PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use O-nly (Revised 7-1-15) Zonmg OffICIal Buuldmg OffICIal 716‘ éz’/‘t‘/f
AP# | =17 pate Received_] 1 S permit#_ 2255y .
Flood Zone x Development Permit Zoning ﬁ, 3 Land Use Plan Map Category
Comments

L.
FEMA Map# Elevation Finished Floor River __In Floodway
" Recorded Deed or rM’?operty Appraiser PO 1-3ite Plan H# l %027‘7 Well letter OR
/Existing well L Land Owner Affidavit ([ Installer Authorization (1 FW Comp. letter _, App Fee Paid
— DOT Approval = Parent Parcel # ~ STUP-MH @41 App '
~ Ellisville Water Sys Assessment EMJ VO/County@ﬂ:County &b VF Form

Property ID# _0%- (S -|7 -0962¢ ~ 125 . Subdivision ‘T’gégc,q@ggg L)',Z/S Lot#b‘lz_/s.

New Mobile Home Used Mobile Home \/ MH Size 9 ¥5C Year 290 )
Applicant _ AN G _Fean) Phore #__ Y 5T101- 95 3
Address __ 30377 6 IS Loke (b F Rzuzs

Name of Property Owger A letbhe  Abans L ~ Phone#_ 9| 3-T10\-253)

911 Address QR?\. Newdton  Cae | L (hie ,}L 3103

T
Circle the correct power company - FL Power & Light - @ag Electric D

(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home __ 12 \c,l h Lo -Ce,nng, il Phone # q ’3-' 701 537
Address __ 3037 (g 9“\3. L i¢e Ct‘vl Pl 37925
Relationship to Property Owner 36 w
Current Number of Dwellings on Property l
Lot Size Total Acreage '—l
Do you : fave Existing Drlve ox Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road S|gn) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Exﬂng Mobile Home \]l PAY
Driving Directions to the Property //4/(6 VY 72) ford AJA, /(

aél)ul/ /8 fes Mley<e on (et pn MNeerton  Cice

Yo Qeound  Just  fast papnise n __nexd  plose AT A

Rm)?/ 92 wywlen (’/"C
Name of Licensed Dealer/Installer é‘/gnn L) ani$ IR Phone #._R§6-3 I¥-Seed

Installers Address__ (ol 3¢ Pttnans &= [ ci/e C/J /(/ S2vzq
License Number__ /4 /nSY§TY Installatior-Becal # Yito |

ALEH G + S Aupt o WALS needed, 2. 718 _5'0-5
Uk ~Spsleds Medla 322318 F 491 - P
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/7,

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

SITE PLAN EXAMPLE Revised 7/1/15

Show Your Road Name

T o s T
(My Property) 1oP€ |
7 60 ’ !
NOTE: - TAME oy s

This site plan can be
copied and used with

the 911 Addressing | ~9 / 325 470
Dept. application ¢ [

forms. P _495 - $,

930Z 0807 $0T()

—

QX
9%
Y
2
0
\
Nl

tdewdton  Cwe



1/23/2018

D_SearchResuits

updated: 12/6/2017

<< Next Lower Parcel

Parcel: 08-6S-17-09626-125

Next Higher Parcel >>

Columbia County Property Appraiser

2017 Tax Year

Tax Collector Tax Estimator | Property Card Parcel List Generator
2017 TRIM (pdf) Interactive GIS Map Print
<<Prev  SearchResult: 110f18  Next>>

Owner's Name |FENNELL 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
Description NOTE: This description is not to be used as the Legal Description for

this parcel in any legal transaction.

