PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICAT! \%M#

For Office Use Only (Revised 1-11) Zoning Official\ D j\k O+ f’r Ve Building official 7.€. §-&-/2
AP# l2o7-5© Date Received_7 - Zb—/ Z By {ﬁ Permit # 2040 7

Flood Zone__ x ____Development Permit ./’f’:/‘-ﬂ Zoning_,A e | Land Use Plan Map Category /q g
Comments_ y¢etion 3] Le.g.-J ke £ Recork \ossed . i98% Qd.(f%’ anih old
rLiyre ela ( J-\—-‘-’L \ yévo W ./!q“‘i’t' y

| J /
FEMA Map# /’/gﬂ Elevation /l//? Finished Floor,_ b A River A/ A InFloodway /‘j//f

vE/Site Plan with Setbacks Shown %ﬂ # 1Z-3W5-E ﬂ&'l-l Release A/ﬁvell letter I}Z/Exlstmg well
‘){ Recorded Deed or Affidavit from land owner o)tmastaner Authorization L(p" State Rd Access (@911 Sheet

Warent Parcel # MSTUP-MH Wf W Comp. letter P/App Fee Pd y’gF Form
IMPACT FEES: EMS Fire Corr ‘F(Out Cour:fn County ﬂa’

Road/Code School =TOTAL _Suspended March 2009_ llisville Water Sys

Property ID# 25 ~Z5 “ W~ 01877~ 002 g pdivision MA

=  New Mobile Home I:‘: F Used Mobile Home MH Size Zﬂxél Year Z 2 g f)

=  Applicant Loild- A/?WV’CE/ Phone #
- Address__ 242 i) mmﬁm/f/ SA A@&, ,)/:/ 35304

=  Name of Property Owner
= 911 Address__ 24 > /)i L/()Jm- '

=  Circle the correct power company - Power & Light “ Clay Electric

(Circle One) - Suwannee Valley Electri Progress Energy
* Name of Owner of Mobile Home é/‘}«n e Phone # 3_42;;9,42
Address /QJM %)
=  Relationship to Property Owner 6 N\ ¢

»  Current Number of Dwellings on Property

* Lot Size 6£ Q M@ ' égﬂ ZJEZZ'&Z!:*/E Total Acreage / ‘ ﬂjz Ao 2

* Do you : Have/Existing Drive o

= Is this Mobile Home Replacing an Existing Mobile Home A/, O / ﬁ/IWoaf, ‘/’dex‘c
" Driving Dirgctions to the Property \ 19 4/ /()Q'/l \/’ J
a0 1O N

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not n%d a Culvert)

—

%

* Name of Licensed Dealer/Installer /C ermon _Jon€o phone# 352-3/9 -1 7/ l
* Installers Address 57?5 f/a/ 2/ ;% e La /f@ Zq)é/f’f /7 2205y
* License Number ZZ 2(22 ST Installation Décal # 268

Wuwagu, F-2l-(z 2375 ®




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the o:n_am_w with the packet.

nstaller  ~Cr mon  DoneS_ Liense# 74 .\.mwn& SY/8

911 Address s_,sma ,.w‘ R_\

4

home is being instailed.
IMW.I,H.WG.Q
Manufacturer % Length x width

/74D

NOTE: if home is a single wide fill out one half of the blocking E\
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)

/- n\lr_

where the sidewall ties exceed 5 ft 4 in.

Typical pier mumm_:o\

_u
[€

Installer's initials

A

>

z —l_ longitudinal

_1_14 lateral
Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

New Home [0  used Home

e

page 1 of 2

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide ian Zone Il

Double wide _H_ Installation Decal #

Triple/Quad Serial #

O

&
[0 WwindZonemm [
5268

SSMELAA 9 L59

p&% Wind 2owne (oY Altcke”

/I_u_m_ﬂ SPACING TABLE FOR USED HOMES

M

of home per Rule 15C

A

| .

