
_________________

Subdivision Big Oaks ->/c 1’tre... Lot# 21-B

____________

Used Mobile Home____________ MH Size 28 X 48 Year 2018

_______________________________________

Phone # (352)472-6010

Address 25743 SW 22 Place, Newberry, FL 32669

• Name of Property Owner Knight, Arcie

• 911 Address 105 SW Gazelle GIn, Ft. White, FL 32038

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Vplley Electric -

Phone# (352)514-6511

çClactri

Duke Energy

• Name of Owner of Mobile Home•

Address

____________________

• Relationship to Property Owner

Same Phone #

• Name of Licensed Dealerllnstaller Ernest S. Johnson Phone # (352)494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL 32640

• License Number Fl 1025249 Installation Decal # 5 / 4 O

1%- eAG.ä A%’4L1_ t.—/-fl
14 //c’ •/;/

4 L1q31q’-)

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-145) Zoning Official Building Official j /t8
AP# Date Received j-/f/ B By tb’ Permit# ‘!, 9z-/
Flood Zone /k’ Development Permit_____________ Zoning______ Land Use Plan Map Category /9
Comments ttfDt.CJ c c_,- ii e’hu& A

FEMA Map# 7levation Finished Floor I ,—o,1River In Floodway_________

Recorded Deed or éProperty Appraiser P0 $‘ite Plan # /4 (/?O Well letter OR

Existing well ri Land Owner Affidavit U Installer Authorization FW Comp. letter ,j/App Fee Paid

U DOT Approval Parent Parcel #________________
U STUP-MH

__________________

911 App

t Ellisville Water Sys AssessmentP Property LL.GrtCunty U_L1-Geunty /‘Sub VF Form

Property ID # 265S1603717121

• New Mobile Home X

Applicant Robert Minnella

a Current Number of Dwellings on Property 1

• Lot Size_605_X 670 X 189 X 861 Total Acreage 6.19

a

,—
Do you : Have Existing Drive o(Private Drh’)or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) ((BlieRoadSiri)oadSign)/ (Puffing in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Yes

Driving Directions to the Property j2 ‘/75 -4, 5ZJ aJo i- 5fr

(g Yztv,ie, io tj C1/c/e’ (L) Sjstrz +ev-
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anI Sakty Sta4S. § 32W305 d 32OAGt and wih the niles and eu1nons et forts by

the D psrtmeo a Hig1iway Sdciy ani Motor Veicies, Flornia Mniistxaiivc Ruir Cdc

5c-I_oi ics.

n tht nfGn osubmucd to the bmau, ilw I irgprodLtc is Uscd for ue

in FIcdda whenc aflticn flcziczu showag the *y the w tested,

pruxtded.

r QpC 1ND4rwrc!1,1J DEscR1prro

I - Pipc.&SwAdjumoi

NOTE The ogerwe tstx1 o Ssptcmber 19,1999, for aea&wále ‘ead of 0O powith.

Lfycn lvivc iy qucstLons, piease advise at (S5Q) 4 3-7600.

Siorerey.

Phil Bergek, ?ogManiger
Buteeu ofMobile Home and
?.eacational Váick Couciiot
Dlsn ofMotor VcbicIes

PE:bsc

asorS tr.CZZDA KGflV%V TOi, t3tS’ L3CEJ$6 • 4YZ 1 • XMU4$ERAEV SRvEcc$

z—P,ih sta ibv-



. Locate the 1!oot joist that rejres support.

2. Mark the 1-Bearn directiy under the floor joist to atigr the ouluggar

3. Adjust the nut en the threaded rod o it dears the fran,e Range fr easy adjstment.

4. Set the threadec rDd in the pipe ard agaist :ne frame.

5. Set the notched Cnd of the thrust braeket into the end of the pipe and secure it wilh 5 # 12 x r
screws to the floor joist. The thrust bracket should be approxm3teiy 6’ from th€ outside rim joist.

6 Bottom baard and insUlation should oe between the bracket and the jola

j For adutmenz aIl9 The door and vAndow oenings by tightening or looseni te adlustmen(
nut. For alt other adjus ments e a hydrauc jack to raise the floor jast before intat1aticn of the
outr9ef.

