DATE  05/20/2010 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000028584
APPLICANT JULIE VAN MERSBERGEN PHONE 386.288.6547
ADDRESS 7900 SAN CARLOS DRIVE FT. PIERCE i 34951
OWNER M.RAY & JULIE VAN MERSBERGEN PHONE  386.288.6547
ADDRESS 1168 SW CUMORAH HILLS STREET FT. WHITE FL_ 32038
CONTRACTOR ROBERT CORBETT PHONE 386.364.1340
LOCATION OF PROPERTY 4418, TR CR 131, TR CUMORAH, CORNER OF CLIFFORD AND CUMORAH
HILLS STREET ON LEFT
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  24-65-16-03934-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5.00
DIHOO0O017 Zhha@j E: !7 i];,;];: :;
Culvert Permit No. Culvert Waiver Contractor's License Number AppIicanUOwncrﬁConto‘actor
EXISTING 10-0240-E BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 2086

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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
% g. electricity and plumbing
date7app. 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 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZON *’i’ ERT.FEE$  50.00 FIREFEES$  32.10 WASTE FEE$§  83.75
FLOOD DEVELOPMEN’ @D ZONE FEE $ 2500  CULVERT FEE § é{;v, FEE 440.85
INSPECTORS OFFIC 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,

RNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
OVEMENTS 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.




mi _«INS.(D \456,

For Office Use Only  (Revised 1-10-08) Zoning Official 6‘-’& /4.0 5. 10 Building Official S =14+
apg 1005~ 17 Date Recelved_//0 By JY  permits 564

Flood Zone x Development Permift e [ A Zoning -2 Land Use Plan Map Category 49-5

Comments

FEMA Map#_ A/[ A  Elevation_ »/A  Finished Floor/d 4. R/ River /&% 1n Floodway_#/ [#
&-Ste Plan with Setbacks Shown(EH #_10 - 024D € l}ﬁ EH Release % letter }&ixisting well
ecorded Deed or Affidavit from land owner @.}ﬂer of Auth. from installer 0 State Road Access

L=

ENGAL

O Parent Parcel # o STUP-MH O FW Comp. letter
IMPACT FEES: EMS Fire . Corr Road/Code
School = TOTQ Impact Feis/ Suspended March joos_ m_(," Ve
3 qu aopae(L SHeeT 7k~
iy =
Property ID# _Z 4 -6 S - / ¢ -0 373¢-00Bubdivision
= New Mobile Home Used Mobile Home___D{- MH Size b X /o Year zoo y

Appiica{ﬂ' : € Tuhe (Ao 5 S Phone# ISFH5-Z255- S7//

a. 51t
@

Address _ 2900 G Cawtlos B A Do AL I¥55/ Gt 256 2%K- é’;ﬁ?

me of Property Owner 42; ” g’ Tede (4:;, &g‘ms‘am Phone# 5% 288 - cvry

QM Address_ / /49 ) [Lmnocals HMoll st Eto toifo st 237
Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home MM‘Z“;““- Phone# T8/ -449_-<s7//
Address _ 75020 <. (apts ;;i &ﬁ Lt L ¥ ¢s

Relationship to Property Owner Saan <

Current Number of Dwellings on Property Q
Lot Size Total Acreage <00
Py D474 10-CZmEhdled
Do you : Ha xisting Driv or Private Drive or n M#P\ermg or Culvert Walver (Circle one)
{Currently using) (Blue Road Sign) {Putting in 2 Culvert] {Not existing but do not need a Culvert)
is this Mobile Home Replacing an Existing Mobile Home 40

r

Driving Directions to the Property_ so. & ... v/ fo 7/ 3/~/, i} M.. > ,«,\

m%.—;ﬁ_wé Ll s f - f'urv- {Za,ﬂﬁ"/'

—,&ﬁ/-tzﬁf—/—a-uﬂ Qaa Sial lovae 0F Loanorafn pfff
e L £ - Lo ol (Ll k

Name of Licensed Dealer/installer /. : hone# 7T "é VA KL77)
installers Address .(gzé Mowee L St Lowg (he At 4 z«:é [
License Number__ )7 // 0o 0 +7 instaliation Decal # ?o Y4 5 é
| —— —AtV 64)/":} v 5?0&1
S Cuvel NSTAUED Y + €657, = <uins S

