DATE ~ 04/08/2005 Columbia County Building Permit PERMIT

. 2 ' This Permit Expires One Year From the Date of Issue 000023012
APPLICANT THOMAS & S. MEDEA JORDAN,JR. PHONE 719.9920
ADDRESS 544 SW SMYRNA PLACE FT. WHITE FL 32038
OWNER THOMAS & S. MEDEA JORDAN,JR. PHONE 719.9920
ADDRESS 544 SW SMYRNA PLACE FT. WHITE FL 32038
CONTRACTOR JESSIE KNOWLES PHONE 755.6441
LOCATION OF PROPERTY 41-S TO C-131-8S TO MARKHAM,TR GO TO CHIVES,TR GO TO LANDRUM
LANE,TL GO TO MYSTIC WAY,TL SMYRNA PL,LOT ON R,LAST MAILBOX.
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-58-16-03716-115 SUBDIVISION  BUCKHEAD WOODS
LOT 15 BLOCK PHASE UNIT TOTAL ACRE 10.03
IH0000509 l%%&ﬂ LV
Culvert Permit No. Culvert Waiver Contractor's License Number Appmantr’c‘)_ net/Contractor
EXISTING 05-0359-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash CASH REC'D.

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
e L Heat & Air Duct Peri. beam (Lintel)
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 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. FEES  50.00 FIREFEES 28.35 WASTE FEE§ 61.25
FLOOD ZONE DEVELO . CULVERT FEE § TOTAL FEE 339.60
INSPECTORS OFFICE CLERKS OFFICE 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.

"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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" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official QLK 08.04. 05‘ Building Official OK =74 2~3/4

apt_0S 096 Date Received_) 3,/24#/05_ By | (& () Permit#__ 20/ ] —

Flood Zone_X Development Permit ﬂ///}- Zoning #-2 Land Use Plan Map Category_ A/ év g
Fm 228 '

Comments .

)

FEMA Map # Elevation Finished Floor River In Floodway

(e} Site Plan with Setbacks shown E/Env:ronmental Health Signed Site Plan Ef Env. Health Release
(0 Well letter provided E} Exustmg Well Revised 9-23-04

= Property ID PO ""/é‘ o37/6- /18~ Must have a copy of the property deed
= New Mobile Home\/‘&aoy Used Mobile Home Year '2-00"/
Subdivision Information 10 éoo,é/{&(t{. W oaa/mf ~ (o7 \ 2

= Applicant mmw tUA’H'&(“L B/eAsin (0—) Phone 1(3%3 2/9-9527
+ Address _\SYY T~ Smy/na Pact ol whilt fE F2038

= Name of Property Owner %M_;,A@é Sevdan J7<_ Phoneﬁ%) 72/7-77¢0
. 911Address J ¥/ SW. Smyra Plac< Jfart cwm‘f ~Y F2e78

s Circle the correct power company - {=L Power & Light -

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home 77¢mss ;m/.'«{m \-ﬁ/i;(\"z ) Phone # 6,515’ \7/7-7720
= Address SYY S @- \fm?‘%'/”@ [ < 7;7-/74 GAITE e STy

= Relationship to Property Owner J g é'l()

=  Current Number of Dwellings on Property %

Ve

» Lot Size TotalAcfeage I3

= Do you: Have an or need a Culvert Permit ora Culvert Waiver Permit

% Driving Directions /‘/L/ SW- Smysny )Oéfci F'B/% Wﬁ)%
H) fm,'fz@ TK. Oﬂ‘{} Gl 12] C?Et,rf(n wqiﬂ TR- ()',-'WZ(; H%f/f,/t@/?“

TE 5 1Lo VLS o onts {hw(ff/ﬁ’\ leng TZ oy me)ﬂz“‘wf
T onfe sw- J’&ﬁnq Placs. Lot is «n Tht KJ;’?{' st Gt 9O Ty

= |s this Mobile Home Replacing an E)ustmg Mobile Home

— = Name of Licensed Dealer/Installer D_ff 5 ) L /é MWU‘-’('_ Phone Q gg N5~ '*4/7/
—~ = Installers Address F80] Sw- SR 49 Llc "—c/ﬁ; £/, J2a5E

_ = _License:Number_=~ A 6000509 Installation Decal # 228@2/

Os i€ 0 4-8-05 [filﬁ@ms. .
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SITE PLAN EXAMPLE / WORKSHEET

i_ -------------------------------------------- My Road .........................................................
i “ | -
; 809’ 110’ Driveway
: (My Property) 0
9 410 Bam
I 524 T < 205
L
a f 470’
e
2R’ 325'
I <_
498’
Y
<« >
328’

Use this example to draw your own site plan. Show all existing buildings and any

other homes on this property and show th

the road or roads are around your property.

e distances between them. Also show where
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MOBILE HOME INSTALLER AFFIDAVIT

installation shall be licensed by the Department

on who cnEagss i mobile home
Jance with Florida Statutes Section

and Motor Vehicles n 2ccol
320.8249- Mobile horoe instaliers hcense.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER& _ ?) c_i
Permit Application Number zg A 3 < t

PART Il - SITE PLAN

Scale: Each block represents 5 feet and 1 inch = 50 feet.

s ] Joro 68
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Notes:
AT
4 .I.l \ l\\\
¢ ~ \.I‘ § II-. — %
Site Plan submitt)egi by: ouwhel \&R‘W WQ\\« oWne/s”
Signature U \ Tnl? :
Plan Appro{ged . NotApproved , Date__2 $/-Q |
1 [ 1/ =8 : 5
By \.j\ / Z/ U&Ké‘i AB / CQ (/[//775//47 County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)
\




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERI I'I;__, NN e
Permit Application Number ./} AADD /S
—————————————————— PART Il - SITE PLAN- — — — — — — — e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
it Legi | Oror 64
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Notes:
/7 T ol \P g;\rlst‘ — iy =
Site Plan submitted by: CUWNEEC Qg GPNNTNS g€/
\&,’ Signature \J _ Title ]
Plan Approved " Not Approved Date_ > 5!-Q(
AL EPV. .’.' fin ¢l ‘./ 15 ] il
By (LAY P ZATHY, [ L5 (oL r':t/é,//’? County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which be
Stock Number: 5744-002-4015-6) e Page 2 of 3




@ CAM112M01 S CamaUSA Appraisal System Columbia County
4,{ 05/2005 9:59 Legal Description Maintenance 26275 Land 002
Year T Property Sel AG 000
2005, _R_,?,E_‘ S,SHIG Q3TI6=TIE o s wnw 896 g - Bldg 000
15 BUCKHEAD WOODS , 9600 Xfea 003

J‘OREAN THOMAS W JR & S MEDEA G 35875 TOTAL B*

AKA LOT, 15 BUCKHEAD WOODS UNR: BEG SE COR OF Wl1/2 OF SEL/4, . . 2
RQN ﬂ,@q& 5L‘E1h-. 10&Q‘3&,Eﬂ TO A PT ON S R/W BUCKHEAD, . 4
,,,,,,,,,,,, 'S .. 1084.97 FT TO POB. ORB 801-89, 6
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