
PERMIT APPLICATION! MANUFACTURED HOME IN9AL ATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Officia Building Official______________

AP# 1(. P’) — Date Received Pmit # ?l
Flood Zone________ Development Permit_____________ zoningl3 Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finished Floor I ccd River_________ In Floodway_________

ci Recorded Deed or rroperty Appraiser P0 Site Plan EII# ) O71 (/
ci Well letter OR

Existing well a Land Owner Affidavit I’lnstalIer Authorization a FW Camp. letter iApp Fee Paid

a DOT Approval ci Parent Parcel!!_________________ a STUP-MH

__________________V911

App

/

___

ci Ellisville Water Sys Assessment Paid on Property ci-0u4-Gotmty ci-fri County Sub VF Form

Property ID # 24-7S-16-04313-025 SubdMsion Rum Island Woods Lot#_

• New Mobile Home X Used Mobile Home____________ MH Size 32 X 76 Year 2019

• Applicant Robert Minnella Phone# (352)472-6010

• Address 25743 SW 22 Place, Newberry, FL 32669

Name of Property Owner Opper, Gordon & Victoria Phone# (352)283-2356

911 Address 387 SW Spoonbill Ct, Ft. White, FL 32038

• Circle the correct power company - FL Power & Light - Electdc—

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone #__________________

Address

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property 1 to be replaced

• Lot Size 327 X 540 Total Acreage 4 acres

• Do you : Hay Existing Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
c rrentl usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property q’-/I Spa Ltt.T /71 Ir -i 1iJCR 77J; (/c)

5 1oI . ) -
/

5w C LcOI tL n?) c ° kt’5pc /,iI( (L)

/ L ‘i I -l- 19rb
‘

c’ m

• Name of Licensed Dealer/Installer Ernest S. Johnson Phone # (352)494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL 32640

• License Number__IH 1025249 Installation Decal # I 0 5

flc / ‘. /O f L/L1
,

- 35.o6
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State of Florida
I)EPARTMENT Of

HIGHWAY SAFETY AND MOTOR VJH1CLES
tALL61riSSEE, FLORfl 3135UO

FR.EU ( UTCKtNSON. UI

October 27, !999

Mr. Lon Larsnn Oenc Maxtagei
Manufae tid Housing Fou tiom Systit%
A Diviien of Oliver Tccluio1oic
562 Giecthether L3rive

Su Ct1ifoma 92069

Dear Mr. Laori

We wish to c1DntWlcdge nceipt fyour print specifications nd test ieut1s ceiifyng

your Adjutbt Ourijei listed below cc plies with thc Fetkrt Manufactured Cnn rueUor

aii Sakty Staudartis, 32tU305 ud 32O.4Gl and wjih the rules and rquhitions set foith by

the Department of Hiuhway Safty aria Muthr Vehicles, Florhlim Mn islivC !&uh Cc>Uc

ISC.[Q1 105.

eased cn the information submiucd to the bureau, th following product is Uscd tor ue

in Florida whet t]c IxzstaUmion ituction.s showing the wy the outriggcx ws tested, arc
protided

[_—L 1NicAii1 - ITh5
L__j’ &ket. Pipc,$w4dJ

NOTh: The ouIrigerwes iested oa ptnmnber 19, 1999, føc an allowable 1oad of .1ØQ powvJ,

If you lvmve any qusiions, please, a4vise at (g501 4 13-7600,

Siuc4rcly,

Phil Besgelç Progma Marwger
8ureiw of Mobile Home ad
P.erational Vehicle Coijmrction
Division ofMcto Vehicks

or ?VtAILWA )(GNW4 ia1V LJc 1$’ . 4(Y t4cZJ5 SEl(V’tCS

Z Apibc4e ?#ii,m., 4t )__



. Locate the Itoor joist that requres support.

2, Mark the -Bearn directly undej th floor joist to &igr the outnijger

3 Adjust the nut en the threaded rod so it deirs th frame (lanqe tur easy ao)astrnert

4. Set the threidec rod in the pipe aud against the frame

5 Set the notched end of he thrust brakL oto the end of the pipe and secure it with 5 # 12 x 2
screws to the floor joist. lee thrust bracket should be approxrnatey 6’ from the outside rim joist

6 Bottom board and insulation should oc between The bracket and tue jost

1 For minor adjustments aUgn The door and window openings by tightening or tooeniug the adiustment
-iut. For Il other adjustments use a hydrauic jack to raise the floor joiSt before instaation Cf the
outdggrif.

