AP #¥ =53,

PERMiT HUN / MANUFAL 1uncy nuvic INSTALLATION APPLICATION

For ce Use Only "’j m’"‘ Zoning icia ﬁﬁéﬁ/Bu .
T e- 7@/”( w/::/ﬁr;] By_U4

apg 710~ (o | : '
Zoning 55& ?.Land Use Plan Map Category E._Sé

Flood Zone é Development Per "
Comments

FEMA Map# Elevation Finished Floor ﬂlLWgRiver In Floodway

l}F@orded Deed or yéperty Appraiser PO pée Plan @EH # 'a i e L% . l 1 Well letter OR

Existing well 0 Land Owner Affidavit Installer Authorization 0O FW Comp. letter p/»(? Paid

O DOT Approval o Parent Parcel # = STUP-MH __ ~ 11 App gﬂL'J*
0 Ellisville Water Sys \zﬁ:essment UJ@,C" =OutCounty County ,/ub VF Form l]’

L

é

ffc)a:ﬂ{%'phcant,_.,___= “‘U‘W}\ Q\ Phone # ’iﬂ’fzu

718 -

Property ID # 3{0 SS = ]S OOLﬁ/K— ,gualwlsmn QQ[ |¥ !6] H'l ‘ L S Lot# /

= New MobileHome__ Used Moblle Home_ ~~ MH Slzejﬁéwj‘ﬂbar EHKJ
708 - 1995~

LT

= Address _ C D & “L|o| : Oy d \O(-/_ 3‘1 221

= Name of Property Owne: _ma_@m Phone# “f07 ?OB ~J ??L
= 911 Address_| 4 Sto Spance -QM-J— Whele pu 32538

= Circle the correct power company - FL Power & Light Clay Electric Electn
(Circle One) -  Suwannee Valley Electric - Duke Enerqgy ner
=  Name of Owner of Mobile Home _ Sm = Phone #
Address

» Relationship to Property Owner AL R A % (Af)""’qﬂ'\ rode ortginct @o)'m{%

WMo negun picdeed ‘*\P‘-l’fvlﬁm‘h

= Current Number of Dwellings on Property [8) alexd ﬁmm DN L Polef {,",

= Lot Size Total Acreage j— 9 cre. T MM

= Doyou: Hav@ g Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Puttingina Culvert)  (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home S

= Driving Directions to the Property Ta\{f 247 1o Z,q() “Turn l&g_tt"_QﬂM"
o (iald on lchotdunee Ave. Anin [ﬁk_zl; on gm%% .
Yorn 204 on Spcoe. 'Pm/mfm (s_Ipcotrd al
Cornoy ot <nmw v lampa~ @ln.

Name of Licensed Dealerfln;h{ r 6r~en'} S'}th/fo[ysa/ Ph }be\# & 1@; 7043
|nstanersAddrTa”s€ [29¢ ., &aum Aoy e tal Ovfy (& 3resre

= License Number__ 'r"fyf /oYL - Installaﬁon\Decal # GS’"?ZJ"
L~ LaéiL Mepsagd, 10-’2:7-!7 f ";‘“" Tustadfer /ww:u“é
e T dadler Jge oo le f/rc(/ Z- 2,3 B - teef b/12/2000 }

A}



Mobile Home Permit Worksheet Appilcation Nurber: Date:

. New Home [0  Used Home E\
Installer : ?%%&Elr License # \H.Z. [l ENR Am Home Installed to the Manufacturer's Installation Manual m\

Home Is installed in accordance with Rule 15-C
Address of home .
being installed Single wide | Wind Zone |l mﬁ w<_:n Zone | _U

Manufacturer _ Length x width Er Double wide h Installation Decal M_wb = M\w NM rw\

