PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION d/

For Office Use Only ~ (Revised 1-11) Zoning Official L | S‘M Bunlding Official
APt 1267 -1l Date Received 7/?/}b (4} Permit# 20
Flood Zone ﬁ Development Permit___ A/ '!'F ZonlngA - Land Use Plan Map Oh/tegory 44 =3

Comments 615,.‘0[«;:»3 o_.;\_g.lr.y:\ MmH

7
FEMA Map# N{ A Elevation ,gg& Finished Floorz I Lni iver 42& In Floodway AN f ,ﬂ-

p/ Site Plan with Setbacks Shown (FEH#_/ 2 ~ O 225~ [ EHRelease 0 Well letter XExisting well
%&corded Deed or Affidavit from land owner 0O Installer Authorization l#tate Rd Access 11 Sheet

O Parent Parcel # O STUP-MH O F W Comp. letter‘y/App Fee P F Form
IMPACT FEES: EMS Fire Corr y/0ut County
Road/Code School =TOTAL _Suspended March 2009_

llisville Water Sys

Property ID# 21-55-1b-0236'7/-0/ & Subdivision Sowthenm. Hills (stie B1E A

*  New Mobile Home Used Mobile Home_ v~ MH Size lE Xt Year XOO&
* Applicant Ij\Dbeh+thnnei{¢ Phone#(55?->Q'7R-¢0/0
* Address 25793 55,9aPC Mewberry £ 32¢&7
= Name of Property Owner| \acsha Gior ] 1A e Phone# (35)3 5% - 5179
* 911 Address 7§89 S w SebastionCir, Lake City FL 33029
= Circle the correct power company - FL Power & Light - (§Ia’¥ Electric O
(Circle One) - Suwannee Valley Electric - Progress Energy
=  Name of Owner of Mobile Home Md, rﬁha,G L0 rq ¢ nn, Phone #(3?@)&73&"“ 512%

Address 789 S0 Seheo<tdlon O:rC(e’_

= Relationship to Property Owner DO e

=  Current Number of Dwellings on Property !

= LotSize_363X ] $L Total Acreage 4.0

* Do you : Have/Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Pulting(in_a.c _rt) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home
= Driving Directions to the Propertyn {7 S )as’f S o Wrw K(TR) 4 Sebastian

ﬂ.)bb{‘,éf( (L) Collois avownd murise. 1o Qcep on le L4

»  Name of Licensed Dealer/Installer P\ ush L Knpwles Phone # (3§4) 357- n 8 5¢
* Installers Address 5501 =W SK 49 IMQL &L ElL »902Y4
= License Number TH (n™> %219 Installation Decal # § ¢4 ¢

- et Ff;&oeeywuj 71412 # | oz6
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Appraiser
CAMA updated: 6/7/2012

Columbia County Property

Parcel: 21-5S-16-03671-016
| << Next Lower Parcel n| [F.Next Higher Parcel >> |

Owner & Property Info

Owner's Name |GIORGIANNI CHARLES ROBERT &
- MARSHA W

Mailing 789 SW SEBASTIAN CIRCLE

Address LAKE CITY, FL 32024

Site Address 789 SW SEBASTION CIR

Use Desc. (code) |MOBILE

HOM (000200)

Tax District 3 (County) |Neighborhood 21516
Land Area :.gngs Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 16 BLOCK A SOUTHERN HILLS S/0. ORB 637-749, 695-490, WD 844-2120,

Property & Assessment Values

<< Prev

8310

2011 Tax Year

| Tax Collector . | {Tax Estimator] | -Property.Card . |

| Parcel List Generator. |

[- lnteractive:ﬁis..-Map.::;! E-._-._-F.!rlm. ;

Search Result: 10 of 13 Next >>

540 1050 1260 1470744

2011 Certified Values 2012 Working Valies
Mkt Land Value ent. (0) $26,624.00 o
Ag Land Value ent: (2) $0.00 - .W.-ﬂ E -
Building Valte ent: (1) $16,228.00 2012 Wo_|_x. 'g Values are NOT -‘f!l"tlflletf \_aluas and therefore are
subject o change before oeing finalized for ad valorem
IXFOB Value cnt: (3) $5,508.00 _ )
otal Appraised Value $48,360.00 L T
ust Value $48,360.00
Class Value $0.00 |r Show Workingdv ]
ssessed Value $48,360.00 X o
xempt Value code: HX) $25,000.00
Cnty: $23,360
Total Taxable Value Other: $23,360 | Schl:
$23,360
Sales History . Show Similar Sales within1/2.mile... -.......|
Sale Date | OR Book/Page | OR Code | Vacant/ improved | Qualified Sale | Sale RCode | Sale Price
11/23/1987 637/74S QcC \ 9] $11,800.00
11/23/1987 695/490 AG Vv U $11,735.00
11/1/1985 609/294 Al Y - Q $12,100.00
- "FH-FFF-_-__\_ - : . - == 3 — o __\__‘_‘_'_"_‘— —
Building Characteristica : *“————\\
/Bldg ltem Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. Bldgm
e MOBILE HIME (00083L2) 1393 AL SIDING (26) 1180 1180 $15,109.00 :
————|Note: All S.F. calculations are based on exterior building dimensions.
e re—— —
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 20086 $2,304.00 0000192.000 12x16x0 (000.00)
0070 CARPORT UF 2006 £900.00 0000360.000 18x20%x0 (000.00)
0296 SHED METAL 20086 $2,304.00 0000192.000 12x16%x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_Searcl Results.asp

6/24/2012
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R R AERAY  aEe DAL LBl Y RUB AND NANCY PAGE
PERMIT NUMBER: _
TORQUE TEST AFFIDAVIT
I, L. we Have personally petformed the Torque Test at the
following propetty location: ‘

—

911 or legal description

Property Owmer
I bave made the following determination as follows:
ug g lto
Torque Value: pJA In¢h pounds 4} FT. Anchors

. ZTHRAOZRAE |, D-B-ID

y@m}e Licenss Nurnber Date

PENETROMETER TEST AFFIDAVIT

], ,ﬂml} L ool , Have personally performed the penetrometer test at
the following property location:

911 or legal Eescnphan

Property Owner
I have made the following determingtion;

Soil load bearing capacity: _» Or assumed 1000 PSE. —

WZ‘M s T HADBE2E . -3/
Licente Number Date

@a3/@9



e = g e | LT RUD AML NAMNUY

Penetrometer/Torque Test

[dwo Lbs. /@00 Lbs. f0e2? Lbs.
X .2 inch pounds X {-© __ inchpounds X 1<% _inch pounds

(OO Lbs. L) Lbs. (ges Lbs
X (. O inch pounds X /,® inch pounds X LO _inch pounds

Test the peritneter of the home at six (6) locations
Take the reading at the depth of the footer

Using 5001b. Increment, take the lowest reading and round
down to that increment

PAGE ©2/89



06/22/2012 2:11 PM FAX 3528725569 NORTH POINTE HOMES

an < e v e ot W - HEIvID, TO WMBIVIE

barw

VIARRANTY ORED

John H. Duas ¥ 3 :
184 oalm Circle Oviumentary Sum: £2608

- Lake City FL 3208mpbls Tas ~r s ot e
F, Dewitt Canan ’ néé‘fnﬁ"-'#’ .g‘ ‘r,.-.‘ ) :‘: dan
i glm af Caurt £ i
Tren msrunent Prepaced by: y, ag - > ol Pq 9- Sh
John H. Deax : 357-12197 m‘[w t B ‘
Rl 184 Palm Circle 3 RECH o &0 == .
Laxe City FL 30255 - F e T T
- & CLEne pahtid
¥ty Appraisery Poreel \dantikication (Folial Numberial n '5 s #a a3t ,?LEI’-E”
21-55-16=03671-016 oYl 2 I
Sk 5.5, s s % WP - - " P —
Greatel 11:265-94-2898 & 261 7{}-33"1‘9 S g S L6 TOR MEOHONG DATh

