOREW TAXES " £
XING AUTHORITY MILLAGE RATE EXEMPTION AMOUNT TAXABLE VALUE TAXES LEVIED
)1 BOARD OF COUNTY COMMISS 7.8530 11,229 88.18
22 COLUMBIA COUNTY SCHOOL 11,229
DISCRETIONARY 0.7600 11,229 8.53
LOCAL 4.7800 11,229 53.67
CAPITAL OUTLAY 2.0000 11,229 22.46
R SUWANNEE RIVER WATER M 0.4399 11,229 4.94
SH LAKE SHORE HOSPITAL AUT 2.0220 11,229 22.71
A COLUMBIA COUNTY INDUS 0.1240 11229 1.39

TOTAL MILLAGE 17.9789 AD VALOREM TAXES | 201.88 )

VYING AUTHORITY T AMOUNT
FIRE ASSESSMENTS 69.58

Please
Retain
this

Portior
for you
Record

NON-AD VALOREM ASSESSMENTS | 69.58
IBINED TAXES AND ASSESSMENTS I 271.46 See reverse side for impo_rtant information )

id Bv [ Nov an 2007 I Ten 57 Anns T



DEC—12-87 8a3:8a1 PM WMIMFTELD.SOLID.WASTE 328 758 1328 F.a1

LU L BILDING + 20N FR b VIER=TYE-2 180 e L1 AET et o
COOE ENFORGEMENT
PRELIMINARY MOBILE HOME INSPECTIGN REPORT

Da"E RECEVES “20/°97 By Lo 15 THE WM ON THE PROPERTY WHERE THE PERMIT Wi L BE IBSUED? 4 l;;._

CrVERS NANE .,,.fa?_Dij._._m.__,,vuoue.___ TR TV o S PV S

ADORESS . . . S _‘?‘f,"*’z’ .
[ ¥ .:,{

MOBILE HOMEPARK _ sumDvielON__ i

emmmnacmnsraman.znom Froemsuwnt  bebiod  tle _(.Mé, ey
Lél" i"""”‘- . a-(ﬂu!ﬁi‘!‘f/ . BetA {A.) Y ,/-‘.f.l r'b:.ﬂ(\'\ﬁ" ﬁﬂh o wE

MCHILE HOME INSTALLER _ ... . . __ _ PHONE. _CRLL___
MOBILE HOME INFORMATION

MAKE Hocdses. . YERR 05 _sze LY Xlolo _cOOR. Lha
MERaLNe. M/ 578 !; e oy P s
NIND ZOKE J. Must be wind £0na ! or highar NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

NTERIOR:

iFg¢'F) - PoPABE F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL (1 MISSING

i

FLOORS ()SOLID ()WEAK ()HMOLES DAMAGEDLOCATION .

« -

o N

COORS ( ) OPERABLE * ) DAMAGED
WALLS ()80LID () STRUCTURALLY UNSOUND

WINCOWS ( ) CPERABLE ( | INOPERABLE

PLUMBING FIXTURES ( 1 OPERABLE ( ) INOPERABLE ( ) M'SSING

CEILING ( }80LIE | JHOLAS | ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) CPERABLE ( ) EXPOSED WIRING { ) OUTLET COVERS MISSING ! 1 o1

5

FIXTURES MISSING
‘.‘H’Eﬁﬂ!i.w | S
e ALLS / SIDOING ( ) LOOSE SIDING { ) STRUCTURALLY UNSQUND { |NOT WEATHERTIGHT | | NEELS CLEANIN.
___‘/ ¢ WINDOWS { ) CRACKED) BROKEN GLASS | } SCREENS MISSING ( ) WEATHERTIGNT
. ROOF ( ) APPEARS SOLID | ) DAMAGED
STATUS

\FRROVED _:../ WITHCONDITIONS. | S—
NOT ARPROVED  __ NEZD RE.INSPECTION FOR FOLLOWING CONDITIONS S

= T S i ——— i b .

SIGNATURE j)&?/ Aﬁ\ .. 10 NUMBER _m_w«re_jl__/_é;g?,




