DATE  05/22/2008 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027040
,;/ -
APPLICANT PHILLIP K WOOLEY PHONE 386 590-0490
ADDRESS P.O. BOX 1201 LAKE CITY ﬂ:_ 32056
OWNER PHILLIP WOOLEY PHONE 386 590-0490
ADDRESS 430 SE ELOISE AVE LAKE CITY i 32025
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY BAYA AVE. TL ON ELOISE AVE. 2ND LOT PAST HEDGE PLACE ON THE
LEFT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH — FLOOR
LAND USE & ZONING RSF-MH/2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 33-38-17-06675-000 SUBDIVISION MELROSE PARK

LOT 2 BLOCK PHASE UNIT TOTAL ACRES

000001600 1H0000214 '~ Z

Culvert Permit No. Culvert Waiver Contractor's License Number” ! z@plicandOwner/Contractor U
WAIVER 08-266 BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ZONING CHANGED 9/20/08, Z-482, ONE FOOT ABOVE THE ROAD

Check # or Cash 3058

FOR BUILDING & ZONING DEPARTMENT ONLY i

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

Permanent power C.0. Final Culvert
date/app. by

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 . datefapp. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE S  50.00 FIREFEES 0.00 WASTE FEE §

NE FE

FLOOD DEVELOPMENT FEE $ FLOOD ZO § 2500  CULVERT FEE $§ T FEE 375.00
/-"""——_ ——— P e e TR
INSPECTORS OFFICE / f ERKS 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,"

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

’ * - —
For Office Use Only  (Revised 1-10-08) Zonin Offucualc%] ) 5522[ O%mldmg official & 574 £~/ #7?
AP# o305 -3 7 Date Received_ S520/07 By Permit #_[600 / 370 40 |

/7 |
Flood Zone 3 Development Permit Zomnt;Q‘-’f’/‘fh ﬂ;(hlse Plan Map Category L:D |

Comments@@"}uw-‘;\’ /Y/LM a,LO‘L/ C?/z&/ﬁ'f Yo d o

FEMA Map# Elevation Finished Floor River In Floodway

A Plan with Setbacks Shown H# DDA bl C EH Release C Well letter  Existing well

Q’écorded Deed or Affidavit from land owner C Letter of Auth. from installer C State Road Access ,r

= Parent Parcel # o STUP-MH C F W Comp. letter :
 mpacT Fees: Ems_ 29-BE i 18- ©3 com_ 42~ 89 Roadicode /0¥ m/é [c

School__ 50O .00  =toTAL__ 3097 LLD J l

Lof 2
Property ID # g- 232 -5 5-11-06675-ppsubdivision __ Molcme @ar< & AAn &
New Mobile Home l/ Used Mobile Home MH Sizem Year ,2 06K
Applicant ?\/\*HL 0 K Wipley _ Phone# GS(DS?O OGO

Wiesihiey _

Address /Q {35%9&4 2D\ LAL«. Gl 22054 - ) N
Name of Property Ownerﬁn \lep ¥ \;Gmle.c/ 4 (’@ﬂn:\ - [-‘ one#_(356)S90-04 49

911 Address . 430 SE Eloise Ruo, (.. 32625 x
Circle the correct power company - @L Power & Laéht N - Clay Electric 22025
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home p IA auao K (Qep Ltl'/ Phone Qm

Address Q DB 2D /LLKQ C»JLJU\' (.@) S 29<E
Relationship to Property Owner 6‘%

Current Number of Dwellings on Property O
, / 4
Lot Size §0 W \0S Total Acreage
—— =
Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert W@(Circle one)
{Currently using) {Blue Road Sign) (Putting in a Culvert) (Not existing but t need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home 19, o

Driving Directions to the Property T oo Vlsrwen <. 4 P\a“\/ fve  Toopn 42687,
Yocn Lelt o gloice Qe (nar bn bre luduwmed , Doy et
v V4 Glond Coan Bo Az s leOYd Znd wo/é%yf P, Kedlge AL
5 < ar¥ip, sl ‘)bé
Name of Licensed Dealer/Installer ) { m\a;iﬁ_m,te \owes  Phone #/ 2BL) 2 RO |
Installers Address__ 243X (4 oe, L\ oad £ Z,?n@h
License Number T4 0oon 214 Installation Decal # 242 65|

[EH mass st




e &y o tousc
__ PERMIT WORKSHEET yzp eldse Auwe page 1 of 2
F=RMIT NUMBER
. New Home Used Home
Installer /I%b\ R 12 s m .mnm License # 228 A/ - -

