_exy

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zonlng Ofﬁclal\\l_K [ 3‘/ 7 Bmldlng Official 4 G 6'23‘ (

AP# 0L i 4 il Date Received t v }z /) By t a& Permit # 29553

Flood Zone & Development-Permjt A f A Zoning /1~ 3 Land Use Plan Map Category /" — .A' 2

Comments_| : i by X

: = ‘ g ‘E\J"-Cl:‘ﬂ.. 2 3. J-ua| 204 p\z,-ci-m‘t
FEMA Map# __ |/ Eleva:i;: AllA  Finished Floor/ ‘e« PRiver_a/(A- In Floodway_ # /A
Site Plan with Setbacks Shown [fEH# [ ~0507-& 1 EH Release 0 Well letter V;z/Existing well

Jﬁ!acorded Deed or Affidavit from land owner p’l’nstallor Authorization tate Road Access@1 Sheet

0 Parent Parcel # ostuPMH_______ afw Gormp: i JZVFForm |
IMPACT FEES: EMS Fire Corr. @/C)méountv ﬁ l;bounty L’ Ye f(ll
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# A3 - 5 S-17] - 09372 -4 of Subdivision

=  New Mobile Home Used Mobile Home v MH Size” i J' Year /6? 5y
= Applicant Tames Dabb.wg Phone# 3§46 - 5¢¢ - 3194
= Address__ [/SF9¢6 S& g 2HS (o bu £ 320k
ame of Property Owner Jamés Dobbn s Phone#
911 Address_[/570 SE Lomunty Toad 245, Lulu , £ 32 05T
Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - ss Ene

»  Name of Owner of Mobile Home ~\@ yh €5 ma'bb WS Phone #

Address

= Relationship to Property Owner Savre

= Current Number of Dwellings on Property 0

= Lot Size Total Acreage__t. O

= Do you : Hav, isting Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putting in-a Clivert)... (NWM& a Culvert)
= |Is this Mobile Home Replacing an Existing Mobile Home : Yt’_f ) e S

*  Driving Directions to the Property__ (s Souxl. o u\—t]/ 44\1_’-’7; Cr 345
TL a6 1o desd end de A% TL 50. A/1s mile on left
‘:I';‘“k ﬁlntnpa’l
= Name of Licensed Dealer/Installer [1:@i0% Whilesalc Phone# 3 84~ 2462~ 1V710
» Installers Address )M 24 Cn 16T Live Qalc Fl. 3206
= License Number DIH /6 037 Installation Decal #_5¢ ¥ 2

\ ;/a/ce 90 Fausgr 2/-1f
g(,bqt\cs SENI(,{"‘D Ga!t:-;ﬁ l‘\ 145 -1|
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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 REQUESTED: 6/27/2011 DATE ISSUED: 7/1/2011

ENHANCED 9-1-1 ADDRESS:
11590 SE  COUNTY ROAD 245

LULU FL 32054
PROPERTY APPRAISER PARCEL NUMBER:

25-5D-17-09372-004
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: _SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2019




SITE PLAN EXAMPLE / WORKSHEET

,-.-.-o:mr qco -

L = MyRoad ...............................................................
< >
809’ 110 1200
(My Property) Bam
60’ ‘
~~a| MH
< 524’ = <+ 205' —¥

410 T

>
!

A

498’

- 32¢ »

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), / 07[7,:‘6- Qd{ cEC 77‘%5"'?(

owner of the below described property:

Tax Parcel No. 25" 5 ¢ /2> o023 Ve Qo 4

Subdivision (name, lot, block, phase)

L OBl p
Give my permission to 7 JA9es & D to place a
i /travel traizcr,’sin le family home (circle one) on the above mentioned
property_ w\lintsg' SL“E

r

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

MAM%M}%# | o B A

Owner

SWORN AND SUBSCRIBED before me this 2. dayof _ Vyne

20_/] . This( these) person(s) are personally known to me or produced
IDRYs2-421-%-5/9 .o )

BRIAN L KEPNER

o‘“u l-n.".
f.":é?“}- MY COMMISSION  EE 080698
2 EXPIRES: April 4, 2015
% ?-’m;,;,ﬁé* Bonded Thru Notary Public Undenwriters
Notary Signature

