PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

?AMap# /V{ Elewvation ﬂ//4— Finished Floor/ijnr—'-WRiver 'V//f In Floodway "(//4'
i

j te Plan with Setb Shown | f'k H# /3 —-(020 O EH Release O Well letter ‘?Ex/lsting well
R

AT oS )
For Office Use Only (Revised 1-11) Zoning Official Q4 K ¥ Building Official Tm _5/4/13

AP J305-0F Date Received_ 5/ 3'// 3 By (44  Permit# 2//L5
Flood Zone Z Development Permit /'//a’ Zoning '; Land Use Plan Map Category z_‘/'_l? ’3
Comments

ecorded Deed or Affidavit from"land'c:)'wner ﬁstaller Authorization mﬁstate Rd Access b;vslﬁ Sheet

O Parent Parcel # O STUP-MH QFQ'F W Comp. Iettel%pp Fee ___- - & VF Form

IMPACT FEES: EMS Fire Corr, ;!ﬂf)ut County ﬁ n County 54~/
Road/Code School = TOTAL _Suspended March 2009 _ MEIlisville Water Sys

Property ID# _07-75-17-04£77- 114 _ Subdivision __ Pacadse. @Stadec Lot 1l

New Mobile Home Used Mobile Home /' MH SizeZ4xCL  Year [4¢ 7

Applicant [3coot SJrg:'cklaxncl _ Phone#_ 3§ - 365-72047%
Address _ [ 204 N Hc«r\p tawe( o lake Ch FL 32205€

Name of Property Owner Qe C(Y{' S‘f’{a‘(.k |,,’ma/ Phone# ?ﬁ ))\,{5 . 7/‘)‘“/3
911 Address_[2G4 N Haop Facmec (9. Lake Crh,, £l _3lofS
Circle the correct power company - FL Power & Light Claz Electric

(Circle One) - M_nneé Valley Electric = Progress Energy

Name of Owner of Mobile Home grarﬁ g’f::'c.itlcart) Phone # ?)5(“3‘5"70"]?
Address | 204 N.\W Ha»p Fetner 4. Lake ('H{S FI. 32055

Relationship to Property Owner B e

Current Number of Dwellings on Property %
Lot Size S.s7 Total Acreage g 0]

Do you : Havg¢ Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rrentl i

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /0

Driving Directions to the Property &4 [ parth Aplo> ¢ miles  pact
T-10 Left on Herg Facmer Qodpcox bn (/5 mile¢  on
Left (1% DO an Leff)

Name of Llcensed Dealer/Installer \+« (\R\-\ AN SN Phone {R%L\ S REIVIN
Installers Address 444 \| W ﬂ\,\a \*\u,ﬁ\%i\ D& Yake CAL ?\Q S35
* License Number .\ - \ & )\6 \ 34, Installation Becal # 14) |

Ll S;[‘){% W/ C‘“&Uﬂ!\r(r,‘j Sl g} 3 \ﬁ
L—*’Zﬁj, brent a ol bpl 5-p-123

g o4
4.7 (g



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.
Used Home

' H
Installer /m mv/,w./._///.. V. .Jﬂ/),m/“nmk iicenée b ..Mu./ ABYS .ﬁmuo_. New Home ]

Home installed to the Manufacturer's Installation Manual [l
911 Address where Home is installed in accordance with Rule 15-C /m_
home is being installed.
Single wide [0 WindZonell N  WindZonelll []
7
Manufacturer ﬁﬁy B Length x width Bb' X o't Double wide  [] Installation Decal # A\ ki) \
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # n.f \ /0/ yﬂt %
if home is a triple or quad 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. S PIER SPACING TABLE FOR USED HOMES
Installers initials ) Y-\ o Erein
. basrn aiib 16"x 16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 28"
Typical pier spacing 9 - (258) 1/2" (342) (400) (484)* (576)* (878)
& \ ﬁ_.‘ _ capacity | (sq in)
N. m HDD.D DMM 3 4' 5' m. ¥ i 8'
- s 5 Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" &' 7 — 8 8' 8'
P N g LI ongiuanas (Us€ dark lines to show these locations) 2000 psf 6 8’ g 8 i g
. 2500 psf 78" g g 8 ; 8'
: | 3000 psf g' 8' 8' B g ar
L3500 psf g' g g' g 8
| * interpolated from Rule 15C-1 pier spacing table.
Bl | _| PIER PAD SIZES —.a W2 . % _IINDEEEMEII_
I-beam pier pad size NS NS Pad Size 3q In
[] N 16 x 16
|| Perimeter pier pad size 16 x 1 288 |
185x18.5 342
] Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 x22 374
13 1/4 x 26 1/4 348
] Draw the approximate locations of marriage 20 X 20 400
|| wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 41
symbol to show the piers. X 25 112 | 446 |
24 x 24 576 |
[]
L

