Mark D. Duren and
Associates, Inc.
Professional Surveyor and Mapper

December 6, 2013

IE: NAVD 1988 DATUM FLOOR ELEVATION

To whom it may concern,

1604 SW Sisters Welcome Road
Lake City, FL 32025
386-758-9831 Phone
386-758-8010 Fax

2113y

The floor of the single wide mobile home set up on tax parcel no. 20-2s-16-01660-003, Columbia
County, Florida, and being at 2333 NW Suwannee Valley Road, is 91.5 feet, NAVD 1988 Datum. The
average ground elevation immediately adjacent to the mobile home is 88 feet +/- NAVD 1988 Datum.
As a reference, the centerline of NW Suwannee Valley Road at a point almost due south of the mobile

home is 89 feet +/-, NAVD Datum.

Mark D Dyren LS4,708
Flonda L‘icensed Surveyar and Mapper
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION M(; ‘g

OULMENT
7 Fl!ﬂ M i
For Office Use Only  (Revised 1-11) Zonmg Offi cialiJ'LK 37 P Bulldmg Official 1L ™ 3{'3«(13
AP# J 30 S -1l Date Received = 2% By_ IU_; Permit# T/ 3 Y

Flood ZoneF]""’ y_ Development Permit___ A | A Zoning? >/ E5f30d Use Plan Map Categoryﬁs/ ESA-2
Comments_‘D. \&\ u@ CousbA Chor o tqvtf)me-ﬂ” Sesrw u-—q mH Jo be o 7 ;-‘A/MD ?5)

Eleyedion Conliomatio Lt

FEMA Map#(/ 36 € Elevation Finished Floor 37 ) Rivarguw-mntnln Floodway__ A/ [ A~

Eéit Plan with Setbacks Shown H# / //Ts'@fﬁé EH Release NF Well letter prEx/ ng well

u.‘?éorded Deed or Affidavit from land ownel ([’ Installer Authorization 0 State-Rd-Access @é:a:hee

O Parent Parcel # 0O STUP-MH O F W Comp. letter m/p Fee P F Form
IMPACT FEES: EMS Fire Corr. O Out-Gounty
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

257 - | |
Property ID # R 07660 OOS Subdivision L}}"‘j - LEYIN C’WL(&L‘F{' )
=  New Mobile Home Used Mobile Home \' MH Size_| &)\L\ SYear ,c) %é

=  Applicant i Av) E \ / * Phone# | - > BE
»  Address _.333 AN/ SOWANNEE Vf’iﬁ&?’ L O 2 2
)
=  Name of Property Owner F@h }n(_ (‘\5-‘0“—0—1 BJUM hcme#fggé) 7§S_ EQS_Q
-‘*/911 Address__ 2 2 .3 MW <o\ Aanner \/ﬂ, G [?rJ C. N~ L.éfgls
= Circle the correct power company - FL Power & Ligh tj - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home Jobithc | Airgg@ Phone#(gﬁ’éiﬁ,‘gé -2/ AR
Address A333 N/ SUWAMNEE VALY T /. ( NP (FZA55

Relationship to Property Owner _ ADAZE

Current Number of Dwellings on Property O

= Lot Size Total Acreage { 7] . \ Ol
= Do you : Have(Existing Drivénor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rrently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ A/D
= Driving Directions to the Property | &/ 76 Suvtwaunit  BIEY /QA Ak k-
follows down b whide  Force en L«C} witd 7
oacess Yo Bad on Qb sole, TWH n 7 K./8L
=  Name of Licensed Dealer/Installer | J41¢ M_S 4ol Phone# XL 252 . 7Y
Installers Address_| D (o S LD 64mfs St~ Cate Cay, 130
* License Number . _H{ouC(Yn Installation Decal # 3LV

ﬁ)ﬁ@bgb% CJ’-LV spote of -S«-w d <3113 Yo sf\dct '/\jd_b,_,-. S. 212
- wla he ealled ) ﬂ 5130&'&- 'Pv/ sl (p'}f/j
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SITE PLAN EXAMPLE / WORKSHEET

-~ -@apr ~c0

e T e B S R S ke My Road .......................... g, i o
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(My Property) Barn |
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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

L
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property line.
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Apr 15 13 04:15p Audrey S Bullard 386 755 7181 p-1
03/28/2018 . 85:12 - 3867542587 JERRY GREENE PAGE B1/81
97547088 Permit Copiet/Fax 81:26:23pm.  04-09-2013 Wl

(2%6) 1H - 3001

STATE OF FLORIPDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

Thisis o cenify hat1, (W), ___ ¥R D [NC :
owner of the below described property:

Property tax Parcel 1D number 1 O | 660'"005

Subdivision (Nume. lor. Block. Phase)

Give my permission for Ta\o]ﬁa D/W'dm fo place a

Circle one M Tnve! Trailer / Utility Pole Only / Single Family Home.

