DATE _ 03/24/2009 Columbia County Building Permit PERMIT

A~ This Permit Must Be Prominently Posted on Premises During Construction 000027703
APPLICANT WENDELL HARRIS PHONE  752-1693
ADDRESS 483 SW VISTA LANE LAKE CITY FL 32052
OWNER WENDELL HARRIS PHONE  752-1693
ADDRESS 483 SW VISTA LANE LAKE CITY i 32052
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY PINEMOUNT RD, TR ON MAGICAL RD, TL ON SHADY. TR ON VISTA,

1ST MH ON RIGHT
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.

— =

PARCEL ID  05-48-16-02773-003 SUBDIVISION A
LOT BLOCK PHASE -00 UNIT 0 TO ; ACRES 3.(;}/ I

IH000049 1’//%
Culvert Permit No. Culvert Waiver Contractor's License Number ’ Applicant/® 0 tractor
EXISTING 09-154 CS RJ Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, 2ND MH INITIALLY PLACED ON PROPERTY IN
1993, GRANDFATHERED IN(PER BK),MH TO BE REMOVED

Check # or Cash CASH

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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
pp
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 ~ SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT. FEE § 50 00 FIRE FEE § 44 94 WASTEFEE $ 117.25
FLOOD DLVELOPMENT FEE FLOOD NEJEE$ 2500 CULVERT FEE § OTAL FEE__ 537.19
INSPECTORS OFFIC LERKS OFFICE

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 REQUIRED

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



B IT APPLICATION / NUFACTURED H INSTALLATION AP LICATI

£or Office tse Cply (Revised 1.10-08) Zoning Official (14 ‘DJU —..Building Official l6/e§ |
; AP (0903 .>2 — Date Recaiveq 5,{21 Z:Q? y (éf Permitg__ )7 03 |
] Flood Zo n\‘& T é Z 5)(

- ”~
Dageloqmgnt POt S Zoning nd Use Plan Map Category, A

—

I s M3 !
Yl ] Yo "be Aenove JL T

]
/ ‘/6\ Finished Floar River In Floodwa
! f Plan with Setbacks Show EH - U EH Release = Wall letter xisting well
Recorded Deed or Affidavit from™tatid owner %ter of Auth. from instalier = State Road Aceess ..
& Parent Parcel #_ __ & STUP.MH C F W Comp, letter |
IMPACT FEES: EMS_ Fire__ Corr —. RoadlCode_ — |I
r School__ . =TOTAL ‘
L ~
Property ID # -4~ /b - ~003 Subdivision
*  New Mobile HamaL_ Used Mobile Home____ﬁ_ MH Size 8?/ 52 Year )7

+ Aeplicant INGCG € Poare ) S Jueanc ¢Ypones < - (635 [(9¢4-8777
*  Address Qf‘i’ﬁ"j‘&.) R ."('IC’”C \G,l’\f . /

*  Name of Property Owner C [’\a” es /ﬂ?qj‘f;;'(' /[}GW i< Phonett S A-/(F 5

“ 911 Address_ LL¥ 3 S, 0 Uista Qe Late ( tg L7024

* Circle the correct power company - ight 5 P Clay Electric

{Circle One) - ctric - Progress Energy

*  Name of Owr.er of Mobile Home NG QG l*)c;«.(( \\S__Phone# 752“/695

Address _ | G5 S 0:dd C Eqn ;
* Relationship to Property Owner e T 0l B 5{)!\]-

*  Current Number of Dwellings on Property 9

. LotSlzem < é W@ Total Acreage 3

* Doyou: Haye E n ive or Private Driyve or need Culyert Permit or Culvert Waiver (Circle one)
(Currently using) (Biue Road 8ign) (Putting in a Culvart) 3 xisting but do not need a Culvert)

" Isthis Mobile Home Replacing an Existing Mobite Home__N<S [ ppes

*  Drivin Directions to the Property. 259 o e<t {2 Mﬁ??‘!‘é&ﬁ, oo 4o G:e‘1€{__
Lc(ﬁ on_Riddle 46 end (. sht on \Vista  |<F poble oo e
G (¢ glq"’ 83 S sk tectac

n ;ame of Licensed Dealer/installer & NMAZ & %Q Phona # 7§' A 3 %’7[
fre= !

* Installers Address /'d‘d’f/ L P4

* License Numberl,&gg% v Installation Decal # _?67/ 7:5'? -
’ spote 1o /Po4bre p
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SITE PLAN EXAMPLE r wor KSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other

homes on thig property and show the distances betwesn them, Aiso show where the

roads or roads are around the property. Thig site can also be uged for the 91
ddressing de ent if you in¢lude distance from the drive a € nearest

property line.
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PAGE 83
¥wh/ 13/ 2vU8  14: P4 3863643754 SUWANNEE BLDG DEPT

MOBILE HOME INSTALLER AFFIDAVIT
e T s NS IALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

pay a fee of $150.,
-
l _!QONN[ L P IRKy , license number IH_Q@cdo o o
Flease Print
do hereby state that the installation of the manufactured home for -Ma 2g =
- Applicant
#a//ts at_J$3 Sco U\‘S)rﬂ\ € (qce
911 Address
will be done under my supervision.
%‘K‘_M
v Signature
0k
Sworn to and subscribed before me this _/ day of Marc A :
2007 .
Notary Public; M M’w’l f‘k
7 Signature
My Commission Expires: _ ~7- 2. 20/ ad e NER
Date Comm# DDO763119

