DATE  01/28/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027599

el Y

APPLICANT JOANNE SHIPP PHONE 867-6340

ADDRESS 355 NE LAVERENE STREET LAKE CITY FL_ 32055
OWNER PAUL ELLIS PHONE 365-1114

ADDRESS 256 NE WINDALL LANE LAKE CITY FL_ 32055
CONTRACTOR JOHN SHIPP PHONE 752-0045

LOCATION OF PROPERTY 441 NORTH. R WENDEL STREET, IST MH ON RIGHT

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RSF-MH2 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 20-358-17-05266-000 SUBDIVISION PINE NEEDLES ESTAES

LOT 22 BLOCK PHASE UNIT P TOTAL ACRES 0.69

1H0000334 I

Culvert Permit No, Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-678 CS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED. ONE FOOT ABOVE THE ROAD

Check # or Cash 5%

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$ 5000  FIREFEES$ 5778  WASTEFEES$ 150.75

FLOOD DEVELOPMENT FEE $ F]. OOD ZONE EFE § 2500 00 CULVERT FEE $ TOTAL FEE 533.53
INSPECTORS OFF]CE _ERKS OFFICE a M
7
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNE}
BEFORE RECORDING YOUR NOTICE O"- COMMENCEMENT.”

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INST#LLATION APPLICATION C/(

For Office Use Only (Revised 1-10-08) Zoning OfflCIala‘{'q- [7 OLbunldmg Official_(Lod /. -oZ?-t’f |
i AP# /)6]-\0/ » 3 7 Date Received fﬁ,é 0? By : Permlt# 2/7 5@?

;I Flood Zone A Development Permit — Zonu@SFM se Plan MapCategory£ LD |
- Comments M MH-‘J-O bo.. MMUQ-AZ .

|

! FEMA Map# Elevation / Finished Floor River In Floodway

!I :XZ: Plan with Setbacks Shown ZEH# (0 (8 0 bq%/ C EH Release = Well letter Véustlng well

[ y{ corded Deed or Affidavit from land owner  Letter of Auth. from installer C State Road Access '
( C Parent Parcel # “STUP-MH—__ C FW Comp. Ietter :
! IMPACT FEES: EMS - Xsrrﬂ Road/Code |
J‘ School ;L; =FOTAL A, 74 e / ;,/ ) I

a lef 22
Property ID # M’IT 0520l -000Q _ subdivision Ping NezlNeES M

* New Mobile Home Used Mobile Home L MH Size j &) %0 Year 200 LZ

. Apphcant Phone # "15‘:)/ ?‘763)
F—— :ess e uw m: %’” L. 32058

* Name of Propertv Owner pﬂ uL 1—— H; Phone# 3/, 5/ / Hq
- 911 Address Z5 0\ E (I |1\ DA U) Lhkelity, H 32055
= Circle the correct power company - FL Power & Light ) - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home JOH Ll El); b) Phone #3_&6/ Y
Address S (W£ ~

= Relationship to Property Owner S{:" :l‘

=  Current Number of Dwellings on Propgrty Dﬂ 6

= LotSize_ /0O f 300 Total Acreage . ([ ;"’7‘
* Do you : HavgExisting Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road | Sign) (Putting in a Culver‘t] (Not existing byt do not need a Culvert)
L 22 52
= Is this Mobile Home Replacing an Existing Mobile Home (UL fo )27

J
=  Driving Directions to the Property 4 {{| hc)[ L] 1 f/ﬂ 1 {()/2
Lhadal L ST F2sT MH. on  PT

* Name of Licensed Dealer/Installer :_hhf) ﬁ \3"1 JU,U Phone # 'S,}f:’?—* 2' Zc‘i 2
* Installers Address 3495 )£, LA\/éQHE % L. C, <3

= License Number 4 0@0033 “/ Installation Decal # 300933
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IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared pﬁ LL\L F l
who, after being duly sworn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(@ ParcelNo: 9N.25-17.0 S 2lelo- DOO
(b) Legal description (may be attaci:led)

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
on [ gﬂ _ ;Cﬁ:l ¢ (date.)

