PERMIT APPLICATION / MANUFACTURED HOME lNSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offlclal@U( Y - Bunldmg Official” T M HHZEB"
AP# 1310~ (0 2 _ Date Received . /‘JO By ? A Permit#__ 2l o z o

Flood Zone x Development Permit A / A Zoning A -3 Land Use Plan Map Category /T A -3
Comments Scekrlw— 2.3.1 Le@l N con§or” oLk oL Recwﬁ(

FEMA Map# __p/ (A~ Elevation n/[& Finished Floor/ <eae o River W//‘r In Floodway /&

% Plan with Setbacks Shown H# 12-0 4 | 0 EH Release%\Well letter &}’filstlng well
E@corded Deed or Affidavit from land owner érrn/s’t::lller Authorization 0O State Rd AccessCﬁ’Q// Sheg

o Parent Parcel # O STUP-MH 0 F W Comp. letter ér’ﬂ(bp Fee Pd@él:rm
IMPACT FEES: EMS Fire Corr Eut-CGounty ,}z(;n County
Road/Code School = TOTAL _Suspended March 2009_ 11 Ellisville Water Sys

Property ID # | D-35- O~ 00 Na%"’()()ﬁ_ Subdivision

= New Mobile Home Used Mobile Home__ X WH SizeoJSYK Year_ /5 [0

= Applicant /zylé'///tlﬁié wé&/’f Phone #__ S~ S99~ /37 5‘
+ Address__ 7503 AV Abeye Rk Witdgoend He 2267

= Name of Property Owner M/L”/%)ﬁ C LJalH  pPhonet TG "3 K~ J3TY

“, 911 Address__ D52-7 A 1] c@ ‘

*  Circle the correct power company -
(Circle One) -

Clay Electric
Progress Energy

= Name of Owner of Mobile Home MJ/%‘f [ @i’/&?ﬂ Phone #_ &l ~ S/ /3 7Y
Address Y il _movr 1~ L0 Ben 02  tutliaen FHo 3202

» Relationship to Property Owhe N

»  Current Number of Dwellings on Property - O T NAowiE -

= Lot Size 4// 67/ X Z/{ /? Total Acreage ? s Gg AC.

* Do you:Hav _xisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Cur S i) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
» s this Mobile Home Replacing an Existing Mobile Home A/O

»  Driving Directions to the Property TO loest /o ){/OQSIQL [ 5w /UOI@/#

45 S Q /,e%f O0tit. B TRAcks _—THALT _dik. Hpbtt Sive

= Name of Licensed Dealer/Installer DMQ ‘Hous e Phone # 3¢ 1§19 Yy
« Installers Address_| Dl SW (X g ?(L_. LMCLM\:} FL 32y
»  License Number_ [t} S, Installation Decal # _/ (p 259

L et sy .3
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SITE PLAN EXAMPLE / WORKSHEET

(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 ygy_lnclude the distance from the driveway to the nearest

( “—property line.- Y, oab ~ Mo | 35/ — —_— = " (
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AFFIDAVIT

I Dute. “Z/éu O ( Dale Houston) authonze W%/A//zto pull the

move on permit placed at:

(Donll. S T
) é‘?//.? Date
/S /

Sworn to (Affirmed) and subscribed before me this = day of Aog , 203
Person making statement /2 fe p s/ _Date __ & /:.%7./ 3

JPSCHINER B
Notary Public - State of Florida §

\nm,

eRY l’é'
& <%
3 )

State of ALoricl o

-

NS 0% Commission # EE 137387 :
“iiaw Bonded Through National Notary Assn

County_ /S fer T Notary Pk iron

Signature of Notary/_ M%/Q JUZMWM
\/
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D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser

CAMA updated 9/23/2013

Parcel: 13-35-15-00168-000

{ s Next !é\ggr Ear\v;::;\ei“} {_Next Higher Parcel >;§

Dwner & Property Info

2013 Tax Year
] [TexEstimator] [_Propert

“rancoliossr ;
 Parcel List Generator |

[L.Tax Collector _

3, ;

[ Interastive 616 Map | [ Print ]

Search Result 1 of 1

Owner's
WELCH MICHAEL H
Name
Mailing P O BOX 802
Address WELLBORN, FL 32094
Site Address 3503 NW NOEGEL RD
Use Desc.  |yacanT (000000)
{code)
Tax District |3 (County) Neighborhood 13315
Land Area 3.030 ACRES |Market Area 01
= gn NOTE This description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal transaction

BEG AT NW COR OF NE1/4 OF NW 1/4 OF SEC, RUN E 315 FT S 420 FT W 315 FT N 420 FT TO POB.

