
APPLICANT CHUCK DOUGLASS

ADDRESS RT 10 BOX 526]

OWNER FRED ALGLSTN

ADDRESS 9117 SW TUSTENUGGEE AVE

CONTRACTOR RONNIE NORRIS PHONE

LOCATION OF PROPERTY 4IS TO C131, 9 I’2 MILES ON THE LEFT. HEAVILY FLAGGED

LAKE CITY

P1-ION E

LAKE CITY

LAND L’SE & ZONING A-3

ESTI\JATED COST OF CONSTRUCTION .00

HEIGHT .00 STORIES

ROOF PITCH FLOOR

MAX. HEIGHT

PARCEL ID 32-5S-I7-09477-106 SUBDIVISION NEW HOPE ESTATES

LOT 3 BLOCK PHASE UNIT 2 TOTAL ACRES .90

/1

1H0000040

Culvert PenuitNo Culvert \Vaner Contractor’s License Number
- -ppIicant:On ncr-Contractor

EXISTING 04-0333-N BK RK V

Driven ay Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Nen Resident

COMMENTS: ONE FOOT ABOVE ROAD

Check or Cash 1(121

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSiab)
Temporary Poss er Foundation Monol INc

dateapp by date.app by date app by

Cinder slab rough-in plumbing Slab Sheathing/Nailing
date/app by date/app by date app. by

Framing Rough-tn plumbing abuse slab and beloss n ood floor
date/app. by date app b

Electrical rough-in
I-Ieat & Air Duct Pen beam ( Lintel)date/app. by

date/app. by date/app b
Permanent poss cr C 0. Final Culvert

date. app by date/app. b3 dale-app. by
Ml I tie downs, blocking, electricity and plumbing Pool

date/app. by
date:app byReconnection Pump pole Utility Pole

dateapp by dateappby dateapp. by
SI]] Pole Travel Trailer Re-roof

date/app, by date/app, by date/app, by

BUILDING PERMIT FEE $ 00 CERTIFICATION FEE S (lO SURCHARGE FEE S 00

\IISC FEES S 200.00 ZONING CERT. FEES 5000 FIRE FEES 3969 WASTE FEES 8575

FLOOD ZONE DEVELOPMENT FE S LV RT FEE S TOTAL FEE 375.44

INSPECTORS OFFICE CLERKS OFFICE

________________________________

NOTICE IN ADDITtON TO THE RFQU’tREMENTS OF TtIIS FERM1T. T[IERE MAY BE ADOtTIONAL RLSTRtCT1ONS APPLICABLE ‘t’O TtttSPROI CR t Y THAT MM BE I OC1ND IN THE PUBLIC RECORDS OF TI-ItS COUNTY AND TI IERE MA’S BC ADDITIONAl PLRMt IS Rt QUtRI 0FROM OTHER GOVERNMENTAL ENTITtES SUCH AS WATER MANAGEMENT DISTRICTS. StATE AGENCIES. OR IiEDERAL AGt/NC Its

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 I1ust Be Prominent]y Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COC1NTY BUILDING DEPARTMENT At LEAST 21 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDCRit tAr tï MAY BE MADE 55 ITt IOU F DCI AS OR INSONVICNCL PIIONE 7 8 01)8 Ft ItS FERMI C SNOT S ALID UNLESS THE \SORKAUTFIORIZED BY IT IS COMMENCED WIT[tIN s M0N’rHS AFtER ISSUANCE

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

DATE 1)3/29/2004 Columbia County Building Permit
This Pei-mi Expires One ear From the C)ate of Issue

PHONE 984-0502

PERMIT
f)0(H)2 I 63

FL 32025

FL 32024

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA

FOUNDATION WALLS

TOTAL AREA

NO.EXD.U. 0 FLOODZONE N

Minimum Set Back Requirmenls: STREET-FRONT 30(10 REAR 25.01)

DEVELOPMENT PERMIT NO

SIDE 25.0))
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a -. S,s A

32—55—17—094 77—106

LoT 3 DIR B NEW HOPE ESTATES AUGUSTIN FRED A 32—5S—17—09477—106 Columbia CouiUNIT 2. ORB 991—2369. RT 2 DX 364—B

PRINTED 3/15/2004 9:09
LAKE CITY FL 32024 APPR 5/13/1999 HC

USE AE% I-iTO AREA .000 INDEX 32517.01 NBHD PROP USE 009
NOD BATH EFF AREA E—RATE .000 INDX STR 32— 5S— 17EXW FIXT RCN AYB MKT AREA 02

BDRI1 %G000 BLDG VAL EYB CPUD1
RSTR hi-IS AC
RCVR UNTS 3FIELD CE:

‘ NTCD
% 3LUC:

‘ APPR CD
lOT lIGHT CND0

-MTR SUED
FIR SPYS BLK

% COON 3
LOT

HTTP H]NC
I-P# 102

A/C ShOD
QUAL DEPR

‘ TXDT 003
POOH UD—3
SIZE UD-2

BLDG TRA’CElL 00—3
ARCH UD—4
fF0-IC 00—5
ETCH UD—6
11000 UD—7
CLAD 00—8 3

OJC UD—9
COIID S PERNIT:SUB A-AREA % C—AREA SUB VALUE 3

S NUPER DESC

SALE
BOOK PAGE DATE

991 2369 8/15/200.
GRANTOR ROGERS
GRANTEE FRED A AUGUSTIN

GRANTOR
TOTAL

GRANTEE
EXTRA FEATURES FIELD CE:

-AC BN CODE DESC LEN HID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD

LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CE:
AC CODE TOPO UTIL {UD2 jUD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT P1Y 009900 AC NON—AG A—I 0002 1.00 1.00 1.00 1.00 1.000 LT 8500.000 8500.

