
Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue 000024342

PHONE 497-2311

FT. WHITE

PHONE 288-2608

FT. WHITE

PROPERTY ON LEFT JUST AS YOU VEER ON TRENTON

FL 32038

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

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.

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 35.52 WASTE FEE S 73.50

FLOOD DEVELOPMENT FEE $

_____

FLOOD ZO FEE $ 25.00 CULVERT FEE $

______

TOTAL FEE 384.02

INSPECTORS 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 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.

DATE 04/04/2006

APPLICANT DALE BURD

ADDRESS P.O. BOX 39

OWNER BARBARA SPINOZZA

ADDRESS 788

CONTRACTOR

SW TRENTON RD

LOCATION OF PROPERTY

TERRY THRIFT PHONE 623-0115

47S, TR ON WILSON SPRINGS, TR ON NEWARK, TL ON TRENTON

FL 32038

HEIGHT STORIES

PARCEL ID 36-6S-15-01372-000 SUBDIVISION 3 RIVERS ESTATES

LOT 124 BLOCK PHASE UNIT 21 TOTAL ACRES 0.91

000001035 1H0000036

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

WAIVER 06-0247-N BK JH Y

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

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 12706

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/app E1557 date/app. by

M/H Pole Travel Trailer Re-roof
date/app. 5T date/app. by date/app. by

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



For’ Office Use Only Zoning Official >LJç 0 Li f Building Official ‘A 7 ?P’

AP# Date Received By7&.) Permit# 11 / /C-
Flood ZoneX /‘,‘ permit Zoninq /1-3 Land Use Plan Map CategoA-

Comments

FEMA Map’#_____ Elevation_____ Finished Floor_____ River________ In Floodway_______

Vite Plan with Setbacks shown (ji?nvwoninentai Health Signed Site Plan Ad Env. Health Release

W’Weil letter provided M4 Existing Well Revised 9-23-04

a Property ID C)CL--)D -C)L)Q1DY Must have a copy of the property deed

• New Mobile Home K Used Mobile Home Year c&
Subdivision Information L7 /L/ , 4ç 4’ii3J’, i;,i ,AJ iT

• Applicant Phone #__________________

• Address ?9, 1- 4 }‘/ /2& / 2>
7’

• Name of Property Owner I-iZ-A- JAJd z2A— Phone# -2W -2?,(2?
• 911 Address D’ J 73M/4J, f-4izpô
• Circle the correct power company — FL Power & Llaht —iy EIectrI

(Circle One) - Suwannee Valley Electric — Pronressive Enemy

• Name of Owner of Mobile Home_____________________ Phone # cf2

• Address
)

1

• Relationship to Property Owner______________________________________________

a Current Number of Dwellings on Property________________________________________

a Lot Size /27DX”/O Total Acreage .

• Do you: Have an Existing Drive or need a Culvert

• Driving Directions J, /‘/
/ \ c P4 /

(0

_________________

11
- Is this Mobile Home RepIacifrg an Existing Mobile Home__________________________

• Name of Licensed Dealerlinstaller LtL rPhone #________________

• installers Address 2/L A/(c) A/5’/ . L( , FL
•1

• License Numberj—71 / OL? Installation Decal

_____________
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LandVal
Bldg Val
App rVal
JustVal
Assd
Exmpt
Taxable

$15,300.
$0.

$15,300.
$1 5,300.
$1 5,300.

$0.
$15,300.

Columbia County Property Appraiser - Map Printed on 3/30/2006 7:45:37 AM Page 1 of 1

Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City, Florida 386-758-1083

00-00-00-01372-000 - VACANT

LOT 124 UNIT 21 THREE RIVERS ESTATES. 938-2310, 941-5,
55.

Name: SPINUZZA BARBARA
Site:

Mail:

Sales
Info

79 CENTRAL AVE
BROCTON, NY 14716
7/16/2004 $5,500.00 V / Q
12/4/2001 $4,700.00 V / Q
10/25/2001 $2,300.OOV/ U

- This information, GIS Map Updated: 2/7/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

httn://www.columbia.floridaDa.com/GIS/Print Mar,.asp?pjboiibchhj bnlicafceelbj emnolkj... 3/30/2006



DSearchResults Page 1 of2

Columbia County Property
Appraiser
DB Last Updated: 3/7/2006

Parcel: 00-00-00-01372-000

2006 Proposed Values

Tax Recordj [ Property Card j rinteractive GIS Map J [int

Owner & Property Info

Owners Name SPINUZZA BARBARA

Site Address

Mailing 79 CENTRAL AVE
Address BROCTON, NY 14716

LOT 124 UNIT 21 THREE RIVERS ESTATES. 938-Brief Legal 2310, 941-5, WD 1021-55.

