DATE . 05/07/2004 Columbia County Building Permit PERMIT

: This Permit Expires One Year From the Date of Issue 000021841

" APPLICANT PRESCILLA NEWBERN PHONE 755-1397

ADDRESS 193 SE ROSE CREEK LOOQOP LAKE CITY i 32025

OWNER EDMUND DROZINSKI PHONE 755-1397

ADDRESS 203 SE ROSE CREEK LOOP LAKE CITY l_=_L_ 32025

CONTRACTOR BERNIE THRIFT PHONE

LOCATION OF PROPERTY 4418, PAST ALFRED MARKHAM ROAD, TO ROSE CREEK MHP, TURN

FIRST DRIVE TO LEFT, TO END ON RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 34-48-17-09010-000 SUBDIVISION ROSE CREEK MHP

LOT 19 BLOCK PHASE UNIT TOTAL ACRES  21.50

IH0000075 e
Culvert Permit No. Culvert Waiver Contractor's License Number = App]ican‘ﬁﬁwncr/ ontractor
EXISTING 04-0346-N BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 152

FOR BUILDING & ZONING DEPARTMENT ONLY —

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 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 date/app. by

Permanent power C.0O. 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

BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00

MISC. FEES $ 200.00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE $

FLOOD ZONE DEVELOPMENT/FEE $ CULYERT FEE § TOTAL FEE 250.00

INSPECTORS OFFICE Wa / f//,;- RKS OFFICE 8 fV
= 4

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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¢ Thas well affidavit, from the well driller, is required before the permit can be issued.”™
**This application must be ,completaly, fllled out to be accepted. Incomplete applications will not be accepted,”

ééﬂ’r] Ea&,ﬁma el 00 PopeyT by W

For Office Use Only Zoning Official Bk Building Official MQ 3-8/
apt QY0 - ¢/ Date Received 3//‘?/09/ arJU permits__ (84|

Flood Zone ﬁ, Development Permit' VA Zuningﬁf 3 Land Use Plan Map Category, A -2
Comments_ o e@lscem et (o E»—-‘slzﬂ: Mdoile Bae Parle

+  Property ID# __ 34~ #5-/7-090/0-000 | *(Must have a copy of the property de
719 Rore Cagee miP — (AUl ADDagss: )
» New Mobile Home Used Mobile Home___L~"_ Year__ 56

. Appllcant_@/ﬁ(]/ub' | 1} OZEMSK/I' Phone # 354 -"756-13 '/

+ Address |42 S.€ 05 CReck Loop- Lq_thCt_(;f, L 32075

= Name of Property Owner _EDMHMZ\A&KL__ Phone#, 547155~ 1397

. o <LUE. CRecK LOCJD Lcx 10
?d$,3 % e { Yo Qx_&( L 2SI

«  Name of Qwner of Mobile Homa /-]r Qt"ﬂ/ = I Phone# ﬁ
KQZ ”C

»  Address UNlT‘ 1§~J H@Q W\olo:(zf

* Relationship to Property Ownm-g-‘m_&g %@/—\

M )

= Currant Number of Dwellings on Proparty \ 8

" Lot Slzn . Total Acreage .@ /)?/ 50

]

. Currant Dnveway connectionis _~2 /[ 4 [ A
= s this Mobﬂe Home Replacing an Existing Moh‘( le Home__ NJO

' ] —/ " P
* Name of Licensed Dealer/Installer (\% 2enig | he ;--( -)— Phone#(23 Q0UL
* Installers Address_2) 1 Wi/ OYE  Heater OR Lake C. Ay
= License Number__ T4 00000 7S Installation Decal # 2|\FS 7%

~The Permit Worksheet (2 pages) must be submitted with this application,**
w+|nstallers Affidavit and Letter of Authorization must be notarized when submitted.™*
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FROM "+ NERTHSIDE MOTORS . PHONE NO..,: 386 961 9198 -

LAKE CuT‘Y MH"’ (ARK f"_ u-/ 7/14
SITE PLaN APﬁRo/ED

FRieR Te 2eoMiNG ON /?fc:acp
5\/ S"rfyf KN IGHT




LIMITED POWER OF ATTORNEY

L%C’v“vilf‘_‘ Tlf\r: p-\f , license # I oooo0o 7( hereby

authorize 3??656;/ ln LXtWpeLN o be my representative and act on my behalf

in all aspects of applying for a mobile home penﬁit to be placed on the following

described property located in C s luweloren County, Florida.

Property owner:
Sec Twp. S Rge

Tax Parcel No.

3-15-0Y4
o (Date) |
Sworn to and subscribed before me this kgb day of M Q)(C)(\ 20 b'q

DKM UU Mﬁ/ﬂf" ShRHL, Kellie Williams
ﬂ' ALV -f-‘?h }%*- MY COMMISSION # DD170553 EXPIRES

Notary Public i LI February 4, 2007
TRGTRES  BONDEDTHRUTROY FAININSURANCE INC

My Commission expires: 2-4-07]
Commission No.___ DD 110593
Personally known: ' X
Produced ID (Type)




CAM112M01 S CamaUSA Appraisal System Columbia County

+ 3/19/2004" 8:52 Legal Description Maintenance 63137 Land 004 *
Year T Property Sel AG 000
2004, R 34-45-17-09010-000, ,.........., L 207438 Bldg 018 *
RT 6 BX 140 84434 Xfea 020 *
DROZINSKI EDMUND 355009 TOTAL c
1 COMM SW COR OF SE1/4 OF SEC,,.. RUN W 15.8 FT TO E R/W US-41,.. 2
3 RUN NW ALONG R/W 201, FT FOR ,,, POB, CONT NW ALONG R/W 400 FT,, 4
5 E 2345 ET, N 169 FL, E 821 ET, . S 1801 ET TO ROSE CREEK, W'LY . 6
7 ALONG ROSE, CREEK 215.74 FT, N k& 422 FT TO S LINE OF SEC 34, N . 8
9 202.6 FT, W 635 FT TO,POB.,, .., ORB 354-247, 697-254,, 184-660, 10
11 809-879,, 835-2412,, 986-439. ... ,(ROSE CREEK MH PARK), 12
13 o 14
15 16
1 e 18
19 20
24 22
5 L 24
- O AT 26
2 28

Mnt 7/17/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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Dimf oS£ ¢ DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _
Permit Application Number __ ¢ {l 034l

Scale: Eachblpck represems_?_t_e_gt_ and 1_ inc_:_h__-_- 50 feet. _ - - i -

. - mEE Saasaais 1“" NENE R
L L T I O 0 0 O 0 I O i EE
& B 0 5 N O O 1l il S 5 U A 0 (O o900 6 S 0 5 5 U R 0 O IR | & R | 1%
: }']' l:_._:.,.__T_ ‘""_T_'T__ ) R i ! ‘_I;_,.\.....'... I _Thj._;_._.:...,..'_.,. i i = i’t —+ —l‘ : :_ } " 1 | ]; } | I i

Notes: . )

2
)
Site Plan submitted by N
Title
Plan Appro | Date 35— 29-2
By ; 1 _/ﬂ v’\\_ C Clobin County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10796 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 6744-002-4015-6) Page 2 of 3
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