] [] [] List all marriage wall openings greater than 4 foot 26 x 26 676
|| || || and their pier pad sizes below. %

........................ e Opening Pier pad size /.
..... LT ! . 7z I 4t 5 ft
e e roraives _‘ O ._uﬂu AUM " Vh\um
_______ , [ FRAME TiES ]
_______________ i R within 2' of end ofihome
N ] P spaced at 5' 4" onmm
........ N o N [ TIEDOWN COMPONENTS | iﬁﬁﬂg
FoE gl 3 bt r
{ 5 bl E Longitudinal Stabilizing Device (LSD) Sidewall
____________ i . Poi b opogo8 b Manufacturer Longitudinal
(N R e N Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2
i Manufacturer A\.W“ : :,wa_!um-m. _____ Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic material ﬂm_.:o,__mn_/u .
The pocket penetrometer tests are rounded down to ) T29O psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
x50 X\ 500 xo©
e RS RS

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X \ 5o xd60 x\&e 0
aoe es =<

[ TORQUE PROBE TEST ]

The results of the torque probe test is U ) m 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
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000_b :o_n_z._n capacity.

IV U Installers initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

BT G A\ R

Installer Name

Fastening multi wide units

Vi 1y

Floor: Type _nmm_m:mL(v. Length: mm ’ Spacing: ;..:

Walls:  Type Fastener; Length: & °~ Spacing:

Roof: Type Fastener? Length: ¥4 ' Spacing: %7 a<
For used homes a :.__s 30 gauge, 8" wide, galvanized metal strip
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.

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials }m’ ,_.J%

Installed:
Between _u_ooR
Between Walls (Yes

Bottom of ridgebea m mw

Type gasket
Pg.

Weatherproofin
The bottomboard will be repaired and/or »mumnhﬂgj
Siding on units is installed to manufacturer's Speti i

Miscellaneous

Date Tested

g feh e

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.

/1
Skirting to be installed. ﬂmﬂw No / ,
Dryer vent installed outsi skirting. Yes_ /ﬂmp /
Range downflow vent installed outside of mx_ g. Ye N
Drain lines supported at 4 foot i Is. f
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. _uu.._.&

Oossmam__oommc_mimﬂmqm_._uu:.u_c_:m S/J ox.m::uimﬁqamnm_.s_ma:mo.uﬁoﬂ:mﬁ
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is mnn:..mno and true based OW\JW

Installer m_u=ﬁ_._\_Wvl,.\\fr.k \\k\. O&M\\K ik mv/\ m\\\_lm

#




SITE PLAN EXAMPLE / WORKSHEET

A
809’ 1170, $30
{My Pro pe rty} Bam
60’ v
| M/H

¥ 3

eI 0

410’

524’

A

498’

— 328’ >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. ‘ 28 r \
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CR # 10-5574

STATE OF FLORIDA pervrT vo. | R _AMAD
DEPARTMENT OF HEALTH DATE PAID: ~ \||4])]
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: A 16.50
SYSTEM RECEIPT #: W
APPLICATION FOR CONSTRUCTION PERMIT 1 7

APPLICATION FOR:
[X] New System [ 1 Existing System [ 1] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1] Temporary [ 1

APPLICANT: BRENT STRICKLAND

AGENT: PELONI'S SEPTIC TELEPHONE: (386) 755-1616

MATLING ADDRESS: 330 NW RAILROAD ST. LAKE CITY FL 32055

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

IOT: 16 BLOCK: N/A SUBDIVISION: PARADISE ESTATES PLATTED: g 2 27

PROPERTY ID #: 07-25-17-04677-116 ZONING: RES 1I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 5.000 ACRES WATER SUPPLY: [‘]/PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: HAMP FARMER RD.

