DATE  03/08/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028404

APPLICANT DHALEENA BOND PHONE 965-6249
ADDRESS 389 SW FUTCH PLACE FORT WHITE FL 32038
OWNER DRLEENA BOND PHONE 965-6249
ADDRESS 389 SW FUTCH PLACE FORT WHITE FL_ 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 47 S, R 238, R ON SPRUCE, L FUTCH, THEN 5T 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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  36-58-15-00488-024 SUBDIVISION  SPRINGHILL
LOT 24 BLOCK 14 PHASE UNIT TOTAL ACRES 130

IH0000214 Ve O . Kool
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0592-E BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH, FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 07002219

FOR BUILDING & ZONING DEPARTMENT ONLY _———
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.O. 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
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE§  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE §$ FLOOD ZONE FEE § 2500  CULVERT FEE § TOTAL FEE _ 325.00
INSPECTORS OFFICE 7&0 6 (ﬁOLL__\ CLERKS OFFICE
N ¥

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 1-10-08) Zoning Official .~ 201 ! Building Offi cual_@@ﬁ%[?
AP# D9 10-44 Date Received foj/b/ll9 By L.  Permit# 2840 ‘7’

{
Flood z°“°_&_ Development Permit N l-ﬁ' Zoning_/-> Land Use Plan Map Category_/4- >
Comments Qc@]acl-%_ :43%le.:} m K '

FEMA Map# A/ [A __ Elevation Mo Finished Floorz &tvt iver_A//A In Floodway l// A
,;Z/Site Plan with Setbacks Shown H# 07 05 72-€  CEHRelease T Well letter .,(aéisting well

ﬁ'ﬁacorded Deed or Affidavit from land owner r9/4tter of Auth. from installer Fﬁiate Road Access
T Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr

School =TOTAL {;/f Qeg;é‘ i E{a 6€ Cowndy &rﬁ.
Property ID# 3 =5 S-15- Qﬂ%ﬂ*ubdivision /):ﬁn@/u'f/ Lot2d Blper i4

= New Mobile Home Used Mobile Home / %@I 2 . O Year / 9 9 2
= Applicant (’D 15}] ecna k. 150/76/ Phone #_3 J(/ - gtl - C) L‘ 34
« Address_389 SW. L CH Pluce  Fovt irie [lpa- 352035
= Name of Property Owner__ 9 i</ & Phone# 5//).—
« 911 Address_ 299 Aw. futeh Plhice fmort cbnte [ld. 325
= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy

BRNNET
= Name of Owner of Mobile Home 2 yPhone #_3 (s~ 24, 3-/23 74
Address SR VINE

= Relationship to Property Owner (AT <O | \0’ ‘

= Current Number of Dwellings on Property ﬁ\

= Lot Size Total Acreage /.5

* Do you : Have Existing Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Putting in’ Wﬁ)‘\-\ (Not exlstmg but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home (V/=AY Cﬂr\-%—;gﬂ

= Driving Directions to the Property L1y (/2Ke C/?‘t/ fM’? _:)(JU/P) 0wl
Lortwhide = fprm s~ O/”J“/— on Cuiz28 Feisavel oW 7‘"63/3/)&7‘1‘/(!/7.1 ~ At
PArK gp [oco Lt Foen nts Apres g0 fo Lotely D eleueaus.

”m vignt 399 9. [~utein Phee
Phone # _ ngé’ 7:,55'5,1 {z?
Z %

* Name of Llcensed Dealerf staller
* Installers Address_ /& £ :
= License Number Z Zf 2252 QZ / 4/ Installation Decal #
L SERTE Y 225.00

){{‘ /Vw/%/%% /gﬁ/ﬂ/w% &Ow@/ JN-SPGK"-V_\AIHUA o a4




PERMIT WORKSHEET page 1 of 2

—
Installer \ &nmnn nmamm _ License # New Home [0  Used Home 3

Manufacturer @Rﬂm &m 2t Length x 1 Width / K h ai Nm Home installed to the Manufacturer's Installation Manual D
Name of Owner of hthis Mobile Home E £ Tt Home is installed in accopdénce with Rule 15-C _M\

Phone Single wide Wind Zone i _N\Esa Zonelll []

