”mﬁﬁﬂiﬁjjzf'ﬂ& ‘DLbBJ\ %Mj M[Qaemm“"’

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official (K § Bve = [B:itding official Z¢. & 7~/2-

AP [207-S(p Date Received___7 =27 =/2By_[}) Permit#___ 20400~

Flood Zone Z, Development Permit &j A Zoning&f/i_“”l:'énd Use Plan Map Categoryig 24 L'.w[);g,;
Comments_ e{x'h.mi.-m_ il as Sudicadead o l’:\'lw}i e

o d s 1 7 3 7 ]
FEMA Map# AN Elevation i .'r, } Finished Floorff .»l:u.«c f’rfﬁiver & / 4 In Floodway P Z-"1
-
‘/z/site Plan with Setbacks Shown H#_[Z ~0D%2 -2 0 EHRelease 0 Well letter yExisting well

'?ﬁecordad Deed of_Affidavit from land owner Jzﬂfistaller Authorization Aﬂswte Rd Access 1 Sheet

O Parent Parcel # O STUP-MH 0O F W Comp. Ietter,#prp Fee Pd F Form
IMPACT FEES: EMS Fire Corr \F(Out County g1\In County
L/
Road/Code School = TOTAL _Suspended March 2009_ llisville Water Sys

- i 2 ' ¥
Property ID# O.5-7 S -0~ 04 Y51-000 Subdivision (\*{f Ay LreelC 1[; g 22%) Lo r/‘(/
*  New Mobile Home Used Mobile Home \/ MH Size 3 Ax (yOYear Rg' X

*  Applicant (.}.m!m WalKee --Tg,;:‘ Qui boett> 914 Phone# 30w~ DA~ 49448
* Address (0314 US Huy A0 €. ) duc Oak T 32000

= Name of Property Owner_ulia E Tzaws Phone# 3Bk —~PAeN-20 S5
= 911 Address 304 N €. (ilbet Ct. LaKeCidy L. 32055
=  Circle the correct power company - Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

Adiiross Ao e Ciltet Ok *la¥e C‘.kf e P

-

i L
q?ame of Owner of Mobile Home Qé&; c\\ & Bg vee e Qc\’ieFl’hone # 30~ 8L - A0S

= Relationship to Property Owner Mother—in- aw

=  Current Number of Dwellings on Property a

= Lot Size Total Acreage 3, 0O

* Do you : Hdve Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tly using) ,.) (Blue Road Sign) (Putting i ulvert) (Not existing but do not need a Culvert)
b g
» |s this Mobile Home Replacing an Existing Mohile Home @\5}

*  Driving Directions to the Property '44 \ a O Lh’\ﬂ'é'r I’LQ AQ I s Q nw\ee__

Seiow BW = s DVE. Obeslure Lane a0 0L ik A% /e
. % 1 - ]

) < ) “ N &E ™

Phone # Zﬁ(.o "'S’"‘ 3 3!4

« Installers Address_lLb9 S Thoeas e, LoWe by, AL 39053

«  License Number_ 1 \}— 1025234 ‘ IRt R Dkl 12/04
ddins Lidd dirt o sume locatton (fof b “aclue it
Yorped ke # G ol

e
5 UAL %ﬁ»gfﬂ\"sf\lw*o Qwen §-8-12
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386 7582187 ENVIROMENTAL HEALTH 02:30:51 pm.  08-16-2012 ) 1';‘4

- ’ A STATE OF FLORIDA m*ruo.iﬁ(-- '% :
2 DEPARTMENT OF HEALTH DATE PAID: i ‘1 .J\

APPLICATION FOR CONSTRUCTION PEXMIT

APPLICATION ¥OR:
[ ] New System [<] Existing System [ ] Holding Tank [
[ ] Repair [ ] Abandonmant [ 1 Temporary L

MAILING ADDRESS: gjgﬁ A5 (},,’th“t (3 L&gs, (hl::’ AL 22065
TO BE COMPLETED BY APPLTCANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICEWSED PURSUANT 1O 4B89.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE

APPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/Y¥) IF REQUESTING CONSIDERATION OF SYATUTORY GRANDFATHER BROVISIONS.