. aeaCH ABODVE The e PO

Bhig Wareanty Beed o e 200 Uit vt i st

g ﬂm:’({fmuﬁ'&d thcmg-ﬁtgnafu 1 B E

CHARLES ROBERT GIORGIANNI AND MARSHA W. GIORGIANNI, hia wife .' — *
whose post uffice addreds is G

Rt 14 Box 342-AA, lake City FL 32024 K )

kepsinafter celled the grantre: s
{Phr e i Rrmrie Y Wi "wraarar’ el 'N.'H-h-lwmuwnﬁi-uw R
hotr, ) seperimaladdves aml saslgus 00 Inckeidunls, nad LAY wEEteweore M| maeigr wh qurperalipp

Titqessethy That the grantr. for and in consideration of the eum of § 10.00 and vther
lunhie considergtions, veesipt whereaf i hevely arknowledged, hereby grants, bargutns, aclls, aligns, remes,
releaurs, dumvins and confirms witn the grantee qll that gertaan land situate it Colwbia

Conty. State of lorida. . wia
Lot #9165 Block A, Southerm Hills, a subdivision as recorded in PlatjBook S, pages 63 &

63 A, public records of Coivmbia County. Florida.

N.B-: The purpose of this ermveyance is ko fulfill the terms and tonditions of that
certain Agretsent For Deed between the grantor and the ¢rantee horeinanove, dated
November 23, 1987, recorded August3l, 1989, in orficial Records Book 695, pages

290-492, public records of Columbia County, Florida. '

o

AAMGE FORM OV -

This warranty Deed i& given subject to the oil, gag and mineral rights and gasements of '
record, 1f any.

Qpaether, with olf the tenwmends, nereditamentss and appurtenances thesetw: selonging or in gnyunse
upperiaming.

To Rove and to Huld, th same in fee simple forever.

AnD the grantur hereby cvvenants with said grantee that the yrantor is lawfully seized of said land in fec
simpley that the grantar hag good right an! luwful authority lo sell and convey said land, and hereby warranls the
title 1 snid land and wi'l defend the same ugainat the lawful elavms of all persuns whomsocuer; @ that said land
iy free of all rnoumbraices, cxecpl taxres aceruing subsequent (0 December 31, 19 89 .

3n Titness Whiereot, the cuid grantor has signed and sealed these presents the doy and year first above

written.
Siyned, sealed and deliversd in the presence of K ﬂ 8& 'i Pﬁ? T 2 B
 Weiwas Wl g ele _ F
Smn CFEICIAL FECOW
Connie B, Roberts B Audrey 5. Dullard AL FECORDS
-'mt-f R 7 [nied Ninaies

1o et NG g 184 %ﬁr"wqm-
Spaiim oy

Sue D. Lane
Tlmwiw ) 5 Aﬁ/

Lo o B Jinde T e / o R Al el [

por P .’?’ : A . k= e

Conniw E. Roberts John 4. Deas

NG D, ripfc.u 184_palm Circle, Lake City FL 32055
Rgratee ey o

. -

Ll Ll
sTatroF FLORIDA o e ) 1 treliy Cortily tiat o Uiin day, lelore me, an officer duly pullwrized
couNTy oF _ COUMBIA _ by adiniater aths and Unke eknowledgments, perstnally rfienred

Avdrey $. Rullard and John H. Deas. .. e S = %

_alsmeribeod iy arol wlio eaee ates] i forreguing inalentnent, why aekpowledged befors me that _they .

