PERMIT

DATE  02/01/2008 Columbia County Building Permit

This Permit Must Be Prominently Posted on Premises During Construction 000026707
APPLICANT JOY BUSSCHER PHONE 365-4979
ADDRESS 10030 SW TUSTENUGGEE AVE LAKE CITY &_ 32024
OWNER JOEY BUSSCHER PHONE 365-4979
ADDRESS 487 SE BENNIE LANE LAKE CITY fl._ 32025
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 100 TO R 245, R SHARON LN, TO 1ST ROAD TO LEFT, THEN

R BENNIE LN, THEN THE 5TH LOT ON RIGHT

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 RR 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 15-48-17-08355-329 SUBDIVISION HIDDEN ACRES S/D
LOT 29 BLOCK PHASE UNIT TOTAL ACRES 1.00

IH0000833
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0122E Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED, FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1063

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Hest & Air Dudd Pesi, 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$S _ 000  SURCHARGEFEES _ 000
MISC. FEES § 300.00 ZONING CERT.FEE $  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE 375.00
INSPECTORS OFFICE 0?; Mo(,/;(,;. 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.

"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 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.



' PERNIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zonl 90 cla!ﬁ -0 Building Official_ &4 57/ /=3

aps __ [)F01-136  DateReceived 7,3 By % Permit#__2(, 707

Flood Zone Development Permit -"—'_E—--'* Zonlng nd Use Plan Map Category |§5[ LD

Comments

élrdm%;-q ot »f-obx,{u/uwceg{

FEMAMap#_____ Elevation Flmshed Floor________River______ In Floodway
te Plan with Setbacks Shown H Signed Site Plan H Release :jzﬁWell letter mglstlng weCr
Copy of Recorded Deed or Affidavit from land owner etter of Authorization from installer
| . 520 iddeu Ave S LT 27
=  Property ID # /S~ 457 )7- DB355.52.9 Must have a copy of'the property deed
=  New Mobile Home Used Mobile Home - Year_/9 7]
= Applicant -int“{/ %d&jﬁ%”v : Phone# 2.5 - 9979
= Address /0030 SO Tustenuggte Avé. it O79 X)) Z1p 24
«  Name of Property Owners_| ()€Y ?QJSQ#M Phone# 2 5-9979
ot Addiess, 70 7 = Zewn’ ¢ (AN (Are Cire 29/ 32025
=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home ~J ()€Y ZSS eXey Phone# .2¢S - 49 74}

Address /0020 S TuStenugsss g, (Akp 079, 32) 21074
» Relationship to Property Ownerqyfé—)‘/T'

=  Current Number of Dwellings on Property @/

= Lot Size Total Acreage_/ O(/

= Do you: Have an ( Existing Drive\or need a Culvert Permit ora Culvert Waiver (Circle one)

= |s this Mobile Home Replacing an Existing Mobile Homac:i/f €S
»  Driving Directions to the Property <o /00 _T7C/ (- 245 Lo 0~ (’})Ff/é) 10 S NAoY)
(N, Te To /8 & T7n o Ly TNEw TANC /8. bl s % £ Ano 573
the S I Ay Sk L (B £ e

= Name of Licensed Dealer/Installer ﬂ{) ,Lef F S Wﬁﬁ/ Phone# 566232203

» | Installers Address (358 SE (p 2y Latﬁ 4 ."}-,y ~|] 32028
= | License Number XY pogo §3 5 Installation Decal # ~ 278t ¥t

) Jw- CA//FJ_ ,Z_/Oﬁg /‘ - .l k. 754 2947,
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LUDE BENFUKURLIVIILIN L

= TR 4 @i
DATE RECEIVED BY 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
oS NANE ]SS LT S 6 PHONE__— w365~ 4579
ADDRESS "48°) Se Lempeld 2t C \Z/ %9039
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS T0 MOBILE Howe_—2 /070 - ZASC Pyl e Q’Eﬁ't) 7¢ <Ko (N, TL
WE/AS /Zoqc?r? % L, ~han TAE 150 M, N ., Avo biS
SN¥E Jof O e F.

