-

!
~
.
S
AT



pate 0802200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000026085
APPLICANT JOSEPH REDD.IL PHONE 386.755.9183
ADDRESS 3331 EAST US HWY 90 LAKE CITY FL_ 32025
OWNER JOSEPH S. REDD,II. PHONE 386.755.9183
ADDRESS 1801 SW CENTRAL FT. WHITE E_ 32038
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY 47-S TO US 27 TO NEWARK,TR TO COPPERHEAD,TR AND IT'S @

TH CORNER OF COPPERHAD & CENTRAL.

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 25-6S-15-01251-000 SUBDIVISION 3 RIVERS ESTATES
LOT 22 BLOCK PHASE UNIT 20 TOTAL ACRES  1.00

1H0000040

Culvert Permit No. Culvert Waiver Contractor's License Number (j v Applicant/Owner/Contractor

EXISTING 07-0581-N CFS JTH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash CASHRECD.
FOR BUILDING & ZONING DEPARTMENT ONLY ootedSiab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under stab 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 D . .
eat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by “date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
L ]

BUILDING PERMIT FEE $ CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 11.16 WASTE FEE $ 33.50
FLOOD DEVELOPMENT OOD ZONEFEE $ 25.00  CULVERT FEE § TOTAL FEE__319.66

INSPECTORS OFFIC CLERKS OFFICE

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.

"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 ORDER
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.
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'PERMIT APPLICATlON / MANL!FACTURED HOME INS ;A%LATION APPLICATION

For Office Use Only  (Revised 8-23-05) Zoning Official /3 Building Officlal ok T /"/7'51
apg 07701~ b Date Racelved /’7 ?%I;J- &/ permit # 085S X

Flood Zone k Development Permit /l/ Zoning ﬁ_’ é Land Use Plan Map Category, ﬁ = %

Comments

FEMA Map# Elevation Finished Floor River In Floodway
efﬁa Plan with Setbacks Shown (-;EH Signed Site Plan H Release 4 Well letter G—Eﬁetlng well

mpy of Recorded Deed or Affidavit from land owner =-Letter of Authorlzation from Instailer

— —oF L &N 2n 2 ENUS m
= PropertyID# OO OO Q0 - O‘ ,15"‘%{) Must have a copy of the property deed

= Now Mobhile Home Used Mobile Home_)f_&g Df ll ( ) eYear/ § éi !Z
«  Applicant S A {\(l \/ Q\Q'\\ 0 Phone # ﬁ?é 7\) S C//Q/ ‘5

. Address 132 §a9t U9 Howy G0, mu’é,,;:}@ e
. NameofPropertyOwnerjOg&OR 5 RQDDII/ Phoneﬂ/gyé)) 367 (/L/—/Q

« 911 Address_ | €O\ _SW Cealea\ [Focd U)o ,3%0_;51(
« Circle the correct power company - FL Power & Light - Clay Elgctrlc"

(Circle One) - Suwannee Vailley Electric -

»  Name of Owner of Mobile Home \)Gs{ﬂ# 3/290‘0 4 Phone mé\ g@] u(f 7£

Address ?) @’545 Js /’/(,.c/)/ QO (A€ " ) 520&4;
« Relatlonship to Property Owner N A

«  Current Number of Dwellings on Property V/)A

+ Lot Size /UG ’})/ %0 Total Acreage // ¥ Qﬁ@

» Do you: Have an(Exusginé Drlve) or need a Culvert Permit or a Culyert Walver (Circle one)

» |3 this Mobile Home Replacing an Exiatmg Moblle Home T\J o ({}Ml
« Driving Directlons to the-Rroperty f 40 4 c‘ i J Hey) /0 / 27 (L»} T0

o siqW (L0 3 Rives on K Teukes BeryorK T
Hpeod Q) V70 Comed” f (Ol [eed ot Cond

» Name of Licensed Dealer/lnstall(e—DM QL HY)\) rhee Phone # 3\2 LISt 4%

» Installers Address \l% L SV AAr Sl LM/{(» O,Lj\,' FL 320y
»  Llcense Number J_\’\/DQQ OO0y o Installation Decal # QS 27) (2

on\//f.( [ .07+t espee
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SITE PLAN EXAMPLE / WORKSHEET
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobilc Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vchicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.00.

L ; pd( H/D\LS‘\Y\ , license number IH OO 200

Please Print
Do hereby state that the installation of the manufactured home for:

‘Sbs@\r\ Sknle, "Reed AT at L €O\ St Cendmgl FU“\-QI\\Q, Fia
Applicant ' 911 Address 23363 e

will be done under my supervision.