Address of home

being installed

Manufacturer ¢ Mau \.\NW \ u\ 7Mmrw \K mNnU

Length x width

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Home installed to the Manufacturer's Installation Manual

m\

Home is installed in accordance with Rule 15-C ]
Singlewide []  Wind Zone Ii __nm\ésa Zonelll [
m\ Installation Decal # (=f & 3657/

Triple/Quad O

Double wide

Serial #

PIER SPACING TABLE FOR USED HOMES

Installer's initials .
“E u_mw”ua _”meﬁ 16"x 16" | 181/2'x18 | 20"x 20" | 22" x 22| 24" x 24" | 26" x 26"
Typical pier mum% . capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
eral
2 _._._r 1000 psf 3 4 5 6 7 8'
P < M Show locations of Longitudinal and Lateral Systems m wmm umH A.%“ m“ m_.| m. m. m_m_
B - s (use dark lines to show these locations) DS d i
_|_ longitudinal 3500 bmm |ﬂ1ﬂm g ﬂ_lllﬁ_ g g
3000 psf } g 8' 8' 8’ g’
. 3500 psf ; g g g 8 &
] [] ] [] ] [ *interpolated from Rule 15C-1 pier spacing table.
L] - CJ - = = L [ [ PIERPAD SiZEs | ‘ [ POPULARPAD SIZES ]
I-beam pier pad size ﬂh&\ _.W / Pad Size Sq ln
] [] [ ] , m 16 x 16 256 |
L] ] ] | Perimeter pier pad size ZEA T 6 x18 288 |

18.5x 185 34
16 x22.5 360 |
17 x 22 374
13 174 x 26 1/4 348
20x 20 400

X 1 441
17 1/2x 25172
24 x 24 576

Other pier pad sizes
(required by the mfg.)

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

| - List all marriage wall openings greater than 4 foot 26 x26
D [ [ Vw& _ and their pier pad sizes below. [ ANcHORS ]
MH 3\ Al i Opening Pier pad size . \
Lol d= LT e it g @ i / 92 e 4ft _&#~— s5ft
ARG ARGy 77 /4 I Lo St _ _
4 rn : FRAME TIES
w\\knvw &xﬁn\%\ h . fh \
m eI within 2' of end of home
L e 7 R 22X 3/ spaced at5'4" oc L~
{ Vb
i = =i . [_TIEDOWN COMPONENTS | [_OTHERTIES ]
..L 3 : { z::%mﬁ
bl b ~ Longitudinal Stabilizing Device (LSD) Sidewall Y
. ifo i ey - - Manufacturer | ongitudinal He
e Longitudinal Stabilizing Devy ateral Arms Marriage wall
_____ s N L T Manutacturer LJ/pe et o Shem)
1 i : ? \“,\
ﬂh‘\ »NVQ..\...h



PERMIT WORKSHEET ; _ page 2 of 2

| FERMIT NUMBER

_

]

l POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded.down to psf
or check here to declare 1000 Ib. soil without testing.

! x 1! et

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer,

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

\ 400 7 x 27

Site Preparatjon
Debris and organic material semoved \ ;
Water drainage: Natural * Swale Pad Other

_ummnm:msm multi wide units

(%2

Floor: Type mmﬂm:m_.Nv Length:{e , Spacing: ¢ & 0
Walls:  Type Fastener Length: Spacing: /2" g€
Roof: Type Fastener: Length: Spacing: _s1l* g

For used homes &'min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 olding capacity.

Installer's initials

| understand a properly installed gasket. is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's samm\\k

Type mmmwm_&mm\? ‘&\%\\\ Installed: \

Pg. / Between Floors Yes _—
Between Walls Yes =
Bottom of ridgebeam Yes _&~

Emugm_._uqoo.m:m

The bottomboard will be repaired and/or taped. Yes .\ . Pg.__—

Siding on units is installed to manufacturer's specifications. Yes —

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

ALL TESTS MUST Bl M_MW_NW BY A LICENSED INSTALLER
Installer Name Af\h_& £ SYS

Date Tested _ﬁ-\w\\\‘b\h uu
77

Electrical

no:_..mQm_mniom_no_._n_._n.oacmgmm:Bc_nm-iam :...:m.u::._o:o_:m 332
source. This includes the bonding wire between mult-wide units. Pg.

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of mxma_._m..vw\. N/A
Drain lines supported at 4 foot intervals. Ye

Electrical crossovers protected. Yes
Other :

v_::..r_zm

. Connect all sewer drains to an existing sewer tap or septic tank. Pg.

