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

PHONE 755-2349

LAKE CITY

PHONE 497-4027

FT. WHITE

47S, TR ON 27. TL UTAH. TL ROBERTS. TR KENTUCKY, TL BOUNDRY

WAY, TR TEXAS PLACE, 14 MILE ON LEFT, BEFORE ONTARIO

ESTIMATED COST OF CONSTRUCTION

HEIGHT 3)0 STORIES

FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT

NO. EX.D.U. 0 FLOOD ZONE X

30.00 REAR 25.00

DEVELOPMENT PERMIT NO.

SIDE 25 0))

00 CERTIFICATION PEE S 00 SURCHARGE FEE S

MISC, FEES $ 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S 45.36 WASTE FEES 9$.0()

FLOOD ZONE DEVELOPMENT EE S CL)LVERT FEE S

INSPECTORS OFFICE OFFICE

__________________________________

NOTICE. IN ADDITION TO TilE REQUIREMENtS OF TIll PERMIT, THERE MAY BE ADDI1’IONAL RESTRICTIONS APPLICABLE o ri ES
I ROPER]’ THAT MAY Bt I OUND IN THE PUBLIC RECORDS 01 TI 115 COUN I AND Ft IERL MAY BE ADDfl tONAL I LRMI tS RFQUIRI D
FROM OTHER GOVERNMENTAL ENTITIES SECt I 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 NO’rIFY THE COFUMBIA COUNTY BUILDING DEPARTMENT AC LEAST 24 IIOURS IN ADVANCE OF EACH INSPF.C’I’ION. IN ORDER
THAT IT MAY BE M\DL \\HIIOUT DELAY GRINCONSIENCE PHONL 7 1(108 DES P1 RMII IS NOt VALID UN! ISs tIll GORk
AU’DIORIZED BY IT .5 COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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

DATE 02/I 1/2004

APP! UANT JACKIE GIBBS

ADDRESS RT 14 BOX 346L

OWNER DONALD COOK, SR

ADDRESS 474 SW TEXAS LANE

LOCATION OF PROPERTY

CONTRACTOR JACKIE GIBBS

PERMIT
000021503

FL 32055

FL 3203$

PHONE

TYPE DEVELOPMENT MH.UTILITY

HEATED FLOOR AREA

FOUNDATION

TOTAL AREA

WALLS ROOF PITCH

.00

PARCEL ID 24-6S-15-0I43$-303 SL’BDI VISION TI-TREE RIVERS ESTATES

LOT 3 BLOCK 6 PHASE LiNIT 23 TOTAL ACRES

000000204 Y 1H00002I4 )
Culvcil Permit No. Culveil Waiver Contractors License Number / — Applicant/Ow ncr Contractor

WAIVER 04-0086-N BK 7 /
RK y

Drisesvay Connection Septic Tank Number LU & Zoning’els eked by Approved for Issuance New Resident

COMMENTS ONE FOOT ABOVE THE ROAD,

Check # or Cash CASI-I

FOR BUILDING & ZONING DEPARTMENT ONLY (footcr.Slab)

Temporary Power Foundation Monolithic

date/app. by dale”app. by date!app be

kinder slab rough—in plumbing Slab Sheaihmis.Nailing

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

Framing Rough—in p1 umbing above slab and bel ow wood floor
datcapp. by date/app. by

Electrical rough-in Heat & Air DLict Pert beam (Lintel)
claie’app. by clatc:app. by date:app. b

Permanent power C 0. Final Cult cit
date/app. by dateaj. be date/app, by

Si/I-I tie downs, blocking, electricity and plumbing Pool
date ‘app by date app by

Reconnection Pump pole Utility Pole
date/app by date app datc”app b’

MH Pole Travel Ti’ailcr Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEES 00

TOTAL FEE 393.36



ZOL/7
The well affidavit, from the well Uniter, is required before the permit ca be issued.

This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

For Office Use Only Zoning Official QLK Building OfficialK l’1

AP# Date Received By_____ Permit# Zto3

Flood Zone_______ Development Permit tv/A ZoningA__ Land Use Plan Map Category A r

Comments

Property ID # 2%/ <5 /t’ C/’,4J’J7’ ?3

New Mobile Home________________ Used Mobile Home

• AppiicantJ(4, &
• Address %/- //

.

• Relationship to Property Owner

___________

• Current Number of Dwellings on Property___

,-Y,---_ ) 2

Phone# /)l JY/

• Lot Size

• Current Driveway connection is

— Total Acreage_______

itoLri/(rAtAJ ,a

• Is this Mobile Home Replacing an Existing Mobile Home

• Name of Licensed Dealerllnstaller )Ic ]- -.

