PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 6-23-05) Zoning Official 5./ Building officialo 74/ 7 /-2
AP#  O00b-Llo Date Received__2-2p -0l Byl 4 Permit#__ 2 43/0
Flood Zone___ ). ___Development Permit____/// 1 Zoning /. Land Use Plan Map Category
Comments

(Lerms Disagkec NO. 155 g

e N - = . .
. ,/M rdf ewd e Dawidpt Lo e Megricon E /0 Céamgi ) _
FEMA Map# Elevation Finished Floor River In Floodway

VEJ/Slte Plan with Setbacks Shown [¥EH Signed Site Plan 0 EH Release T Well letter j’éxistmg well

_/2( Copy of Recorded Deed or Affidavit from land owner I);;’fetter of Authorization from installer
" .
(6 ﬁ‘// /F/-C =7 nw fnﬂcq.fju:ﬁe\

=  Property ID# <l- YS - 03717- Yy Must have a copy of the property deed

= New Mobile Home Used Mobile Home // Year_ /7 70

»  Applicant L od o [ /C'S Phone# (75 () 7SS 39 pc
t Address__ 202 st Pecney el F7 4, /‘7 320328

= Name of Property Owner Phone#
* 911 Address_ 2 2 St [Der. e/v Cf /:7‘— &/4/74& /:/ S2 o328
= Circle the correct power company - FL Power & Light - Qlag Electric >
(Circle One) - Suwannee Valley Electric - Progress Enerqy
= Name of Owner of Mobile Home lc"' 0[ « (J7f /‘5 Phone #_C? 84) /S<$— F48s
Address __ 2 02 S¢0 L@QWQ/\/ Cr LA, /‘c L 20328
= Relationship to Property Owner Ji

»  Current Number of Dwellings on Property A_ /

» Lot Size Total Acreage LC. 0/ A eires
* Do you:Have an (Existin\\g_ﬂ)rive orneed a Culvert Permit or a_Culvert Waiver (Circle one)
—_— e

- ~
= Is this Mobile Home Replacing an Existing Mobile Home @
= Driving Directions to the Property S &7 7 <, w [, \7\77‘,97{ Fonew A £a 7
Livow LT go B DeweyCl ovm Jotf T
2o o < //)‘_e (A{p/u -’ S"eC«/wL/ //7 /bl’\// /cﬁ

* Name of Licensed Dealer/Installer ) 0% 9/7/ A CHBTM Mo Phone# 356~-29%-5¢4yG

» Installers Address 9 ) 4/ | Siv 4§ /#MV 20 P wh: L $L. 22038
= LicenseNumber 7~ . 0Upd 24 4 Installation Decal # 2 42 / b §
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Columbia County Property Appraiser - Map Printed on 3/21/2006 10:38:19 AM

Page 1 of 1
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T J 26.65-16-03717-114
— | /S| WILKS DEWEY R& LINDAK
N 212172006 -$28,000 -0 |———

1

| 2
g’JF
B ln

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

IPARCEL: 26-55-16-03717-114 HX - MOBILE HOM (000200}

COMM NE COR OF NW1/4, RUN W 545.46 FT, S 31 DEG E 1053.30 FT, § 27 DEG
W 5989.17 FT FOR

Name: WILKS DEWEY R & LINDA K LandVal $66,064.00
Site: DEWEY BldgVal $6,019.00
Mail: 202 SWDEWEY CT Apprval $73,314.00
" FT WHITE, FL 32038 Justval $73,314.00
Sales 2/21/2006 $28,000.001/U Assd $33,858.00
Info  9/11/1992 $28,000.00V/U Exmpt $25,000.00
Taxable $8,858.00
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Columbia County Property Appraiser 0 01 0.2 0.3 mi

This information, GIS Map Updated: 2/7/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://www.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkj... 3/21/2006
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EEE—___EF:::# FLOOD INSURANCE ;cmzy

FIRM

FLOOD INSURANCE RATE MAP

SRR, S

ZUNE & ; :
/ \
— APPROXIMATE SCALE IN FEET

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

ZONE A

PANEL 225 OF 290

PANEL LOCATION

@ﬂ
D

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

/

This is an official copy of a portion of the above referenced flood map. it was extracted
NO 2 m > using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at

www fema gov/mit/tsd.

