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

_________________________________________

PHONE 935.1429

10161 TOPSAIL AVENUE

JOSEPH MARINOLA

ENGLE WOOD

PHONE 935.1429

FT. WHITE

PHONE 352.351.6100

47-S TO US 27,TR TO UTAH,TL TO ROBERTS RD,TL TO KENTUCKY,TR

BOUNDARY,TL AND IT’S THE 1ST. PROPERTY ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION

FLOOR

0.00

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

FLOOD ZONE DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

200.00 ZO\NING CERT. FEE $ 50.00 FIRE FEE $ 47.36 WASTE FEE $ 98.00

7)J1,L FEE 420.36

INSPECTORS OFFICE CLERKS 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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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

DATE 02/08/2006

APPLICANT ROY SMITH

ADDRESS

OWNER

ADDRESS 124

CONTRACTOR

SW BOUNDARY WAY

WENDELL CREWS

LOCATION OF PROPERTY

PERMIT
000024121

FL 34224

FL 32038

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH

NO. EX.D.U. 0 XPP

PARCEL ID 24-6S-15-01438-120 SUBDIVISION 3 RIVERS ESTATES

LOT 20 BLOCK 5 PHASE UNIT 23 TOTAL ACRES 0.73

000000965 V’(_’ ,,d;.;4.i._i:1—
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
WAIVER 06-0097-N BLK JTH

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 9423

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

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 Pen, beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power CO. Final Culvert
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/appEbT’ date/app. by

M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

MISC. FEES $

FLOOD DEVELOPMENT ZONE FEE $ 25.00 CULVERT FEE $
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Columbia County Property Appraiser - Map Printed on 2/6/2006 3:12:12 PM Page 1 of 1

Columbia County Property Appraiser 240 480 720 ft

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 00-00-00-01438-120 -VACANT (000000) W F.

020 BLOCK 5 UNIT 23 THREE RIVERS ESTATES. ORB 839-2416, WD 1012-911,

Name: MARINOLA JOSEPH D & LEONARDA A LandVal $5100.00
Site: BldgVaI $0.00

iail 10161 TOPSAIL AVE ApprVal $5,100.00
• ENGLEWOOD, FL 34224 JustVal $5,100.00

4/30/2004 $7,000.OOV/U Assd $5,100.00aes 4/13/2004 $5,000.00 V I U Exmpt $0.00
5/20/1997 $7,200.OOV/U Taxable $5,100.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

l’l

1__,l ,, , I’)nnL



@ CAM112MO1 S CamaUSA Appraisal
1/31/2006 15:06 Legal Description

Year T.Property * PRIOR YEAR *

20’OS R 00-00-00-01438-120
ct

MARINOLA JOSEPH ID & LEONARIDA A

2

4

6
8

10

12

14

16
18
20
22
24
26
28

1 LOT 20 BLOCK 5 UNIT 23 THREE
Wo’ 1012-911,

Columbia
5100 Land

AG
Bldg
flea

5100 TOTAL

County
001 *

000
000
000

B

3 ‘ORB’ 839-2416,
5
7
9

11
13
15
17
19
21
23
25
27

F1=Task F3=Exit

System
Maintenance

Sel

RIVERS ESTATES.
Wi 1013-2768

F4=Prompt F10=GoTo PgUp/PgDn F24=More
Writ’ ‘ ‘5/04/2004’ flL’I’E’



I

ijp1Jj.,Jc\

‘1
f .4—.—

K
fP}•7)_•

tI

—

I

Js!.L5ZJ

.oo)

L?-‘•‘I

L.

\

Ib.:—__LO(

00/[00V10NII013Iu0LtLXJt).0Lo0/9/



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

PARTII-SITEPLAN
20

Scale: Eac[ block represents feet and 1 inch = 40 feet.

———---——--—J--———--———--———

. S:1_:zzzz
--------.-------

-------------.

,.3 ‘L1-r
=_=:i::zzzz

zzzzz
Notes: • 7/

Site Plan submitted by:.

Plan Approved

By_____

Not Approved Date_______________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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Dependable Well Drilling
2139 NW 50th Street

Bell Fl. 32619
Ph.386-935-3042
Fax.386-935-0087

Jan. 30th,2006

We will be drilling a 4” water well for Mr. Marinola. It well have 1H pump
with cycle stop & 4” Pvc casing.

