
LAKE CITY

PHONE 755-6656

LAKE CITY

_____

Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

‘APPLICANT LINDA RODER PHONE 752-2281

ADDRESS 387 SW KEMP COURT

_____________________ _______

OWNER WILLIAM & KIM BECKER

________

ADDRESS 2395 SW OLD WIRE RD

_____________________ _______

CONTRACTOR CHESTER KNOWLES PHONE 755-6991

LOCATION OF PROPERTY 47S, TL WALTER LITTLE, CROSS CR 240, STRAIGHT ON OLD

WIRE RD, LOT IS ON CORNER OF OLD WIRE & INFINITY PL

MH,UTILITY ESTIMATED COST OF CONSTRUCTION

FOUNDATION

LAND USE & ZONING A-3

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

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

0.00 SURCHARGE FEE $

__________

FIRE FEE $ 5.92 WASTE FEE $ 12.25

FLOOD DEVELOPMENT FEE JD)NE,IE $ 25.00 CULVERT FEE $

_____

T,;OTAL FEE 293.17

INSPECTORS OFFIaJf cLES 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 AGENCI ES.

“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 LEAST24 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.

DATE 09/29/2006 PERMIT
000025058

FL 32024

FL 32024

TYPE DEVELOPMENT

HEATED FLOOR AREA TOTAL AREA

0.00

HEIGHT STORIES

PARCEL ID 24-5S-16-03707-107 SUBDIVISION PARADISE SOUTH

LOT 7 BLOCK PHASE UNIT TOTAL ACRES

1H0000509 571(,

Culvert Permit No. Culvert Waiver Contractor’s License Number L.” Applicant/Owner/Contractor

EXISTING 06-0827-E BK JH Y

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check#orCash 2384

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

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 Pen, beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power CO. 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/appE date/app. by

M/H Pole Travel Trailer Re-roof
date/app. T date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00

0.00



Property ID -
c Must have a copy of the property deed

New Mobile Home______________ Used Mobile Home______________ Year /

Subdivision Information /O t ‘7 d1 Sci ‘f-i--

Applicant Lc\cL cY’ Phone # 75Z—27J

Address 37 SEA) cA
(‘ Phone# 755

-.
Lt (,tc2i7/

FL Power & LIqht

.. — Prooressive Enerav

.

Phone# 7

. 5 L)I (L
I,

Name of Property Owner uD \ q

911 Address 3 uo old 1)I

Circle the correct power company — -

• : (Circle One) - Valley I,frh,

Name of Owner of obiIe Home WI’ rr

Address 0, :5, 3 ‘?5

Relationship to Property Owner -> ‘ 1Y—

Current Number of Dwellings ojiPrnnrtv O Ok ‘.-oS Yzvn OL

Lot Size_ — otal Acreage 9 ,—. 5

Do you : Have ar(Existina Driveor need a Culvert Permit or a Culvert Waiver Perm!t

DrMng Directions 5’ )c I- , .5 C

u Ok D!L) 2p+
D 1 u) bi

I ciu+Hti )ta

-

16)Is this Mobile Home Replacing an Existing Mobile Home_____________________________

• Name of Licensed Dealerllnstaller Z’ Phone #_3t -YiS-c /‘i /
• Installers Address 5O t S) 5R (f7 L1e( 3

Ili—tOO a /

• License Number I 1t ‘ ‘ I Installation Decal # 7 (o 3/

II

/

/1

L
PERMLTLIATION I MANUFACTURED HOME INSTALLATION APPLICATION /

! For Office Use Only

____Building

OfficIal . 7’ 27’

/ By_J Permit#___________________

I
Zoning 19 Land Use Plan Map CategoryI+3/

) I

FEMA Map #______ Elevation - fInish d Floor

_______

River___________ In Floodway

_________

V’e Plan with Setbacks sh n nmental Health Signed Site Plan Env. Health Release

Well letter provided xi Revised 9-23-04
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile 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 Vehicles pursuant

to this section. Said license shall be renewed annually, and each Licensee shall

pay a fee of $150.

9

q I’

I, c;x L..cL- (<(cciit. ç license number IH

Please Print
j

do hereby state that the installation of the manufactured home for
BiI1tkYw

cki
Apph nt

________________at

23’Z5 5JOL ‘e (1\. Cf,PC
911 Address

will be done under my supervision.

&at NSV1IeOaS

‘ ysnission 00267%4

15, 2007

Setmou JSd.43 90 ci deS
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a8/23/2696
21:B6 3867556990 BECKER PAGE 02

CODE ENFORCEMENT DEPARTMENT
CÔLUM8IA COUNTY, FLORIDA

OUT OF COUNTY MOBILF HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (E’
OWNERSNAME1I!/b •t PNE_54Y?CELL -c”AQ3
INSTALLER i e_SS ‘e. 1. &Lcp((- 1JtJaJL’ PHONE 75— CELL Z9 ‘2 -.,}9
INSTALLERS ADDRESS .‘1n I , t[7 LI9I c,cz .,

MOBiLE HOME iNFORMATION

MAKE vc / 7 SIZE cj x ‘1F
COLOR SERIAL. No. -7 4)— !9-E3
WIND ZONE -

_____

SMOKE DETECTOR_______________________

INTERIOR:
FLOORS h-f -‘‘-

DOORS LOoO<.

WALLS ‘7) L4k I I
tAeINETsr)t)4i

ELECTRICAL (F(ruREsIourLE’rS) 4’ S

ExrERI0RI
WALLSISIDDING L.JI1%L

WINDOWS t2,(cc fçy’iJcie I4v

DOORS f4ofIoic] (DyQ..