ullent MienLigy o Ui liw-ptinnn) prerman 5 _ M i i
__ mmw Uhal an palhXduaxiwan 1) bkt

i =T

Kunerstt Tos e Uy b i o e, B
pavrtent Ui s, tat Drelislbugen e flboing forn

ave personally Mmown O M o i—e mees
(R \A\“'\hiwimltir:‘m:&;\\\ ' \l".llnnzlémy Visminrd minel Infﬁruﬂﬂf"l'||ll'.'ll‘t'a:llul.?lﬂl]Fllll.l'lllpl.-fﬂllilultll‘
Ty ’ _. RN daged Y 1
SR> Moy v l:l:'-:'::ﬂmr i S 27 o~
3 ;."j‘_f.'gllolum‘}ia Stenmy & g ‘_.::‘._?'_7.'.'-'(%.' ¥ da .z;.»_a_v-.;c-:z—'_ — e e
= ey Cemnminee ang, GV13700] ™ James L pa -

& 1081 MY AR - fla ! . .uﬂ”v Y . s o

= h e ﬂnmm‘“" i vt Nt say Hogratinee . = £

0003/0004



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN - - - 1-‘«?1‘1- h=(00_

Feet

782" Sebastian Circle

363 ‘
< 200° =) F A i35 =
r
i
v
N ¢
W
8 |
y

Ke move

ot home M\J @or
i " T =
12'%16 \
S hedbaf T -

E% ({d;;\ o < 0 L
g Sl 32GE" |87 exot, | &
/Fl Lt -
igxzo’ ;
Ca rport 56—
(2°x 16" //g-#q”""
Met2! well
5h extst,
y
. ) 363"
Notes: _Ab rﬁer’ffﬂzfﬂv"‘/}:c%( te fogtvros
7 D7/-0C-72
Site Plan submitted by: _’ZMM /_ /4/%/2 v
Plan Approved Not Approved Daie
By. Couniy Health Deparimeni

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 06109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6) _

Page 2 oi 4
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}2oT-16

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. Q. Box 1787, Lake City, FL 32056-1787
 PHONE: (336) 758-1125 * FAX: (386) 758-1365 ™ Email: ron_croft@columbiscountyfia.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 nnmibers to all principal buildings, dwellings, businesses and
industries are comamadm(:olunﬂm(‘,'mm()rdhmm 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 aod efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 711072012 DATE ISSUED: 712/2012

ENHANCED 9-1-1 ADDRESS:
789 SW SEBASTIAN CIR

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

21-55-16-03671-016
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 Depariment




@7/12/2812 ©3:18 3524720164 ROE AND MNANCY PAGE ©2/62

(UITAMIAULL TLiME A2 (20108 ROB AND NANCY PAGE @1/82
2012-0711 06:20 ACE 3522749326 »x 35264720104 P M
 ariaerml? 19:83 RSB ROB D BACY PIE BL/e2

DL HONE ISTALLIGION SUREONTRACTS& VRRIFICATION FORM

HIMBER fasr (b mﬁg_ﬂms%_;, Em-t.c 1€ suows

G ﬁhal’u nni

THll FOUM pRUST xS ANV IED PRICIR T THik titieaniol OF APERIAT

Jit ColumbEs oty orve prmit Wl cover b imdws sy wazk ot fhe parmied éng, 18 REQLIRED thet we hava
recon oFthamubEnatyclors who axusfly did the trade specifinwork under the permi, Par florids Statuta 440 any
Orcboasce BT.5, @ conteation st vaquine skt subsontrestars b nleviile Seldines of watiers' compensabion o
 eximiption, ganeral Resitiey insuos and 3 valid Corfifiste of Competncy licensé:in Cotmbiy Gounty. |

mmﬁmmﬂbmﬂﬁ#hm‘ﬁmﬁw&kqﬁumuh
enovh of st subantractst Begfimng tity ek, Viclutians will restivis stop WiTR bresy wis/or fiuas. ‘

PRCTHANAN nm&uﬂ_.'&_uu&s.._.,') — b
|(zAe 0/{(, e ke Gac os 13 ‘ : Pk 552274~ J31

CONGHRETY FRMIEHER

£ 5. 440,108 Bullinyy prarmitta; 1 gutiflcation of riadmum Fresiam gofins.— Sy enploversial], 2 1 condiion to
Spplyii for Bea recoiving § bildiog pevral, Show pragfsmd cartifyrto The penit issuac that R 1ox s .