T
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PERMIT NUMBER
_Jwﬁm__mﬂ GOH.._Umﬁﬁ__m ZO,UH_.“_.m Home OJI#M%WW# ..IUH%O@%“

Address of home 1168 Sid Lgumpeil Hitt st
being installed _

Et odite £ 22028 .
Manufacturer hr\m fepy Length x width |Nq\\ Y i d

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

New Home [J  used Home

=

page 1 of 2

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C
Singlewide  [X]  Wind Zonell
Double wide [ Installation Decal # M Q\m\ mﬁ‘m
Triple/Quad  []  Serial # Vol d FE

O
=

Bl windzonell [

o et v, B i i . ( u Roof System:_ X Typical Hinged
understan eral Arm Systems cannot be used on any home (new or ws
where the sidewall ties exceed 5 it 4 in. m PIER SPACING TABLE FOR USED HOMES
Installer's initials )
o . . cm_.wmnu _umqu 16" x 16" |18 1/2" x 18 1/2*| 20" x 20" | 22" x22' | 24" x 24" | 26" x 26"
Typical pier mumﬁ - capacity | (sqin) | @59 (342) (400) (484)* | (576) (676)
2 _6'0C XI System by Tie Down ENG 7000 psf T 7 5 & = 5
< & > Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' I 8' 8 g'
LI ongiuanar  (Us€ dark lines to show these locations) 2000 ps 6" B g’ 5} g 8
2500 ps 76" B’ 3 8" g '
3000 ps g' g' 8' m“ 8' 8'
I 3500 ps! 3 g 8' g8 8'
M 1 o [ ] [] * interpolated from Rule 15C-1 pier spacing table.
T Ll _ﬂ_ H L] [ PIER PAD SIZES | St
) I-beam pier pad size L/x2o5% ad Size 5q In
e [] [] [] 16X 16 256
|l || L ] | ] M| [ || Perimeter pier pad size 16x 18 288 |
18.56 x 18.5 342
i T I N, N Other amw pad sizes 12y [ 16 x22.5 k mm
(required by the mfg.) ; ) 17 x 22 k
oy \ \m s Q\h&\hﬂ 13 1/4 x 26 1/4 348
”m" [] [] 1 _ “ ] [] | Draw the approximate locations of marriage 20 x 20 400
[} [ | - - [ I . wall openings 4 foot or greater. Usethis | 17 3/16 x 25 3/16 | 441
marriage wall plers within 2' of end of home per Rule 15C m<:.._n_o_ to show the piers. pY “ MM 1/2 Mk....«MI
L[] i I ] ] L] [] [] L] List all marriage wall openings greater than 4 foot 26 X 26 676 |
— their oi : :
|| ) L] || [ | | || || and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
- NA 4t _ 51t
| FRAMETIES |

I

[ TIEDOWN COMPONENTS

Longitudinal .@mm.o.-..ﬁ_:n Device (LSD)

Manufacturer
Longitudinal

ie Down Eng

Manufacturer - 1€

mEﬁW_ %ﬂb%smw _m.\ Lateral Arms

within 2' of end of home
spaced at5'4"oc _Y€S

|_OTHER TIES

Sidewa

N

Il

Longitudinal
Marriage wall

Shearwall

—



PERMIT M " "BER

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to 2000 psf
or check here to declare 1000 Ib. soil __ without testing.

x2000 x2000 x 2000

POCKET PENETROMETER TESTING METHOD
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.

2000 x2000 x 2000

| TORQUE PROBE TEST |

The results of the torque probe testis W%M inch pounds or check
here if you are declaring §' anchors without testing . Atest
showing 275 inch pounds or less will require 5 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 400 olding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

, _
nstatername_Coroett's Do Rene Coukr

Date Tested

Site Preparation

Debris and organic material removed _YeS .
Water drainage: Natural Swale Pad X Other g

Fastening multi wide units

Floor: Type Fastener: NA Length: NA Spacing: NA

Walls:  Type Fastener: Length: Spacing:

Roof: Type Fastener: Length: Spacing:
For used homes a min. 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.

| 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 NA
Type gasket Installed:
Pg.__ Between Floors Yes NA

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing
The bottomboard will be repaired and/or taped. Yes X . Pg. 22
Siding on units is installed to manufacturer's specifications. Yes X NA

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes X No
Dryer vent installed outside of skirting. Yes _ X N/A
Range downflow vent installed outside of maazwm Yes
Drain lines supported at 4 foot intervals. mWw
Electrical crossovers protected. Yes

nA X

Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the _._..m.%_ %oim_.
source. This includes the bonding wire between mult-wide units. Pg.

