DATE  01/05/2007 Columbia County Building Permit PERMIT

This Permit Expires One Ycar From the Date of Issuc 000025377
APPLICANT LESLIE HOFFNER PHONE 497-1829
ADDRESS 850 SW UTAH ST FT. WHITE L 32038
OWNER LESLIE HOFFNER PHONE 497-1829
ADDRESS 8606 SW UTAH ST FT. WHITE FL 32038
CONTRACTOR JOE CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 478, TR ON 27, TL ON UTAH ST, 2ND LOT ON LEFT PAST
ONTARIO ST
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-6S-15-01429-001 SUBDIVISION 3 RIVERS EST
LOT 34 BL.OCK PHASE UNIT TOTAL ACRES
) .
0400001291 1H0000240 : ’ /A
Culvert Permit No. Culvert Waiver Contractor's License Numb !;:ﬂl'cam Owner Contractor
WAIVER 06-0701 BK J
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3655

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer Slab)
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 T dateapp. by
Permanent power C.O. Finaj 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
daterapp. by “datefapp. by date/app. by
M1 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 § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 50.22 WASTE FEE $§ 150.75
FLOOD DEVELOPMENT FEE § FLOOD ZONEFBE$ 25.00 CULVERT FEE § TOTAL FEE _ 475.97
- —_—
INSPECTORS OFFICE v P, CLERKS OFFICE gﬁ/
L3

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 RLQUIRED
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 ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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



Aot Vesbie

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001291

DATE:  01/05/2007 BUILDING PERMITNO. 2§37

APPLICANT  LESLIE HOFFNER PHONE 497-1829

ADDRESS 850 SW UTAH ST FT. WHITE FL 32038

OWNER LESLIE HOFFNER PHONE 497-1829

ADDRESS 866  SW UTAH ST FT. WHITE FL 32038

CONTRACTOR JOE CHATMAN PHONE 497-2277

LOCATION OF PROPERTY 47S, TR ON 27, TL ON UTAH ST, 2ND LOT ON LEFT PAST

ONTARIO ST

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS EST 34

PARCELID # 24-65-15-01429-001

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE- ,f LA
/ /A
A SEPARATE CHECK IS REQUIRED Amount Paid 50.00

MAKE CHECKS PAYABLE TO BCC

]

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER S:

T
£ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: bl a7z W /L Byt n Arwf_u;x;/

SIGNED: A paTE:  /-//- 07

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160 JAN 1 9 2007




PERMIT APPLICATION / MANUFACTURED E INSTALLATION APPLICATION
e

For Office Use Only Zoning Official Q)\/A/ | I > OJ Building Official (/7(77;6/ -2 9 N
AP# (ZL( [2-"1%  DateReceived 12128 (o ¢ dy _% Permnt#/ZQ// 25377

Flood Zone x %knin 5 Land Use Plan Map Category { 2
Comments : ‘ VY M NPy W‘C/C-

4 /} ﬂ/,‘

FEMA Map # Elevation Finished Floor River in Floodway

{;/SﬂzPlanwithSetbacksshown Environmental Health Signed Site Plan 1 Env. Health Release
Wel

Il letter provided 1 Existing Well Revised 9-23-04
20 00 -00 3 Riwers ESF Lof3d,Uhdt 2.3

= PropertylD R0/7/29 0O/ Must have a copy of the property deed
= New Mobile Home_ Used Mobile Home__\" Year_ /725

Subdivision Information_co7 34 | block | 7 T I3 Theree ivens 257’445;{
- Applicant_L¢slie Neal  Holfwen Phone# 38¢-9797 - /329
= Address _8SC st L74H ST F7 wli7< Fe 3202
»  Name of Property Owner (c5L/c A/SAL WOFFY ElL Phonet#t 224 - 797 /427
= oi1Address_ 866 .. o7 7 AT aklric Po 32038
s Circle the correct power company -  FL Power & Light - <CIay Electric )

(CircleOne) - Suwannee Valley Electric -  Progressive Energy

Name of Owner of Mobile Home O#v/D ¥ LESLIE  #DFFLET  Phone## 284 Y97~ /227
Address B8S°  Sw g7AH ST F7. WHTE . FC 3203

* Relationship to Property Owner o |0 l—C
»  Current Number of Dwellings on Property O
s LotSize 700 (+ * /OO (b Total Acreage___/

Do you : Have an Existing Drive orneed a Culvert Permit ora @ulvert Wawer Permit 3