LOT 25 TUSTENUGGEE HILLS S/D. 810-2062, 849-2313, 852-1989, WD 1252-2791, WD 1340-641,

WD 1341-1321,

kt Land Value icnt: (0) $26,756.00; |Mkt Land Value icnt: (0) $29,232.00

g Land Value icnt: (3) $0.00 g Land Value cnt: (3) $0.00
Euilding Value ent: (1) $17,397.00 uilding Value cnt: (1) $17,334.00
FOB Value icnt: (0) $0.00, FOB Value cnt: (0) $0.00
otal Appraised Value $44,153.00 Total Appraised Value $46,566.00
Just Value $44,153.00f Must Value $46,566.00
Class Value $0.00 Class Value $0.00
Assessed Value $44,153.00 A d Value $46,566.00
[Exempt Value (code: HA H3) $25,000.00] [Exempt Value $0.00
Cnty: $19,153 Cnty: $46,566)

Fotal Taxable Value Other: $19,153 | Schi: 410,153 [[otal Taxable Value Other: $46,566 | Seh: 345,805

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

Sale Date | OR Book/Page | OR Code Vacant / 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 ] 34 $100.00
2/1/1998 852/1989 wD 1 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

Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bidg Value
1 SFR MANUF (000200) 1999 (31) 924 924 $17,334.00
Note: All S.F. calculations are based on exterior building dimensions.
Code Desc Year Blt Value Units Dims Condition (% Good)
NONE
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

http://columbia.floridapa.com/G1S/Search_F.asp

1/2



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (Y\MWJ )
owners nave_ A letha  Lrnne | PHONE ceELL AN 3-T70)- IS37

INSTALLER (2lgng f‘é};ll,gmg YZ___ PHONE ceLL B¥k ~UY- Rk

INSTALLERS ADDRESS (0O S¢ Oudnana St

MOBILE HOME INFORMATION

make  F\eed soocd YEAR O] size  F% x_ St
coor _ {Alue SERIAL No._F_L_E(__x —J0E 2778310)C. 2% ]
WIND ZONE Al SMOKE DETECTOR ___ \//S )
FLoORS (K

DOORS 0%

WALLS o\

cABINETS  (OIC

ELECTRICAL (FIXTURES/OUTLETS) 300[/0

EXTERIOR:
WALLS / SIDDING Qood
J
WINDOWS 5{0060
DOORS N
INSTALLER: APPROVED \./ NOT APPROVED
INSTALLER OR INSPECTORS PRINTEDNAME ___[Alean LD\ Lppad
Installer/Inspector Signature License No. \ \,\ \()W 538 Date Q—’ Nl
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 jﬂ;ﬂ- al«/\/ ___Date 02 -/ ”/g
Ccl“'& ; -/L‘ } ?




Page 1 of 2

Mobile Home

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

3/19/2018

FHNG STARTED

2. JOB LOCATION
3. CONTRACTOR

4. MOBILE HOME
DETAILS

5. APPLICANT
6. REVIEW
7. FEES/PAYMENT

8.
DOCUMENTS/REPORTS

9.
NOTES/DIRECTIONS

10. INSPECTIONS (1)

Completed Inspections

(Schedulelnspection.aspx?1d=37082)

Inspection Date By Notes

Passed: Mobile Home - In  3/20/2018 TROY i
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

Inspection Date By Notes




District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoArD or County COMMISSIONERS ® COLUMBLY COUNTY

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/Time Issued: 3/28/2018 1:10:31 PM
Address: 982 SW NEWTON Cir
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09626-125

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS I ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD., AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERRQR QR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32053 Telephone: (386) 7548-1125
Email: gisa columbiacountyfla.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER Ié()l*"/] CONTRACTOR é/c’nr\ L.‘)\H«\,OY\KLS PHONE 386"37(/'3444

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

tn 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 contractar 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 [—1 ‘6“‘\\& ‘Qeﬂr\'*,! [ Signature

/ Leense # 561{‘ = Phone #: C) )3 - 701253 ~7

Qualifier Form Attached |:]

MECHANICAL/ | Print Name Q ‘(-’,“"IA <p€ﬂ¢’le ” Signature
A/C License #: Se i o Phone #: 0” 3 - To( -2837

Qualifier Form Attached :l

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.