T INFORMATION
wor:' 5 moex: :ﬂm&i erarren: (\wel.
mmnmc:@‘i") M%T'zmm:% 1/ or EQUIVATENT: KL N ]

PROPERTY SIZE: )  ACRES WATER SUPPLE: [)Q PRIVATE PUBLTC [ ]<=2000GED [ }>2000GPD
/
I8 SEWER AVAILABLE AS PER 381.0065, Fs? @/ N ] DISTANCE TO SEWER: :ﬁ BT

PROPERTY ADDRESS: Alp4 - Lk . = .32055
parecrrons o zrorereyt <K< | N oo under T210 90 L2 miles dura BH
E. 00 00 *Nake % L anto 1E,G rtOn
(3:3_0. l‘“,?mcc—' o0 ‘tg\- " 7\(#4 L
BUTLDING INPORMATION ?d RESTDENTIAL [ ] COMMERCIAL .
Unit Type of No, of  Building Commercial/Inatitutional System Design

No _ Establishment Bedrooms Area Sgft Table 1, Chaptexr 64E~6, PAC
. Mol B 17992 Readiae

] Other (Specify)

[ 1 ¥#loer ains

DATE: B-/—/Q-

SIGNATURE:

[
v

DH 4015, 08/0S (Obsoletas previous aditions which may not ba used)

Incorporated 64E-6.001, FAC Page 1 of 4

- . . g8ba S -
Tttt




386 758 2187 ENVIROMENTAL HEALTH 02:33:42 p.m. 08-16-2012
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ;
Permit Application Member_[ 1.~ DU L
--------------------------- PART Il - SITEPLAN - - - v mmmmc oo e e e mme
ey~ F XL M
Scale: mmw 10 feet and 1 Inch = 40 feet
A ] .
/ [ i =
o /4
' //
[}
b} LY
‘\ [
GANEINS )
NN A
NS \‘ v
; _'t N " n ol el ol i
= l' ‘
\ . Ligh
1 NN 1
v : .
i ak v
i
N ) | AN
) J A,
1 § R
Notes: Githut (4
i AN
7 ~J{ N
: rma.@.{.& t2-
Clwmogin County Health D
ES MUST BE BY THE COUNTY HEALTH DEPARTMENT
ons which mey not be used) Incorporated: 64E-8.001, FAC Pega2ol 4

3/4
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Sum anne ¢

OWNERS NAM/ER\A%%H A&lm_ PHONE 35(0- B(o)- 20 Gl _Spme
¢ . _ _ . S

INSTALLEm\ A E i A \\nrnﬁlrd- PHONE 38(0-3L5-53]4 CELL same.

INSTALLERS ADDRESS _LL A S\0. ~Thomas “Lerwace | o¥e (Lmi —H. 30094

MOBILE HOME INFORMATION
make _ Homes oF Meg YEAR _ A O0A sSiZE___ 33X x_ (L0

coor__ O Repm SERIAL No,
WIND ZONE 1L ' SMOKE DETECTOR _Yes

INTERIOR; %

FLOORS ;35& Lend

DOORS _ @y tellont
WALLS _ €Y ap tlet

CABINETS _o 0 |[<nk-
ELECTRICAL (FIXTURES/OUTLETS) exé ¢ |la ot

EXTERIOR:
WALLS / SIDDING _©%0¢)]¢.d

WINDOWS _ € a2l d-

DOORS __ ey cille b
INSTALLER: /

APPROVED NOT APPROVED
NOTES; \} €r~1 M \ t‘ < I—&)mli_

INSTALLER OR INSPECTORS PRI}
Ingtaller/inspector Signature _;-’ ’

\ E. Aoy 1o Lt
7/ WY, License No" T H -~ JORE72 39 Date
ONLY THE ACTUAL LICENSE HOLDE R 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 MOBJLE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED 70O 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 TQ SET UP THIS INSPECTION. NO PERMI T WILL BE ISSUED BEFORE
THIS IS DONE.
Code Enforcement Approval Signature %Z""}' a,-/ Date __ §~7-[A

#91¢8G.98E 60:b1 6BOZ/B2/80

¢8/ce  39vd HNINDZ NV BNIATING



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER o CONTRACTOR PHONE

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 office prior to the
start of that subcontractor beginning any work. Violations will result in stop weyk orders and/or fines.

