
DATE )3;30/2001

APPLICNT \‘eALLACE PICKLES

ADDRESS RT I BOX 4

OWNER MITZIE MADDOX

ADDRESS 797 SW SABRE AVE

CONTRACTOR CORBETTS MH

LOCATION OF PROPERTY

PARCEL ID l4-1S-I5-00367-l0I SUBDIVISION PINEMOUNT HEGHTS

LOT I BLOCK A PHASE UNIT TOTAL ACRES 5 oO

DIH 000060

Culvert Permit No, Culvert Waiser Contractors License Number Applicant On ncr Contractor
EXISTING 04-0319-N BK HD V
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Ness Resident

COMMENTS’ ONE FOOT ABOVE ROAD

Check or Cash 6558

FOR BUILDING & ZONING DEPARTMENT ONLY
(footerSiab)

Temporary Power Foundation \Ionol tIne
date/app, by date’app by dale’app. by

Under slab tough—in pluinbin Slab Sheathin’NaiIin
date’app. be date’app be datc’app b

Frani,n
Rouch-in plumbing abos c slab and below wood floor

date app by
date ..PP b

Electrical rouh-in
Heat & Air Dcict Pert beam (Lintel)dateapp. by

dateapp b date/app be
Permanent porter C. 0. Ft nal CLtIvcrt

date/app, by date’app. be date’app by
hi ‘I-I tic don Sn, blocking, electricity and plumbing Pool

date app bs
- date. app byReconnection Pump pole Utiltty Pole

date/app, by date/app6 date/app, by
541-I Pole Travel Trailer Re-roof

date/app, be date/app. by date’app by

BLiILDING PERMIT FEE S .00 CERTIFICATION FEES .0t SURCHARGE FEE 5 tiLl

MISC. FEES S 201)00 ZONING CERT. FEES 50.00 FIRE FEE 5 39.69 WASTE FEE S 85.75

FLOOD ZONE DEVELOPMENT F ES — CCLV -RT FEES TOTAL FEE 375.44

INSPECTORS OFFICE L
No lICE. IN ADDITION TO ‘VHF R600IREMEN1’S OF TIllS PERMIT. TI-IEEE MAY RE ADDI I’IONAL RESTRIC”FIUNS APPLICAbLE TO TI IISI ROl I Ri 1114] MA’s BE rot ND IN II It PLiBI It. RECORDS OF 11115 COON I ?sI) FHERE S SY BE 5001 LION AL FERMI IS REQI IRCUFROM Oil lEE GOVERNMENTAl. ENTITIES SUCH AS WALER MANAGEMENT DISTRIC [5, SLATE AGENCIES. OR FEDERAL AGENCIES

“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 Premises During ConstructionPLEASE NOTIFY THE COLUMBIA COUNTY BLILDINO DEPARtMENt AT LEASt 24 I-IDLES IN ADVANCE OF EACI I INSPECtION. IN ORDPRI Fl ST IT MA’s BE NI \DF 55 ITHOC1 t DLLA\ OR INCONVIFIsCE II IONI 8 1)08 TI IS I ERMI t IS NOT \ SLID \LCSS VOL SORkAUTHORIZED BY IT IS COMMENCED WIll-tIN 6 StON] I-IS AFTER ISSUANCE

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

Columbia County Building Permit
This Permit Expires Otie ‘ear From the [)ate of Issue

PHONE 758.99011

LAKE CITY

PHONE 961-9098

LAKE CITY

PERMiT
0001)21665

FL 32055

FL 32024

TYPE DES ELOPMENT

I-IEATED FLOOR AREA

FOUNDATION

_________

LAND USE & ZONING A-3

P1-lONE

90W, TURN 252. TL ON TAYLOR RD. TL ON SABRE, MH ON CORNER

LOT, WHITE VINYL, BLUE SHUTTERS

MH,LTILITY ESTIMATED COST OF CONSTRUCTION (ill

TOTAL AREA HEIGHT 00 STORIES

\\‘ALLS

Minimum Set Buck Requirments; STREET-FRONT

NO EXDU. 0 FLOOD ZONE A

FLOORROOF PITCH

MAX, HEIGHT

30.00 REAR 25.00

DEVELOPMENT PERMIT NO

SIDE 25 00



The well affidavit, from the well Uniter, is required before the permit can be issued.

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

/4 )jt J

For Office Use Only Zoning Official Building Official lcttD 3 fliOf

AP# y 2. - () Date Received By Perm#r’J&5
Flood Zone_______ Development Permit Al /. f zoning * Land Use Plan Map Category A
Comments

-;‘
17- ci’

Property ID # //_‘/5-/-C34 7-,’c/ *(Must have a copy of the property dee

LoT /

New Mobile Home________________ Used Mobile Home_________________ Year________

iEictS

• Applicant %1k’ Phone # 32 -

_____

• Address çç /

• NameofPropertyOwner_______________________ Phone# 3-/-

• Address h 7/ &21

• Name of Owner of Mobile Home /zj. K Phone # 3 - ‘ /

• Address t i

• Relationship to Property Owner

_____________________________________________________

• Current Number of Dwellings on Property -

/— y — - — - — —
Lot Size /t Total Acreage -

• Current Driveway connection is X /,LCt

• Is this Mobile Home Replacing an Existing Mobile Home A,1O

• Name of Licensed Dealerllnstaller /‘ /L1ePhone
#________________

• Installers Address ,?F II ‘C 4
• License Number 12 XH cc6 Instaitatin Decal # , gjJ >

1”) 1” OJ07
The Permit Worksheet (2 pages) must be submitted with this appIication.

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

- /-
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COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake Cit. FL 32t)56-2949

PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: roncroftcotumbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-I
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: February 25, 2004

ENHANCED 9-1-1 ADDRESS:

797 SW SABRE AVE (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:_____________________

PROPERTY APPRAISER MAP SHEET NUMBER: $

PROPERTY APPRAISER PARCEL NUMBER: 14-4S-15-00367-101

Other Contact Phone Number (If any):_______________________________

Building Permit Number (If known):_________________________________

Remarks: LOT I BLOCK A PINEMOUNT HEIGHTS SID

2 Prpx.-’

Address Issued By:
Columbia County 9-1 Addressing Department

COLUMBIA COUNTY
G-1-1 ADDRESStN

APPROVED
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CAM112MO1 S CamaUSA Appraisal System Columbia County
2/25/2004 11:35 Legal Description Maintenance 21500 Land 002 *

Year T Property Sel AG 000
2,0,0,4, ,P, ,1,4,—,4,a—,1,5,—,0,Q3,6,7,—,1,Q1,,,,,, Bldg 000

PINEMOUNT HEIGHTS Xfea 000
MADDOX MITZI M 21500 TOTAL

1 jQT, 1, LQCj ,H,E,I,qHT,S, ,S/,D,. ,1,QQQ-,2,78,7.,,,,,,,, 2
3

,,,, 4
5 6
7 8
9 10

1_i
‘‘ ,,,, I,,,, 12

13 14
15 16
17 18
19 20
21 22
23 24
25 26
27 28

Mnt 12/09/2003 JEFF
FlTask F3=Exit F4Prompt F10=GoTo PGUP/PGDN F24MoreKeys
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