| I

uw“M”n _umqu 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | i i 112" (342) (400) (484) (576) (676)
1000 psf 4' 5 6 r 8
1500 psf 6' 7 g g g
Lbbblpm.ﬂ 8' 8' m 8 g8'
Lmbpbm__" 8' 8' 8 w. 8
3000 psf g8' 8' 8 g 8
3500 psf g g g g 8
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ —IEEMI—
I-beam pier pad size NN.. ﬁ Nn, m Pad Size Sqgin
16 X 16 256 |
Perimeter pier pad size E 16 X 1 288 |
18.5 % .m 342
Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 X 22 374
13 174 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17 112 X 25 172 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
[_ANcHORS |
Opening Pier pad size
st "5k
FRAME TIES
within 2' of end of home
spaced at 5' 4" oc _e—"
[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Sta u.___.n_.an Device (LSD) Sidewall
Manufacturer ‘o Longitudinal H
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer

Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

_ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to ~.S muo psf
or check here to declare 1000 Ib. soil without testing.

x/300 x252 O x2000

POCKET PENETROMETER TESTING METHOD
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.

X200 O X/500 x2000

Site Preparation

Debris and organic material removed s\ ;
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

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 (weathe uirement

[ TORQUE EmdmmL_mwﬂ ]
The results of the torque probe test _m&WDO inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 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 Ib holding capacity.

/=2 = Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name gy 222 Jan mw&

| 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 \q.\nlh\u c

Type gasket € Installed:

Pg. e Between Floors Yes
Ofs e b Between Walls Yes

Bottom of ridgebeam Yes

Weatherproofing

s
The bottomboard will be repaired and/or taped. Yes __«~— . Pg. — N
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

Electrical

Connect electrical conductors between multi-wide units, but not to the mai ower
source. This includes the bonding wire between mult-wide units. Pg. #u..

o
Skirting to be installed. <mmﬁs\ No

Dryer vent installed outside of skirting. Yes _.—~ N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. mmm Pt

Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. m v

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. _M

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Vi —
Installer Signature F\«F Date § v
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

Muad:.y ) §-& -1z .
DATE RECEIVED _7-2{, 2 BY LH’ IS THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? égé :

OWNERSNAME _/p1'/g¢ i1 lcon - Sharroz __ pHONE CELL_7¢0-767/
ADDRESS 243 A 1) afiufecl Sk lole bty Pe 3205
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME Y] Jordh P @ WinGedd St \/l/ wile
Qi @

f—

MOBILE HOME INSTALLER ﬁ,rmm Jones PHONE CELL_35Z-318-4 7))
MOBILE HOME INFORMATION
make _ Supdate veer_$2 sze /Y x (LD COLOR Brown
SERIAL No._ SSWMELAA 7 0059
WIND ZONE J= _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

(7! SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING N & &

; FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ .../, v 1) s Jharruele

DOORS ( ) OPERABL

f () E () DAMAGED —_ of £. 2
I WALLS ()SOLID ( )STRUCTURALLY UNSOUND

p cppls cafr\m £ Ly @/
' WINDOWS ()OPERABLE ( )INOPERABLE Lol /‘L}C

p PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

P CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

__F_ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:

‘i WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
P WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS /

APPROVED ___ " WITH CONDITIONS: s
NOT APPROVED __ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS —

SIGNATURE ﬁl"?‘ , onumeer_3°F  opate 5-6-1R
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: DIVISION OF MOTOR VENICLES .-
IUD LADES. .g DEPARTMENT OF WIGHWAY SAFETY ARD MOTOR VENICLLS

M.H. ID OR SEHIAL- .EE ROOM 167, KEIL KIRKMAN RLDG., 2900 APALACHEE PEWY

DATE ASSIGNED OR zwauwipwlmr

! Oy
NAYE OF ¥ODELZg8 sewccommg. YEAR: 19Z3 fommiwnon e ELA

BER. RANE S ISTRIE My ROMEs
ADDRESS_ z ;
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ROOF _LOAD H ¥IND _LOAD
13 Paf Horieontal & D paf

Zone 11 - (Hurricsne)-25 Paf Horizental
Sl goutt 20 par | FolBone 10, (0r e e .

e O .7 o Sy
Comlort Heating \:ﬂr?%
Cooking NEAG®...ecrsrncas evessnrreo]

MANITFACTURER A REDPORT .
SYRTE oF itIDA

ADDREESS

hu\x\h! HNAQ \llh.h

City / State /7 Lip

TALLALASSEE, FLORIDA 312301

Yﬂau:ﬂu { ) POUBLE { ) TRIPLE

KLreo
EIZE: UNIT A

VA EXCLUDING ®ITCH { ) INCLUDING HITCH

DAFIA ﬂ..:xw mﬁr.munnJ
ADDRESS L C. BOR i

UNIT C

City

G one |

Noie: HawaH and Cangl Zors =Zena 1~ This i

. Zone

This mebile home has been thermally insulate] to confom
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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.

” —_— i
ELECTRICAL  |PrintName___ & ¢ /& i) ilsw - 5 hvf‘cpésignamre //{5‘/{’ ‘ %X(/SW %M/%W

License #: Oéinnan Phone

MECHANICAL/ |Print Name Le (e (W ilsen~ Shocrrde. signature M %/ W ‘

("

A/C License #: OIW Phone #: ) PP ,..ﬁ
L8
PLUMBING/ | Print Name_Leila W t\swn- S\aarms e ngnatureM j&@%

GAS License #: MTW‘ Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub:Contractors Signature
MASON
CONCRETE FINISHER

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. Contractor Forms: Subcontractor form: 1/11



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

l, /Ec;/mm doffeﬁ ,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

- : 1
LM Jlgon -§ haerock. Eﬂ/’@i‘m -

x /

T

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.

M 74 /02597 % %5@

license Holder;&gnature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF:

The above license holder, whose name is ({’f on dnef ;
personally appeared before me and is known by me or has produced identification
i Kb .Jq/ 20 2

(type of I.D.) onthis /3 dayof

ner~—
NOTARY'S SIG NATfE //

e TERESAJOYNER (O€al/ftamp)
N Commission # DD 981009
oI5 Expires April 12, 2014

QX Bonded T Troy Fain Insurance 600-385-7019




. APLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTL RE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY.ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

HOUSE
¢ 200'—» ORMH T

DRIVE / T North

WAY

80" —» :
FROM SW | 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

Page 2 of 2



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 71312012 DATE ISSUED: 7/3/2012
ENHANCED 9-1-1 ADDRESS:

243 NW  WINFIELD ST

LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
35-25-16-01879-002

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Tssued By: ///—/% 5%

Columbia 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 TO CHANGE.

2304



Inst. Number: 200712020008 Book: 1129 Page: 2708 Date: 9/4/2007 Time: 1:41:00 PM

o - ) Inst-200712020008 Date:9/4/2007 Time:1:41 PM
’ ) Doc Stamp-Deed 0.70
_fo(__DC.P.DeWitt Cason  Columbia County Page 1 of 1

QUIT-CLAIM DEED ~

" THIS QUIT-CLAIM DEED, Exeputed this — - da SeQloboty
20 (| ‘»bS -%.H-nn Dkiief\‘grg%f\ s i

_ : o PO, Box I8
first party, whose post “m?%‘gims Florida, 32096 .

o __heila _ Wilsph - Sharrock —
second party, whose post office address js.—— (%3 N [MORCC :
Late (' (ly Elovida 320S<

(Wherever used herein the terms “fitst paity” and “second party” shall include singular and plural, heirs, legal representatives

and nssigns of individusls, and the and assigns of corporati h the context so admits or requires.)

WITNESSETH, That the said first party, for and in consideration of the sum o

in hand by the said second party, the receipt whereof is hereby acknowledged, does
hereby remise, release and quit-claim unto the said second party forever, all the right, title,
interest. claim and demand which the said first party has in and to the following described lot,

piece or parcel of land, situate, lying and being in the County of ___ C Dlumbi a State
of £lorida T to-wit: TOWNSHIP 2 SOUTH - RANGE 16 EAST

_Section 35: Commence at the Northwest corner of the SW 1/4 of the SW 1/4

of said Section; and run § 1°°33' 01" E 607.92 feet to the
centerline of a County Paved Road; thence S %99 47' 57" E 215.73 feet

along said centerline; thence N 30° 12' 08" E 90.00 feet to the Northerly
right-of-vay line of said County Paved Road and the POINT OF BEGINNING:
thence N 1° 33" 01" W 95.35 feet to a concrete monument; thence N 890 29' 570
E 210.00 feet to a concrete monument; thence § 31° 16' S7T™ E 20B.36 feet

to sald Northerly right-of-way line, said point being also on the arc of

& curve concave to the right having a radius of 215.41 feet &nd a central
angle of 540 00' 38"; thence Westerly along the are of said curve 203.06

feet to the Point of Tangency of said curve; themce N 590 47' 57% y along

said Right-of-way line 139.17 feet to the POINT OF BEGINNING. Containing
; 1.00 acre, moxre or less, .
Property Appraiser’s Parcel Identi