I(We)unde:siandlhathemnwdpamﬂs}ubuvcmﬂbedbwedmmmwahﬂdms
pcmuwnth:pmwnynumberl(we)navehmdahovemdﬂnswuldmxitman
] forzs hdmmdi‘mpmtecuonmm!cmdmdﬁsmpmy

_4] s)s

Owner Signature Date

Swora to and subscribed before me tbis_]ﬁ day.of_&gﬂii__, 20_,_5_.- This

(These) person(s) are personally known to me or produced 1D _-

. ” (Type) '

Notary Stamp/

----- R
sﬁ‘@h% HOLLY C. mnovgs o

Ex Ey;p]fesMaym 2014

Bonded Thwu Troy Fain insurance 800-385-7018




Detail by Entity Name Page 1 of 3
FLoripA DEPARTMENT OF STATE |
DivisioN oF CORPORATIONS SHnpiz.”
L 2 s —
Document Searches Forms Help

No Events No Name History Entity Name Search

"_S_gaq?ri'ﬁ“;
Return to Search Results N

Detail by Entity Name

Florida Profit Corporation
FBD, INC.
Filing Information

cument Number P97000061135
EI/EIN Number 593461023
ate Filed 07/14/1997
tate or Country FL
tatus ACTIVE
Principal Address
2753 E US 90

LAKE CITY, FL 32055
Changed: 02/09/2004

P O BOX 1733
LAKE CITY, FL 32055

Changed: 02/06/1998
Registered Agent Name & Address

BULLARD, AUDREY

2755 E US HWY 90

LAKE CITY, FL 32055

Name Changed: 03/10/2008
Address Changed: 03/10/2008

Officer/Director Detail

ame & Address
itte DPST
ULLARD, AUDREY S

1826 SW SR 47
KE CITY, FL 32025

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domp-... 5/28/2013



D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser

CAMA updated: 5/3/2013

2012 Tax Year

| Parcel List Generator |
intaraciive GIS Map. | [ Print_|

Search Result: 1 of 1

— o e m—— i
0 490 980 1470 1960 2450 2940 3430 £t

Owner's
FBD INC
Name
Mailing P O BOX 1733
Address LAKE CITY, FL 32056
Site Address |2333 NW SUWANNEE VALLEY RD
Use Desc. NO AG ACRE (009900)
(code)
Tax District |3 (County) Neighborhood 20216
13.190
Land Area ACRES Market Area 03
Py NOTE: This description is not to be used as the Legal
Desc"pt'o" Description for this parcel in any legal transaction.
{AKA LOT 3 LEVINGS S/D UNREC) COMM NW COR OF SW1/4 OF 8W1/4, RUN E 884.06 FT FOR POB,
CONT E439.25FT, S 1306.71 FT TO N R/W SUWANNEE VALLEY RD, W ALONG RIW 441.32FT, N
1303.52 FT TO POB. ORB 849-2551, 98-1233, CFD 1108-2222, QCD 1109-2225 & QCD 1241-1444

Property & Assess

MNLC Values

[ 2012 Certified Values )13 Working Values
[Mkt Land Value cnt: (0) $24,047.00 e
[Ag Land Value ent: (1) $0.00 o Ng‘]_l‘_-} ¥ E& o P
i1di g 2013 Working Values are certified values and therefore are
E:gi:r:’ga:la;ue z:: Eg; :ggg subject to change before being finalized for ad valorem
u i .
Total Appraised Value $24,047.00) assessment purposes.
ust Value $24,047.00 S
Class Value $0.00 Show Working Value I
IAssessed Value $24,047.00, St m
|[Exempt Value $0.00]
Cnty: $24,047
Total Taxable Value Other: $24,047 | Schi:
$24,047
Sales History ; within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/10/2012 1241/1444 QcC \ U 11 $30,700.00
9/27/2006 1109/2225 QC Vv U 01 $100.00
11/5/2003 1109/2222 AG A U 01 $35,700.00
3/29/2002 949/2551 wD Vv Q $54,700.00
Building Characteristics
Bidg item | BldgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bldg Value
NONE
Extra Features & Out Buildings
Code I Desc | Year Bt | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
I 1 || ] ¥ 1 L]

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

5/28/2013



g MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER | 205 ’<6l CONTRACTO%LQ X’/ =23ZY PHONE._;gG 757 78/ 4

T

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 Tﬁh‘\'\m Vuaen SignatureMM

License #: N Phone #: L 4(: é Z12 T
MECHANICAL/ |Print Name \ signatwre_JoV WA T4 0N

A/C License #: '\ hone #:

\ /
PLUMBING/ Print Name Signature__,
GAS License #: \ Phone #;

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

MASON
CONCRETE FINISHER

F. 5. 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 1305-8/

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, BM..% /J U (o) ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

X <4 a4 b ' a4 M-
! \C‘J {) ’,L' ; ilﬁj’t% W C f\_.-_uﬁ(‘ / "!/4'4""“‘v —

\ L L

, 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.