311462 * (800) 64”)d37 • www dy tchr(og.wrn • Ti

OLIVER TECHNOLOGIES, INC.
Adjustabte Outrigger lnstltatian Instructions

MODEL# 1Q5Si1

NOTFS:
REMGI& tSCOEN WhEN NOIE IS eeNG TNSPORTEr
5PuCrrV IMC1I OF 4oMu 1F?I O:OEi’NG OiUOGGft P(FF 1MY NE CCI TO Fit

H A0]US iAL5 OUT EOFRS SNL. ONtY EE U5D ON tDMES OF COSNINOE sp TO. Patent # L33427
SON ZI) i.e tGDF LO$D
4 ON 30 LII POOF lOAD
3 ON 40 LB V3OF CAD

AiNFN AWJSTA8LP 00 TN0TtRS AE U5L TOP flOOtAND MN0OW pr.rjR , INEY Mus INS’ .i ro ot ccosos oor
joisT up ro 16’ TOM TH OUTsIDE DOti O IlL QENNINS;

00 NOT NSMLLAO IJSrAOLE QUIRIGOFE AT LOCATIONS VaLNE TEL oML MAMJFAi.1 UOL’i PDICATEOATOAF) c ENCESS OF 1,7o CBS
‘ItL AOJUSTAIILE OUTROBEB MUSt 1W USED ON A MINIMUM lQ BAMAND BL PLRCEt M3H4 4 OF A MAIN FRAME SUPPORF PeR

rR.tr CROS’8fiR

RsvLa’ci JI/Ji”



Co’umbia County Property
Appraiser
updated: 6/4/2018

Parcel: 24-7S-1 6-04313-025
<<Next Lower Parcel Next Higher Parcel>>

/‘::-.

Owners Name OPPER GORDON L & VICTORIA L

Mailing 387 SW SPOONBILL CT

Address FT WHITE, FL 32038

Site Address 387 sw SPOONBILL CT

Use Desc. (code) MOBILE HOM (000200)

Tax_District 3 (County) Neighborhood 24716

Land Area 0.000 ACRES Market Area 02

Descri tion NOTE: This description is not to be used as the Legal
Description for ths parcel in any legal transaction,

LOT 23 RUM ISLAND WOODS S/D. ORB 630-742, 694-738, 745-1295, 772-981

2017 Tax Year

Tax Collector Tax Estimator Property Card

Parcel List Generator

2017 TRIM (pdf) Interactive GIS Map Print

<<Prey Search Result: 42 of 44 Next>>

kt Land Value nt: (0) $15,500.0C
g Land Value nt: (2) — $0.0c

3uiiding Value — nt: (1) $10,806.01
(FOB Value nt: (3) $1,720.01
Total Appraised Value ,$28,026.0C
st Value $28,026.OC

Cass Value $0.OC
ssessed Value $28,026.0C

fHH3) $25,000.OC
r Cnt $3O2jTotal Taxable Value

Other: $3,026SchL$3,02€

Ikt Land Value nt:(0) $16,500.0c
g Land Value nt: (2) $0.00
3uilding Value — nt: (1) $10,625.OC
(FOB Value nt: (3) $1,720.OC
Fotal $28,845.00
lust Value $28L$45.00
Class Value $0.00
ssessed Value $28,615.00
Ept Va lu e (code:HX H3) $25,000.00

Fotal Taxable Value
Other: $3,615 Schi: $3,615

NOTE: 201$ Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment

Show Similar Sales within 112 mile

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

3/15/1993 772/981 AG V U 13 $16,000.00

4/13/1991 745/1295 QC V U 02 $0.00

8/18/1989 694/736 AG V Q $13,500.00

Bldg Item Bldg Desc Year BIt Ext Walls Heated S F Actual S F Bldg Value

1 MOBILE HME (000800) 1992 AVERAGE (05) 1104 1104 $10,625.00

Note: All S.F. calculations are based on exterior building dimensions.

