| g/tuanw\_r. ISY 7 \.D¢,::( NOTAI Ty
AP Qive AW & oo &

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
T e e e e e e

g R, 1t
For Office Use Only (Revised 1-11) Zoning Ofﬁciaﬁ]'“\/r”' h’)“ & Euilding Official 7€ 8-15-/2
AP#  J20R- 29 Date Received 8//Zb By\l-“k) Permit#__ 3047 %

Flood Zone 23 Development Permit & (/l Zoning /—1 - < Land Use Plan Map Category_~; - 2

Comments

7 Y, 77 7
FEMA Map# /4 Elevation_ #// __ Finished Floor/< ¢l River_A///~ _ In Floodway /u//_fm
D-S{e Plan with Setbacks Shown H# /1:0 3 5 3 -E O EH Release l,hWell letter CiEXisting well
il
E’é:orded Deed or|Affidavit from land owner '?‘l\lnstalier Authorization qumte Rd Access 1 :HS?L/
F Form

O Parent Parcel # O STUP-MH 0 F W Comp. letter O App Fee Pd

Olpen Mintd
IMPACT FEES: EMS Fire Corr O Out Coun County‘;qms'
Road/Code School = TOTAL _Suspended March 2009_ llisville Water Sys

Property ID # 19-2S -lb-01b55 - 11k Subdivision SPRING-VILLE ACRES 'LOT/(O

= New Mobile Home Used I\(ﬂ;ﬁbllggome : x~ wH size /b x00 vear 17
[ SCILLA. DUN AWAS
* Applicant RONI\“E NOpAIS Phonei (02)5"77/(0

«  Address |004 Sw CHaplec TEA . L. (, oFC (32014

= Name of Property Owner_ P A ISCILLA  DUNAWAYN/ phonet 292~ 15085
7= 911 Address__/ 47 N\l ng £ S 37

= Circle the correct power company - FL Power & Light . Clay Electric
(Circle One) -( Suwannee Valley Electric Progress Energy
- Name of Dwner of Mobile Home _SAR BARAMORGAN _Phone # S0k~ 205-043 7
Address L lO%l b SE 0 I ’%5 L W‘d :‘_!LF’ JPVG NS l""'L "51’0%\

= Relationship to Property Owner GRAND DAUSHTERC

= Current Number ?f Dwellings{ on Property — O -

= Lot Size ZE?O-X (070- Total Acreage 4 010

= Doyou: Hm or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingina Culvert)  (NoL existing but do not need a Culvert)

= Is this Mobile Rbmjeplacing an Existing Mobile Home=Jc & ol)€S

»  Driving Directions to the Property l’l\N\/. Hl o  SUWANNEE VP\L—LE?/
BRI THE PROPERTY CORNESS SUWANNEE VaALLEY RD.
F LAY — — — I
4 WHits VR\eg AVENUE
«#" Name of Licensed Dealer/Installer—FTONNIE D. NORRIS  Phone# 38L- 23-T7b
» Installers Address 1004 Sw CHA('U;ES TER. . be FL 3Z2o¥%

" License Number L H,/ 1025/ ¢5{/ [ Installation Decal # | 2[5

% SFOL"L’/ loadde 8772
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPIICATION FOR CONSTRUCTION PERMIT

Permit Application Number,

Scale: Each block represents 10 feet and 1 inch = 40 feet. i
210"
» SHED
of
H 1ol “lo F
T =3
~ N
rRES < A\ N1
M b
Q. \ a
%) ; 1 D L‘/
: 3 = <]
b
T i 1
3 FE Y. « ol ] = Cant
0 C (j U
o 16 k¥
a
S
Notes: E— SWWNEE V;"\LLEY ‘RD 2 o ]
| OF 4.010 ACRES
Site Plan submitted by:
Plan Approved Not Approved Date
By County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous edilions which may not be used) Incorporated:
(Stock Number: 5744-002-4015-6) 4 e MIRRIOH T Page 2 of 4



D _SearchResults

Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 8/2/2012

Parcel: 19-25-16-01655-116
| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |DUNAWAY PRISCILLA A

Mailing 10810 SE CR-135

Address WHITE SPRINGS, FL 32096

Site Address 147 NW WHITE SPRINGS AVE

Use Desc. (code) | VACANT (000000)

Tax District 3 (County) |Neighborhood 19216

4,010

Land Area ACRES Market Area 03
P NQOTE: This description is not to be used as the Legal

Descnpﬂo" Description for this parcel in any legal fransaction.

LOT 16 SPRINGVILLE ACRES S/D. ORB 772-274, 894-2046, WD 1046-2341, (DIVO 10656-1765 THRU

1769), WD 1086-1166, WD 1216-98 & WD 1238-441

Property & Assessment Vaiues

0 250

| Parcel List Generator |

§
[ interactive GIS Map [!_’nnl_g

Search Result: 1 of 1

_
500 750

011 Tax Year

1000 1250 1500 1750 %

2011 Certified Values 2012 Working Values
kt Land Value icnt: (0) $21,391.00
[Ag Land Vaiue R Gt 2012 Working Val NBJTO Trltzr d val d theref
IBuilding Value ent: (0) $0.00 orking Values are certified values and therefore are
h before b finalized for ad valorem
FOB Value nt (0) $0.00) subject to change before being finalized for ad

Total Appraised Value $21,391.00 assessment purposes.