3. This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth naught. i ; / %{

Print: f?t;u‘/ /f} / (S
Address: 0 @/ﬂ( 3751

Lf?/je_ KQ’

SWORN TO AND SUBSCRIBED before me this Zé ﬂ day of j/;' ,20 ﬁ by
Bul ENIS who is personally known to me or who has produced

[l as identification. i
/e fc/&'é‘-

Notary Public, State of Florida

(NOTARY SEAL)
My Commission Expires:

e
" F-AL i
T MY COMRNGH ¥
i EXiHES

Al = Bonded Thu Now




D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 1/12/2009

Parcel: 20-3S-17-

L D

05266-000

ywner & Property Info

Tax Record

Page 1 of 2

2008 Tax Year

Property Card | | Interactive GIS Map |

[ Print |

,\J Search Result: 1 of 1

Owner's Name |ELLIS PAUL & GIS Ag al
Site Address
; MARGARET ADAMS ROBERTS (JTWRS)
Mailing P O BOX 3731
Address LAKE CITY, FL 320563731
Use Desc. (code) | VACANT (000000)
Neighborhood |20317.02 Tax District 2 ]
UD Codes MKTAO3 Market Area 06 Y
Total Land 1.374 ACRES
Area
LOTS 22 & 23 PINE NEEDLES ESTATES S/D.
Description PROB#03-128-CP ORB 982-2390 THRU 2406. 999-
2749, WD 1051-2877.
Property & Assessment Value
Mkt Land Value [cnt: (2) $17,980.00| [|Just Value $17,980.00
Ag Land Value |[cnt: (0) $0.00] |Class Value $0.00
Building Value |[cnt: (0) $0.00 es?essed $17,980.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Appraised $17,980.00| |Total Taxable $17,980.00
Value Value
ales History
Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
10/20/2004 1051/2877 WD 1 U 01 $100.00
Building Characteristics
Bldg Item | Bldg Desc | YearBIt | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 29969.000 SF - (.687AC) 1.00/1.00/.50/1.00 $0.30 $8,990.00
000000 VAC RES (MKT) 29969.000 SF - (.687AC) 1.00/1.00/.50/1.00 $0.30 $8,990.00

Columbia County Property Appraiser

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

l1of1

DB Last Updated: 1/12/2009

1/26/2009



PAGE 81
FAGE Bl/@1

WINFIELD SOLID { STE

P
5: 22 386756928 |
, 3967 160 BUILDING anp 201G

18/97/20088
© p9/26/2003 ° 09:29

I8 THE /W ON THE PROPERTY WHERE THE PERayT WILL BE ISSUED? , \ z )

MOBILE HOWE PARK Y &) _ IUDQMCION
DRIVING DIRECTIONS 10 MOBILE HOME _Oﬁl_“[ﬂ_p_mmiﬂ Tl ? [ th,
m L1 80 _80undy Qu&l)ﬁ |

MOBILE HOME INgTALLE ; ' PHONE

HOBILE HWE INFORMATION
m mna{m:f szt /o x_ 8L coion _E:JQC‘L{_ N

sﬂw. Nu % %;L LJ_@.;Q |

WIND ZOong MMWW'NN‘MIMWZ@“IMM&

IMSPECTION STANDARDS
fp or!') Prass FurALED
.::*’7 SNOKEDETECTOR () oPERATIONAL () MigsING
e FLOORS ( 180LID () weax { YHOLES DMDLOCATIOH -
. .7 DOORS | ) cPEmApL e { ) DAMAGED
~——  WALLS ( ;goLiD { }ITMTUMLLVMUHO
w._/ WINDOWS ( )orERABLE ) INOPGRABLE
/ PLUMBING FIXTURES { ) OPERABLE () INOPERABLE | ) MBSO
CEILNG ( )BOUD ( ) HOLES { )LEAKS APPARENT
E&Etgmcn {Fﬂfunwowmlj ( ) OPERABLE | J EXPOBED WiRING ( ) OuTLET COVERS MISSING ( ) LIGHT

—

_/ WINDOWS ) CRACKED! BROKEN GLASS | ) SCREENS MISSING ( ) WEATHERTIOHT
_[: ROOF () APPEARS SOLID { ) DAMAGED

STATLS
APPROVED o~ witn COMDITIONS: _ ——— i i e
NOTAPPROVED = wegp RE-NSPECTION R FOLLOWING CONDITIONS . . = 5

N e e+

T ———

SIGNATURE Dﬂy&_ e D muaen_fz/ mre_jé’?/&



SITE PLAN EXAMPLE / WORKSHEET

I
I
1

R | 2 s [ L T PRSPPI
<+ A
809’ ’
110’
(My Property) Barn *
60’
Al M/H
< 524’ >

oo e

410°

A

498’