T35-25-1k-01879-003 _
TO HAVE AND TQ HOLD the same together with all and-singular the appurtenances
thereunto belonging or in anywise appertaining, and all the state, right, title, interest, lien, equity
and claim whatsoever of the said first party, either in law or equity, to the only proper use,
benefit and behalf of the said second party. forever. _
IN WITNESS WHEREOF, the said first parly has signed and sealed these presents the
day and year first above written.
Signed, sealed and delivered in presence of:

Witness Signa i ; )
itness Signature lgnét:?.mh _?“ c_'}mrdgof)
Name -’I‘yﬁfed or Printed

Signature

‘Name - Typed or Printed B Name - Typed or Printed

STATE OF FLOR|DA : } ' ,
COUNTY OF d.Q Iu m bia } “

" __THE FOREGOING INSTRUMENT was acknowledged before me this 2/ Zday of m
20071 by _Fuldon _Richardson P -
who is/are personally known to me or who has/have produced ?rcnna [fi-lJI Kr_!!)hjﬂ

as identification and who did/did not take an oath,

!ﬁgnéalu re of Notary Public o ‘Title or Rank

haron 12, Morge. .
Name of Notary - Typed or Printed Serial Number, if any

This Instrument Prepared By:

Name « Typed or Print; SHARON D MORSE

294 W, USed-l-l&uu Q0 Su:l!, 115 @ MY COMMISSION # DD®1700
L | B o

EXPIRES: Sept 4, 2010
— — Fletion Notwry Sarvioesom

Mailing Address

A fauitdeed doe v v




D SearchResults Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

CAMA updated: 6/7/2012 e e S e
Tax Collector | | Tax Estimator

Parcel: 35-25-16-01879-002 - I _PQFCEI_L@EGG“B“"PU
| << Next Lower Parcel || Next Higher Parcel >> | Interactive GIS Map | | Print. |
Owner & Property Info Search Result: 1 of 1
L)

Owner's WILSON-SHARROCK LEILA

Name

Mailing 243 NW WINFIELD ST

Address LAKE CITY, FL 32055

Site Address |243 NW WINFIELD ST

Use Desc.  |yvisc res (000700)

(code)

Tax District |3 (County) [Neighborhood 35216

Land Area 1.000 ACRES |Market Area 03

T NOTE: This description is not to be used as the Legal
Descri ption Description for this parcel in any legal transaction.

COMM 607,92 FT 8 OF NW COR OF SW1/4 OF SW1/4, BEING C/L OF CO PAVED
RD, SE ALONG CENTER OF RD 215.73 FT, N 30 DEG E 30 FT TO N R/W OF SAID
CORD & THE POB, RUN N 95.35 FT, E210 FT, S 31 DEG E 208.36 FT TO N R/W
OF RD, WLY ALONG RD R/W203.06 FT, N 59 DEG W ALONG R/W 139.17 FT TO
POB. ORB 392-260, QC 1129-2708

e AT T IR . A
] | em— = cemm—
0 120 240 360 480 600 720 E40 £%

Property & Assessmient Values

2011 Certified Values 2012 Working Values

|Mkt Land Value icnt: (0) $11,695.00
[Ag Land Value ont: (2) $0.00 NOTE: i
M : 2012 Working Values are NOT certified values and therefore are
Buildlng Value icnt: (0) $0.00 d ,
XFOB Value ent (1) $300.00 subject to change before being finalized for ad valorem
[Total Appraised Value $11,995,00 assessment purposes.
Just Value $11,995.00)
Class Value $0.00 | Show Working Values
Assessed Value $11,995.00 e R B i S
|[Exempt Value $0.00

Cnty: $11,995
Total Taxable Value Other: $11,995 | Schl:

$11,995

Sales History | Show Similar Sales within 12 mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/4/2007 1129/2708 QC v U 01 $100.00

