ﬂanm‘& f

Tasic]
o },,,-}a#(“lec.f'

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning OfficialldK 21 ) &= @ liding official 7.C. /3-25-1(
AP# 1112 -45 Date Received ”7/2-'7 By Yl permit#__T79 43

Flood Zone & Development Permit ﬂ{/(/‘fl Zoning /4 3 Land Use Plan Map Category A -3
Comments Ruoffw,\w-o & D¢ z-.;..u@z 1) H_’
) o \

FEMA Map# ___ #V / 4 Elevation_ /4 Finished Floor/ f,lrw ﬂ(RIver M 4- In Floodway M/ A
;3 Site Plan with Setbacks Shown %H #_ |- O54% ASburelease el letter L-Existin

_0O Reeorded Deed or Affidavit from land owner nstaller Authorization /,State Road Access

o Parent Parcel # 0 STUP-MH . O F W Comp. letter orm
IMPACT FEES: EMS Fire : Corr, Mgh Out Coun n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

é Vi ’ &Y}(
Property ID # 0 7 _65 = 7-0 7 ’d/“/é’b Subdivision%'?[@ﬂ%%f] 2 @c%/;w f/ //)
*  New Mobile Home Used Mobile Home\/ MH Sizm/ff Year / Q?X
§ r - = - 4
* Applicant____ 200016 A QLS. Phone# ... 752 57|
=  Address x

= e U ) u ! — — =
*  Name of Pr{operty Owner (1 ‘% L)(‘l a ZCLM(Y()‘% Phonet__ <3¢ ~ 2V /

= 911 Address_ | Mq Sul Tpste N dgee Ay 4 =L AYVE) -

=  Circle the correct power company - FI;J ower & Light - Clay Electric |
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home | l@ggd l.pg ; C\OT A Phone # G OAN
Address "

* Relationship to Property Owner S @‘ﬁf}@ \~

=  Current Number of Dwellings on Propertyﬁ Q}b@
/

= Lot Size Total Acreage 5 ' } L/) I~ }q CcYye.sS L.

* Do you : HaveExisting Drive)or Private Drive or need Culve%.gq%;t or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putti Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home ‘\ | mp/\w&‘y ﬂemm-u[ (C .'-bﬁ&)

* Driving Directions to the Property_Li\y \S; @ L‘:l_; Enwm on (@ clie
ca ssafrass ¢f.

& ! )
= Name of Licensed Dealer/Installer _ X0aw/ 7 WJ 05K S ™ Phone # 782 357/
« Installers Address_/20 Y S&  Opant PR L ¢, ¢ 3y
« License Number___Z A4 /035 /s /y Installation Decal # <3 $& S

,/J?u Lef+ e fon C)aud) g JTLAS ” (Rerunne éﬁi}aii@?’??(fu-i)cl | -2+
Spoketo Claadia [<26-12. 14 "5 g
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR fONN}f W‘S PHONE 752/ 53 71’

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.

/ v I W
ELECTRICAL Print Nam(b/z‘z/f/(éu /_ L ge & fO~— Signature g 7 Z p L
w License #: Phorfﬁﬁ
pr =

Al o -
MECHANICAL/ |Print Namec /a/urﬂ- o ; (704 Signature /{? ___{ (P 4l

| A/C License #: Phone #: ‘_/y
,V"MBING)' Print Name, ‘Z_Ag. A sbrrrneE—__ gianature jg“d—&‘m’_‘———-_

/| GAS é,'?éj License #: W/b&r/w// Phone #: ‘752__‘3 7 /

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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. c Forms; Subc form: 1/11




D_SearchResults _ Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 11/15/2011

| TaxColiector | |Tax Estimator | _Property Card |
Parcel: 07-65-17-09621-106 ____lRensllmGeneir
| << Next Lower Parcel | Next Higher Parcel >> | | Interactive GIS Map | | Print !
Owner & Property Info Search Result: 1 of 1

Owner's Name |ZAMORA CLAUDIAT

Mailing 483 SW MARIGOLD PLACE
Address FORT WHITE, FL 32038

Site Address 11184 SW TUSTENUGGEE AVE
Use Desc. (code) | VACANT (000000)

Tax District 3 (County) Neighborhood 7617

Land Area 5.142 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal

Descri pthI‘\ Description for this parcel in any legal transaction.