SWORN AND SUBSCRIBED before me this 2 dayof ) uwE 20 // by
Jeseoh. R. Qicks . This (these) person(s) are@ me or

has produced as identificaties-

. il 5l

MY COMMISSION # EE 080698
Notary Publi¢

: ; IRES: April 4, 2015
; e mﬁmumﬁwﬁcummm




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [10C- 45 CONTRACTOR ﬂQL L Ol R, & PHONES 86 * Shbr 3199

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning an y work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name '3?...-.“ G.@Ja‘u(m Signature -'V OJJ —
/ License #: Lo Phone #: 239 S¢L 3/97

MECHANICAL/  Print Name “] g ue ey @‘1 Dabla:eus‘ Signature
A]C / License #: O ety

PLUMBINGI/,Print Name Fjorida W b.,l esefe Hom s 13‘"& Fs wenSignature

L..f/GAS 1007 License# Ty 101 4037 Phdhe #: 35L-3¢6z2-1]11]

—

hone #: 33(: S-Cé 3/ c;f’

%

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. ¥ . Contractor Forms; Sub form: 1/11




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, _Jace Flowers .give this authority and | do certify that the below

' Installers Name
referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

James Dobbivs gk""‘"‘ )K Qaur::b Berners
G\ro\c_iefﬁ Dobbivs @Za 3 Qﬁdﬂﬂr‘f

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

| FI"’NA“ w}\dI{SQI( “m\.an;
Q‘i '-R- ‘_41(944'-’%/ —Diuio;gggq oL - l;-f’

Licgnse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: N
STATE OF: __Florida COuNTY oF._(3lumbi'a

The above license holder, whose name is Taile ﬁmu s
personally appeared before me and is known by me or has produced identification
(type of I.D.) Lot onthis _Z-7 dayof  Tp,e .20 /7 .

NOTARY'S SIGNAT

(Seal/Stamp)







N
loe-ss™ — Serd oo/l 4 7oy,

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, F LORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ O | ¢ e hst
PHONE 38~ 54¢-3,9¢4 CELL
PHONE 38€- 3¢2-1174 CELL3EE-3¢2-F31 ¢

OWNERS NAME ~imes D obbin s
INSTALLER F;'CN'AC'- Whoele Sgle Hc‘m-zz

INSTALLERS ADDRESS
MOBILE HOME INFORMATION

MAKE Fleeti -e s YEAR_19 88 gz Ly x_Y4

COLOR __ Ta,u SERIALNo_GAFL 4y SA 039 €3 ng

WINDZONE 3 SMOKE DETECTOR Fes

INTERIOR:

FLOORS 00d

DOORS Qeoo

WALLS Qoo d

CABINETS Gesd

ELECTRICAL (FIXTURES/OUTLETS) (ool

Equﬁg'? S':I:JDING . Basd

WINDOWS AT

DOORS Geod .
2;;;33:50 Fes NOT APPROVED

NOTES.

_Baﬂ.éq LU'}\&IE’M«(.‘ ‘H"nru J jﬂclﬁ ﬁ cloes 5 -

A 2a License No. DIy 0 ¢ 03 Date 06-23 4
2lHloicoz1 O06-23-)

INSTALLER OR INSPECTO

lnsta”er/lnspector Signature

NO WIND zoNE ONE MOBILE HOMES wiLL gg PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST Be PROVEN TO BE PERMITTED.




0/=13=11;04: 27PM; BLDG/ZONING ;386 758-2187 # 1/ 2

o |-D307E

STATE OF FLORIDA PERMIT NO, 0
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECELDLT #:

APPLTICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [l/{' Existing Systen Holding Tank [ 1 ZIsnovative
[ 1 Repair [ ] Abandonment Temporary |

[ 1

[ 1
APPLICANT: M £ NS, VQLSL%D/‘%\ MK/\;
AGENT: TELEPHONE; 3Y6  S566-3149
MATLING ADDRESS: [ /5 90 SE Cf‘\’gé’i Lulw Fln 3206l

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORTIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (dMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #:Qé -55-{2‘-@23742*0&75{ ZONING I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: ﬁ ACRES WATER SUPPLY: [£°T PRIVATE PUBLIC [ J<=2000GED [ ]>2000GPD

g !
IS SEWER AVAILAHLE AS PER 3B1.0065, FS? [/ N1 DISTANCE TO SEWER: 5 T

enorzrrr aoomess: | [G90SE CR Y Lylu by 2206/

DIRECTIONS TO PROPERTY: SpiJIl (U if/ @ﬁ/\ﬁ& [!7?'* Go o &R 34/61‘7:(2“}
LeEl Qo'lo eud To CR Q9T Turw lerTq0 - 9w lee ons T <icte
Tazw LFT o drve Wh Y !