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

~Connect all sewer drains to an existing sewer tap or septic tank. Pg. 16

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 16

manufacturer's insgdHatibn instructions and or Rule 15C-1 & 2

Installer Signature /" Date “ ~4 70



AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

/

Customer's Name: € Taliolle F .

Property ID: Sec.__ZY Twp._é4-< Rge:_s4 -& Tax Parcel No:.Z Y65 - f6- 0355 ¥~

Lot: Block:____ Subdivision: 095~
Home YearlMake:’TjﬂQy s feny Size: /A v&és

-

Signature of MG&fi€ Hopiehstdller

Sworn to and subscribed before me this 7 day of __NMay ,20_[0

by ROber\' Qorbtﬂ'

Werncke  Tulle [QQM 00 ZggQ.C,w
Notary’s name printed/typed ' Notary Public, State of Florida
Commission No._D 0363320
Personally Known:
b, WENDI TULLIS Produced ID (type)
Tz MY COMMISSION # DD 958930

% EXPIRES: May 9, 2014
B> Bonded Thru Notary Public Underwriters

S




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

1 Robert Corbett , license number IH000017

Please Print :
do hereby state that the installation of the manufactured home for Ze., < Totw
Applicant
Yo AUt /] f/céw;zm at _f/6% Sui Lumocabh Ml st Atudaie FC
911 Address o2
will be done under my supervision. El e

Sworn to and subscribed before me this ‘7%day of {Y\O—L&_A

2010 \
Notary Public:
Signature ;
:;@a My couwssmmwo 958980
My Commission Expires: S‘IC]IQD, Y BT s TIRES May o, 2014

Bonded Thr: Notary Publk: Underwriters
Date '



 Jeffwiamuzich Ent. Inc.
P.C. Box 2180
High Springs, F, 32655
386-454-1635

No.
2A-Y¢ (. — Goa¢

CUSTOMER'S ORDER NO._ _ DEPARTMENT “[DATE :
=58 - <Siji [ =/~
NAME .
- Rc\u Vzaun Wersheyeon
ADDRESS ' : o
2900 San Cowlax ar,
CITY, STATE, ZIP : _ .
E+ Dieyrs &/
SOLD BY CASH COD. CHARGE ON ACCT MDSE. PAID QUT
RETD.

L) 2 [-) - L)

1 » L~ |:

5 :

3 /ﬂ/ a,’.'l i g s A J/"/';vm oS 34?_5‘2)5@

i 7777 7 2 |

5 ﬂ-;//;‘nﬁ ef fer ot Arsme : 2a0 @

g :

7 el 120" g

8 /d 5!?\6: (ﬁ 27 i

8 anter A :
10 Aoin ) 70 :

1 / z 76
12 "
'3 ‘yé Zi;f . { Javvaonm :L/y P . ;?/ s f:'r’ P, i
i ~ ekeludoe - Freeze £ 42, /< :
15 :
16
l17 '
18 ;
19
20 A

RECEIVED BY

p— KEEP THIS SLIP FOR REFERENCE
NC 5805 SALES ORDER



by & Retumn to:
tthew D. Rocco
Sierra Title, LLC

619 SW Baya Drive, Suite 102
Lake City, Florida 32025

File Number: 07-0255

1z75 40
st 200712017455 Date: 222007 Time:1:09 PM
p-Deed:385.00 )
% DOC,P.DeWitt Cason Columbia County Page 1of 1

General Warranty Deed

Made this July 27, 2007 AD. By Chad T. Sikes, # married man, 11629 Francis Drake Drive, Jacksonville, Florida 32225, hereinafter
cnﬂedthegramm,!oMirhnRlyV:mMusbergenmhkwﬂhJumDhleVmMmMrm.mmoﬁmnd&uuis:WDOSan
Carlos Drive, Fort Pierce, FL 34951, hereinaft called the g