" pompensation fit #a seyloyees nndar thin chapter us proviTed 10 49, 44040 and 42038, e shall ba presesoud each
Hhg theremployer applies for 2 buiding pert et e e 1)



CeruLrERLL WY D0 Ho4q {70184 ROB AND NAMCY PAGE A&/B9

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

CQUNTY THE MOBILE HOME IS BEING MOVED FROM GQL inesui UE_,

OWNERS NAME =1 01 5 [Gnnt PHONERSL 225-5(79 CELL
wstaer Rusty | Knowles PHONE 35C 39 7 0884 cew,

iNSTALLERSADDRESSO 580l 54 SR Y1 (afoe (.L‘z";;_, L 3320329

MOBILE HOME INFO TION

MAKE _ S o d b [4- YEAR _200 b size__ 28 X _b&
COLOR SERIALNo._SR AA 109061567 A D

WIND ZONE ___ 1t v SMOKE DETEGTOR

FLOORS . o dd

DOORS ___Groaed

wALLS _ Cocnd

CABINETS ___Q_cg_g!

ELECTRICAL (FIXTURES/OUTLETS)__ (rped

EXTERIOR:
WALLS / SIDDING __* (oo ch

winoows __ oo of
0ooRs __ Gow A
INSTALLER: APPROVED L NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME
- Installer/Inspector Signaty

NOTES;

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

___License No, Z [_{ ~1O%p 21 7 Date 2 -F- 13

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMSIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPEGCTOR MUST COMPLET, E A PRELIMINARY INSPECTION ON
THE MogfLE HOME. CALL 3386.758.1008 TQ SET SPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature %/ é“/ Data 7‘ /6 -/ 2




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 7/&32 [T BY Aﬁ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2 (23

OWNERS NAME 4 0rg. 1a nn, PHONE 2865177 cewL
ADDRESS 789 ¢4) Sebas tacn Cir LchL cvj“{ ICL 3 2oy
MOBILE HOME PARK SUBDIVISION

" DRIVING DIRECTIONS TOMOBILEHOME __ Y7 S . @ &“{@Q/c ; [2 Sebag 7’7‘5@ Co e ley

_ Lollow poownd Curve 4o ’pra,ﬂ-c/('? (o (J;Lﬁ-

MOBILE HOME INSTALLER _ [2usty [tuoudles  prone 577-078C  cgyy

MOBILE HOME INFORMATION
MAKE 4w St Built veer_ 00 sze 28 x Gl COLOR z
SERIALNo._ 2964 /09601567 A¢ L

WIND ZONE |z _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING N Lo
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ ... /Z, b F Wy je //&
DOOR PERABL

s ()0 E () DAMAGED Notes: #/&3/

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

NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

) / /
SIGNATURE /& 7/
-

IDNUMBER " DATE 7/ 230




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number / A ﬁg S_g

@orgi_a_z\__ L Marsha_ ___ parrii-siTEPLAN - -

789" Sebastian Circle

363
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254
y
) ) 363!
Notes: _Ab pertintg ofEs te fegivees
=7 OF7- G~/ 2
Site Plan submitted by:___/Cz 4, M W(& / /4/(76.4 +#
\N\ot Approved Date T123((2
Cdswaa County Health Depariment

—
M PPROVED BY THE COUNTY HEALTH DEPARTMENT
Page 2 oi 4

iops which may not be used) Incorporated: 64E-8.001, FAC




