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PERMIT APPLICATION / MANUFACTURED HOME INST. ALLATION APPLICATION

AP#_ (101-1% Date Received 07 0By (j Permit # 2629’6

For Office Use Only (Revised 9-22-06) Zonlnz Offi cnal01£$r /23// 0'7 Building Official ok 77# ‘7’15/

Flood Zone Development Permit /A/ Zomnga@ Land Use Plan Map Category_(__ o Co N |

Comments *’&f}“j N - @7«,/ Lede

dpi

FEMA Map# Elevation Finished Floor River In Floodway
te Plan with Setbacks Shown Signed Site Plan 0 EH Release 0 Well letter d’é(isting well
opy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer
0 State Road Access o Parent Parcel # o STUP-MH
Property ID# __/2-45-17 -084/5 -¢6( Subdivision _
* New Mobile Home Used Mobile Home L/ Year_ 998
«  Applicant _Sz04+ A. Crens Phone# 38¢ -365-J433
“ Address_Ylol S Us YWl Yyl lake Gty [foods 32025
*  Name of Property Owner_ 547 /fﬁrguft es Phone# Jé6-765-7633
~ 911 Address_ Y#th=lgnd] 21 5 UsHwt Yyl Lot Pl Lepe Loty Lh 32025
* Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Home ‘54' A fggieff/u-* Phone #_356-252-3¢33
Address _Y2¢f S ¢ys Hiw} ydf [ake é/f'-, Flouds SRo2s~

* Relationship to Property Owner 551 ¢

*  Current Number of Dwellings on Property /‘{ é

= Lot Size Total Acreage /. 9/0

= Do you: Havé Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not nged a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home "™ OV \"\‘f el SLI VkC{ C\OMQ_.

* Driving Directions to the Property gw)‘ﬁ on KWWY Y4/ fg._‘« 4 é ﬁg_ S boy 4 f Y20/

S WHWE Y4 abur Mile goss 352 ot Hih Sihvol gn Lofs

(23-2203
* Name of Licensed Dealer/Installer ZOLP 1[ .QA:/// 4/4'/ Phone # J Sé-/‘ S2-525 2

* Installers Address 0.3.5S SE (A 2 /«Lo ( sh‘ L' [ 57025
* License Number <l H6ppp§33 / lnstallatlon Decal # CJ55 Vi
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

= Z ) . Permi Applicetion Number '__67’"0 JeS
———— A < PART 1l - SITE PLAN-— — — e e o e oo e e e e
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Site Plan submitted by: , (2. C _—7‘”’7/ _ ] . MQS‘S—@( Ozm/-ruch«’f

2lan Approved :;:?;:roved . » Date aj;gj 0 f)

3y — 4 7 Z: — Colovbia,  county Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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PRIMVEMARY ORI NOIAS INSPRCTION REPORY
T / o "
weve J0g/CT W CoT7 1S TR MW ON THE PROPERTY WHERE THE PERAAT WILL Bt 155UCD) 6’/ [
MY MANE - ;a."‘z‘/‘ﬁ‘ﬂﬂ.l.é_ Mol J4s- 3633 Sy L
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SppOMEPANR SUBDIVISION

g LB IO TONOML HONE S48, L mrile pack MR 282 oh JESE
Jest o Jun Shel B
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P(E YOME INTTALER _

SALAL oM INIORMATION
Wi/t o 928 s (¥ 70 wen_Cliye

-

mve (. (SAFLT624] 71@Y uIF

ot 2L Must be wind sane I or higher HO WIND XONE | ALLOWED

KTIRIONs INSPACTION STANBARES
“wf) . 2= A FE FANLED

_ CHONEORTECYOR { ) OPERATIONAL | ) MISSING
2 HOORS [)S6LI0 { JWEAK ( )MOLES DAMASED LOCATION

K 4 PNONE _cal

T e T MR = 1 1 -

-

27 TICAS { JOPERAULE ( ) DAMAGED
. - #ALLS { )S0LID [ JSTRUCTURALLY SNSOUND
wfw_ WINDOWS { )OPERABLE ( ) INOPERADLE

PLUMBING FIXTURES { ) OPERABLE { ) INOPERARE ( ) MISSING

C =TT CHUNG ()SOLID () HOLES ( )LEAKS APPARENY
2T (LECTRICAG (FIKTURES;ONTLETS) ( ) OPYRABLE | ) EXPOSEN WIRING | ) OUTLET COYENRS MISSING { JUIGHT FIXTURES MISSING
m""!!' HALIS ( SIDDING { )LOOSE SIING ( ) STRUCTURALLY UNSOUND { ) HOT WEATHERTIGHY { ) NEEDS CLEAMING
. Ao { ) CRACKED/ BROXEN GLASS [ j SCREENS MISSING ) WEATHERTIGHY

Z 0 ) APPEARSSOLID { ) DAMAGLD
STATUS b
FEAL (4117 B MTH CONDITIONS, e —
NOF APPRGYED _ NEED REINSPECTION FOR FOLLOWING CONDITIDNS — :__ —
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PRELIMINARY MODILE HOMS INSPECTIQN REPORT

Eneceven_726/07 (T s M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Z/ 23
'NERS NAME 560# 4@&/5 MONE__ 345 - 3633 <-qu

omess__ 280 S Hshwoe 44/

JBILE HOME PARK / SUBDIVISION

IIVING DIRECTIONS TO MOBLEHOME_ <t /.S . / mi/e Past (R 252 0N /ELL.

