
Columbia County Building Permit
This Permit Expires One ear From the Date of Issue

PHONE 727-539-8751

FORT WHITE FL 32038

PHONE 386-462-7554

47 SOUTH, R HERLONG. L SPALLDING, LAT PLACE ON LEFT

BROWN SINGLE WIDE

ESTIMATED COST OF CONSTRUCTION .0(1

HEIGHT 00 STORIES

—

_________

ROOF PITCH FLOOR

A-3 MAX I-IEIGHT 35

PARCEL ID 09-6S-16-03804-I05 SUBDIVISION DOE RUN (UNRECORDED)

LOT 5 BLOCK PHASE UNIT TOTAL ACRES 1005

1f10000144

CulseG PcmsilNo CuI’efl Waiyer Contractor’s License Number ApplieamOsvncr 3i7/-eior

EXISTING 04-0106-N BK HD N

Drisewav Conneelion Septic Tank Number LU & Zoning checked by Approsed for Issuance Ness Resident

COMMENTS: FLOOR I FOOT ABOVE THE ROAD

Check or Cash f71

FOR BUILDING & ZONING DEPARTMENT ONLY
UhOIer!SIab)

Temporar Poss ci Foundation \Ionol ithic

date app bs date’app by
dale app by

U nder slab rough—in p1 ctmbing Slab Shealhing/Nail tog
date/app, by date/app. by dale app by

Framing Rough-in plumbing abos c slab and helms u ood floor
dateapp by

date app by
Eleetrjeal rough-tn

fleat & Air Dttel Pert beam (Lintel)
dale/app. by

dateapp. by dale’app 5
Permanent posrer CO. Etital Culvert

dateapp. by date’app. by date app. by

M I-I tie doss ns, blocking, electricity and plumbing
Pool

date’app. by

dale/app by
Rcconnecti 00

Pctnip pole Uli lily Pole
dateapp by daterappb dale app by

M H Polc Trasel Trailer Re-roof
dale/app, b dale’app. by dateapp by

.00 CERTIFICATION FEE S 00

ZONING CERT. FEES 5000 FIRE FEES 39 69MISC FEES S 200.00

_______

FLOOD ZONE DEVELOPMENT RhE $ CULV RT FEE S TOTAL FEE 375.44

INSPECTORS OFFICE OFFICE

________________________________

NOTICE IN ADDITION TO ‘DIE REQUIREMENTS OF TIllS PERMIT. TI IERE MAY BE AUDI [tONAL RESTRIC1IONS .\PFCI( \IICL [0 1 HISPROI CR1 11 l/sT MA’t DI TOLND IN THE PLiBLIC RECORDS UI Fl IIS LOUN l5 \ND I HFRE M Vt BE SDDI1 ION \I II EMITS RIOt JIRFI)FROM 0 tIlER GOVFRNMENTAL EN’[rnES SOd-I 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 BUII.DING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION. IN 010)1 RFOX I IT M XX BE M M2E \X 10101 1 DLLAX CiR PsCON\ II NEC PIIONI 7 8 111118 TIllS P[ RMI [IS NOt S ALIt) UNLLSS tIlE \XORRAU’tI-IORIZED BY IT IS CUMMENCE[) WtFIIIN 6 MONTHS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pemiittee with Deed ReStrictions.

DAlE 03. 10/2004

APPLICANT CYNTI’IIA KEENEY

ADDRESS 303 SW SPAULDING COURT

OWNER CYNTHIA KEENEY

ADDRESS 303 SW SPAULDNG COURT

CONTRACTOR VIC ETHERIDGE

LOCATION OF PROPERTY

PERMIT
tft)002 1606

FORT WHITE FL 32038

P1-lONE 727-539-8751

TYPE DEVELOPMENT MH, UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING

TOTAL AREA

WALLS

Minimum Set Back Requtrmenls: STREET-FRONT 30.00 REAR 25.00

NO. EX.D U 0 FLOOD ZONE X DEVELOPMENT PERMIT NO

SIDE 25 itO

BC ILDING PERMIT FEES SURCHARGE FEES

WASTE FEE S 85 75



The well affdawt from the well lr, e rqwrsU befom the parnit can be
zphctcn mu*t optey filed out t be actapted. ncornplee appcatlons wi iot be acepteL’’

APJ2%O3t’ Cate Pemiit ‘2- 1 lOOf_
flood re Qeveoprnerfl Pemit Land Use Plan Map

____

Cornrnent

_______ __________
____

_

- ------XX-----

Property ID # _Q_cL—LcMu5 have a copy of the property dee

New Mobile f

____

Used Mobile Home

(elf’- y2539’Y75/
Appilcant bLJfi_
Address .