ORB 605-37 WD 1036-281 (FJ 1221-2157 ESMT-SEE

NOTES) & WD 1253-1107

Property & Assessment Values

20132 Cortifiod Yalues 2014 Waorking Values
|Mkt Land Value cnt (0) $27,737.00 .
[Ag Land Value ont (2) $0 00 _ N§€3 ff«f <+ valuos and thoref
Building Value cnt. (0) $0.00) 2014 Working Values are NOT certified values and therefore are
d val
XFOB Value ont. (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $27,737.00 assessment purposes
lJust Value $27,737.00
Class Valuo $0.00 Show Working Values |
Asgessed Value $27,737.00 = ’
Exempt Value $0.00
Cnty: $21,255
Total Taxable Value Other: $21,255 | Schl.
$27,737
Sales History [ ShowSimilar Sales within 1/2mile . |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/19/2013 1253/1107 wD v Q 01 $36,000.00
1/21/2005 1036/281 WD I Q $23,000.00

Building Characteristics

Bidg ltem | Bldg Desc | YearBItI Ext. Walls | Heated S.F. I Actual S.F. | Bldg Value

NONE

Extra Features & Oul Buildings

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 3.03 AC 1.00/1.00/1.00/1.00 | $8,494.37 | $25,737.00
009945 | WELL/SEPT (MKT) | 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 10/30/2013



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED ',O/‘Jo BY J W IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ’\)U
OWNERS NAME MICNA €. \/\Hg(“(\“']”l PHONE CELL 5 A4 | ER C\
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS To MoBiE home__ TO-UJ T J2 247-5  Trvoy 4 To VRS po—
unf - 3Byl Emance ‘/L\N)!; Lowa o \ydy L-C‘Z(b8~) '\»'\IOr)J)@smu_Ai CT.

MOBILE HOME INSTALLER _ AA ce Nargon PHONE 1517814 CELL
MOBILE HOME INFORMATION

make HOMEST EAD AoAes verr 176G gz 29 x I8  couor (e 'ﬁ/ﬁéj:‘j e/[ ?)
SERIAL No. HmST 7778 ap Cy A

WIND ZONE __Jj Must be wind zone Il or higher NO WIND ZONE | ALLOWED O B¢ S g
(A= ) L R 1) O

INSPECTION STANDARDS 3/“\“\ Ll 0 \

INTERIOR: Ad. .\

{PorF) - P=PASS F= FAILED t4-13 14

SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION I 5/ O % Z
DOORS ( ) OPERABLE { ) DAMAGED

WALLS { )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID { ) HOLES { ) LEAKS APPARENT

ORIRORKIR

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

EXTEEIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) MEEDS CLEANING

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

E ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

smmwg <§ % D KUMBER 3‘9‘7/ oare___ /O AN
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N7

STATE OF FLORIDA

DEPARTMENT Ozukc‘;%ﬁgmn
PLICATION FOR CONST!
M ) 4. 459/

Permit Application Number.

--------------------------- PART I 'S”EPLAN""‘“ib;'{_-ﬂ'i:"@"g}“ 08 (0 ekl
zle X Z{&
Scale: Each block represents 10 feet and 1 inch = 40 feet.
140
e
3N a1 L
N A A
3 @E’ TR LT
8 Vi , Jg ~)‘////M/0 v f) L~
L 2
] /// e
Q‘#‘{y "Za; e W Qﬁ ! //
“‘ O 4 ! el e dp00™ \\
p I f ‘ P
o a1 ]
\ Fg ’l-l N L)\A']‘ \ i
ﬁw\ o] \ \&
FT IS IR } b o Nl
<27 \\V} ) i X8
Tr i~
y [ |
Notee: 420 )\\ 0“-@Ii\v }4 a
PMichaed Lleleh
% c), 20 AR S
3&““'(7 W@O“@? C")OO . fome
Site Plan submitted biv’ T, 2y 15[ 10 ] 13 /} 471 I/ - %
Plan Approved - Not Approve ate L
4//7/ / // VH/ / / tﬂ // ; T/Zé&/ (»‘2 WM County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA DPERMIT NO. /3”
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:

SYSTEM RECEIPT #: _U&&ljé)‘

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ New System i ] Existing System { 1 Holding Tank I 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

apprzcant: _ Whie heel W ﬁ\(&\/\ )
PV T '\\_9: Reoy ﬁ&“c\ NEST (e TELEPHONE: | 95 - éﬁ T~
marnine appress: <5070 Nu Grue rd 8 Rd L Fl 32055,

T0 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’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEFATHER PROVISIONS.

