
02/11/2004 Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

APPLICANT JOANN SHIPP PHONE 755-8758

ADDRESS RT 16 BOX 92A LAKE CITY

OWNER HARRY GERHARDT PHONE 758-8356

ADDRESS 417 NE JAX LOOP. LOT 2 LAKE CITY

CONTRACTOR JOHN SHIPP PHONE

LOCATION OF PROPERTY SUE. TL ON JACKSONVILLE LOOP. PAST EMPIRE DRt\’E, 2ND LOT ON

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

I-IEATED FLOOR AREA TOTAL AREA HEIGI-IT MO STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RSFMH2 MAX. I-IEIGHT

Mimmum Set Back Reqwrments: STREET-FRONT 2500 REAR IS 00

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

PARCEL ID 3J-3S-lT-063I1-000

LOT BLOCK

SIDE 10.00

SU B DI V IS ION

PHASE UNIT TOTAL ACRES

_____________

IH0000334

CulseE Permit No. Culsen Waiver Contractors License Number ApplicantOsner Contractor
EXISTING 04-0094-N BK RK

Drivcss ay Connection Septic Tank Number LU & Zoning checked by Approved tot Issuance Ncit Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

OaIeapp by

________________________________

Pump pole Ctility Pole
date/app. by date/appS

TracI Trailer
date/app, by datcapp. by

BUILDING PERMIT FEES .00 CERTIFICATION FEE S 00 SURCHARGE FEE S .00

MISC. FEES S 20t).00 ZONING CERT. FEE S 50.00 FIRE FEE S WASTE FEE S

FLOOD ZONE DEVELOPMENT 5 CLILVERT FEE S TOTAL FEE 250.00
% / /jt

INSPECTORS OFFICE /c%cERKS OFFICE

NCYF1CE IN ADDITION CC) THE kEQUtREMENtS OF II ItS PERMIT. TI ICRE MAY BE ADDITIONAL RESTRtCTtONS APPLICABLE TO TtitSI ROPLR1 5 1 II F M 55 BC tOt ND IN TI IL PC BI IC RECORDS UF 4 IllS COON CS AND Ti EEL U Vi BC \DDI CION AL PERMITS ELI N IRFD
FROM OCHER GOVERNMENTAL ENTI VIES SUCH AS \SACPR MANAGEMENT DIS CRICTS S FATE AGENCIES, OR FEDERAL AGENCiES

“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 Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TIlE COLUMF3IA COUNTY BUILDING DEPARTMENT AT LEAS 124 IIOURS IN ADVANCE OF EACh INSPECTION. IN ORDERTIl U IT SI 55 BE U SDE 5511 HOC’] EELS) OR F,CON\ IENCL PIIONL , 8100% CNN PFR\ IllS NOT S SLID C.I I SS TIlL S ORkAUCI IORIZED BY IT IS COMMENCED Will lIE 6 NIGNTFIS AFTER ISSUANCE

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

PERMIT
00(1021504

FL 32055

FL 32055

LEFT

Temporary Power

Under slab rough-in plumbing

Framins

Electrical rough—in

datu’app. by

______________________________________________________________________________

Check or Cash 7565

FOR BUILDING & ZONING DEPARTMENT ONLY (foolcr’Slbi

Foundation Monolithic
dale/app, by date/app by dale/app. by

Slab

_______________________________

Sheatlimg/Nailing

____________

date’app by dateiapp by

____________________________

Rough-in plcuubing abose slab and below wood floor
dale app by dateapp. by

_________________

Heat & Air DLict
Pert beam (Lintel)

dale/app, by date”app by date’app by
Perntancnl power

__________________________

C 0. Final Culvert
due app by date app. by date:app. by’

MI-I tic downs, blocking, electricity and plumbing
. Pool

date.’app byRcconnectios

M/II Pole
date/app. by

Re-roof
date’app. by



Property ID # :)) —&5 —1,

• New Mobile Home_____________

EOO

7-

Used Mobile Home

*fMust have a copy of the property deec

t’ear

• Applicant

• Address_

Phone# ‘55 —52

• Name of Property Owner_______________________

• Address 4-,”Y U, ‘7

• Name of Owner of Mobile Home

_________

• Address /7,- 1/ 5’-j Y’

I-c...t* Phone# ) 7 - ,:;‘3

I t ‘, 1 f) /
-I I / 1) C I 44 LJ ‘-‘ u

Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size /Yg9 ? ( 4’ 1 4.