Address Double wide O Installation Umom:“ ﬁK m % U‘N “ Q

NOTE: if home Is a single wide fill out one half of the blocking plan Triple/Quad | Serial #
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials
UW“M”._E mM_DN»M_. 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumnb_zn\ . caewony | 1o8 ) (258) 1/2" (342) (400) (484) (576) (676)
2 1000 psf 3 4 5 6 7 g
- - o Show locations of Longitudinal and Lateral Systems | 1500 psf 4'6" 6 i B g 8
h |._|,. g LI ongiuana  (use dark lines to show these locations) 2000 psf 6 g8 8 ) g 8
2500 psf 7 6" g g 8 g g
3000 psf g g g g g g
_|_ —as00nst T 8 g g g ) g
|l 1 |l nm |l ] _ _ _ _ * interpolated from Rule 15C-1 pier spacing table.
| I | || || || [ PIER PAD SIZES | (_POPULAR PAD SIZES |
I-beam pier pad size .QPB X 20 Pad Size Sq In
|| ] ] | ] R 16 x 16 2
.y L | || | Perimeter pier pad size .\\ ¥ 7 16 x 18 288 |
: 18.5 X 18.5 342
Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 174 348 |
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X 1
symbol to show the piers. 17 112 x 25 1/2
24 X 24 576 |
List all marriage wall openings greater than 4 foot 20 X 26 676
and their pier pad sizes below.
[___ANCHORS |
i i v Opening Pier pad size %
/ g7 / v 4 W 9 L lg g | 5 ft
J.ﬁ ] \ spp i sig [ 51/ .r..:‘ L / 3\ .NN. 2/t LU ﬁ
¥ T 17 BT S Y h@ L3 7 i | FRAMETIES |
within 2' of end of home .
V. spaced at 5' 4" oc —
4 [ TIEDOWN COMPONENTS | [__OTHER :mm_.,_|_ a
er
Lonaitudinal Stablzing Dovice (LSD)- Sidewall e
e | o R Pt ) Manufacturer &\w e /< Longitudinal
e | 4 syt 2 Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
& = / 4 - J - Manufacturer Shearwall
¢ |




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETERTEST | e
Debris and organic :..mﬁ:mg B o .
The pocket penetrometer tests are 6..5@95 to psf Woater drainage: Natural *~  Swale ~ Pad _ Other
or check here to declare 1000 Ib. soil < without testing. -
" 1 Fastening multi wide units
«\mmm\ x [02° X /220 -
Floor: Type Fastener: Length: Spacing: -
Walls:  Type Fastener: Length: ~ Spacing: _
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener: _  Length:  Spacing:

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

\Im@ X .\&b& x [f o0

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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 |
The results of the torque probe test is ~4Q&" inch pounds or check
here if you are declaring 5' anchors withouttesting . Atest

showing 275 inch pounds or less will require 4 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 b holding capacity.
3 Installer's initials

ALL TESTS MUST B RFORMED BY A LICENSED INSTALLER

Installer Name { N Rh§‘.\ \.&w

| 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 - Installed:

Pg. _ R Between Floors Yes
Between Walls Yes -
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pa.

Siding on units is installed to manufacturer's specifications. Yes «——
Fireplace chimney installed so as not to allow intrusion of rain water. Yes —

Miscellaneous

Date Tested W.\H&q

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.

Skirting to be installed. Yes No .

Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of mxm_._.q.._n\ﬂom N/A
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other :

“Plumbing ~

Connect all sewer drains to an existing sewer tap or septic tank. Pg. |.\.\

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

Installer Si ) Y

is accurate and true based on the
an{&&w\%w




SITE PLAN EXAMPLE /| WORKSHEET

.!.._...-___-__________..____ MyROﬂd ...........................................................
. [ 4

5' 809 1?0'

! (My Property) Bam +
() 60’

u ~a| MH

rle 524' g

E 410’ T

(-]

; l - 325’

A

498’ Tt

+— 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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This instrument prepared by
Mary Ann Shepard, Esg.
1214 SE Baya Drive

Lake City, FL 32025

QUIT CLAIM DEED

THIS INDENTURE, made this | 7" day of Fepfem bre , 2006, by and
between ELSIE MORGAN LEWIS, hercinafter referred td as the party of the first part and
DALEENA FRANCINE BOND, hereinafter referred to as the party of the second part,

WITNESSETH, that the said party of the first part, for and in consideration of love and
affection, in hand paid by the said party of the second part, and for other goods and valuable
consideration, the receipt whereof is hereby acknowledge, has remised, released and quit-claimed
and by these presents does remise, release and quit-claim unto the said part of the second part,

and her heirs and assigns, forever, all the right, title, interest, claim and demand which the said
party of the first part has in and to the following described land to wit:

LOT 24 BLOCK A SPRING HILLS
S/D. ORB 753-447, 843-1529

Public Records of Columbia County,
Florida, ;