Print Date 3/21/2006 (pninted at scate and type A)



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O L 0™ )

----------- PART Il = SITEPLAN = = = = === - o m o mmmmmmmeeeeme e o

/Dewg/ ey -
Scale: 1 inch = 50 feet. N
5 £
. 'Q
555 : : L o 16
n/\ - +§
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octur 1D
i
r e -§ /
i [4’ - -7 5
%Lf@{g' db/’\\r\! (NCV 5)/5/_9”\ /Dql d
— o N_ ’

~--~ -3
T e \

oCCLPIED ;:’ Gross

Notes:

Site Plan submitted by: /4. C_ 554/ MASTER CONTRACTOR
Plan Approvedm NOWT“Wa CH_D pate_3* | 304
By . ; : /ﬂ/ ' County Health Department

N = O

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



SITE PLAN EXAMPLE /| WORKSHEET

@3 ~eQ

AR R T R R e bl b o My Road ......................................................... -
1 < A 11
; 809 1o 120
! (My Property) Bam *
60’
~a| M/H
< 524’ > — 205 —»,
410’ I

4

498’

=7

+— 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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LIMITED POWER OF ATTORNEY

l, 7'&&5ﬁfl P-C/Thp license # L H—pogo 243 hereby

authorize }—\ I A d A& d«/ ‘ / /@o be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

Colnmp;

/-
described property located in County, Fiorida.

Property owner: 0€£\/1ﬂ/u K+ ,A’ wa < K. L\//,//ﬁ'S
sec_ 26 Twp. 5 SRge. /6 E
Tax ParcelNo. 2L6—-& 55— /6 03717 =114

My Commission expires: Wi, Sandra J, Chavez
Commission No. ix& OMMission # DD298602

. 3 - Wal'(:h 9‘
Personally known: mm=m=m,mz,ﬁ,'q,§,ms

Produced ID (Type) L4 C ISS-7&/— 60 Y




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

l, \J\'D-SW/ S CH 27 o ,license number |IH_ 9 99 2¢cr ¢

“Please Print
do hereby state that the installation of the manufactured home for _ fecsv <« o

. Applicant
i/\lr\)ﬂ/ﬂt //(j/ //és at D202 Sid £ldeoiey Cf F/’Lij\{J
911 Address /:/ 3 .
will be done under my supervision. -SR03
Mi// W
Signattre”

Sworn to and subscribed before me this _/g~ day of B2l
200« .

Notary Public: Wr) A )41

Signature

6, Sandra J. Chavez
‘:: Commission # DD298602
yAespires March 3, 2008

Bonded Troy Fain - Insurance, Inc. 800-385-7019

My Commission Expires: .
’é:.ﬁ;n AM




CODE ENFORCEMENT
‘RELIMINARY MOBILE HOME INSPECTION REPORT

oaeRecEved /2/4-05  w é IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? é/c’s

OWNERS NAME LI'IM/‘P éUt M’ S PHONE 755—'3 ¢85 CELL
smwess__ 202 SH Dewrey Ct Ft while
MOBILE HOME PARK SUBDIVISION Q/'é 0 #kS

ORIVING DIRECTIONS T0 MoBILE Home_&£ZS, T2 on adson, 7L Dewry (+
2ot om [efF.

MOBLEHONE IsTALLER O [Cic e PHONE L (?7-9292
MOBILE HOME INFORMATION )

MAKE vem /990 s 24 v 52 o Ahi Le /

i, HUE24HA - B M'}( Tnvestey stor
WIND ZONE :[Z’ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL () MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE { ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

\NNNNN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID { ) DAMAGED

NN

STATUS: S/ '
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

D NumBER_ < ¢ ¢ DATE /2 2/-07

SIGNATURE /) L
)z