okl Moo ly- T WL 6 29003

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: p“i‘lué}]&

The above license holder, whose name is S\tLE %@J}'DV .
personally appeared before me and is.known by me or h roduced identification 3-«
20

(type of 1.D.) — onthis _2F7% day of A A;{
NOTARY'S SIGNATURE (Seal/Stamp)

LAURIE HODSON
MY COMMISSION # EE 214728

EXPIRES: July 14, 2016
" Bonded Thru Notary Public Underwrilers




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 5/18 BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? N

owners Name L L0\ T NOL D_J cden PHONE 5, ngcéul :5%1 % ) Hlolo-al A A
aporess A o) ngxdd\ﬁ(s (N (ke C,\N'\'/l% £l 3F0SS

moiLe Home park [\ / supivision_[\{ / | ‘ .

DRIVING DIRECTIONS TO moallu wome_ A\ (\D(J( N O\\.(\lt: N LCLSS € b\(lﬁ,k\
tane \eCk o o0 o\ 2N Acwe

(4

ON \eCL [red GALEY
MOBILE HOME |usTAu:u7)NlLfﬁ phone 28 2 A3UY e

MOBILE HOME INFORMATION

MAKE SP 9\1 YEAR &g, ) sz 14 x B oo E\Q_I%’e_
SERIAL No. N aB\_\ L_5

WIND ZONE 1 \ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

1305-¢|
INSPECTION STANDARDS
INTERIOR:

(Porf) - P=PASS F= FAILED
l; SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION W{A Jf @U—Q Mé- 6@&
DOORS ( ) OPERABLE ( ) DAMAGED ? 51011 & 670 ] ’\S

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE 5184 LZIE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

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

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

o Rk Rl

ROOF ( ) APPEARS SOLID ( ) DAMAGED

APPROVED |/ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

slsnnrunc_:_u . %é/’ D 3(9@_”"_ S-A %)%




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_crofi@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: 5/28/2013 DATE ISSUED: 5/29/2013
ENHANCED 9-1-1 ADDRESS:

2333 NW SUWANNEE VALLEY RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
20-28-16-01660-003

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued B}’: 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.

2549






385?53?137 ENVIROMENTAL HEALTH 03:55:36 p.m 06-11-2013
: : ‘ 1a5; m. -11- 272

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
f I Permit Application !*lun“bezrzf3 = M '93

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
Job Ste. Q335 MW SAWaNnee valtey bd. Lare City, A 220SS
ParceliD# 20 -2 -W0-O0lole0 00D County: Columbia
Site Plan submitted by: (‘, - Ronald Ford Master Contractor
Plan Approved Not Approved Date @ l“ 5
By, ﬁ 2 W b U@mﬂ ﬂ(t’d—Cﬂumn— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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PERMIT NO.
7, A DATE PAID:
mmmmnm FEE PATID:
SYSTEM RECEIDT #:
mm:mmmmxwm
[ 1 Existing Systes f 1 Holding Tapk [ 1 Innovative

-~ Dowid Med.i éO

aczwr: Ronald Ford - Ford's Septic Tank Service, LLC. egrzpnoms. 386-755-62883 phone

MaruveG aooress: 116 N.W. Lawtey Way Lake City, Florida 320556  386-755-6944 fax

0 BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
BY X PERSON LICENSED PURSUANT TO 489,105(3} (a) OR 489.552, FLORIDA STATUYRS, IT IS THE
un:cm'smsmmrwmmmmwmmmmmmm
FLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GEANDFATHER PROVISIONS.

PROFERTY INFORMATION

we: D swe: / sumvismon Levings srarmms, 71T L

PROFERTY ID #: QO'aS'HQjQHQ!QO-MSWm: &f‘ I/M OR EQUIVALENT: [ Y@I

PROPERTY SIZE: _l_i-l_‘]me VATER SUPPLY: [X] PRIVATE BUBLIC | ]<=2000GED [ 1>2000GED
I8 SEWER AVAILABIZ AS PER 381.0065, Fgo e Y& 1 DISTANCE 70 SEWER: _}Lﬂ'_rz
PEOPERTY ADDRESS: elle .__LareCity, FL 32055
eersans 0 mosmrr: AL NOYN, (L) O Sumannee \lkey Road.
Ox one mile DAST """ cuve.
Rropery ON Rignt-(JusT PhsT NE Everett Terr)

BUILDING INFORMATION (X7 mEsIDENTIAL [ } cosErorar
Umit Type of No. Of  Building Commsrcial/Institutional System Design
Bo _ Establishment Bedrooms Area Sqft Tsble 1, Chapter 64E-6, Fac

» Moble Fowe x (72

2

3

4

[ 1 Floor/Equipment Drains [ 1 Other {8pecity)

— ﬂ[ Z/ - Ronald Ford iy 5,;(,[,)3

DH 4015, 08/09 (Cbsoletaes Previcus editions which may not bo used)
Incorporated 64E-6.001, FAC Page 1 of 4