-

-Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signatu / h\x&\v »&@ Umfo&\ _




FLORIDA MULTI-WIDE PIER BLOCKING DIAGRAM

FOR USE WITH 2000 PSF SOIL PRESSURE
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P IT
Permit Application Number -

Scale: 1 inch = 50 feet.
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Notes:
s T
Site Plan submitted by: é g‘dl 0 :: il MASTER CONTRACTOR
Plan Approved ;(_ Not Approved - Date 3'?—:/«:?
By 7 (lebis County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of
(Stock Number: 5744-002-40156-6)



Retum to::

PHILLIP K. WOOLEY . ‘ ime: 15
This instrument prepared by: Inst:2006016868 Date:07/14/2006 Time:15:42
PHILLIP K, WOOLEY DDC Stamp-DEEd . 1‘0.00
6 DC,P.Dewitt Cason,Columbia County B:1089 P:2276
Property Appraiser Parcel Identification:

33.38-17-06675-000
Grantee (s) SS#: (s)

SPACE ABOVE THIS LINE FOR PROCESSING DATA . ACE ABOVE THIS LINE FOR RECORDING DATA
THIS WARRANTY DEED, made this / _‘Z %day of 2006 by DOROTHY
HOWARD YOUNG SUGGS, whose Post Office Address is 438 ELOISEATREET SE, Lake City, Flor-
ida 32025 hereinafter called the Grantor, to PHILLIP K., WOOLEY and CATHY A. WOOLEY, as joint
tenants with rights of survivership, whose post office address is PO BOX 1201, Lake City, Florida 32056

hereinafter called the Grantee.
(Wherever used herein the terms 'Grantor and 'Grantee” include all the parties to this instrument and the heirs, legal representatives,
and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)
Witnesseth, That the Grantor, for and in consideration of the sum of $ 10.00 and other valuable consid-
erations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and
confirms unto the Grantee all that certain land, situate in COLUMBIA County, State of FLORIDA___ viz:

LOTS 2 & 3, BLOCK P MELROSE PARK ADDITION, #1 SUBDIVISION, a sub-
division according to the plat thereof recorded in Plat Book 2, Page 16, of the Public Re-
cords of Columbia County, Florida.

Together, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining,

To Have and to Hold, the same in fee simple forever.

And, the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons whom-
soever; and that said land is free of all encumbrances, except taxes subsequent to December 31, 2005.

In Witness Whereof, the said Grantor has signed and sealed these presents the day and year first above writ-
ten,

Signed, sealed and delivered in the presence of: O /_f M
Sty gt L siftey [

1gnature (as to first Grantor) Grantor Signatufe ~DPROTH" HOWARD SUGGS

Printed Name

Printed Name
_— 438 ELOISE ST. SE, Lake City, Fl
A Post Office Address

" PATRICIA A. ALBURY

State of FLORIDA
County Of _COLUMBIA: I hereby Certify that on this day, before me, an officer duly authorized to administer oaths

and take acknowledgments, personally appeared DOROTHY HOWARD SUGGS __known to me to be the persons
described in and who executed the foregoing instrument, who acknowledged before me that SHE __ executed the

same, and an oath was not taken. (Check one:) _ Said person(s) is/are pegsonally known to me. O Said person(s) pro-
vided the following type of identification: (1) Witness my hand and
official seal in the County and State last aforesaid thi 2006
A.D. ;

ignature: PATRICTA\A, ALBURY
Printed Name:

Nom
$95%,  PATRICIA A, ALBURY
" « MY COMMISSION # DD 215503

EXPIRES: Sapt
B ptember 25, 2007
o5, Bondsd Thry Budget Nolary Barvioss

-



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home:Installers License:

Any person who engages in mobile
installer's license from the Bureau
Construction of the Department of H
- to this section. Said license shall b

pay a fee of $150.

| '#5"6\6[0'6, G—ur Jobf::

Please Print

home installation shall obtain a mobile home
of Mobile Home and Recreational Vehicle
ighway Safety and Motor Vehicles pursuant
e renewed annually, and each licensee shall

, license number IH OOODQ"C/

do hereby state that the installation of the manufactured home for

5pplican

Phillip K (Uoofely/

will be done under my supervision.

t

A4

at_*H30 SE El ogfi<e.

911 Address

Signature

ﬁ@c& ),

Sworn to and subscribed before me this

200

Notary Public:

__/_8__ day of %M

—

L

Signature

My Commission Expires:

930/ 5

Date

VICKI PRICKITT
Notary Public - State of Fiorida
Expires Sep 30, 2010
s # DD 595385
Bonded By National Notary Assn,

ve Lalce C}ﬁ/



AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name; \P\/\r I{10 K wOO CL/ g

Propeny ID: Sec._ 55 Twp: > S Rge:__ [/ Tax Parcel No: ODLLS = OO )
) Block: &Subdwlsmn Melae B podbibi 4|

Mobile Home Year/Make: Q00%~ S(',DHDJH’ ’3@4 OLf é szfo Size:_ ¥ X "}O

M%D

Signature of Mobile Home Installer

Sworn to and subscribed before me this / Z day of (77(&13/ 20 0%
by T Reli¢ A Y s

Vihe Pacl. 7T A Wz,

Notary’s name printed/typed Notary Public, State of Florida
Commission No.

