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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes: wetlands: and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction
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1/23/2018 D_SearchResults

Columbia County Property Appraiser
updated: 12/6/2017

Parcel: 08-6S-1 7-09626-125
<<Next Lower Parcel Next Higher Parcel>>

Ilkt Land Value nt: (0) $26,756.00
g Land Value nt: (3) $0.00
luilding Value nt: (1) $17,397.00
FOB Value et: (0) $0.00
otal Appraised Value $44,153.00
ust Value $44,153.00
lass Value $0.00
ssessed Value $44,153.00
xempt Value code: HA H3) $25,000.00

IT bI V I Cnty: $19,153ota axa e a ue
Other: $19,153 lSchl: $1153

2017 Tax Year

Tax Collector Tax Estimator Property Card L Parcel List GeneratorJ

2017 TRIM (pdf) Interactive GIS Map Print

<<Prey Search Result: II of 18 Next>>

Mkt Land Value nt: (0) $29,232.OC
g Land Value — nt: (3) $0.0
Building Value nt: (1) $17,334.0
(FOB Value cnt: (0) $0.0
total Appraised Value $46,566.0
lust Value $46,566.0
lass Value $0.01
‘ssessed Value $46,566.01
exempt Value $0.01

Cnty: $46,566Total Taxable Value
Other: $46,566 I SchI: $46,566

NOTE: 2018 Working Values are NOT certified values
nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Bldg Item Bldg Desc J Year Bit Ext. Walls Heated S.F. Actual S.F. J Bldg Value

1 SFR MANUF (000200) I 1999 (31) 924 924 $17,334.00

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

Code Desc Year BIt Value Units Dims Condition (% Good)

NONE I

Owner’s Name FEN NELL ALETHA

Mailing 3037 CR 245
Address LAKE CITY, FL 32025

-

Site Address 982 SW NEWTON CIR

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 8617

Land Area 4.120 ACRES
- Market Area - 02

Descri tion NOTE: This description is not to be used as the Legal Description for
P this parcel in any legal transaction.

LOT 25 TUSTENUGGEE HILLS S/D. 810-2052, 849-2313, 852-1989, WD 1252-2791, WD 1340-641,
WO 1341-1321,

3004,u iou, no y

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

7/24/2017 1341/1321 WD I Q 01 $9,500.00

7/6/2017 1340/641 WD I Q 01 $10,000.00

4/8/2013 1252/2791 WD I U 34 $100.00

2/1/1998 852/1989 WD I U 03 $13,000.00

10/27/1997 849/2313 CT I U 01 $0.00

9/15/1995 810/2052 WD - V Q $14,000.00

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000200 MBL HM (MKT) 2.06 AC 1.00/1.00/1.00/1.00 $6,609.97 $13,616.00

I I I I
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 1
OWNERS NAME fl ‘i’ic •ni( PHONE

___________CELL

93-7c’-- 537

INSTALLER (.)\ 2yS .Z PHONE

____________

CELL 3LI(43(,9

INSTALLERS ADDRESS O’viv .S

MOBILE HOME INFORMATION

MAKE YEAR Q I SIZE

COLOR SERIAL No. 3I I

WINDZONE SMOKEDETECTOR \/‘S C)
INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) [OOLfl

EXTERIOR:
WALLS / SIDDING

WINDOWS %ooffi

DOORS

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PINTED NAME L) P r’-

Installer/Inspector Signature %L&. License No. \ \ Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature 4 Date —j fg

2-/.fl-
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2. JOB LOCATION

3. CONTRACTOR

4. MOBILE HOME

DETAILS

5. APPLICANT

6. REVIEW

7. FEES/PAYMENT

L Add Inspection Re! iso Power

chedule Inspechon (Schedulelnspection.aspx?Id=37082) I
Inspection Date By Notes

Passed: Mobile Home - In 3/20/2018 TROY
County Pre-Mobile Home CREWS
before set-up

The completion date must be set To release Certifications to
the public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Incomplete Requested Inspections
8.
DOCUMENTS/REPORTS

9.
NOTES/DIRECTIONS

Inspection Date By Notes

Mobile Home
Applicant: ALETHA FENNELL & GLENN WILLIAMS (386.344.3669) Application Date:

3/19/2018

Actic1

i-EFr-1Nb STARTED Completed Inspections

1 0. INSPECTIONS (1)