NOTES:
‘R4OVE OMTI!GGEB iM1EN HOME IS BEII 7RANSPOiTEO
LCrFV Wirj1-i OF HOME A4N ONOE’NG OuTGfF3. PPF MAY E CLTTO FiT

HE AOJUS]%a1E OUTRIC3GS SI3AL ONLY BE LLSO ON HOMES OB QP€NINGS tiP
5013 ZO LB ‘OOF LO*O
4ON 3 U) OF L0$L3
3 ON 4G £13 DOF LOAD
NASTcBLF OuTOGERSANE USEE OE n3oNOOwSUPC’CT.rs, T-iy MUST BE 4SAUDo. ‘31E CLOSOST FLOOB

JOIST UP TO 16 FOMThE OUTSIDE EDGE O THE CPNING
.nc i.iOT INSThLLC4USTAB.E OUTRIGi3Et AT LOCATIONS EfIE THE HOME CTURE PO1CATESAU)AD II EXCESS cc tTh LBS
‘Tii AQJU5TAILE OUTR5R MUSt B USED ON A MMMUM 117 ?4AND BE PL4CEC MTt4 6 OF AMAWJ FRAME SUPPORT PIER OF

FRAME CRO5SMEMBBR

RviseI 1/IJI!

7 • wwwi rd . - -

OUVER TECHNOLOGIES, INC.
Adjustable Outngger Installation lnstruction

MODEL#1O5-11

7
SGHEwS

— /7

THRUST ER,CItT —,

—

THREADED ROO

\

TME1NVT —

ListIng # lOSS—Il
Patant # B.36.279
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Site Plan submitted by:_______________________________

Plan Approved_________ Not Approved_________

__________

__________

Date______________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/09 tobsoletes previous editions which may not be used) Incorporated 54E-G.001,FAC Page 2 of 6

fstock Number 5744-002-4015-6)

Permit Application Number______

PART ii — SITE PLAN .1Z5
26-05-16-03717-121

i,-t• Reolacement home-like for like 3 bedroom.

Date; 06-13-18 Agent v’



District No. 1 - Ronald Williams
District No, 2 Rusty DePrattet

To maintain the county wide 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 addressing 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 Services 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/Time Issued:

Address:

City:

State:

Zip Code

6/20/2018 12:35:55 PM

105 SW GAZELLE Gin

FORT WHITE

FL

32038

Parcel ID 03717-121
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSEGI GIS DEPARThffNT

263 NW Lake City Axe., Lake City. FL 32055 Telephone: (336) 753-1125
Email: gis:columbücountyfla.com

District No. 3- Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

Address Assignment and Maintenance Document



Columbia County Property Appraiser
updated 6/4/201 8

Parcel: 26-55-16-03717-121
<<Next Lower Parcel Next Higher Parcel >>

:

Tax Collector

Owner’s Name KNIGHT ARCIE CLEVELAND

Mailing 105 SW GAZELLE GLN

Address FORT WHITE, FL 32038

Site Address 105 SW GAZELLE GLN

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 26516

Land Area 6.190 ACRES Market Area 02

Description NOTE: This descnplion is not to he used as the Legal Description for
this parcel in any legal transaction.

AKA LOT 21-B BIG OAKS 5/0 UNR COMM NW COR OF SEC RUN E 115612 FT FOR POB, RUNS
67135 FT TO N R/W OF SW GAZELLE GLN, RUN E 60.25 FT. S 62 DO B 13570 FT. N 27 DG E
h20 47 FT. RUN NRLY & E’RLY ALONG ARC OF A CUL-DE-SAC 124.90 FT. N 270GB 139.55 FT TO
N LINE SEC. RUN W 599.04 FT TO P08. AG 774-967, WO 818- 1732, DC 1213-2465,00 1286- 2210,
LE 1290-137 WD 1345- 1275,

2017 Tax Year

Tax Estimator Property Card , Parcel List Generator

2017 TRIM (pdf) Interactive GIS Map [ rirt]

<< Prey Search Result: 2 of 10 Next>>

.°°°‘P

0 230 460 690 920 11S0 1360 110 ft

likt Land Value nt: (0) $29,603.00

g Land Value nt: (5)

tuilding Value :nt: (1)
—

FOB Value nt: (2) $100.00
Total Appraised Value $39,836.00
ust Value $39,838.00

lassValue -- -

sscsed Value 3983S.OQ

Exempt Value (code: HX H3 WX) $25,500.00

Cnty; $14,338
Total Taxable

Oth148h4,338

. ‘.

Mkt Land Value nt: (0) $32,289.DC
g Land Value lit: (5) $0.01

luilding Value t:(1) $10,283.01

FOB Value :nt: (2) $700.01
otal Appraised Value $43,272.01
‘ust Value $43,272.OC

VaIt —-- — -- —---------
—- $0.0c

ssessed Value $43,272.OC
Exempt Value $0.OC

Cnty: $43,27
total Taxable Value

Other: $4372jSchl: 543,272

NOTE: 201$ Working Values are NOT certified values
nd therefore are subject to change before being
Finalized for ad valorem assessment purpses. -

Show Similar Sales within 1/2 mile —

Sale Date - OR Book/Page OR Code Vacant I Improved Qualified Sale — Sale RCode Sale Price

10/5/2017 1345/1275 WD I U 11 $100.00

2/26/2015 1290/137 LE — I U 14 $100.00

12/24/2014 1286/2210 - QC - I U 11 $100.00

3/4/1996 - 818/173Z WD I U - 09 $17,500.00

4/30/1993 774/967 CD V U 13 535,000.00

.‘ ‘‘i Dt :

Bldg Item ] Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. j Bldg Value

1 MOBILE HME (000800) 1989 (31) 1200 1264 $10,283.00

JNote: All S.F. calculations are based on exterior building dimensions.

: . E’Ei “ - tt

CodeL Desc 1 Year BIt j Value J Units DIms Condition (% Good)

0040 BARN,POLE 1996 5200.00 ] 0000001.000 0 x 0 x 0 (000.00)

0285 SALVAGE 1993 S500.00 0000001.000 0 x 0 x 0 (000.00)

lLnd Code j — Desc UnIts Adjustments J Eff Rate Lnd Value

I 1.00/1.00/1.00/1.00 j4,772 . 20 $4,7 72MG



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Ernest S. Johnson PHONE (352)494-8099

THIS FORM MUST BE SUBMIHED 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 correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Glenn Whittington Signature___________________________________

EC13002957 Phone#: (386)972-1700License

Qualifier Form Attached

MECHANICAL/ Print Name Michael A. Boland Signature )y1I((}J A e?1116_/LQ_
C Ucense#: CAC1817716 Phone#: (352)205-6722

s 1) Qualifier Form AttachedL

Qualifier Forms cannot be submitted for any Specialty License.

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 440.32, and shall be presented each

time the employer applies for a building permit.

-I

Revised 10/30/2015



O
COLUMBIA COUNTY BUILDING DEPARMFNT

• 135 NE I-fernando Aye, Suite 8-21, Lake City, IL 32055

Phones 386-758-1008 Fax; 386458-2t0

LICENSED QUALIFIER AUThORIZA ON

I, •/&iry UJ&kA4AT-Y\) (license holde name), licensed quaJifler

for (_&_ALrtfv.,) Kj1R c)44-C’ (coiiipany name), do certIfy that

the below referenced ersonfs) listed on this form is/are contraclethhired by me, the license

holder, or is/are employed by me directly or through an employee lasing airarigement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and Is/are uthorized to purchase and

sign permits; call for inspections and sign subcontractor veriticationforms on my behalf.

Printed Name of Person Authorized Signature of Puthorized Person

1. 21/1//Q 1•

2 Af&nc 2

I, the license holder, realize that:l am responsible for all permits purchased;and all work done

under my license and rully responsible for compliance with all Florila Statutes, Codes, and

Local Ordinances. I understand that the State and County Licepsin Boards have the power and

authority to discipline a license holder for violations committed by hIm/her, his/her agents,

officers, or employees and that I: have full responsibility for compliace with all statutes, codes

and ordinances Inherent in the privilege granted by Issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or

officer(s), you must notify this department in writing of the changesand submit a new letter of

authorization form, which will supersede al[previous lists; Failure tO do so may allow

unauthorized persons to use your na e ard!or license number to Obtain permits.

3049 tt-i3
Licensed Qualifiers Signat (Notarized) Icense Nii ber Date

NOTARY JNEQRMATIqN;
STATE OF:jEjl51rIflO COUNVi’OF: 1 LfltL(

The above license holder, whos name is I fl
personally appeared before me and is known by me or h produci ptiflcajlon

( peofl.D) onthis9IY-’1 day o1 I(WeyY)L, 20t_S

NOT N TURE (SalfStamp)

fl’ELACKIN3P
Notary PDc - stat. ot FlarNs

I 1 ConimluIOi FF 210652

My Comm. Ekis May 3.201*



Columbia County Tax Collector Page 1 of2

Columbia County Tax Collector

Tax Record

Last Update: 7/2/2018 3:13:32 PM EDT

geiieralc’d on 7/2/2018 3: 13.33 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments

L F glstr for Bj

The information contained herein does not constitute a title search and should not be relied on as such.