Next o 6)0_@ Sho P

/OBILE HOME INSTALLER Q{a@kf \gze,ﬂﬂﬂl-o/ PHONE

CELL

AOBILE HOME INFORMATION
we__ L/E8 oot n_(777 sw___/% x_70 _om_Olve

ERIAL No, ? GGAFLT874] 716 Full

¥IND ZONE 7L Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
[PorF) - P=PASS F= FAILED

SMOKE DETECTOR () OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

——  DOORS ( ) OPERABLE ( ) DAMAGED

—_— WAL ()SOtiD ( ) STRUCTURALLY UNSOUND

————  VWINDOWS () OPERABLE ( )INOPERABLE

—— PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

EXTERIOR: WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ({ ) SCREENS MISSING { ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: _

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE D NUMBER DATE
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Columbia Cdunty Property i TS o
. ; FOf T P sedVaues Lo
Appraiser I »_-—-—"&—————*2007 r ‘
OB Last Updated: 87212007 G i A 4
S ; | :!,l.rfl'-.“.
[ 1 f : '_‘ }'!& i
Parcel; 17-45-17108415-001.° SR 8
owner & Propejty Info o : J
Owner's Name ||CREWS SCO’I'I'A&TAMMYJ i
Site Address ||Us HIGHWAY 441 1 ' ;
Malling | ||112 SWNGHTSHADEDR § 'i . [ .
Address UAKE CTTY, FL32024, - f] " 4
Use Desc. (cods) |SFRES/STOR (000511) R '
Neighborhood] J17417.00 ¢+ ITax Digtrict’
UD Codes - | [MKTAOE Market Area
‘Total Land ' w it ',*_‘
Area 1.910 ACRES |y
BEG INTERS E R.{W US HWY 41L&s LINE omsem
G FOFSEII4,RUNE350.:(‘T,N¥005FI WEST":
Description 474,69 FT TO'E R/W OF US HWY 41, SE ALONG*
R/ 215.93 FT TO POB EX 0.19 AC DESC ORB
1041- 2866 8 ORE 1040-653 P . - ’
: | ol t ot L o l
Property&AspessmentValuas [f ., e Voo oy ' o
Mkt Land Valde jcet: (2) ; $65,460.00] [JustValue : | -~ - $154,745.00
Ag Land Valué fent: (0) I ‘s0.00| [Class Value . | - $0.00
Buflding Valu@ |ent: (5) 1. a8p345.00| |Asscased ", /11 7 sa58,745.00
XFOB Value | [ent: (0) ko ., s0.00F Valu,e. - —
Total | [Exempt Vaiue . .. %000
Appraised : | . ¢158,745.00] ¢ | Total Taxable . §154 245.00
Vﬂlue i .. - Value . ' [
Sales History : ; .
Sale Date || Book/Page | Inst. Type || SaleVimp ] Salo Qual Sale RCode | Sale Price
3/9/2005 ", 1040/653 wD ] i, 0 s 20 | 08 $100.00
Building Chatacteristics - ST e -
| Bldg item Bidg Desc YearBit| Ext Walls | Heated S.F. | Actual S.F. | Bldg Value
1 EINGLE FAM (000100) 1947, | . Aversge (05) 760 |, 932° " | $23,317.00
2 SERV SHOP (006700) 1950] Sirigie Sid (04) 4 1032 . ° 1144 - $7,413,00
3 MOBILE HME (000800) 1989] , .| Alum Siding(28) 924 . 924 §14,707.00
4 MOBILE HME (000800) 1088 | AlumSiding (26) | - 924, . 92 5 $13,818.00
5 SFR MANUF (000206) 199@ i-'\llni/l ssie '(51) | asgt. sss, . ] $27:090.00 :
Noté: All S.F. calculations are basad an & n_o_ r building: dlmenswns g 7 ' : }
Extra Featurbs & Out Buildings R TR AT i o
Code | Desc | YearBit | Value |, Units | Dims |_ . :condltlon-(% Good)
' ' . 1 NONE L
Land Breakdown : | e | s A A ¥
) I s a ':‘

hitp://appraise oolumbmcountyﬂa.com/GIS/D ScarchResiltsasp  ©1 ¢ 9/26/2007



26295
LETTER OF AUTHORIZATION

Date: 6)/3 5’/07

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I M‘pﬁﬂ—i@/ , License No. LZAgow 533 do hereby

Authorize \—56077“ [) WS to pull and sign permits on my
behalf.

Sincerely,

Sworn to and subscribed before me t?his day of \§ cp7[' » 2007
Notary Publi¢: 7 A / fO{

—

My commission expires:

Personally Known L/

Produced Valid Identification:

S, GALE TEDDER

54 £g§ MY COMMISSION # DD 333586
"%?og" EXPIRES: Jung 28, 2008
LI Bonded Thru Notary Pubic Undenwriers

Revised: 3/2006