Driving Directions ¢ or» Y7 ~ FT GWHTE L Tonw  UEHT ov 27 ¢o 3
miLES geaw Jedt onv  07AH 57 Gfo Agpo Ve mhe oo 0704

29 ot on lell Lusyed ow7anp ST

» Is this Mobile Home Replacing an Existing Mobile Home ND

= Name of Licensed Dealerfinstaller J0£  C/A7 ¢MAY Phone # 32(- 797~ 2277)
« Installers Address 977/ Sw U5 Huy 27 Pl wa7E | pr 32038

« License Number ZA - 0000 270 Installation Decal #2—5// 5/ 60

g




PERMIT WORKSHEET * page 1 of 2

PERMIT NUMBER
installer «U.mv%‘\\\. M CHoTmpa  License#t T fH-ovd 242

New Home [0  Used Home E\\

Home installed to the Manufacturer's Instailation Manual [l
i — — {
m,%_‘mmm o*__:wam 86 Svww nTHH ST £ 1vh/TE JZ .  Homeisinstalled in accordance with Rule 15-C &
eing installe
1203% Single wide []  Wind Zone ll B\E_a Zorelll [
Manufacturer Length x width 28X272 0 Double wide [} Installation Decal # 2 S/ 7 O
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial #
if home is a triple or quad wide sketch in remainder of home
i understand Lateral Arm Systems cannot be used on any home (new or m@
where the sidewall ties exceed 5 ft 4 in. T PIER SPACING TABLE FOR USED HOMES
Installer's initials J Load Footer
bearing | size 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing : ! (256) (342) (400) (484) (576)" (676)
\ \ lateral Omumo_e AMQ _Dv
2 M 1000 psf 3 4' 5 6 7 8
P Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 8 g &
- LI ongtugina~ (US€ dark lines to show these locations) 2000 psf 6 g g g g 8
9 2500 psf 76" g’ 8 g [} 8’
| 3000 psf 8 g’ 8’ =} g g
3500 psf 8' g’ g [:} 8 3
. | [ * interpolated from Rule 15C-1 pier spacing table.
"m"h.-n ] ] i&“l_ﬂm" [ FIERPADSEES | POPULAR PAD SIZES
I-beam pier pad size 20X w\m\. = Pad Size 3qIn
[] [] ] [ [] [] [] [] [] . 16Xx16 | .Jm._odl
1 ] ] | L] ] ] ] || Perimeter pier pad size [EX/E T6x 18 288
185 x 185 342
) oy e S 1 I ¥ S— F— e ] Other pier pad sizes 16 X 22.5 360
! . (required by the mfg.) 17 X 22 374
13174 %26 1/4 3
1 Draw the approximate locations of marriage 20 x 20 400
] wall openings 4 foot or greater. Use this 17 3/76 X 25 3716 | 441
marriage wall piers within 2 of end of home per Rule 15C m<3_uo_ to show the Umm_.w. 1772 x 25 172 ﬁml
s B 24 X 24 576 |

|

[ List all marriage wall openings greater than 4 foot 26 X 26 676
|| and their pier pad sizes below.
| ANCHORS | )
Opening Pier pad size
4t e a

s \\\‘\s J 0 X2 M\m\ﬁ\s}\x\

| FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc I

] [ TIEDOWN COMPONENTS | [__OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall .
Manufacturer OL\veEL TECh [0 LV Longitudinal

.m_”,_”_ T Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall 2

Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

Jh

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST
Debris and organic material re _
The pocket penetrometer tests are round wn to psf Water drainage: Natural +— Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
mmm?:.:ﬁ::_n wide units
X X X

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

)

Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X___

Fioor.  Type Fastener: A G5 Length: 6~ Spacing: /8 Coy

Walls:  Type Fastener: s /%e~%  Length: < Spacing: /g~ 2ur
Roof: Type Fastener: 4 p£S  Length: Spacing: ;& 5.0~
For used homes a min. 30 gauge, 8" wide, galvanized Bom‘_«miu

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

TORQUE PROBE TEST |

._.:mSmc_ﬁmoizm,oﬁcmuﬁocmgmm:m m_‘gr:am oﬂo:mox
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

% NNr\“ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 3% W\V\V v\\\.\\\\\.\w\m‘\,\

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials
Type gasket n- Instalied: .
Pg. \NQ Between Floors Yes \M
\\G b Between Walls Yes —

Bottom of ridgebeam Yes

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes .\.\._um. P
Siding on units is instalied to manufacturer's specifications. Yes - \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Date Tested 7 0S = lovd
Electrical
Connect electrical conductors between multi-wide units, but not to the main power _—
source. This includes the bonding wire between mult-wide units. Pg. -~
Plumbing
Connect all sewer drains to an existing sewer tap or septic tank. Pg. e

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true baged on the
manufacturer's install and or Rule 15C-1 & 2

Date /2/5-04

Installer Signature




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISROSAL SYSTEM COIISTRUCTION PERMIT

M 7 Permit Application Number é Q M

=~ HolliEn
----- SO e BART 1~ $ITEPLAN < ool oo

Scale: 1 inch = 50 feet.

i BT
< =
AR

/T

I/

g
Notes: " .

| [ i
ot 7 nd STREET
Site Plan submittyg ﬂ :ﬁrxg”‘ i 7T MASTER CONTRACTOR
Plan Approved_ | Not Approved _ Date 8?/ 705
By - [/ EAN j\\ Colonble, County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Ve 5 / Page Z of 4
Stock N : 5744-002-4015-6 / : ]
( umber: 5744-002-4015-6) ((;f —~/ & ]
* R4

cd WdSPk:2T saae at "noN TOTIN XEH



LIMITED POWER OF ATTORNEY

[ ﬂ.SL:///\ [ - CYp TP/ ense #t _E fr-puod 247 D hereby

authorize £ e5418 4 frt /7§41 /246 be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

described property located in Suwannee County, Florida.

Property owner:_Lg s./f 2 lae /[ 95F-ns

Sec Twp. S Rge E
Ood-go- 00
Tax ParcelNo. RO ,29- 02/

Specialized Mobile Home
& RV Transport, Joseph Chatman
9241 SW. US Highway 27

w8 1 o il Ft. White, FL 32038
//Mo‘blle Home Installer

/2 —r7— o4
(Date)

Sworn to and subscribed before me this __/ 9 day of ﬂfz/é/mé@o o4

Motary Public 74 P~

My Commission expires: *\"‘“ Sa - Chavez

n # DD298602

Personally known: AERE S amh'?&zwmg

Produced ID (Type) 2Lz j 5 2e/-,, /)=

O
AN




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.

!

l, Tos;:/’/\ S CHRTmpar , license number IH_2¢0) 0 9 2 472

Please Print .
do hereby state that the installation of the manufactured home for 4L £ $4/ 5 #Foe
3 Applicant .
oS SN AT at_FéL sl uTHH ST 5T wh UE S,

i 911 Address )

will be done under my supervision. J2o38

< Sp(fcializcd Mobile Home
ransport, Joscph Ch:
924! SW. .US Highway 27

It. White, FF]. 32038

Sworn to and subscribed before me this /9 day of ﬂfcfmﬁﬁz_
2064 .

]

Notary Public: /
Signat
My Commission Expires: $¥%%. Sandra ez
7 R =% Comtvission # DD298602
“Aé# a@f Expires March 9. 2008

Bondad Troy Fain - insuranca, Inc. 800-335.7019
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S. M. A. R. T. MOVE

Specialized Mobile Home and R.V. Transport




e e .

F‘reparedby' '.-_--'.-.: CIT TatEila 28 LTII Tirerlsite 2

Tlaine R. Dawvis, an amployee of STt R i
o—Fist American Yitle insurance Company, :7%6 Lo FL el TasinLnlumb s Lount s Mresl il

300G Nerth Marion Straet

' akwa City, Florida 32055

386-752-3561

Fiig Number:1092 29670

Warranty Deed

Mads this 26th day of August, 2002 A.D. By Cynthia Marle Pelescak, who does not reside on this
property, whose address is: 934 Crawford Road, Pittsburgy, PA 15237-1123, hereinalter called the
grantor, {0 Ronald E. Neal and Joann Neal, husband and wife, and Leslie Neai Phillips, as Joint

Tenants with Rights of Survivorship whose post office address is: Post Otfica Brx 571, Fort White,
Florida 32038, hereinafter calied the grantes:

oo

!Whenaver used Yerein the term “grantor* and “grantee® inciude ail the partias to this instrument and the heirs,
tagal reprasentatives and assigns of indgividuals, and the successors and assigns of comorations)

Witnesseth, that the granter, for and in consideration of the sum of Ten Dollars, ($10.00) and
other valuable considerations, raceipt whereot 1s heteby acknowledged, heraby grants, bargains, sells,
alie:.s, rerisas, releases, coriveys and sontirms 'into the grantee, all that certain land situate in Columbia
County, Florida, viz:

lode

~~

Lot 34, Block |, Unit 23 of THHEE RIVERS ESTATES, according to the Piat thereof as
recorded Ir; Plat Book 4, “age 80-80A of the Pubilc i.«cords of Columbia County, Flerida.

