paTe woz+  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021606
APPLICANT CYNTHIA KEENEY PHONE  727-539-875]
ADDRESS ﬁ SW SPAULDING COURT FORT WHITE FL 32038
OWNER CYNTHIA KEENEY PHONE 727-539-8751
ADDRESS ﬂ SW SPAULDNG COURT FORT WHITE & 32038
CONTRACTOR VIC ETHERIDGE PHONE 386-462-7554
LOCATION OF PROPERTY 47 SOUTH, R HERLONG. L SPAULDING, LAT PLACE ON LEFT

BROWN SINGLE WIDE

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT ﬂ STORIES o
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX HEIGHT 35

Mimmum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 2500

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

PARCELID  09-6S8-16-03804-105 SUBDIVISION ~ DOE RUN (UNRECORDED)

LOT 5 BLOCK PHASE _ UNIT TOTAL ACRES 1005

[hoooorss Comtiug ‘iﬁ Qussyy
)

Culvert Permit No. Culvert Waiver Contractor's License Number

Apphcant/Owner/ @gniractor
EXISTING 04-0196-N BK HD N
Driveway Connection Septic Tank Number LU & Zonmmg cheched by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 874

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer'Slab)
Temporary Power Foundation Monohtiic
date/app. by datc/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 Peri. beam (Lintel)
date/app. by date/app. by T duicapp by

Permancent power C.0. Final Culvert

date/app. by date/app by date/app. by
M H tic downs, blocking. clectricity and plumbing Pool

date’app by date/app. by
Reconnection Pump pole Utility Pole
date/app by datclapp by date’app. by
M/H Pole Travel Traler Re-roof
datc/app. by datc’app. by date/app. by

BUILDING PERMIT FEE § 00 CERTIFICATION FEE § 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT. FEES 5000 FIREFEES 3969 WASTE FEES 85.75
FLOOD ZONE DEVELOPMENT REE S CULVERT FEE § TOTAL FEE__375.44

= / Qé:,w a
INSPECTORS OFFICE = ﬂ/( } o CLERKS OFFICE
7

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BLE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF T11IS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRFD
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEN T DISTRICTS, STATE AGENCIES. OR FEDERAL AGENCIFS

"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 ORDI R
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.



" The well affidavit, from the wall driller, is required before the permit can be issusa.”™
" *=Tyis application must be ,completsly, filled out to bs accepted. Incomplete appiications will ot bs accepted.™

prn—————

For bige g5e Qnly Zoming Official GLK Building OMciai 4D 3-~ta-ay

AP¥ 0403 - /3 Cats Received 5/}_‘/05{' 8y é’ Permit# 2 { la()\o
Flood Zone___ A Cevsiopment Permit N } A __ Zoning A_~ Land Uss Plan Map Category é -3

Comments

Proparty 10 # Qq - LS le-o 3_)6904 - QS/"(Must have a copy of the property dee

New Mobile Home Used Mobile Home____ [~ Year_~ /<
Applicant C‘,(, \H\;a | “CQI’\QM Phone # 7&7 ‘b37 J 15 (
Address |QT8| Gacda. ool Cargn o, 33773
~ Y X-husbond- 352 d9S- 2070
< us%7 388 da2-104.,
Name cf Property Oownes . C—.mﬂn& €Ty g Phone# wokf
Addres ' 3063 Sw Spautdine (&JMD’, Ei-lbile 32038

Name of Owner of Mobile Home (| M )’\T)" 4 /( ealey | Phone #_1Q 1-S37-8 15/
Address | ) 13| GD(@QH A LQ"‘C%Q\ . 23773

Relationship to Property OQwnar

Current Number of Dweliings on Property N E=ssrmrete—da . o O
Lot Size : Total Acreage /0. Cﬁ’
Current Driveway connection is __‘Qﬁ L]oih

Is this Mobile Home Replacing an Existing Mobile Home N O

Name of Licensad Daalerinstaller \/( 8)\4\“:» D¢ Phone # BYi® Vo2 sy

instailers Address_¥_g___&ox i et (e 326sg

License Number____ T [dqaco (WY Installation Decai #

**The Parmit Werksheet (2 pages) rmust be submitted with this application.**
"instatlers Affidavit and Letter of Authorization must bs notarnized when submitted.
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New Home I
E.zunESq.m ipstaiiaton Nania

