DATE  07/27/2005 Columbia County Building Permit PERMIT

i This Permit Expires One Year From the Date of Issue 000023422

APPLICANT LAURA SWINDELL PHONE  497-1066

ADDRESS 10434  SWCRIS FT. WHITE FL 32038
OWNER  CHARLES DUPERLY/JACQUELINE BRADFORD PHONE 305 336-6343

ADDRESS BY{, SWCRI38 FT. WHITE FL 32038
CONTRACTOR ~ TRACEY TOWNSEND PHONE 3524726767

LOCATION OF PROPERTY 478, TL ON CR 18, 3 MILES ON RIGHT

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

Minimum Set Back Requirments: ~ STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO.EXDU. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  23-75-16-04300-003 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

s

TH0000711
Culvert Permit No. Culvert Waiver Contractor's License Number AppIicant/’OwnerfConl(actor
EXISTING 05-0760-N BK ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
LETTER RECEIVED DESIGNATING SOUTH 5 ACRES FOR MH

Check # or Cash 2603

FOR BUILDING & ZONING DEPARTMENT ONLY (fostooRtih)
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 Peri. 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, 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 $ .00 CERTIFICATION FEE $§ 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES$  50.00 FIREFEES 11.34 WASTEFEE§ 24.50
FLOOD ZONE DEVELOPMENT FEE § CULYERT FEE $ TOTAL FEE 285.84
INSPECTORS OFFIC /; Pt CLERKS OFFICE 67{/

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 ORDER
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.
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. Zoning Officlal (K 20 mm&f ?57/9’ 71708
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FEMAMap#______ Elevation _______ Fipished Floor River in Floodway

E/GM Plan with 8etbacks shown Environmental Heaith Slunid Site Plan 00 Env. Health Release

O Well letter provided 0O Existing Well - F

. / ? Ravised 9-23-04
*  Property ID A o [{o 0 - Must have 2 copy of the property deed

«  New Moblie Home ;{ (ﬂqu?m Used Mobile Home Year
+  Subdivision lnform:tlnn
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* Name of Licensed Deslotnatai bor \ercia/ A {annsend phone 425 S CT67T

* Installers Address_ 909 S¢ 707 dur 75 n £ Bz
*  License Number__L# - C0007/ / ﬁuulﬂlﬂﬁﬂlilnalil AS5/07
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COLUMBIA COUNTY PERMIT WORKSHEET

These workshoets mist be completed acd sigoad by the instafier.
Subwnit the ariginals with the packet.

Marustackier g\_ﬂg Length x width \..mm ¢ Nm

Te
NOTE: ﬂgtlilﬁl.ﬂﬁnﬂtt.‘#‘;}
Qgtuiqgii—m;l;

1 irulerstand Lalers! Arm Syslems cannot be used on &% home {new or ussd)
wiwere (he sidewsll Lies exceed 5R 4 in

| pags 1 of 2
Home is instalied in accordance with Rue 15-C

]
Single wide _ﬂ qﬁﬁmai- .ﬂm iwuwﬂlz_m

Doublewide ]  Installation Decal # 2851097

eecuet O seds \APp 5129 GA




COLUMBIA COUNTY PERMIT WORKSHEET

| w22 |
v __Sts Popusien
4 C POCKEY PENEYROBETER TEST ] m——
The pocket pensirameder tests are tounded down lo psf ﬁ.ﬂ“‘n; _ . ’
= poc are a Swale Ped
g or check here to doclre 1000 Ib. 5ail  _~without lesting. Ottrer
= . Fasborsleny wmdil Wi mrots
& A A X____ .
loor:  Type Fastener: Length: ™
- - Walls  Type Fasienar Length: \ﬁ
3 POCKET PENETROMETER TESTING METHOD Roof. YypeFaskemer __~ Lengih ]
1. Test the parimeter of ihe home at G locations. Eunﬁngﬂﬁiﬂﬁﬂiagtgﬂ*
roofing " on canter i :
2. Take the reading al the depth of the fooker. on both sides f the cantertine.

3. Using 500 bb. incremends, {ake the lowes)
resding and round down o that incrermant.

omey LLC

anchors are afowed af The sidewall locationa. { understand 51 E
Jome mi

The boliomboard will be repaired andior taped, Yes —
anw.uaq.:awnmw-ﬂ=u-;hﬂﬂw““munsnrnmuuuvn““"r-x=ﬂr ¢rhmpwlwmw
I%Eggnu-uisnttgaili. Yes _—

R 7 7T ——p———
! unclsrsiand a properly instatied gaclet is a requinsmant of el new ar

. usad
2 homes and Mat condenaation, mold, meidew and maniage walls are
= @ result of a pourly inatalled or no i R
= HER— —— s of tape will ot serve as a gasiet Sackel being installed. | understand a st
a2 instalier's infials
1 Type gasket Insialled:

The results of the torue probe test s~ .~ /" inch poupds or check Pg. " Belween Floors Yes

hese if you are declaring 5 anchors without tesling . Alest Between Walls Yes

showing 275 inch pounds or less will require 6 fool anchars. Boitom of idpabeam Yes

Nols: A siate approved lateral am sysiem is being used and 401

.

oo
< Conned sfechrical condctors between mulii-wide units, but not to the main power
= sowrce. This includes the bording wire between mult-wide units. Pg. _rm

Yy
(=]

Installer vesifies all Information given with this permil workshee! |

: ] : muuno.lu.u. and true based on the
w Cormect i sewer drains to an edisiing sewer lap or septic tank. Pg. _L manviaciures s Wstaliation instraction: ﬂq L1 &3
" Cunnect all potable waler supply piping fo an exisling waler meter, water (ap, or othey Instalior Signature Vﬂhf%f = pate )-S -5

independert water supply sysiems. Pg.
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Roof Load: 20 PSF

Soil Bearing Copacity: 1000 PSF

I-Beam Size: See Note #3 Below

Footer Size: 24" = 247
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PIERS. SEE SECTON 1 OF THE DISTALLATION BMUANUAL FOR THESE RECUREMENTS.

