
DATE 6,2004

APPLICANT

ADDRESS

OWN ER

Columbia County Building Permit
This Permil Expires One ar Irorn the 1)ate of Issue

PHONE 623 2203

LAKE CITY

PHONE 623 2203

LAKE CITY

PHONE 623 2203

441-N PAST I-lOON RIGHT, HiDDENRESLOT I, 1ST ONE BY

Minimum Set Back Requirments: STREET-FRONT

NO EX 0 U. FLOOD ZONE X

.00

HEIGI-IT 00 STORIES

25.00 REAR 1500

DEVELOP\IENT PERMIT NO.

00 CERTIFICATION FEE S 00

ZONING CERT. FEE S 501)0 FIRE FEE S

CULVERT FEE S

SIDE 0.00

MISC. FEES S 20000

________

WASTE FEE 5

FLOOD ZONE DEVELOPMENT FEES.

_______
_______

TOTAL FEE 250.00

INSPECTORS OFFIC / CLERKS OFFICE

__________________________________

NOIICL IN SDI)ITION to I It RI QLIRI S L\I SI frI HIS II 051] 1 iltRI SI St HF SlID! FIDS \L RtSt RILI IONS SI [IlL SEL 10 FlItsPROI LRTS Ft AT SI 65 DLI OLND IN H IF PC ISLIC RLCORDS OF 1] uS COUNTS AND 1111 RE SI 5’! BC SDDI [ION SI P1 105111 S RI.i it RI UFRONt OTHER GOVERNMLNTAC ENTttIES SUCII .sS WAThR MANAGEMFNt DISTRtCtS. STy! F Aol/RUlES OR FEDERAL 501/RUlES

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 Ptemises During Construction

PLEASE NOTIFY YFIE COLUMBIA COUNTY BUILDING DEPARIMEN F At LEAST 24 I IOURS IN ADVANCE OF EACH INSPECtION. IN ORDIrRTttA lIT SI SY BC MADL 651 CI lOLl DLLA\ OR INCONVIENCE I HONE 7 8 1008 11116 Pt RMI F IS NO] S SLID UN! CS’S Fl IF \SORKAUFI-IORIZED BY IT IS COMMENCED WIT! tINS MONTHS AFTER ISSUANCE

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

ROBERT SHEPPARD

RT. 19, BOX 406-14

WILLIAM SMITH

ADDRES5 POD 1727

CONTRACTOR MELVIN SHEPPARD

LOCATION OF PROPERTY

PERMIT
0f)0021510

FL 32055

FL 32025

ROAD.

TYPE DEVELOPMENT NIH & UTILITY

I-I FATED FLOOR AREA

FOUNDATION

LAND USE & ZONING RSF-MH-2

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA

WALLS ROOF PITCH FLOOR

MAX HEIGHT 35

PARCEL ID 05-3S-17-0484S-OOI SUBDIVISION HIDDEN ACRES

LOT I BLOCK PHASE LNIT TOTALACRES 442

//
IH00003S /— —

Culvert Pemsit No Culseil Waiver Conlractor’s License Number Applicaiil’O\viig/ntrucIor
EXISTING 1254-24 BLK RK N

Driveway Conneclion Scplic Tank Number LU & Zoning checked by Approved for Issuance Ne,, Resides!

COMMENTS. 1 FOOT ABOVE ROAD

Check or Cash 1041)

FOR BUILDING & ZONING DEPARTMENT ONLY
(Ui slcr’SI h)

Temporary Poss er Foundalton Monolilhic
date/app by date/app, by date ‘app by

Under slab rough—in plumbing Slab Shealhing Nailuig
dale ‘app. by dale’app by dalc’app Ui

Framing RouIi—i n plumbing above slab and below svood floor
daleapp by

d.Ie’app by
Electrical rough-in

Heat & Air Duel Pen beam (Linlel)dale/app by’ dale/app by daic’app.
Permanent power C.O Final CuR cit

dale’app. by date app. ba date app by
Mi-I lie dosvnn, blocking, eleclri city and p1 umbing Pool

dale app. by
dale/app byReconnection Pump pole Utility Pole

dale’app. ha dale appF dale app by
Ml I Pole Tras el Trailer Re-roof

date/app. dale/app, by dale/app. by

BUILDING PERMIT FEES SURCHARGE FEES .00
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LILD[NG PERMIT #

WAIVER APPROVED

_______

PARCEL ID #

_____

___________

SETBACKS: FRONT REAR

_______

FLOOD ZONE

________

SEPTIC

________

TYPE OF DEVELOPMENT

_________________

SUBDIVISION (Lot/Block/Unit/Phase)

___________________
______

OWNER /4Jtttt -c

‘t—J

_________

ADDRESS

____ ______________________
______

CONTRACTOR

__________________________
_______________

LOCATION ( /J 4- - /O c.ni
fx Ii

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE:

________

_____

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
_____

M/H tie downs, blocking, electricity and plumbing Utility pole

_____

Travel Trailer

_____

Re-roof

_____Service

Change

_____

Spot check/Re-check

INSPECTORS:
(

APPROVED

_____

NOT APPROVED

INSPECTORS COMMENTS:

DATE 2 INSPECTION TAKEN BY

CULVERT / WAIVER PERMIT

WAIVER NOT APPROVED

ZONING

SIDE

_______

HEIGHT

NO. EXISTING D.U.

PHONE

__________

PHONE

________________

— %‘flqfp f/Alt P

BY POWER CO.