STATUS:
APPROVED________________ NOT APPROVED_________________

NOTES:

INSTAllER OR INSPECTOS PRINTED NAME 3ss ‘e L CIC sr-cr’ vJ6
Installer)Inspecicr SnaJr )&f4 (/L’ 4icerise No. tYJcO Date j2’C 4’

ONLY THE ACTUALLJCENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FOR1L

NO WiNO ZONE ONE MOBILE HOMES W1LL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PR.E-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

8ORE 774E MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUSTEE COMPLETED
AND RTURNEO TO THE COLU11A COUNTY BUILDING DEPART$Vt

ONCE MOVED INTO COLW6EIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARVWSPECTION ON
THE MOBILE HOME. CALL 386-719-203$ TO SET UP THIS INSPECTION. NO PEPUIT WILL BE ISSUED BEFORE
THIS LDONE

O9SS-’SL-98E soimou di: so ci dd5
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1 :bJ1-CLE9LS ON1DBILE HOMES FR NO. 9a469334202 Sep. 05 208S i059Pt P2

putt. It ILAI ‘Left Pl.Wtttl,

LG*r1c24M1 10512142
REOISTERO QWNER

GAYL £ OUREN8IS
S14 dILL STREET
MXDDLFSURG FL 32O8

1S87 AD I
b’QL.JT VII --enr Nfl6fl flflL6. NU

KS 45(

OATh OF ISSUE

05/23/2002

TIRE .‘LUMHEH

45725880

M41L TQ
0B/23/20O

SUN TRUST BAM(
200 WEST FORSYTH STRIET
iMQSOWILLE FL 32202-4345

/

p.

r

LLAH2%5SER PLCIRtDA

;i:ta I

DEPARTM2NI 0? MLORWAY &4F57Y
AND MOTOR VEHICLES

hEED 0. DiCKINEON III

.3 ExEeJir?! DCTQR

CE hiLt e 3LLER Thit bi ±c.ttI.n*d fit Ik IiI%t Of MI.;.i ——

w rtqlere tttt Yet elae (EL m..g. fl r..niV.SEOLI wilt, hI’t au:Itt ci (.WMrIh3fL. i.

. h.i;o siite’rrtt L,y rez.ft It iirut pdf., q.pfj(ypmrt,
fy Itt LtP.ar ot ,,toj Qo (ho fit, f rhic twtftpra,n ted k. jO4 yehleit or ç:L.I dazei6ad it hp,.bt .ioIt.ret 1*:

-

___Mdeess___________________________________

______________

‘‘‘
EL—1

Seiliny Prey S .. )ar. Self

______________

e4d° CAU11Ik 1. 1 bara re.ri!y Thai , DI SI ø5 iaEwIfc q edeflutir raadir ‘eflycce the

wifli DO NOT çt1çc anraunl I niind5t r txneo $hi irtothenkal hmiTh.
Box i .‘C?ugt. 2. I hereby certify (ELi di.. ,dyvwt,r reoding I; cet th0 uLini mitntçt

EL2AGE WM*fIJfG. ODOMETER Dl$CMP*cT.

ri HAVE READ E FOBEGOIuG OQCUMPT NqQ THAT THE FACTS STAThO 4 IT Afl TRUE.

- •. P-irt..f huNt 64

__________

-

Pr,rtnd LM uf

tjr flAS
P,;rnud Njryo *4
Ce .lpy

______________
______________________________________

_______________

• T PL’i.

_________________

—.________________ Tue CaiI.ciwt S__________

__________________________

EC..neo Ifwrrrbc; ,,



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license #1110000509 hereby authorize

L,L to be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in

Q)k nJo. County, Florida.

Property Owner: 1?ii/i cer

911 Address: 2-i 5 c-c) D/c Wr A Ca V- &-

Parcel ID#: ‘?- 5S — I (o O37o 7O7

Sect: Twp: ‘55 Rge: ) (,..

/ obile Home Installer Signature Date

Sworn to and subscribed before me this I day of SmA414,

20,.

My Commission expires: )—5 —O’l

CommissionNumber: Th21p9 -

Personally known:__________________________
Produced ID (type):__________________________

SusanN*

fbØ My CommI 00267%4

pjes Decefliber 16,7

OSSS-’SL-98C saimou>i ..JSL4D dti: 90 I da
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VJL i LfinLr4vIr4i i
- MINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED Q / BY

_____

IS THE PA/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

___________________

OWNERS NAME ltj 1/i411’) 1Ci1IZ PHONE 7-1ef’ CELL________________

ADDRESS 39 Seo 2i’ (Mi,u. £o. L . ,Q.. cz5

MOBILE HOME PARK

__________________________________SUBDIVISION_________________________________________________

DRIVING DIRECTIONSTO MOBILE HOME -71 1L OF) 1’V4/1V i’49e c4e.2c4, /A4/3/—

) d Ii)i id / d
-

z4

MOBILE HOME INSTALLER

_____________________________________

PHONE

____________________

CELL_____________________

MOBILE HOME INFORMATION

MAKE Z7fu1AJOCd YEAR /917 SIZE

________X

COLOR

_____________________

SERIAL No.
q 1 /

WIND ZONE — Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or F) P PASS F= FAILED

__________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

‘ FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_____________________________________________________
________/

DOORS ( )OPERABLE ( )DAMAGEO

_________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND
//

__________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

___________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSiNG

__________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT
/1,

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSINGEXTERIQR
‘/ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/ WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED ./ WITH CONDITIONS:

__________________________________________________________________________________

NOT APPROVED

_________

N[ED REINSPECTION FOR FOLLOWING CONDITIONS_________________________________________________________

SIGNATURE ID NUMBER_ DATE________________


