prze 06292004 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000022022
APPLICANT KELLY FORD/ROCKY FORD PHONE  497.2311
ADDRESS POB 39 FT. WHITE i 32038
OWNER EALY MCINTOSH PHONE 497.4139
ADDRESS 206 SE COWPOKE COURT FT. WHITE & 32038
CONTRACTOR BERNIE THRIFT PHONE
LOCATION OF PROPERTY 47-S TO C-238,L, GO TO JUNCTION RD.L, GO TO JENSEN,R,

L ON COWPOKE, 1ST. GATE ON RIGHT.

TYPE DEVELOPMENT M/H & 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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  18-6S-16-03865-021 SUBDIVISION  ICHETUCKNEE MEADOWS
LOT 21/22 BLOCK PHASE UNIT TOTAL ACRES  5.00

IH0000075 7}
Culvert Permit No. Culvert Waiver Contractor's License Number . App]ica%tr’OwnerfContractor
PRIVATE 04-0675-N LH RK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD
M/H WILL BE PLACED ON BOTH LOTS.

Check # or Cash 9241

FOR BUILDING & ZONING DEPARTMENT ONLY RIS
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. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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/app. by date/app. by
M/H Pole Travel Trailer Re-roof
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 FIREFEES$ 22.68 WASTE FEE § 49.00
FLOOD ZONE DEVEL ENTAHEE\S CULVERT FEE § TOTAL FEE  321.68
INSPECTORS OFFI CLERKS OFFICE ﬂ#

L=
NOTICE: IN ADDITION TOMEQUIREMENTS 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.
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For Office Use Onlv.
AP 04% G Date Roceived (gz'gétﬂz By % Parmit & QA3 _
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Fiood Zone,__ < Development Fermit__~“/F _ Zoning

n/s%e Plan with Setbacks show%nm Health Signed Site Pian A/Env. Health Release
Need a Culvert Permit 0O Ne alver Permit 0 Well lefter provided K Exlsting Well

Zoning Official_LH_b-25-¢Y Bullding otficial 4L 2 3-07

D

Land Uee Plan Map Category_4-5___

comments_ L7204 lofs ;,f
/,«}//akz Sure which Jof 2zl or2zz Jft uH g %0;‘/\5— Ov’\_‘i
- 4 17} H/’

Property ID / A “/é"QL? S =R Must have a copy of the property deed
New Mobile Home___X, Used Mobile Home _Year 202 Y
Subdivision Information JoT A/ ﬁlﬁﬁ?ucku&: /// oS

applicant (e Durdot e phone #_ Y59 0- 23 11
Address A7, P WhiTE 2, T2ORX

e 4

Name of Property Owner. T o\ ¢ Phone#__ L9~/ - i
911 Address 206 CCJU_J'{L 7 7 LA While 32033
Name of Owner of Moblle Home C.al G h Phone# SHMN%_
Address SAINIZ

Relationship to Property Owner SANA.

Current Number of l)wolllngu on Property O

Lot Size éﬁ Kéé 6 Total Acreage ’@ 2

Explain the current driveway _ BUSTING- / PRIVKT

Driving Directions (/J? \S-;M ?’T oo/ /d/ﬂ QJ?:?./ /ik“:p‘f o/
Sun )., skt on) “Teisew, At on) %@%/ Vi
V4

© AT () =
W 8 z{OA/ .ZM?A?
Is this Moblle Home Replacing an Existing Mobile Home

Name of Licensed Dealer/installer \) € ¥ A\ ¢ /r\r\r\\ ¢ ‘.\* Phone # (: 2% -00Y4¢
Installers Address_ 212 N NIY F  Hunter O

License NumburJH QOO0 7 S Installation Dacal # 2= 2 Z- 6 5 &
¢
w0
> g\\f}}wo‘\

s
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LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT, LICENSE # [H-0000075 EXPIRING 9-30-2004 DO HEREBY
Bed po lok, o

AUTHORIZE MEbves! po (e t, fer TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE

ON PERMIT TO BE INSTALLE Colimbin éavm? COUNTY, FLORIDA.

Qe

BERNARD THRIFT

b-21-0Y

DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS é DAYOF JUMNE. |
200 /.

NOTARY PUBLIC

PERSONALLY KNOWN:  4—
PRODUCED ID:

YR_ O MAKE SN# Q85O A
PROPERTY ID/LOCATION S é'muy/J)@E L7




DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

=50 feet.

te Plan submitted by:_ 'é?gj\f 7)?;7‘“' f Wmﬁyfﬁ%

an Approved NotApproved

County Health Departmern

y
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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' PURCHASE AGREEMENT ©© Hwy. 90 West
Lake City, Florida

DATE OF BIRTH ,
il - 250-3743 or DRIVEHHSI A:‘__ICENSE

HER: MOBILE HOMES 752-3744 o
e
C & G MANUFACTURED HOMES, INC. Localy Owned and Operated

SOLDTO E.H\u\ M Q“TI'-MS\‘O Sh PHONE pare o -/ oY
aooress 20 o Cow Foke CF. T white, ¥/ comnty  Colum big SALESMAN Sadq
Subject to the Terms and Conditions Stated on Both Sides of this A Sefler Ag Seller Agrees to Sell and the Purchaser Agrees lo Fuw:hase Ihe Following Described Property:
WAKE | ) y WODE B.ROQUS| ~ FLOORSZE, HSIZE STOCK NUMBERS
Nomes 8¢ Merib | LFOP:&‘E? mnuad 2] S | B ER]
SERTAL NUMBER X NEW KEY NUMBF.HS FUD Tabel number
O USED DECERY DATE AV ATy
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICE OF UNIT | $.54 500 0
- OPTIONAL EQUIPMENT !
Yeice TAHUubsS COST OF SET-UP PARTS
A . SUB-TOTAL
Sxpugovy Set - 1P ISALaTAx e %\JH‘-}\ ;‘;
- e oD u 5 Qfm = 0 0 2‘) =
Code stee%  NON-TAXABLE ITEMS el ®
p VARIOUS FEES AND INSURANCE
Sawvdace  Nony [ SKird /1o WOKWITL ) 1. CASH PRICE s 4l 49,79
22 TTanm  Heat Pump O ABOVE $
' NET ALLOWANCE
Wg‘g - J0bp. 7Y
SEE "REMARKS"
- 2, LESS TOTAL CREDITS
2 3. UNPAID BALANGE OF CASH SALE PRICE 00
$4ys 794,

Title to said equipment shall remain in the Seller until
the agreed purchase price therefor is paid in full (] in
cash or by the execution of a [] Retail Installment
Contract, or a Security Agreement and its acceptance
by a financing agency; thereupon title to the within de-
scribed unit passes to the buyer as of the date of either
full cash payment or on the signing of said credit instru-
ments even though the actual physical delivery may not
be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

SS.# f / Name

SS5.# ! ! Name

BALANCE CARRIED TO OPTIONAL EQUIPMENT |$

There Is no assurance a mobile home can remain level when

DESCRIPTION OF TRADE-IN YEAR placed, upon any surface other than of blacktop or concrete.

MAKE MODEL BEDROOMS SiZE archasers conilty tal th ot e back heicof has be
X i printed above the signatures: mat huyers are of s!alutm’y age or oldor or

TITLE NO SERIAL NO COLOR have been legally emancipated; that the within described merchandise, the

optional equipment and accessories thereon and, insurance il included, has
been voluntarily purchased. The property being traded in Is Iree from all
AMOUNT OWING TO WHOM encumbrances whalsoever, excepl as noled above. Purchaser agrees each
paragraph and provision of Ihis conlract on both Iront and back is severable; if
one portion thereol is invalid the remaining portion shall, neverheless, remain

TRADE-IN DEBT TO BE PAID BY [ IDEALER [JCUSTOMER in full farce and effect.
|, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

C & G MANUFACTURED HOMES, INC.  peacen

1 :
Not Valid Unless Signed and Accepled by an officer of the Company SIGNED X g&{ 5 ? g g E % ACHASER

-

By SIGNED X PURCHASER

Approved, Subject to acceplance of financing by bank or linance company.




CAM112MO1 S CamaUSA Appraisal System Columbia Count

6/227/2004 9:50 Legal Description Maintenance Land 000
.Year T Property Sel 825 AG 001
2004, R 18-6S-16-03865-021 .. .......... .. Bldg 000

LOT 21 Xfea 000
MCINTOSH EALY 825 TOTAL E

1 LOT 21 ICHETUCKNEE MEADOWS S/D ORB 822-2324, WD 1016-1103., .., 2
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APPROXIMATE SCALE IN FEET

2000 0 2000
| - —— ]

S

NATIONAL FLOOD INSURANCE PROGRAM

—

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:

JANUARY 6, 1988

Federal Emergency Management Agency

/

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0, This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.govimit/tsd.

Print Date: 6/25/2004 (prinied at scale and type A)
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HEALTH DEPT.

3B B A 1 LSO

DEPARTMENT OF HEALTH

STEM CONSTRUCTION PE

APPLICATION FOR ONSITE SEWAGE DISPOSAL SY

Pani Application Numbr
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* W £ . -
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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 18-6S-16-03865-021 Building permit No. 000022022

Permit Holder BERNIE THRIFT

W
R e

Owner of Building EALY MCINTOSH

Location: 206 SE CWPOKE CT (ICHETUCKNEE MEADOWS,LOT 21/22)

Date: 07/19/2004 §§ I

Ew%ﬂ_\&:m Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




