DATE  03/25/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021655
APPLICANT JOHN BURKI PHONE 386 935-4604
ADDRESS 3368 256TH STREET O'BRIEN FL 32071
OWNER EUGENE COOK PHONE 454-8880
ADDRESS 149 SW AZTEC GLEN FT. WHITE i 32038
CONTRACTOR JOE CHATMAN PHONE
LOCATION OF PROPERTY 41S, TR ON 778, TR ON SW ROCK WAY, TR ON AZTEC GLEN,
2ND ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Mimimum Sct Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 07-7S-17-09929-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 6 00
1H0000240 CZ)Z,,, 77 &M&
Culvert Permit No Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0309-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD.
NO CHARGE, BURN OUT UNIT

Check # or Cash

e

FOR BUILDING & ZONING DEPARTMENT ONLY

Temporary Power Foundation Monolithic

(footer/Slab)

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-n

Heat & Air Duct Pert. beam (Lintel)
date/app. by date/app. by

date/app by

Permanent power C.O Final Culvert
date/app. by

date/app. by date/app. by
M/H tie downs, blocking. clectricity and plumbing Pool
date/app. by
Reconnection Pump pole Utility Pole
date/app. by datc/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

date/app. by

BUILDING PERMIT FEE § 00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00

MISC. FEES § 00 ZONING CERT. FEE § FIRE FEE § WASTE FEE §

_— —_—

FLOOD ZONE DEVELOPMENT BEE § ULMERT FEE § TOTAL FEE 00
INSPECTORS OFFICE d) /1, / ;Z NWFFICE C) 7{/
&

4
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 ORDFR
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.



= 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.™

Pre - Insp.

an
For Office Use Only Zoning Official ﬁLK Building Official '(LK Fes-ot

APt 040 >~ 35 Date Received__ 5/ /6 /b Y By L’?L} Permit # 2/{6 o]

Flood Zone j\ Development Permit N( A Zoning A- 3 Land Use Plan Map Category ﬁ -3
Comments

Property ID # 07‘}5-/7‘Q9‘727—000 |

*(Must have a copy of the property deec

—
New Mobile Home Used Mobile Home / Year / 77 j
Applicant \ﬂ// 4 5 VR Phone # 3% -9354604

Address %354 Zféﬁ Siree 0'&”"’”’1 £ JI0%/

Name of Property Owner Vel AEENE Cook Phone# 3/754 - Y54-5890
Address_/49 34/ A77£C B/ [ORT wWHITE, FL 30038

Name of Owner of Mobile Home £UGENE _GCOOK - _Phone #
Address /%7 \ié(/ HZTEC Clen FORT Ml 716/2 J2037

Relationship to Property Owner ___S//! £

Current Number of Dwellings on Property é

Lot Size___. Total Acreage 6 ﬂ f RES

\

Current Dnveway connection is __ X5/ Z 7

Is this Moblle Home Replacing an Exlsting Mobile Home ﬁ&m%’ ﬂ{b’w

_ Name of Licensed Dealer/installer \/55 2 A 0 M@_Phone 88 - 437 -Z22F7
Installers Address_ 727/ /7{%()/2 7 [ort M [

" License Number_[ﬂ@&&d_ﬂﬂ Installation Decal # _Z/60 3%

*~The Permit Worksheet (2 pages) must be submitted with this application.***
+|nstallers Affidavit and Letter of Authorization must be notarized when submitted.***
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LIMITED POWER OF ATTORNEY

, /5?7/< b &/ﬁ’ﬁ"vllcense# T gves 24y hereby

authorize //ﬁw A/ 'g VA 7// to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

described property located in County, Florida. '

Property owner: kaja ]‘}é’/ﬂf gO&K
Sec_J7 Twp./5 SRge_/'7 E

Tax Parcel No.

/ /w/ V.

/;;/ Aobile Ho er
]/

Sworn to and subscribed before me this 5: day of 1/22&1@4 20/ i
7/ UZ/L/ /

Ngtary Public / j

My Commission expires: S, » Comonew KING
Commission No. .» Expmslgsmltao%g;m
Persona"y known: / AR Bondod Thns Notary Public Undarvittors

Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile 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

0 this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

l, :’755/[‘ H- O#ﬁ/")ﬂ"/ , license number IH 2000 2 &9

lease Print —
do hereby state that the installation of the manufactured home for \///f//V /5//(/{/
Applicant

at/dl’q S ﬁZ?( (Len /-7[///4//‘{
911 Address 32& ,%g

will be sone under my sypepyision.

