DATE  01/14/2008 Columbia County Building Permit PERMIT

.~ T This Permit Must Be Prominently Posted on Premises During Construction 000026607
APPLICANT JOYANN SHIPP PHONE 965-8168

ADDRESS 3355 NE LAVERNE ST LAKE CITY i 32055
OWNER MELANIE ROBERTS PHONE 752-4682

ADDRESS 1427 SW US HIGHWAY 27 FT. WHITE FL_ 32038
CONTRACTOR JOHN SHIPP PHONE 965-8168

LOCATION OF PROPERTY 478, TL ON 27. 2ND CULVERT ON RIGHT BEFORE CR 138, CEDAR

TREES (@ FRONT OF PROPERTY

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES 2
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
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  30-7S-17-10066-001 SUBDIVISION L’(‘)QL;,{X i W \%{ e f’}()

X —
LOT BLOCK PHASE UNIT TOTAL ACRES  2.96

IHO000334

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-889 CcS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD. 2.3.1 LEGAL NON-CONFORMING LOT

Check # or Cash 140

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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 Pexi. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 ~ SURCHARGE FEE $ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 57.78 WASTE FEE § 150.75

FLOOD DEVELOPMENT FEE $ FLOOD "EE/8 2500  CULVERTFEE $ TOTAL FEE 483.53
INSPECTORS OFFICE ', / /KX A—"""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.

/NER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
T0 YOUR PROPERTY YO I (JD'TAH‘ FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
3EFOF PS—AF"" iNG YOUR |'O|.CI_ OF \/‘-’!\ﬂfir..‘t“.}im e’LT’\.I

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




é/{#,q@ Y6357

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only (Revised 9-22-06) Zoning Official % /f (5/ lBuIIding Official c‘;/f JW/ /{ 7

AP# 070]- 5 | Date Received /[ -/b O/ By / /4 Permit# ZC{G,O 7
lood.Zon Development Permit Zoning ﬁ 5/ Land Use Plan Map Category i
étrﬁ'rgzn ML—'& VoA - W M l ~-1~-07 T‘M&pulmﬂ‘-{- m
Zyjo Wu{(n fﬁe/w» WM»-:,E/ L}r Dw \I." by Ctecey A cle ﬂt.a
T

FEMA Map# Elevation Finished Floor River In Floodway
ite Plan with Setbacks Shown @EH Signed Site Plan 0 EH Release dzr- aell letter O Existing well

La’éopy of Recorded Deed or Affidavit from land owner 0 Letter of Authorization from installer
ﬁate Road Access o Parent Parcel # o STUP-MH

Property ID# _30 - 75-/7-/0066~00/ Subdivision /V/ﬁ

= New Mobile Home Used Mobile Home v’ Year /995
1-%(481 tltvam Vit ST gt pumol ners TisFollom gt hasa 23)

Applicant JL“[H-"TV‘ S"iﬁf’ Phone # by - S'HGF
= Address %55 AE Laverne S Lade C‘/vu, €L 2zoss B

= Name of Property Owner__ /ML LAN /& KOBERT S Phone#{_ 386‘ 752.- 46 82
» 911 Address____/#27 S W, WS, HWY 27 FT, WHITE, Fi 3,2032

= Circle the correct power company - FL Power & ng - @ai Electrlc D
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home A7ELAN/IE  KAERTS Phone #(3 §G ) 752~ Y6 5.2
Address - O. ASX ,20/ L HEH SPRINGS  #( 326586

* Relationship to Property Owner SAME

=  Current Number of Dwellings on Property O
» Lot Size Total Acreage £ 1
* Do you : Hav¢ Existing 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 £/ d / DWes \
= Driving Directions to the Property . Y 7 South / A o k,y’wy 27 _
i 20 U 704
_ e(uaﬁ - 240 CwUERT o RicnT Belire

Ll 0FF a.s, 27 ([ CEﬁﬁ( TREES @ FRINT OF_pRopeRTY ) 708n/
BEFILE SiGn FOR T7T7mm{J s AR CONLITION IA/G-)

* Name of Licensed Dealer/Installer 41/!.;[4, Y/ oD Phone # EQ 5= & & ¥
* Installers Address__ 255 A/¢ j , ytcut .S;l-; (:ﬁl":c (_’;{[:7 o 3te sy
= License NumberW 35\\ Installation Decal # 290 280




@ cAM112M01 S CamaUSA Appraisal
1/16/2007 11:43 Legal Description
Year T Propert
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PERMII WUKKSHEE | _