Subject t¢ covenants, restrictions, sasements of record and taxes for the current year.

Paice! 1D Number: R01429-001

Together with ail the tenements, hereditaments and appurtenances thereto belonging or in
anywise appenaining.

To Have and to Hel”  the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawtully 2eized of said
land in fee simple; that the grantor has good right and tawtul authority to sell and convey said land, that the
grantor hereby fully warrants the title to said land and will defend the same against the lawtul claims of all
persons whomsoever; and thal said land is free of all encumbrances axcept taxes accruing subsequent 1o
December 31, 2001.

Pase 10f 2



In Witness Whereof, tne said grantor has signed and saaled these presents the day and year first
~bove writts...

Signed and Sealed in Our Prosence.

L A e O 2B -
- ~— C, Qoe )
: M . lm"L \f\‘\ ' o9 LA S ——
Witndsg Signature Cyninia Mad@)Pelescak

AN S B Coon®@add ag
wnnesq Print Neme:

ﬁ)!;/{/‘% ' ;CJ\}\\R\\\-\ ’(\;\ Téucfﬁ\ﬁi =

Witness Slgnamre .

Jepvor H.Crasir)

Witnass Frint Name:

bL- [}

PR L L et wo o

TN, oAy N I‘v\-» e
by -t W LBWITT eI,
State of \ (N

County of [\\=t= e feds gum op

!A'

SWORN TO, SUBSCRIBED ANP .-'\CKNOWLEDGEb-bafore me this (. day of August, 2002

by Cynthia Marle Pelescak who is psrsenally known to me or has produced a valid driver's license as
idgntificatiorn.

.«.‘c,_ock_.g“"ir:_» : .

NOTARY PUBL lC

___.._:;-:' T Y STl S £ = Q_l_\h._ﬂ__“ SN\
Printed Name of Notary
My Commission Expires: '3 =\ = S0

Motsatal Boat
M § Bar An, Hersary Pubils
:a!km» Boys, Alachay Cou
By Do naskoo Toitae Sy 19,

e St ot e W n

STATE OF FLORIDA, COUNTY OF )
| HEREBY CERTIFY, thet the above and ?:?m "
Is a t{luvo copy of the onulnal filed in this office.

Puge 2 0f 2



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

COUNTY THE MOBILE HOME IS BEING MOVED FROM >« i 74/(’ ng :.Nfﬂj

OWNERS NAME DAV ID « cese & HOFrRaI E7T PHONE3$¢ 797-/529 CELLS:6-€67-247
_ “4q 7 -z 77
INSTALLER __J_ 057:?4 A - Lpaynp PHONE J84-285-5/%5 CELL L §E- 2555445

INSTALLERSADDRESS . 92 &// S 17 4L § /7‘1/-',7 27 F o Whirr Fo. 72038

MOBILE HOME INFORMATION

MAKE_ AmERicsn L Vi

A

[G¥S” sz €€ x ZF

COLOR ST SERIALNo. <L .» 1972 /2 & //945 o YAV 4 AL
WIND ZONE A SMOKE DETECTOR «’},uc/
INTERIOR: J
FLOORS 1)
DOORS ""\\;Dt/
J /
WALLS (7 O

CABINETS 3@ A

ELECTRICAL (FIXTURES/OUTLETS) CJ(}O(/(

EXTERIOR: / ,
WALLS / SIDDING ___Av vvn 1w iy smuj , %a,,/

WINDOWS ij;m,/

DOORS %av{

STATUS:
APPROVED v NOT APPROVED

NOTES:
INSTALLER OR INSPECTORS PRINTEDANAME O b 5»‘;//\ A L HeT v
Installer/Inspector Signature 2 License No. __LA=—0v 0.2 %/ ) Date 3-“/-0 4

ONLY THE"ACTUAL LACENSE HOLDER OR A BUILDING INSPECTOK 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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




o T T T T T ——m————i——= - =

SELIMINARY MOBILE HOME INSPECTION REPORY

JATE RECEIVED _/0-7 ~0C BY £/ IS THE W/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? V¢S

OWNERS NAME__ D ufd th&Puer PHONE_ 6 - (37-1F2 57

AoRESs__ S0l SuW  Utaly & Fer\‘/wlf\:*& O 22538

MOBILE HOME PARK SUBDINISION___ 27 Cvess (a7

DRIVING DIRECTIONS TO MOBILE HOME 1 7 S, Ik 2,’?;. (D udeh ©n Cocner %L
Wk pnd Qatoae = Gobiad 18 0/

