DATE 172112005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023635
APPLICANT LINDA WOODS PHONE 867-1777
ADDRESS 239 SW KEMP COURT LAKE CITY FL 32024
OWNER LINDA WOODS PHONE 867-1777
ADDRESS 239 SW KEMP COURT LAKE CITY FL_ 32024
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 478, TL ON CATES ROAD, TR ON KEMP COURT, 2ND LOT ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 14-558-16-03612-010 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

wows Koty Woprli

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0280-N BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1204

FOR BUILDING & ZONING DEPARTMENT ONLY RSB

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 mugh-in Heat & Air Duct Peri. beam (Lmlel}
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
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 $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE $ .00

MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE $ TOTAL FEE 250.00

—_— ;
INSPECTORS OFFICE /£, [/ CLERKS OFFICE ng

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."

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,

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




(K (2ot

'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning Official (ALK 218145 Building Official 40 9-(¥-o5
AP# ﬂ.{a‘? - Z 5 Date Received 4 i 05 By _( VZ Permit # Zg & 5 5

Flood Zone ;f Development Permit M/A- _ Zoning_4-3 A-3 Land Use Plan Map Category__ A-
Comments

FEMA Map# Elevation Finished Floor River In Floodway
O Site Plan with Setbacks Shown 0O EH Signed Site Plan 0 EH Release 0 Well letter 0 Existing well

O Copy of Recorded Deed or Affidavit from land owner 0O Letter of Authorization from installer

Property ID # /'_9["_5'-3 “/L{" 03G/)2-4)p Must have a copy of the property deed
New Mobile Home Used Mobile Home n/m Year 97

Applicant LMM ﬁ/ 3 Phone # &;‘?[L 947.-/777
Address rJ? C/ g// /é'amn 6,7[ 3302«{—

Name of Property Owner A /A %:’r’ /Iéé‘a_/j Phone#

911 Address_~{ 79 St /fc:'.m/: f?z p—

Circle the correct power company - FL Power & Light - Cﬁ’ Electri
(Circle One) - Suwannee Valley Electric - rogress Energy

Name of Owner of Mobile Home _A&z/# /&//;nc/ Phone #

Address _ 17 -S4/ A’éﬂm (CF

Relationship to Property Owner ;ﬂf{

Current Number of Dwellings on Propeﬂé—mf‘

Lot Size _,....___\ Total Acreage ,ﬁ/ LIS

Do you : Have an ( %isting Drive’or need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existmg Mobile Home %

Driving Directions toz Property 'z) 4/7 7@9?562/ SYS <+ A¥A [/J

&) %&4 20 [Z ks ,4455 SATABH8 £ Cohes Ad
O4) 757Z @n/?{/ﬂﬂﬁa_maj/ e ;ML&ML

Go / Block /‘/émt_ oa/ #é’_ /éfa/
(T on Kemp (oviF) d, ot nsFgnt

Name of Licensed Dealer/Installer : Phone # 75 5/://37 'J7§/f
Installers Address // 4/ L. L VA ﬂ/z ‘
License Number //ﬁ/ Jooo o?/f[ Installation Decal # 2 53 VAL, t//
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Sep-u/s-uUsb Uiligor LoltocmergencyMmgmt 3867529644

¢

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. ®* P. Q. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The cstablished standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_September 2, 2005
ENHANCED 9-1-1 ADDRESS:

239 SW KEMP CT (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number:_NOT AVAIL.
OCCUPANT NAME: NOT AYAIL,
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER:_14-55-16-03610-010
Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:
Address Issued By: e i e
Columbia County 9-1-1 essing / GIS Department -
NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATI CEIVE. E REQUESTER. SHOULD,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED

.02




LIMITED POWER OF ATTORNEY

Is’—JﬂCA:C_ gz/{j license ff ﬂﬁé’ddo?/y hereby

authorizeég/_ 4 ({/og(_/;s‘ _to be my representative and act

on my behalf in all aspects of applying for a mobile home permit

to be placed on the following described property focated in

é‘gé”,f,,q County, Florida.
Property Owner: £, 4/044 __w__e?é@»/—..s |
911 Address:DZS_Q_‘j](‘.__{”A,@mm . C7L ]

Parcel ID#: /%__t,;f_’é__:f/é_:éj /0 ~OL0
Sect: I 'IQWPZ___[%____ Rge: 55

. LIl Y p7/o5
obile Home Installer Signature ate

Sworn to and subscribed before me this 777‘ day of \gﬁ 7

s /%//Z"/

Notary Public

My Commission expires: : 3 o
Commission Number: / Al :
Personally known:

Produced ID (type) SR




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemit Application Number 5 ’O;Lga n

6[/))/“"—

= /W
/ 3
-8 1 : .
.
A
L
O
o
3
. \
Site Plan submitted by: & n-,// -j-J/ MASTER CONTRACTOR

Plam Approve ; Z Not Approved Date «3] g/@ 6/

By cﬁ{,u/u ,,4 County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

.DH 4016, 10/96 (Replaces-HRS-H-Form-4016 which may-be used) Page 2 of 4~
(Stock Number: 5744-002-4015-6)




Print Key Output . & Page 1
5722581 VS5R3M0 040528 S5109D45B 09/01/05 14 w 56
Display Device . . . . : WA
User . . . . . . . w = : JEFF
@ CcaM110MO01 S CamaUSA Appraisal System awﬁ unt
wwmd%wm“wm 14: u.» Property b u_.nﬂmbmbﬁw i 21643 om ¥
&)
Woam R n.-am_omm HMlowmm_w -010 = WW&@. Qmm
Owner NDA Conf ) Xfea
Addr P O BOX 847 . - w.._ 643 ..ud.__,.wb B

Retain .Oﬁu.m Renewal zaw.wnm

_nu.nu.. St LAKE CITY FL qumﬂwwamm N o
Country (PUD2) (PUD3)
Appr 12/22/2004 AppCode UseCd 009900 NO AG ACREAGE
B m%unuu t zﬁwM Ewg ExCode Exemption/% TxCode  Units Tp
00: ) 516.00
_ DIST 3
House# Street
- 93‘
Subd N/A Condo
Sect 14 Twn 16E m:va

Legals COMM AT SE COR @m. mﬁ._ “ F 6 F 0
CONT N 346.02 FT, W 630.78 FT . S 346.02 FT,

Map# Mnt 1 x 2/2004 WANDA
F1=Task F2=ExTx F3=Exit F4=Prompt F11=Docs w.._cnmoﬂ_@ PgUp/PgDn F24=More

i, 1 g, .o, . g

L L ST




(@ CODE ENFORCEMENT -
COLUMBIA COUNTY, FLORIDA ¢

- ' ELIMINARY MOBILE HOME INSPECTION REPOR
DATE RECEIVED Q 7 ’0.5 BY é IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? % S

OWNERS NAME ~%-¢/V¢7//? Lo LS PHONE CELL
oowss, 239 Sl Kenmp CF e 6‘% =
MOBILE HOME PARK _ SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME___ <27 & onfe phss LAB K SS. )
/:D///Zﬂ? L7 /J 72‘ /C%S 25 Z////ﬁ// (=¥, / /7/’!/: 7% e

/ C/ﬁé’: /)Ai/e{!ﬁ?z:n// é(/// Cf‘t/cl/ 7£¢/£/°J /4//{;’:' l/a/ Q/J y@%/%a/ﬂ/
MUBILEHOMEINSTMLER'// ugs j?{ /4 ‘f:”? on Mgl 7557 '72,’75// Gl
T B

MAKE Lzttw s6d _ vm_/ 4!‘//:9 s__ (4 x_70 ,41‘ ! 4©4£
sanmn_(7€0 153 (70
WIND ZONE _4 Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - _P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL () MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES () LEAKS APPARENT

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

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( }APPEARS SOLID ( ) DAMAGED
STATUS:
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

NN

COMPANY NAME \ LICENSE #

o _D%%INT NAME DNUMBER_ 8o ONE_ 7 FO”
NLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM /







