
DATE 02, 16/2004 Columbia County Building Permit
This Permil Expires Oiw Year From the Date of Issue

APPLICANT ROBERT SHEPPARD PHONE 623 2203

ADDRESS RT. 19, BOX 1406-44

OWNER WILLIAM SMITI-I

____________

ADDRESS POD 1727

____________________________

CONTRACTOR MELVIN SHEPPARD PHONE 6232203

LOCATION OF PROPERTY 441-N TO HIDDEN ACRES MHP. ACROSS FROM KOA. 2ND ON LEFT WHO

LAKE CITY

PHONE 288.6280

LAKE CITY

ESTIMATED COST Of CONSTRUCTION 00

HEIGI-IT 00 STORIES

SIDE 25.00

PERMIT
(100021517

FL 32055

FL 32055

ROOF PITCH

TYPE DEVELOPMENT M!H & UTILITY

[IEATED FLOOR AREA TOTAL AREA

FOUNDATION WALLS

_____________

LAND USE & ZONING RSF-MH-2 MAX. 1-IEIGHT

Minimum Set Back Requirmentst STREET-FRONT 3000 REAR 25 0t)

NO EN DL. FLOOD ZONE N DEVELOPMENT PERMIT NO

PARCEL ID 05-3S-17-04S48-OOI SUBDIViSION HIDDEN ACRES MHP

LOT 5 BLOCK TOTAL ACRES 442

FLOOR

PFIASE UNIT

,s1
III00000S

CulseG Petmil No. Culvcii Waiver Contractor’s License Number Applicant Oss s/ontraclur
EXISTING 1254-21 BLK RK N

Driveway Connection Septic Tank Number LU & Zoning checked by Appros ed for Issuance Nets Resident

COMMENTS- I FOOT ABOVE ROAD

Check or Cash 104(1

FOR BUILDING & ZONING DEPARTMENT ONLY (fooleiSlab)
Temporary Pots er Foundation \Ionol tIne

datetapp be datcapp by date app. b

U nder slab rough—in p1 umbi ng SI tb Slteatlttng/Nai ling
date/app, by dale/app by datetapp. by

Framing Rough—in plumbing above slab ntd bcloss w ood tinor
date/app. b

datc;app. by
Elect i-teal rough-i it

H eat & Air Dtict Pert - beam t Lintel)date/app, by
date-app by date/app by

Permanent post er C 0. Final Cul ert
date/app. by date/app by date app. by

Ms H tie dow nt blocking, electricity and plumbing Pool
date/app, by

date app byRcconnectioit Pump pole Litility Pole
dateapp by’ date appE6 date’app by

is I - I-I Pole Tras’el teat Icr Re-roof
datesapp by date/app. by date/app by

BUILDING PERMIT FEES 00 CERTIFICATION FEES 00 SURCHARGE FEES 00

MISC FEES S 200.00 ZONING CER’t. FEES 50.ott FIRE FEE S WASTE FEES

FLOOD ZONE DEVELOPMENT FEE - CULVERT FEE S TOTAL FEE 250.00

INSPECTORSOFCE / /14
CLERKSOFFICE

____________________________

NOTICE. IN ADDITION ‘IC ‘Il-It RFQUIREMENTS OF TI ItS PERMIT. TFIER[ MAY HE ADDI FlORAL RESTRICTIONS API’I.IC-BLE TO TI OSPROPERtY TI-IAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUN1 V AND THERE MAY BE ADDITIONAL PERMITS RtçiUIRI-DI’ROM OTI IER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STATE AGENCIES. OR FEDERAL AGENC ES

“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 i’1ust Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TIE COLUMBIA COUNTY BUILDING DEPARtMENT AT lEAST 21 HOURS IN ADVANCE OF EACI-I INSPECTION. IN OIWERI HAT IT MA’s HF M 501 Vs I THOU I DLLAY OR INCON\ IFNCL II IUNI i 8101)8 TI ItS II RMI I IS NO I V SI ID LIst I 55 tIlt 15 OREAUTI-IGRIZED BY IT IS COMMENCED WITHIN 6 MONO IS AFTER ISSUANCE,

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



ää1 Lcjj Lc
‘ The well affidavit, from the well driller, as required before the permit can be issued.

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

it) Lti EI1
For Office Use Only Zoning Official Building Official -

AP# 17 Date Received /9/6 By______ Permit # /5/
7

Flood Zone_______ Development Permit li/t Zonin””Land Use Plan Map categor —

Comments fri 14 ; -

S1u CS c-)t b cd to Mc-, ‘c -

Property ID # 05 3 5 /7 D,%(7—/ *f Must have a copy of the property deec

• New Mobile Home_______________ Used Mobile Home________________ Year________

• Applicant S

____

Phone # 3 8 23 220
• Address ‘ OY th5 &‘ Lf Lf

• Name of Property Owner ki i I Phone# — L 210

Address / Y
/ 7 27 P1

• Name of Owner of Mobile Home k- 1 f Sa. 11-L Phone # 2
• Address P o 1717 ) X ‘-‘q t)

• Relationship to Property Owner ‘ VVZJ

• Current Number of Dwellings on Property S
• Lot Size LI?- flc-c- Total Acreage ‘I, t/2 A r ‘ 3

Current Driveway connection is

___________________________________________________

• Is this Mobile Home Replacing an Existing Mobile Home (51e)
• Name of Licensed Dealerllnstailer )kl 5 t-Pi2cLvc Phone # t,3 2 ü3

• Installers Address Li- fi Aog’ )gcJo 11
• License Number ‘1 ji 0 yov,3S lnstalIatin Decal # t3O5z_

The Permit Worksheet (2 pages) must be submitted with this appIication.
***lnstallers Affidavit and Letter of Authorization must be notarized when submifted.***
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jt4UVLD1i-i LUUi i i ii riuiiuf SHEET

DATE
-

INSPECTION TAKEN BY

BUILDING PERMIT CULVERT / WAIVER PERMIT

WAIVERAPPROVED WAIVERNOTAPPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING DL.

TYPE OF DEVELOPMENT

_______________________________

SUBDiVISION (Lot/Biock/Unit’Phase)

______________________________

OWNER IJ/ f ((% PHONE
ADDRESS

____ ______________________ _________________

CONTRACTOR

_________________________

PHONE
LOCATION 1-1%! N°1dde cç in iJ , ,-c.oss

Zd
COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: /

_____

Temp Power

_____

Foundation

_____

Set backs

_____

Monolithic Slab

_____

Under slab rough-in plumbing

_____

Slab

_____

Framing

_____

Rough-in plumbing above slab and below wood floor Other

_______________

______
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Heat and Air duct

_____
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_____

Permanent Power

_____
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_____Reconnection
_____

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

______

Travel Trailer

_____

Re-roof

_____Service

Change

_____

Spot checki Re-check

INSPECTORS:

APPROVED NOT APPROVED BY
- POWER CO.

INSPECTORS COMMENTS:
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