Property & Assessment Values

Mkt Land Value cnt: (1) $15,300.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $15,300.00

Value

Sales History

Columbia County Property Appraiser

1 of 1

Search Result: 1 of 1

DB Last Updated: 3/7/2006

Use Desc. (code) VACANT (000000)

Neighborhood 100000.21

Tax District 3

UD Codes MKTAO2

Market Area 02

Total Land
0.9 18 ACRES

Area

Just Value $15,300.00

Class Value $0.00

Assessed
$15,300.00

Value

Exempt Value $0.00

Total Taxable
$15,300.00

Value

Sale Date BooklPage Inst. Type Sale Vlmp Sale Qual Sale RCode Sale Price

7/16/2004 1021/55 WD V Q $5,500.00

12/4/2001 941/5 WD V Q $4,700.00

10/25/2001 938/2310 WD V U 08 $2,300.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. I Actual S.F. Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT - (.918AC) 1.00/1.00/1.00/1.00 $15,300.00 $15,300.00

http ://www.columbia.floridapa.com!GIS/D SearchResults. asp 3/29/2006



APPLICATION FOR ONSITE

STAT
ARTI

OF FLORIDA
lENT OF HEAL
DISPOSAL SYSTE

Permits

S
L

P

fl CONSTRUCTION PERMIT

pplication Number

,

__

Not Approved

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 50 feet.

II - SITEPLAN - - -

ii

Notes:

Site Plan submitted by:___________

Plan Approved
lv -

MASTER CONTRACTOR

Date______________

DH 4015, 10196 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a ruotile home

installers license from the Bureau of Mobile Home and Recreaticnai Vehicle

Construction of the Department of Highway Safety and Motor VehicIs pursuant

to this section. Said license shall be renewed annually, and each Ikersee shall

pay a fee of $150.

I, ‘Ls , license number IH_(c3k
1ase Print / 4

do hereby state that the installation of the manufactured home forj/”
4) / — AppIicnt

__________________________at

911 Address

will be 1one under my supervision.

Sworn to and subscribed before me this L)— day of )‘Y lr_
20.

Notary

Expires 7f16/2o

My Coniriission Ex r
thiough I



LIMITED POWER OF ATTORNEY

I TERRY L. THRIFT, LICENSE # -0000036 XPIR1NG 9-30-200)O HEREBY

AUTHORIZEfli) TO BE MY REPRESNTATWE

ACT ON MY BEHALF IN ALL ASP’CTS OF APPLYING FOR A MOBILE HOME MOVE
/1 / ) ‘

ON PERMIT TO BE INSTALLED IN C /u)i /C )k COUNTY, FLORIDA.

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF%1%(

2O0

NOTARY PUBLIC

PERSONALLY KNOWN:
PRODUCED ID:

1/

DAT7



RONE.BIASWELLDRILLING
RT.2BOX5340

FT.WHITE,FLORIDA32038
(904)497-1045

MOBILE:364-9233

TO:ColumbiaCountyBuildingDepartment

DescriptionofwelltobeinstalledforCustomer:)J1J1JLJ2-A—
LocatedatAddress:(-ii/ñ

/
/7

1hp—1¼”dropover86gallontank,250gallonequivalentcaptivewithbackflow
preventer.35-gallondrawdownwithcheckvalvepassrequirements.

RonBias



STATEOFFLORIDA
DEPARTIlENTOFHEALH

APPLICATIONFORONSITEEWAGIDISPOSALSYSTE4CONSTRUCTIONPERMIT

Permit?pplicationNumberCip71J

PAFEII-SITEPLAN--

Scale:1inch=50feet.

1CkO3
L

/

N

(p
ICc
H
Iv

Notes:

__________________________________

J-

_________________________________ ___

1/

____

SitePlansubmittedby:_____________________________________MASTERCONTRACTOR

PlanApprovedvNotApproved_____DateZ(-lC(C

ByCountyHealthDepament

ALLCHANGESMUSTBEAPPROVEDBYTHECOUNTYHEALTHDEPARTMENT

DH4015,10/96(ReplacesHRS-HForm4Ol6whichmaybeused)Page2of4
(StockNumber:5744-002-4015-6)



,4th hyC

BUILDING PERMIT NO. Z L( 3 c.

Culvert Waiver No.
000001038

ADDRESS P0 BOX 39 FORT WHITE FL 32038

OWNER BARBARA SPINOZZA PHONE 288-2608

ADDRESS 788 SW TRENTON RD FORT WHITE FL 32038

CONTRACTOR TERRY THRIFT PHONE 623-0115

LOCATION OF PROPERTY 47S, R WILSON SPRINGS, R NEWARK, L TRENTON

PROPERTY ON LEFT JUST AS YOU VEER ON TRENTON

SUBDIVISION/LOT/BL&K!PHASE/UNIT3 RIVERS EST 124 21

PARCEL ID # 36-6S-1 5-01 372-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC WORKS DEPARTMENT IN CONNEd ION WiTH THE HEREIN PROPOSED APPLICATION.

SIGNATUR

A SEPARATE CHECK IS REQUIRED

MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT WAIVER IS:

APPROVED

/16 aL
/d2j

SIGNED: ATE:

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

APR 10 20Q6

Columbia County Building Department
Culvert Waiver

DATE: 04/04/2006

APPLICANT DALE BURD PHONE 497-2311

Amount Paid 50.00

COMMENTS:.

NOT APPROVED - NEEDS A CULVERT PERMIT
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