(Whencver used herein the term “grantor” and "grantes” include all the parties to this insrument and the heirs, logal representatives and assigns of
individuale, end the successors and nesigns of corporations)
Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable

ions, receipt wh 'khﬁ&ymﬂﬂﬁgﬁ.hﬂebym.bmm&wmgﬂmmmm,mmmﬂomﬁm
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

<l

The West 1/2 of the Northeast 1/4 of the Northeast 1/4 of the South 1/4 of Section 24, Tt hip 6 South, Range 16 East,
Columbia County, Florida

Said property is not the Iy i of the G "mduth:mandmsmmionafmesmdﬂwidahmum&mnr(s)ormy
members of the household of Grantor(s) reside thereon.

Parcel [D Number: 03934-005
Togsmuwﬁmmw,hmmmmmﬂobmwmmm

To Have and to Hold, the same in fee simple forever.

And the grantor hereby wims;iﬁ, that the grantor is lawfully seized of said land in fee simple; that the

mmorhagmdﬁsluandlawﬁ:lnﬂhuﬁtywwlimdmmsﬁdlmﬂ;ﬂ!ﬂlhamwhﬂahyﬁ:ﬂymmmthcﬁﬂuwﬂdlandmd\ﬁll
dcfmdlimmplgainsnhebwﬁﬂchimdaﬂpam%mmm;mdmmnﬁlmdhﬁeeoﬁﬂmumbmmmmg

In Witness Whereof, the said grantor has signed and scaled these presents the day and year first sbove written.

Signed, sealed and delivered in our presence: M
G e (D TA

Chad T. Sikes
Witness Printed Name Lisa Kraus Address: 11629 Francis Drake Drive, Jacksonville, Florida 32225
Sl L sepit/ (seal)
Wi T MELINDAWEAVER ey
State of Florida
County of Columbia
The forcgoing instrument was acknowledged before Hu'.-sf’?th day of Tuly, 2007,,by Chad T. Sikes, 2 married man, who is/are
personally known o me or who has produced ﬁ y - ' identification.
Notary Public
Priut Name:
My Cs Expi -
k . LeaKeus
G My Commission DDBIZE01
| Expires 1005/2010_

DEED Individual W, Dead With Noa-H d-Usgil o Faie
Closens' Chiolee



SITE PLAN EXAMPLE / WORKSHEET

e e S R e R S S e s s MY TROBE S s o s i o i e i s e e 8 i
i A
) 809’ L
(My Property) - -
60 ¥

r

524’ >

;
:
!E 410' I

498 T_"
v

A

3

v

328

Use this example to draw your own site plan. Show ali existing buiidings and any other
homes on this property and show the distances between them, Alsc show where the

roads or roads are around the property. This site plan | d for the 911 -—5\
A i if include the distance from to the near >
property line. , _




SUBCONTRACTOR VERIFICATION FORM

APPLICATIOI'\II NUMBER /00 5- = / 7 CONTRACTOR &é(_cﬂ'f éz)m@fﬂ

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 }fﬁ
start of that subcontractor beginnfngr any )vork Violations will result in stop work ord%and/or /wes

prong D¥6. 367 739

ce prior to the

ELECTRICAL Print Name dz %;‘ é;? ¢'2 / Zﬁé%g £\ SlgnatureM// ////-""'_‘“"x
License #: PHoné #: / / /ES/G/QY S
MECHANICAL/ |Print Nam Slgnature ///// // / / P
A/C License #: “ Phoné. e
/’
PLUMBING/ Print Name 7 2 é; ; ;4: ﬂ‘ ﬂ4 gé ,:cl s24 Slgnature ,4/// /// 2
License #: Phone/ / /
/1
MING Print Name, Signature
\ License #: Phone #: ,./
SHEET METAL> | Print Name Signature
\bc?se #: Phone #:
FIRE SYSTEM/ |Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name, \ Signature
License #: \ ' Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS . N
CERAMIC TILE /
FLOOR COVEBHNG My
ALUM/VINYL SIDING
GARAGE DOOR N

_METAL BLDG ERECTOR

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 Forms: Subcontractor form: 6/09



MAY-18-2818 12:37 CORBETTS MOEILE CENTER P.@AL A1
- B =Rl
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
I, ‘Robl’,r"" Q_agbe/’bf' .give this authority and | do certify that the below

Installars Name

rafarenced person(s) listed on this farm is/are under my direct gupervision and control and

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

Printed Name of Authorized | Signature of Authorized Agents Company Name |
Person | Person |

Mourieh %ﬂ \bn Men Sbggggr‘\ , | I
Juse |, '\/Awﬂ’?jgsbsgc»)\m \f(wU lushoy | —— |

L the license holder, realize that } a ible for ali permite purchased, and all work dane

under my license and | am fully res“ponmbla for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority 1o discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that 1 have full responsibility for compliance granted by issuance of such permits.

%/VYL /@Véyﬁ% | priococ!)

[ efse Holders Sigrature] (Notafized) License Number Date

NOTARY INFORMATION: ' .
STATE OF: __Florida COUNTY OFM
The above license holder, whose name is ye %’ut!

personally appeared befora me and is gnown by rn nr h s produced identification

(typs of 1.D.) day of__{_b._g_ﬁ_. 20_] 0.

NOTARY'S SIGNATURE

MY COMMISSION # oD 986250
EXPIRES: May 8, 2014

(R _ onded i Notwy Pl Undurwlers

TOTAL P.81



@5/11/2818 B9:57 3867581328

as/z WINFIELD SOLID WASTE PAGE 01
8! 8138 T TTES e e = &
11:33 3867582160 BUIL JING AND ZONING e
MAY=18-2010 89:55 CORBETTS MOBILE CENTER ».01/01
‘ a.x""”"}’ CODE ENFORCEMENT | EPARTMENT t |
- COLUMBIA COUNTY FLORIDA
: OUT OF GOUNTY MOBILE HOME INSPECTION REPOR

COUNTY THE MOBILE HOME S BEING MOVED FROM Sy vanals. Ca.a.m-a,

o0 rm
ownigrs Name Rawt # s Ve Mggsbessod pvone Mol Bl Pel Sel 80 ° 77
nsTALLER (atlesdy Migas hove (2ndeL oo ne S80 dlaX 137 e

#5741 ERS ADDRESS L) Lubee Vhatoana Sk £ Mﬂ_ﬁ&hﬂ_
MOSYE HoME INFORMATION »
U.A@E_:&ﬂ-\'\ﬂ% YEAR el Qf"f 3;25_" Vi x 7O

CQL;;‘R Lk seriaLne. Wo = Op 9 C< )\ "
WD ZONE____JRbes SMOK £ DETECTOR ___ AV i

%R' % o of

CXIORS 3 owef _ »

WALLS G0 . ;
cam NETS __q,azo'f . : o

ELECTRICAL (FIXTURESIOUTLETS) _Guden/

EXTERIOR; )

WAL LS / SIDDING 4‘j£
HIOOWS a0 9

DOORS ‘? eud
v I oo

HMOTES p . .

ol srf  (erkeXT-
METALLER OR INSPECTORS/S g
instaiarAinspeatof Egnature Ay . Liconse No. mz Dpte _L

i

ONLY THE ACTUAL UGHJSE HOLDEH QRA BL LDING INSPECTOR CAN SIGN THIS FORM.

MO WIND 2ZONE ONE MOBILE HOMES WILL BE PERMITTED MOBRILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED,

COMPLATED
SEFORE WOR nmmummmmmmwmmwsru
AND &l‘n‘:ll\l!ﬁ Tg'gﬁﬁ COLUMBIA COUNTY BUILDING D IRARTMENT.

_ DNCE MOVED INTO COLUMBIA COUNTY AN INSPRCTOR | ST COMPLETE A PREL/MNARY INSPECTION DN

MOBILE HOME SPEGTION, NO PERMT WILL BE 195UE0 BEFORE
THE ME, GALL 388-712-2038 TO GELUP THIE I
THIS i3 DONE.

M ____Date f:r WARALS)
Code Enforoemen Approvet Bignsture -ﬁ' 'A . : -

TOTAL F, Bl




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 320561787
Telcphone: (386) 758-1125 ® Fax: (386) 758-1365 * Email: ron_croft@columbiscountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:
24-65-16-03934-005

Address Assi ent(s):
1168 SW CUMORAH HILL ST, FORT WHITE, FL, 32038

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.
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