Building Characteristics

Bldg Item | BidgDesc | YearBit | Ext/Walls | HeatedS.F. | ActualS.F. | Bidg Value

[  NONE /

Extra Features & Out Buildings \x\ /

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 2008 $300.00 0000001,000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 1 AC 1.00/1.00/1.00/1.00 $8,726.13 $8,726.00

http://g2.columbia.floridapa.com/GIS/D _SearchResults.asp 7/3/2012



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM M!’d— /29 yua)&

OWNERS NAME )’ Letla  Shacrode PHONE X 9ig 76 7( CELL
INSTALLER _ﬁefmon Jores = PHONE ’1’52 3/ §-7 7/ cELL
INSTALLERS ADDRESS £ 7295  Ss&), 72/ CL/%*E Loh2 3 cx)%’r’ ~ 52059

MOBILE HOME INFORMATION .
MAKE __ Spum state YEAR __ G sizE__ /7 x &0

COLOR __Agb4-r1 SERIALNo.__SSmELap G obs9

WIND ZONE 2L SMOKE DETECTOR ___ =

INTERIOR:

FLOORS éDn/

DOORS o ooc(?

WALLS jm 0 ri

CABINETS __ Qs
e,

ELECTRICAL (FIXTURES/OUTLETS) 3(") @] 0(

EXTERIOR:
WALLS / SIDDING \90,0

WINDOWS O

DOORS \9 OOO’K —

INSTALLER: APPROVED NOT APPROVED
moNn__JorE <

License NOM Date
NOTES:_ '

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

INSTALLER OR INSPECTORS PRINTED NAME
P

Installer/Inspector Signature

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

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature ‘47’:7 a—/ Date 7- Ké - f i




mzmmciﬁrxz %
(1=81

H.H. ID OR SEHIAL -g ROOM 187, NEIL KIRKMAN RLDG., 2900 APALACHEE PKWY

DATE ASSIGNED OR Zm.—wﬂ_w‘lpplnr
MAKE OF MODELJie8 sencocoommmg. YEAR: 19873

0
21p

city

State .

C worth 40 psr P[] Zone I
=3 Msddle 30 rsp’

o If - (Hurricene}-25 Paf Horizental
=l gouts 20 par  JlZone 11 - (Hurricane a8 b

=4 Giher_
EQUIPHENE

Ade n%.:zoi_.m._ . RTO/MELD.

R
Comfort Hestimng I/ME. )
Cooking RENGR.scounsnnnas seesaabes |

Bullt=-In OVEfN.conosseas ssvssdodsne

se 4[] 2ons T12 Other

STRUCTURAL DESIGN BASIS CERTIFICATE

MANITFACTURLGR A REPORT

- _

T SVATE OF RIDA DEALRER'S
DIVISION OF MOYOR VENICLES BAME L8R M,
DEPARTHENT OF WIGIIWAY SAFETY AND MOTOR VENICLES
ADDREES
TALLALASSEE, FLORIDA 312301 —
| — &K\m ﬁ...wm\ Vu \Jh._
| pesTinaTION (STATE) 7 O3 _ City / Brate /7 Zip

tﬂn:.nn.u { ) POUBLE { ) TRIPLE
Kieo

T DAFIA FAME_ SO WINC (O

BIZE1 UNIT A UNIT B UNIT C

ADDRESS LV O. ROX 717

VA EXCLUDING BITCH { ) INCLUDING HITCH

_m Zonalll

DESTGN WINTER CLURTE 208

Counter-Top Cooking n__:mn. stedsssas

.ﬂlnn.—..ﬂ‘w-ﬂﬂ%.-on-.._-vvc...”-o-o_r.-nc
Water !.Qtﬁ.ﬂ._.....a-.--:-w-a.:-.occo
Clothas Washe :

no.to..tcoq.-osu-J_to_-w

Clothee BeyeRsccsscscacoas .mo,..-_r.rh.... S —
Bishwanhae, . LT T T TR v S e ;

Food NaBte. .. L P LT R TR Y X

ﬂuauﬁuﬁwnwag ﬂ-ﬂwﬂ!ﬂ-ﬂ :