Just Value $21,391.00 _ - _ -

Class Value $0.00 | Show Working Values |
IAssessed Value $21,391.00] I T

|[Exempt Value $0.00|

Cnty: $21,391

[Total Taxable Value Other: $21,391 | Schl:

$21,391]

Sales History | Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
6/1/2012 1238/441 WD \ v} 12 $29,300.00
5/17/2011 1216/98 WD Vv u 11 $100.00
6/8/2006 1086/1166 WD \ Q $42,000.00
5/3/2005 1046/2341 WD \" u 04 $21,000.00
3/10/1993 772/274 wD \ U 35 $100,000.00

Building Characteristics

Bldg Item | Bldg Desc | YearBIt | Ext.Walls | Heated S.F.

| Actual S.F. | Bldg Value

NONE

Extra Features & Qut Buildings

Code | Desc | Year BIt I Value | Units |

Dims |

Condition (% Good)

NONE

Land Breakdown

I L} | |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

8/10/2012



CODE ENFORCEMENT

1
DATE RECEIVED 8// 0 IIYC’%) IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? )\(O

owners Name_ DARBAR A MoRGAN poneBD- 2050437 ceu 301 -206 0437
ADDRESS ] ‘
MOBILE HOME PARK —_ SUBDIVISION_.

DRIVING DIRECTIONS T0 MOBILEHOME__ < [~ N} T() i}l/\MUN €L i/A',_fQ,—} @TL— 70
wNil &£ (Ypkinas €] T2 NOVA ,TL Aap . 4'S [55 Maee 64 K-

mosiLe Home nstauer__ [TONNIE D. NoPRIS  pyone b23-77/b  au_b23-771b
MOBILE HOME INFORMATION

make  FLEETWoOD vear (997 iz /b x 00 COLOR (b Eﬁh),;\’ /1 ME AL qunf
SERIAL No. b 547
wiNp zoNE___ 1L Must be wind zone Il or higher NO WIND ZONE | ALLOWED
=
::TSE:E:SON STANDARDS / 20 $-2°9)

(PorF) - P=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

EXTERIOR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

s Sl e

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED ¥ WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE Ty ﬁ"/ ID NUMBER sy o O 134







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: 9/10/2012 DATE ISSUED: 9/13/2012

ENHANCED 9-1-1 ADDRESS:
147 NW  WHITE SPRINGS AVE

WHITE SPRINGS FL 32096
PROPERTY APPRAISER PARCEL NUMBER:

19-25-16-01655-116

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW 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.

2354



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_} Z"’ 035—8 E

Scale: Each block represents 10 feet and 1 inch = 40 feet.

U 13 4
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1
Notes: \/ M_&mgmmm_am

AL
Site Plan submitted by: kM‘l,ém Af}f'?‘f"
P < Date Al1¥)1I—

Al YR Not Approved
; O Cal o, G, County Health Department

etes preylous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4



STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM CEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT ﬁ) {’(\—)CH

A}

APPLICATION FOR:
[ ] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair { ] Abandonment [ 1 Temporary P 3

_ apprzcawp.  PRISCILLA A. DUNAWAY

NIE NORRIS ¢ 50
cenp, MELVA OR RON NO — 3867523871

10810 SE CR-135 WHITE SPRINGS, FL 32096

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

rl""q
LOT: 16  BLOCK: suBpvisron: SPRINGVILLE ACRES pLATTgD;//‘ye
PROPERTY ID #: 19-2S-16-01655-116 ZONING: P_@) I/M OR EQUIVALENT: [ ¥ /@

proPERTY S1zE: 4-010ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ Y @ DISTANCE TO SEWER: NH FT

PROPERTY ADDRESS: L”_‘_"" N\l\[ N %(;ft(j'gm;\\m“ﬁ Sﬂ(“nq332096

HWY. 41 TO SuwaNNEE VALLEY RD. THE PROPERTY

DIRECTIONS TO PROPERTY:
CORNERS SUWANNEE VALLEY RD. AND OLD WHITE SPRINGS RD.

[

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
16x80 S/W 3 950 ORIGINAL ATTACHED
2
3

[ 1 Other (Specify)

DATE : 7/3 Iﬁ‘z’
|
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



AFFIDAVIT

1209 - 29

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), (_%E:S@?/]ﬁ 4 hﬂ')ﬂuﬁ _(_/j

owner of the below described property:

Tax Parcel No._ [F-25- (. - OlGoR4 -1
Subdivision (name, lot, block, phase) S££; A/ GvilLE A0OUES -Lor lg

Give my permission to .Bﬂﬂéﬁlﬁ /NOL. 14p) to place a
travel trailer/single family home (circle one) on the above mentioned
DTODC .

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

Prioasale 4 Quw e

Owner ) Q Owner
SWORN AND SUBSCRIBED before me this _/§ _day of ,
20 |~ This (these) person(s) are persor 10 me or uced
ID .
@arﬁ g Q/Z/ha«_/
No!ary Signature

e, REBECCA L. ARNAU
SPaSc% Notary Public - State of Florida
+Z My Comm. Expires Sep 25, 2015

N Y 7 commission # EE 101174
PGS Bonded Through National Notary Assn.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER }208 - Lq CONTRACTOR QOL)M} cf A/r)mS PHONE (023 ,77/(9

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover ali 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 work orders and/or fines.

?ECTRICAL Print Name £5 41 Z & bf“l{‘pl LJMJ&( Signature__ " f: P 5:441:/« w,.—@‘/(sd

: License #: Phonﬁ #: \
)ﬂéHANlCAL} print Name_Z> L. 24 é\é% L0t Ca signature_CA @@4 é g {ijé UWetho
A/C License #: Phonel#;

= Z
/P!,UMBING/ Print Name gﬂ!\fm J Noﬂ'\/b’—— Signature '%-——-LM
GAS License #: _I /7//5)9?.('7‘7’4/ ¥ Péme #: 7(}_‘3 & -7 /

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



