DATE  04/01/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030885

APPLICANT CRYSTAL SMITH PHONE 386-234-1396
ADDRESS 328 NW LANDRESS TERR LAKE CITY FL_ 32055
OWNER NORTHERN ALACHUA HOLDING.LLC PHONE 352-215-1018
ADDRESS 328 NW LANDRESS TERR LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 41 N, R 246, R LANDRESS TERR, 1ST LOT ON R, CORNER LOT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  16-28-16-01631-018 SUBDIVISION ~ SUWANNEE HIGHLANDS
LOT 18 BLOCK PHASE UNIT TOTAL ACRES  1.00

[H1025155 Y aﬁ%p@ Lomith
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 13-0102-R BK ™ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS; FLOOR ONE FOOT ABOVE THE ROAD
AUTHORIZATION LETTER ON FILE

REPLACING A PREVIOUSLY MOVED MH Check # or Cash 315340
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES$  38.52 WASTE FEE$ 100.50
FLOOD DEVELOPMENT FEE $ FLOOD ZQNE FEE $§ 2500  CULVERT FEE $ TOTAL FEE __ 464.02
7
INSPECTORS OFFICE 77 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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



wWinp 20wE L JA‘_;A K&
PERMIT APPLICATION / MANUFACTURED HOME |NSTALLATION APPLICAT[ON

For Office Use Only  (Revised 1-11) Zonmg Ofﬁclal('m Bulldlng Officialim_3/T7/1>

AP# 1312 - | ‘ Date Received /\5 By | A Permit # f 0T
Flood Zone x Development Permit A /.4— Zoningj -2 Land Use Plan Map Category f_’{_l] -3

Comments

FEMA Map# ___ #/[ &  Elevation_ #// Finished Floor/ EQ/ River_#///* __In Floodway
ite Plan with Setbacks Shown (EH#__| > ~Cl02 £ gl Release rWell letter 7Existing well

Vz’(ecorded Deed or hmuﬂit from land own Installer Authorization O State Rt;/cm-:ss 11 Sheet
App

O Parent Parcel # O STUP-MH g)kw Comp. letter F 'WF Form
IMPACT FEES: EMS Fire Corr =-Qut County In County
Road/Code School = TOTAL _Suspended March 2009_ Nﬂ’ﬁllisville Water Sys

Property ID# /6 -25-14~ 0143/ -0/F _ subdivision .5 twannce |4 '5“"1"‘15 lot 18
=  New Mobile Home Used Mobile Home il MH Size Eéz ll_'l Year_| CI Ci 3

» Applicant_Lr¥Sfa\ g m:th € Marcus pPove 'lghone# 356 - 234 -139¢
* Address_33F NV LondresS Terr takegcity, FJ| OWSS
= Name of Property Owner_&/p Yhern  Alachiua féhrnﬁ*rzﬁgr?e# 252 -25-/0tF
= 911Address 328 ~w [, _Adrecs 77 cr L Ape Ci7e Fu 3088
= Circle the correct power company - FL Power & Light - . Clay Electric
(Circle One) - @nee Valley Elect;iE}- Progress Energy

=  Name of Owner of Mobile Home K;o\-‘rh \2en Mo ('[Qﬂ'ﬁ’/Phone# BQI:» Bég_ %569
Address < ?O@ o 3‘; M‘-‘;‘éeﬂfﬁf :}/ BL'ﬂbq

= Relationship to Property Owner leage Con #radz '
*  Current Number of Dwellings on Property 0 (Z.wﬂf Ze pms ud)
= Lot Size Total Acreage_ A Gere

* Do you: Hav Exlstmg Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home N Q

=  Driving Dlrectlons to the Property Sy oS 7‘/} A DSE ot
Cﬁ ;:é c s A5 A (? 4/ ol Lbaw Lo less te
/ £ g/ /ﬂAy‘- ,/afé )

z /' i 1
= Name of Licensed Dealerflnstaller B::.r '\: e Theft— Phone # éZS 00 %6
* Installers Address 595 / [V Fa) I} g Creek r) “/l“hspﬂ@s ! S 2896
" License Number LH (02555 Installation Decal # | F G 7

QW 5(;01"'5 yCMSwlo 3-14. )3 0)}?;‘&; S}qo

Seokeh Caystel 2-TU-1D
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SITE PLAN EXAMPLE / WORKSHEET

- @3 AeQ -

P e - ] o MyRoad ..................... R S A A e e e S S
Iy
809’ 10 120'
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~al| M/H
< 524' g — 205 —¥
410’ I
l 325’
< 498’ 1—’
60’
¢ 328’ >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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D _SearchResults Page 1 of 2

T

Columbia County Property
Appraiser 2012 Tax Year

CAMA updated: 2/1/2013

f'_fax Collector _:fﬁslimat_pr [ _Ff_rqPér_i)_(_Card _

Parcel: 16-2S-16-01631-018 | Parcel List Generator |
| << Next Lower Parcel |[ Next Higher Parcel >> | | Interactive GIS Map || Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |NORTHERN ALACHUA HOLDING LLC

Mailing 20638 NW 78TH AVE
Address ALACHUA, FL 32615

Site Address 328 NW LANDRESS TER
Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 16216
1.000
ACRES