Revised 4/27/2017



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, (\ lgnn RN Lo mS g .give this authority for the job address show below
Installer License Holder Name
only, 042 pewton 0 TH bl T . and | do certify that
Job Address

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)

____Agent __ Officer
\/ Property Owner

___Agent _ Officer

____Property Owner

m@e\\not i\ﬁnv‘el\ Q QkU”)C() @mnﬁ ) Y \/e?oe;;rty 5o GE)rfficer

1, 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.

% A\%M )/ JoSY3S 2.8

Lidénse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY oF._ CQLUM B A

1 15

The above license holder, whose name is G = NEN \L/)” 1Wm 9y Jd& -
personally appeared before me and is known by me or produced lentification

(type of 1.D.) onthis __[' day of I:H\\M\( \ 20_| ?

Py —

NOTARY'S8IGNATURE $earstamp LAURIE HODSON
SERTER My COMMISSION # FF 976102

EXPIRES: July 14,2020

& Bonded Thru Notary Public Underwriters




02:43:10p.m.  04-06-2018 2/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberz g - /)ggx? l

PART Il - SITEPLAN

North T *scale: one inch = 'lOO feet

534’

----- — W Papoose PIGCE — - - - - - =

ﬂ—t——"—"ﬂ

30%"

—_—— - SW Newton Gircle - — - — - ==

Notes:

ol ot U2 acres
pareel ID# 0%-LS-(T-CAuHo- 195

Site Plan submitted by: Q'M;Lh A hannel | /
xFlan Approved __ N (Hot Approved _ pate "~/ é /
By S\(MLL' M onv M /A !/) 72 A County Health Department
Coww 4 A4

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64£-8.001, FAC Page 2 of 4

(Stock Number. 5744-002-4015-6)
(Ulethod) %Qf'f‘@' |



02:42:36 p.m.  04-06-2018 112

STATE OF FLORIDA PERMIT NO. -
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID :
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [‘ﬂ Existing Systam [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ ] Babandonment [ ] Temporary [ 1

APPLICANT: A’e‘bha fennel | —
AGENT: A’ -etha. Hennéll TEI{E:P’H%gﬁ 3{27*5&{5

~ e s £/
MAILING ADDRESS: 3037 cocuntzy 12/ oYy [pkectizy /i

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUS'T 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 (MM4/DD/Y¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

.
tor: 23 BLOCK: p /4 SUBDIVISION: “Jeye iCctnugex, mlh PLATTED :

PROPERTY ID #: poeS 7 pg (20!2 zovtNG: M-l 1/M OR EQUIVALENT: [ Y /@

PRODPERTY SIZE: "HZ Aﬁ?ﬁg WATER SUPPLY: @)pazvms PUBLIC [ ]<=2000GPD [ ]>2000GED
1Y

I8 SEWER AVAILABLE AS PER 381,0065, FS? [t / N DISTANCE TO SEWER: - FT

PROPERTY ADDRESS: q SZ A S\/\/ N£ \AJ'\'DY\ Ciccle o \!\W\l'\f’ fL 32038
DIRECTIONS TO PROPERTY: Mﬁm ULl Soun. @ oM SW
Tustenuggee Avenue. Lon*¥Newton Circle..

Follow cuives \n road. Droperhy on rignt [corner of Pagie Pir)
QLM Newkan Cirere

-

BUILDING INFORMATION [/ ] RESIDENTIAL [ 1 COMMERC
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
My dee N % \5! Q% ORIGINAL ATTACHED
2 . —_— —
3
4
[ ) Flooxr/Equipment Drains Other (Specify)

/ﬁIGNATURE: QQ oihqut\Q/rmcﬂ ‘ DATE: ;ZQQ“S

DH 4015, 08/09 (Obsoletes previouws editions which may not be used)
Incoxporated 64E-6.001, FAC Paga 1 of 4