LOT 6 TUSTENUGGEE RIDGE S/0. ORB 769-743, (ORB 866-2550 - JTWRS), 968-1425, 975-198. CT
1065-16, WD 1065-2135,

0 270 540  #10 1080 1350 1620 1390 f¢

Property & Assessment Values

2011 Certified Values 2012 Working Values
|Mkt Land Value icnt: (0) $26,163.00 .
|Ag Land Value ent: (1) $0.00 NOTE:
IBuiIding Value cnt: (0) $0.00) 2012 Working Values are NOT certified values and therefore are
- - bject to change before being finalized for ad valorem
IXFOB Value cnt: (0) $0.00 s
Total Appraised Value $26,163.00) e L
Just Value $26,163.00 -
Class Value $0.00 | Show Working Values i
Assessed Value $26,163.00] ' e T ey
|[Exempt Value $0.00
Cnty: $26,163
Total Taxable Value Other: $26,163 | Schl:
$26,163
Sales History ' Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/18/2005 1065/2135 wD \ u 09 $75,000.00
8/31/2005 1065/16 CT \") U 01 $44,000.00
2/1/2003 975/198 WD \ Q $27,000.00
10/2/2002 968/1425 CT Vv u 03 $0.00
9/1/1998 866/2550 WD Vv Q $18,000.00

aracteristics

Bldg Item ] Bldg Desc | YearBIt| Ext. Walls | Heated S.F. I Actual S.F. | Blidg Value

Building C

NONE
Extra Features & Out Buildings
Code | Desc ] Year Bt | Value | Units | Dims | Condition (% Good)
NONE
nd Bre
) I 1 I | I |

http://g2.columbia.floridapa.com/GIS/D _SearchResults.asp 12/27/2011



Janice Williams

From: Ron Croft

Sent: Tuesday, December 27, 2011 2:49 PM
To: Janice Williams

Subject: RE: FYI.ADDRESS VERIFICATION

Per Address Database:

PARCEL_I ADDRESS NEWCITY  NE NEWZI

'/09621-106 11184 SW TUSTENUGGEE AVE FORT WHITE FL32038
1 records selected.

- F . -~ ey F o
2 vanaf ANC vyt

Columbia County 811 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Tuesday, December 27, 2011 12:57 PM
To: Ron Croft

Subject: FYI..ADDRESS VERIFICATION

HEY RC:

THANKS,

JLW



CODE ENFORCEMENT
e PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEVED /717 BY (W 1S THE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2/ ©
owNers NaMe _ (e in  CAmozA PHONE 3 ceLL 386268 U/
ADDRESS |

MOBILE HOME PARK — M2 Brec 7 MAP SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _70-W) Je C-25Z 77/ ‘%'?n[ . ki /Nas! &/ §74
w4 O /YH/ZQN C /¥ My ow\n@ (_7 - Mgy Uecze MNP

MOBILE HOME INSTALLER __ Loun ¢ NOZUI S PHONE __— CELL_(p2%-77b
MOBILE HOME INFORMATION
MAKE FLEET V00D vear /9% size Uf x_40 COLOR ﬂuf_—-
SERIALNo, £LFLVT0A8 25 %7~ W) C 2
WIND ZONE I _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF)» P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment: & -2 [ '
7[ FLOORS (V?:oun (JWEAK ()HOLES DAMAGEDLOCATION _ .o [, s Zamoth
—f DOORS thERABLE ( ) DAMAGED el 'l) LZ— CAlLC
_7 WALLS ( s‘?n ( ) STRUCTURALLY UNSOUND . ’B 4 (n 0} NH . 2.85 ?,‘-f@j

___ YV  WINDOWS ( —

OPERABLE ( ) INOPERABLE
'/BLUMBIN:yGRES ( n{éERABLE () INOPERABLE (}MISSINGZ\L ]
/’ CEILING (MSOLID ( ) HOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) wéERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

XTE&I&R
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_:/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS ‘/
APPROVED WITH CONDITIONS:

NOT APPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS =

SIGNATURE 4 Qﬂ _ ID NUMBER pate /244




01-26-12;10: 37AM; BLDG/ZONING 1386 758-2187 # 1/ 3

DD TR g |)-85%3

STATE OF srontoa [ rervzT 3o, |OX X
J DEPARTMENT OF HEALTH DATE PATD:
o '; ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID: DO
SYSTEM RECEIDPT #:
APPLICATION FOR CONSTRUCTION PERMIT
;[\Szucmrou FOR; -
] Naw System iam [ 1 Holding Tank [ 1 Innovative
[ 1 Rapair ] Abandonment: [ ] Temporary E 1

Appx.xcer,/ﬁ&'O// & Z@Md?’a“"
AGENT: mnmmm{ﬁw Ll

MATLING ADDRESS: %3 SMWMW/O/ f/ -[?7[ ({)A 7Ze FZ' 3%_32

TO 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' § RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISBIONS,

PROPERTY INFORMATION

LOT: _@ BLOCK: _______ suanxv:smm\’//- [/ ,Jr PLATTED : }m
PROPERTY ID #: 07é5/ 7@752//04; ZONING: AQ‘ I/M OR EQUIVALENT: [ ¥ /

MPROPERTY SIZE:.{;'/{ZEACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

I3 SEWER AVAILABLE AS PER 381.0065, Fs? DISTANCE TO SEWER:
smoverrx noowzss: [ [/ W/ /A 7,5’748}‘:’()%8 A FF-blhie Z43 33—034?
DIRECTIONS 0 PROPERTY: %d 20017 ¥ G prwade

ke 44 _. then ok @) o0 Juc m—mewme/) f”@ Lo

AT
BUILDING INFORMATION EY&I RESIDENTIAL [ ] G RCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6&6, FAC
| Ml Mome. 3 1B Red ho
Compelt i,
3
ecd |-1%-\Z:
4 t
[ 1 Floox/Equipme ins Other (Specify) 4

SIGNATURE : 4 R A, el DATE ¢ 29';'_’22,{2{

DH 4015, 0B/09% (Obszo. previaus aditions which may not be usged)
Incorporated 64E-6,001, FAC Pagae 1 of 4



01-26-12;10: 37AM; BLDG/ZONING ;386 758-2187 # 2/

44 / J . STATE OF FLORIDA
Gee . DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) ) s M Lé:i_

--------------------------- PART 11 = SITEPLAN = = = = = = = - - e e oo

Scale: Each block represents 10 feet and 1 inch = 40 feet.
A
/
Al h1)
\L/A;)L-“y‘"/
/ s
TN " ( )
{1/ Fj 0l (] ¥( { /
\'/\_!‘-" i~ TR —y - N
Notes:
. A’ e |

Site Plan submitted by: % oywner” |,
Plan Approved__\ . Not Approved______ Date_ -
By §WL 43/'9( Env {fealin Divechr - (@@m{aﬂ‘\ County Health 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-8,001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)

-



01-26-12;10:37AM; BLDG/ZONING 1386 758-2187 # 3/ 3

NOTE: ALL PROPERTY CORNERS LOCATED ARE IDENTIFIED AS BAILEY, BISHOP & LANE, L.B. 668S,

~PRM. 10

s y
N LOT B x 30
g INGRESS ‘& EGRESS
™ EAS'EMENT\:..._{ 4t
LF‘ ——————— \*-" TNEFIATW. 68325 (R 0 T T —TTT
N89"3815'W. 683.44" (PAAT) 20° x 30°
10° UTILITY EASEMENT INGRESS & EGRESS '
= EASEMENT
3 [
ol -~ QS I
£ % © g =
% e Pl |E
58 " B
o LOT 8 e
S8 NO .\ Y
b IMPROVEMENTS e
5 & LOCATED s E
B h
28 2767 i s —SEiS
E - i b
o o -
@ ~2& Mlens ¥y 33 |
10° UTILITY EASEMENT & R ¥ o |
$.89°3615°%.  683.4%] P\ |
Hz__ — o 5.89°3749"E. 683.32" (FIEID)
Y
LOT 7 = o
I T e ol T
CERTIFIED TO: : SuRvEroRs cormir
LESLIE ROGERS I HERERY CERTIFY THAT THIS SURVEY WAS MADE UNDER M
) !mmsrmuummmlrmmu
7=6, FLORIDA ADNINISTRATIVE CODE, PURS
09/23/05 09/25/05
SIRVEY DATE mm mﬂ
s ' NOTE: UNLESS IT JEARS THE SIGNATURE AND THE DRIGIWAL RA
FIELD BOOK__2680 PAGECSH — 90 MAPPER THIS DRAVING, SKETCH, PLAT [R NAP IS FOR DR
S AT (s R £ e A e




LY f T
Q COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

—PotR Site Preparation
- @ Debris and organic material removed T‘ \l
The pocket penetrometer tests are rounded down to Ih psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.