Thank You
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TEST NO.

Respectfully Submitted,
CAL-TECH TESTING, INC.

Linda M. Creamer
President - CEO

2Y7t1
• Engineering P.O. Box 1625 • Lake City, FL 32056-1625• TeI(386)755-3633 . Fax(386)752-5456

• Geotechnical 6919 Distribution Ave. S., Unit #5, Jacksonville, FL 32257 • Tel(904)262-4046 . Fax(904)4047

• Environmental 2230 Greensboro Hwy Quincy, FL 32351 • Tel(850)442-3495 • Fax(850)442-4008

Laboratories

REPORT OF IN-PLACE DENSITY TEST

Cal-Tech Testing, Inc.

JOB NO.:
DATE TESTED:

DATE REPORTED:

06-140
3/8/2006
3/13/2006

PROJECT: Marinola Residence, Ft. White, FL

CLIENT: Joseph Marinola, 10161 Top Soil Ave., Englewood, FL 34224

GENERAL CONTRACTOR: Joseph Marinola

EARTHWORK CONTRACTOR: Joseph Marinola

INSPECTOR: Clay Allen
ASTM METHOD SOIL USE

(D-2922) Nuclear BUILDING FILL

SPECIFICATION REQUIREMENTS: 95%

TEST LOCATION TEST
DEPTH

WET
DENSITY

(IbIft3)

MOISTURE

PERCENT

DRY
DENSITY

(IbIft3)

PROCTOR
TEST NO.

PROCTOR
VALUE

%
MAXIMUM

DENSITY

I Outer Most NE Cornerof 0- 12” 110.1 5.7 104.2 1 108.3 96.2%
Building

2 OuterMost NWCornerof 0- 12” 109.5 5.4 103.9 1 108.3 95.9%
Building

3 OuterMostSECornerof 0- 12” 109.7 6.0 103.5 1 108.3 95.6%
Building

4 Outer Most SW Cornerof 0- 12” 110.4 5.6 104.5 1 108.3 96.5%
Building

REMARKS: The Above Tests Meet Specification Requirements.

PROCTORS
MAXIMUM DRY UNIT OPT.TEST NO. SOIL DESCRIPTION TYPE

WEIGHT (IbIft3) MOIST.

I Tan Fine Sand 108.3 11.0 MODIFIED (ASTM D1557)

Reviewed By:

/7-c

John C. Dorman, P.E., PhD
Florida Registration No.: 52612

sw Date: ,%‘,‘/
The test results presented in this report are specific only to the samples tested at the time ot testing. The tests were performed in accordance with generally accepted methods and standards Since material conditions can

vary between test locations and change with time. sound judgement should be exercised with regard to the use and interpretation of the data

‘Excellence in Engineering & Geoscience”
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APPLICANT ROY SMITH PHONE 935.1429

ADDRESS 10161 TOPSAIL AVENUE ENGLE WOOD FL 34224

OWNER JOSEPH MARINOLA PHONE 935.1429

ADDRESS 124 SW BOUNDARY WAY FT. WHITE FL 32038

CONTRACTOR WENDELL CREWS PHONE 352.351.6100

LOCATION OF PROPERTY 47-S TO US 27,TR TO UTAH,TL TO ROBERTS RD,TL TO KENTUCKY,TR TO

BOUNDARY,TL AND IT’S THE 1ST. PROPERTY ON R.

SUBDIVISION/LOT/BLOCKIPHASE/UNIT3 RIVERS ESTATES 20 5 23

PARCEL ID # 24-6S-15-01438-120

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

COUNTY PUBLIC yO4KS IEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE:

_______________________________

A SEPARATE CHECK IS REQUIRED

MAKE CHECKS PAYABLE TO BCC
Amount Paid 50.00

PUBLIC WORKS DEPARTMENT USE ONLY

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

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

Columbia County Building Department

Culvert Waiver

DATE: 02/08/2006 BUILDG PEIT NO.

Culvert Waiver No.
000000965

CULVE2II

APPROVED

COMMENTS: /4
7’ A’;;4;’4

SIGNED:

NOT APPROVED - NEEDS A CULVERT PERMIT

__________________

DATE ci- /7

ANY QUESTIONS PLEASE CONTACT THE PUBLIC VORKS DEPARTN’IENT AT 386-752-5955.


