
DTE 11242004

APPLICANT STEVE NAIL

ADDRESS P0. BOX 1118

OWNER REDBUD ENTERPRISES

ADDRESS 1435 NW CR 25A

CON TRACTOR BRUCE GOODSON

LOCATION OF PROPERTY

PARCEL ID I 8-3S-I 7-05048-008 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 13.67

IHt)0t)0702

Culsert Permit No Celscn \‘ aiser Contractors License Number ApplicanlOts ncr/Contractor
EXISTING 04-1012-N BK HD N
Drivessay Connection Septic Tank Ntimbe LU & Zoning chccked by Approsed for Issuance Ness Resident

COMMENTS: ONE FOOT ABOVE THE C

Check # or Cash 13169

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
dateapp. by date’app. by date app by

Framing Rough-in plLimbing above slab and below wood floor
date/app. by date/app. by

Electrical rough-in
Heat & Air Duct Pert beam (Lintel)

dateapp by
date’app by date/app. b.

Permanent power C O Final Culvert
dateapp by date ap by dateapp by

NI/H tie downs, blocking, electricity and plumbing Pool
date/app. by

date/app by
Reconnection Pump pole Utility Pole

date app. by date/appEb date/app. by
‘.1 H Pole 1 ravel Trailer Re-roof

date app by date app. by dateapp. by

.00 CERTIFICATION FEE 5 .00 SURCHARGE FEE $ .00

ZONING CERT, FEE $ 50.00 FIRE FEE S 138.16 WASTE FEES

_____
_____

TOTAL FEE 388.16

(2x7

MISC. FEES S 200.00

________

FLOOD ZONE DEVELOPMENT EE S CU VERI FEES

INSPECTORS OFFICE

CLERKS OFFICE

________________________________

NO [tCt tN ADDt lION TO THE REQUIREMENtS OF’ TEllS PERMI F, rHERE MAY BE ADDIFIONAL RESTRtCTIONS APPLICABLE tO iHtS
PROPFRIY THAT MAY BE FOUND tN THE PUBLIC RECORDS OF 11-115 COUNTY AND TI-TERE MAY BE ADDITIONAL PERMITS REQUIREDt:ROM OIlIER GOVERNMENtAL ENHt’IES SUCH AS WATER NIANAGEMENT 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 ttlust Be Prominently Posted on Premises During Construction
Pt EASE NOTIFY it-It COLUMRtA COUNtY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF FACt-I tNSt’ECiION, IN ORDI/RIt I \ F It MAY BF M \DL \St I [IOU I DCL Vi OR INCONMENCE II ONE 78 008 THIS PERMIT IS NO I VALID UNLESS I [It WORkAUTHORIZED BY IllS COMMENCED W[tt-IIN6NIONIHS AFTER ISSUANCE

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

Columbia County Building Permit
Ttiis Permit Expires One Year from the Date ot tssue

PHONE 752-5696

LAKE CITY

PHONE 755-1783

PERIiiT
000022538

FL 32056

FL 32055LAKE CITY

PHONE 755-1783

9010 44 IN, TL ON 25A, 2.3 MILES ON THE RIGHT, BEHIND CHAIN

LINK FENCE

TYPE DEVELOPMENT COMMERCIAL

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING INDUSTRIAL

TOTAL AREA

WALLS ROOF PITCH

ESTIMATED COST OF CONSTRUCTION .00

HEIGHT .00 STORIES

FLOOR

MAX HEIGHT

NO EN DL 0 FLOOD ZONE X

MinimLim Set Back Requirments STREET-FRONT 2000 REAR 15.00

DEVELOPMENT PERMIT NO

SIDE 15.00

BUILDING PERMIT FEES



fi—i-- fl&1cS4&L ,itt-ttuY
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Zoning Official .. I ‘/ ( Building Official tib til 7ô
Date Received___________ ByJW Permit # Z5

Development Permit Zoning Land Use Plan Map Category I
iI7 4

• Applicant

_____________

• Address j515 WC hzit
/

• Name of Property Owner ,i irnSS Phoe# 94
• 911 Address /2/35 tJ Lk± ci

• Name of Owner of M bile Home f,%Phone #

• Address P6 c 1]!

______

• Relationship to Property Owner

• Current Number of Dwellings on Property
73

• Driving Directions * -‘- ‘\. 4 mc
rr\e cc c CvcI Q’or’1 —ee

• Is this Mobile Home Replacing an Existing Mobile Home____

• Name of Licensed Dealer/Installer,

• Installers Address 75Z5%LJ &Z- 251

Ct1t5 I 3gg,,4 ,toJ-4)

For Office Use Only

__________________

AP# F)Ltt11?

________ _____ ______________

Flood Zone__________

___________ ______

Comments_____________

& Site Plan with Setbacks shown K’nvironmentai Health Signed Site Plan D Env. Health Release

Need a Culvert Permit Need a Waiver Permit Well letter provided Existing Well

• Property ID i5? 35 /1S,’3P -

Must have a copy Qithe property deed
-• New Mobile Home_______________ Used Mobile Home_______________ Year 7 7

• Subdivision Information

Phone #

£7

• Lot Size_______________

• Explain the current driveway

______

Total Acreage.

.4 /-s
I 3g.i(, 4tr.f

?37’J3Phqne #

If -

- Installation Decal #

____________

I
3

• License Number
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COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. P. 0. Box 2949 * Lake City, FL 32056-2949

PIIONE: (386) 7524787 FAX: (386) 758-1365 * Email: nmcroftccoIumbiacountyfla.cn

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_Octobcr 20. 2004

ENHANCED 9-1-1 AI)DRESS:

1435 NW COUNTY ROAD 25A (LAKE CITY, FL 32f)55)

Addressed Location 911 Phone Number: NOT AVAIL

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILINC ADDRESS:______________________

PROPERTY APPRAISER MAP ShEET NUMBER: 953.

PROPERTY APPRAISER PARCEL NUMBER: 1S-3S-I7-O504-O08.

Other Contact Phone Number (If any): - -

Building Permit Number (If known):_________________________________

Remarks:

Address Issued By:
—

____ ______________________________

Columbia County 9-i-i Ad mg Department
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LETTER Of AUTHORIZATION

Date: 12’k4

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

, License No.&7 do hereby

Authorize to pull and sign permits on my

behalf.

yS11y, /

Sworn to and subscri d bethis day of /7 CVip2OO4.

Notary Public:______________________________

My commission expires:___________________

Personally Known 17

Produced Valid Identification:


