DATE  12/22/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027534
—g.—f;/;
APPLICANT CHARLES MATTHEWS PHONE 497-4116
ADDRESS 683 SW WILSON SPRINGS RD FT. WHITE E_ 32038
OWNER CHARLES MATTHEWS/YOLANDA BYRD PHONE 497-4116
ADDRESS 109 SW TYRUS WAY FT. WHITE FL_ 32038
CONTRACTOR JERRY CORBETT PHONE 386 362-4998
LOCATION OF PROPERTY 47S. TR 27. TL JORDAN ST, 2ND LOT ON RIGHT PAST
AMIEL CT TO TYRUS WAY
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 FW MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. FLOOD ZONE FW DEVELOPMENT PERMIT NO.
PARCEL ID 33-68-16-04034-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00

IH0000790

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 08-761 Cs WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, FT. WHITE LETTER ON FILE

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY I
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 Pt Biesini (Llisel)
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$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 350.00 ZONING CERT. FEE § FIREFEES$ 64.20 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE § TOTAL/FEE_ 414.20
INSPECTORS OFFICE CLERKS OFFICE B

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.

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

NTS 1 ROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
E 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 INSTALLAT IO¥ APPLICATION
T ¥

|f For Ofﬁ.ce Use Only (Revised 1-10-08) Zoning Oﬂicial% IZLI [ j gmldmg Official 1{ I
| AP# Of12-/3 Date Received_ /2 -7 -0/ By (.{7} Permit#__ 275 =
| Flood Zone 25 Development Permit___——"  Zoning Wlaﬁ'ﬁ Cgt?ﬁow_&z&'_u

Comments - W_\
o . L e Luso SadE

|
l FEMA Map# Elevation Finished Floor River___ InFloodway

I

| ly{te Plan with Setbacks Shown H# C EH Release C Well Ie@er = Exlstmg well
i &Aécorded Deed or Affidavit from land owner ‘J/Letter of Auth. from installer ?V ate Road Access

f  Parent Parcel # o STUP-MH W Comp. letter

wpact rees: ems_29. 39 - 779 (o3 Gorn FEZ - rondicode_———— |
’ school_[JD0 U0 =tora___ 2051.4LD f

33-65S-1 — 3y %0~ 0¥ 0
PropertyID# , . © 403 {/v Qo0 Subdivision
A6 KET
= New Mobile Home Used Mobile Home 1‘/55 MH Size2¢ ¥ 27 Yeardl 0 00
=  Applicant _ C[m"/‘f / Ma#égw} Phone# 3 06— 497 A

Al

- Address (£3_ 54 gz. [$on Spr,\ﬂ s A Grwonte £ Z2p 3
» Name of Property Owner//m»ug«_ V//éz%évﬂ:’ Phone# 3 %6 “"}/?7 3/—?2/

» 911 Address_ /05 Sw /7((4; L\Ja-?, ’ r%‘; Whide #2.32038
= Circle the correct power company - L Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home VC)L A /VD,@ ﬁ \//\70 Phone {3 %‘[,?Z///é
address (S S/ Lmie L.\ L 7L )

= Relationship to Property Owner fy/u_ﬂzvucé

=  Current Number of Dwellings on Property /[/ / /4’

* Lot Size Z é{:ﬂgf Total Acreage ’Z &

(Currently using) {Blue Road S Sign) (Putting in a Culvert)/ W

* |s this Mobile Home Replacing an Exlstlng Mobile Home /V

* Driving Directions to the Property ‘{7 50'?4.% ()?Z) 57; (©) Ty cplen J\?‘L_L
_Zad (o F on @ m# dmicd (7 Va7V sm ot Tyru ey
an‘ch:A dsad

= Name of Licensed Dealer/Installer ﬂ%LM a@/l/ff.»eﬁﬁ: Phone # J T & -3 é’oé 4/j°9/§’
« Installers Address /03 / /1] ) K M.;hﬂm 'h/cu; 20 & &OJ&LM Oa/(;ﬂa,golbéb
= License Number TH dbop 6 190 Installation Decal # See21y
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D SearchResults

Columbia County Property

Appraiser
DB Last Updated: 10/21/2008

Parcel: 33-65-16-04034-000

Qwner & Property Info

Page 1 of 2

2008 Certified Values

TaxRecord | | Property Card | |

Interactive GIS Map |

' Print |

Search Result: 1 of 1

Owner's Name |MATTHEWS CHARLES T REV TRUST

GIS Aerial IS

Site Address

Mailing 863 SW WILSON SPRINGS BLVD
Address FORT WHITE, FL 32038

Use Desc. (code) |NO AG ACRE (009900)

Neighborhood |16.00 Tax District s
UD Codes MKTAO02 Market Area 02
Total Land 1.000 ACRES

Area

Description
1133-1013

COMM SE COR OF SW1/4 OF NW1/4, RUN N 650
FT, W 210 FT FOR POB, CONT W 210 FT, S 210 FT,
E 210 FT, N 210 FT TO POB. PROB 1133-967, WD

Property & Assessment Values

Mkt Land Value [cnt: (1) $18,392.00| |Just Value $18,392.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (0) $0.00 Sslsessed $18,392.00
XFOB Value [cnt: (0) $0.00| [Value

Total Exempt Value $0.00
Appraised $18,392.00| |Total Taxable $18,392.00
Value Value
Sales History

Sale Date Book/Page Inst. Type | Sale VImp | Sale Qual Sale RCode Sale Price

10/10/2007 1133/1013 WD Y Q $23,500.00
Building Characteristics

Bldg Item I Bldg Desc IYear Bltl Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value

NONE

5

Extra Features B Out Buildings

Code | Desc | YearBit | value | Units | Dims |

Condition (% Good)

NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009900 AC NON-AG (MKT) 1.000 AC 1.00/1.00/1.10/1.00 $18,392.00 $18,392.00
Columbia County Property Appraiser DB Last Updated: 10/21/2008
l1of1

http://columbia.floridapa.com/GIS/D_SearchResults.asp

12/9/2008



'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.

, _ _Jeclfy éfj@%f , license number IH__@@z2o 777

Alease Print
do hereby state that the installation of the manufactured home for

AT Wbt 33058 = 193 SW Al Couct.

911 Address

will be done under my supervision.

Signature

Swom to and subscribed before me this z?é day of W

| Notary%ubldﬂ@ C?/ (%’4:)

—_—— Szgnatum_.

My Commigsjon Expires:
= anﬁo—.m_g_d

O5TER
- &iate of Florida
n Expires Dec 1, 2009
nasion # DD“U5981
>y N.a ma! Nutary Assn

o

Nolary

W om
F?-‘Jnffr {
B gy



AFFIDAVIT

+

I certify that the following described mobile home being placed on the referenced parcel

———————is-not-g! Wnd—Zone 1 mobile home.
Customer’s Name: _ S emmtemes—) o — == = W ‘g %G/ |
Property ID: Sec: Twp: Rge: Tax Parcel Noj 5 i @'/ éhﬁy M
Lot:_ ¢~ Block: Subdivision:

Mobile Home Year/Make: 2000 /b ses 2 /?7@/?' Size: QP Y SR 4“‘,&Z
| X EX SR

re of fhuoile Home Installer

Sworn to and subscribed before me this g/: day of LQL/ ,200%

by Jﬂ@f Coebeto

e TREEA A. FOSTER
“‘r"/:f‘_“ 2, ary Publl ' T

g '.shdme rintedAypet. 1 219
7% .-' LF%(,.H WIssion D495981

-'fé\.
Wi Bonded Fnr National Notary Assn.
e T L

Not PUDIZ, State of Florida

Commission No. P
Personally Known: .~
Produced ID (type)




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_crofti@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: 11/24/2008 DATE ISSUED: 11/26/2008

ENHANCED 9-1-1 ADDRESS:
109 SW TYRUS WAY

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

33-6S-16-04034-000
Remarks:

Address Issued Byf\ () n

{ \_gllumhia 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.

1333
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Town of Fort White

Post Office Box 129  Fort White, Florida 32038-0129
Town Hall - (386) 497-2321 « Public Works - (386) 497-3345 » Fax (386) 497-4946
Email: i * Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No.08-003

OWNER’S NAME: Charles T. Matthews

ADDRESS: 683 SW Wilson Springs Road Fort White, FL 32038

PROPERTY DESCRIPTION: 1.0 acres parcel #04034"‘000
w/ parcel number

DEVELOPMENT: _ Mobile Home Move On

You are hereby authorized to issue the appropriate permits

]

11/21/08 % . L/, [
b iz yuaster JX{VL (,:3 _
A
DATE J.DR ADMINISTRATOR S
Town of Fort White
District #1 District #2 District #3 District #4 Mayor
Donald Cook Henry Maini Warren Barnes Demetric Jackson Truett George

497-1086 497-2992 497-3112- 497-2078 497-4741



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), éi/w,é, / //%

owner of the below described property:
Tax Parcel No. 3.3~ 6.5 - [6-04 a3 4 -000

Subdivision (name, lot, block, phase)

Give my permission to 1'Z o éﬂé'é) M to place a
mobile home/travel trailef/single family home (circle’one) on the above

mentioned
property.

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

BAM S Yot

Owner Owner
SWORN AND SUBSCRIBED before me this ! day of . «v.lo o
20_U§ . This (these) person(s) are personally known to me or produced
ID '|”\”\"’;p'zu—]<.,“\3'"'%(\“mu\{-\:" .
P f S NT——
N~ Vel 147 &% MY COMMISSION # DD 805657
Notary Signature ‘ Wodle o EXVIRES: uly 14, 2012

Bondad Thru Notary Public Underwriters



12/13/2088 15:48

PAGE 81
(p) 158210
NSG- 1609

13863641979 JERRY CORBETTS M H S

JERRY CORBETT'S
MOBILE HOMES
10314 USHWY 90 E
386-362-4948

DATE: |2-0_o8

JERRY CORBETT GIVES s,
PERMISSION TO PULL THE MOBILE BOME PERMIT FOR
US ON THE FOLLOWING MOBILE HOME.

-hd)& ¢ OF:-r{)or\:L R
SIZE:

SERTAL #

J
JERRY CORBETT
NOTAR@Q%QQQ

SWORN BEFORE ME THIS Q" pay OF Do 2008
COUNTY OF __( %@mm STATE OF FLORIDA




12/11/2608 14:47 3867581328 WINFIELD SOLID WASTE PAGE @1
12/09/2088 15:58 3867682160 BUILDING AND ZONING PAGE @l/@1

. i

Cope zmoncu'r

DATE RECEVED /2 = 2 -OF BY LA/ 1 THEMMON THE PROPERTY WHERE THE PERMIT WILL BE 188UED? Vet

ownes nane_(Learlss pletfhenss  mons H27 =il cau
appress o 3 Sw W Clsum &m"nt,; R4 QC}: Wh, 44. Q 3‘2634"' ‘

MOBILE HOME PARK s < .
DRIVING DIRECTIONS TOMOBILE MoME __ {7 S @ 27, (D Tscdan,

(Dpd_lat 00 ) _peat = Cuitl SEY ot

_ PR MY
uméﬁi-m S2-y9yf omi  520-04y>0

MOBILE HOME INFORMATION
MAKE Hwes of wWler 1+ YEAR COSO sizg _%F@ X 12 COLOR Gm;/

SERIALNo. Tl pml 28 1333 2\%372 46¢C0
Must be wind zone Il or highst NO WIND ZONE | ALLOWED

WIND 20M6 y i A

INSPECTION STANDARDS

INTERIOR:
(PorF) - P=PARE F» FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISBING
FLOORS ()80LID ( )WEAK ( )HOLES DAMAGED LOCATION
w,w( DODRS ( ) OPERABLE ( ) DAMAQGED
/ WALLS ( jSOLID () STRUCTURALLY UNSOUND
_,,5 WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( | OPERABLE ( ) INOPERABLE ( ) MIESING
CELING ( ) BOLID ( )HOLER ( )LEAKS APPARENT

m/_, ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
_/J WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
Hﬁ[ WINDOWS ({ ) CRACKED! BROKEN GLASS ( ) SCREENS WISSING { ) WEATHERTIGHT

_Z ROOF | ) APPEARS SOLID | ) DAMAGED

STATUS

APPROVED _Z__ WITH CONDITIONS: ___

NOT APPROVED ,  ___ NEED RE.INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %"/0 é—.jj ommﬁ&.,mr:_z&&iﬁ
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STATE OF FLORIDA PERMIT NO. o
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISFOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
ing System Holding Tank [ ] Innovative

[ Repair

Abandonment : Temporary I 1
A 7 7/#@

- nisdidie 97 34 5
MAILING ADDRESS: _L?} S.W. /L\/jm M ,‘Zé’/éf//épf,_,ié 3203

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489. 552, FLORIDA STATUTES.

