PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

ap# 1312 ~ 29 Date Received 1| 16|13 By (M Permits__">p4 3™

Flood Zone x Development Permit /‘/ Zoning ,f] -2 Land Use Plan Map Category A’3
Comments Sec/‘\‘ Yo, e? 3| Leq«l /Ud"\-(;d"\gw"-ﬂ'v\v\ L.+ A @ecam(‘ Q@.UO!QCL‘V)( ey,,-s-Jﬂ:\) mH

S( 4 w A\\l.f cc»vu:l' @/ 8:5;,( + Qe@ow(mf A“{rtelm""v\/‘}/ ]
FEMA Map# QM’ Elevation /‘/[/4’ Finished Floor/ﬁ«Lvu@{ River N//‘}’ In Floodway N{A’ -

Site Plan with Setbacks Shown [o)éH#_ | 3-((p4®  cEHRelease 0 Well letter %xisting well
Recorded Deed or Affidavit from land owner }/@taller Authorization WState Rd Access a)z@ 1 Sheet

VA 2 mn ] ;

, ; SLU1> |

For Office Use Only (Revised 1-11) Zoning Official@LK / A/ Lpe Building Official*-*m 3_'2.(;:1 ““3 J
»

|

1

|

O Parent Parcel # 0 STUP-MH o FW Comp. letterl}z(App Fee Pd ‘gyﬁf Form
IMPACT FEES: EMS Fire Corr @Cut County @fin County
Road/Code School = TOTAL _Suspended March 2009_/wbélllsville Water Sys

Property ID # A0 -4:S-16-03999-00.3 __ Subdivision

=  New Mobile Home v Used Mobile Home MH Size 32X92 vear 20/ 3
»  Applicant QO[)-&V”“ Minvel] a Phone # (5352> H72-4 010
il g (
s Address D 574 D Siu aD, P(,', /l/mubafrrj/, EL  326Y0 |
»  Name of Property Owner \/@)fét, M Facrel] Phone#t ( 28() Yol ~lole Y §
»” 911 Address_2 & S Lllinois St Lo ctWhike %’32@\3%
= Circle the correct power company - FL Power & Light - Cla:¥ m N
(Circle One) - Suwannee Valley Electric - Progress Energy
» Name of Owner of Mobile Home 5&1/\0& Phone #
Address

Relationship to Property Owner

/ 3(
W%"\
Current Number of Dwellings on Property | JAAY) \0”& [f;om@, 4—0 ‘(@e'p ,ZZ,, fjff)r%e__ Pré
Lotsize_I§/ X 4 80 Total Acreage_ X foxdt 252~472- 0/0Y

= Do you: Hav gxisting__[:)r\ivaor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usingz/

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home_{{e¢5 ( POV‘:OI ‘\]
»  Driving Directions to the Property &7 Sputt o (/5 iﬁ;7 L Fildh Fe (r£) &0

bt 2emles P utak St (70) Tebee (affeff snts Bobedtsze. G 12

SW Tilineis S¥ (TR) PP yue tisht Yo emile.,
» Name of Licensed Dealer/Installer IEVH(BS"/" S, Johnson  Phone# (352) Y 9 -POF P
Installers Address 22204 SE U S Hwy 301 Hawtherne, FL 32690

- License Number T°H (025243 Installation Decal # /% 73 &

S?b\u’, 4o Lokt o '&( 19’ (2 C}(;Q’( \Q\QB}

Ohaven £ )




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instalier.
Submit the originals with the packel

Installer Ernest S. Johnson License # |1H-1025249
911 Address where 283 SW lllincis ST
home is being installed .
Fi. White, FI. 32038
Manufacturer  _Ljve Qak Homes Length x width 32X52 w/eaves
NOTE: if home is a single wide filf out one half of the blocking plan

if home is a tripte or guad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 In