TO HAVE AND HOLD THE SAME, together with all and singular the appurtenances
thereunto belonging or in anywise appertaining and all the estate, right, title, interest claim
whatsoever of the said party of the first part, either in law or equity, to the only proper use,
benefit and belief of the said party of the second part her heirs and assigns forever,

IN WITNESS WHEREOF, the said party of the first part has hereunto set her hand and
seal the day and year first above written.

wﬁif
Signed, sealed and delivered in the presence oft S LEYES D L— JQJSuO ég@
\MGL \9\((1)0%&.,&3.— ' e 5{'}{((07

Printed Name H[ l da_ Hazp;[mg’:‘—_o‘h

_ /é - Inst:2006022567 Date:09/21/2006 Time:12:40
Printed Name A Maéﬂ-f Doc Stamp-Deed : 31.50

.4 pc,P.Dewitt Cason,Columbia County B:1086 P;1321

STATE OF FLO A 3 T RS == ey o =
COUNTY OF :

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgements, personally appeared ELSIE

MORGAN LEWIS, to me known to be the person described in and who executed the foregoing
instrument and acknowledged before me that she executed the same.

. \WITNESS by d apd officjal seal in the County and State last aforesaid this
| Qﬂ] day o 2006.

; ity
N\ HChar,



L2 DCalviinesui ragc 1 Q1L £

Columbia County Property Appraiser 2009 Preliminary Values &

DB Last Updated: 10/9/2009
Parcel: 36-5S-15-00488-024 | TaxRecord || PropertyCard | [ Interactive GIS Map | [Print]
Owner & Property Info <<Prev  SearchResult: 20f21  Next>>

Owner's Name |BOND DALEENA FRANCINE GIS Aerial

Site Address  |FUTCH

Mailing 389 SW FUTCH PL

Address FT WHITE, FL 32038

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood [036515.02 Tax District 3

UD Codes MKTAOQ2 Market Area 02

Io':;l Land 1.014 ACRES

—_— LOT 24 BLOCK A SPRING HILLS S/D. ORB 753-447,
Description 14,3 550, ocn 1007 1971

Property & Assessment Values

Mkt Land Value ot (2) $17.300.00 Just Value

Ag Land Value joni (0) ¢0.00¢t (Class Value

Building Value ent: (1) ¢3 787000 |Assessed

XFOB Value ont: (1) $600.00 Value

Total Exemptions

Appraised $21.687.00 i County: $21.587.00 1 Cltv

Value Total Taxable 521,687.00
Value ither: $21,687.00 | Schowot

$21,687.00

Sales History

Sale Dale Book/Page Inst. Type | Sale Vimp Sale Qual Sale RCode Sale Price
9/19/2008 1096/1921 - - 01
8/1/19¢ 843/1529

1/1991 753/447 WD U ? $0.00|

Building Characteristics

Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value ?
[ ! MOBILE HME (000800) 1971 Alum Siding (26) | $3,787.00 i
| Note: All S F oy at Ne are haca N exterior buldin { SISO
| NoOote: Al ) LI > dl e LdadsSed [ ieror pi HIE HaaL >I0NS

Extra Features & Out Buildings
Code Desc } Year Bit Value Units Dims Condition (% Good) :

[ |
Land Breakdown

[ Lnd Code | Desc l Units Adjustments Eff Rate | Lnd Value |
[
1

]
—
J

(
f

Lp ocolumbia, Horndapa.comyGIS'D) SearchResults asp 10202009



[CETION NUMBER — WAKE WODEL | BODY | WT-L-BAP | VESSEL REGIS. NO. | TITLE NUMBER
? LM75A13417WE 1982 FLEE HS 76’ | 61720388
AISTERED OWNER DATE OF I13SUE
MICHAEL SAMSON WILLIAMSON 02/24/2006
3564 168TH ST
WELLBORN FL 32084-3014 LEN RELEASE ;
INTEREST IN THE ABOVE DESCRIBED VEHICLE IS §

HEREBY RELEASED

BY

MAIL TO:

MICHAEL SAMSON WILLIAMSON
3564 168TH ST
WELLBORN FL 32084-3014

ot
i
-
1>
:3_.2
i
| D>
10
o
)

III"IIIllullIIIIIlilllllll“l“llllll‘IIIIIII"IIIIIIIIIII”

=
> A ® 3

il - unsmrma\txnnoﬁ _OF ovaRus Hamnc. ‘BEEN SUBMITIED: uNDER SECTION 318.23/328.03, FLOR!DA STATI.rrEs AITLE 'ro TﬂE MOTOR \-IE' GI.E’ .
OR VESSEL DESI.‘.EIBED BELOW IS VESTED N THE OWNER(S) NAMED HEREIN, THIS OFFICIAL cerrrﬂcrre nP T!Tkﬁ is 1ssu§ ViREH et e e