2. DOES HOT DEPICY ANY TE-DOWN REQUREMENTS. SEE SECTION J OF THE INSTALLATION
MANUAL FOR THESE REQUIREMENTS.
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Tradition
Homes

From: Timothy J. Payne 27 Jun 05
Subj: Cumberland Home
To: Jacqueline Bradford
Mrs. Bradford purchased the Cumberland Home, Model 30CML16763C, Serial number

WHCO13728GA that will be placed on the property located at 3464 SW County Rd.138
Fort White, FL 32038

Balance of home will be due at the time the county issues a Certificate of Occupancy (
C.0. ), for customer to reside in dwelling.

The property location to place home is owned by Charles J. Duperdy Jr. It is with his
consent that if the home is not paid in full at time of C.O., Tradition Homes LLC. has the
right to enter the property to remove home.

Jacqueling M. Bradford
Home

7 1(%7 ﬂéé; / V%?%féﬁ/

Chatfes J. Duperdy Jr.
Property Owner

TRADITION HOMES, LLC
6434 S.W. Cr.18 Fort White, FL. 32038
Office 386-497-1066 Fax 386-497-1069




Columbia County Property

]
Appraiser 2005 Proposed Values
Parcel: 23-7S-16-04300-003 HX TaxRecord | Property Card | interactive GIS Map | Print |
Owner & Property Info <<Prev  SearchResult: 50f11  Next>>
Owner's Name |DUPERLY CHARLES ] JR & Use Desc. (code) |IMPROVED A (005000)
Site Address  |CR 138 Neighborhood |23716.00
i VERONIQUE MICHELE DUPERLY Tax District 3
Mailing 3464 SW CR 138
Address FT WHITE, FL 32038 UD Codes MKTA02
COMM INTERS OF W LINE OF SEC & S R/W CR- Market Area 02
Brief Legal 138, RUN E 300 FT FOR POB, CONT E 500 FT, RUN Total Land
S otal Lan 11.170 ACRES
Area

Property & Assessment Values

Mkt Land Value jcnt: (1) $9,600.00{ |Just Value $167,696.00
Ag Land Value |cnt: (1) $1,678.00] |Class Value $127,881.00
Building Value |cnt: (1) | $114,287.00 cslsessed $127,881.00
XFOB Value cnt: (4) $2,316.00 alue
Total Exempt Value |(code: HX) $25,000.00
Appraised $127,881.00| |Total Taxable $102,881.00
Value Value e
Sales History

Sale Date Book/Page Inst. Type | SaleVimp | Sale Qual Sale RCode Sale Price
8/6/2004 1023/2164 WD I Q $250,000.00

Building Characteristics

Bldg item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
2 SINGLE FAM (000100) 1999 Common BRK (19) 2124 3532 $114,287.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0021 BARN,FR AE 0 $1,000.00 1.000 0x0x0 (.00)
0294 SHED WOOD/ 1993 $300.00 1.000 13x13x0 (.00)
0040 BARN,POLE 1993 $800.00 1.000 33x41x0 (.00)
0166 CONC,PAVMT 1999 $216.00 144.000 3x48x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $9,600.00 $9,600.00
009910 MKT.VAL.AG (MKT) 10.170 AC 1.00/1.00/1.00/1.00 $0.00 $41,493.00
006200 PASTURE 3 (AG) 10.170 AC 1.00/1.00/1.00/1.00 $165.00 $1,678.00
Columbia County Property Appraiser DB Last Updated: 6/2/2005

<<Prev 5 of 11

_ Next>>
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REORDER FROM APEX COLOR

S '("La P /O‘/\ 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

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Site Plan submitted

Plan Approved Not Approved

By

Title
Date

County Health Department
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MOBILE HOME INSTALLERS
*x%x X AUTHORIZATION* ¥ **

To Whom It May Concern:

I,T&mu%:mmémml_he eby aul
pull pe s 0l us N

to its for

Mobile Home Installer

L -acoo7//

State License #

Sworn, to (or affirmed) and subscrlbed before me this z [__ day
of _ Led .200 ;

PESE

Expirgs Oolober 10, 2007

il’ersonally Known
____Produced Identification
—Type of Identification Produced
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FROM i, . FBX NO. Jul. 15 2005 @9:50AM F2

JUL=18-3008 O1:31PH | FROM=Trad!tlon Homes r.c 004071080 =164 P.OD/O0Q  BegT4
| |
. | l
|
; i | .
’ ! '
From: cm..nup.ﬂy:r [ 11.7u1 05
Subj: Mql'.rllnl-hm

To: Buﬂﬁ!nuhZomust '

portion oflour proparty to live,
Property ID: za-7s-1mao¢.oomx
911 uddreps: amswcn:T.nmwuu.n 32038

Dear Mr. k.pmr.
I give pers h!mﬂLnludhdhphou-nbloho-mmeﬂwm

|
. |
Sinceraly,!

'

|

Dy ) ’
Charies Duperly Jr |

-




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PermltAppllcahon Number '{\5 ') Q'ON

—————————————————— PART Il - SITEPLAN- — — — — — e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: One acie cut out ot kit acees

FE e

Site Plan submlttW pe——— A Qt"f“‘t'

“ Signature” Tile 4
Plan Approved _ |/ /‘// Not Approved Date 1-25-05
By yvé{/ L )A /L? A4, Y // A f’ ,S L Uﬂ’ N4 County Health Department

ALL CHANGES MUST BE APPHOVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3
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