
TYPE DE\’FLOPkIENT

FOL NDA1ION

LAND USE & ZONING

03-U 7(j)-N

Septic Tank Number

Temporar; Power

-

daleapp by

Under slab rough—in plumbinu slab

date/app. by

Rough-in plumbing above slab and belois isood floor

Utility Pole Pump pole
date/app. by dateapp by datcapp h;

BUILDING PERMIT FEE S .00 ZONING CERT FEE 5 2500 Certification FeeS 00 Sa’ch,esrc S iii

MISC. FEES S 00.00 cFE-

__________

1(11 TI II R\I I F 125.IJO
INSPECTORS OFFI II ci FOUR OFFICE

NOl ICE- tN ADDI lION [0 THE REQUIREMENTS OF THIS PERMIT, THERE-. MAY HI) ADOIFIONAI RI/Si (lOTIONS APPI.IC’AHLL to TIlls
I ROt EEl III S I NI ST HI FOUND IN I HEll BElT REt ORDS UI IllS COUNt ‘i \ND FHCRC ‘U ST 1(1 TOOl I ION SI II RMI RI (ii III)
FROM 01 HER GOVERNMtN1 AC EN Ill IFS SCUll AS WAl FR MANAUEMEN F 01St EElS, Si A TI- A(,l-Nt IFS, OR FIOERAI AILNI Il-S

“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 ATTORNET
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently Posted on Premises During Construction
II I ASE NOTII-Y [HE COLUMBIA COUNTY BL:ILDING Dti’ARl MEN F AT II -\SI 2- IIOURS IN SOT TNt F OF T.\( II INSIil I ION IN 1011(111

l’U It SI ST Hi St TOT S I fOOL I DLLST OR COONS IL\t F H IO’sI a lOIS I Ills I LR’tl I IS \i) I S \l 11)1 N I 55 LIII 5)0111
AU FF10111/LI) liT Ii IS COMMINCED WIll (IN S MONTIlS Alt II 1551/ANtE

ihe Issuance of this Permit Does Not Waive CompLiance by Permittee with Deed Restrictions.

05-252003 Columbia County
PER1l’l’

Building Permit / Application
!‘his Permit ExpireT One \ ear I-’i’nnt l)a(e ot ksue Nis Rcsidcsi

APPLICANT JAMES HIGDON P1-lONE 356 302-7425

ADDRESS FL

OWNER SAME. AS APPLICANT P1 lONE

ADDRESS 447 NE CESARS COURT WHIlE SPRINGS FL i2096

CONTRACTOR CORBERTIS PHONE

LOCA TION 01 PROPER1 Y 4lN, 1 L ON SUWANNEE \ALLFI RD. iRON ES LEE tt. FR ON CONNIE

LANE. TR ON NE CEASARS CT. 2ND TO LAS F ON LEFT

MH-UTILI1 5’ ESlIMAI ED COS’l OTT ONS I RET ((ON

FLOOR AREA TOTAL AREA HEIGHT 00 STORIES 55 SI I S

ROOF (Tape & Pilch) I I.OOR

ESA MAX 1-IEIGI-IT

00

\IINIMU\1 SET BACK STREET-FRONT / SIDE 30.00 REAR 25.00 SIDE 25.Ou

No. El D LI. I FLOOD ZONE AE CERT. DALE DEV. PERMI

lEGAL DESCRIPTION

PARC’EL ID 20-2S-l6-0l657-036 SLIBDI\-ISION DAVIS

BLOCK LOT 36 UNIT TOTAL ACRES

I certiR thai all nork sill be performed to mcci lEe siai;dards of all ii; I egui,Hsig constuLiciloc in iho urisdic;ioi; and liii all Ioiegii:i -ala: nil 0:;
accurate and all s ork lv ill be done in compliance s tb all applicable laws regli al np cossiruct ion and ion i ma

iI0osIiccuon
CuRer Wan ci ConiiacIoist,icesse Ntinibcr pIicu1IOfleiic10r

BK HD

LU & Zoiling checked by Appros ed ‘or Issuancc

FOR BUILDING & ZONING DEPARTMENT ONLY
Fo;indalioii \lonol:il;ic

tuicr Slat;

dale app by Chile fllJ ba

tr,iniinp

date-app. b) dale app Li;

date’ap by

dale/app b
Pen beastElectrical rough—in Heat and Air Dtict

date app. by

Permanent pon er Final Pool
date-app. ba dale app by dale app ha

COMMENTS REPLACEMENT, I FT ,\BO\ E RD. CKsl 77

OTHER TYPES OF IISPECIIONS
Culs cii TI-Il tie don ns, blocking. dccii icily and plcmihmg

___________________________________

date- app ba date app I;;

Reconn cc lion

dale app by



.QA1S/-iMó 6(,t7/

ff The well affidavit, from the well driller, is required before the permit can be issued.

