DATE  01/18/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026635

APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS P.0. BOX 39 FT. WHITE FL_ 32038
OWNER DAVID FEAGLE PHONE 365-0881
ADDRESS 886 SW NAUTILUS RD LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 418, TR ON TUSTENUGGEE AVE, TR NAUTILUS RD.3/4 MILE AT 90

DEGREE TURN, GO STRAIGHT, THEN LEFT TO SITE 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.
PARCELID  19-58-17-09285-000 SUBDIVISION ﬁ

7
LOT BLOCK PHASE UNIT TOTAL ACRES
1H0000075 yd D

Culvert Permit No. Culvert Waiver Contractor's License Number ) * Applicant/Owner/Contractor
EXISTING 08-0047 Cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 2609

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pesi. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S _ 000 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 109.89 WASTE FEE § 150.75

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $§ TAL FEE 585.64
INSPECTORS OFFI AC% . FFICE /7V

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



PERMIT APPLICATION / MANUFACTURED HOME INST LLATION APPLICATION

For Office Use Only (Revised 11-30-07) Zoning cialaﬁ 7 ,/ '37 Dguifd ing Official Pf ‘—77/"///“/5’
apg D0/~ 55  DateReceived ’//5{ 29 By G pemits_206(,3 5

Flood Zone x Development Permit Il-)// Vo Zoning & i ,E '2 Land Use Plan Map Category 9 £ &—

Comments

:E}A Map# Elevation Finished Floor River In Floodwa
Sjte_Plan with Setbacks Shown 08 "C0Y7- N/ _EHRelease 0 Well letter p«é:sting well
‘Copy of Recorded Deed or Affidavit from land owner Ej,,/etter of Authorization from installer

O State Road Access O Parent Parcel # 0O STUP-MH

O Unincorporated area 0O Incorporated area O Town of Fort White o Town of Fort White Compliance letter

2

Property ID# /- 55S—/7) ~ O § 000 Subdivision A

New Mobile Home Used Mobile Home ‘,( Year 7 ’

Applicant Oﬂff% W, M,, forsl JJ@//}, K tho Ph;.me #3857 0-277/
nddress L0 Loe 75, Frlihiz, 2 srass

.3 [
Name of Property Owner Oﬂl/lﬂd /7{14%/5 Phone#_ 746 S - 0S¢ )
911 Address_ 1 906 Sy Nhvtilus Pd : (L. 32024
Circle the correct power company - FL Power & Light - ay Electric
‘(Circle One) - Suwannee Valley Electric - Progress Energy
é/ P
Name of Owner of Mobile Home Dﬁ-ur [ ; Phone # _S/7%5.
Address _ SO St MIUT)xus How L FL, $20)4
Relationship to Property Owner S8
Current Number of Dwellings on Property /‘.@” é A2 S B
!
Lot Size 3900 X /500" Total Acreage /207
Do you : Have -Existing Drive ol Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home VUb,

Driving Directions to the Property_/0shwudq ae Aun Sorle, TR aw Mn)us Love!,

Sl ik LOMER) NeUTI A0S Thixs 90° RLG AT TORN. . . [

SYAGHT Yhow Lely 4o S)0E _ond gisrT

Name of Licensed Dealer/installer /e ) hny Qf—' Phone #3644 3 ~ DO Y/,
Installers Address 21> A0 N _HuMIRe Prie, L 2, SIOES
- License Number___7 A/ ODMNO0 S § Installation Decal # 267D

Spole 4o éﬁzsfmf



D _SearchResults

i\

Columbia County Property

Appraiser

DB Last Updated: 11/15/2007

Parcel: 19-55-17-09285-000

Owner & Property Info

Page 1 of 1

2008 Proposed Values

[ TaxRecord | [ Property Card | [ Interactive GIS Map |

Owner's Name |FEAGLE DAVID W FAMILY TRUST & GIS Aerial

Site Address il
FEAGLE ELLEN S FAMILY TRUST

r::’ling 350 SW NAUTILUS RD

ress LAKE CITY, FL 32024

Use Desc. (code) | TIMBERLAND (005500)

Neighborhood |19517.00 Tax District 3

UD Codes MKTA02 Market Area 02

1‘:;:' Land 120.000 ACRES
W1/2 OF SW1/4 & SW1/4 OF NW1/4 1/2 UNDIV

Description INT TO TRUSTS IN ORB 914-581,

Property & Assessment Values

| Print

Search Result: 1 of 1

Mkt Land Value |cnt: (0) $0.00| |Just Value $336,000.00
Ag Land Value |cnt: (3) $21,706.00| |Class Value $21,706.00
Building Value |cnt: (0) $0.00 s:lsueessed $21,706.00
XFOB Value cnt: (0) $0.00

Total Exempt Value $0.00
Appraised $21,706.00| |Total Taxable

Value Value B21,706:00
Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
11/3/2000 914/581 WD v U $100.00
10/1/1986 606/151 WD v Q $75,000.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 1/14/2008



STATE OF FLORIDA

DEPARTMENT OF HEALTKF

SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
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Site Plan submitted by: (/ ., / N 7 “““"‘»—(/ MASTER CONTRACTOR
Plan Approved___ Not Approved____ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015. 10/96 (Replaces HRS-H Form 4016 which may be used)

Stock Number: 5744-002-4015-6°
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LIMITED POWER OF ATTORNEY

L mm License TH —0000075 _ authorize Dale Burd, Rocky Ford or Kelly
B_gmwhw@MWMmmm behalf in all aspects of applying for »
MORILE HOME PERMIT to be installed any of the following Counties; Alachua,
Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy,
Mudison, Suwu?nee & Union. This Power of attorney is valid thru 9/30/08.

Qe dd Ul

(Sigmature) 7
/~ /0| — 0K
(Date)
Sworn and subs¢ribed before /) dsyof =P 2008,
g il

Persomally Known: /

Produced LD (Type):
i DALE R. BURD
P Comm# DD0559297 |
PEFNCE  Expires 7116/2010
E -%%iggg;‘;ﬁg; Flonda Notary Assn. 1nc.

Masssuds




O LER AFFIDAVIT

As per Florida Statutes Section 320.5249 Mobile Home Justallers License:

Any person who eagages iu mobile home instaliation shall obtain a3 mobile home
instalier’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction of the Department of Highway Safety and Motor Vehicles pursnant to
this section. Said Licemse shall be renewed annually, and each licensee shall pay a
fee of $150.

1, Berpard Thriff, license namber TH — 0000075 _ do herby state thet the installation
of the manufactared home for (applicant) D: Rock
(customer name) ;%’4-7/}-1’- in_ Coluam bt a

County will be done under my supervision.

Sworn to and subscribed beforeme this_ () dayof  ~JA A/ , 2008,
Nuotary Public:,
DALE R. BURD
P Comm# DD0559297
ESENEL  Expires 711612010

EaRRAURRE




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lako City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Enxil; ron_orofX@oolwmbisoountyfla.com

Addressing Maintemance DoV 0 Feagle

To maintain the Countywide Addresging Policy you must make application for a 9-1.1
Adldress at the time you apply for a building permit, The established standards for
angigning and posting numbers to all principal buildings, dwollings, businesses and
industries aro comtained in Columbia Conaty Ordinance 2001-9, The wddressing system is
to enuble Emergency Service Agoncics to locate you in an emergency, and to assist the
United States Postal Service and the publio in the timely and efficiont provision of
scrvices to residents and businesses of Columbia County.

DATE REQUESTED: 1/14/2008 DATE ISSUED: 1115/2008

ENHANCED 9-1-1 ADDRESS:
886 SW  NAUTILUS RD

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

19-65-17-09285-000
Remarks:

Qavid Fu.ju
X O0¥01-5¢g

Addrcss Issued By: ﬂ@f’v’

@ﬁbh 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 70 CHANGE

Approved Addrcss 1008
JAN 15 7006
911Addressing/GIS Dept
c,0i86eg 998 LEb6:0L - gg:e] Bore-ST-NIL

Td WJEE: 1@ BEBE ST "wer ¢ "ON Xgd P WO4



FROM .2 FAX NO. = Jan. 16 20688 12:53PM P1
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- STATE OF FLORIDA - /
| L ' IDEPARTMENT OF HEALTK 61- 0647
! ﬂ-r:gm;_m@& E)SEWAGE DISPOBAL SYSTEM CONSTRUGTION PERMIT
Permit Application Number
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Ste Plan submitted py: ﬁﬁ JA N = MASTER CONTRACTOR

Plan Apprwad Not Approved Date__|—=j4-0§

By (b e County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/06 (Repiaces HRS-H Form 4016 which may be used) , _ . Page2 of4




JAN-12-82 82:112 AM WINFIELD.SOLID.WASTE Zg& TS5S8 1328 F.B83

CODE ENFORGEMENT
50-5 PRELUINARY MONILE HOME INSPECTION REFORT
DAT RECEIVED / ! “#/OF By (LS 18 THE MM ON THE PROPERTY WHERE THE PERMIT WALt BE Ssues? b 7
OWNERS NAME fD&,,u;Q F (# M? le. Bnoudbs" OF81 _cew._

woress____ 509 S fawck [us Rd  Late O, J"r Fl

MOBLEMOMEPARK __ _____ﬁ_wawazon,_w, PP ——
SRV WG DIRECTIONS TOMOBILE HOHE._J.MJIJIW.W 2_ l"-"‘ g LJ"‘“W‘}

3E MH o~ cight [vight m.ross._&om 350)

e a8

MCRL E uanzmswl.mrBﬁVW% E*‘c‘j' PHONE .. _ GELL

MOBILE HOME NFGRNxTIQH
v 91 SIZE I _x. @0 cotor . ?&ﬂ,{; /{mu’;

TARE )/ [ —
SERAL ho GMA 12 H’ _la.[(.a

WiND ZDNE ,‘,[:!’_'/ . Muzt ke wind xane fl or Righer NO WING 20ME | ALLOWED
INSPECTION STANDARDS
INTERLD)

PorF [ PzPASS F=FAILED
/ SMORELETECTOR ( ) OPERATIONAL 1) MIBBING
/ *LOORS ( )BOLID () WEAK ( )HOLES OAMAGEDLOGATMON _ . . . ... . . _—
. DOORS ( ) OPERABLE ( ) BAMAGED
WALLE { )8CLID () STRUCTURALLY NSOUND

/ WINDOWS ¢ |OPERABLE ( ) INOPERAELE
/,/ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

f{_ ELECTRICAL (FIX1URESIGUTLETS) ( ] OPERABLE | ) EXPOSED WIRING [ j CUTLE” COVERS MISSING ( ) .IGH"
FIXTURES MIS&NG

IATER ‘
\& WALLS { SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ! NOT WEATMERTIGHT [ ) NEENS CLEANING
/wmuows ( )CRACKEDI BRCKEN GLASS ( ) BCREENG MISBING ( ) WEATHERTIGH!

ROOF ( ) APPEARS SOLID | ) DAMAGED

STl s
ARPPOVED \/wsrn CONDITIONS. , ) .

NCT APPROYED __ NEEC RE-INSPECTION FOR FOLLOWING CONDITIONS . .. o e

o D wuneer_2 00 oate 1020 %

HTMATURE (_/)7/

ST Tl @FTT-Roo-RE0 e U MY DML « TaiaTire
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 19-5S-17-09285-000 Building permit No. 000026635
Permit Holder BERNIE THRIFT

Owner of Building DAVID FEAGLE

Location: 886 SW NAUTILUS RD., LAKE CITY, FL

Date: 04/14/2008 WN.W.\(;\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