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

LOT 18 SUWANNEE HIGHLANDS S/D. ORB 669-630, TD 1200-578, QUIET TITLE
ORB 1209-364

Land Area Market Area 03

Description

Property & Assessment Values

I 2012 Certified Values 2013 Working Values
kt Land Value icnt: (0) $8,561.00,
Ag Land Value cnt: (2) $0.00 NOTE:
TP, - 2013 Working Values are NOT certified values and therefore are
Buuldmg Value icnt: (1) $5,987.00 2 : :
XFOB Value oot (2) $1,300.00 subject to change before being finalized for ad valorem
Lfnmll Appraised Value $15,848.00 asseRamentpvpoees.
Lust Value $15,848.00 B B
Class Value $0.00 | Show Working Values
lAssessed Value $15,848.00| o e =
Exempt Value $0.00|
Cnty: $15,848
Total Taxable Value Other: $15,848 | Schi:
$15,848
Sales History [ Show Similer Sales within 122 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
2/2/2011 1209/364 QT I U 18 $100.00
8/9/2010 1200/578 TD I u 18 $5,900.00
12/7/1988 669/630 WD I U $7,100.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bildg Value
1 MOBILE HME (000800) 1980 WD ON PLY (08) 1745 1987 $5,987.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0294 | SHED WOOD/ 0 $100.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 1993 $1,200.00 0000001.000 0x0x0 (000.00)

Land Breakdown

T T T T T T 1

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 2/20/2013



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

~ \
l, _@c rny<o ﬂ e ",0 ][_ ,give this authority for the job address show below

Installer License Holder Name

only, > 25 Dw blondvessS Tere Lake ¢ by F’C\ and | do certify that

Job Address /
the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

i - B gent __ Officer
f{‘qj?‘[a/fm.‘% ] & Em Property Owner
) ___Agent ___ Officer
___Property Owner

___Agent ___ Officer
____ Property Owner

l, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

6%%4/ THIOZT?SC Z=I't=]%

License Holde/ri/ Sigfature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF:_C_JdUJﬂLbL.O.—

The above license holder, whose name is %&tr\i P ~n'\(" e

personally appeared before me Wr has produced identification
(type of 1.D.) on this __| &> day of%xﬂ] 12 .

NOTARY'S SIGNATURE v, REBECCASetfilgtam

oz Notary Public - State of Florida

* +)* = My Comm. Expires Sep 25, 2015
4 Commission # EE 101174
Bonded Through National Notary Assn.




APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Banit QM

1303 ||

CONTRACTOR

(230095

PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

| ELECTRICAL Print Name - c/fz )"M St Signature MX,?,A
/1 License #: Oo-f)q er Phone #:

| MECHANICAL/ | Print Name (fr J& M fme Fh Signature HJIM M
Aasc License #: Phoné #:

/PrGMBme Print Name_______ Crg?:g éé Su M Signature w{m Lo A
/| GAs License #: QU e

Specialty License

MASON

License Number

N

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

N

=,

N\

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Ferms: Subcontractor form: 1/11



.N’ !D.,.L pL&(\

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
3
DATE RECEIVED /5 By | % IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 202
OWNERS NAME ¢ ry5 fel St PHONE e Y6 23 4. 159
ADDRESS
MOBILE HOME PARK SUBDIVISION__ 7 2o/ e [ esr £
2 —t”

DRIVING DIRECTIONS TO MOBILE HOME Y7 Sowtl 24, st (AR QY0  Fuurn v .-;)o Lt
o pllhs o Zwis s Ffrea tioht Fo [J7R  fu ics S Coperd
oyl ./F £ P

MOBILE HOME INSTALLER 3211 ¢ Thr /W PHONE 354 -6 23 -0° &&

MOBILE HOME INFORMATION

make /e mlan vise . 7 S folo x /Y coor @-fe{.y £ Llhife
seRiaLNo._ /S N2/ P 7

WIND ZONE M| Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS FLA 5e2eq4 Hud

INTERIOR:

(PorF) - P=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
EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED __——_ WITH CONDITIONS: Kided Wl Zan T T Phde
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

(_\) _
sioNATURE ) AN 1D NUMBER DATE “-"f:/ﬁﬁ':'.':




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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: 3/19/2013 DATE ISSUED: 3/21/2013
ENHANCED 9-1-1 ADDRESS:
328 NW LANDRESS TER
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
16-25-16-01631-018

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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Detail by Entity Name
Florida Limited Liability Company
NORTHERN ALACHUA HOLDINGS, LLC
Filing Information
Document Number L07000019665
FEVEIN Number 208538880
Date Filed 02/21/2007
State or Country FL
Status ACTIVE
Principal Address
20638 NW 78TH AVENUE
ALACHUA, FL 32615
Mailing Address
20638 NW 78TH AVENUE
ALACHUA, FL 32615
Registered Agent Name & Address
SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615
Manager/Member Detail
Name & Address
Title MGRM
SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615
Title MGRM
SULLIVAN, NANCY J
20638 NW 78TH AVENUE
ALACHUA, FL 32615
Annual Reports
Report Year Filed Date
2011 01/11/2011
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/flal-10... 3/26/2013
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AFFIDAY
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), M/? /é(/ﬂf %M@ﬂf 4 @

owner of the below described property:
Tax Parcel No. 0,(_'3’ ~-0l1%

Subdivision (name, lot, block, phase) 3 9-? Nw Land,r-s$ Terr

Give my permissionto _(. rl_:a1 stal Sm. th to place a
Cmobile home/travel trailer/single family home (circle one) on the above mentioned

propcr‘ty.

[(We) understand that this could result in an assessment for solid waste and fire
protcction services levied on this property.

Pl

Qfvner . . Owner

L
SWORN AND SUBSCRIBED before me this 20 t"any of _Marech
123 (2 . This (these) person(s) @ produced

Notary Signature’

SW.1%,  BEVERLYE. PAINE
Sng . MYCOMMISSION # DD 905664

~JIEP  EXPIRES: August7,2013

e Bonded Thiu Budget Notary Services




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
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