DATE  04/20/2009 Columbia County Building Permit PERMIT

. This Permit Must Be Prominently Posted on Premises During Construction 000027754
A'PPLICANT BERNIE THRIFT PHONE 623-0046
ADDRESS 212 NW NYE HUNTER LAKE CITY FL 32055
OWNER JAY DAVIS PHONE 961-1482
ADDRESS 380 NE DOUBLERUN RD LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 441 NORTH, RIGHT DOUBLE RUN RD, 1/4 MILE ON LEFT TO

DRIVE

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  20-38-17-05336-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.76

ITH0000075
Culvert Permit No. Culvert Waiver Contractor's License Number Applﬁnv-o%mractor
EXISTING 09-0084 Cs HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash 2819
FOR BUILDING & ZONING DEPARTMENT ONLY S
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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct - Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
X | date/app. by date/app. by date/app. by

el Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by "~ date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 38.52 WASTE FEE § 100.50

FLOOD DEVELOPMENT FEE § FLOOD ZONE FB£ $ 2500  CULVERT FEE $ TOTAL FEE__514.02
INSPECTORS OFFICE S CLERKS OFFICE
T +

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



(#2519
PERMIT APPLICATION / MANUFACTURED HOME INS’ FQLL%TION APPLICATION

For Office Use Only (Revised 1-10-08) Zomng Offictaldfa. / Lf?/ mBuiIdmg Official 0O 4 - 20. 0
AP# OG0Y-1 (0 Date Received_ /17 IB;«r Vo Permit # LI75F -~
Flood Zone )(_ Development Permit EncnspentSh Zoning&sF ée)Plan Map Category Q L—’D
Comments

FEMA Map# Elevation ~~__Finished Fjoor River In Floodwa ;

Site Plan with Sethacks Shown H# Oq O(’) g‘/ C EH Release K% Well letter Vétxisti:g well
*’é:orded Deed or Affidavit from land owner @Letter of Auth. from installer — State Road Access
C Parent Parcel # C STUP-MH C FW Comp. letter

IMPACT FEES: EMS Fire Co Road/Code
| School = TOTAL k&g&gz DL Dy Tnspecston ﬂ/

Property ID #A0-3s/2.4) & %% €~ 00D subdivision

New Mobile Home Used Mobile Home L MH Size AY* Vk Year Eé’ |

Applicant Sa N hp\ VIR Phone# Jb/- //V/L i
Address Re. QC:JGJ Lo LA fpqur?((,/ e’ EOEIZZ0CT
Name of Property Owner é 4 € PhoneM Mg
911 Address ZB8D N E /)h\,,/,,/f/uu /fﬂ
Circle the correct power company - L Power & Li - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home 5/";’444 Phone #
Address

Relationship to Property Om.'ner\/-E\‘L =2

Current Number of Dwellings on Property 2=

Lot Size Total Acreage 3, 25

Do you : Ha or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curréntty-usmg) iBlue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert;

Is this Mobile Home Replacing an Existing Mobile Hom N D

Driving Directions to the Property (./ JJ I\H l{\ ) 4 A G LA 14 a0 @

bﬂu\:jfo zhv\j Q!\l /'\ F—-m OU L—

I

Name of Licensed Dealer/Installer Qﬁp P n\/ l Ar, -C‘}—’ Phone # (o i 5 oo Lf'é
Installers Address Z’LNWV‘PCAQL«"H’ Ar—,  AkE (] 1Y), 4 EZOS)
License Number lH COROO 2 ( Installation Decal # Z A 2 B9 |
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Columbia County Property Appraiser - J. Doyle Crews

1 of |

E:smphons

:Tu Rates
Report & Map Pr;cmg
E Dwrﬂod Fon'ns

_'E-mlﬂ us Commun_li !

http://columbia.floridapa.com/GIS/Search_F.asp

Address LAKE CITY, FL 32055

Use Desc. (code)

Tnnglble Property Tu SINGLE FAM (000100)