DIRECTIONS TO PROPERTY: | 441 NORTH PAST I-10, TURN LEFT ON HAMP FARMER RD. 3/4 MILES ON LEFT.

BUILDING INFORMATION [ M/RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
MOBILE HOME 3 1,560
2
3
4

[ 1 Floor/Equi

SIGNATURE:

DaTE: /- /(- 8QZ§

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




386 758 2187 ENVIROMENTAL HEALTH 02.2535pm.  01-23-2013 2/2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ' =002

........................... PART ||« SITEPLAN =~ ¢ s cecucnrenancnrorenn e
Scale: Each olock represents 10 fest and 1 Inch = 40 feat.
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Notes:

- c-fc,_..r-*—-c'___‘__,.r-'

roved_ .« ;Date [22]y2
e TN County Health Depertment
-—{ . 2 o ! -4

ED BY THE COUNTY HEALTH DEPARTMENT

ot be ussd) Incorporatad: B4E-8 001, FAC Page 2of 4




= CODE ENFORCEMENT
PRELIMINARY MOBILE HOME IN

oare receven_ S~ 013 BY_(AT 15 THE M/H ON THE P{UP?II'IQ %ER-E %gsnmn WILL BE ISSUED? YCJ
owners name__rent  Striclland PHONE cu Sy -7043
ADDRESS L2 9Y wWw H—uu..;_: Larome 2d (,a/fu &’/7 Lo 220J0"
MOBILE HOME PARK SUBDIVISION Pﬁmd e e85t et b

DRIVING DIRECTIONS T0 MOBILE Home L} | A:)} © Hewp Lacmer ) | .S feL O

v
MOBILE HOME INSTALLER T ety Thee £E PHONE au_ 23 ~clls
MOBILE HOME INFORMATION
make___JLle dura" ver_ 87 s 26 x S cowor Wh 'H?ée-
stRiaLNo__ A1 12 A TL
WIND ZONE i 1} Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:
P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

NNARE

WINDOWS ( ) OPERABLE ( ) INOPERABLE

e

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

P~

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

hh

XT

WALLS / SIDDING D{OOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS .
APPROVED WITH CONDITIONS: ﬂ 2 e Z‘i/ X Fecior S, Ay 5 ¢ T8 f

i

NOT APPROVED _ ¥ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %" o onumeee_ 306 oy L— & /3
bpy of dite plite atfacked -




Manutacturer

A% Redman Homes, Inc.  Manutec
@0;&9’( 3’9

Ricilard, OA
3 Lay”

Date of Manufacture Plant Number Av, HUD No.
20 LB S
/'_/'S-'g.? //(/ _;C;fngdi&‘g

Manufacturer's Serial Number and Model Unil Designation

[t U~ 6 B3RI- SCH 3BD

Design Aoprovajl:gy (D.A.PLA) :

i

This manufaclured home is d d 1o comply with the federal manulactured
home construction and safety standards in force at time of manufaclura.
{For additional Infarmallon, consult owner's manual.)

The factory installed equipment includes:

. COMPLIANCE CERTIFICATE

Equipment — Manufacturer Model Designation
For heating. _—funTd22F a2 v~  FEHo 07 H
For air cooling : ]

For cooking MNAq e Chat 2 7rA- 180 2
Refrigerator Nig 1¢ Cha+ KB /5-04-08% i
Water heater Tntaz —h__tnt — f5£30-Favs”
Washer G : - _ )

. Clothes Dryer : S T P 2
Dishwasher et 1
Garbage Disposal - ; 3
Fireplace I AR Loy - 6-H-3

telimg FAm _Fidoy o Cec-a;

DESIGN WIND Zone |

Zone Il -
zone maP [ | Standarg wing B Hurricane Resistive
15 PSF Horzontal 25 PSF Morizontal
9 PSF Uplift 15 PSFE Uplitt

ZONE 1

ZONE
ZONE
; :: IL m
o)
DESIGN ROOF LOAD North 40 PSF A_soum 20 pgr
ZONE MAP
—— Middle 30 PSF — Other PSF

STRUCTURAL DESIGN BASIS CERTIFICATE

1500-C
Rev. 7-85)

COMFORT HEATING

This manufaciured hame has bean thermally insulated to conform with the requirements
ol the tederal 1 home lon and safety standards for ell locations

within climatlc zone ON‘._. .