:.:

Code Desc Year BIt Value Units Dims Condition (% Good)

0296 SHED METAL 1993 $500.00 0000100.000 10 x 10 x 0 (000.00)

0296 SHED METAL 1993 $500.00 0000100.000 10 x 10 x 0 (000.00)



Dstrct No. 1 RonId WiIHrns
District No. 2 - fusty DePratter
District No. 3 - Bucky Nash
District No.4- Everett Phillips
District No, 5 - Tim Murphy

BOARD (W COUNTY Ct)I ISiONER <) Ui’tBL% 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, bLisinesses 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

I)ate/Tirne Issued: 8/3/20 18 4:54:3 1 PM
Address: 387 Sw SPOONBILL Ct
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04313-025

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRLSSI2G I GIS DEPARTMENT

263 NW Lake Cit-c Ave., Lake C1itv, EL 32055 Telephene: (3S6) Th-I125
Email: g coIurnbiacuntfla. corn
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Notes: No Pertinent offsite features within 75 feet of all property lines. Existing like for like.

Site Plan submitted by: Date: 07-31-18 Agent

Plan Approved_________ Not Approved_________ Date_____________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/09 (Obsoletes previous editions which may not be used) Incorporated 54E-&001,FAC Page 2 of 4

(StDck Number 5744-002-4015-6)

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_______

PART II — SITE PlAN
24-07-16-0431 3-025

5l

(J

H
>



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER CONTRACTOR Ernest S. Johnson PHONE (352)494-8099

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

In 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 contractor 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 correctedform beinq submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

V

V

ELECTRICAL Print Name Glenn Whittington Signature___________________________________

Phone #: (386)972-1 76
/ License U ECI 3002957

Qualifier Form Attached

IECHANICAC/ Print Name Michael A. Boland Signature /1/f1L.L A P)04tQ
Phone #: (352)205-6722”/c %D License 4: CAC1817716

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub Contractors PrInted Name Sub Contractors Signature

M ASO N

CONCRETE FINISHER

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 10/30/2015



O

COLUMBIA COUNTY BUILDING DEPAWIIMENT

135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phones 386-758-1008 fax: 386_758-210

LICENSED QUALIFIER AUTHORIZATON

-.
(license holde name), licensed qualifier

for (_JAJJJt4v) tQrii fconpany name) do tertify that

the below referenced Qerson(s) listed on this form is/are contractedhired by me, the license

holder, or is/are employed by me directly or through an employee Idasing arrangement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) Ware under my direct supervision and control and is/are uthorizeU to purchase and

sign permits; call for inspections nd sign subcontractor vnticationforms on my behalf.

Printed Name of Person Authorized I Signature of PuthorizeU Person

1. hri 2te.t/ .

i.

2 A/ac 2 JLI42&J

I, the license holder, realize theft am responsible for all pefiTtits putctiased,and all work done

under my license and fully responsible for compliance with all Fioriçla Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensinp Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that l have full responsibility for compllace with all statutes, codes

and ordinances Inherent in the privilege granted by issuance of such permits.

If at any time the person(s you have authorized Is/are no longer agents. employee(s), or

officer(s). you must notify this department in writing of the changesiand submit a new letter of

authorization form, which will supersede all previous lists Failure to do so may allow

unauthonzedpersons to use your na e aI]d/or license number to obtain permits.

______________________

3c97 L±L
Licensed Qualifiers Signat (Notarized) Icense Niipber Date

NOTARY INRMATIqN: . .

STATE OF: jJf51r iflO.. COUNTY OF:_______________

The above license holder, whose name Is 1flfl fDtW3
personally appeared before me and is known by me or hLproducØJdeptiflcatlon

(pe of 1.0.) on this ‘ 4 day ofi 1DVeVY1i..., 20I_S

Cl1 .,., .,..

. I
NOT N TURE fSpallStamp)

MtGELA W1CKiNSO .,. -

Noisy Plk - Stat, ol flsMi

j.’’t CommIuIoeøFF2W8l2
My Ceim. £aØtes May . 201*
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Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
çieneruled On 8/10/2018 II .3 / .37 J I EDT

Tax Record

Last Update: 8/10/2018 11:31:36 AM EDT

L
Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on os such

Account Number TaxType Tax Year
R04313-025 REAL ESTATE 2017

Mailing Address Property Address

OPPER GORDON i. & VICTORIA L 38! SPOONRI LI, SW FT Cf-li 11$
387 SW SPOONBILL CT
FT WHITE FL 32038 GEO Number

24751 6-043.13-025

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

fIX 25000 003

Legal Description (click for full description)
24-75—16 02C!0/02u0 LOT 23 RUM ISLAND WOODS S/D. 083 630-742, 134—7 3%,
745-1295, 772-981

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate -

Value Amount Value Levied
BOARD OF COUNTY CONDISSIONERD 6.0150 26, 026 25, 000 93,016 021.29