MWT NUMBER
Vi Taess (L et 8 -
e ~¢ (AWML License ¥ 1 o A\ M
Home instalied to \he Ma
Home 18 w:m,w:ma 1} accordanc® with Pute 15-C
single wide o \Wind Zone # Wind Zone W O
ecal # NM _ w :
.M\r\\mr.hx

P

ess of home
pouble wiie 0 jnstatiation O
[ sed® - Uu\mv%r;

¢} mstated
Length X widih AN (al
Aq..v.m.ﬁcma

nufacturet < Qv R
NOTE: ifhomeis3d <ingle wid® fill out one half of the plocking plarn
if home is 2 triple of quad wid® skeich It remaindef of home
ﬁﬂaoampu:a Lateral AIm Systems cannot be used on any nome {(new d)
ere he S ewall ies exceed 5 flain T
installer's inihals O
Typical pief spachg
- \\\ wieral
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AAA
MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953
State Lic# IH0000144
Vic Etheridge Owner/Operator

DATE. _ - oY

NAME OF LICENSE HOLDER. \,/ o Cl\vevidae

LICENSE CERTIFICATE. # T Noceo \NMY

THE FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE
REFERENCED LICENSE HOLDER.

NAMECS) : PLEASE PRINT SIGNATURER) RELATIONSHIE

Authorization forms are good 12 months of dated form. (Unless otherwise specified if less than i2
months J

The foregoing instrument vas acknowledged betore me this ﬁl_c_d_l day of { ' mz.& I
&\«C/ CE-A/L‘Q'V‘-QQDB/Q_ , who is personally known to me or has produced

identificanon Type of ldenuﬁcaxon

Signature of License Holder  \ \HQ@ Qj C

Signature of No:

Commussion # & Seal/Stamp: DEBORAH G. MORRISON

Notary Public, State of Florida
My comm. exp. Jan. 24, 2007
Comm. No. DD 171205

PLICN - AUTHFORM
RFEV 05/20,02 - LMF
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CAM112M01 S CamaUSA Appraisal System Columbia County

3/04/2004 14:47 Legal Description Maintenance 25150 Land 001
Year T Property Sel AG 000
2004, R 09-6S-16-03804-105 ,,.......... . Bldg 000

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

1 COMM NW COR OF NWl/4, RUN S . .. . 540 FT, E 545 FT, S 242.93 FT,, 2

3 [E 1054.51 FT FOR POB,, CONT E ,, 6 1054.51 FT, S 415.45 FT, W .. ., 4

5 1054.02 FT, N 415.46 FT TO POB (AKA LOT 5 DOE RUN S/D UNREC), 6

7 ORB, 900-073, 979-9409. | .. . . . 8

O 10

L EEED . 12
L3 e R B AR R EEEE SR SRR AR e N EEA R R RSB e 0 14
S T  n . 16
T 18
L0 o 20
2 22
2 24
7215 26
2w R R R e BN R F e BA RS e B WU E S e NN B D e 28

 Mnt 4/09/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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_EE__E—E NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

B
o

ﬂ@a

COMMUNITY-PANEL NUMBER

120070 0225 B
EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management g@

This is an official copy of a portion of the above referenced flood map. it was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at

www.fema gov/imititsd.

Print Date: 3/10/2004 (printed at scale and type A)
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DATE 3/ 5/0¢ INSPECTION TAKEN BY é‘f
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 @&7 _[.n Spechin

SUBDIVISION (LovBlock/Unit/Phase)

OWNER _ﬂg nth i /«gem ¢ PHONE 5P 2753515/
ADDRESS J

CONTRACTOR / Uic SHiiidae PHONE

LOCATION = ¢75 TR on Lerlong, 72 on SPruldi; 4
(a4 pigte QA (e Beown Singlew de

g

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: f/@ /. 3/5 /0'5
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 +/  NOT APPROVED BY [pF POWER CO.

INSPECTORS COMMENTS:
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