Bl : FOR SAID MOTOR VEHICLE OR VESSEL el
_"‘5 IDENTIFICATION NUMBER LR MAKE MODEL 8ODY -WT-L—EHP : VESSE_I. REGIS -uo; T TITEE NUMBER || -
v/ FLM75A13417WE 1992 FLEE | HS P87 e > ‘61720388 N
PREY swrf tbl.bn : PRIMARY BRAND SECONDARY BRAND TwO OF BRANDS | © = = ' USE: | . PREV ISSUE DATE 5
s Pl /i Sl VIR TN L ) "04/12/2001
DOMETER sm-;us on %sss; m.nunmunsn OR OH USE : T | HULL MATERIAL: T PROP — T DATE OF BSUE_ |
i ; R T : | 02/24/2006
BEGiS . e Y A .
HICHAEL SAHSCN UILLIAHSDN TR : i.lEﬂ _R.ELEASE
3564 1BBTH ST : 300 _ - ! i
HELLW FL 32034 3014 v A : S
AST LIENHOLDER .~ h
il L ]
'NONE '
} -
oo : e . ; j i ,] : )
DIVISION OF MOTOR VEHICLES FLORIDA ' DEPARTMENT OF H HIGHWAY SAFETY
. 7S -~ AND MOTOR VEHICLES = -
Ve, ¥/ e = ' : T
] AR A FORD G Mw? 75 66 9 92 Gy’ R POTERS DN o A S s S s
- JDlRECTD’R y e 3 EXECI.ITI\"E DIRECTOR . g eiahe g D
) T TRANSFER OF THLE 8Y e T e e e campiaid 3t ths Gene ol 3] :

ODIOMETER CE‘RTIF!C#TION - Faderal and state law require that you state the mileage in connection with the trensier of ownership, Failure to
. tompleta or providing a false ststemant may result in fines and/or imprisenment, o
This title is warranted and umﬁ-d 1o be free from any lions sxcupl as noted on the face of this :lrtrhem and ‘the mater vﬁn:lu o \rulli hunbtd i hereby tmuilrml 16

Purch . - : ; | Addrass, g o
Selling Price. $ iR old: o AR :
1/We state that' ﬂusD 5 ar mﬁ digit odometer now reads EL—_]D DDDE {ne tenths) e : : DI’ O e TR ‘-
milas, date read______ snd to the bast of my knowledge CAUTION D | hareby cartify tlhl! 1o the bast ul my knowledge the od raading rafh the
that it reflacts fhe actual milsage of the vehicle described herein, unless DO NOT CHECK amount of milesge in excess of its mechanical limits.
can of the' qdnmr Illwunl blocks iz chacked. BOX IF ACTUAL E] 2. | harsby certify_thet the edemetar reading i 1
MILEAGE . ~ ‘WARNING - ‘ODOMETER DISCREPANCY.

2 UNDER PENN.TIES [}F PERJURY | DECLARE THAT 1| HAVE READ THE FOREGODING Dﬂl’.‘UMENT AND TH.AT THE FACTS STATED IN IT AFIE TEUE.

Pruhd Namé of

A Slglmum of
Purchaser: 4
Signature of Pnnlld Nama of
Co-Purchaser ? i Co-Purch -
Signatura of - - ; L B T : . Printed Mame of : f Bt 3 i
! gm’.m .f - — - J Seller: \ £ i
gna’ o ¥ . . e oy aa F
‘Co-Sellar 2ant it 2 i:lf;fhﬁ_wo of . gea s L enl int HFued
{When Applicablel ;: £ : T 5 TS T /
Salling Dealer's Licanse Numbar Tax Ne. : Tax Collected: $ -
Auction Name ] License Numb

. A (&) SHEHEBYA )



4

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160-

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

|, \ JACH7E ﬁ ! " | .give this authority for the job address show below

Installer License Holder Name

only, % 8‘ A S0, TA Qh@lﬁd&' F&’/"f White £lffand 1 do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one) '
Agent Officer
- \ /A So— ——
M@W / ?ﬁj&/ kQOJQﬁL*ch 1. Vi _«—Property Owner
' ___Agent __ Officer
___ Property Owner
_ Agent ___ Officer
___ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

icense Holders Signature (Notarized) License Number ” e

/\/M(//d/o% THpooo A/ I A

NOTARY INFORMATION: : __
STATE OF: - Florida counTy ofF: Columbia

The above license holder, whose name is Jackie Gibbs
personally appeared before me and is known by me or has produced identification