Al Mameafoatbsim s

This mebile home has been thermally insulatad to confam 4
Sgiggﬁm_mgagmun&ﬁggﬁ _
18 Paf Horizontal & O Paf end Safety Standards for locations within climatic
Uplife muazm I [ 1zoNE 11 [ JZONE 111 o
The hesting equipment hea the Gspreity to raintaln an_avwroge 2971 g b
sﬂigﬁﬂnsﬂé%ﬂngﬁ lmﬂaq. 5 =
. 90 suwieise f1eTETw Cparating by, Snd Lo CoMSUT e mergy, it in e B
. retowerdnd that this hees be irstalled - tim outdoar winter dnniogn st &
. " . F§ temnratire (792) 18 Aot hichar thn %? R
DESIGNATION The sirve infomstion hus beon oa apTuning & rescimea wind el ~
T § | wuscity of 15 W st standers atrempheric presese ss
% The surply air distritwtion installed in this tome i mi- m
n.wggﬂlﬂi?_ﬂ AL Ready [ } AKX Installed -
MANUFACTURLR SNALL PROVIDE TWE MINIMUM BTU REOUIAF <
% NITATING AND CODLING OR THE “uU" FACTORE AS annwmznqmmzum_hmw »
; “‘.PHI teithout windows & doors L "U*a Fi- m
r— ﬂﬂ—-l‘. & Woais of Light eu.ﬂwcn....:to;-urtvnanuiulll’—hﬁl z
CINGS & MOALS OF DaTk COMOLLuursnrnrnrnsrones.. suma—sda ]|
Qﬂaﬂ.-tsv.ron-_wl.-.to_--vrot-tltan =sdestnsonnase L% i u
Alr Doet® (n FIOOR..caicreesenrnn et? A spra SR 4™
tm mmr H “M." Beate “, M.“M.-!..w’lm-.’o‘a-o-onu-sannncnubov.“nlﬂrl “ »
Ueote Iinsta side the Nomm,, tbasssdans s, - Y -
. no.o-»_u“ﬂaa“nu_“a- to onnu:n of More from Air ucnn“u ! 1 = m w
. ’. L] - = r
llntE,. ! ’ . - | ,E-Eﬂ-’ i.t.ﬂ"’u.El m MM <
e ! LESTER £ _PerRIc Lgk i
presantative - ¥pe or Print Name ap =TT

-
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386 758 2187 ENVIROMENTAL HEALTH 09:17:39am.  08-21-2012

STATE OF FLORIDA PERNIT NO.

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE DISFOSAL SYSTEM FEE PAID:

APPLICATION FOR CONSTRUCTION PERMIT uCquPT #1
APPLICATION FOR:
[ ] New System [ Existing Systes [ ] Holding Tank [ ] Innovative
[ ] Repair [" ] Abandonment [ '] Temporary I 1

¢ ;
APPLICANT: _!F!/EZ %ﬂpn&'d/’(
286

AGENT: TELEPHONE: _34/¢-L57/C)

MAILING ADDRESS: 3"}‘3 AZZ() wjn‘gﬁ/a/ S '}L L ,f_/ C;: /“:,/ 2255

0 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, FLORXDA STATUTES.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATYED:

e —

PROPERTY ID #: 95 -5 -4 _*-@/575?:?0 ?butnﬁs 3 imen EQUIVALENT: [ Y / N |

PROPERY SIZE: Z ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ '}<=2000GPD [ ]>2000cPD

IS SEWER AVAILABLE AS Ipn"' 381.0065, ¥S? [ ¥ / N ) DISTANCE TO SEWER: ¥r
PROPERTY ADDRESS : a 43 2/t bj.)/rn‘ge_,é/ SA LK /J_f—;-/
DIRECTIONS T0 PROPERTY: ‘!'H A/ 3 t’)?;/f S /0

BUILDING INFORMATION { T RESIDENTIAL [ ) COMMERCIAL
Unit Type of No. of Building Commercial /Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64B-§, FAC
= - -
W\ \'\' j d'f/:[f — ORIGINAL ATTACHED :
2
3
é
[\/f Floox/Bquipment her (Specify),

SIGHMATURE:

DH 4015, 10/97 — Page 1 (Previous editions may be used) - B G \\% /
Stock Number: 5744-001-4015-1 L;!._SJ(- -