PERMIT NUMBER

License# —= 4 copo T2

Installer anvP:. 4 VoY

Address of home

1427 S Sle, Hin 97
Vo0l white, W 3028

being installed

pPaEgE o s

NewHome []  Used Home m\\\
Home installed to the Manufacturer's Installation Manual |
m\ Wind Zone Il []

0 35 &

Home is installed in accordance with Rule 15-C
Single wide [0  Wwind Zonell

Manufacturer S a. \h vdR Length x width 224 Y Doublewide [ Installation Decal #
NOTE:  if home is a single wids fill out one half of the biocking plan Triple/Quad  []  Serial # o LEd T35 /5 2y 254 A¥4B
if home is a triple or quad wide sketch in remainder of home
- | understand Lateral Arm Systems cannot be used on any home (new or used)
Wihare fh Sidewall lias sssad & 1F 4 b 1 - PIER SPACING TABLE FOR USED HOMES
Installer's initials ~ — -~ TR
’ : : P . 16" x 16" |18 1/2°x 18 1/27| 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier spacing ng | SZ8 | o56) (342) 400) | 84y | (576 | (678)
| e capacity | (sqin) u\w )
> 5. L 7000 psf <A iy T G 7 8
«—F < > (] m:osm _onﬂaﬁm of Longitudinal and Lateral Systems 1500 psf hw m. 7 m. m. 8
use dark lines to show these locations) 000 ; ; y - g
longitudinal = —ra = T " T
G g 78~ [y =) il
_ & 8 /8 8" g g
"mﬂ | ] ] “m" T interpolaled from Rule 15C-1 pier spacing tabie.
L | || [ PIER PAD SZES _ _ _uO_uC;m m>b_ SIZES
I-beam pier pad size =X 22 Pad Size SqTF
[ [ [ [ [] [ [ 1 ] i 7 16 X 16 256
| | Ll L L Ll L L L Perimeter pier pad size o X < Am._mm X “Jmm - uu.m.uwm
. 2 X .
™ 4 SN .| Other pier pad sizes p 5 2 .axmm% mmm.
(required by the mfg.) T7 X
Draw the approximate locations of marriage 20x 20 400
wall openings 4 foot or greater. Use this 17 3716 X 25 3/16 | 441
niing® WAl oo il 7 of el o oms par Rkl $65 symbol to show the piers. 17 ﬁmmmm 17246
i i List all marriage wall openings greater than 4 foot 75 X 25 576
] and their pier pad sizes below. _ _

ANCHORS

Y Opening Pier pad size
Al P : 5 ft
(A L S %L Nv..@..\b%\ﬁ\& zpx Z2& %
™ r [ FRAME TIES |
\ N 24t [ine 22 xZe
by N within 2' of end of home
X & 3 spaced at 5'4" oc
2 , - [_TIEDOWN COMPONENTS | [ _OTHERTEES |
N e Longitudinal Stabilizing Device (LSD) Y Sidewall i
o s ong n Vice iaew.
& 4] (IR T © ) Manufacturer | otrve” Longitudinal M
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
i Manufacturer Shearwall &

el Techk



FERNII WURKROHEE ] _r page cw <
PERMIT NUMBER
Site Preparation
L POCKET PENETROME _“..llmm TEST | .
Debris and organic Bm_m...ﬁ\_ﬂ\m% .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
\\“KQ (& Fastening muiti wide units
— B X— ﬁ ‘ g >PE
Floor:  Type Fastener & 422 Length: Spacing: &

POCKET PENETROMETER TESTING METHOD \\M
1. Test the perimeter of the home at 6 locations. !
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Spacing: > %t

Walls:  Type Fastener: h Le Length: ey T F(
- ng:

Roof:  Type Fastener:* /¢ B/ Length: : .
For used homes a fnin. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline. \

Gaslket (westherproofing requi 1) /

X X X

| TORQUE PROBE TEST 1
The results of the torque probe testis 2 w g inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with Ib_holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Tested

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials \ =

Type gasket // Installed:
Pg. oM Between Floors
Between Walls

Bottom of ridgebeam Y&&

Weatherproofing _

The bottomboard will be repaired and/or taped. Yes — Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscallaneous

Electrical

Oo::mﬂ&moinm_no:acﬂoawmgmm: Ez_ﬁw.i_amcaﬁ.uE:oZoSmS._._ power
source. This includes the bonding wire between mult-wide units. Pg. ?