Tax
20317.00 District 2
Market
Area

Neighborhood

UD Codes MKTAO03 06

Total Land Area

3.760 ACRES

BEG AT NE COR LOT 10
BICKEL'S SURVEY UNR, RUN
E ALONG S R/W NE BICKEL
DR, 236.82 FT, S 151.29 FT, E
105.42 FT, S 40.09 FT, E
105.42 FT TO A PT ON W R/W
OF NE DOUBLE RUN RD, RUN
SW ALONG R/W, 280.44 FT, W
200.44 FT, SW 100.06 FT, W
82.74 FT TO SE COR LOT 14
BICKEL'S SURVEY, N 545.10
FT TO NE COR OF SAID LOT
10 & POB ORB 753-1165,
756-099, 762-613 CT
1138-555(NEEDS CORR
LEGL), AMEND CT 1154- 1376

Description

Property & Assessment Values

System -
New Search | Search Results | Parcel Details ]

Columbia County Property
Pruplrly Search Appraiser
Gis Map DB Last Updated: 3/5/2009

Sales Roport

HB 909 Parcel: 20-3S-17-05336-000
Amendment 1 Inform

Owner & Property Info
Tax Esumatnr
(TP sew -y i Owner's Name |DAVIS JAY
LUl Rl Tl [Site Address | BICKEL
Amendment 10 Mailing 1925 NW LAKE JEFFERY RD

|
|

& Columbia County Property Appratser Interactive Record Search & GIS Mapping

wl

2009 Preliminary Values

GISMap |

" Tax Record ' Property Card |

" Interactive GIS Map' | Print |

Search Result: 1 of 1

GIS Aerial

[Mkt Land Value Icnt (1) | $25,71a.oo[ IJust Value ] $a1 279.00
|Ag Land Value |cnt o | $0.00 |Class Value I _¥0_. 00
’Bulldmg Value ent: (1) [ $54,707.00 |Assessed Value $81, 2?9 00
[XFOB Value cnt: (3) | $854.00 | [Exempt Value $0.00
Total Appraised $61,279:00 Total Taxable $81:575:00
iValua Value

Sales Hlstory

[Sale Date | Bookaaga [Inst Type ISale Vlmp ‘ Sale Qual | Sale RCode ]_Sale Price

lszs/_i)_oa—__'] 1154/1376 |

a |

v e T

$f.'i.l?l(.‘lJ

4/15/09 11:46 AM



09-0585%

STATE OF FLORIDA PERMIT No. <!/ 0D &
DEPARTMENT OF HEALTH DATE PATD: :

ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
BIAPPLICABION FOR CONSTRUCTION PERMIT RECEIPT #: L)Y 7/,

APPLICATION FOR:

[ ] New System [ ] Existing System [ 1 Holding Tank [ 1 Inne ative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [>A mo&zicﬁm,u
APPLICANT: 'T"’“{ VAuLy
AGENT: Koo bwar Lo d NFEST 1we TELEPHONE: 15<$-G3% 77

MAILING ADDRESS: 5 9\ G nNw G ”“téG-‘J rm a1 C \+\f = ' P

_—_-..—-—_—-———_-_—-——_-.._—-_-.__-_-.—.—.—-..-——.——q..-q.————q_—..—_——-..
-————.-—__-.--_——_—.__._-..—__—.——._-..———.._-.—.-.-——-._—.———-—.—.—.—..—-—

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

_—._-.-.._.-._-.._—-—-_-..———-_—.—

-.—_.--..-_-_-.——__-.—_-_-—======================:====
PROPERTY INFORMATION

LOT: __ — BLOCK: _—— _ SUBDIVISION: MtS o4 Popud<, PLATTED:

PROPERTY ID #: 20 ~35-19-05336% ~voo ZONING:_ S I~ I/M OR EQUIVALENT: ( Y /

PROPERTY SIZE:3 7(,() ACRES WATER SUPPLY: [ 1 PRIVATE PUBLIC [ X ]<=2000GPD [ ]>2000GPD

18 SEWER AVAILABLE AS PER 381.0065, FS? [ y /@1 DISTANCE TO SEWER: A # pp

PROPERTY ADDRESS: 318 /MHE  pDavéble R2d
MNE
DIRECTIONS TO PROPERTY: l—\um\ UYL Noern Teoe Povble Cuw ra i

“:Pf.dﬂi:tvl Q wd l-@-—i“*‘ \)U,‘z‘f" _@p_gépﬁ ﬁ%l(_.h.ﬂ_ l 424

BUILDING INFORMATION [+~] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC
1 . 25 r 5
— SF _ml 3 (/568)
2
3
4