Ol L

Signature

Swom to and subscribed before me this 1 "Q day of

QW (A) MA DANNY W HERRING
Notary Public: SR\ MY COMMISSION #DD238154

lulal ¢ EXPIRES: AUG 04,2007 |
Bonded

My Commission Expires: /?/0“{ 0{7

P pak




AFFIDAVIT

[ certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone | mobilc home.

Customer Name:__ OS50\ "Redd AT

N —
Property ID: Sec: Twp: Rge: Tax Parcel No: CD_ Qo- oL 6)2§

Lot: 9‘3‘ Block &Q Subdivision: ) p\nﬂ{ f’ﬁ -
Moible Home Ycar/Make: \C‘/)g[o b%bw Size: \L'\‘\LLQO

Ol W

Signature of Mobile Home Installer

Sworn to and subscribed before me this Z éﬂ\ day of 200 2
By bﬂ[(’ %’IW

Dinng W, /-an ﬂww /Zwﬂf

Notar}l s name prmtcﬂdypcd Not ary P |IL Sldlb of F londd
Commlsmon No

Personally Known:_X g

Id Produced (type)

DANNY W HERRING

GP1\ MY COMMISSION #DD238
) EXPIRES: AUG 04, 20

%0"- Bonded throueh A




LETTER OF AUTHORIZATION TO PULIL PERMITS

L OAle (’qu 5 P DO HEREBY GRANT

S cndeg /Kecﬂ CJ , AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN CDl v bua COUNTY, FLORIDA.
Signature -

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

/ (oﬂ\ DAY OF %M\W/’«i ,2007 BY Z}zle

ﬁéﬂﬁﬂlﬁr/ , WHO IS PERSONALLY KNOWN TO ME.

STATE OF FL R DA
COUNTY OF

NOTA Y UBLlC

- DANNY W HERRING

?‘-- """ 0 MYCOMMISS)lgg D23B154
W/ EXPIRES:

'?““"d Bonded through Advantage Notary




@ CAM112MO1 S CamaUSA Appraisal System Columbia County

1/17/2007. 13:28 Legal Description Maintenance 10710 Land 001
Year T Property Sel AG 000
2007 R 00-00-00-01251-000, . . ... ... ... «u. . Bldg 000

Xfea 000
REDD JOSEPH STANLEY II 10710 TOTAL B
1 LOT 22 UNIT 20, THREE RIVERS ., ESTATES. ORB 754-1024 ,........ 2
3 946-2262, 961-2796,. . ... .. .. QC 1057-907, QCD 1100-1032 .. . . 4
5 6
2 8
L 10

3 1 12

110 14

1 1 16

1 18

15 20

7 22

7 T 24

2 L o 26

7 28

Mnt 11/13/2006 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDhn F24=More



_PRELIMINARY MOBILE HOME INSPECTION REPORT

\

WERECENVED __/ /O 0 7 WX _Zf 1S THE WM ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __\// ¢

OWNERS NAME Soe LAl 7 PHONE___ 8 07-YY76

woress__ (333 Hw~/ b0 E<st Lol 64?7 /7

MOBILE HOME PARK _SUBDIVISION___, ,

DRIVING DIRECTIONS TO MOBILE HOME 3R / Do W [ RE Coppecbred -/ Rt ot gof 7 3
oty |

MOBILE HOME INSTALLER PHONE CELL

MOBILE HOME INFORMATION .

MAKE YEAR SIZE X QR __Brown ¢ wble

SERIAL No.

WINDZONE___ I Must be wind zone il or higher NO WIND ZONE 1 ALLOWED

INTERIOR: INSPECTION STANDARDS

(Por F)/ P=PASS F=FAILED

V4 SMOKE DETECTOR { ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

' DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE | 6o~ ik
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID () HOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

NS

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: / ] ' £ .
APPROVED wrnconomons el L bol,] Sd o LQA wpmelmal
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS -

iDNumBeR__ 30 b DATE /9-//- 07

SIGNATURE D«;/ ’ﬂ@




o STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ (02 OS& -

—————————————————— PART Hl - SITE PLAN- = — — e e e e e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: ‘ Uraéb s W T THE AoTH

Site Plan submitted by:

ignature % Tjtle
Not Approved Date_ /3i/7?

Plan A %
oy (AL Columbia CHy weom ooratmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10/96 (Repiaces HRS-H Form 4015 which may be used) ' Paae 2 of 3

‘Rinelr Khunhar: K744 N0 _4ME 0



