
OWNER

ADDRESS

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

PHONE 352.745.3748

LAKE CITY

PHONE 752.8487

LAKE CITY

CONTRACTOR STACY BECKHAM PHONE 352.745.2238

LOCATION OF PROPERTY 90-W TO SR 247-S TO C-242,TR 002 MILES TO DRIVE W/RED

FLAGS, TURN IN DRIVEWAY , GO DOWN LANE, HOME ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING A-3

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR CONC

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

FLOOD ZONE FEE $ 25.00 CULVERT FEE $

INSPECTORS OFFI( 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 02/02/2006

APPLICANT

ADDRESS

STACY BECKHAM

269 SW PARKER LANE

JAMES GADDIS

6013 SWCR242

PERMIT
000024100

FL 32024

FL 32024

NO. EX.D.U. I FLOOD ZONE CONC DEVELOPMENT PERMIT NO.

PARCEL ID 19-4S-16-03071-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 10.00

IH00005 12 -

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

EXISTING 05-1089-N BLK JTH N

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

COMMENTS: 1 FOOT ABOVE ROAD.DESIGNATJNG WEST 5 ACRES OF PROPERTY FOR THIS M/H.

NOT IN A DIVISION OF LAND.

Check # or Cash CASH REC’D.

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/appE5E date/app. by

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

MISC. FEES $ 200.00

FLOOD DEVELOPMEI

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

CERT. FEE $ 50.00

0.00

FIRE FEE $ 47.36 WASTE FEE $ 98.00

OTAL FEE 420.36



For Office Use Only (Revised 6-23-05) Zoning Official )i(’ •9C’,” Building Official2/fY7/I /-/)-96

AP# 0 Ic of -
- Z- Date Received / —? — Y4c By Permit # Z-4(O’)

Flood Zone Development Permit____________ Zoning______ Land Use Plan Map Category__-

Comments 1.AJ’ , lL-S cr

,i
-

-P qn.Snpc -

t’3o7 1

Property ID # Th\ Must have a copy of the property deed

• Name of Property Owner.

• 9llAddress o/3
• Circle the correct power company -

(Circle One) -

Used Mobile Home_________________ Year___________

- Phone# 7SZ-
..‘zot’t

• Name of Owner of Mobile Home

_________________________

Phone # ‘)S 2: 7
Address

Relationship to Property Owner

Current Number of Dwellings on Property 1
Lot Size ( S . li ( Total Acreage

• Do you : Have an E ive need a Culvert Permit

____________

• Is this Mobile Home Replacing an Existing Mobile Home____

• Driving Directions to the Property 9o I-o
O(V\ A-

)
g-5-r’ s cCH ‘%A)r4r iil e’--.x..-j cc

LL

• Name of Licensed Dealerllnstaller 974.t /9ec/(7c/,7)

• Installers Address fL-i 7,-,t- ‘c/V
• License Number $7’Z Installation Decal #

• PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

ir /
FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

ry4te Plan with Setbacks Shown VH Signed Site Plan C EH Release C Well letter xisting well

Copy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

• New Mobile Home

• Applicant 5-i

• Address f-CT SW ‘Thizei Li’), L. e /

V

________

Phone#

,j(t, (‘-4 -

FL Power & Light

Suwannee Valley Electric -
tri

Progress Energy

or a Culvert Waiver (Circle one)

eic3 Si4

•Phone # 7Vf
tc, !z o2LJ

4DfI O4 -‘
/ ii

L9?vT9
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Columbia County Property Appraiser o.’ O.’2 O3 ri

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

PARCEL: 19-4S-16-03071-000 - MOBILE HOM (000200) ‘S ‘

E1/2 OF SW1/4, EX 49.60 AC OFF THE E SIDE. ALSO COMM SE COR SW1/4 OF
SW1/4,RUNN4OFTTO

Name: GADDIS JAMES & D ESTER LandVal $61,774.00 ‘. -.

Site: *SEEAG FILING NOTE BldgVal $41,418.00

Mail
6O17SWCOUNTYROAD242 ApprVal $103,672.00
LAKE CITY, FL 32024 JustVal $103,672.00 C’4

Sales 2/19/1996 $32,000.OOIIU
Exmpt

$1o3,6.

Taxable $10367200

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.

hftn//innrciicpr rn1iimhiwniintvf1i ccrn,/flTS/Print Min n9nihn1kn1hn,pr1nnfffc1hfch1k 1/9/2006



COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: roncroftcolumbiacountyfla.com

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 REQUESTED: 12/28/2005 DATE ISSUED: 1/5/2006

ENUANCED 9-1-1 ADDRESS:

6013 Sw COUNTY ROAD 242 LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER: 19-4S-46-03071-000

CONTACT TELEPHONE NUMBER: 623-1912

PERSON REQUESTING ADDRESS:

WILLIAMS GLEN

COMPANY REQUESTING ADDRESS: (LIST SELF IF PROPERTY OWNER)

NONE LISTED

Remarks:

Address Issued By:
Columbia County 9-1- ddressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATIONRECEIVED FROM THE REQUESTER. SHOULD,

A TA LA TER DATE. THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR. THIS ADDRESS IS SUBJECT TO CHANGE.
1



Notes:

STATE OF FLORIDA
aora,,i-r rc UCAI

I IVIIl I I I III I I

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /0 9 -

Site Plan submittedy:

Plan Approved c/

92?
Not Approved____

C (—

MASTER CONTRACTO

Date /0/ Ziof

—
Cuunty Health Depail

Scale: 1 inch =50 feet.

-{ PART II- SITEPLAN Q-1O- -

1-- ii.
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/ CODE ENFORCEMENT
1.. J.IMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY

_____

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

____________________

OWNERS NAME 1 PHONE CELL________________

ADDRESS

MOBILE HOME PARK

_____________________________________SUBDIVISION____________________________________________________

DRIVING DIRECTIONS TO MOBILE HOME c:’

“
:‘‘ — 7 Y7 rô C— z_: z_ ,

LL / I i/f

,f,,j1

MOBILE HOME INSTALLER

_______________________ ________________________

MOBILE HOME INFORMATION

MAKE_____________________ YEAR________ SIZE X COLOR //& li

SERIAL Nd. . / C.z 7(7;’

WIND ZONE.____________________________ Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS

(P or F) - PASS F= FAILED

_________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

/ FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION

_____________________________________

/ DOORS OPERABLE ()DAMAGED

/ WALLS ()SOLID ()STRUCTURALLY UNSOUND

/ WINDOWS ()OPERABLE ()INOPERABLE

_______

PLUMBING FIXTURES ()OPERABLE INOPERABLE ()MISSING

__________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

__________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

EXTERIQ.R(
/— WALLS! SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

7” WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

/ ROOF APPEARS SOLID ()DAMAGED

STATUS:
APPROVED

_________

WITH CONDITIONS:

_____________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS___________________________________________________________

SIGNATURE

______________________

IDNUMBER___________ DATE_______________

PHONE . ‘CELL