- [
ELECTRICAL Print Na(r;e_ggﬁﬁ_e \.\ Q&\Qg Signature , // Vf\/
License #: W"“E # D 0—¢ ~AOSy

&/ MECHANICAL/ |Print Na&?ﬁgﬁﬂ-_@ml— signature X X / /[ <
A/C q%‘ License #: C’Qc l(_}‘ 40\6\ Phone ?._ 00__
WLUMBINGI Print Nam\ E. Dkbmw\‘ Signature X

GAS License #: ’3:\._‘ 1o ?\5’13‘% Phone #.-:;i 5 3(.12

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

MASON

CONCRETE FINISHER

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: 1/11




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I, C aw\ E QlVbhoent .give this authority for the job address show below

Installer License Holder Namé

only, QG4 N E. Cilert X (o C_Ah{' M 3255~ and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person P rsony o~ (Che% one)
_Agent ___ Officer
G\wm\_J a\KEr - ___Property Owner
v Agent ___ Officer
S,E’ == “‘_’j[ - 5_! e C ____Property Owner
__Agent _ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

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

TH 025230 724/ L—

License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;

The above license holder, whose name iﬂ%l i Q U.orL >

personally appeared before me and is known by me or has produced i
(type ofI.D.)iiLyg k. 4 _r_?g Saa Ih’ on this day

NOTARY'S SIGNATURE

. MY CUMMIESK)N # D0 920542
¢ EXPIRES; Docember 20, 2013

Underwritérs




| 05-35-17:04851-000
TRAVISJDLIAF
!} sAC

dMNH 3N

LAy

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL.: 05-35-17-04851-000 - MOBILE HOM (000200)
COMM NW COR OF SE1/4 OF NE1/4, RUN S 250.08 FT, E 134,11 FT FOR POB, CONT E 893.45FT, S
222,69 FT, SW 200 FT, S 200 FT, N'LY ALONG C/L 1048 FT TO POB

IName{TRAVIS JULIA F 2011 Certified Values |

|Site: {302 NE GILBERT CT Land $25,938.00/

”Mak 302 NE GILBERT CT %g ' $5,608.00]

LAKE CITY, FL 32055 sd $31,386.00

ales NONE t $31,136.00

Info i Cnty: sz:ﬁl
I \ Other: $5,886 | Schl: $5,8

NOTES:




1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:

Property Lines ~_

=== )M

DRIVE /

HOUSE
OR MH

WAY
+— 80° —P
FROM SW
CORNER

North

A il
2\o
| | e ek
\ tut of Gpe
| ' ] . i e Lpe
\/.l's { ‘-‘ PﬂOf‘ﬂl 1
j | N Adler's
: | K_Brﬂ"k-{t - 'if-ir. fala
\ Je B
WN° /bf @"““/Y Q }E B
\ G‘) !wt ,m.i_ ‘ I §
\ L | IS
v 250 1
’ 1<
){'w I‘) JI }
i e ey | |
G |
7 |
|
s

Page 2 of 2



D_SearchResults Page 1 of 2
Columbia County Property
Appraiser 2011 Tax Year

CAMA updated: 6/7/2012

Parcel: 05-35-17-04851-000

| << Next Lower Parcel | Next Higher Parcel >> |

Owner & Property Info

Tax Collector | [Tax Estimator| [ Property Card |

| Parcel List Generator |
[ Interactive GIS Map J [ Print |

<< Prev Next >>

Search Resuli: 5 of 8

5
Owner’s TRAVIS JULIA F
Name
Mailing 302 NE GILBERT CT
Address LAKE CITY, FL 32055
Site Address |302 NE GILBERT CT
Use Desc.
MOBILE HOM (000200
(code) ( )
Tax District |3 (County) Neighborhood 5317
Land Area 8.000 ACRES |Market Area 06
NOTE: This description is not to be used as the Legal
Doscrlption Description for this parcel in any legal transaction.
COMM NW COR OF SE1/4 OF NE1/4, RUN S 250.08 FT, E 134.11 FT FOR POB,
CONT E 893.45 FT, S 222,69 FT, SW200 FT, S 200 FT, N'LY ALONG C/L 1048 FT -
TO POB. (BEING PART OF LOT 5 FALLING CREEK FARMS) ORB 493-247, DC
GEORGE W TRAVIS 1207464
Property & Assessment Values
I 2011 Certified Values 2012 Working Values
|Mkt Land Value cnt: (0) $25,938.00
E u"di Yalo e () £0.00 2012 Working Val N'(;l'l(') Tr%f:iad lues and therefo
ilding Value cnt: (1) $5,608.00 1} VORIGS iw'o Iuia ] GoRTivead vanims o g
OB Value ot (4) $1,293.00 subject to change before being finalized for ad valorem
[Total Appraised Value $32,839.00 assessment purposes.
Bust Value $32,839.00
[Class Value $0.00 Show Working Values
|Assessed Value $31,386.00 [ 9 ]
|[Exempt Value l(code: HX WX SX) $31,136.0§
Cnty: $25
Im" Taxable Value Other: $5,886 | Schi: $5,886]
Sales History | Show Similar Sales within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1971 BELOW AVG. (03) 1344 1952 $5,608.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit | Value Units Dims Condition (% Good)
0070 CARPORT UF 0 $693.00 0000396.000 22x18x0 (000.00)
0294 SHED WOOD/ 1993 $500.00 0000001.000 0x0x0 AP (050.00)
0166 CONC,PAVMT 2010 $50.00 0000001.000 0x0x0 (000.00)
0252 LEAN-TO W/ 2010 $50.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/19/2012



COMM NW COR OF SE1/4 OF NEl/4, TRAVIS JULIA F 05-35-17-04851-000 Col

RUN S 250.08 FT, E 134.11 FT 302 NE GILBERT CT
FOR POB, CONT E 893.45 FT, S LAKE CITY, FL 32055 PRINTED 6/05/2012 14:.
222.69 FT, SW 200 FT, S 200 APPR 4/27/2011 DFR
BUSE 000800 MOBILE HME AE? Y 1344 HTD AREA 80.109 INDEX 5317.02 FAL CR FR !
MOD 2 MOBILE HME BATH 2.00 1522 EFF AREA 18.425 E-RATE 100.000 INDX STR 5- 38
EXW 03 BELOW AVG  FIXT 28043 RCN 1971 AYB MKT AREA 06
% N/A BDRM 4 20.00 $GOOD 5,608 B BLDG VAL 1971 EYB (PUD1
RSTR 03 GABLE/HIP RMS = = mmmem e e e e AC 8.1
RCVR 03 COMP SHNGL UNTS $FIELD CK: $ NTCD
% N/A C-W$% $LOC: 302 GILBERT CT NE LAKE CITY $ APPR CD
INTW 04 PLYWOOD HGHT ¥ $ CNDO
% N/A PMTR i gmmm e 16----+ ¥ SUBD
FLOR 14 CARPET STYS 1.0 % 8UST1993 8 ¥ BLK
10% 08 SHT VINYL ECON $ I $ LOT
HTTP 04 AIR DUCTED FUNC $ oAmmmmmmm e 36+--=~=~ 16==~—tm===12---4 : MAP#
A/C 03 CENTRAL SPCD $ IBAS1993 I $ HX WX SX
QUAL 03 03 DEPR 09 $I I E: TXDT 003
FNDN N/A UD-1 N/A 41 i $
SIZE N/A uD-2 N/A $ I I $ ommmmmmmmmmmm
CEIL N/A UD-3 N/A i I $# BAS1993=W12 US'
ARCH N/A UD-4 N/A $ 2 2 $ UOP1993=S10 E¢
FRME 01 NONE UD-5 N/A o 8 $
KTCH 01 01 UD-6 N/A $ I I $
WNDO N/A UD-7 N/A 4 I I ¥
CLAS N/A UD-8 N/A $I I ¥
occ N/A UD-9 N/A 4 I I ¥
COND 02 02 % N/A I e 4B~ mmm e + T
SUB A-AREA % E-AREA SUB VALUE § IUOP1993 I t+ NUMBER DE¢
BAS93 1344 100 1344 4952 % 1 1 # 19063 M H
UST93 128 45 58 214 + 0 0 $ 7448 M H
UOP93 480 25 120 442 # 4---mmmmmmmo e 48----mmmmm i + $ mmmmmmmmemeae
i + BOOK PAGE
$ $
# $ GRANTOR
: + GRANTEE
$
t + GRANTOR
TOTAL 1952 1522 BBOB  m - = m s mm e e mec e GRANTEE
------- EXTRA FEATURES------=--==--===-c---=w--uo—-—————- FIELD CK: P i e i o
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SI
¥ 0070  CARPORT UF 22 18 1 0000 .70 396.000 UT 2.500 1.750
Y 0294  SHED WOOD/VI 1 1993 1.00 1.000 UT 1000.000 1000.000 AP
¥ 0166  CONC, PAVMT 1 2010 1.00 1.000 UT 50.000 50.000
Y 0252  LEAN-TO W/O 1 2010 1.00 1.000 UT 50.000 50.000
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE
Y 000102 SFR/MH A-1 0008 1.00 1.00 1.00 .90 8.000 AC 2804.830
0001 0003
Y 009945 WELL/SEPT 00 1.00 1.00 1.00 1.00 1.000 UT 2000.000
Y 009947 SEPTIC 1.00 1.00 1.00 1.00 1.000 UT 750.000