==
PROPERTY INFORMATION

or: [t BLOcK: _ Xk suBDIVISION: ,Jéﬁ- PrarTeD: _J ) A

5. e, —
PROPERTY ID #: ﬂ'oz/ojfy..ooa zonmne: B eaidfr/m or EQUIVALENT: [ ¥ //§D)
PROPERY SIZE: _ [ ACRES WATER SUPPLY: [ ] PRIVATE BUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE To SEwer: /V//A g

properTY ADDRESS: _ /O 7 51, ﬂfﬂ,&)—ﬂ— wﬁ L WM,&@ 3203%
DIRECTIONS TO PROPERTY: 47 7o .;27 Teafe B LgbF ob Lo 4B 77 'f ssalaes. »
Ot AT Hosas o Righil ol TR s,

P

(eraidic]

BUILDING INFORMATION [Vﬁdnzsmmxn. [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

-

)/ A L3k

[ ] Floor/Equipment Drains Other (Specify)

SIGNATURE: Z?f/ / J 7/@ nnm?; I2/(0/e6 5




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

———————————————— — — PARTII-SITEPLAN- — — — — — e e e e~

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

__0_-14&_,_

Title
Not Approved Date  [2~(§-o¢

Site Plan submitted by:

Plan Approved

By A A 2\ Lolenhi < County Health Departmer
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LEGAL DESCRIPTION:
T 5.

{ -~ BOUNDARY SURVEY

IN SECTION 33, TOWNSHIP 6 SOUTH, RANGE
16 EAST, COLUMBIA COUNTY, FLORIDA

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF

| HEREBY CERTIFY THAT THE SURVEY DATA SHOWN HEREDN, IS A
MY SUPERVISION OF THE HEREON DESCRIBED PROPERTY, AND IT MEETS

LEGEND:
@ = FOUND 3/4" IRON PIPE NO
IDENTIFICATION
= FOUND 5/8" REBAR & CAP
LS. 4303
FOUND 1/2" REBAR & CAP
(AS LABELED)
O = SET 1/2" REBAR & CAP
LB. 6894
FOUND 4" X 4° CONC. MOM.
P.LS. 1079
= FOUND 4" (DIAMETER) CONC.
MOM. RLS. 1519
= FOUND NAlL NO [DENTIFICATION
Ho= SET NAIL & DiSKX LB. 6894

@ = WOOD POWER POLE

PSM = PROFESSIONAL SURVEYOR & MAPPER

?éaﬁgw«ig
D

SHOWN HEREOM BEST REPRESENTS THE LOCATION OF

THE SUBJECT PROPERTY IN RELATION TO THE

4607 NW Bth STREET SUIME C, GAINESVILLE, FL. 32609
PHONE: (352) 3747707 FAX: (352) 374-B757

NATIONAL FLOOD INSURANCE PROGRAM, FLOOD INSURANCE RATE
MAP COMMUNITY PANEL NO. 120070-0260—8, DATED

THE APPROPRIATE GOVERNING AUTHORTTY SHOULD B

1-6-1988, THIS PROPERTY IS IN FLOOD ZONE "X” WHICH IS
AN AREA DETERMINED TO BE OUTSIDE THE SO0-YEAR FLOOD

DRAWN BY: B.G.

“THE BENCHMARK IN QUALITY SERVICE™

CHECKED BY: J.B.

S OF THE REFERENCED DATE. MAP REVISIONS AND FIELD WORK COMPLETED ON 10/13/2008  FIELDBOOK 97, PAGE 75

BE REFLECTED ON THE MOST CURRENT MAP. PREPARED FOR: MATTHEWS

DEZ-EE
211-08