[ 1 Floor/Equipment Drains [ 1 other (Specify)

SIGNATURE: @gw (B :)"‘CSL &l/ DATE: f"/ﬁ?“w

DH 4015, 10/97 - Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 -




MOBILE HOME APPLICATION INFORMATION (REVISED 1-10-08)

MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED
WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

@ Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then’submitted to the Building Department for review. When the review process is complete. the applicant will be contacted to then pull

the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

. Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
e the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
set up in Columbia County Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be

completed by alicensed private home inspector. Then return the form to the Building Department before the permit will be issued.

o ! ronmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must
be submitted with your application. Contact them at (386) 758-1058

- 4.Cit If the project is located within the city limits of Fort White, prior approval is required. The town of Fort White
approval | retuired to be submitted to this office when applying for a Building Permit.

z %rshlg of Property. Proof of ownership of the property is required, such as a recorded deed.

6. Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
oI/Jt:med}Me at waw cclumbiacourityfla com then go to the Property Appraisers link then follow the screens.

— L7911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

8. Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee. All dwellings must be placed one foot above the adjacent roadway or a floor

height letter submitted from a licensed Engineer. ( ) X:?\Cﬁ

- 9. (a) Cost of Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee. plus the
current Special Assessment fees Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly. (c) Impact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units/Mobile Homes are
$3097/40. All of these fees make up the total permit fee. For questions call the Building Department at (386) ?58-1008()%@*,

l_-/‘lfl. Driveway Connection. If the property does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25 00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road. then an
approved application for driveway access from F.D.O.T must be submitted before a permit will be issued. No release of final power
will be /g;veh until driveway access is complete and given final inspection approval by the appropriate department. <=} 14/ N¢)

-
L-A1. Private Wells. The well driller has to give you a letter on your well. stating (a) size of pump motor (b) size of pressure tank (c)
cycle stop valve if used. This letter should be on there letterhead Any questions on this contact (386) 758-1008.( 7 o MAEE

|_12:Site Plan. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
line lq the mobile home Show existing roads and the driveway location. Show all other buildings and residences on the property list
the distance from these to the new mobile home Show the location of the well and list existing or new.
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INTERIOR:
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STATE OF FLORIDA perMrT No. 91000 5?
DEPARTMENT OF HEALTH DATE PAID:

ON SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
: FOR CONSTRUCTION PERMIT RECEIPT #:

APPLICATION FOR -
[ ] New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [>Q MO ic AT o)

APPLICANT: AA“\ (OEAES)

AGENT : (Eob‘wt-r -Ccsf‘é NEST % G TELEPHONE: (5S$S-0G3 7
MATLING ADDRESS: — 200 WW Guetdow d pake Ciby Ele.

R I S S —

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

- R s R R RS RS RS RS E R EEE SRS E S SEdEmEmNdmmmmmmEmE=mE==

PROPERTY INFORMATION

LOT: ___—  BLOCK:_ .~ __ SUBDIVISION: "Mt S 4 Douvny A<, PLATTED:

PROPERTY ID #: 29 ~35-17-0533( ~000 ZONING:_ S I~ I/M OR EQUIVALENT: ( Y /@

PROPERTY sxzx:ﬂ@.d_ncnxs WATER SUPPLY: [ 1 PRIVATE PUBLIC [ X ]1<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: A/ % PpT |

PROPERTY ADDRESS: 318 /€ Dovéle ”d

NE ‘
DIRECTIONS TO PROPERTY: H\w.\ a4t Neerw  Te Do ble Quiv 4 T

",Pf-dfl}:t-! o« Le-';“*' Ju.‘:-r ﬁ)-z—gwr'@» Bicla | @d

BUILDING INFORMATION [~] RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

1 . 28 rs5 L

SE_m/H = (/56E)

2

3

4

[ 1} Floor/Bquipment Drains [ ] Other (Specify)

SIGNATURE: Q@M L DSt (V4 paTE; |~ (- OF

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 — Page 1 of 3




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ()q -0 %4‘N\

Scale: Each block represents 5 feet and 1 inch _ 10 ¢
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ignature Title

Plan Approved ‘/ Not Approved Date_2-/7-c4

By MA A DN Colonbie, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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