4_—

Total Acreage 1

• Name of Licensed Dealerllnstaller -

• Installers Address 7’-4 /1,
• License Number 7Z’/ 7’t5i2C 3?Y

_________

The Permit Worksheet (2 pages) must be submitted with this application.

***tnstallers Affidavit and Letter of Authorization must be notarized when submifted.***

--- The well affidavit, from the well Uniter, is required before the permit can be issued.

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

uJ 4’, (Ii
For Office Use Only Zoning O’ficiat (7>LK Building Officia1 Lc\ c+

AP# - (9 L Date Received BycJ’tJ Permit # t %Ot

Flood Zone & Development Permit “14 Zoning__[and Use Plan Map Categor_L’

Comments

Phone# S’—35

• Current Driveway connection is X” ‘-c

• Is this Mobile Home Replacing an Existing Mobile Home

/4 JI’p Phone# P?
9z iQ

Installation Decal # 2_I I. 3?L
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DATE )-iL-O INSPECTION TAKEN BY

BLILDING 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

SUBDIVISION (LotJBlocklUnit/Phase)

_______________________________

OWNER )Ar JOJ) PHONE —

ADDRESS

_____________________

CONTRACTOR

_______________________

PHONE

LOCATION
-

c $ To

runL CYF- /?1\rc

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: / 1 -

_____

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_____

M11H tie downs, blocking, electricity and plumbing Utility pole

______

Travel Trailer

______

Re-roof

_____

Service Change

______

Spot check/Re-check

INSPECTORS:

APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:



ACô.tINT NUMBER ESCROW CDI ASSESSED VALUE EXEMPTIONS TAXABLE VALUE IMILLAGE CODE
R06314—000 I 99 24,22 24,2231 002 )

GERHARDT HARRY W & 33-35-17(0100/0102 ) i.oø Acres
CASSIE A COMM WHERE N R/W OI JAX HWY
RT Ii BOX 3580 INTERS W LINE Of LOT 7 DORTCH
LAKE CITY FL 32024 SURVEY, RUN E 100 FT FOR POE,

RUN N 444.72 FT, E 100 FT S
461.6 FT TO RD, W 100 FT to
See Additional Legal on Tax Roll

( AD VALOREM TAXES
TAXING AUTHORITY MILLAGE RATE EXEMPTION AMOUNT TAXABLE VALUE TAXES LEVIED

a w
3002 COLUMBIA COUNTY SCHOOL

DISCRETIONARY .7600 18.41
LOCAL 5.6290 136.35
CAPITAL OUTLAY 2.0000 48.45

W SR SUWANNEE RIVER WATER M .4914 11.90
HLSH LAKE SHORE HOSPITAL 1.5000 36.33
IIDA INDUSTRIAL DEVELOPEMEN .1380 3.34

Lr
--

TOTALMILLAGE 19.2444 ADVAIOREMTAXES I 466.15

r NflMAD VAIflflU
LEVYING AUTHORITY

_____ _____ _____

RATE AMOUNT
FFIR FIRE ASSESSMENTS 272.
GGAR SOLID WASTE - ANNUAL 470.40

NON-AD VALOREM ASSESSMENTS 7 4 2 . 40

COMBINED TAXES AND ASSESSMENTS 1 , 208. 55 See reverse side for important information
‘2003 Gross Gross Discount
. 1208.55 881.06

Fees

R06314—000 I 999 I 24,22 I 24,22 002 J

GERHARDT HARRY W & 33-35-17 0100/0102 1.00 Acres
CASSIE A COMM WHERE N R/W OLD JAX HWY
RT 11 BOX 3580 INTERS W LINE OF LOT 7 DOP.TCH
LAKE CITY FL 32024 SURVEY RUN E 100 FT FOR P03,

RUN N 44 72 ET, E 100 FT S
461.6 FT to RD, W 1ØU FT tO
Sec Additional Legal on Tax Roll

PAY IN U.S. FUNDS TO H. RAY WALKER TAX COLLECTOR • 135 NE HERNANDO AVE. - SUITE 125, LAKE CITY, FL 32055-4006

2003 Gross Gross Discount Fees If Paid By Mar 31 200

1,208.55 881.0 Please Pay S8i.0

H. KAY WALKtH
COLUMBIA COUNTY TAX COLLECTOR

FOURTH INSTALLMENT (SEP/DEC/MAR) 2003 119027.0000
NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

H. RAY WALKER
COLUMBIA COUNTY TAX COLLECTOR

Please
Retain this
Portion for
your Record
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FOURTH INSTALLMENT (SEP/DEC/MAR) 2003 119027.0000
NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
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