325’

- 328

v

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. | |
r Lize e S
(| %
B
v |
g P17 I =2 B
SENEEAR ¢ |
B Yo
Yl [ \PN_S N
ST A R
| L
T ) %f‘ i | 1 .
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _ 0 g = 0207 g

o ———— e — — S — — — —— —————

G Gt e e S ST S TS S e G S SSNS SSeS e o s

Scale: Each block represents 5 feet_apg _il_liﬂr‘l__ch

; +HF : - f el F ?
. i _.;__.5_5 L
HEEE g A 1 1 _u}'f -
f 38y i i - %
= | ] 2 } L] \ i i
R L As 1t 3 AT i1 R
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% / Yyl IRV T NN
v = Sk 88 il e g b
E \ rt\ ! 4\ -+ %‘ l\ A 1
ym -0 N o\ QPG
\ : l IR . }\1‘ J*?_ - .__,: 1T i ENENN
L) i \‘%“ pect] NN
' o ,, -
l‘L : \ 1‘\‘ i 1T - -
1 \ ]
. - i ﬁ_“ . st » 4-HpH
oA
\{‘ S | BN ZANENN
11 A 3
xs SR Gy
ol ) ) B + i = o
i t-rpaJ'“ +
| @17 |
N I ZSVAA LY i R I
= o i
i _ ! }
Notes: ' . /00) .?o@, K0
/‘*’u
%
] £
; -~ -1
Site Plan submitted by: j‘?w/ % Jewti
{ Signature Title
Plan Approved l/ Not Approved Date_/0-2/ 24
By %zﬂ 0 ;Q@J\, (2 {wbin County Health Departm:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

E’iﬂﬁ.l&“ (Replaces HRS-H Form 4015 which may be used)

Pl &,



COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

Residential or other structure on Parcel Number:
20-3S-17-05266-000 (Lot 22)

Address Assignment:
256 NE WINDALL LN, LAKE CITY, FL, 32055

Any questions concerning this information should be referred to the 9-1-1 Addressing /
GIS Department at the telephone number listed above.
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STATE OF FLORIDA PERNIT NO. [
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISFOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
APPL ION FOR:
[ﬁw System [ ] Bxisting [ ] Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonme [ ] Temporary I ]

APPLICANT; pQLAL E\l‘.g |
AGENT: M mpn? ,;%} & ?ﬁ’é/‘
MAILING ADBRESS: <3 S NgE Lo lerre s dohn ) §49-4, 3

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3_)(!) OR 489.552, FLORIDA STATUTES,

=

PROPERTY INFORMATION

LOT: ﬁ/ BLOCK: SUBDIVISION: Eﬂé /’e«zc{ /ej ZSM-&; PLATTED:

S _—
PROPERTY ID #: oQD -29 'Iq~ﬂ§5?f,),’aoa ZONING: _ /L I/M OR EQUIVALENT: [ Y / N |

PROPERY SIZE: S CRES WATER SUPPLY: [, PRIVATE UBLIC 1<=2000GPD [ V]1>2000GPD
#

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] T K DISTANCE TO SEWER: ° _ pr
PROPERTY ADDRESS: p 7)ﬂ7 & Luf/}dﬂ/! } AE Z— 4 (j : \%JK"‘ S':i—
DIRECTIONS To PROPERTY: _\\O\C T\~ U Y| T, N (&,T On
Windakk Lpne 9nd \wame aon 0T

——
BUILDING INFORMATION [@DMIE [ ] CCMMERCIAL
Unit Type of No. of Building Commercial /Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

edile  Home ok T 2 1220

[ ] Floor/Equipment Drains [ 1 Other (Specify)
¥

baTE: _0/ 9/0 s

Paro 1 ~f 2

SIGNATURE:

DH 4015, 10/97/- Page 1 (Previous editions may be used)
Stock Number5744-001-4015-1



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _
| L0+ Z 2— Permit Application Number _ (’7 g ~ 02{)7 g

—————————————————— PARTIl - SITEPLAN- — — — — e

Scale: Each block represents 5 feet and 1inch=5
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Site Plan submitted by: ﬁ%@/ W QI—/U/M;‘//)
{ Signature Title
Plan Approved l/ Not Approved Date_/0- 2524
By /?% 7‘/\ 1% 2 Ow/\. Colwhiy County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