_________________

• Installers Address / ‘I 7tX - -

• License Number /4/

________________

tmThe Permit Worksheet (2 pages) must be submitted with this application.tm

***tnstallers Affidavit and Letter of Authorization must be notarized when submitted.***

*(Must have a copy of the property deec

_______Year;

‘2

/iL C11-
.

V 7’ i c3t?

Name of Property Owner ,‘E S/ Phone# V’7- Y’ 7

Address ‘e A “/,L- f 7%!% /ô 3 ,tk / 7L

q7+ YA

Name of Owner of Mobile Home D ;dJ //r Phone # ‘/%‘7— 7
Address

?7
/_

/

t1C L’% Phone # •—ic--23vy

F
Installation Decal #‘ 2fLI itO
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PIER BLOCKING EXAMPLES

EXAMPLE A
BLOCKING (Sinale TiereU

I-Beam (Frame) —_

Wood Shims (1 ½ “Mazimumi
Cap — 2” iS” i 16” Hardwood/PresSure

or equivalent

Solid or Celled Concrete Blocks

__________

Ground Level

Footer or Pier
4” i 16” x 16” Solid Btock(One piece) or equivalent

______________

Sod and Oanic mateal removed

EXAMPLE B
BLOCKING (Double tiered and blocks interlocked)

• I f
.1 •.i. •
“-I

3 4
MAX

-

1i, ; 2 s• d I •
•

..:.

.:: : ..•;

I-Beam (Frame)

Wood Shims (1 ½ “Maximum)
(Option) Hardwood or pressure treated

(1” iS” i 16” Maximum)

Cap — 4” i 16” x 16” Solid Block or equi
(Option 2—4” x 8” i 16”) Must be perpendicular

to I-Beam

Solid or Celled Concrete Block

Ground Level

Footer or Pier foundation
4” x 16” x 16” Solid Block (One piece) or equivalent

Sod or Organic material removed



NOTICE:
ADDRESSES BY APPOINTMENT ONLY!

TO OBTAIN A 9-1-1 ADDRESS THE REQUESTER MUST CONTACT THE
COLUMBIA COUNTY 9-1-1 ADDRESSING DEPARTMENT AT (386) 752-8787 FOR

AN APPOINTMENT TIME AND DATE:
YOU CAN NOT OBTAIN A NEW ADDRESS OVER THE

TELEPHONE. MUST MAKE AN APPOINTMENT!
THE ADDRESSING DEPARTMENT IS LOCATED AT 263 NW LAKE CITY AVENUE (OFF OF

WEST U.S. HIGHWAY 90 WEST OF INTERSTATE 75 AT THE COLUMBIA COUNTY
EMERGENCY OPERATIONS CENTER).

THE REOUESTER WILL NEED THE FOLLOWING:
1. THE PARCEL OR TAX ID NUMBER (SAMPLE: “25-4S-17-12345-123” OR “R12345-

123) FOR THE PROPERTY.
2. A PLAT, PLAN, SITE PLAN, OR DRAWING SHOWING THE PROPERTY LINES

Of THE PARCEL.
a. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE

PROPERTY WITH DISTANCES FROM TWO Of THE PROPERTY LINES TO
THE STRUCTURE (SEE SAMPLE BELOW).

b. LOCATION OF THE ACCESS POiNT (DRIVEWAY, ETC) ON THE
ROADWAY FROM WHICH LOCATION IS TO BE ADDRESSED WITH A
DISTANCE FROM A PARALLEL PROPERTY LINE AND OR PROPERTY
CORNER (SEE SAMPLE BELOW).

c. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE
STRUCTURE (SEE SAMPLE BELOW).

SAMPLE:

Property Lines

t
North

SWBEENflIER.ELN

NOTE: 5 TO 7 WORKING DAYS MAY BE REQUIRED If ADDRESSING
DEPARTMENT NEEDS TO CONDUCT AN ON SITE SURVEY.



System Columbia
Maintenance 4700 Land

Sel AG
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!!!!!!I!II!!!!!!!!
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CAM1I2M01 S CamaUSA Appraisal
2/02/?004 16:12 Legal Description

Year T Property
2004 R 00—00—00—01438—303

CC
COOK DONALD SR

,L,QT, 3, BLOCK, 6, UNIT, 2,3, ,T,H,aE,E,
,T,EMN,T,S, ,BY, ,E,T,I,R,E,T,I,E,S,.

1
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25
27
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001 *

000
000
001

B

,QB, 6,7,2—6,7,2,

Mnt ‘ 6/11/2002 KYLIE
F1=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24MoreKeys



P-KJHE lID. j11N. a rj:SHl P.