___

3
X-hL’%4,7o1- 2 ‘-/2’- ZCi

i 2fO4L

Name of Property own€.JThjJ Phone# -

____

• Add

__ ___

_______ ______

Name of Owner f Mobile 1ome iJpJ Phone

Address J LA_LcJzLi__
• Retationshp to Property Owner

______________
—

Current Numbr ol Dw&iigs on

• Lot Total AcreageJL

Current Driveway connection Is

_______
____

• is thtt Mobile Home Replacing an Existing Mobile Home__________

_______________

• Name of Licensed Deater.Thstaller

____

- Phone #
• intailet Addss

License Number__j.J iflSt3 lation Decal #

________

The Psrrnt Worksheet (2 pages must be submitted with this appication.*

9ristailers Affidavit and Letter of Authorization must be r,tanzed when submitted
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AAA

MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953

State Lic# 1H0000144
Vie Etheridge Owrer/Opator

DATE

_______

NA OF LICENSE HOLD.

___

LdCENSE CERTWCATE t

____ ____

THE FOLLOWING PERSON(S) ARE AUThORIZED TO SIGN FOR PERMITS FOR THE ABOVE

REFERENCE) UCENSE HOLDER

rnr

.-. e e ——

AuJlwnzation forms are good .12 ,nwrnths ofd4te4form. (Uirkss oiherwise xpedfied (1 kss thsu 12

nwnths______________

Th foregoing intnwient was adcnowiodgnd betore me this day off )cV5 .2_

____

who is penonaily known to me or hu produced

identthcauon Type of Idenüficrtion

___ ____

$___

_______

Signatur of License Holder

_________________

Signature ofNotj)j —

Commission # & SeaL’Stamp: DEHOAH C. MORRISON
Notary Public, State of Florida
My comm. exp. lan. 24, 2007

Comm. No. DD 171205

PUCN —At THFORM
j’ Of2O,O2 - LM1-
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CAM112MO1 S CamaUSA Appraisal System Columbia County
3/04/2004 14:47 Legal Description Maintenance 25150 Land 001

Year T Proper,ty Sel AG 000
2,0,0,4, ,R, p,9,—,6,a-l,6,—,Q3,8,Q4,—,l,Q5,,,,,,,,,,,,, Bldg 000

LT 5 DOE RUN S/D UNREC Xfea 000
KEENEY CYNTHIA D 25150 TOTAL B

1 PQMN NW, PQR, ,QF, NW,1,/,4,,, RUj\T, a ,5,4,0,,F,T,,, N fl,, ,S, ,2,2,.,9,3, fl,, 2
3 5, 1,0,5,4.5,1, ,Ff, ,FQR, ,PQB,,, QN,T, 5,,, ,l,Q5,4,.,5,l, ,5T,,, ,S, 4,1,5.4,5, ,T,, 4
5 1,0,5,4.0,2, ,ET,,, N 4,1,5.4,6, ,F,T, ,TQ ,PNB, ,(fç j.QT, DON, ,UN s/, pNaP), 6
7 ,QR,B, 9,0,0—0,7,3,,, 9,7,9—9,4,9,.,,,,, 8
9 ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,, 10

11 ,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 14
15 16
17 18
19 20
21 22
23 24
25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26
27 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28

Mnt 4/09/2003 KYLIE
F1=Task F3=Exit F4Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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‘‘

DATE t /ü INSPECTION TAKEN BY

BUILDING PERMIT CULVERT / WAIVER PERMIT #

WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID #

__________________________

ZONING

SETBACKS: FRONT REAR SIDE

_______

HEIGHT

FLOOD ZONE SEPTIC

_________

NO. EXISTING D.C.

TYPE OF DEVELOPMENT

SUBDIVISION (LotJBloctc/Unit/Phase)

_______________________________

OWNER (%f y - e 9 PHONE .53.y?c/
ADDRESS ]
CONTRACTOR jJ(( tc/9J7_ PHONE
LOCATION £1t75 7 Cu fe/1 72

‘n /‘F Eo-u, S/1e

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

_______________

______

Elecrtical Rough-in

_____

Heat and Air duct

______

Perimeter Beam (Lintel)

_____

Permanent Power

_____

CO Final

_____

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 -7 NOT APPROVED BY F) P POWER CO.
INSPECTORS COMMENTS:
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