MOBILE HOME msmm__%éeﬁ% SAepper od PHONE CELL

MOBILE HOME INFORMATION

e A EE (Uﬂé(j Chsayenr /9 F6 iz 25 70 coun Gz‘-" ﬂl/ﬁzﬁ@/ ‘

 SERIAL Mo o589 Arb
WIND ZONE j- Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

= 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

EXTERER:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

P
_P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING (ONDITIDﬂs

SIGNATURE @é 30" ) [ Ae25




quMbia County Tax Collector Page 1 of 2

e B s B B BN e Y B KR Site Provided by...
Columbia County Tax Collector QOVErnMAX.com 1 4

Tax Record print 1 o g o A

Last Update: 1/28/2008 2:12:47 PM EST

s ebails
Details ) Ad Valorem Taxes and Non-Ad Valorem Assessments
Tax Record The information contained herein does not constitute a fitle search and should not be refied on as such.

Legal Desc, Account Number Tax Type Tax Ye:
A'Jprm‘%@r Data R08355-329 REAL ESTATE 2007
f :Jﬁ;J3 “I;:_ Mailing Address Property Address
' BUSSCHER JOEY M HIDDEN
10030 SW TUSTENUGGEE
LAKE CITY FL 32024 GEO Number

174815=08355=322

Owner Nama Assessed Value Exempt Amount Taxable V
}');'e\_";F_"-s‘- Y Acdidress 317,250.00 $0. 00 $17,250
Certificate NeW } . )

N e R - Exemption Detail Millage Code Escrow Code
Mailing Address NO. EXEMPTTORS 002

Legal Description (click for full description)
15-48-17 0000/0000 1.00 Acres LOT 29 HIDDEN ACRES 5/D BLOCK A Pl

Site FE;&!&*KEGE’!& ORB 971-1597, AGD 1087-1686
Disclaime
Tax Rearch Ad Valorem Taxes
3 5 Tax 2 i Exemption Taxable
T;xﬂ.,au.‘ Taxing Authority Rate Amgunt Viliie
Contact Us BOARD OF COCUNTY COMMISSIONERS 7.8530 0 517,250
L_,Ol,lf'lty‘ Login COLUMBIA COUNTY SCHOOL BOARD
Home DISCRETICHARY 0.7600 0 $1‘?; 250
LOCAL 4.7800 0 817,250
CAPITAL OUTLAY Z2.0000 0 $17,250
SUWANNEE RIVER WATER MGT DIST 0.4399 0 517,250
LAKE SHORE HOSPITAL AUTHORITY 2.0220 0 3 I 25(1
COLUMBIA COUNTY INDUSTRIAL 0.1240 0 517,250
Total Millage 17.9789 Total Taxes
Non-Ad Valorem Assessments
Code Levying Authority
FFIR FIRE ASSESSMENTS

! Total Assessments !

Taxes & Assessments

i If Paid By | At

http://www.columbiataxcollector.com/collectmax/tab_collect mvptaxV5.4.asp?t nm=coll... 1/28/2008



Columbia County Tax Collector Page 2 of 2

11/30/2007
12/31/2007
1/31/2008
2/29/2008
3/31/2008

Prior Years Payment

Prior Year Taxes Due

NO DELINQUENT TAXES

Click Here To Pay Now

Print | << First < Previous Next > Last >>

Poweigd by

MANATR#N

http://www.columbiataxcollector.com/collectmax/tab_collect mvptaxV5.4.asp?t nm=coll... 1/28/2008



LETTER OF AUTHORIZATION

Date: //30/5?

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

K/ﬁ)ééﬁf \wQMﬂﬁ?'/'O/ , License No. 4//0000 ¥3=3 do hereby

AuthonzeJ/r)r: f/ BusSchers to pull and sign permits on my
behalf.

Sincerely,

Lot 3

I/

Sworn to and subscribed befor /h %%” day of i ﬂ—/l/ > 2008
Notary Public:

My commission expires:
Personally Known / f

Produced Valid Identification:

GALE TEpp, DER
s My COMM-'SSJ’ON # DD 333586

EXPIRES: June 28,
n‘ B"”d & Thiu Notary pypye UMOE,BMM

Revised: 3/2006



STATE OF FLORIDA \Ba%
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

T
Permit Application Number dg*’O / A«AE

—————————— == —————— PARTU-SITEPIAN-— — — e e
i \
Scale: Each block represents 5 feet and 1 inch = 50 feet. ab . 9‘5]
: - : = C LEBY M A O I
| — Fﬂ Tk l‘ |
3 LEEIs : i WIER W e
ot L ;;--y’ 1 Tt i
: = T oK 0
N e N e
Ly ' - ,p—l— - ! - 1 an o T T .
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=0 |

: i
i
/

Signature z itle I ]

Not Approve Date J—/—J-?—-—é—f
. ® /AN 12y
2 CHBPDRY ™0

County Health Departmen

l:LHdNS.lEiMW HAS-H Form 4015 which may bs used)
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