Triple/Quad [0  Serial#

NOTE: If home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home ;
| c:ao_.m,mzanrm_ommﬁ Arm wvﬁ"m:,_m Mm_::oﬂ be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 n
S— Y poad | Fooler 1" x 16" | 181/2'x18 | 20"x20" | 22" x 22| 24" X 24" | 26" x 26"
Typical pler moma il | @58) | 12 342) | (400) | (484)y | (578)" | (676)
\ o pacity | (sqin)
1000 psf 3 Y 5 6 y i g
< 2 Show locations of Longitudinal and Lateral Systems 1500 psf g [ 8
N ' B L ooguing  (USE dark lines to show these locations) 2000 psf 6 [} 8 B
ondt 2500 psf Al — 8 : — 8|
3000 psf K] g g
o 3500 pst g g g
1 “T 1 ] El El = * Interpolated from Rule 15C-1 pier spacing table.
L L . __H - L - | [ PIER PAD SIZES | s
f I-beam pier pad size m NRN Pad Size SqIn
] 'l 1 1 m 1 1 T6x16 256
Ll =1 ] | || || L | 1 Perimeter pier pad size &N X/ F 6 x18 288
. N-M 18.5 X 18.5 342
AT 771 % ....... nﬂm i 1771 ; Other pier pad sizes (16 16 X 22.6 360 |
| (A Lo i (required by the mfg.) 17 x 22 374
T3 1/4%x26 114 | 348 |
] ] 1 || || || | 1 I_ Draw the approximate locations of marriage | 70 x 20 400
[ [ | | | [ | i wall openings 4 foot or greater. Use this J._"__ 3176 x 25 3116 |_441
4
] I _m_amﬂi_ piars within 2 of end of home H%an symbol to show the piers. 7 ._mm mmw 1/2 muml
= [ List all marriage wall openings greater than 4 foot 26 X 26 676
[ ] - =] || _I_ and their pier pad sizes below. E
; Opening Pier pad size
T an s
R A O i
ARG | [FRAWE TIES ]
= VR P “Be within 2' of end of hope~"
k ~ = Lo F o R i e .MW spaced at 5' 4" oc
* ] ! [ TIEDOWN COMPONENTS _| [COTHERTIES ]
avii Number
w4l Longitudinal Stabilizing Device (LSD) Sidewall
1415 Manufacturer Longltudinal
& / Longitudinal Stabilizing Device w/ |.a Arms Marriage wall
| [ Manufacturer m ) \\T nm Wm\ Shearwall

-SRI Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

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.

POCKET PENETROMETER TESTING METHOD § % Roof:
1. Test the perimeter of the home at 6 locations. %Q
¢

X . X X

C— ~ TORQUE PROBE TEST _
The results of the torque probe test is nNm u inch pounds or check
here if you are declaring 5' anchors without testing . Atest y

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system s 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 torqu
reading is 275 or less and where the mobile home manufacture
requires anchors with 4090 lipholding capacity.

Installer's initials

o Between Floors Yes

ALL TESTS ACENSED / NSTALLER
Installer Name e . LAY
Date Tested MN... \.Nr NBN\D

“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.

Ooz_._mﬂm_uc,mv_mimﬁm«mcuu_wu_u_znﬂOm:mamﬁ_:msﬂmﬂaﬁmrimﬂﬁmu_c_.c_psmq
independent water supply systems. Pg.

Date:
Site Preparation
q Debris and organic material removed il ! 4
The pocket penetrometer tests are 3:% to psf Water drainage: Natural Swale Pad i Other o
or check here to declare 1000 Ib. soil without testing. _ g
— Fastening multi wide units _
X X X

Type Fastener: Length: Spacing:

For used homes 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.

/ 7%
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:

a .30

Gasket (weatt i

A_m_hh&ﬂmzn 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 ‘W h i

Type gasket _ m Wg Installed:

S

Between Walls Yes [ ~——
Botitom of ridgebeam Yes  ~—"

Weatherproofing

&mboard will be repaired and/or taped. Yes & Pg.
dh units is installed to manufacturer's specifications. Yes _1—"
Pe chimney installed so as not to allow intrusion of rain water. Yes —

Miscellaneous

S irting to be Installed. Yes _ L~"No

Dryer vent installed outside of skirting. Yes NA \—"
Range downflow vent Installed outside of skirtin r\,_‘om N/A
Drain lines supported at 4 foot intervals. Y.