Typical pier spacing
£
7

Installer's initials
[/

- A

page 1 of 2

marriage wall piers within 2' of end of home pej

,,.__I-

Rule 15C

< < ) Show locations of Longitudinal and Lateral Systems
N fongiudinai {use dark lines to show these focations)
— | — — _ — . —
] { | || | | | _.M._ ||
1 i1 1 1 1 ] ] [11 1
|| | L L1 Ll L1 L1 || L1
u e Please see | ocations of piers on_ Diagram..  _. D
T 0 o0 o0 oo 00 oo/
| | | | || [ | || [ | [} \

— .7
(&) Ofivey Sys

ww\mtr PlEr PADS: Mzxd5Y2 % Please See Pier Load Diagram

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabifizin

Device w/ Lateraf Arms
Manufacturer __Qliver

echnologies

New Home = Used Home |
Home installed to the Manufacturer's Installation Manual _M
Home 1s instalied in accordance with Rule 15-C D
singewide [] WindZone!l PBJ  WindZonetl [
Double wide | X Installaion Decal # \ w 7 3 w
Triple/Quad O senal# LOHGA11314395A/B
PIER SPACING TABLE FOR USED HOMES
cwmmmm _um_wﬁmmﬂ 16'x 16" | 181/2°x18 | 20"x 20" | 22" x 22" 24" x 24" | 26" x 26"
capacty | cainm| @5 172" (342) {400) (484) (576) (676)
L 1000 psf 3 4 2. g A 8
| 1500 psf 4'e" g 7 8' 8' 8"
2000 pgf 8 g 8 m._ g 8
NMDD .ﬂ N_ @: m. m. m. m” m.
| 3000 psf g g 8. 8 8 g
| 3000 psf g g 8 8 8 g
* |nterpolated from Rule 15C-1 pier spacing table
F PIER PAD w_NmML FEEE.M.—NE
-beam pier pad size 17.5 X 25.5" Pad Size Sq in
16 x 16 256
Perimeter pler pad size na 16x18 288
185x185 342
Other pler pad sizes na 16 X 22.5 360
(required by the mfg ) 17 x22 374
13 1/4x 26 1/4 348
~war Draw the approximate locations of marriage 20 x 20 400
B wall openings 4 foot or greater Use this 17 316 x253/16 | 441
= symbol to show the prers 1712 x251/2 446
24 x 24 576
List all marnage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below
Opening Pier pad size
471 _ &~ S5ft_4~
FRAME TIES

within 2' of end of home
spaced at 5' 4" oc

OTHER TIES

Number
18
4-6
—_—2 o

Sidewall
Longrtudinal
Marmage wall
Shearwall



COLUMBIA COUNTY PERMIT WORKSHEET page 2 of2
Site Preparation
I POCKET PENETROMETER TEST |
Debns and organic material removed Yes
The pocket penetrometer tests are rounded down to psf Water drainage Natural/Yes Swale PadfYes Other
or check here to declare 1000 [b soll without testing
Fastening mulfi wide units
X_ X__ X___
Floor Type Fastener rmm Length _§5" Spacing _2'
Walls. Type Fastener _ % Length _a Spacing _¥*
POCKET PENETROMETER TESTING METHOD Roof Type Fastener __$¢ Length _ e Spacing _é

1 Testthe perimeter of the home at 6 locations

»m.mCSD N 2 Take the reading at the depth of the footer
jooo Lb

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

X X X

For used homes a min 30 gauge, 8" wide, galvanized metal stnp
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

Gasket {weatherproofing requirement)

| TORQUE PROBE TEST i

The results of the torque probe testis inch pounds or check
here If you are declaring 5' 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
N?WMG.S e reading i1s 275 or less and where the mobile home manufacturer may
requires anchors with 4000 [b holding capacity
icoo L, o Installer's inihals
]

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mamage walls are
a result of a poorly installed or no gasket being installed 1 understand a strip
of tape will not serve as a gasket.

Installer's inthals €44~
7

Type gasket _Factory Foam  Installed

Pg 21 Between Floors Yes __ X
Between Walls Yes X
Bottom of ndgebeam Yes K
Weatherproofing
The bottomboard will be repaired and/or taped Yes Pg

Siding on units 1s installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water Yes

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source This includes the bonding wire between mult-wide units  Pg _45-47

Skirting to be installed Yes X No

Dryer vent installed outside of skirfing Yes X N/A

Range downflow vent installed outside of skirting Yes N/A X
Drain lines supported at 4 foot intervals  Yes _X

Electncal crossovers protecied Yes X

Other

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg 42

Connect all potable water supply piping to an existing water meter water tap or other
independent water supply systems Pg 4

1S

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature m 5\:&%”) \ mv\g/\ Date \N .\\\c\lwV
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8-22-2011%

Wiz SUPPORT PERITYP

EDUNDATION NOTES:

- THIS CRAY/NG 1S DESISNED FOR THE STANDARD #IND ZONE AND IS TO BE USED IN CONJUNCTION RITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- POOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE SO CONDITION. ETC.

- FOOTINGS ARE REQUIRED A™ SUPPORT POSTS SEE INS™ALLATION MANUAL FOR REQUIREHMENTS.

. &) A ELECTRICAL {©) DuCT CROSSOVER
Live Dak Homes (B) ELECTRICAL CROSSOVER {1} SEWER DROPS
{C) HATERILET (1) RETURN AIR (7OPT. HEAT PLIAP OH DUC™)

MWWMWWQ MOWWW&MNMM .W,W.Wm X W_N {0} WATER CROSSOVER GF ANY; (3 SUPPLY NIR (#/0PT HEAT PUMP OH DUCT)
= {E) GAS INLET (IF ANY; C ‘wmm&- U

(F) GAS CROSSOVER (F ANY



386 758 2187 ENVIROMENTAL HEALTH 08 4521 am.  12-30-2013 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APRLICATION FOR CONSTRUCTION PERMIT N &
Permit Application Nurmnber ) D KQ-L/" 8
,\_/(;3‘1' 4 tar nell ... PART H - SITEPLAN -~ - 1&"3@&‘::"5 !,QQ_EQ@? _______
(81" [ \
Replacementt N
Home ; ‘
Js
10 A
&1
Yo' | ord st oo
Abandpan

Rk~

*%g%{s

Z83% SW LLLINOIS ST,

NOTES:
Site Plan submitied !:}yi g edt Gt fon el Af/w/h"
Plan Moproved_\/} \ Date_ | 241413
BY 1N o C s i County Health Depariment
v N
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH a5, § previous edifors which may not B2 osed) lncorporsted: S4E-8.001, FAC Prage 2 of 2

(Statk Nombee: ST44-002-4015-5)




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O. Box 1787, Lake City, FL 32056-1787
PHONE" (386) 758-1125 * FAX: (386) 758-1365 * Email* ron_crofi@columbiacountyfla.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 numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 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 and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 12/11/2013 DATE ISSUED: 12/16/2013

ENHANCED 9-1-1 ADDRESS:
283 SW ILLINOIS ST

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

30-6S-16-03999-003
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2722




386 758 2187 ENVIROMENTAL HEALTH 0844:34am.  12-30-2013 112

n 6
STATE OF FLORIDA PERMIT 0. Z{}‘” )

DERPARTMENT OF HEALTH DATE PAID: ]3] 12
ONSITE SEWAGE TREATMENT AND DISFOSAL FER PAID: %[(f?, A
SYSTEM RECEIPT #1 :)m < ‘g?
APPLICATION FOR CONSTRUCTION PERMIT '
APPLICATION FOR: “leff Hadee Solis™
[ X1 DNew System { 1 BExisting System { 1 Holding Tank {1 Innovative

[ 1 ZReparx [ 1 Abandonment [ 1 UTemporary [ 1

APFLICANT: Farnell, Vera

AGENT Robert Minnella THLEPHONE:  352-472-6010

MAILING ADDRESS: 25743 SW 22 Place Newberry, Fl. 32669

TO BE COMPLETED BY APRLICANT OR APPLICANT'S AUTHORIZED AGENY. SYSTEME MUST BE cONSTRUCTED
BY A PERSON LICENSED PORSUANT TO 489,1086(3) (m) OR 485.552, FLORIDA STATUTES. IT I8 THE
APPLLCANT’ § RESPONSIBILITY T0 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATYED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVIBION: PLATTED:

[ A —

PROPERTY ID #: _30-06-16-03998-003 ZONING: .t/ or squivarent: [ YD) 3

PROPERTY SIL2E: 2 ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ J<=200068D [ J-2000GED

I8 BEWER AVAILABRLE A3 PER 381.0068, ¥s? [ Y /@ 1 DISTANCE T0 SEWER: e

PROPERTY ADDRESS: 983 SW llinois St. Et. White, Fl._32038
DIRECTIONS T0 pRoprrTy: SR 47 south to the hght in Ft. White-U.8. 27..TR Go about 2 miles to

SW Utah 8. TL. Go a short distance to 8W Roberis Ave...TL. Go a mile to 8W llinois St... TR
Property is on the right 2/10 mile...Green Flag

RULILDING INFORMBTION X ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commarcial/Institutional Systenm Design
No Eatablishmant Bedrooms Area Sqgft Table 1, Chapter 648-6, FAC

1 DW- MH 4 1825 _4 People

2

3

4

[ 1 Floox/Egupment Draing [ 1 Other (Spacify)

$1GNATURE ; Rebert Minnello paTe: /2w /-3

DH 4015, 08/0% {(Obzmoletes previous aditions which may not be used)
Incorporated 648~8.001, FAC ;
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Fax from ! JH61974uR9 12-87-13 121
~A7-13 12713 py. g

Kohim to

VERA MAT KNIGHT FARN] |
283 SW Hinoiy sprest

Tart Whag, Florida 32038

Farcel No 03999-001 Pf-'}
CORRECTYVE QUIT CLAIM DEED

Mudhe this DECEMBER M, 2009
By JHMMY JAY FARNELL, 4 cingle man as Grautor
0 VIERA MAE FARMNELL
whaxe pust 0fflee address is 283 88 linow Strear, Far White., Flandis 32038 horeinaller valled the grantee”

{Whenever aeaat horom the torm ‘gronlor' ang "grinize” metude 31 the pories to gos insument ond the heirs leg
fg-prosatanves ind assigns of mdoyiduls, nod the Swcasors And ALF1ENS OF COPOFIHONY)

Witnexsuth, that the grantor, {or and in consideration ol the sum of £ TEN AND NO/L0D DOLLARS (510 00 and other
virlunble conswderatinns, receipt whergof is herehy acknawledgad, does hereby ramese, reloase, and quit Vlakm unto the gromey, torever,
alt the right rfe, wnteresy, «faing and demand which the sald grantor hag mt and i all that cortam land sitwate in Cohme County,
Flartda, vie.

A part of Pargel No. § of Unincorded Subdivison Sucvey Plav o the NW (4 of section 0 Towaship 6 Sah, Range 16 B4 T,
Columbia County, [Morids  aid Survey plat dated Februsey 231970 and wigned by Lonniy Lee, Regstered Susveyor Cortdieng
Number 1950, Being more particulacly des, ribed aa follows

Commencs ik the NW comer of Section 30, Towishiy @ South, Range 16 B, Caturbua County lovds and run South 1 25 53¢
Cast along West fing of siid Scetion 30, a diswmce off #125.43 fout, Thenge run Motk 88 19 44" Hag, 180 07 (200 10 the Poing ol
Reginning, Thonee run Souih 019 23 92" Bast, 4840 89 feet, Thancs run Morth 889 10' 51 East 181 19 feer fhence yup North 1° 23
52" Wegt 480 42 fvel, Thense run South B8 197 44 West (81 19 feor o the Point of Beginning

Luss wnd Except Coanty Koad Right of Way,

NI This Deed i3 being recorded th enrrect oo iu frantees (o deod recorded w Dfieial Reeord Bosk 1126 Page 21
the npme of Jinvuy Jiy Farell wag listett in error,

Together wih all the tenanenis, heceditaments and appurienimes theriio belonging or 1o anywise appertanap

Yo Have and to Hold, thy same topathor with sl and singulat the apparteninces thescunto belonging or o anywis,

apper tormg i a1k he estane, vight, tithe, interest, hea equity and ¢luin whalsever ol the sidd ganior, either m ke or oyuity 16 the
only prope wst, benei and bebood of the gaid pramee lop,ver
In Witness Whercea!l, thy sad prantor hus simed and seabod thess presents the day and year {istaboes witien

Stgned, sealed and delt gred 1 our presence

T ahe b el

Witiess

m':wu Munse_

._v"""-r'*,—'
Witriees \
Priated Nnmc_ﬂ.;

Stale of Flurida
County of Columbm

The )urﬁ;x)]i\ng Instrument was acknswledped boforg me this ~f *day, of JANUARY 2010 by JIMMY JAY FARNHIT whots
persanally known o we g 5y 23 idontification,
RORBTHY VOITZ e -

1 s e - B of Flafids
! gr P ?*i b.:;oc'x?\ﬂﬂdm Cuplren G313, J01
1% 2 pommisdon § 0O 14378

oy ¢ Rawh
TETRS  gondad Thopugh oo Hats
Lt st 19 %pw

Choners: Chofte

\adha UsiT

‘_\.'.‘n.u', Publi,




' STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Number

w\./?.r atarnell . PART il - SITEPLAN -~ - LWACR=IVU L LS
(8¢’
Replacemendt N
Home @})
Jé;%,
S
oo | o sETIR 160
Abando | -~
D
F \ Proposed-
; Olel Hom &
Becomes
Gj f, Sto¢aqe
3 Ve it
7

283 5SW ILLINOIS ST,

NOTES:!
Jran ) !
: Z2-(1-13
Site Plan submitted by: %M% /Zﬂ/mazéﬂ ) daay A ‘\?e,//h‘"
Plan Approved Not Approved Date
By Couniy Health Depariment

ALl CHANGES MUST BE APPRCVED BY THE COUNTY HEALTH DEPARTMENT

DY 4615, G803 (Obsoletes previous ediions which may not be vsed) Incorposated: S4E-5.001, FAT
(Stock Nuraber: 5744-002-4615-6)




Far‘heﬂ

PAOBILE HOME INSTALATION SUBCONTAAGTGA VERIFICATION POHM

Dec 111302 59p whittington slectric inc 3866843906 p
1271172813 83:46 3924778164 ROB AND MNANCY PAGE 91/82
JETLAT LY A0k CIVAITHLULBLILLLAD T e R+ 1772 R o b v e T U B L-ayr UYL BB L I D8S
A4 AL AULS WA, 26 JDZN 20, 00 Rl ML NN Y Ll e/ a (N W S

APPLICATION NUMGER _&M LONTRALTOR Emn b 5 Jo h@, b e m—eowé?)g Q Yay-dov9

THIS FORN MUST 6F SUBMITTED PRIORTO THE | BRLPANCE OF A PERWAT

In Colurmbia County pne permit will covee all trades doing work at the permitted site 1t is REGUIRED that we have
records of the subcontractors wha actuslly did the trade specific work under the perrolt. Per Floride Statute 440 and
Qrdinance 89-8, 3 contractor shall require all-subtontraciors to provide evidence of workars' compensedon or

exermplion, generat liabllity Ingurence end o valid Certificate of Campetensy icense In Columbidle County

Any changes, the permitted contractor is responsible for the corrpetod fortn being submritted ta this fflce prior to the

start of thot subcontractar hegrming any work, Violotlons will resull in stop work erders and/or fines

RN £tk

£

‘) qeteAl  |onntemeCa le;hgn Whi”!‘nﬁ }bn.lu Signature Aory //W)

(o1 \‘ License ¥ ;;';_g,[ 3005 F57 " Fhone#: 3‘5*2,' Q7 Vi7ED

fEcnamcal) | printheme_tooeed (Apart sxgnazure’_@g&ﬂ" [

Ve g aQ)uenssr COCIE 43 ] Phone I{FE2 D 59 - R0 E
%mmms/' Print Name, f- i 185+ = J0 hnsar Stanpture__wtonsol K ot .
\/4 GAS Jeotta i :I:”H‘ 16'1-5 2 q ? Phoae ¥ (35.2) élj?y~ fd)? &

Spee uliy Linsnge. Livenss Puither

WIASON

Stn-Contractors F'rin‘t%xj Nﬁ&)e )

Suli-Contractoes Signaturg

CONCRETE FINISHER |

F 5. 940,103 euitding permits; [dentification of minimum premium pofloy,«-Every amplover shall a5 o condition to

applying for and receiving a bullding permit, show proaf and certify 10 the permlt issuer that it has secured

compensation for its employees under this chapter as provided ih s8¢ 440 20 and 440,35, and shall be presented each

timu the employer epplies for o bulding permit

Camreyctor Fotma, Svcortatar fosre, 1412




D_SearchResults

Page 1 of 2

Appraiser

Columbia County Property

CAMA updated 12/3/2013

Parcel: 30- 631@03999 -003

;I_ Next Migher Parcel »»

é:%wmw & @m@w@g Info

2013 Tax Year

E:,g Tax Collector | | Tax st

Owner's
FARNELL VERA MAE
Name
Mailing 283 SW ILLINOIS ST
Address FT WHITE, FL 32038
Site Address |283 Sw ILLINOIS ST
Use Desc. MOBILE HOM (000200)
{code)
Tax District |3 (County) |Neighborhood 30616
Land Area 2.000 ACRES |Market Area 02

Description

NOTE This description is not to be used as the Legal
Description for this parcel in any legal fransaction

COMM 2125 45 FT S OF NW COR OF SEC, RUN E 181 07 FT FOR POB, RUN §
48089 FT,E181 19 FT N 48042 FT, W 18119 FT TO POB (AKA PART OF
PARCEL #5) ORB 453-419A, 659-120, 769-2152, 784-1012 791-119, 830-2408, WD
981-418, WD 1009-2272 WD 1088-1396 CWD 1126-210,CORR QC 1186-2556

Property & Assessment Values

Search Resuit' 1 of1

2013 Cortifiod Valuas 014 Workdng Values
IMkt Land Value cnt (0) $19,862.00 -
Ag Land Value cnt (4) $0.00 ' NOTE:
Bullding Vaiue en (1) §521.00] | 204 arking Values ae NOT corled vcs o Paan:
IXFOB Value cnt (0) $0.00 g 9 9
Total Appraised Value $23,683,00 assessment purposes
ust Value $23,683.00 s e
Class Value $0.00 i Show Workmg Values §
[Assessed Value $23,683.00 - ’
Exempt Value (code HX H3) $23,683.00
Cnty: $0
Total Taxable Value Other $0 | Schl: $0
Sales History [ show Simllar Sales w;thmh1‘)2 mﬂe 1
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/31/2009 1186/2556 QC I U 11 $0.00
11/8/1996 830/2408 AD I u 13 $38,000.00
5/27/1994 791/119 WD I u 02 $0.00
12/30/1993 784/1012 wD I Q $15,000.00
1er371988 N 6597120 AD v U $11,000.00
< 7/1/1977 ¥ 383/543 03 1 Q $5,000.00
Building Characteristics
Bidg ltem Bldg Desc Year BIt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1975 AL SIDING (26) 672 1444 $3,821.00
Note: All S F. caiculations are based on exterior bullding dimensions.
Extra Features & Out Bulldings
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/16/2013
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RESIDENTIAL DWELLING AGREEMENT