Skirting to be installed. Yes ~—  No -

Drver vent installed outside of skirting. Yes »~— N/A
Range downflow vent installed outside of skirting. Yes

P L)

" Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. @
Other :

Plumbing V4

Connect all sewer drains to an existing sewer tap or septic tank. Pg. =z

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \§ \

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Date 2z Z2.0

Installer Signature

4



SIIE PLAN EXAMFLE | WURKSHEE

..........................................................

(My Property) 1o

Barn
< 60’ *

| M/H
524’ >

z

< 498' Btl"
!

¢ 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 91
Addressing department if you include the distance from the driveway to the neares

7T

property line. £ 00 ’

500 | /

%
~\
=X




P Columbia County 9-1-1 Addressing / GIS Department
s !.é' P.O. Box 1787, Lake City, FL 32056
'm*,, - Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@columbiacountyfla.com

9-1-1 Address Request Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10
WORKING DAYS. IF THE ADDRESSING DEPARTMENT NEEDS
TO CONDUCT ON SITE GPS LOCATION IDENTI
ADDITIONAL TIME MAY BE REQUIRED,

Date of Request: Qi ACLRESS [LRE. ALY ASSICWED
. b_----.-_-___-___‘_________——-—

LOBERTS | /427 S.W. dS. KUY 27
\ FTWRITE FZ

Requester Last Name:

First Name: __ MELAN /&

52038

Contact Telephone Number: C—? 36) /82~

(Cell Phone Number if Provided):

Requested for Self: — or Requested for Company:
(check one)

If Address is Requested by a Company, Provide Name of Requesting Company:

Parcel Identification Number: 36 - 7S - /7 - /006G ¢ - o006/
If in Subdivision, Provide Name Of Subdivision:
v/ 4
Phase or Unit Number -(if any): Block Number (if any):
Lot Number:

Attach Site Plan or you may use back of Request Form for Site Plan:

Requirements for Site Plan Are Listed on Back of Request From:
(NOTE: Site Plan Dpes NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Requirements.)

Addressing / GIS Department Use Only:

Date Received: Date Assigned:

ID Number:

Page | of 2 L



0w
CODE ENFORCEMENT DEPARTMENT ol )
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM /7 LACHUA
OWNERS NAME = MELAN /& ROBELTS PHONE{ 35’43 7852 -%(¥2 CELL

INSTALLER _S7TACY BECKHAM PHONB@?{) 623/ /377 CEL[._/ 3Q> 745 - 2738
INSTALLERS ADDRESS _247 SW . palKEL M/Ué‘; LAAKE arf,:, FL 3202¥

MOBILE HOME INFORMATION

MAKE G-ENERAZL JTAEGUAR YEAR __ /995~ SIZE 25 X  #0
COLOR Y ELLO W SERIALNo._ G/M HGA 351944 244 4/5
I

WIND ZONE T2 SMOKE DETECTOR
INTERIOR:
FLOORS A’XJI

[
DOORS

WALLS /D/é'

CABINETS @/(
ELECTRICAL (FIXTU RES!OUTLET%

EXTERIOR:
WALLS /SIDDING DA

WINDOWS

Z
DOORS 0,(/

STATUS:
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRIN NA 2% /M’"
Installer/Inspector Signature M License No. m— Date

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.

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

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




6 06 00:44a Jo Ann Lynch 386 936-1189 - p.

STATE OF FLOMIDA PERMIT APPLICATION TO CONSTRUCT, Posl No PRTAK
AEPAIR, MODIFY, OF ABANDON A WRLL Poridn Ui L

. "o P T G FALLDR OUY CONPLETELY, Promslt Bifpulsions Roguind (oo elched)
- hﬂbh:wl-- N )

A2 e/ 20/ Sl Sorinss 3265
Ty 30-075-17£ -% BALGO) . T

o/ G35~ y07% .
= A c.g;ﬁ:;ﬂ-.:g;;::i;.-..::E::;EZ:;_ mE M
i éren{:‘”" (L 33;‘005/ S ey
*g“’""dﬁ — S L L
7. Toumiver of propassriwalte,__/__ Chioch thn (a0 of el stk o ot o e} 1 oomente  Montn i)
5. . AR, ., GNP PoeTIESAY Py T

o Applesonton [ NewComtraton . Repsistlodty ";'"”'n.'h"""""'iiiiiﬁﬁiiiiiiil"“"'LEE_ ey —==ey