PROPERTY INFORMATION

tor: __~~ pBrock: .~ suepvisron: | 3-395 - |5 PLATTED:
propERTY 10 #: OO LR -00D zonmwe: V. I/M OR EQUIVALENT: [ ¥ /@Q

PROPERTY SIZE: .S.0%() ACRES WATER SUPPLY: [<Z1.PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
18 SEWER AVAILABLE AS PER 381.0065, FS? [ Y / @ DISTANCE TO SEWER: _;A[__@"__ﬁ FT
propERTY ADpRESS: _ 3505 N Neegel R4

DIRECTIONS TO PROPERTY: L\uut.\ Q{C’) \~@ L Ald(,\ el (‘(‘P é_«,\(’ T R '"I:E) \GLQ
Ao Noeael Ra(or135) TL  Tollod o eperty ow fefd-

<
BUILDING INFORMATION t"}‘i RESIDENTIAL [ 1 COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Bstablishmont Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

28448

©_H 3 1344

2

3

4

[ ] Floor/Equipment Drains Other (Spaecify)

SIGNATURE : Q@,ﬂw,\;&m \\M,Q, [_J DATE : (‘D[ 1o J 15

DH 4015, 08/09 (Obaoletes previous ad:.t:.ons which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4




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_croft@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: 11/1/2013 DATE ISSUED: 11/6/2013

ENHANCED 9-1-1 ADDRESS:
3529 NW  NOEGEL RD

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

13-35-15-00168-000
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. NOTE: OLD
ADDRESS TO STRUCTURE ON PARCEL WAS 3503 NW NOEGEL RD.
ADDRESS CHANGED DUE TO CHANGE IN PRIMARY ACCESS AND
STRUCTURE SITE.

Address Issued By: 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. SHQULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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ARPLICATION NUMBER

MODBILE HOME INSTALLATICIN SUBCONTRACTOR VERI;?!T(GN ORI
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THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
. E v
L BRC, TTS Ll Tl

In Columbia County one permit will cover all trades dolng work 2t the permitted site, It s REQUIRED that we liave
records af the subcontractors who sctually did the trade speclfic work under the permit. Per Florida Statute 440 and
Ordinance 89-8, & contractor shall reguire all subcontractors to provide evidence of workers' compansation or
exermption, general liability insurance and a valid Certificate of Competency license in Columbia County,

Any chunyas, the permitted cantractor Is responsible for the corrected form being submitted to this affice prior to the
sturt of that subcontractor beginning any work. Vielutions will result in stop work orders and/or fines.

{ ,

Wil

Lﬂﬁ,LWfﬁlﬁ\l.

Print Name

: faf)

2;»]7 Wewnse #: (;«&/’E()(‘) = 47,5

) .
s AL

s.g?ﬁ o

Phane #: 35 7,/3 5}'"/5/’

peint Name_uapff/ 166/ }N/U?

ysémmu

License #: ,

Signature ﬂl . ..a/ /
Phane #: B’K‘d %%/?;74

mmmmwfs/

PFrint Name\..i;“:u_v £ )({ i IL_?"T il

Ve
| ang

License H:“:Z“‘//g v 5/ '3[ Zm

Signasture
hone #: gg/(; 75; ks

~ieense Nupibar - -

~HibeCantractars Prlnted Na N

Eub Cantrar.tc 7”51[1!1:Itul‘h‘ i

COMCRETE FINISHER

F. 5. 440,108 Building permits; identification of minimum premium poliey.~Every amployar shall, as @ condition 1o
applying for and recelving a building parmit, show proaf and certify to the parmilt issuer that it has secured
compansation for its employees under this chapter as provided in 55, 440,10 and 440,38, and shall be presented each

time the emplover applies for 1 building permit.
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