
DATE 03/25/2004

APPLICANT JOHN BURKI

ADDRESS 3368 256TH STREET

OWNER EUGENE COOK

ADDRESS 149 SW AZTEC GLEN

CONTRACTOR JOE CHATMAN

LOCATION OF PROPERTY

Minimum Set Back Requirments: STREET-FRONT 3000 REAR 2500 SIDE 2500

PARCEL ID 07-7S-17-09929-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 600

6 )
IH0000240

41i7t ii&
Culvert Permit No, Culvert Wairer Contractors License Number ( Applicant/Owner/Contractor
EXISTING 04-0309-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Ness Restdmt

COMMENTS: ONE FOOT ABOVE THE ROAD.

NO CHARGE. BURN OUT UNIT

Check # or Cash

FOR BUILDING & ZONING DEPARTMENT ONLY
(footerSlabl

Temporary Power Foundation Monolithic
date/app b\ date/app by datc.:app by

Under slab rough-tn plumbing Slab Sheathtno;Nailtnu
datcapp by dateapp by datcapp bs

Framing
Rouglt-in plumbing abuse slab and belosv svood floor

date/app. by
date’app. by’Electrical rough-in

,___ Heat & Air Duct Pen, beam (Lintel)dateapp by
date’app. by dateapp. b

Permanent power C.O 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 byReconnection Ptimp pole Utility Pole

date/app, by dateiappEbV date/app, byMIH Pole Travel Trailer Re-roofdate/app. date/app, by dale/app, by

CERTIFICATION FEE S .00 SURCHARGE FEE S

.00

________

FLOOD ZONE DEVELOPMENT ES ‘CL ERT FEE S TOTAL FEE .00

INSPECTORS OFFlC E L
NOTICE tN ADDITION TO ‘DIE REQL/IRLMEN’[S OF TIllS PERMIT TIIERE MAY BE ADDItIONAL RESTRICTIONS APPLICABLE tO Tt-tlSPROPER Ci THAt MAY BE If if NI) IN 1 HE I GEt IC RECORDS OF tHIS COttNTh AND THERE M Vt BE ADDITION \L PLRSII7 S REQC IRF 0IROM OTHER GOVERNMI/NTAL 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 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 Prominenti’s Posted on Premises During ConstructionPLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION. IN,ORDFRTHAT ft MAY RE MADE WIlt-tOUT DELAY OR INCONVIENCE, PHONE 758-1008, THIS PERMIT IS NOT VALID LINLESS THE WORKAUTHORIZED BY IT IS COMMENCED WITI tIN 6 MONTI-IS AFTER ISSUANCE

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

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

PHONE 386 935-4604

PERMIT
000(121655

FL 32071

FL 3203$

O’BRIEN

PHONE 454-8880

FT. WHITE

PHONE

4IS. TR ON 778. TR ON SW ROCK WAY, TR ON AZTEC GLEN,

2ND ON LEFT

TYPE DEVELOPMENT MH,UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING

WALLS

ESTIMATEDCOSTOFCONSTRUCTION .00

TOTAL AREA HEIGHT 1/10 STORIES

ROOF PITCH FLOOR

A-3 MAX. HEIGHT

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

BUILDING PERMIT PEE S

MISC. FEES S

.00

ZONING CERT. FEE S FIRE FEE S WASTE FEES

.00



a

-.

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

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

ptc 3i%.

For Office Use Only Zoning Official Building Official ‘•-

AP# O1O 3 Date Received tt ‘- 1 By L1 Permit# ZIe 5
Flood Zone_______ Development Permit Zoning/i- Land Use Plan Map Category

Comments

Property ID # O775 t? -QY’92OOO *(Must have a copy of the property deec

New Mobile Home______________ Used Mobile Home V” _Year J7’)

• Applicant JbI//t/ -

________

Phone # 38t -

• Address 3%B %<5t <7L ) t%4 ,t1 3%t

______

• Name of Property Owner tAff COOk Phone#3 ‘I5’/6V
• Address /19 W dzri %r F&AT 1#t7, FZ 3%gg