386 758 2187 ENVIROMENTAL HEALTH 09:18:29a.m.  08-21-2012 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_ (120 Y €

--------------------------- PART - SITEPLAN « = e e e e e e e e e e eee e
Scale: Each block represents 10fjet and 1 inch = 3o
Lol
SEIPVITIE,
- capreel
I \ AL -
- I N >a7 \
1Gp g \ [\
S .r > 53 Nodd #
\'.::\\ = T K\-! -— ‘\’
\\ ~| A *\\
Nl "\Vh . L~ - \ \\ \ b
\k\ ", \"\.\ T o
P 4 ;/‘ }!’ \‘ a‘;\\\ \ \
N Y, N i
NUSANG SHE B SEA
L TS IR
NTHS \
- K  —<
ki S 4
A uNEEE Ty
~ L ///
Notes:
Site Plan submitted by:

uin

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

pre ;isedlﬁcnswhidu may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4



.“® Ronnie Brannon, Tax Collector Site Provided by..
i governmax.com 112

oh® Proudly Serving The People of Columbia County
Py ! & ) .

Tax Record prnt | s

Last Update: 8/22/2012 12:22:10 PM EDT

Details
Tax Record Ad Valorem Taxes and Non-Ad Valorem Assessments
i The information contained hereln does not constitute a title search and should not be relied on as such:
» Print View
Legal Desc. Account Number Tax Type Tax Year
Appraiser Data R01879-002 REAL ESTATE 2011
Tax Payment
Payment History Mailing Address Property Address
Print Tax Bill mew! WILSON-SHARROCK LEILA 243 WINFIELD NW LAKE CITY
Change of Address 243 NW WINFIELD ST
LAKE CITY FL 32055 GEO Number
162835-01879-002
Searches
i unt Nusm r
Account Numbs Exempt Amount Taxable Value
Owner Name
See Below See Below
Property Address
Mailing Address Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003
Legal Description (click for full description)
Site Functions 35-28-16 0700/0100 1.00 Acres COMM 607.%2 FT S OF NW COR OF SW1/4 OF Swl/4,
Tax Search BEING C/L OF CO PAVED RD, SE ALONG CENTER OF RD 215.73 FT, N 30 DEG E 30 FT TO
Liotsl Busingss Tas N R/W OF SAID CO RD & THE POB, RUN N 95.35 FT, E 210 FT, S 31 DEG E 208.36 FT
. TO N R/W OF RD, W'LY ALONG RD R/W See Tax Roll For Extra Legal
Tax Sale List
Contact Us. Ad Valorem Taxes
County Login As ed Exempti Taxabl T
Z = sess X ion ax a axes
Home Toxing Mnthority Rate Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 11,995 u 511,998 $96.14
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 11,9985 0 511,995 $8.97
LOCAL 5.3870 11,995 0 §11,995 564.38
CAPITAL OUTLAY 1.5000 11,985 4] $11,995 $17.499
SUWANNEE RIVER WATER MGT DIST 0.4143 11,985 0 511,995 $4.97
LAKE SHORE HOSPITAL AUTHORITY 0.9620 11,995 Q 511,895 $11.54

http:/fl-columbia-taxcollector.governmax.com/collectmax/tab collect mvptaxV5.6.asp?t nm=collect mvptax&| cr=1&t we=lparcelid=34502%2E0000++... 8/22/2012



17.0063 Total Taxes

Total Millage

Non-Ad Valorem Assessments

Code Levying Authority , _ . Amount
FFIR FIRE ASSESSMENTS Tn ?we(«\pwf\rrw - p~ $0.00
GGAR SOLID WASTE - ANNUAL - $0.00

Lo Gollechors s -

Total Assessments

Taxes & Assessments $203.99

Prior Years Payment History

Prior Year Taxes Due

Year Folio Status Cert. Cert. Yr. Amount
2011 34502 528 2012 5279.26

Prior Years Total

If Paid By Prior Years Due
8/31/2012 $279.26

 Click Here To Pay Now -

Print | <<First <Previous Next> Last>>

Powered by

MANATR&N

http:/fl-columbia-taxcollector.governmax.com/collectmax/tab collect mvptaxV5.6.asp?t nm=collect mvptax&| cr=1&t wc=|parcelid=34502%2E0000++... 8/22/2012