(type of 1.D.)_Diviery ki onthis 30 day of_Seps , 2009 .
NOTARY')‘}/SIGNATURE S @ealSBURLBY M. BENNETT

*2 MY COMA5ISSION # DD804429
5. SHIRLEY M. BENNETT G2 E'ZIRES July 08, 2012

*2 MY COMMISSION # DDB04429 L€07) 3060157 . - ruaNotaryService.com
EXPIRES July 08, 2012
(407) 398-0153 FlorigaNoaryService.com




lﬂle!ZBBQ 16 BE 385?581328 NIN_FEELD SOLID NﬂSTE PAGE 02

19!1812899 15: 54 3867582168 BUIL JING AND ZONING PAGE @l/@l

Kecieval /0//4/9)‘ ct 0Frm- ¢
CODE ENFORCEMENT JEPARTMENT
COLUMBIA COUNTY FLORIDA
OUT OF COUNTY MOBILE HOMI INSPECTION REPORT

COUNTY THE MOBILE HOME I$ BEING MOVED FROM _DUt Judpwiee”
OWNERS NAME w PHONE 8l P40 cELL 3 Ble - FHY~M T
msmuen%g_@é{; PHc NEE - 78RS 45 cell-L 5T £ ¥

INSTALLERS ADDRESS MM Labe. L

MAKE %;ﬁ: vear _/75 A size_ X /Y x 7¢
CoLOR /4 L Y ;;gég_/_‘ SERALNo___ (M AT L WIS A I1ZN\TWE

WIND ZONE____/ 4 SMOKE DETECTOR ﬂ

FLOORS wo/

DOORS

WALLS fﬁﬂ ,/ '

CABINETS f’“’/

ELECTRICAL (FIXTURES/OUTLETS) _f_a.f,/

EXTERIOR: /

WALLS / SIDDING __

WINDOWS

DOORS g ’ -
INSTALLER: .// |
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRIN o NAME ,_ML_L
Instailer/Inspactor Signature License No M_
CENSE HOLDER OR A BUILD NG INSPECTOR CAN SIGN T

ONLY THE AC

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MQ 3ILE HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA OUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPA ITMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUS1 COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME, CALL 308-71§-2038 TO SET UP THIS INSPE TION, NO PERMIT WILL BE /SSUED BEFORE

THIS IS DONE.

Coda Enforcement Approval Signature W W Date {6 - /- 69




A PR e W T RS RIS

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER
Permit Application Number _ '”
—_—_—————————————— — — PARTII-SITEPIAN-— — — — — — — e e —
~ Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: \LQ?(‘! [ CETACE “ : Q)OW\ ol Ml —

Signature

Plan Approved ~<_ Not Approved Datejli&lﬂ_
Byéﬁﬁ\ CWW‘\' County Health Department

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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EPARTMENT OF HEALTH
g:smn SEWAGE DISPOSAL SYSTEM
““APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: _
[ ] New System [26 Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ‘] Temporary I 1

APPLICANT:BKP‘\{E:G’ VA mn . (\?)C)\’”\C)\

AGENT: TELEPHONE: . 0(,- 5“\‘\*0%?)(%

MAILING ADDRESS: {7)(10\ Sw. CTinden FP\WC.Q Ch/“k Udhide ©\.73 9636

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.

PROPERTY INFORMATION /} é

LOT: '2 dt BLOCK: y[—)r smmxvxsmm[\\)ﬂ NCy \J\( \\9 PLATTED: 0
; ' feyve, 3 333

PROPERTY ID #: “%Z{ J)TS_‘/’T -J0 éig ‘d D/L}Z‘SONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERY SIZE: ) ) ACRES WATER SUPPLY: K] PRIVATE PUBLIC [ 7]<=2000GPD [ ]>2000GPD

FT

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER:
propErTY ApDRESs: SO0, Tuten Rleee Fo-+ winite Ela. FIu3
pIRECTIONS T0 PROPERTY: (| AN Yo \Head ot THchnettines 6@V’W\q =
ok o Sproce SF, oo avouned D ¢ ovuers $ivat oo

‘o lebr ¥ daewad g

BUILDING INFORMATION ‘{\ﬁ RESIDENTIAL [ ] CCHMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

95D SF '-' ) A
WA\ A N [ Zu%g@m Vo k)

¢4

[ 1 Floor/Equipment Drains [ ] Other (Specify)
SIGNATURE 3&@ DOTAATSN \*i : @\QQ\Q\ pare: \ | %G’ 2009
DH 4015, 10/97 — Page 1 (Previous editions may be used) Page 1 of 3
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