Electrical crossovers protected. Yes
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based:on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Vi

Installer Signature \\ ALY _

Page 2 of 2




2020 Working Values

updated: 6/5/2020

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 36-55-15-00488-122 (>>

Aerial Viewer

Pictometery  Google Maps

Owner & Property Info

CHAPMAN HEATHER
6950 STABLE COURT

Result: 1 of 1

Owner

Wisid

1747 SPRUCE RD, FORT WHITE

Description*

QC 1407-1388,

Area 1.032AC SITIR 36-55-15
« |VACANT "
Use Code (000000) Tax District |3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2019 Certified Values 2020 Working Values
Mkt Land (2) $15,635 Mkt Land (2) $15,635
Ag Land (0) $0 AgLand (0 $0
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB (0) $ﬂ]|
Just $15,635 Just $15,635 § |
Class $0 Class $0 5
Appraised $15,635 Appraised $15,635 {41
SOH Cap [?] $0 SOH Cap [?] $0 ¢
Assessed $15,635 Assessed $15,635
Exempt $0 Exempt $0
county:$15,635 county:$15,63
Total city:$15,635 Total city:$15,63
Taxable other:$15,635 Taxable other:$15,63
school:$15,635 school:$15,63

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
3/6/2020 $100 1407/1388 QC \" u 11
7/20/2017 $100 134111318 WD V U "
6/12/2017 $8,500 1340/0958 WD Vv Q 01
9/22/1995 $0 812/0105 Qc | u 01
¥ Building Characteristics
Bldg Sketch l Bldg Item ‘ Bldg Desc* ‘ Year Blt | Base SF ‘ Actual SF Bldg Value
NONE |
|¥ Extra Features & Out Buildings (Codes)
Code | Desc ] Year Blt | Value ‘ Units | Dims | Condition (% Good)

NONE




AW Pﬂf«' 17 dwierS

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 AGENT AUTHORIZATION

i P)(‘Q.l'tl’ (E[ { I, ﬂj’u‘yL .give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

Heathur CMpmam N Unarme—

|, 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.

THIDYAIY b-/2-2020

License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF s s Mﬂﬂﬂf
The above license holder, whose name is {br rZM‘ C%M .

_personally appeared before me and is known by me or ha produced i ntlﬁcatlon
(type of 1.D.) onthis J27 i day of TJUNL- 2020 .

ALl

NOTARY'S SIGNATURE (Seal/Stamp)

|cense oldem “Slgnature Notarized)

;. LISA L PAUL
Y Notary Public - State of Flarida

: ,-“-‘ Commission # GG 344051
*&%\’Z’g my Comm, Expires Jun 11, 013

Bonged through National Notary Assn.




SITE PLAN CHECKLIST
) Property Dimensions
) Footprint of proposed and existing structures (including decks), label these with existing addresses
) Distance from structures to all property lines
) Location and size of easements
) Driveway path and distance at the entrance to the nearest property line
) Location and distance from any waters; sink holes; wetlands; and etc.
) Show slopes and or drainage paths
) Arrow showing North direction

/;
%
A

SITE PLAN EXAMPLE Revised 7/1/15
------------------- Show Your Road Name - - - - - -« - - - - —o oo oo oo
-+ - . S _._.___+__ Lllll —i”
809 * / /
Pl’l:l e 110 120 f ;‘)l
g o jr:// _ 60 ) i J ,” !(," ’;'
NOTE: 21, S . Al ME oyl L/
This site plan can be § ‘/5_\_9!;5—/’ o
copied and used with BN s 22 ;‘" #
the 911 Addressing '5 / e 7
Dept. application i J, /7
forms. - pre ‘. /:{/
60 //
' /v

Spw& 7



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

I, [__ZFCXT{’ C))f( 1l .give this authority for the job address show below

Installer License Holder Name

only, Qpr we szl’f.o\v\]rt fe 3208 and 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.

PiatetTETIe of
erson

d | Signature of Authorized Authorized Person is...
Person (Check one)

___Agent  Officer
Property Owner
Agent _ Officer
Property Owner
___Agent _ Officer
____Property Owner

I, the license holder §realiz& th i ermits purchased, and all work done
under my license and | am f i ompliance 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.

%/W K707 1§ z-2¥ %

LicefiSe Holders Signature ( Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: (s mkr
]

The above license holder, whose name is oo Y S#.J‘ c{ r/( ﬁ*-‘-—-p/

personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this _ 2.9 day of Fp ) 20 19 .

A

NOTARY'S SIGNATURE

A comissoTRRNIARP)

W= EXPIRES: July 14, 2020
ST Bonded Thru Notary Public Underwriters




Address: 343 NW Cole Terrace, #101 Q

Sk il -y Previoug Quner
File No. 17-05035TL ‘

| Inst: 201712012876 Date: 07/10/2017 Time: 3:38PM

Page 1 of 1 B: 1340 P: 958, P.DeWitt Cason. Clerk of Court

Columbia, County. By: BD

Parcel I.D. #: RO0488-122 Deputy ClerkDoc Stamp-Deed: 59.50

SPACE ABOVE THIS LINE FOR PROCESSING DT SPACE ABOVE THIS LINE FOR RECORIDING DATA

THIS WARRANTY DEED wade the /2 #\cfay of June. A.D. 2017, by SHIRLEY A. POPE,

CONVEYING NON-HOMESTEAD PROPERTY, hercinafier called the grantor, to JOSEPH BRENT ASH and
APRIL RENEE ASH, whose post office address is 16296 27TH ROAD, LAKE CITY, FL 32024, hercinafier called

the grantees:
(Wherever used herein the terms “grantor” and "grantees” include all the parties to this instrument. singular and plural. the heirs. legal
representatives and assigns of individuals. and the successors and ussigns of corporations. wherever the context so admits or requires.)
Witnesseth: That the grantor, for and in consideration of the sum of S 10.00 and other valuable consideration,
receipt whereof'is hereby acknowledged, does hereby grant, bargain, sell, alien, remise. release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:
Lot 1, Block G, SPRING HILLS, according to the Plat thereof, as recorded in Plat Book 4. Pages 33
and 33A, of the Public Records of Columbia County. Florida.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anvwise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that she is lawfudly seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land. and hereby fully warrants the title to said land

and will defend the same against the lawful claims of all persons whomsoever. and that said land is fiee of all
encumbrances, except taxes accruing subsequent to December 31, 2017,

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

jayied, sealed and detivered in the presence of: z
} /
o) M«/ / 42"/}'6 LS.

SHIRLEY A. POPE " !

01(’ 60#’) Address:
Printed Name 1 LAKESIDE ROAD, APT 281, GREENVILLE, SC
29611

Wdf' eSS Sigfﬁﬁ:zr—i g__ f . [\)

Printed Name

STATE OF SOUTH CAROLINA
COUNTY OF GREENVILLE

The foregoing instrument was acknowledged before me this MQ?"S!(J)' of June, 2017, by SHIRLEY A.
POPE. who is known to me or who has produced S¢ il Crel, mox ven s Lodgngeus identification.

- landed 1 fifw god ™ peo ege prypids bypsapiiso 7

%3 )
e’ O E §:§ My commission expires —Mmﬂmlmssaonapm
O August 17, 2019

.
.
.......

Al
RO



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [7 [D - b { CONTRACTOR o 1 % PHONE

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 Pl R
ELECTRICAL Print Name !Dfp'ﬁf L QS H Signature___ JA\VAVQ \_M

License #: D UJY\M Phone #:

Qualifier Form Attached |:|

MECHANICAL/ | Print Name H-pﬁ{ L I?Q'S H SignatureL_A\l/\__O \_/U-/

A/C License #: DQ_) M Phone #:

Qualifier Form Attached [ |

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.

Revised 4/27/2017




Colnmbia County Property Appraiser - Jeff Hampton - Lake City, Florida 32055 | 386-75... Page 1 of 1

2, D Columbia County Property Appraiser - Interactive Record Search & GIS Mapping System -—I

| NewSearch | SeachResuts | ParcelDetals |  Gismap |
HOME § ~
Columbia County Property
updated: 6/6/2017
| Tax Collector | Tax Eslimata' I Property Card
NEW | Parcel: 36-5S-15-00488-122 | Parcel List Generator
Recor: l << Next Lower Parcell Next Higher Parcel »} | 2016 TRIM (pdf) | l Interactive GIS Map | | Print
Searc -
(beta) Owner & Property Info S (L DQ_,QC»’ <<Prev  Search Result: 29 of 41  Next>>
NEW GIS Map g:'mngr s BEL, e
les R
e Mailing 1 LAKESIDE RD
Add APT 281
ress GREENVILLE, SC 29611
Record Search Site
4
&1$ Map Address 1747 SW SPRUCE RD
sales Report (L:::B}Desc. VACANT (000000)
TAX Estimator : 4 3 5
Tax District (Couity) Neighborhood |36515
Land Area |}:232  |Market Area |02 =
General Info ACRES e s o —
. — 0 82 164 246 328 410 492 574 4t
Csiintions NOTE: This description is not to be used
P Description |as the Legal Description for this parcel
[—— in any legal transaction.
JLOT 1 BLOCK G SPRING HILLS S/D ORB 518-300, 812-105
d
e | property & Assessment Values
AG I 2016 Certified Values 2017 Working Values (...Hide Values)
Classification Mkt Land Value cnt: (0) $13,385.0 Mkt Land Value cnt: (0) $13,385.0
IAg Land Value cnt: (2) $0.0 Land Value cnt: (2) $0.00
Tax Rates [Building Value cnt: (0) $0.0 uilding Value cnt: (0) $0.00
IXFOB Value fent: (0) $0.0 cnt: (0) $0.00
TPP [Total Appraised Value $13,385.0 otal Appraised Value $13,385.00
Eust Value $13,385.0 Uust Value $13,385.00
HB 909 lass Value $0.0 Class Value $0.00
— Essassed Value $13,385.0l] Assessed Value $13,385.00
Value xempt Value $0.00 xempt Value $0.00
Adjustment Cnty: $13,385 Cnty: $13,385
Board otal Taxable Value Other: $13,385 | Schl; otal Taxable Value Other: $13,385 | Schl:
$13,385 $13,385
FAQ OTE: 2017 Working Values are NOT
— ertified values and therefore are subject
o change before being finalized for ad
alorem assessment purposes.
Homestead
Fraud Sales History | Show Similar Sales within 1/2 mile |
Download Sale OR OR Vacant / Qualified Sale Sale
Data Date Book/Page | Code Improved Sale RCode Price
Sowdicali 9/22/1995 812/105 QC i U 01 $0.00
Forms 8/1/1983 518/300 WD vV Q $2,400.00
:;‘:‘::s“a“‘ Building Characteristics
= Bldg Item | Bldg Desc | Year Bt | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value | [+
INKs

http://g2.columbia.floridapa.com/GIS/Search F.asp 6/30/2017



COLUMBIA COUNTY INSPECTION SHEET

; , APPLICATION # 38710
DATE: 6/29/2018 TAKEN BY LAURIE INSPECTION DATE: 7/2/2018
S HODSON
BUILDING PERMIT # CULVERT/WAIVER PERMIT # WAIVER N
PARCEL ID: 36-55-15-00488-122 ZONING A-3
TYPE OF DEVELOPMENT Mobile Home
SETBACKS FRONT REAR SIDE HEIGHT
FLOOD ZONE X SEPTIC NO. EXISTING D.U.
SUBDIVISION SPRING HILLS Lot 1 Block g Unit Phase
OWNER BRENT & APRIL ASH PHONE 386-965-3598

ADDRESS 1747 SW SPRUCE Rd
FORT WHITE, FL 32038

CONTRACTOR PHONE

LOCATION West US 90, left on to (FL 247), turn left on to Southwest County Road 240 (CR 240)
turn right on to Southwest Ichetucknee Avenue, turn right on to Southwest Curtain Lane
turn left on to Southwest Tangerine Drive, turn left on to Southwest Spruce Road
corner of SW Spruce and Tampa

COMMENTS

SPECIAL INSTRUCTIONS

PRIOR INSPECTIONS REQUESTED INSPECTIONS
Inspection By Date Date Inspection Request

07/02/2018  Mobile Home/In County Pre-Mobile
Home before set-up

INSPECTORS
APPROVED NOT APROVED BY POWER CO Clay Electric

Phone: 344-3669 Fax:



200930 N

STATE OF FLORIDA PERMIT NO.
& DEPARTMENT OF HEALTH DATE PAID: 3»2] 'E
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: (O
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT Af M 733 H
ICATION FOR: y
[X] New System [ 1 Existing System [ ] Holding Tank [ 1 ZInnovative
[ ] Repair Abandonment [ 1 Temporary =]
m—)T] Reiee ()%\(\