0002 0003
1002 — 1.08 AC

2004

http://www.appraiser.columbiacountyfla.com/GIS/Show FieldCard,asp?PN=32-5 S-i 7-09... 3/17/2004



Tax Parcel No. Oi-f )7/} (
Pe- J j1c

I to plane a

20 )Lt

Oerf

Amnda B Strto

My Commission 00042089

Expires July 15, 2006

CONSENT

V
is to certify that I, (We),

,vowner(s) of the below described prôperty

Sec. 3 2 Twp. 5 Rge.J7

Lot: 3 Block: i3 Subdivision:

give permission lot

____________

P’t h le ,-n -c_ on my property in County.

(Mobile Home/Travel Trailer/SFD)

(We) understand that this could result in an assessment for solid waste anci fire

protection services levied on this property.

Dated this )‘ day of f1

Witnss

Witness Owner

Swotn tb and subscribed before me this )Qday ni4/
20/ by cd %s)

Property owner) name(s (J

Notary’s name printed/typed otary Public, State of rioricia
Commission No.
Personally known

__________-

Produced ID (typ )

____
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GM WELL DRILLING, INC.
15235 29TH ROAD

LAKE CITY, FL 32024
386/963-1 566 FAX 386-963-3549

TO WHOM IT MAY CONCERN:

4” WELL WITH 1 HP SUB, PUMP, 7 1/2 GALV. DROP PIPE AND 81 GAL BLADDER TANK
PUMP GIVES 20 GPM A MINUTE, TANK HAS 25.1 DRAWDOWN AT 30/50 PRESSURE.
TANK PC244.

NO CYCLE STOP VALVE IS USED. TANK GIVES US DRAWDOWN THAT WE NEED.

SI NCERELY,

RONNIE MORRIS
PRESIDENT
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LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # 1H0000049 hereby authorize

Rodney or Chuck Douglass 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 located in Columbia County, Florida.

Property owner:

911 Address:

Parcel ID #: q L( 7 7 J:;

///
Mobile Hofie Installer Signature

My Commission expires:lIZi

Commission Number:

, Amanda 8 Stratton

• My Comm ssor DD042089

ExpresJuty15,2O

Personally known:

Sect: 3 2- Twp: 5.S Rge: ).7

3/i.s/ô (/

Da’te

Sworn to and subscribed before me this /j’ / day of

‘otary Public

q

Produced ID (type):



Mobile Home Installer Affidavit

As per Florida Statues Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a
mobile home installer’s 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.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for h
(applicant)

at

___________________________________

will be done under my
(911 Address)

supervision.

(SignaturW1iitaller)

Sworn to and subscribed before me this %FJj day of 7)2ac/ -

20.

Nota
(Signature) Amanda B Satton

My Commission DDC42D8

My Commission Expire7 / Expires July 15, 2O



APPLICANT RODNEY DOUGLASS PHONE 984.0502

ADDRESS 510 BRODERICK DRIVE LAKE CITY FL 32025

OWNER RHONDA INGRAM

ADDRESS 9117 SW TUSTENUGGEE AVENUE

- PHONE 397.2336

LAKE CITY FL 32024

CONTRACTOR RONNIE NORRIS PHONE 961.6419

LOCATION Of PROPERTY 41-S TO C-131- 9 1/2 MILES ON THE LEFT. HEAVILY FLAGGED. CULVERT IS

MARKED.

SUBDWISION/LOT/BLOCKJPHAS ITNE\OPE ESTATES

SIGNATURE

lxi

I I
I I
I]

INSTALLATION REQUIREMENTS

3 B 2

Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet ofdriving surface. Both ends will be mitered 4 foot with a 4: I slope and poured with a 4 inchthick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.

Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of theconcrete or paved driveway, whichever is greater. The width shall conform to thecurrent and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 fax: 386-758-2160

Columbia County Building Department
Culvert Permit

DATE 03/19/2004 PARCEL ID # 32-5S-17-09477-106

Culvert Permit No.
000000237

Amount Paid 25.00
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MRR-;9-299 13:26 FROM:CC 911 PDDRESBIN6 (386)758-1365 TO:97593137 P2

COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. a P.O. Box 2949 ‘ Lake City, FL 32056-2949

PHONE: (386) 7524787 * FAX. (386) 758-1365 ‘Email; roi_croftcolumbiacowityf1a,com

Aidressiw Maintenance

To maintain the Countywide addressing Poilcy you must make application for a 9-I-i
Address at the time you apply for a building permit The established 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 locarc you in an cmcrgency, and to assist the
United States Postal Service and the public in the timely and efl3cient provision of
services to residents and businesses of Columbia County.

DATE ISSUED; March 19j004

ENUANCED 9-1-i ADDRESS:

9117 SW TUSThNUGGEE AVE (LAKE CiTY, FL 32024)

Addrened Location 911 Phone Number NOT AVAIL. -

OCCUPANT NAME: NOtAVAIL.

OCCUPANT CURRENT MA1Lll’lG ADDRESS:___________________

PROPERTY APPRAISER MAP SHEET NUMBER:_____________

PROPERTY APPRAISER PARCCL NUMBER: 32-5S-17-0g477-706 -

Other Contact Phone Number (If any):____________________________

Building Pennit Number (If known):__________________________

Remark.i: -

Address Issued By: Q
Columbia Countj)-I.l Addressing Department

COLUMBiA COhN
44SIN’



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
41

PARTII-SITE PLAN- —
Scale: Each block represents 5 feet and 1 inch = 50 feet.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3
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-
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By “ .‘
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J cSignature Title

Not Approved

______

Date

County Health Department

DII 4015. 101% (Replace. HRS-H Fomi 4015 wNch may be utad)
(Slod NunW: 5744-0I-4015-6)
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