7 1
. 7

t3 7
Cri&oK 2729 PAYMENT DATE: L12Q -

SCrJcRDor;r:m.\AMouNf PMD: S 200.00
t 7’

12SC•0S%84’ 04-0086-N I

LOCATiON:

Lot: 3 Biock: 6 Threo R!ver Estates
Property tO 24-6S-16-01438-303

EXPLANATIQrPQBJEflQ;

Appilcation for permtng of an ansite sewage traatrnrt and disposal
system, hbh ncoudes apphoat!on arid plan review S 251)0

Sia evaluation for a notQ system which nolnoas an evaiua:bn a’ criteria
spec;fled in ‘We 54E6.004(3) s co.oc

Sire eveluticin or a system repair whch ‘nclues an evaftiaton of criteria
w rule ti4L-€,01 3(1) 0 0.00

1te re-evaluation, iev’ or repair $ 000

Permit for new sysieni, cricii:ding stnderd suL]Etirface ;ied or mounded
system f,5.33

New system iqetoHatcn nsrection 8 55.00

Research fe W oc cc;lced in addit’r to one c;unent with hie
permit fr flCw system :nstaHat;on ee $ 5.00

Repair permit svuance, witich ;ncndes nepedion $ 0.00

nspection of a system oreviously in use $ 0.00

Reirnspecrien ree per vit or ste :nscecucns after 5)/stern contruc,1;on uiova
or lnstaa1on reinsoection for nDncomplian! system aer eath sis’t $ Out)

System abandonment permit, ‘eludes permit onuance and inspechon $ 0.00

\/aria;iceapphcztiorr for a singe-family rasdence per enori lot or buld.ni she S 3.00

Variance apptcetion for a mult-fomhy rssidenoe or cornmneoial buldirg per each
buitdhg :e $ D.oo
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PK’i’MENI FORM:

RECIEVED FROM:

PAYING ON:

PROPERTY

RECEIVED BY: SJM AUDIT CONTROL NO. $040126009



L)11I.4Jj

DATE 2 // INSPECTION TAKEN BY

BUILDING PERMIT

______________

CULVERT / WAIVER PERMIT —

WAIVER APPROVED WAIVER NOT APPROVED —

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC

_________

NO. EXISTING D.U.

TYPE Of DEVELOPMENT

_____________________________

SUBDIVISION (LotlBlock/UnitlPhasc)

_________________________________

OWNER ‘7)i (,g/ PHONE

_____

A DDRESS

____ ______________________ _________________

CONTRACTOR

_________________________

PHONE
LOCATION

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 _____Reconnecf.ion
_____

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

_____

Travel Trailer

_____

Re-roof Service Change

_____

Spot check,’ Re-check

INSPECTORS:

APPROVED / NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:
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STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

__________________

PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 1 inch = 50 feet. -
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Notes:

,)/?
y i.—

Site Plan submitted by:_____________________________________________

____________________

- Signature Title

Plan Approved

______

Not Approved Date_______________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 1W96 (R.p1a. HRS-H Fomi 4015 wtich may be used)
(Stock Nunter: 5744-0-4015-6) Page 2 of 3
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Columbia County Building Department
Culvert Waiver No.

Culvert Waiver 000000204

DATE: 02/13/2004 BUILDING PERMIT NO Zt 603

APPLICANT JACKIE GIBBS PHONE 755-2349

ADDRESS RT 14 BOX 3461 LAKE CITY FL 32055

OWNER DONALD COOK, SR PHONE 497-4027

ADDRESS 474 SW TEXAS LANE FT. WHITE FL 32038

CONTRACTOR JACKIE GIBBS PHONE 755-2349

LOCATION Of PROPERTY

______________________________________________

SUBDIVISION/LOT/BLOCK!PHASE/UNITFHREE RIVERS ESTATES 3 6 23

PARCEL ID # 24-6S-15-01438-303

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

COUNTY PUBLIC WORKS DARTMEN INjCNNECTION WITH THE HEREIN PROPOSED APPLICATION.
/7

SIGNATUR%t

7%)g1RATE CHECK IS REQUIRED Amount Paid 50.00
—MAKE CHECKS PAYABLE TO 8CC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT WAIVER IS:

- APPROVED

___________

NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED:___________________________ DATE: %
ANY QUESTIONS tE’ SE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

COLUMBIA COUF’fW
135 NE Hernando Aye, Suite B-21
LakeCity,fL 32055 FEE I 6 O4
Phone 386-758-1008 fax 386-758-2160

PUBLIC WORKS DEPT