AGENT: Bnhem!\lﬁ)vddr FBT INC _ m?azgﬁz ® X
mnave asess: 1ML OF Stoke Koad 100 Lave C@ F1 27025

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'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATICON

LOT: \ BLOCK: SUBDIVISION: PLATTED :

PROPERTY ID #: ‘% F)Q) M% 8,9\ ZONING: I/M OR EQUIVALENT: [ Y /AT
PROPERTY SIZE: |\ ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥8? [ ¥ / X DISTANCE TO SEWER: ____ FT

PROPERTY ADDRESS: | IQ l ;)SZ ngf:‘ R d (,S A\) \-’—\/\)
DIRECTIONS TO PROPERTY: \—l’lS -ﬁ)\ RQHU _1 S_I_Al \Qﬂ(’h\(\(ﬂee/ﬂﬂf

R uwhanin L %Dmce i NE (hrney of
89{\\(3 4 Tam{d

BUII.DIHG INFORMATION [>< RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E~6, FAC

Cnme S 183l

2

3

4

[ 1 Floor/Equipment Drains Other (Spaoify
SIGNATURE: ,Xlﬂ/m \1’\ %M

DH 4015, 08/09 (Obsoletes previous editiona which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

oazs: (2|33 707




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ;Q Q- 09 ; §(L~

Scale: Each block represents 10 feet and 1 inch = 40 feet.

B
. \
) \\“) h\f'\'\

E N\

(N Mq 3
ol \ |
Pt W & 1 “/ \

Y\

Notes:

) o
Site Plan submitted bvwmw ,
Approve Not Approved ‘r Date__ § 4§i 2£é>
_MQ_ County Health Department

NGEAUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




3867582187 13:31:41 03-11-2020 3/5

STATE OF FLORIDA
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Details E—‘—J
Tax Record meaem

» Print View
Legal Desc. Ad Valorem Taxes and Non-Ad Valorem Assessments
Tax Payment The information contained herein doas not constitule a title search and should not be relled on as such
Payment History
Print Tax Bill News | Account Number Tax Type Tax Year
change of Address | RO0488-122 REAL ESTATE 2019
|
Mailing Address Property Address
ASH JOSEPH BRENT & APRIL RENEE 1747 SPRUCE SW FORT WHITE
Searches 16296 27TH RD
Account Numbey LAKE CITY FL 32024 GEO Number
GEO Number 365515-00488-122
Owner Name
aﬁﬁidiggfer:“ Exempt Amount Taxable Value
g = See Below See Below
Exemption Detail Millage Code Escrow Code
Site Functions NO EXEMPTIONS 003
Tax Search Legal Description (click for full description)
Local Business Tax | 36-55-15 0000/00001.03 Acres LOT 1 BLOCK G SPRING HILLS S/D ORB 518-
Contact Us 300, ©12-105, WD 1340- 958, WD 1341-1318,
ﬁgl;:;y Login Ad Valorem Taxes
2 Z Assessed Exemption Taxable Taxes
Taingy Auckouity Fate Value Amount Value Levied
|BOARD OF COUNTY COMMISSIONERS 8.0150 15,635 0 $15,635 $125.31
|COLUMBIA COUNTY SCHOOL BOARD
|DISCRETTONARY 0.7480 15, 635 il $15,635 $11.70
| LocAL 3.9880 15, 635 0 $15,635 $62.35
|CAPITAL OUTLAY 1.5000 15, 635 0 $15, 635 $23.45
|SUWANNEE RIVER WATER MGT DIST 0.3840 15,635 0 §15,635 $6.00
LAKE SHORE HOSPITAL AUTHORITY 0.9620 15, 635 0 $15,635 515,04

| Total Millage |  15.5970 | Total Taxes | $243.85 |

Non-Ad Valorem Assessments

Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $60.78

| r Total Assessments ] $60.78 I
| Taxes & Assessments $304.63
If Paid By Amount Due
$0.00

Date Paid Transaction |Receipt Item Amount Paid
4/8/2020 PAYMENT ]3505629.0001 2019 $304.63

Prior Years Payment History

| Prior Year Taxes Due

| NO DELINQUENT TAXES