COLUNBIA COUNTY SCHOOL BOARD

DISCRETIONAFY 0.7460 25,926 15,060 53,622 $2.
LOCAL 4.3200 CC, 25, 000 C 025 1 6

cAPITAL OUTLAY 1.5000 15,016 25,000 53,926 54.54

SUWANNEE RIVER WATER NOT 01ST 0.4027 20,026 25,000 03,926 $1.22
LANE CHOSE HOSPITAL AUTHORITY 0.9620 ‘:0,02! 15,000 53,916 9,91

Total Millage 15.9477 Total Taxes I
Non-Ad Valorem Assessments

Code Levying Authority Amount
FEIR FIRE ASSESSMENTS $2.1 9. 9%
GSAR SOLID W]%STE — ANNUAL 0193.00

Total Assessments $112.98 I
Ta2:es & Assossmentzs $460.23

If Paid By Amount Due
$0.00

I I I I —

http ://fl-columbia..taxcollector.governmax.com/collectrnax/tab collect mvptaxV5 .65a.asp... 8/1 0/201 8



Columbia County Tax Collector Page 2 oI’2

/lpate Paid Transaction Receipt Item Amount Paid

V I’42/2018 35O352. 0001

Prior Years Payment Kistory

Prior Year Taxes Due

NO DELINQNENT TAXIOS

http ://fl-columbia-taxcollector.govemmax.com/co I Iectrnax/tab co I lect mvptaxV5 .65 a. asp... 8/10/20! 8



14:03;55 08—16--2018 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLiCATION FOR CONSTRUCTION PERMIT

Ptn

;;:;:ie-t_---’

Not Approved

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH. 4D1 08/09 tObsoletes previous editloiis whftti may not be useal incorporated 54E-6.00I,FAC

t5tok Number 5744-002-4015-6)

3867582187

PART Il—SITE PLAN24-07-16-04313-025

Permit Application NumberJ’ — 5 ‘7/ 2
1=1 OO

q

cJ

H

rn

No Pertinent offsite features within 75 feet of all DtOoettV lines. Existinq like for like.

Site Plan submitted by:

,i/It7bIct County Health Department

Page 2 or 4



14:03:25 08—16—2018 1/23867582187
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APPLICATION FOR:

I New System

3 Repair

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

______

DATE PAID:

________

FEE PAID:

___________

APPLICANT: Opper, Gordon & Victoria

AGENT: Robert Minnella

MAILING ADDRESS: 25743 SW 22 P1. Newberry, Fl. 32669

TELlP1ONE: 352-472-60l0

fax 352-472-0104

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) tnt) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 23 BLOCK: n/a SUBDIVISION; Rum Island Subd. I cc2
PLATTED: Lf

PROPERlY ID #: 24-07-16-04313-025 ZONING:

______

I/M OR EQUIVALERT: [ No

PROPERTY SIZE: 405 ACRES WATER SUPPLY: [/) PRIVATE PUBLIC [ ]<2000G?D [ J>2000Gpn

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 3 DISTANCE TO SEWER:

_______

PROPERTY ADDRESS: 37 d’J Spoc.wibit( C-I-,, Ft ikrfc.. FL. 32D?,5
DIRECTIONS TO PROPERTY: 441 south past 1-75 about $ miles to W. CR 77$..TR. Follow to U.S. 27...TL. Go to SW Shilob St.

TR. Go a shortdistance to Spirit Ave..TL. Go 1.1 Miles to SW Lightwood PI...TR. Go 1/10 mile to SW Spoonbil) Ct...TL. Go 3/10

mile to Green Flag on the left.

BUILDING INFORMATION [/) RESIDENTIAL CORCThL

Unit Type of
No Establishment

1 DW Mobile Home

2

3 DW Mobile Home

4

No. of
Bedrooms

3

3

] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: Robert Minnella 10’31,I1,I,r.dWIdo,I )k.,,,II.
00 ;,,D.q1.cdU,.n.t, a.., .d,.,,4n,htteOI,tfl,w’.c.IIS
‘311? 301)0,17 ISa) I05 DATE: 0731l$

DH 4015, 08/09 (Obsoletes previous editions which may not he used)
Incorporated 64E-6.O01, FAC

[ / 3 Existing System [ I Holding Tank 3 Inriovatiwe
[ 3 Abandonment [ 3 Temporary [

Building Commercial/Institutional System Design
Area Sqft Table 1, Chapter 641-6, FAC

2305 3 People

1104 3 People

Page 1 of 4