8 Extmand: Weslneph__5 2 cangnus_ 2 O sowen ot tom ——w—_ (RECEIVED
Casing Materiat BBefiippl/ G}/ PVC  Cusing Olsmastar j?' sunlu--n. bep 2006

10, I spplosble; Praposed  Frum ool blatestd v i éag

Qrnmiing Bvisva) Serd Bstatied <

11. Telsseope Caslng o Linss {ehesek P
EnGtocl/ Gabwanisad /PVG  Othar (spacily: —
52, Motwdof Conmtruetion: ______ Fotwy - CebleThd  ____Combisstion <K T
= T —— o % ,&V__._ff
ﬁ“ﬂhﬂuﬁn*_’.o_. List sowier of s wells an sty . n \
14, fo i wvelt or any ol wail oy wessr wilivissesl os T SERa’s CRolmS El 'E} { ik £~JL
(ntinr & Comsurmptiva/iiater Use Porsdt (CUPNIUP) or CURWUYP Application? _—_No __Ved 3. X
(¥ yos, compisie e bibwlig)  CUPAMUP N iy 3
Dafe obianed froen GPS ___ormep .. ofswrey,__ (sep i MO NDEL__) ' N
181 = _-_' P o | 3

-:......’Plf—’“ . ___]_,1:_!.,-—.—- i o A
a:_.:w-ﬂm T e e R .

= M A % g o/ oy

. B T kaaid

Dvaney Mamber; ]

THIS PERAET NOT WALID UNTIL PROPERLY SIGMED BY AN AUTHORIZED QFFICER OR AEPRESENTATIVE OF THE W 1Y SHALL BE AMNLABLE AT THE
WELL SITE DURING ALL DRILUNG OPERATIONS. Thls permit le vaiid for 00 days from date of freus.
WONTE:  ORIGINAL FULE
; YEIOW ORLLING CONTRACTOR
SRWMO PO 480-3-1 REV. 12788 e OWER -

{ 'd E6lPON 18L1-09€-98E QWMYS W90 11 900C "9C "d3S



D_dearcnxesuiis

Columbia County Property

Appraiser

DB Last Updated: 12/29/2006
Parcel: 30-7S-17-10066-001

Owner & Property Info

ragev 1L VL &

2007 Proposed Values "

[ TaxRecord | Property Card | [[Interactive GIS Map || Print |

Owner's Name |ROBERTS MELANIE

Site Address

Mailing P O BOX 1201

Address HIGH SPRINGS, FL 32643

Use Desc. (code) |PASTURELAN (006200)

Neighborhood |19717.00 Tax District 3

UD Codes MKTAO02 Market Area 02

Total Land 2.960 ACRES

Area
BEG NE COR OF SEC, RUN W 515.46 FT TO E R/W

. US-27, SE ALONG R/W 171.65 FT, E 178.48 FT, SE

Description 517.20 FT TO SEC LINE, N TO POB. ORB 654-707-

708, 775-649-650, 776-1902

Property & Assessment Values

GIS Aerial

Search Result: 1 of 1

Mkt Land Value |cnt: (0) $0.00| |Just Value $12,001.00
Ag Land Value |ent: (1) $532.00| [Class Value $532.00
Building Value |ecnt: (0) $0.00 3slsessed $532.00
XFOB Value  |cnt: (0) $0.00| |vaiue
Total Exempt Value $0.00
Appraised $532.00{ |Total Taxable
Value Value i
Sales History

Sale Date Book/Page Inst. Type | Sale Vimp Sale Qual Sale RCode Sale Price
7/2/1993 776/1902 WD v u 35 $29,000.00
5/12/1993 775/649 QC \ U 01 $0.00
5/12/1988 654/707 AD ' u 09 $29,250.00

Building Characteristics

Bldg item | BldgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 2.960 AC 1.00/1.00/1.00/1.00 $180.00 $532.00
009910 MKT.VAL.AG (MKT) 2.960 AC 1.00/1.00/1.00/1.00 $0.00 $12,001.00

Columbia County Property Appraiser

lof1

http://www.columbia.floridapa.com/gis/D_SearchResults.asp

DB Last Updated: 12/29/2006

1/17/2007



| \LMINARY HOBLE WO SPECTION NeponT
| ( (
JATE RECEIVED BY

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __ (/- ¢

owNeRS NAME_ Meleq: ¢ Aol /4y

ADRESS ___ QoA

> ( T
PHONE _3£6-7¢7-Y64)  caL

MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME __ 2 1) / defi  an I Wl belure 434 '}t Mofly bost oa
_Ff)uﬂ!rzq
/
NOBILE HOME INSTALLER Sy el y o PHONE__ (,23-/377