STATE OF FLORIDA
COUNTY OF COTUMBIA

BEFORE ME the undersigned Notary Public personally appeared

The undersigned, \/ef a W\ v 7C'¢if nel ’ s (herem “Ownes”), whose physical
911 address on the propertyis 283 S0 T ilinors S, Sl le ﬁ{/ 2038
hercby understands by executing this Agreement, that within 30 days after the issuance of
Certificate of Occupancy and/or approved final inspection for a new residential dwelling (mobile
home), the existing residential dwetling (mobile home) shall have all coaking facilities removed.
deconnected to santtary sewer system and that no other person or persons shall reside in said
existing residential dwelling (mobile home) m order to comply with density requuremnents of the
Columbia County Comprehensive Plan and Land Development Regulations (LDR’s) on Qwner s
property, particulatly described by reference with Columbis County Property Appraiser Tax

Parcel No 20« (,8£~ )b ~ 3995~ 003

Owner has made appheation to COLUMBIA COUNTY, FLORIDA for a mobile home
move-on permit which as by definition in the Columbia County LDRs 15 a residential dw elling
to replace the existng residential dwelling on the above reference propetty. Owner 15 aware and
have been advised that any other uscs shall comply with the LDR’s and shall obtain any
additional permitting or approval as required by the LIDRs for such uses. This Apreement 1s
made and given by Affiants with full knowledge and ace ept the terms of the Agreement and
agree to comply with it,

Owner and any future transferee of the property will at all fimes comply with this
agresment and the Columbia County Comprehensive Plan and Land Dev elopment Regulations
regarding any development upon the property.

] Owner acknowledges this Agreement and will record it among the public records of
Columbia County, Florda.

e i ¥ovaok

Qwner

e e Tocnel

Typed or Proted Name

Subscribed and sworn to (or affirmed) before me thus 2 7 day of _ocem! ‘Q_() -,
20 13.by  Nera WAL 1C_wr\e L (Owaer) who 1§ personally known to me or
has produced LDl ‘ as identification

LAURIE HODSON
MY COMMISSION # EE 214728

EXPIRES July 14,2016
Bonded Thr Notary Public Underwriters

m—

m—s C“ !
FNOtary Public
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Columbia County, Florida
Building & Zoning Department

Number of pages including cover sheet 9‘

Date /8 Wecemeer

From:
Rogear Mamwerra Brian L. Kepner
County Planner

Phone: Phone: 386-758-1008
Fax: 352. 472.. 0104 Fax: 386-758-2160

Remarks: o Urgent o Forreview o ASAP 0 Please comment
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Confidentiality Notice: This facsimile transmission, including any attachments, is for the
sole use of the intended recipient(s) and may contain confidential, proprietary, and /or
privileged information protected by law. If you are not the intended recipient, you may not
use, copy or distribute this facsimile message or its attachments. If you believe you have
received this transmission in error, please contact the sender by telephone immediately
and destroy all copies of the original message.




TRAMEMISSION VERIFICATION REPORT

TIME @ 12/18/2813 12:31
MAME  : BUILDING AMD ZOMING
FaxX 1 3Bb7582168

SER. # : BROABFF7958E

DATE, TIME
Féa NO. /NAME
DURATION
PAGE {5}
RESLL.T

MODE

12418 12:38
913R24728104
aa: an: 45

Az

4

STANDARD
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