Expires 3/27/2012
Florida Notary Assn,, Ino




L. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PR
PISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW),

OFERTY WITH

3. LOCATION OF 'TyE ACCESS POINT (DRIVEWAY. ETC.) ON THE ROADWAY FROM WHICH
LOCATION 1S TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LiNg

AND OR PROPERTY CORNER (SEE SAMPLE BELOW),

4. TRAVEL OF THE DR| VEWAY FROM THE ACCESS POINT 70 THE STRUCTURE (SEE

SAMPLE BELOW),
SAMPLE:
Property Lines
‘; HOWSE
2000 OUR MK T
PRIVE North
Way "
(80" i ‘
FROM SW | 135
CORNER | l
.SW BEEN THERE LN
SITE pLanpox: [V
g?(
A .
£
06 Mmable o
M SR
’2,0 Ho >
=
\_I) <0
Page 2 of 2
€98225498¢ EEBT BAAT/TR/GT

B1/8T 399y

SIWOH "NeW 580



LETTER OF AUTHORIZATION TO PULL PERMITS

I, /‘ﬂfm n'ec (orrt .DO HEREBY GRANT

Npseie ovWendol/ //ﬂ:‘ﬁ(’deORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN (y"‘ [om b = COUNTY, FLORIDA.
%(; I — B
gl(gnaturc

Y

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
Ik ;
/© " DAYOF [Narch .202¢, BY

. WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA (VO Ford,
(O

COUNTY OF
m UWM e AX _a
NOTARY PUBLIC . (STAMP)
KENT GARDNER '
Commé DDO763119
312712012

Florida Notary Aggp, Inc




b_SearchResulté

Columbia County Property

Appraiser

DB Last Updated: 3/5/2009

Parcel: 05-45-16-02773-003 HX

Owmner & Property Info

Page 1 of 2

2009 Preliminary Values

| TexRecord || Property Card ||

Owner's Name

HARRIS CHARLES C & MAGGIE

Site Address RIDDLE

Mailing 495 SW RIDDLE LANE

Address LAKE CITY, FL 32024

Use Desc. (code) |SINGLE FAM (000100)

Neighborhood |[5416.02 Tax District 2
UD Codes MKTAO1 Market Area 01
Total Land 3 B AR

Area

Description

E1/2 OF NW1/4 OF NE1/4 OF NE 1/4, EX THE S 25
FT & EX 2.01 AC DESC ORB 936-538. (PART OF

PARCEL 19) ORB 318-358,

Property & Assessment Values

| Print |

Search Result: 1 of 1

Mkt Land Value |cnt: (4) $33,530.00] |Just Value $64,102.00
Ag Land Value |cnt: (0) $0.00|] |Class Value $0.00
Building Value |[cnt: (1) $30,022.00 cslsessed $51,424.00
XFOB Value  |ent: (2) $550.00| [value

Total Exempt Value |(code: HX) $25,000.00
Appraised $64,102.00| |Total Taxable $26,424.00
Value Value e

Sales History

Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year BIt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1977 Average (05) 1120 1360 $30,022.00

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

Extra Features & Out Buildings

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

0296 SHED METAL 0 $500.00 | 1.000 8x36x0 (.00)

0294 SHED WOOD/ 0 $50.00 1.000 24x12x0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000100 SFR (MKT) 2.000 AC 1.00/1.00/1.00/1.00 $10,260.00 | $20,520.00
000000 VAC RES (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $10,260.00 | $10,260.00
009945 WELL/SEPT (MKT) | 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://columbia.floridapa.com/GIS/D_SearchResults.asp 3/13/2009
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STATE OF FLORIDA PERMIT NO, q\

DEPARTMENT OF HEALTH _ _ DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #;

APPLICATION FOR:
[ ] New System [ Existing System [ ]  Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ '] Temporary I 1

APPLICANT: "_lis /mﬁ? if‘?)\( ’2461( P-\ S 258/t 7 3
AGENT: U,LQMA_LLQ, {ﬁ)@M TELEPHONE: 3K & 7.5 ‘/-.»S_??
MAILING ADDRESS: 453 S V. 3]‘:’1 Yeirac c

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES .

PROPERTY INFORMATION

LoT: BLOCK: SUBDIVISION: N ) ‘A PLATTED:
it —_—

PROPERTY ID #: CE* %5 ) - 05}1'5'13-633 BONING: ______ I/M OR EQUIVALENT: [ Y / N )

PROPERY SIZE: -3 _ ACRES WATER SUPPLY: [ LT PRIVATE PUBLIC [ <=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [¥Y /N DISTANCE TO SEWER: ;___m
PROPERTY ADDRESS: 483 S v \‘S‘\"« ’Lt (fqce |
DIRECTIONS TO Pﬁopmnm‘rz _Qgﬂ.. lo,n Dlevd f- W65+ "ILO ma«?’ L C’\) (5( ‘}'w( 1
V.*SI«}‘ lo cnel Lc_-[l' dn ﬂl}&d'f Rl lo end f\“g‘/\'}‘
QN _Ul_‘g!—ﬂ’\ ls“/' ’19/4({' on f\‘gi’l')' HE3 sy L/u‘?'){”\ J—r/fac-(

BUILDING INFORMATION [ ] RESIDENTIAL ) [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6 . FAC

1 )/ ; }

@ pobleYore — 3 DO Ohar ual. Lt zmle

2 - J =

3

4

[/\ 1 / other (Specify)
XZ/J?IV’?;& S DATE: .5 — ,/é’ = 9

7 Ty

770 o S
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