207

L / {4 1 A \
/ / 4 / K/
Notar, Pubplic: %/ W
/ Signature ! [7 IJ

My Cocmmission Expires:

é 7
Sworr /2 and subscribed before me this Y day of \%/ZM,OZ,

Date

‘R«.;\pq,l~ MILDRED J. KING
S ) e MY COMMISSION # DD 181682

EXPIRES: April 16, 2007

kAo Bonded Thru Notary Public Underwriters



seenswmGe DEED DREW’S FORM R. E. g% Hanutaotured by::'c‘:szu'viflc-wi‘:'li"?:ew e .
- ‘ v : '
L.%?‘:} ] : .';-‘" Ly
N M ’
"d » CFTICIAL REnpRps

Made this 16 day of April 4.0 19 63
jBeﬂUBBn ~HESne Coox & Leste Cook {( nis .ife ‘/
rt 1. gox 52 s Fort ahite, Florida
called the Mortgagor s | and Frontier Homes s> Inc. called the Mortgagee

5G70 hormandy p:ve
, : Jacxsonville, Florida
imltnesseth,‘ That the said Mortgagor s | for and in consideration of the sum of

I .
Ten pollers Lo other valuable conslierations - - - o _ _ _ _ _ s, l

/ to then in hand paid by the said Mortgagees |, the receipt whereof is hereby acknowi-

!

edged, have granted, bargained and sold to the said Mortgagee 5s  Theip heirs
and assigns forever, (he following descripeq land, situate, lying and being in the County_of

Codumbig » State of Tlorida » to-wit:

4 parcel of lang situated in the “an of tne suz of section 7,
Township 7 south , Lange 17 sast, Cclumbisg County , Florida
llore particularly described as follows:

Commencing at the Southwest corner of s.ig Li- of . of
~&ction 7; thence ast a cistarnce of 72 Teet aleng the

south line or 511id {ue of i, to & point of ezinning: thernce
cast alones the oo AEL T .






DATE, 3 -B-oy INSPECTION TAKEN BY L H

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT Yre ~wWAH T NP -

SUBDIVISION (LovBlock/Unit/Phase)

OWNER Ewgene (ool PHONE

ADDRESS )44 _4z+ec Glenn CHwhite £ _3z034
CONTRACTOR PHONE

LOCATION =y Seuth & 778 @ Rocle Rd 1o _end (_@ Aztec
15 on atee (D

COMMENTS:

MH moved Lepm gt of (swady . Thly v thee

(t W soiw
v f7)

INSPECTION(S) REQUESTED: INSPECTION DATE: -}’FM . O O\_J 65/ .

Temp Power _ Foundation __ Set backs ______Monolithic Slab
____ Underslab 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)
__ PermanentPower __ CO Final — Culvert___ Pool ___ Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer __ Re-roof __ Service Change ____ Spot check/Re-check
INSPECTORS:
APPROVED \__ NOT APPROVED BY 4 POWER CO.
INSPECTORS COMMENTS:

] ’//v\j OJ:) M// “‘\-—w/ /( /,[u'/\ S, 4
ﬂ’)(,\ (’/ b ? Co "\’0/{/ ’-/ ét »/./// ’7[‘1'ﬁ N / /. w}/ﬂz’tf/

e -




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN- — — — — — — — e e e e —

_Sc_:a_lg_:___Eag:lj bloclg_[e_p;e_sgnts 5 feet and 1 inch = 50 feet.

144

i 4 $ + . : ||

AESLISS L S e ae R el e

BN
|
: 3
[N
' d
1
i
i
f
4:._-_..‘F.~ .
B
i
|
65 Gn
Notes:
AT N
) ﬁ"]kL (’A r’\ - /
[ 7S el
e
Site Plan submitted by: - k & 0y
Signature i Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be
(Stock Number: {sm-ooumu) P T Page 2 of 3



403~ 38"

ZONE A

7

0 AK

4

APPROXIMATE SCALE IN FEET

Soo o Jooo
[ =} )

—EEE—_E NATIONAL FLOOD INSURANCE PROGRAM

i FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,
FLORIDA

(UNINCORPORATED AREAS)

PANEL 260 OF 290

PANEL LOCATION

L

COMMUNITY-PANEL NUMBER
120070 0260 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Mansgement Agency

/

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher informatien
about National Flood Insurance Program flood hazard maps is available at
iii.?EoiBEﬁa.

Print Date 3/25/2004 (printed at scale and type A}



