
DAE 12/20/2006 Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

APPLICANT JAMIE SHRUM PHONE 407.414.7428

874 SW ROBERTS AVENUE

ROBERT & JAMIE SHRUM(HOFFMAN’S MIH)

FT. WHITE

PHONE 386.497.2364

FT. WHITE

LOCATION OF PROPERTY 47-S TO US 27,TR TO UTAH,TL TO ROBERTS ROAD,TL APPROX.1/2

MILE ON TH R.

TYPE DEVELOPMENT MJH/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING A-3

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

DEVELOPMENT PERMIT NO

CERT. FEE $ 50.00 FIRE FEE $ 107.90 WASTE FEE $ 167.50

_____

OTAL FEE 550.40

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDfl1ONAL RESTRICTIONS APPLICABLE TO THISPROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIREDFROM 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 FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDENG DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDERTHAT Fl’ MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORKAUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

ADDRESS

OWNER

ADDRESS 876

CONTRACTOR

SW ROBERTS ROAD

PERMIT

000025328

FL 32038

FL 32038

ERNEST S. JOHNSON

- ________

PHONE 352.494.8099

NO. EX.D.U. 1 FLOOD ZONE X
—‘ -1

PARCEL ID 30-6S-16-03989-000 SUBDIVISION (7 ‘5/
TOTAL ACRES 22.00LOT BLOCK PHASE UNIT

IH0000359

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

EXISTING 06-01102E CFS JTH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check#orCash 5565

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 Pen, 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/appET date/app. by
M/H Pole Travel Trailer Re-roof

date/app. by date/app. by date/app. by

MISC. FEES $

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $

200.00

FLOOD Dt

INSPECTORS

0.00 SURCHARGE FEE $

ZONE FEE $ 25.00 CULVERT FEE $

0.00

CLERKS OFFICE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
‘‘1 cpø

For Office Use Only (Revised 9.22-06) Zoyng Official(41/ I Building cicial 7,’//2-ir

AP# (Xp/’ 417

Date Received 7/5 y 4 /41 Permit #
s

Permit___________ Zoning A 5Land Use Plan Map Category

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

1%te Plan with Setbacks Shown EH Signed Site Plan tH ReleaseWeIl letter -Eisting well

Copy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

State Road Access Warent Parcel #___________________________________ STUP-MH

Property ID # OL,SILpD391-pp Subdivision

____________________________

• New Mobile Home_______________ Used Mobile Home________________ Year Zoo7

• Applicant Pohex-f 5huffl 1 JA1fl’S 3I.1dL,fl Phone# (gp7) ‘H474z3
• Address 74 OW Roberl-s A’e_ Fr Whik. FL 3-O3

• Name of Property Owner ‘i— Jctrn,e hrurn Phone# (4o7) 4 iq 7 ,L 28

• 911 Address 5W iobes Ave.- Fr Whik FL 320 3

• Circle the correct power company - FL Power & Light - Eiri

(Circle One) - Suwannee Valley Electric - Progress Energy

• Name of Owner of Mobile Home — Ru4hf)D on’ Phone # (3L’)’1d17 23(/
Address 9L’ 5W Rober4- Pve. - Pr Whik, ZO

• Relationship to Property Owner

______________________________________________________

• Current Number of Dwellings on Property Ofl C-.

• Lot Size_____________________________ Total Acreage acr3
• Do you: Hay xisting Dror Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

urrenti (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home I’JD

• Driving Directions to the Property i-i w>i 47 -k Fv’-h +i,u’n R on’9’7
op cxppro-. 3 mi1es,4urr- L.e+- on Lt&h Lef-i- on
(iOpvmI.Z ‘l mUe on

• Name of Licensed DealerIlnstaIIerZj/A7tcJ ,/ Phone # s/9vi (c9q’
• Installers Address “ /7 ç- V( //M/ t/ I ,q7 3zq
• License Number //%- 1”&t c Installation Decal

__________________

JLLJ ‘
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COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 FAX: (386) 758-1365 * Email: ron_croftcolumbiacountyfla.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 established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 12/14/2006 DATE ISSUED: 12/15/2006

ENHANCED 9-1-1 ADDRESS:

876 SW ROBERTS AVE

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

30-6S-1 6-03989-000

Remarks:

2ND LOCATION ON PARCEL

ibia County 9-1-1 Addressing / GIS Department

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

COLUMBIA COUNTY
9-1-1 ADDRESSING

APPROVED

Address Issu&’

//
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site nian can also be used for the 911
Addressina department If you include the distance from the driveway to the nearest
property line.



Columbia County
12339 Land 001

3952 AG 001
92890 Bldg 001
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113181 TOTAL B*
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@ CA4112M0l S CamaUSA Appraisal System
12/15/2006 12:16 Legal Description Maintenance
Year T Property Sel
2007 R 30-6S-16-03989-000

874 ROBERTS AVE SW FT WHITE
HX SHRUM ROBERT G & JAMIE M

1 ,C NW ,C,Q F, ,Sq,, UN,S,,,,,, 1,5,9,4, .0,9, ,F,1 ,F,Q tJI,,E,,,,,,
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Mnt 6/07/2006 THRESA
F1=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



Dec.18. 2D@6 11:32AM o.1138 P.
pp 4q

Date /.s,

LETTER OF AUTHORIZATION

Columbia County Building I
P.O. Drawer 1529
Lake City, FL 32056

1 &NFST JiW,2op

Authorize3bt3J ,

behalf.

11

epartinent

—, License No. .ZA/040036’j do hereby

LVgrto pull and sign permits on my

Sincerely,

Sworn to and subscribed befo e me thfr I day of T)eCather,2OO6,

My commission expires: i3
/

Personally Known /

Produced Valid Identification:

flNINOZ + flNIU1IAH OD I&Wfl1UD NDd

Notary Public: (flt o2zrlJth
1/

O’2n(O

Revised: 3/2006

ANGA SMITh
MY Th4M1S5,ON. Db590120

EXPTRC& A’j.30.2Q10
(407) 39SØ)5J Redo. Nosy S4fdoan

Id WUS:3t a; ‘i e9I—esL—9e2: QN XtJd