BUILDING INFORMATION (V7 rEsIDENTIAL [ 1 COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Design
No _ Eatablishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
i/ Lol Resieila]
M/ & 472 | Bath .. Kesidenlia
2 % * : t
5 ORIGINAL ATTACHED

[ ] Other (Spacify)

DH 4015, 0BA9 (Obsclaetes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4




BLDG/ZONING ;386 758-2187 # 2/ 2
STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT /

e Permit Application Numb
\S[Tg_ ﬂﬂ/\/ ermit Application ,_U er

e e o e s e e 5 e s s PART Il - SITE PLAN® — — — — __ _" o e ——

S—IEL >
eate: Sach Block represents 5 oot an 1 inh = 50 ect,

== — i, i g e,

h § 1 g
’l:

..g_.l.__h.r..-,....—:.-_.‘._—-.. s
BT S

1
b oenn
»
"'f'
-
iy
Boop b oaf
L 8
by
[l[n‘l..l. .
e x
ey i, . . . b PO
Bl o I 77 o
iy 3] " L ' bl
5 . : el e i
e 0 el i
;T I i L1 ! ;
e i i u i i
Pk - " o o L ¢ X
R 5t ? : : ~ PR . k1
- . s - - U, T sl . - wt
Notes;
———— — —
B T ——

Title

Signature
NotApproved Date Jﬁ'(u\_

County Health Department

ST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 1096 (Repigoms
nanum:w-m.&s-q R Page 2 of 3




) SOD P UOLSLT WINFIELD SOLID WASTE PAGE @2
' B7/13/2811 18:57 3867582160 BUIL JING AND ZONING FAGE ©1/e1

| CODE ENFORC TMENT
PRELIMINARY MOBILE HOME (SPECTION REPORT
) Nek~4T
DATERECEVED Z~I3 )] By L4¥ I8 THE MH ON THE PROF IRTY WHERE THE PERMIT WiLL BE ISSUED?__ Ye £

OWNERS NAME M prong S8 SC 4 ‘3/%&1._

ADDRESS _USF0 S& (e L?J",, Luld / L LK 4
MOBILE HOME PARK SUBL VISION

DRIVING DIRECTIONS TO MOBILE HoMe __ 4l €, y ,_.Q_fmau:ﬁ__}o @_r

MOBILE HOME INSTALLER _ Jitde £ sporesd PHONE cBlL St 262117/
MOBILE HOME INFORMATION

wake Lo euvnd vean 88 see_ 4 x_ 48 coom_ Ten
SERIAL No._(} A- SA 038 &> ¢

WIND ZONE T Must bawind 2one i or higher N | WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

{(PorF) . P=PASS FsFALED $50.00

OETRIOR {1 L ()wsanNe Date of Payment; ‘th &3& {[
FLOORS ()80LID ( WEAK {)HOLEE DAMAGEDLICATION_ ... = = Balobs

DOORS ( ) OPERABLE ( ) DAMAGED

WALLE ()SOLID ( ) BTRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE { MSBING
CEILING ( )BOLID ( ) HOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/IOUTLETS) { ) OPERABLE { ) EXF JSED WIRING { ) QUTLEY COVERS MISSING { JLIGHT
FIXTURES MISSING

|

NNRRARRKA

Notes.