Account Number Tax Type Tax Year

R03717—121 REAL ESTATE 2017

Mailing Address Property Address

fIN IGHT VI UN I E N 105 GAS LOIS SW FOIST 9tH 1 19

105 SW GAZELLE GLEN
PT WHITE FL 32038 CEO Number

265016—0.3717—12]

Exempt Amount Taxable Value
See Below See Below

Exemption Detail

AX 25000

NW 500

Millage Code Escrow Code

003 N

legal Description (click for full description)
26—53—16 0200/2230 6.59 Ac:es Al/A LOT 51—0 010 OARS 5/N ‘/2/3: ‘C’31W NW

COP OF SEC, RUN F 1150.12 FT FOR ROE, 35/10%?] .35 PT TO N 0/97 09’ /2/

GAZELLE GLN, RUN F 60.25 PT, S 62 DO E 135.70 PT, N 27 00 F 020.77 Fl,
RUt] N FLY I H’ FLY ALONG ARC OF A 0.01—OF—SAC See Tax SnI] Pc: Ox: ra

Le:]ai

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
BOAPO OF COUNTY CONNISSIOHERS 2.01St) 39,23% 25,500 $14,732 71.11.22

COLUSIBIA COUNTY SCHOOL BOARD

DISCP.ET IUNARY 0. 7420 39,232 25,200 434, 03% 910.72

LOCAL 4.3206) .39,838 25,500 714, 33% 961.24

CAPITAL OUTLAY 1.5000 39,238 25,500 214, 738 321.51
SUWANNEE RIVER WATER NOT DIST 0,4027 32,238 25,500 914, 338 $5.77

LAKE SHORE HOSPITAL AUTHORITY 0.9620 38,838 25,500 214,33%

Total Millage 15.9477 Total Taxes 3225.6.’.

Non-Ad Valorem Assessments
Code Levying Authority Amount
PFJ.P FIRE 5P3E7 397.
GGAR SOLID WASTE — ANNUAL $C..70

J Total Assessments — 20. 9t)

Taxes I AxsessmerAs 3228.1,2.

If Paid By Amount Due

L_ $0.00

.65a.asp?PrintVie... 7/2/2018



Columbia County Tax Collector Page 2 of 2

Date Paid Transaction Receipt Item Amount Paidi
11/6/2017 PAYMENT 27flO21 .0001 2017 $219. HO

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES

lect mvptaxV5 .65a.asp?PrintVie... 7/2/201 $



_______________________________________

TELEPHONE: 352-472-6010

Fax 352-472-0104

TO BE COMPLETED BY APPLICANT OR APPLICANT’ $ AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 483.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATXON OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 21B BLOCK:

_____

SUBDIVISION: BigOaksSubd. Unrec. PLATTED:

_______

PROPERTY ii #: 26-05-16-03717-121 ZONING: I/li OR EQUIVALENT: [ No

PROPERTY SIZE: 6.19 ACRES WATER SUPPLY: [7) PRIVATE PUBLIC [ ]<=2000GPD C J>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 105 SW Gizefle Glen Ft. White, Fl. 3203$

DIRECTIONS TO PROPERTY: SR 47 south past 1-75 to SW Watson St...TL. Go 1.5 Miles to SW Glider Way...TL.

Stay straight to the end to Pink Flag at driveway entrance at left. Drive straight back 300 feet to Flagged site.

BUILDING INFORMATION

Unit Type of
No Establishment

1 DW Mobile Home

[I] RESIDENTIAL

No. of Building
Bedrooms Area Sgft

3 1244

4

_____________________________
___________ ____________

Floor/Equipment Drains [ I Other (Specify)

fl L 1 A II

SIGNATtJRE: rouert ivilnneiia

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAG

DATE: 06.13.18

Page 1 of 4

STATE OF FLORIDA
DEPARTMENT OF HEALTE
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

t ] New System [/] Existing System
I ] Repair I ] Abandonment

APPLICANT: Knight, Arcie

AGENT: Robert Minnella

MAILING ADDRESS: 25743 SW 22 P1. Newbeny, FL 32669

PERMIT NO.

____

DATE PAID:

_______

FEE PAID: .

RECEIPT #:J-7

• ] Holding Tank t ] Innovative
Temporary [

__________

2

_________________

3 SW Mobile Home

COMERCIAL

Commercial/Institutional System Design
Table 1, Chapter 64E-6, FAC

I Person

ORG1NAL ATTACHED

3 ? Person

I L 8LO—6—9O 6StVt L8t8SL98E



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Sfte Plan subrnitted by:_______________________________

Not Approved_________

Date: 06-13-18 Agent v’

Date____________

Health Department

Page 2 of 4

Permit Application Number /
PART II- SITE PLAN

26-05-16-03717-121

Reolacement home-like for like 3 bedroom.

Plan

AU. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 04/09 (Obsoletes previous editioln whkh may not be used) lno’porated 54E-6.OOLFAC

tstock Number 5744-0024015-G)

8tO—6—9O 6V £[8SL9E