N 009%47 SEPTIC 1.00 1.00 1.00 1.00 1.000 uUT 750.000
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& FEMA

W. Craig Fugate Rick Scott
Adminigtrator Governor
Federal Emergency Management Agency State of Florida

National Processing Service Center
P.0, Box 10055

Hyattsville, MD 207828035
1-800-621-FEMA(3362)

Fax No.; 1-800-827-8112 Date: 7/6/2012
FEMA Application No. 393795528 Disaster No. 4068
Mr Russell J Adler

264 Ne Gilbert Ct

Lake City, FL 32053

Dear Mr Russell T Adler:

We recognize this is a difficult time for you and your family and understand many people need help following a
disaster, We are committed to providing you any help we can, including important information to begin your

recovery.

The Federal Emergency Management Agency (FEMA) and State of Florida have carefully considered all available
information regarding your request for assistance. Our decision(s) regarding your request is explained below,

CATEGORIES DETER TION

Home Repait $15,143.08

Other 1ID- Tneligible - Insufficient Damage
Rental Assistance $1,292.00

Total Grant Amount: $16,435.08

HRZ - Eligible - Ho epairs, Fl Insurance Required

11D (Other) - Ineligible - Insufficient Damage
ER - Eligible - Rental Assistapce

You have been approved to receive rental assistance from FEMA. We are providing you this assistance so that you
and members of your pre-disaster household can temporarily rent a place to live. We expect all families who
receive FEMA temporary rental assistance to return to their damaged home when it is repaired or to locate

and ocenpy affordable housing without FEMA rental assistance at the earliest possible time.

The monthly amount of rental assistancc we provided you is based on rental rates determined by FEMA and the U.S.
Department of Housing and Urban Development (HUD). If you are unsure what specific days are covered by this
assistance, please contact the FEMA Helpline at 1-800-621-FEMA (3362). TTY is available for persons who are

hearing or speech impaired, please call 1-800-462-7585.

1f you think we have not paid you the appropriate amount of rental agsistance for your area, you have the right to
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appeal. Please scnd us a statement that describes the number of bedrooms occupied in your home at the time of the
disaster. 1t is also very important that you include your current address and contact information.

FEMA wil! be sending you another letter soon explaining how to request additional months of rental assistance if you
need it. When that letter arrives, please read it carcfully and make sure you keep all receipts related to your rental

agsistance.

If you have already teceived a total of $31,400.00 from FEMA, you are not ¢ligible for additional rental assistance

Your home is located in a Special Flood Hazard Area designated by the National Flood Tnsurance Program (NFIP), If
you accept money from FEMA for NFIP-insurable real and/or personal property, you must obtain and maintain flood
insurance. For more information about this requirement or to learn where to obtain flood insurance call

1-800-638-6620 (National Flood Insurance Program).

If you have questions, please contact the FEMA Helpline at 1-800-621-FEMA (3362). Disaster assistance
applicants, who have a speech disability or hearing loss and use a TTY, call 1-800-462-7585 directly; for those who

use 711 or Video Relay Service (VRS), call 1-800-621-3362.