MAKE__ o, e7c|l Scoues/ YM__ 95 s 28 ¥ Yo o Vel o,

2
SERIALNo.__ a1 (4 25154929 A/A

WIND ZONE _.H: Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

~ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
; " DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE

7[
z PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
—7
ik
—

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

2 ELECTRICAL FIXTURES/OUTLETS) () OPERABLE () EXPOSED WIRING () OUTLET COVERS MISSING ( )LIGHT FIXTURES MISSING
FATER WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS () CRACKED/ BROKEN GLASS () SCREENS MISSING ( ) WEATHERTIGHT

ROOF/( ) APPEARS SOLID ( ) DAMAGED
STATUS: . |

APPROVED ITH CONDITIONS: '
NOT APPROVED ./ NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 17 GKA&

10 NumBER_< O ) oate /-/4-07




18/69/20086 15:26 3869617183

LAKE CITY MAINT. PAGE ©2/85

FAX
MEMORANDUM MEMORANDUM

FLORIDA DEPARTMENT OF TRANSPORTATION

To: Mr. John Kerce, Dept. Director From: Dale L. Cray, FDOT Permits Insp.
Columbia Co. Building & Zoning Dept. Date: 10-09-2006 Fax No. 386-961-
Fax No: 386-758-2160 7183 Attention:

() Sign and return. (') For your files. ( ) Please call me. (XX ) FYI ( ) For Review

REF: New Res. D/W / Inspected On:10- 09-2006

PROJECT: New Res D/W / Res. Access S.R.20(S)

PARCEL ID No: 30-75-17-10066-001 PERMIT# N/A SEC#29050
MILE POST N/A +- Engineer: N/A

Mr. Kerce:

Please accept this as our legal notice of final passing inspection for an existing driveway for Melanie
Roberts P.O. Box 1201 HIGHSprings, Fl, 32643.

This access has been inspected and meets FDOT Standard Requirements.

If further information fs required on this project please do not hesitate to contact this office for
additional access permitting information details. My office number is 961-7193 or 961-7146.

Sincerely,

-~ &

Dale L, Cray
Access Permits Inspector
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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION
DRIVEWAY CONNECTION PERMIT
FOR ALL CATEGORIES

PAGE B3/85

B850-040-18

SYSTEMS PLANNING « 06/06

Fagr1 ol 3

PART 1: PERMIT INFORMATION

APPLICATION NUMBER: ng.4.992.45

Permit Category: 5 Access Classification: 4

Project: 20" EARTH LIMEROCK DRIVEWAY WITH DOUBLE 30' TURN RADIL..

Permittee: nELANIE ROBERTS

Saction/Mile Past: 209050 / C;IL 12833 State Road: 20

Section/Mile Post:  pya State Road; N/A

PART 2: PERMITTEE INFORMATION

Permittee Name: g\ ANJE ROBERTS

Permittes Mailing Address: p 5 pox 1201

City, State, Zip: HiGH sPRINGS, FL.L32655
Telephone: (386) 762-4682

Engineer/Consultant/or Project Manager:  pya

Engineer responsible for construction inspection: N/A

MNAME RE.®
Mailing Address; JA
City, State, Zip! pya
Telephone: Mobile Phone

PART 3: PERMIT APPROVAL

The above application has been reviewed and is hereby approved subject to all Provisions as attached,

portation
éé Tile:  pERMITS COORDINATOR

Permit Number: 06-A-292-45

Signature:

Department Representative’s Printed Name NEIL E. MILES

Temporary Permit (O YES @ NO (If temporary, this permit Is only valid for 6 months)

Special provisions aftached @ vyES (O NO

Date of lssuance: SEP 1 2 2006

If this is a nermal (non-temporary) permit it autharizes construction for ane year from the date of issuance, This can only be
extended by the Department as specified in 14-86.007(6). :

See following pages for General and Special Provisions
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‘Columbia County Property

Appraiser 2006 Proposed Values
DB Last Updated: 8/1/2006 I
Parcel: 30-75-17-10066-001 L Tex Reoort ] ¥ iPrdperty Gevg | “intstactive Gis Map. | Print
Owner & Property Info << Prev Search Result: 3of 4 Next »>
Owner's Use Desc. PASTURELAN

Natin ROBERTS MELANIE (code) (006200)

Site Address Neighborhood|19717.00

Mailing P O BOX 1201 Tax District |3

Address HIGH SPRINGS, FL 32643 UD Codes MKTAQ2

FT TO E R/W US-27, SE ALONG R/W
Description 1171.65 FT, E 178.48 FT, SE 517.20 Fr| |Total Land 2.960 ACRES
TO SEC LINE, N TO POB, ORB 654- Area
707-708, 775-649-650, 776-1902

Property & Assessment Values

Mkl't Land ent: (0) $0.00 Just Value $12,001.,00

Value Class Value $532.00

Ag Land

ent: (1) $532.00| |Assessed

‘B{:l':;'"g cnt: (0) $0.00 E:fmpt $0.00
ue

XFOB Value [cnt: (0) $0.00 Total

Total Taxable $532,00

Appraised $532.00( [Value

Value

Sales History

Sale Date BooldPag_g Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price
7/2/1993 776/1902 WD Vv U 35 $29,000.00
5/12/1993 | 775/649 QC % U 01 $0.00
5/12/1988 654/707 AD Vv u 09 $29,250.00

Building Characteristics
Bldg Item | Bldg Dese | Year Bit Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value

NONE
Extra Features & OQut Buildings
Code | Desc | Year Bit Value | Units | Dims Condition (% Good)
NONE

Land Breakdown
| I | | | | |

http:lfcoiumbia.ﬂoridapa.comfGISfD_ScarchResults. asp 8/16/2006
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STATE OF FLORIDA DEPARTMENT OF TRANSFORTATION B50.040-14

DRIVEWAY/CONNECTION APPLICATION SYSTEMS Pmnmi
CATEGORY A
(INDIVIDUAL HOMES, DUPLEXES OR OTHER USES LESS THAN 20 TRIPS/DAY TOTAL)
OFFICE USE ONLY
Application Number:  2006.4-292-45 Accepted By: pale Cray

FDOT S'TAFF (TYPE OR PRINT)
Category:  A- Residential

Section Road Number & Mile Post:  ngpsp / 1.,2834— Date!  8.22.08

APPLICANT COMPLETE REMAINDER OF FORM

PART I: APPLICANT INFORMATION (Please typ®e or print)

APPLICANT: MELANIE ROBERTS

Mailing Address: POST OFFICE BOX 1201

City, State, Zip: HIGH SPRINGS, FLORIDA 32655
Telephune: (386) 752-4682

Physical Address of Site (If different): SEE ATTACHED SURVEY

Attach Map & Drawing If Necessary

PROPERTY OWNER: (if different from above) SAME AS ABOVE

Mailing Addrass: N/A

City, State, Zip: N/A
Telephone: (386) 752-4682

PART 2: NOTICE TO APPLICANT

Proposed traffic control features and devices in the right of way, such as median openings and other traffic control devices, are not
part of the connection(s) to be authorized by a connection permit. The Department reserves the right to change these features in
the future in order to promote safety in the right of way or efficlent traffic operations on the highway. Expenditure by the applicant of
monies for installation or maintenance of such features shall not create any interest in the features or thelr maintenance,

PART 3: CERTIFICATION AND SIGNATURE

I certify that | am familiar with the information contained in this application and that to the best of my knowledge and belief such
information is true, complete and accurate. | will not begin work on the connection until | recaive my Permit and | understand all the
conditions of the Permit. When | begin work on the connection | am accepting all conditions listed in my Permit.

Signed: VY - Date: g.2.04
(Applicant)

Printed Name: MELANIE ROBERTS
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FLORIDA DEPARTMENT OF TRANSPORTATION

LAKE CITY MAINTENANCE
PHONE (386) 961-7180
FAX (386) 961-7183

FACISIMILE TRANSMITTAL

DATE: |0~ 09~ 20066

TO: A S By Zong Ve

ATTIN:  _Me O, Kevee

FROM:  _Peemits  Degh:  Dhle Covecy _Tvepector
SUBIECT: qufns Res  Dlev

COMMENTS: Wcgse call £ ey goesho




STATE OF FLORIDA
DEPARTMENT OF HEALTH A& _{’? N

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F'EFIMGT
Permit Application Number _ & o5 o

—————————————————— PARTISSITE PLAN-—————— == T B

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: //;7’/ b ol Dl

7 Signature Title
Plan Apﬁf _j_ / Not Approved Date_ 917 b
By &' County Health Department

-f_-‘-—'-""

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HAS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) (N7

' /Page 2of 3