Personally Known:
Produced ID (type)___ D L




LIMITED POWER OF ATTORNEY

L, Nackie G bhs license # L Hoo00 9‘-’ __hereby

aUthUrlZE"}l’i ”:w I Lﬁaa}eq to be my representatlve and act on my behalf

in all aspects of applying for a moblle home permit to be pIaced on the following

described property located in Suwannee County, Florida.

Property owner}lﬂ;llip lc LOOB‘f?Lr/

Sec %b TWp.zzg SRgeD e

Tax Parcel No. f)ﬂé?g &

Clp i

Mobile Home Installer

£-J0 -07/
(Date)

Sworn to and subscribed before me thisQDH" day of _(\ of} , 20 &

Notapy Public = S

My Commission expires: Lt
Commission No.

Personally known: il

Produced ID (Type)

iINDA J ROUSE

(MMISSION # DD408E40

Y PIRES; March 20, 2009
“ierida Notary Servica.com




@ CAM110MO1 CamaUSA Appraisal System Columbia County

5/22/2008 11:40 Property Maintenance 11000 Land 001
Year T Property Sel AG 000
2008, R 33-35-17-06675-000 ... ..., .. ... «.ou L Bldg 000

Owner WOOLEY PHILLIP K & ............ 4+ Conf |, Xfea 000

Addr CATHY, A WOOLEY (JTWRS),........ 11000 TOTAL

2012 SW OLD, BELLAMY RD ........ .241 Total Acres
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Retain Cap? Renewal Notice
City,St FT, WHITE ,............ Bl 2ip 22038 ... . . ; L A
Country | @291 21 ) R (PUDZ) ,.,..... (PUD3) MKTAO3
Appr By JS, ,, Date , 9/03/1998 AppCode ,,, UseCd 000100 SINGLE FAMILY
TxDist Nbhd MktA ExCode Exemption/$% TxCode Units Tp
002 ,33317.11 06 .. ..... e
MELROSE PK
House# , ., ,, 438 ., ..., Street ELOISE ... .... 0 ' ivnni, MD ST , K Dir SE # ,.....
g TR, City LAKE CITY .\ '\ ' oo,

Subd ,,, ., N/A Condo .. ... .00 N/A

Sect ,, , .. 33 Wl s I8 Rnge . .. .. 17 subd ,,, ..., Blk ,...... Lot ,,.....
Legals LOT 2 , BLOCK P, MELROSE PARK , | ADDITION #1, S/D.. .. v,

ORB, 796-2008,., WD, 1089-2276.. ... '@\ttt

MapH Mnt 5/17/2007 GAIL

B

*



Al 667

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001600

DATE: 052212008 BUILDING PERMITNO. 2 /0 40O

APPLICANT  PHILLIP K WOOLEY PHONE 386 590-0490

ADDRESS P.O. BOX 1201 LAKE CITY FL 32056

OWNER  PHILLIP WOOLEY PHONE 386 590-0490

ADDRESS 430 SE ELOISE AVE LAKE CITY FL 32025

CONTRACTOR JACKIE GIBBS PHONE 386 364-8061

LOCATION OF PROPERTY BAYA AVE, TL ON ELOISE AVE, 2ND LOT PAST HEDGE PLACE ON THE LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNITMELROSE PARK 2

PARCEL ID # 33-3S-17-06675-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC WORKS DEPARTMEM‘DN WITH THE HEREIN PROPOSED APPLICATION.
SIGNATURE: M ML& / /U F a

A SEPARATE CQECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

el APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

@DATE: x/g)f‘?f“‘(’jg

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

COMMENTS:

SIGNED:

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




|
| / _*_

_____
| Il
__.:___:::____,,___=_===_______:______»_:_*__:_:___:_=__==E=_~____________=z_:=_____z__:_____=_=__=_=_=q___z___z_:..__:_____:____:E___=_._______:_H_:z:_:__q_________w__:__::z____“__=z_=______=:=___=z:____::_:z___:___:___“___:_E___:_:__n_

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 33-3S-17-06675-000 Building permit No. 000027040

|

1__

Permit Holder JACKIE GIBBS

Owner of Building PHILLIP WOOLEY

Location: 430 SE ELOISE AVENUE

Date: 07/09/2008 5 mro\m\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