This application must be ,completely, filled out to be accepted. incomplete applications will not be accepted.

6 idc fpI’c(
For Office Use Only Zoning Official Building Official /c

AP# O 5/ Date Received g2 (10 By______ Permit# %toz 3
Flood Zone ‘ - Development Permit_____________ Zoning Land Use Plan Map Category S I
Comments c* / 5 ri Li—

cQ

/ t
te/- stbnhi/kcJ-rr14S’S t’/A i 33 — / e/Jc

Property ID # - t(DiQ’ 7- C’ *(Must have a copy of the proper

• New Mobile Home________________ obileHo A1’ó’tWy Year________

• Applicant Ph9ne# t) 5’

• Address ‘a” & L

• Name of Property Owner DkC1Cl L5CLdiC Ui’LtVttt Phone#__________________

• Address Lj’ 7 i’J i’ t” t P 1

(ft

• Name of Owner of Mobile Home Phone t7t

• Address -S 1I Li-

• Relationship to Prope Owner -

• Current Number of Dwellings on Property___________________________________________

• Lot Size______________________________ Total Acreage / f,-e

Current Driveway connection is 1cl,’vc.
• Is this Mobile Home Replacing an Existing Mobile HOfltfrc

• Name of Licensed Dealerfinstaller (// 1? Phone y/7

• Installers Address /1,’ A i Ly ,‘/ ‘;7)/1q
License Number /jj,& 1’? Installation Decal # 4’ ic4

***The Permit Worksheet (2 pages) must be submitted with this appllcation.

***lnstaiIer Affidavit and Letter of Authorization must be notarized when submifted.***

@‘c) 1S
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STATE OF FLORIDA

LICENSE#
CERTIFIES ThAT’ ftIEIJ f’ %1H;SMOBILE HOME ISIN ACCORDANCEWkT1BTQ*&i’ATUTES 320.8249,320.8325 AND RULESTh1 IWAV>SAFETY AND MOTORVEHICLES, BUREAU OF MOBILE HOME AND RECREATIONALVEHICLE CONSTRUCTION.
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I, Ronald L. Minnich, hereby give permission for Renee L.
MinnichHigdon and James R. Higdon to establish residence on my
property at U7 NW Caesar Ct. White Springs, FL. 32096. If you have any
questions please contact me at (386) 935-4825.

August 1, 2003

To Whom It May Concern:

Ronald L Minnich

VIVIAN TUPOU

MY COMMISSION 0 00 117758

EXPIRES: July 27, 2006

jIyJ3NOTAFW FL Nolarj SeNice & Bonding Inc

‘flo
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

g’ :

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
‘I.

—‘ C) ‘

Permit Application Number “ ?
- 2- ‘J/

PARTII-SITE PLAN- —

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

/
•
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—.—- —.———————————— —
— )

-F — .— —

z’t

•

•

: --z

1 1” /

___ __

JJ1 -

- r— — / 7,

I•- —

-i-.-———t— —_‘ j

Notes: 1 -• > ‘( te/(
(i v V k 4
. -. - j

—

I / -F

Site Plan submitted by: &‘L- -.

Signature ) Title

Plan Approved
7r;

/

Not Approved

______

Date .2 C 6 3

By 1(JA_/J -_

- County Health Depament

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 10(96 (R.Øacee HRS-H Fomi 4015 wNch may be used)
(SoUc Nwt.r: 5744-0t-4O15- Page 2 of 3
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Display Device - . -

User :

Si 09D455
Page 1

08/19/03 09:15:49

CAIvIJJ2MOJ CamaUSA Appraisal System
8/19/2003 9:13 Legal Description Maintenance

Year T Sel
2003 R

Property
20-25-1 6-01657-036

RT 1 BK 344
MINNICH RONALD LEE & CASSANDRA

LOT 36 DAVIS S/D.
927-911

Columbia County
6584 Land 002

AG 000
2315 Bldg 001 *

1044 Xfea 002
9943 TOTAL
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TO WHOM IT MAY CONCERN:

GIVE PERMISSION TO ZfrM

PULL PERMITS ON MY BE HALF.

E. DELORES IMLER
Notary Public, State of FIorda
My comm. ex. Nov. 24, 2006

Comm. No. DD 167333

Peonally Known OR Produced Identification

Type of Identification Produced

Bobby Corbett’s
Mobile Home Center, Inc.

1126 Howard Street • US 90 East • Live Oak, Florida 32061)

(904) 364-1340 • FAX # (904) 364-5747

%f
-U,

Professional People Professioiial Results
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