• Name of Owner of Mobile Home f ã.AJE COcf< Phone #________________

• Address /1 5%/) /9zre 6?k,)7 f1’Ar ‘cZ 3%238

• Relationship to Property Owner

___________________________________________________

• Current Number of Dwellings on Property -

• Lot Size___________________________ Total Acreage_________________________

• Current Driveway connection is

______________________________________________—

• Is this Mobile Home Replacing an Existing Mobile Home itii)

• Name of Licensed Dealer/Installer JOSPh’ ,4 (%721a4, Phone #JI’,_1/77-Z2L

• Installers Address ?zit //uy%7 J/J/,/.
• License Number____________________________ Installation Decal # 2/O 3’3

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

***tnstallers Affidavit and Letter of Authorization must be notarized when submitted.***
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobe home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

I, 4- CA” ,license number IH 00002 ‘f
‘Iease Print

do hereby state that the installation of the manufactured home for /%41 L/-c/

___________________at

/ z71 /Y)A1

My Ccmmission Expires:
Date

911 Address

Notar1 Public:

/ /Swonp and subscribed before me this a day of

______________

201 ‘ /
/

/ Signature

ii

MILDRED]. KING
MY COMMISSION # DD 181 682

EXPIRES: AptI 16,2007
3ondd Thm Notary Fubc Underwñt6m



2:’ ‘--‘

,,,.o UEED
DREW’S FORM R. E. 6”a Manufactured by The H. & W. B Drew Companyiacksonville, Florida,H Ihis nctrc,Made this

1% dfly of
A. D. 19J3ctwccii

.
.

ugne oo J5te :!I •1IL 1. ocx 5 , iort. ,,hILe, ‘ordacalled the Mortqaqor S , and Frontier homes, Inc. catted the Mortgagee5u7 Lormandy E.Zvd
Jaccsonville, FloridaWitntsscth; That the said Mortgagor s , for and in consideration of the sum of,en OlLTS c o!er vi’Le cozis

to them in hand paid by the said Mortgagee5 , the receipt whereof is hereby acknowlt’dqed, have granted, bargained and sold to the said Mortgagee
, ‘heir heirs((nil assiqn.c forever, the fotloteinq described land, situate, lying and being in the CountyafQoiumia

, State of honda
, to-wit:

a pancel of land situated in th h1 of cn of leotion 7,
ionnship 7 oubh , hange 1? oast, Columuia Oount , Florida
i.:ore particularly aescribec as follos:

-
Commencina at the ,cutIn’esL corner of sid !o of F, of
lection 7: thence last a distance of 71 feet alcno the3oubh 11Li 01 su of . to roi t o - innar t c€
st. ion
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DA.TE 2) -_--o9 INSPECTION TAKEN BY

BUILDING PERMIT

WAIVER APPROVED

PARCEL ID#

CL LVERT / WAIVER PERMIT #

WAIVER NOT APPROVED

ZONING

REAR SIDE HEIGHT

SEPTIC

_________

NO. EXISTING DL’.

‘i vt& irS’TYPE OF DEVELOPMENT

_______________________________________________

SUBDIVISION (Lot/Block/Unit/Phase)

______________________________

OWNER jer1 PHONE

_____________

ADDRESS

___

-)-

_____________

CONTRACTOR

_________________________

PHONE

______________

LOCATI ON 41 s o V 778” 72o dc c1 -J- _e-cl
tm

SETBACKS: FRONT

FLOOD ZONE

C) i%ec

COMM E N TS: .
(t ,/J

INSPECTION(S) REQUESTED: INSPECTION DATE: L(.

Temp Power Foundation Set backs Monolithic Stab
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
M/H tie downs. blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Change Spot check,’ Re-check

INSPECTORS:

APPROVED NOT APPROVED BY
.

, POWER CO.

INSPECTORS COMMENTS: . ,, 7/ ••t ,‘( .

I -.

Y’) ( ‘
Lb f)f(’ if - ;‘ “‘ :,



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
/ /Permit Application Number

_____

PARTII-SITE PLAN- —

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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OH 4015. 1G’96 (R.p4acee HAS-H Fomi 4015 wh1ch may be ui.d)
(Stod NurTIt: 5?44-O-401 5-6 Page 2 of 3
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