ks shind
|oo ¢
e.['\_ - C‘ 4
IT APPLICATION / MANUFACTURED HOME INSTALLATIO cation %" N ¢ 2ol
, IR 77 Fel i ial 74 3-3
For Office Use Only  (Revised 1-11) Zoning Official '~ 2 /. Building Official Z;’—ML
AP# 1202 -% 2. Date Received_2 -%!~ ) 2~ By (/] Permit# QgOO‘]

Flood Zone__ "\ Development Permit___/° [ zoning /1~ Land Use Plan Map Category_~- >
Comments

FEMA Map#__ /|4 Elevation Finished Floor] aev: I River A [A__Jfi Floodway_A// 4
Site Plan with Setbacks Shown /220/7Z— o enRetease @éumar O Existing well

.z]/Recordod Deed or Affidavit from land owner 11 Sheet

J;{nstaller Authorization fd&tﬂta Road Access

O Parent Parcel # O STUP-MH 'F W Comp. letter ﬁ orm
IMPACT FEES: EMS Fire Corr }ﬂ%ut Cou Countyp¢/

Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

property ID# 3355 Jlp~(237 45 FUawision M&f@'ﬁ_@d ;Lfi_
Used Mobile Home__i.”” MH size /(x50 Year [99 G

= Applicant _| 4 CNA, (SHVELNIE Phone # 50 - ASK 2 A 4

»  Address .3 /O () t' (re. R mf’r A3
= Name of Property mne.é(ébmg]%_(ﬁm Phone#? %“ Z Sa “&S 3@—
@911Addms 314 s Taca 1y LoctOnefe Lo 22028

New Mobile Home

Circle the correct power company -
(Circle One) -

= Nameowanerof obile Hom
Address \ 374 f “TALA

FL Power & Light

- ( Clai Electric )

Suwannee Valley Electric Elecﬁ'lc - P En

;4{1,26, b/ ,sws

= Relationship to Property Owner __

£ -

’ "57&7"'

P

~7

= Current Number of Dwellings on Property

= Lot Size

&,

Total Acreage

(Biue Road Sign)

S, 0/0

it Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘(Blue Road Sign) (Putting in a Culvert) _

(Not existing but do not need a Culvert)

= Name of Licensed Dealer/Installer ] @éefr J/, epo ~ . —Phone #_
» Installers Address ﬁ}) 3 —E.(;u e ayf, (plee C_v% f%,.._.? &dz,f -

_2Ae- T2z - 2203

P ol |

= License Number

I st Joz 3".3m

v Spoke L/[L)E/oﬂj 29811

Installation Decal # 58/
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Columbia County Property Appraiser - Property Record Card: 33-58-16-03745-310

1 '

=>> Print as PDF <<

Page 1 of 1

LOT 10 SUNVIEW ESTATES ADD S/D

SUBRANDY LIMITED PARTNERSHIP

33-58-16-03745-310

Columbia County 2012 R

AG 1076-2570, CT 1137-795 P O BOX 513 CARD 001 of C€O1
LAKE CITY, FL 32056 PRINTED 1/16/2012 22:17 BY: JEFF
APFR 7/05/2007 DB
BUSE AE? HTD AREA .000 INDEX 33516.00 DIST 3 PUSE 000000 VACANT
MOD BATH EFF AREA 29.614 E-RATE .000 INDX STR 33- 55- 16
EXW FIXT RCN AYB MKT AREA 02 0 BLDG
% BDRM %G0OD BLDG VAL EYB (PUDL 0 XFOB
RSTR RMS = ] AC 5.010 24,820 LAND
RCVR UNTS FIELD CK: 3 NTCD 0 CLAS
] C-W% *LOC: . APPR CD 0 MKTUSE
INTW HGHT L A CNDO 24,820 JUsST
% PMTR A 3 SUBD 24,820 AFPR
FLOR STYS 3 2 BLK
% ECON 2 3 LoT 0 SOHD
HTTP FUNC 3 3 MRE# 0 ASSD
A/C SPECD 3 P 0 EXPT
QUAL DEPR i 3 TXDT 003 0 COTXBL
FNDN UD-1 2 ¥
SIZE up-2 3 } et BLDG TRAVERSE ——~—==========
CEIL up-3 ] 3
ARCH UuD-4 2 3
FRME up-5 4 2
KTCH UD-6 2 2
WNDO up-7 A 3
CLAS uD-8 3 3
occ up-9 3 >
COND 3 2 3 e e o e e PERMITS —=—==—m=—————————
SUB A-AREA % E-ARER SUB VALUE * *  NUMBER DESC AMT ISSUED
3 3
a a
3 > - SALE -
3 * BOOK  PAGE DATE PRICE
s s 1137 795 10/01/2007 U V 100
2 ? GRANTOR CLERK OF COURT
1 * GRANTEE SUBRANDY LIMITED PARTNERSHIP
# 2 1076 2570 9/22/2003 U V 28500
2 ? GRANTOR SUBRANDY LIMITED PARTNERSHIP
TOTAL GRANTEE DIANE M GALLOWAY
------- EXTRA FEATURES FIELD CK: it
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS OT ERICE ADJ UT PR SPCD % $GOOD XFOB VALUE
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UDZ2 (UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000000 VAC RES A-1 0007 1,00 1.00 1.00 1,00 1.000 LT 24820.990 24820.99 24,820
000z o003
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=33-5S-16-03745-310 2/16/2012
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STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), = L.i\')d"n_q\&q‘ Lad,
owner of the below described propesty:

rexPuaceto,_ 3355 Jlp - D34S = 3O |
Sutiviion (same, ot bock.phase),_ SN 1) Sibate s Acde) Lot 1O

i mmwﬁmﬁ—wwa
mrwwmme the sbove mentioned
property.

1 (We) understand that this could result in ap assessment for solid waste and fire
protection services levied on this property.

N S

Owmner : Owner )

SWORN AND SUBSCRIBED before me this 21 >gay of relb
20__ /<. m(ﬁﬁe]penm(s)mmmtnmum

D
At bradel La
Notary Signature
Tas/Ta  Twed UNINDZ (Ne SNTOENH 631265.98¢E GG:ET BTeZ/e8/io
tLE-20-2012 BE:48FM  FAX:3B6TSS510351 ID:DICKS REALTY LLC PRGE: @02 R=95%
1/1°d 1£ATSS, 985 101 392985 98¢

O ALTH3d SMOIA:WOHL £1:81 2182-12-834



Fleast (all Cusovras
CODE ENFORCEMENT kfos 0@67/20&

PRELIMINARY MOBILE HOME INSPECTION REPORT

parereceiven 2 2l (L ey LI7 ishe u;uonrlnz&r?o%sm‘-éu%ﬁm PERMIT WILL BE ISSUED? NO
owners name_ - €0 Mc:Cmuu PHONE au 386 - 305 -0l

ADDRESS (ggmid;aqg { ,[.Qﬁ;fl L(’.gJ;X CCLU =C

uoalNlom PARK _GJ_IL.I_-ﬂ.‘af O Prison SUBDIVISION iﬁ_@jﬂw
oriving pirecrions.xo mosnewome_ ot 90 . o (ol ndoia CD(Y@CJ"! ona P
harn (B i oyied it (D) on Guardian Way  f2

/132 SO m (@) White 1w/ +h Grvaen shutters
MOBILE HOME mmun_ggnﬂj_LND_L £.386 - 29 35 #3856 02 3- MG

MOBILE HOME INFORMATION

MAKE pfé’éﬁOOZDG/ YEAR ?q an_Jo SO o wb/ f)zé.
G’ﬁ A,IU9’}F? L{36’73 "’ﬁ&ﬂ} . 67é 3/

WIND ZONE ___;/ i Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

ERREERNY

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

3
E

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

-

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS J

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % 4 ‘L‘_../ owumeee_ 3 O oare XA /2




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: 2/21/2012 DATE ISSUED: 2/28/2012
ENHANCED 9-1-1 ADDRESS:

314 SW TARA CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
33-568-16-03745-310

Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

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. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2201



Feb 29 12 08:05p Wendy Grennell 3867551031 p.1

?@(/ A5E/03 ) /Q? F #
RONE. BIAS /7o -2

WELL BRILLELING

1714 SW Troy Street « Lake City, FL 32024
" (386) 752-3456 ~ Mobile: (386) 364-9233
PUMP REPAIR: E.E. Bias, Jr. (352) 318-6289

ate: 7¢L 25-/ %

WW“ZS/M%

Phone:

R |
DESCRIPTION: %u /Q[J} " _&,.a&, j&zr-:::g‘
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MOBILE HOME |NSTALLATION SUBCONTRACTOR VERIFICATION FDRM

APPLICATION NUMBER / &? OR~ Y 2~ CONTRACTOR ﬁo},f,,[ S5 L,f f‘“’/ pHone S9é 627 -2203

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

records of the subcontractors who actually did the trade specific work under the it. Per Florida Stetute 440 and
Ordinance 89-6, a contractor shall require 2l subeontractors to provide evidence of wirkers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

In Columbia County one permit will cover all trades daing work at the permitted site. I is REQUIRED that we have

Anydmmwmiﬂdmhmﬂmmmmrm}nmhm ed to this office prior to the
start of thot subcontroctor beginning any work. Violations will result in stop work omd/or fines.
ELECTRICAL Print Name ~_ Signature
teense¥: AIRL K/ Phone #:
MECHANICAL/ | Print Name Signature
AJC License #: ;77 Y - Phone #
PLUMBING/ Print Name, KD | ¢r+ 3 k$ F&;;J Signature 4
GAS Lcensed: T Y yo26 356 Phone #:| 2.9 é'z(s'-.zza_?

Specaiz'ty

MASON
CONCRETE FINISHER ,

F. 5. 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 issuef that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440. , and shall be presented each
time the employer applies for a building permit. = = form: 1711

¥»-d [EDTSE.L89RF Traus e endiaa O



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION F?RM

APPLICATION NUMBER P PHONE_, = _ -~

CONTRACTOR __j _

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 corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

A\ A
ELECTRICAL l/gint Name g £LeVe s 5. i ‘f’ 4 Signature_ atl
License #: awm Phone #: 5%, 5"-0/4(‘7
MECHANICM Print Name_m /"\-'7-64/ ignature /»Lﬂ&;q/'
A/C License #: Qu}oeﬂ Phon‘ei‘#‘:’ 5& b Eflq.’o {466’
PLUMBING/ |PrintName_ ;o . .. . . .. . 95 Signature " e
GAS License#: ~- 7+ - "/ Phone #: »

License Number

Specialty License

MASON

Sub-Contractors Printed Name Sub-Contractors Signature

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. Contractor Forms: Subcontractor form: 1/11



3/20/2012

To: Columbia County Building Department

RE: Application # 1202-42

Change of Installer

To Whom it May Concern:

I am writing to inform you that I wish to change my mobile installer from Ronnie Norris
to Robert Sheppard. If you have any questions please feel free to contact me at 386-365-

0196.

Thank you,

Steve McCray

‘%j,a;%



Mar 28 12 03:42p Wendy Grennell 38687551031 p.1

PUSTITT L, ULV, . Al sIBE /98-214/ ;F 1/ d
STATE OF FLORIDA ﬁ]ﬂﬂ /AOR -
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number ¥

gu\;m'«dt-) ‘m{;ff '
sencsds Savo by RS -‘-----P TH - SITEPLAN <= = o= o T R

Scale: 1 inch = 40 feet.
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Site Plan submitted W“M} N 7TT/—V TOR
Pian App Not Approved . Date ,éﬁ% lz
By "’ﬁiﬁ— M Env l@m’l Dlmmbfﬂ' County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 {Obsoleten previous edRtions which may not be used) [ncomporated: 5456001, FAC Page2ofd
(Stock Numbar 5744-002-4015-8)