¥

| WALLE/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY U: SOUND ( ) NOT WEATHERTIGHT ( j NEEDS CLEANING
WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS NSSING ( ) WEATHERTIQHT
ROOF | ) APPEARS 30LID ( ) DAMAGED

NN

STATLS
APPROVED ._./_ WITH CONDITIONS -
NOT APPROVED __ _ NEED RE.INSPECTION FOR FOLLOWING CON ITIONS

;umruﬂe MA Zé‘-j____ o Nunee YD 2 _oare_7 wt bt )

s —
e ————————— ———————



Columbia County Tax Collector

Details

Tax Record

» Print View
Legal Desc.
Appraiser Data
Tax Payment
Payment History
Print Tax Bill New:

Searches

Account Number

GEO Number
Owner Name
Property Address
Mailing Address

Site Functions

Tax Search

Local Business Tax

Tax Sale List
Contact Us
County Login
Home

:Eu..35-02Edcmm-,._mxoo:oﬁoﬁmoéggmx.oo:ioo__ooﬂamx:mvroi_oﬁ|5<9mx<m.m.m%ﬁ!:b_noo:oﬁ mvptax&l cr=

prii
Last Update: 7/11/2011 4:00:40 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments

The information containe ot constitute a title search and s | ied on as such
Account Number Tax Type Tax Year
R09372-004 REAL ESTATE 2010

Mailing Address

DICKS JOSEPH BRUCE &

JULIE ANN BIELLING CO TRUSTEES
OF THE RESIDUARY FAMILY TRUST
149 SW LUCILLE COURT

LAKE CITY FL 32025

Property Address
11590 SE COUNTY ROAD 245 LUL

GEO Number
255817-09372-004

Exempt Amount Taxable Value

See Below See Below

Exemption Detail Millage Code

NO EXEMPTIONS 003

Legal Description (elick for full description)
17-58-25 0000/0000 4.00 Acres THE N 5 AC OF NE1/4 OF NE1/4 AS LIES W

OF SR-245 EX BEG INTER W R/W PRICE CREEK RD & N SEC LINE, W 435 T, 3
101 FT, E 448.79 FT TO SAID W R/W, NW 101.94 FT TO POB. ORB 600-212,

718-732, 794-447, 803-219 (AKA PARCEL A) See Tax Roll For Extra Legal

Escrow Code

Ad Valorem Taxes

. s Assessed Exemption Taxable Taxes
Taxing Authority Eate Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 7.8910 24,750 0 $24,150 $195.30
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.99580 24,750 o $24,750 $24.70
LOCAL 5.4140 24,750 0 524,750 5134.00

1&t we=l.
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Lolumbpia County lax Collector Page 2 of 2

CAPITAL OQUTLAY 1.5000 24,750 0 524,750 $37.13
SUWANNEE RIVER WATER MGT DIST 0.4399 24,750 0 524,750 $10.89
LAKE SHORE HOSPITAL AUTHORITY 0.9620 24,750 0 $24,750 $23.81
COLUMBIA COUNTY INDUSTRIAL 0.1240 24,750 0 24,750 53.07

17.3289 Total Taxes

Total Millage

Non-Ad Valorem Assessments

Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $69.58

Total Assessments

Taxes & Assessments 5498.48

—_—
If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid
4/15/2011 PAYMENT 2100510.0001 2010 $513.43

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES

Print | << First <Previous Next> Last >>
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DATE  07/18/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029553
APPLICANT JAMES DOBBINS PHONE 386-366-3199
ADDRESS 11590 SE CR 245 LULU FL_ 32061
OWNER JULIE BIELLING TRUSTEE/JAMES DOBBINS PHONE 386-566-3199
ADDRESS 11590 SE CR 245 LULU FL_ 32061
CONTRACTOR JACK FLOWERS PHONE 386.362.1171
LOCATION OF PROPERTY 441 S, R 349, L 245 GO 9/10 OF A MILE TO PROPERTY

ON LEFT.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
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.
PARCEL ID  25-58-17-09372-004 SUBDIVISION  AKA PARCEL A
LOT BLOCK PHASE UNIT TOTAL ACRES  4.00

DIH1016037
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0307-E BLK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE. SECTION 2.3.1.LEGAL LOT OF RECORD.

Check # or Cash 217

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 ~  SURCHARGEFEE$ 000
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIRE FEE § 19.26 WASTEFEE$ 50.25
FLOOD DEVELOPME OOD ZONEFEE$ 2500 CULVERTFEES  TOTAL FEE 394.51

INSPECTORS OFFI(E CLERKS OFFICE M
[

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.

\!\ﬂh‘s— TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

. MENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEF w»'-'-cr RECORDING YOUR NOTICE OF COMMENCEMENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