MOBILE HOME INSTALLER __ o ¢ (N eofwater PHONE

CELL

MOBILE HOME INFORMATION
WAKE_Aater o Living  ym__ £S5 s 28 x k&
LN 5 E 0 2Y7 )20/ RLFO67/ F1/3

WIND ZONE 7L Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: | 10N AR
(PorF)_- P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

R FHp LIAKE,

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

T

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

NS

ELECTRICAL (FIXTURES/OUTLETS) ( ) 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

R

ROOF ( ) APPEARS SOL AMAGED

WITH CONDITIONS: *ﬁﬂ' /Qe'ﬂairf MAJ b hedo lod £y jT}NJ 145

NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ‘@,&L—\ D NUMBER__ S5 A )

Hos an 0a? ¥ &m‘%ﬁ/w« woth e,

STATUS:
APPROVED

NOT APPROVED




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_crofti@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: 2/2/2006 DATE ISSUED: 2/20/2006
ENHANCED 9-1-1 ADDRESS:
866 SW UTAH ST
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01429-001
Remarks:

LOT 34, BLOCK 1, UNIT 23, THREE RIVERS ESTATES S/D

Address Issued By: M%

Columbia County 9-1-1 Addeﬁng/ GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED

82
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Columbia County Property

Appraiser

DB Last Updated: 12/29/2006
Parcel: 00-00-00-01429-001

Owner & Property Info

Page 1 ot 2

2007 Proposed Values .

[_TaxRecord ][ Property Card | [ interactive GIS Map | | Print |

Owner's Name

NEAL RONALD E & JOANN &

961-443 (JTWRS).

Site Address
o LESLIE NEAL PHILLIPS (JTWRS)
:\\n::’lmg P O BX 571
ress FORT WHITE, FL 32038
Use Desc. (code) | VACANT (000000)
Neighborhood |100000.23 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land 0.000 ACRES
Area
LOT 34 BLOCK 1 UNIT 23 THREE RIVERS
Description ESTATES. ORB 676-673-676, 680-091, 763-081,

Property & Assessment Values

GIS Aerial

Search Resutt: 1 of 1

Mkt Land Value |cnt: (1) $15,300.00| |Just Value $15,300.00
Ag Land Value [cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 CSlsessed $15,300.00
XFOB Value |ent: (0) $0.00] [Value

Total Exempt Value $0.00
Appraised $15,300.00| |Total Taxable

Value Value $15,300.00
Sales History

Sale Date Book/Page inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

8/26/2002 961/443 WD v Q $6,000.00
7/29/1992 763/81 WD v ] 35 $18,500.00
12/27/1988 676/673 wD 1 u $2,500.00

Building Charact

eristics

Bldgitem | BldgDesc | YearBit | Ext.Walls | Heated SF. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBlt | Value | units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT - {.000AC) 1.00/1.00/1.00/1.00 $15,300.00 $15,300.00

Columbia County Property Appraiser

lof1

http://www.columbia floridapa.com/gis/D_SearchResults.asp

DB Last Updated: 12/29/2006

1/3/2007



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

\
This is to certify that I, (We), /ROIOAJJ E 2 J Oo—nnN MC-UVJ

owner of the below described property:

Tax Parcel No. Cly29- 00|

Subdivision (name, 173 block, phase) '—rl/we_f_ Q'\ JepRs & 5-\r. B
L/LV\('\V Z%, ‘K ‘ { ‘/\_D+' 3‘-}-
Give bermission to Lesl,e [:zo-c‘g’\e_f to place a

avel trailer/single family home (circle one) on the above mentioned

I (We) understand that this could result in an assessment for solid waste and fire
protection servjces levied on this property.

M
0 Owner

SWORN AND SUBSCRIBED before me this 3'5 b day of V(Qm UQLY A
20 07 . This (these) person(s) arr'prod'uceg

o0

Notary Signature

LYDIA A CHERR!
MY COMMISSION # DD 360418

EXPIRES: October 4, 2008
Bonded Thiru Notary Public Undetwiiters




RONE. BIAS

317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

No.

Date: 2 el &; /Oé

Name:

Address:

Lok Lad 34
Phone: ’3@(4‘:%—-5 @
DESCRIPTION: 7

] /ga&/) Lc»—é//
(ﬂeﬁﬁ—/— s e
=/ Sels po
e fle ol S
///6-7—/4/ -32—/44,) é’/u/zr«»—k«‘
26 G
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C— Deposit:

Balance:

Date Wanted: o

Received By:




