DATE  05/04/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021825
APPLICANT JACKIE GIBBS PHONE 755-2349
ADDRESS 1664 SW SABASTINE CIRCLE LAKE CITY FL 32025
OWNER JOSH DANIELS & JENNIFER GREEN PHONE 497-4702
ADDRESS 1067 SW JIM WARD ST FORT WHITE FL_ 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 131 SOUTH, L JIM WARD ST, 3RD LOT ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  17-6S-17-09690-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  15.00
E————
il Cloadoe . E b
Culvert Permit No. Culvert Waiver Contractor's License Number 7 Applicant/Owner/Contractor
EXISTING 04-169-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION FROM FATHER TO SON

NOT A DIVISION OF LAND, DEDICATING 5 ACRES TO SONS MOBILE HOME Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 Beri. e {Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 § .00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE§$  50.00 FIRE FEE$ 28.35 WASTE FEES 61.25
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE 339.60

INSPECTORS OFFICE | 7?,0 -,é—/]/é\ 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.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official Building Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map # Elevation Finished Floor River In Floodway

O Site Plan with Setbacks shown O Environmental Health Signed Site Plan O Env. Health Release

O Well letter provided 0O Existing Well : Revised 9-23-04
Rini T p0geTIES
=  Property ID/7-£5 77— G450 ~ 207 Must have a copy of the property deed
= New Mobile Home Used Mobile Home Year

« Subdivision Information

= Applicant Phone #
= Address

= Name of Property Ownenl >/ ,@W ' d /L\Ju;«rﬁ szcfgxﬁhone# </ G J- L 702
- 911 Address_/247 S H Vim waed S7-

m Circle the correct power company -  FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home S Phone #
= Address =7 74 OB ) re
= Relationship to Property Owner
= Current Number of Dwellings on Property el
= Lot Size 4 Total Acreage

= PDoyou: Have ‘an I.'-nyi/stlng Drive orneed a Culvert Permit ora Culvert Waiver Permit

= Driving Directions

= Is this Mobile Home Replacing an Existing Mobile Home

= Name of Licensed Dealerllnstal[erf ////{' / é/ Phone # 4% - 55 A j¢%
= |nstallers Address /é // J// j,d L s/m_ __IS Z £

= License Number__7 A Lo Al Installation Decal #1-25</9/




| RO AA 5Ll . CJW (Sl %5 . -
DATE  05/04/2004 Columbia County Building Permit PERMIT
' This Permit Expires One Year From the Date of Issue 000021825
APPLICANT STACEY BECKHAM PHONE 745-2739
ADDRESS PO BOX 2442 LAKE CITY & 32056
OWNER JOSH DANIELS & JENNIFER GREEN PHONE 497-4702
ADDRESS 1069 SW JIM WARD ST FORT WHITE & 32038
CONTRACTOR STACEY BECKHAM PHONE;:‘!?45-2739 (z 73 3)

LOCATION OF PROPERTY 131 SOUTH, L JIM WARD ST, 3RD LOT ON LEFT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 — MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT _»~ 30.00 REA:TE; 25.00 SIDE 25.00

NO. EX.D.U. 1 FLOOD ZONE

DEVELOPMENT PERMIT NO.

PARCEL ID 17-6S-17-09690-003 y

LOT BLOCK PHASE UNIT -._'.?fOTAL ACRES 15.00
A — . . - I'

T
ey

7 7
Appﬁ'cantf Owner/Contractor

=

[H0000572 N 4
v\{‘c‘: .
Culvert Permit No. Culvert Waiver Contractor's License Number

EXISTING 04-169-N BK = RK N

Driveway Connection Scpti:ﬁ_ank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR i FOOT AEQVE THE ROAD Z
LETTER OF AUTHORIZATION FR% FATHER TO SON /‘/ﬁ

4 "
NOT A DIVISION OF-:AND, DEDICATING 5 ACRES T@'SONS MOBILE HOME Check # or Cash CASH

~—
(- \FOR BUILDING & ZONING DEPARTMENT ONLY Giiogiiah)

v
Temporary Poﬂ A - 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 h\‘_‘ "\ Rough-in plumbing above slab and below wood floor

“q{a\tea’app. by f date/app. by
]

3\
!
.

Electrical rough-in )
& Heat & Air Duct Peri. beam (Lintel)

%, date/app. by g date/app. by date/app. by

L Y

Permanent power N\ / C.O. Final Culvert
date/appwby.. 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 $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00

MISC. FEES § 200.00 ZONING CERT.FEES  £0.00 FIREFEES§ 2835 WASTEFEE§$ 61.25

FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 339.60

INSPECTORS OFFICE ”Zf U % /L 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.

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




. BOARD OF COUNTY COMMISSIONERS

BUILDING & ZONING
COLUMBIA COUNTY, FLORIDA

BUILDING PERMIT RECEIPT

RECEIPT NUMBER / PERMIT NUMBER

APPLICANT STACEY BECKHAM

000021825 DATE  05/04/2004

OWNER JOSH DANIELS & JENNIFER GREEN

CONTRACTOR STACEY BECKHAM

PARCEL ID NUMBER  17-68-17-09690-003

NUMBER OF EXISTING DWELLINGS

TYPE OF DEVELOPMENT  MH,UTILITY

1

FEES:

BUILDING PERMIT .00

CERTIFICATION FEE .00

ZONING FEE  50.00

MOBILE HOME PERMIT  200.00

TRAVEL TRAILER PERMIT

UTILITY POLE PERMIT

FIRE ASSESSMENT FEE  28.35

TOTAL FEES CHARGES 339.60

CHECK NUMBER  CASH

SURCHARGE FEE .00

FLOOD DEVELOPMENT PERMIT

RELOCATION PERMIT

RECONNECTION PERMIT

WASTE ASSESSMENT FEE  61.25

CULVERT PERMIT

MAKE CHECKS PAYABLE TO: BCC (Board of County Commissioners)

NOTE: A SEPARATE CHECK IS REQUIRED FOR THE CULVERT WAIVER PERMITS

135 NE HERNANDO AVE.
SUITE B-21

LAKE CITY, FL 32055
Phone: 386-758-1008

Fax: 386-758-2160
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* «== The well affidavit, from the well driller, is required before the permit can be issued.™
***This application raust be.,completely, filled out to be accepted. Incomplete applications will not be accepted.”™

U_(‘}na &lﬂ-mt\ We)/ 0 /59@0("474\

For Office Use Only Zomri'g/ Official__2 (//O Building 611" cial_/2L

aps 09030l Date Received_03-0/- 04 Byl permits__ = /7S
Flood Zone é Development Permit _A/[/? Zoning é-z Land Use Plan Map Category, f_ﬂé

Comments A,
o ~fetler 2L author selor Lon Fastln

fo ¢

_ant a JLheis) :
Staey - Viceds 35 jnidialize wobere Wierd

‘ p9670 tas
Property ID # l / M& "/ =03 . "Qﬂj *(Must have a copy of the property deec
New Mobile Home Used Mobile Home Year /TS5

Applicant _/ :
Address _/¢¢ ﬁé /:W//)rﬁ /)r

' =~ Y7472
Name of Property Owner/ //'5”/ / / 2;%‘/[ / / JJENH *é.‘ ’& Phonek” /; x5 ‘/ 08
Address_/0 4G S 42. . Tuu Licel ?v/

Name of Owner of Moblle Home /’47/}/ _/ o g;'ﬁ/f/’? Phone # v/ }7Jq’~/,fqé?
Address /049 S £} “Tiae L .

Phone #___ WJ 2

Relationship to Property Owner Do . GChoH [JAM}UQ )
Current Number of Dwellings on Property___ /

Lot Size

b

Total Acreage }éf/é’(?r‘ <

Current Driveway connectionis ___ /A x4/ 5 /ﬂ? C

Is this Moblle Home Replacing an Ex:stmg Moblle Home_ /7
_ Name of Licensed Dealerfinstaller M%one ( A=

Installers Address_x<{Z¢ /7,,é=éﬂ_.?&ﬁz—
" License Number M&g@-}’— Installation Decal # ‘%’:’éﬁ‘

*The Permit Worksheet (2 pages) must be submitted with this application.***
=+ nctallers Affidavit and Letter of Authorization must be notarized when submitted.***

=R 000, (S
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCAT‘ON Fbﬂ ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ (04 /& N

—————————————————— PART Il - SITE PLAN* — — — — — — — — — — — — — — — — ——

Scale: Each block represenls 5 teet and 1 anch - 50 feet.

| ,_,.rf?;' E/‘ 4[_%’_ il

Site Plan submitted by )( C _4 LA M&[FL& L/(LLC A
K_/'I Sngnature \
Plan Approved M Not Approved

By

ALL CHANGES MUST BE APPROVEE*S’L

DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be
c&mmm-r:tmt-mmw v gty Page 2 of 3




Waiter & Jennifer Daniels
1069 SW Jim Ward Sitreet
Fort White, FL 32038
(386) 752-6078

March 1, 2004

Atin: Coiumbia Couniy Buiiding & Zoning Dept.

i Waiter & Jennifer Danieis do hereby authorize my son Josh Danieis and Jjennifer
Green {o piace their doubiewide mobiie home on my i5 acres.

'

ennifer Daniels

Stade of Floricla
Loundy ot Union

—W& iNJiUJ &uo] LQho l"\&’a b@[&’ﬁ me 6ic3vwc~:c( +o J;m*cifjang
sefidowt on the cade Shuwon, being Fiest duly Suworn, deposes
and sayS that he 15 authorized 1o e.sLech[C +he .
%rg(_‘ﬁcjy\% and  +he sdade ments Contained herein are HUE.

Suorn 1o beloe me +he L,Lndet"j{qt’iﬁol Clu”\omtk/ Hhi S

the [T Doy oF March gecd who 15 PGFSM&HL] K nown

SR . Ruddle
+0 me . g, Tracy L Ru

e baimirm oy, S ol U

i

Atlantic Bonding Co., Inc.




DATE - /-22-04 INSPECTION TAKEN BY 7%

BUILDING PERMIT# __ CULVERT/ WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.L.

TYPE OF DEVELOPMENT  Fe-m/4

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER Jeande Gy PHONE

ADDRESS L

CONTRACTOR eilbel  Bosts X PHONE

LOCATION —%ﬁuﬁm 13/ pud Fnay LB
: Lelt Y L)z-/J Le{.}— 15 Docue /'{'Nou L ipl\,ui/l_ -’-«;/-//J

COMMENTSI'M Olh‘[e‘)l's < KQO']C line

/V] st e ¥ ixed Qetole 51'—/ na | Jnsﬂe@"?g«_ f Needs o rlC)

i

INSPECTION(S) REQUESTED: INSPECTION DATE: _ /" £3°6Y  Fe 24y

_ TempPower  Foundation _ Setbacks ______ Monolithic Slab
__ Under slab rough-in plumbing __ Slab __ Framing

___ Rough-in plumbing above slab and below wood floor _ Other

__ Elecrtical Rough-in ___ Heatand Airduct ____ Perimeter Beam (Lintel)
_ PermanentPower _ COFinal ____ Culvert____ Pool __ Reconnection

M/H tie downs. blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

~ INSPECTORS:
APPROVED /m"r APPROVED

INSPECTORS COMMENTS:

POWER CO.




COLUMBIA COUNTY 9-1-1 ADDRESSING

. 263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @ columbiacounty fla.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 2001-9. 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 ISSUED: 3-2-0Y

ENHANCED 9-1-1 ADDRESS:
—_— 2 . Fe
10T SW Jin Weaed ST (THa0s

Addressed Location 911 Phone Number: NI A

OCCUPANT NAME: Jeonfec Green.

OCCUPANT CURRENT MAILING ADDRESS:__ 106 2 sw_ Jw ward St
Fr.whate . Fo . 32038

PROPERTY APPRAISER MAP SHEET NUMBER: joH

PROPERTY APPRAISER PARCEL NUMBER:_|1-65 -11 -0%640 - 003

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: 2ad (gccetion 0N _progoerty
L] Al ’

Address Issued Bya/-ﬂv‘- Cb“"‘ﬂ
u

mbia County 9-1-1 Addressing Department