I Ing equig 1 fact and model (ses Hat a1 left),
The above haating P t has the Ity o maintsln an average 70* F 1amperaturs
In this home at outdoor lemperatures of - F.

Te maximize furnace operating econemy, and 1o conserve anargy, It Is recommandad
that this home be installed whora the sutdoor wintar design temperature {87 % %) is not

highar than dogross Fahrenhasll.
The abova Infermation has been calculated ing » wind velocity of 15
mph at standard atmospheric pressure.

OUTDOOR WINTER UESIGN TEMP. ZONES

3]

Z

&

L

|-

o

w

w

O—- L

< A

m 3

b \1' * R R COMFORT CODLING

o O Air conditioner provided at factery {Allernate 1)

. \ o

a Air eonditionsr manufaciurer snd modal (see lis! al lefl),

g Certified cabacity — B.T.UJhourin dance with the appropri
sir conditioning and rafrigeration institute standards.

0 The central air conditioning system provided In this home has been sizad assuming

Z mn orientation of the front thitch endjofthuhome facing . On this

— basis the system is designed lo mainisin an indoor temperature of 75° F when

- | -

O ouldoor temperalures are _____— F dry bulb and F wet bulb,

o The temperature to which this home can be cooled wlll change depanding upon the

(] 1 of exp e of the wi of this home to the sun's radiant hest.
Therciore, the home's heat gains will vary 1 upon its ori to the sun

Q and any permanent shading provided. Information concerning the calculation of
cocling loads al various | lons, window exp s and shadings are provided in

< Chapter 22 of the 1372 edition of the ASHRAE Handbook of Fund tals.
Information necessary to calculate ling loads at locati and orienta-

[&] tions is p in the special comfort ting int tion provided with this

=z manulactured home.

': F~—Air di not provided st faciory (Alternate 11)

< The air distiibution system of this home is suitable for the Instaliation ol cantral alr

L conditioning.

T The supply air distribution system Installed in this home s sized lar manulaciured

heme contral air conditioning system of up to M B.T.UJhr, rated
capscity which sre cerlified In accordance with the appropriate air condilioning and
frig ins1i dards, when the air circulators of such alr conditioners
are ratad at 0.3 inch waler column siatic pressure or greater lor the cooling alr
dali d 1o the manut home supply air duet system.
Information ¥ 1o calcul ling loads at vari locations and orianta-
liens Is provided in the speclal comfort cooling inlormation provided with this
manufactured home,

To delermine lhe required capacily of equipment lo cool 8 home efficiently and economically,
& cooling load {heat gain) ion is required. The ling load is dependent on the orten-
tation, localion and the structure of the home. Cenlral alr 1l p mosl el ¥
and provide the greates! comforl when their capacity closely approzimates the calculated
cooling losd. Each home's sir condilioner should be sized In accordance with Chagter 22 of
the American Society ol Heating, Relrigerating and Air Conditioning Engineers (ASHRAE)
Handb of Fi nlals, once the location and orlenta:ion are known.

INFORMATION PROVIDED BY THE MANUFACTURER
HECESSARY TO CALCULATE SENSIBLE HEAT GAIN

e 299 7
RN

Walls (withoul windows and doors). . .........

Celiings and rools of light celor

Cellings and roofs et dark calor. ... ... .. . .. oveeieiiiissn. . U" qu
FLOOMB. vt i b sd e 50008 0 ea s s e e e e 5 e st s wr 1I7¥

Alrducisinfioor ................. ...
Alrductsincelllng ..., , .. ... . .,

Alr ducts Installed outeide the home . . .. ‘e

The lallowing are the duct sreas In this home:

Alr ducts in toor | .

Alr ducts In celiing

Air ducths outaide Ihe homa

dI oadtadwy g a1ouay




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), D 2{ % T(hr\ \/)QY’ g{ LOU/\CI WUS-{-

as the owner of the below described property:

Property tax Parcel ID number 07 -25-(7 - 64YL77-1)

Subdivision (Name, lot, Block. Phase) (/01(( { {0 Pd ’/a({{ jﬂ fc_ +d {Zg
Give my permission for E)G €ﬁ+ S‘H (C L/ ’ a h 0(— to place a

Circle on @ Travel Trailer / Utility Pole Only / Single Family Home.

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

J,ugf%fj Bc{ﬁ( dndh 2l / [2 / [3

Owner Sig#ature Date

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this } 3 day of Ma \ .20 / 3 . This
[
(These) person(s) are personally known to me or produced ID
. (Type)
%ﬂ%ﬁ@wum thlly eHrunoder

Notarf Pliblic Signature Notary Printed Name

Notary Stamp/

ittt : Y C‘ HANOVER
S, Ko ission# DD 963614

FE i 13, 2014
i mﬁﬁyﬂ! sin nsurance BO0-385-7018
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Appraiser
CAMA updated: 5/3/2013

Disnrma i O
WIWier & §

Properte T

TR LY U

Columbia County Property

Par_cel: 07-28-17-04677-116
[ << Next Lower Parcel ~Next Higher Parcel >>

Tax Collector

. =
:I:"":':gs EA?(EB >él§ri'?6FL 32056

Site Address  |D B TIMBER LAND TRUST

Use Desc. (code) |MISC RES (000700)

Tax District 3 (County) Neighborhood 7217
Land Area 5.010 ACRES [Market Area 03
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 16 PARADISE ESTATES S/D.

Doy

rropemrty &

fAoccacoramms =YfIT=T"
<& Assessiment Values

Tax Estimator |

%:1te~racti\}e'Gié'Map

30 660 480 1320 1650 1980

2012 Tax Year

Property Card
" Parcel List Generator
Print
Search Result: 1 of 1

n T—
S ?ﬁ}:‘ ¢

2310 4

13 Warkine YWaliis
= Working Values

ed Values
nt: (0) $22,161.00
|Ag Land Value icnt: (1) $0.00
uilding Value icnt: (0) $0.00
FOB Value cnt: (1) $200.00
Total Appraised Value $22,361.00
Just Value $22,361.00
Class Value $0.00
|Assessed Value $22,361.00
Exempt Value $0.00
Cnty: $22,361
Total Taxable Value Other: $22,361 | Schi:
$22,361

Show Working Values _

NOTE:
2013 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

Sales History

Shou\_r Similar Sales within 1/2 mile

Sale Date | OR Book/Page

| OR Code [ vacant / iImproved | Qualified Sale [ Sale RCode | Sale Price

NONE

pUiicing Cha;

] .

e T b i e
acieristics

Bldg item | Bldg Desc | Year Bit | Ext. Walls | Heated SF.

| Actual S.F. | Bidg value

NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 2010 $200.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 1 LT - (0000005.010AC) 1.00/1.00/1.00/1.00 $22,161.60 | $22,161.00

Columbia County Property Appraiser

CAMA updated: 5/3/2013

http://g2.columbia.ﬂoridapa.comfGISfD SearchResults.asp

5/3/2013




COLUMBIA COUNTY 9-1-1 ADDRESSING

P,O.Box!73?.Lachﬂy.FL320564?87
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: run_cmﬂ@,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

DATE REQUESTED: 3/11/2013 DATE ISSUED: 3/28/2013
ENHANCED 9-1-1 ADDRESS:

1294 NW  HAMP FARMER RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
07-28-17-04677-116

Remarks:

ADDRESS FOR PROPOSED 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 RECE] VED FROM THE REQUESTER. SHOULD,
AT A LATER DA TE, THE LOCA TION INFORMATION BE FOUND
IO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2500




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NumBER [ 305 - OF CONTRACTOR /(Ern-lf ﬂﬂﬂ?t' 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 work orders and/or fines.

ELECTRICAL Print Name, &L’»fﬁ g‘*’-’:.{;'(&an‘ Signature %‘6{ M

License #: _ones Phone#: 73f¢ =345 - 7092
MECHANICAL/ |Print Name__ (36t Skt blopd Signature_ ¢ Mo
A/C License #: ownher Phone * 26~ 3¢ 5‘—-’76145/)
(PLUMBING/ | Print Name__ ) € ®Ru b @y Nk Signature ﬂm Z Aot
/ GAS License #: 1\\ _ \'SQEJ%\?)O\ Phgne #: (%% Ca\\ g&‘&yﬁ% 1\ 5
-

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

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



D_SearchResults _ Page 1 of 2

Columbia County Prope
Appraiser ¥ Py 2012 Tax Year

CAMA updated: 5/3/2013

Tax Collector ' 'Tax Estimator’ * Property Card

Parcel: 07-25-17-04677-116 . _ Parcel .L.ist. Generator
| << Next Lower Parcel | Next Higher Parcel >> interactive GIS Map | | Print

Mivumar % Hye e
VWNer & Froi

Search Result: 1 of 1

Mailing F 4
Address LAKE CITY, FL 32056
Site Address  |D B TIMBER LAND TRUST
Use Desc. (code) |MISC RES (000700) 1
. = ™ ‘t_ 7
Tax District 3 (County) Neighborhood 7217 i
Land Area 5.010 ACRES |Market Area 03 b
— NOTE: This description is not to be used as the Legal e
Description Description for this parcel in any legal transaction. 7
LOT 16 PARADISE ESTATES S/D. 7
0 330 660 930 1320 1650 1980 2310 £%
Property & Assessment Values
012 Certifiec 2013 Working Values
Mkt Land Value cnt: (0) $22,161.00 o
Eg Land Value ent: (1) $0.00 _ NOTE: e and th
uilding Value ent: (0) $0.00, 2013 Working Values are NOT certified values and therefore are
I
FOB Value ent- (1) $200.00 subject to change before being finalized for ad valorem
;otal Appraised Value $22,361.00 assessment purposes.
Just Value $22,361.00
Class Value $0.00 Show Working Values
|Assessed Value $22,361.00 i
Exempt Value $0.00
Cnty: $22,361
Total Taxable Value Other: $22,361 | Schi:
$22,361
Sales History 1 Show Similar Sales within 12 mile
Sale Date | OR Book/Page l OR Code | Vacant / Improved l Qualified Sale | Sale RCode | Sale Price
NONE
Building Characteristics
Bldg Item | Bidg Desc | YearBit | Ext.Walls | Heated S.F. | ActuaisF. | Bidg value
NONE
Extra Features & Out Buildings
Code Desc Year BIt Value Units Dims Condition (% Good)
0296 SHED METAL 2010 $200.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 1LT - (0000005.010AC) 1.00/1.00/1.00/1.00 $22,161.60 $22,161.00

Columbia County Property Appraiser CAMA updated: 5/3/2013

http:/g2.columbia.floridapa.com/GIS/D SearchResults.asp 5/3/2013



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
L_\ee RN j
; o xﬁ .give this authority for the job address show belaw

only, 1244 oW W {S«xﬁgm @) h./lquH £ 5‘?35%7doearﬁfythat

the balow referenced person(s) listed on this form is/are under my direct supervision and control
and is/are authorized to purchase pemits, call for inspections and sign on my bshalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is. .
Person Person (Check one)

; Agent  __ Officer

et Sheickl a(\rl ﬁﬂé .5{%4 7 Property Guner
; / . s —Agent _ Officer

Coinct e Q‘}(\Ck (ﬁ(‘d _M%Z _~_ Property Owner
J i —Agent ___ Officer

— Property Owner

I 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 pemmits,

- 0113 '

]

License Number Date

ORMATION: ¥ ,
STATE OF: __Florida COUNTY OF; [a/km./):&

NOTARY

The above license holder, whose name is f-{ Evry L [ hn F-}

personally a ore me and is known by me or has produced identification
(type of 1.D.) g ?t‘

onthis \S™ dayof (V\duC i~ 200>

ASAAA
ARAAAAAAAAARAA
AAAAARAAANAAAAAAAAARANS

EXPIRES: November 03, 2015 ¢
s

T e

68/96 Fovd AN J3TUN OA