District No. I Ronald Williams
Distrkt No, 2 - Rusty DePtatter

District No, 3 - Bucky Nash

District No, 4 Everett Phillips
District No. 5 - Tim Murphy

BoARD F(’()tsNTV (‘&)MMISSI()NERS • (‘4)1tMII% (o1Txrv

Address Assignment and Maintenance Document
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/Tune Issued: 3/28/20 18 1:10:3 1 PM
Address: 982 Sw NEWTON Cir
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 09626-125

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 ADDR5SiNG / GIS DEPARTMENT

263 cw Lake City Are,, Lake City, FL 32055 Telephone; (36) 75-1125
Email: isdcotumbiarguatvfla,com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ICZI1 CONTRACTOR b; ) Ir_ PHONEZYf/

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_ f I Q flr’, I I Signature__________________________________

License #: Phone #: 9 ) 3 3
/

Qualifier Form Attached

MECHANICAL! Print Name iti€ fie1e I Signature__________________________________

A/C License #: i-( Phone #: 3 - 7o t

Qualifier Form Attached

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.

V

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

the below 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 Authorized Person is...
Person Person (Check one)

gent Officer

cve- CLQjLkici._) -tNQfY)(])
v4Droperty Owner

L, Agent Officer
7Property Owner

Agent Officer
Property Owner

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

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 I have full responsibility for compliance granted by issuance of such permits.

Lidnse Holders Signature (Notarized)

NOTARY IN FORMATION:
STATE OF: Florida COUNTY OF:_____________

21.f
Date

The above license holder, whose name is çj rJ iZ!j 1) Afl ‘3> J(Z
personally appeared before me and is known by me orh produced,identification
(type of ID.) on this II day of \,20

only,

MOBILE [TOME INSTALLERS LETTER OF AUTHORIZATION

Clenn Lt ,give this authority for the job address show below
Installer License Holder Name

q o- 11
Job Address

and I do certify that

I P jc’s
License Number

NOTARY’S-81GNATUR LAURIE HODSON

MY COMMISSION # FF976102

PlRES; July14, 2020

Boiided mrs Notary PubHc Underwriters
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT

Permit AppIicaton Number

mi-at of LL GtCitf’5
xei ID1-

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08109 (Obsotetes previous editions which may not be used) Incorporated: 64E-6.0D1, FAC Page 2 of 4
(Stack Number: 5744-0024015-6)

Oith1cu f-flflcl

‘PART II— SITEPLAN

North 4’ *scale: one inch 100 feet

3O’

Notes:

Site Plan submitted by: (4.h (ID
o)ç

r1i.1
Ian Approved (‘s.. (jot Approved —

By SALk li1/ I?V /hm/J’

L.
Date

County Health Department
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STATE OF FlORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPI,XCATION FOR CONSTRUCTION PERMIT

PERMIT N•C.
DATE PAID:
TEE PAID:
RECEIPT 4t:

APPLICANT: AethQ rr-ini;i I
(AGENT: AC& Enflt TELEPHONE:________

I L’ /1Lt-/J’/
MAILING ADDRESS: 3t37 ?Zct 2

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUS2 BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 689.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTAPION 0? THE DATE THE LOT WAS CREATED OR
PLATTED (liM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.

— .--— ——
—‘-..

PROPERTY INFORTION

PROPERTY ID #: _,(t7 q ,z%’t25 ZONING:

______

2/li OR EQUIVALENT: C I /

PROPERTY SIZE: ACRS WATER SUPPLY: PRIVATE PUBLIC [ ]<=2000QPD )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ /

_______

PROPERTY ADDRESS: g 3 5w *on C rce
DIRECTIONS TO PROPERTY: SO’J...tfl c S\AJ
tng Aevu. (p\JfW1Dfl ñrcte

Unit Type of
No Establishment

rcad• ?rop(h1 o\ rc”- I c-- of
(Cb( ewkc. Ctrc..,e

,7] RESIDENTIAL I I CONMERCThL

No. of Building Cormueroial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

Floor/Equipment Drains [ I Other (Specify)

_____________

%IGNATURE: QLU’I0)
DR 4015, 08/09 (Obsoletes pro s editions which may not be used)
Incoxpoxated 64B—6.00l, FAC

DATE:

________

APPLICATION FOR:
New System

I Repair
( if Existing System

I Abandonment
Holding Tank

1 3 Temporzy
[ J
I I

Innovative

LOT: 23 BLOCK: SUBDIVISION: Thb’ccc, PLATTED:

DISTANCE TO SEWER:

_______FT

-‘-\e, ft 3()3’

SUILDING INFORMATION

-

1

2

3

4

OR1GNAL ATTACHED
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