Fastening multi wide units
x LS x LY x &€/ vm c 2. \
Floor: Type Fastener: Length: 2 Spacing: &
Walls:  Type Fastener=e# Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof  Type mmmﬁmqﬁ% Length: £ Spacing: Ny A—

For used hol in. 30 gauge, 8" wide, galvanized metaf strip
1. Test the perimeter of the home at 6 locations. 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.

2. Take the reading at the depth of the footer,

Gasket {weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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
x\h& X Nﬂ\ @/ X h\\ of tape will not serve as a gasket.
v Installer's initials \%‘
| wl
Type gasket Installed:
The results of the torque probe test is mu/mm inch pounds or check Pa. Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes
showing 275 inch pounds or less will require 5 foot anchérs. Bottom of ridgebeam Yes

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pa.
requires anchors with 400 oldinG capacity. Siding on units is installed to manufacturer's specifications. Yes
Installer’s initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE BERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name et Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes N/A
Date Tested \ 2L —A7-C \ .\ Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

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.

Installer verifies all information given with this permit worksheet

/2270 //

Installer Signature

Oozsmgm__uoﬁc_mim.mqm:uuzu_u_zm_ﬂom_._mﬁmﬂ__._uimﬂm_,amnm_..éma:mu.Eoﬁzmﬁ
independent water supply systems. Pg.



BOUNDARY SURVEY IN SECTION 7 , TOWNSHIP 6 SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA.

«—F’—e‘f.so' N’

I’;osv SCALE: 1”

DESCRIPTION:

SURVEYOR'S NOTES:

SYMRBROL L EGEND

4°X4" CONCRETE MONUMENT FOUND
4°X4" CONCRETE MONUMENT SET
IRON PIPE FOUND

IRON PIN AND CAP SET

POWER POLE

WATER METER

CENTERLINE

WELL

SATELLITE DISH

TELEPHONE BOX

ELECTRIC LINES

WIRE FENCE

100’ —=—9—— CHAIN LINK FENCE

——8—— WOODEN FENCE

O®x mpooenm

11
11
i
Il

LOT 6 OF *TUSTENUGEE RIDGE* AS PER PLAT THEREOF RECORDED IN PLAT BOOK 6, PAGE
212 OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

1. BOUNDARY BASED ON MONUMENTATION FOUND IN ACCORDANCE WITH THE RETRACEMENT OF

THE ORIGINAL SURVEY FOR SAID PLAT OF RECORD.

& BEARINGS ARE BASED ON SAID PLAT OF RECORD.
3. THIS PARCEL IS IN ZONE “X* AND IS DETERMINED TO BE OUTSIDE THE 500 YEAR FLOOD

PLAIN AS PER FLOOD RATE MAP, DATED 6 JANUARY, 1988 COMMUNITY PANEL NUMBER
) 120070 0225 B. HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE SUBJECT TO CHANGE.
177 4 THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAWING ARE AS LOCATED 0ON
DATE OF FIELD SURVEY AS SHOWN HEREDN.

5. IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR

THIS SURVEY EXCEPT AS SHOWN HEREQON.
6 THIS SURVEY WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT OR A TITLE

POLICY.

L

PONSIBLE CHARGE AND MEETS THE MININUM

L SIONAL SURVEYORS AND MAPPERS
o ORY, TUTES.

T Scart T, P.SM
CERTIFICATION # 5757

SEAL OF A FLORIDA LICENSED SURVEYOR AND
L PURPOSES OMLY AND IS NOT VALID.

BRITT SURVEYING

LAND SURVEYORS AND MAPPERS

830 WEST DUVAL STREET LAKE CITY, FLORIDA 32055
(386)752-7163 FAX (386)752-5573

WORK ORDER # L-16566