This leiter is about assistance you requested from FEMA. Other disaster relief agencies you applied to for assistence
will contact you separately, if needed.

If you disagree with FEMA's decision(s), you have the right to appeal. An appeal i3 a written request asking
FEMA to review your case again, To appeal, follow these steps:

f. Carefully read this letter explaining our deeision(s). FEMA's disaster assistance programs may not cover
all of your losses or all damage to your home and personal property.

2. Explain in writing why you disagree with our decision and send copjes of any new or additional
documents supporting your appeal.

a. Include your FEMA Application Number and Disaster Number on all pages of your appeal
documents. Both numbets are printed at the top of the first page of this letter,

b. All receipts, bills and cstimates must include contact information for the service provider,
allowing us to verify the information.

¢. Keep all originals for your records,
3, Within 60 days of the date of this letter:

Mail your appeal letter and documents to: Fax your letter and documents to:

FEMA - Appeals Officer 1-800-827-8112
National Processing Setvice Center OR Attention: FEMA - Appeals Officer

P.O. Box 10055
Hyattsville, MID 20782-80553

Appeals should be sent within 60 days from the date of this letter. All appeals are reviewed by FEMA. You will be
notified of our response. To check the status of your appeal, visit us online at www.disasterassistance.gov and click
on "Check Your Application Status". You may also call FEMA's Helpline at 1-800-621-FEMA (3362). Disaster
assistaice applicants, who have a speceh disability or hearing {oss and use a TTY, call 1-800-462-7585 direetly; for
those who use 711 or Vidco Relay Service ( VRS), call 1-800-621-3362.

Other important information or for questions regarding FEMA assistance:

s At the time you registered, we provided you information about other programs or agencies that may
assist you. If you have additional necds, we may be able to provide more referrals,

o For more information or to check the status of your application or appeal, visit

www.disastcrassistange.gov.
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Sincerely,
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Refer to "Help After a Disaster - Applicant's Guide to the Individuals & Houssholds Program.
The guide was sent to you by mail after you applied for FEMA disaster agsistance, This is also
available on www.disasterassistance.gQv.

Tf available, visit a Disaster Recovery Center where FEMA and other agencies may be able to provide
you with additional —support. A Disaster Recovery Center Jocator is available at

www.fema.gov/drclocator.

You may also call FEMA's Helpline Number: 1-800-621-FEMA (3362) with questions, Disastey
assistance applicants, who have a speech disability or hearing loss and use & TTY, call 1-800-462-7585
directly; for those who use 711 or Video Relay Service (VRS), call 1-800-621-3362.

Individual Assistance Branch Director SUPER
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We). " T liw + | gavis
owner of the below described property:

Tax Parcel No. 05 -3 .S 9~ O4DS| -0

Subdivision (name, lot, block, phase) ?ﬂr,\, of [NS 'Urg\l.‘?j(\ugi\ﬁrm

Give my permission t6_Ru Ssell /anpom f/LLl ey to place a
travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

wner Owner

SWORN AND SUBSCRIBED before me this_ 7 _day of Ty

20_j2_ . This (these) person(s) are personally known to me or producéd
ID £ :

SR HR, LAURIE HODSON
7f‘: = #‘J& g‘.?% %3, MY COMMISSION £ FF: 2347,
L 2. - 4 Ais

- %- a5 EXPIRES:
Notary Signature AR Bonded Th Moty £,




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_croft@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: 712712012 DATE ISSUED: 8/1/2012
ENHANCED 9-1-1 ADDRESS:

264 NE GILBERT CT
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
05-35-17-04851-000

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.

2321



TION #: 1207-56
PARCEL #: 05-3S-17-04851-000

CONTRACTOR: PAUL ALBRIGHT

FLOOD ZONE: BOTHA & X WM tn X pes s“th\m




FLOOD DISCLOSURE STATEMENT

The unciers:gned Julia Trc-.o“j / usse ! /kﬂu— (herein “Owner"), whose mailing address is

hereby acknow!edges receipt of this Flood Disclosure
Statement regarding Owner s property descnbed as follows:

26Y NE Gilbet CF Lok Coty LU 32055

Tax Parcel No.: p§ =35=-(7 ~oYps |- 6D .

