pate_ggozr  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025632
APPLICANT DALE HOUSTON PHONE  386.752.7814
ADDRESS 136 SW BARRS GLEN LAKE CITY FL_ 32024
OWNER JOHN B. & ANITA MILTON PHONE  386.752.7814
ADDRESS 611 SW TALL PINES DRIVE LAKE CITY FL_ 32024
CONTRACTOR DALE HOUSTON PHONE  386.752.7814
LOCATION OF PROPERTY SR 47-S TO C-242,TR TO TALL PINES DR,TR GO UNTIL YOU
RACH BARRICADE IN THE FIELD(PAST THERE).
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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.
e
PARCELID  24-4S-15-00383-102 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  18.34
L. . ________________________]
[H0000040
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 07-00198N CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash CASH

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. 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 $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00

MISC. FEES § 200.00 ZONINGCERT.FEE$  50.00 FIREFEES$ 75.53 WASTEFEE$ 117.25

[2

FLOOD DEVELOPMENT

INSPECTORS OFFICE CLERKS OFFICE

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 INS PECTION, 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.

FLOOD ZONE FEE$ 25.00  CULVERT FEE $ /t_OT AL FEE 467.78
I /) _—
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AFFIDAVII

I certity that the following described mobile home being placed on the referenced pareel
is not a Wind Zone [ mobile home.

Customer Name: \D hV\ m\ \\\TD(-\

Property ID: Sec:‘ﬁ /S"['wp:LLS Rgc: X LI Tax Parce No:_____
Lot: Block Subdivision: S\) N PN 8 tS'bﬁ“e/S

Moible Home Ycar/Make: ) qq S H’(}( +on Size: P“l Yo

Signatie of Mohile Home Instailve

7/
Sworn to and subscribed before me this ___?_:_’__ day o tmﬂ{maﬂ) 20_01_
By Dale, Hoosfon

ry Public. State of Florida

i

Notary's name pnntcd/typul

unission No. )
rsonally Known:___
Id Produced (type)

W, Zannie Little
% Commission # DD293450

p{é{. Expires February 23. 2008

Bonded Troy Fain - Mnna Inc. 000385-7019




1 ME INSTALLER AFFIDAVIT

As per Florida Statutes Scetion 320.8249 Mobhile Home Installers License:

Any person who engages in mobile home instaltation shall obtain a mobilc home
Installer's license from the Bureau of Mobile Home and Recrcational Vehicle
Construction of the Department of Highway Satety and Motor Vcehicles pursuant
to this section. Said license shall be renewed annually, and each hicensee shall
pay a fee of $150.00.

I,N_D‘\l Q2 L\'Q W Shon license number 1H_OOQOOND

Plcase Print

Do hereby state that the installation of the manufactured home for: i )
mmm._._ a S SW Tall Pane Ddin e

9L Addiess

Applicant
will be done under my supervision.

ﬂjﬂé ,W/

Signature

Sworn tp and subscribed betore me this 9________ day “"_M .

20.0271.

Notary Pubhic: (V4 % W/“)

Signature

..;\\‘i”""&"',_ Zannie Little
Eh +2 Commission # DD293450 §

-
-

’é,,,," Mg Expires February 23 2008

#H3iv"" Bonded Troy Fain - insurance, inc. 500-385-7019

My Commmssion Expires:.

Date




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

............................

Scale: 1inch = 50 feet.

P N 27 ‘
Site Plan submitted by:_{/ 1, [ Y Tl MASTER CONTRAGTOR
Plan Approved Not Approved__ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4018, 10/96 (Repleces HR%4 Form 4016 which may be used) Page 20l 4
(Stock Number: 5744-002-401 58)

cd Worr:i91 loac 8@ el 1 ON Xod P WONd



@ CAM112M01l * S CamaUSA Appraisal System Columbia County
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Year T Property Sel 3301 AG 001
2007 R 24-4S-15-00383-102 ... ......... e Bldg 000

LOT 2 SUN PARK ESTATES S/D Xfea 000
MILTON ANITA K & JOHN B 3301 TOTAL B
1 LOTS 2,3 & 4 SUN PARK ESTATES = S/D. ORB 748-1035, 836-1029,. . . 2
30 841-52,920-195 . . ... .o 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number £ 7-00 |9 gV

Scale: 1 inch = 50 feet.

D
¥
W

.
C -

Notes: 7 @Q /5 /4@@”149

Site Plan submlttey {/ s /r\ 73 7’\*7!/ MASTER CONTRACTOR
Plan Approved__ V" Not Approved__ Date_3 1 o2
By 777/\ o) ?«/\ (ole~biq County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

_DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) = - Page20f4
(Stock Number: 5744-002-4015-8)



MAR-83-2007 13:32 From: To:97558154 Page:2/2

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (346) 758-1125 ® FAX: (386) 758-1365 * Email: ron_crofi@columbiscoustytla 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 Ordinamce 2001-9, The addressing system is
to enable Emergency Service Agencies to locato you in an emergency, and to assist the
United States Postal Servico and the public in the timcly and efficient provision of
scrvices to residents and businesses of Columbia County.

DATE REQUESTED: 3/8/2007  DATE ISSUED: 3/9/12007
ENHANCED 9-1-1 ADDRESS:

611 SW TALL PINE cT

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
24-45-15-00383-102

Remarks:
PARENT PARCEL

Columbia County 9-1-1 Addressing / GIS Department

Address Issued ByG/ &@)« A

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address
AR 09 7007
911 Addressing/GIS Dept
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NOBILE HOMEINSTALLER_ > £ il ] moe 1S 2.9%) 5/: -
MOBILE HOMSE INFORMATION .

e _Horton) w17 s /4 370 VA
e H/10T700 G .
WIND ZONE 2

Must be wind zone I or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(Por F) - P=PASS F=FAILED

~ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION
/
i DOORS ( ) OPERABLE ( ) DAMAGED

x, WALLS ()SOLID () STRUCTURALLY UNSOUND
/— WINDOWS ( ) OPERABLE ( ) INOPERABLE
——"7“/.

L. PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT
—-7(—.

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING (') OUTLET COVERS MISSING ( ) LIGHT FIX-IUIES MISSING
—— . WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

41'/’ WINDOWS ‘( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

/ ROOF () APPEARS SOLID ( ) DAMAGED

o ¥
APPROVED ___—  WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ ///i/ /K _ 1D NUMBER- S--b DATE ¢ 1