Owner has made application to COLUMBIA COUNTY, FLORIDA for a building permit for the
property affected by 2012 Tropical Storm Debby which is located in Zone X according to the 2009 FEMA Flood
Insurance Maps for one of the following purposes:

A. Rebuild or replace a dwelling in the same place or location;

B. Rebuild or replace a dwelling on the same property, but at a different location still affected by
flooding;

. Rebuild or replace on the same property but at a different location not affected by flooding; and

D. Remodel an existing dwelling.

Owner is aware that although the property is not located in a special flood hazard area as designated by the
2009 FEMA Flood Insurance Rate Maps, the property has flooded in the past and may be subject to flooding in the
future. Owner has been advised to review all available flood data, including 2012 aerial photographs or other

available flood maps in making the decision to proceed with the building permit. Owner is aware that such natural
flooding may occur in the future.

COLUMBIA COUNTY, FLORIDA is issuing a building permit at Owner’s request, but makes no
representations to Owner whether the property will or will not be subject to future flooding conditions resulting in
damages to Owner’s dwelling or other improvement on the property. Owner will record this disclosure statement
among the public records of Columbia County, Florida.

,20/2.
Signed, sealed and delivered

in the {ﬁence of , .

Wltness wner Propec
fr.f [-AC{JM P

Print or type name

Owner acknowledges having read and received a copy of this Flood Disclosure Statement this & /
day of A‘“F“‘Q:

Print or type

18k}:201212012553 Date:8/21/2012 Time:3:45 PM
DC,P.DeWitt Cason,Columbia County Page 1 of 1 B:1240 P:810
STATE OF FLORIDA

COUNTY OF COLUMBIA

The foreg instrument was acknowledged before me this 2/ day of A&M, 20/Z by
wlre Trovts /ﬂg“ ell Ad r who is/are personally known to me or who hiis/have produced
£ pd / i(, as identification.

7

-

e

RBtary Public, State of Florida

(NOTARIAL

SEAL) y Commission Expires:

¢ '*mussmceezum
CXPIRES: July 14, 2016
Mm
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owrerecenen_§ -2y L AISTHE,Hi;IgN?THE mqwms —L e I
owneusun@usét WO lew PHONEDD (g~ 2 - QOSW (EUL__<ame
aoess RLed D€ Bilhecy (V. L ke CH AL, 30ss
MOBILE HOME PARK —— -
 onwiNG direcrions 1o mosinenome__ <Y< ( 1\ Mdmi—\o ac A mile

ek H o Lone oo L -\-r\KL 278 | B onte
~d LE, (3;“&& (\-\- =) O \H T\\_a\é_t- on Lefd “Al4”

Mosusuuumsmmmul . m bnﬁhl— J PHONE 22U - DUA-ANAS (Bl 3D S~ 5319
MOBILE H ORMATI '

MAKE_ VEAR_ROUS  SIZE_3Q X (20 (OR__(*re A \_{# Lo
SERIAL No._

WIND zons___f Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(Por FF -—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
WALLS / SIDDING { ) LOOSE SIDING ( )smimwuv UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__;L WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS: »

NOT APPROVED

NEED REINSPECTION FOR FOLLOWING CONDITIONS

" SIGNATURE %7- (ffn/ DR 2 "‘/ T Al e ine

Zg/1@ 399d HNINOZ NV BNIAIING B91ZBSL9BE  6@:PT 6B8Z/082/80
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Columbia County Propelty

J. Doyle Crews - Lake City, Florida azossaaaws

PARGEL‘ 05-@3-17-04851-000 - MOBILE HOM (000200) : : k]
COMM NW COR OF SE/4 OF NE1/4, RUN S 250.08 FT, E 134.11 FT FOR POB, CONT E 843.45 FT, §
222.69 FT, SW 200 FT, S 200 FT, N'LY ALONG C/L 1048 FT TO POB
IName: TRAVIS JULIA F [2011 Certified Values SRS e .,__;mi
Site: 302NEGILBERTCT  |Land $25,938.00
iail: 002 NE GILBERT CT |Bldg $5,608.00]
" LAKE CITY, FL 32055 Assd $31,386.00]
E:‘ NONE Exipt $31,136.00|
; Hee Cnty: szso”

S Other: $5,886 | Schi: §5,886|

SUINOTES!:
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