
ft09/0112004

APPLICANTMARGARETBASS

ADDRESSPOBOX3I6

OWNERMARGARETBASS

ADDRESS1478SWNEWARKDR

CONTRACTORJOECHAThIAN

LOCATIONOFPROPERTY

HEATEDFLOORAREA

FOUNDATION

LANDUSE&ZONINGESA-2

WALLS

TOTALAREA

ROOFPITCH

HEIGHT.00

FLOOR

MAX.HEIGHT35

STORIES

PARCELID25-6S-I5-0I264-00ISUBDIVISIONTHREERIVERSESTATES

LOT42BLOCKPHASEL:NIT20TOTALACRES1.00

1H0000240
(,

CulsertPenuitNo.CulsartWaiverContractor’sLicenseNumbetApplicant!Owncr!Contraclor
EXISTING03-0857-NBKHDN
DnvewayConncctonSepticTankNumberLU&ZoningcheckedbyApprovedforIssuanceNanResident

COMMENTS:MINIKILINIFINISHEDFLOORELEVATIONREQUIREDTOBESETAT35.50fEET
***NEEDFINISHEDFLOORELEVATIONCERTIFICATEFROMSRVEYORAFTER

MHISSETLP**s,ONEFOOTRISELETTERGIVENCheck#orCashCASFI

FORBUILDING&ZONINGDEPARTMENTONLY(fQoter/Slab)
TemporaryPosverFoundationMonolithic

date’app.bydateapp.bydate/app.by

Underslabrough-inplumbingSlabSheathing/Nailing
dale/app,bydate/app,bydate/app,by

FramingRough-inplunibingaboveslabandbelowwoodfloor
date/app,bydate/app.by

Electricaltouch-in
fleat&AirDtiCIPenbeam(Lintcll date,app.by

date/app.bdate/appby
PermanentporterCO.FinalCulvert

date/app,bydate/app,bydate/appby
NIHliedonns,blocking,electricityandplumbingPool

date/app,by
dale/app.by ReconnectionPumppoleUtilityPole

date/appbydate/appBdate/app,by
NLHPoleTravelTrailerRe-roof

date/app.bydate/app.bydate/app,by

.00CERTIFICATIONFEES.00SURCHARGEFEES.00

ZONINGCERT.FEES50.00FIREFEES5.67WASTEFEES12.25

CULVERTFEES

_______

TOTALFEE317.92

INSPECTORSOFFICE-

-CLERKSOFFICE

-

NGI’tCEINADDItIONTODIEREQUIREMENTSOFTHISPERMIT,THEREMAYHEADDIBONALRESTRiCtIONSAPPLICABLETOTIllS PROPERTYTHATMAYBEFOUNDINTHEPUBLICRECORDSOFTHISCOUNTYANDTHEREMAYBEADDITIONALPERMITSREQUIRED FROMOTHERGOVERNMENTALENTITIESSUCHASWATERMANAGEMENTDIStRICTS,STATEAGENCIES,ORFEDERALAGENCIES

“WARNINGTOOWNER:YOURFAILURETORECORDANOTICEOFCOMMENCEMENTMAYRESULTINYOURPAYINGTWICEFOR IMPROVEMENTSTOYOURPROPERTY.IFYOUINTENDTOOBTAINFINANCING,CONSULTWITHYOURLENDERORANATTORNEY BEFORERECORDINGYOURNOTICEOFCOMMENCEMENT.”
ThisPermitMustBeProminentlyPostedonPremisesDuringConstruction PLEASENOtIFYTHECOLUMBIACOUNTYBUILDINGDEPARTMENTATLEAST24FlOURSINADVANCEOFEACHINSPECTION,INORDER TFIATITMAYBEMADEWITHOUTDELAYORINCGNVIENCE,PIIONIE758-1008TFIISPERMITISNOTVALIDUNLESSTHEWORK AU’tt’IORIZEDBYITISCOMMENCEDWItHtN6MONTHSAFTERISSUANCE

TheIssuanceofthisPermitDoesNotWaiveCompliancebyPermitteewithDeedRestrictions.

ColumbiaCountyBuildingPermit
ThisPermitExpiresOtie\‘earfromtheDateofIssue

PHONE497-4775

FORTWHITE

PHONE497-4775

FORTWHITE

PERMIT
000022276

FL32038

FL32038

TYPEDEVELOPMENTMH,UTILITY

PHONE497-2277

47S,R27,LRIVERSIDEOR,LUTAH,CURVESONTONEWARK

MHISONTHERIGHT

ESTIMATEDCOSTOFCONSTRUCTION00

NO.EX.D.U.I)

MinimumSetBackRcquirments:STREET-FRONT311.00REAR25.00

FLOODZONEAEDEVELOPMENTPERMITNO.04-04I

SIDE25.00

BUILDINGPERMITFEES

___________

MISCFEESS200.00

FLOODZONEDEVELOPMENTFEES50.00



DATE09/01/2004

APPLICANT

ADDRESS

____

OWNER

ADDRESS

FLOODZONEAEBYBK1-6-88FIRMCOMMUNITY#.120070-PANEL#.B

FIRM100YEARELEVATION39.SCPLANINCLUDEDYESoi
s—.

REQUIREDLOWESTHABITABLEFLOORELEVATION3,.

INTHEREGULATORYFLOODWAYYESorRIVER-[(2
SURVEYOR/ENG1NEERNAMEf.]‘LICENSENUMBER

_______

ONEFOOTRISECERTIFICATIONINCLUIED

,/4ZERORISECERTIFICATIONINCLUDED

Al/4SRWMDPERMITNUMBER__________________

(INCLUDINGTHEONEFOOTRISECERTIFICATION)

DATETHEFINISHEDFLOORELEVATIONCERTIFICATEWASPROVIDED

INSPECTEDDATE

COMMENTS

BY

135NEHemandoAve.,SuiteB-21
LakeCity,Florida32055
Phone:386-758-1008
Fax:386-758-2160

ColumbiaCountyBuildingDepartment
FloodDevelopmentPermit

________

BUILDINGPERMITNUMBER000022276

MARGARETBASSPHONE497-4775

POBOX316FORTWHITE

DevelopmentPermit

F023-04-041

MARGARETBASS

1478SwNEWARKDR

CONTRACTORJOECHATMAN

ADDRESS9241SWUSHWY27

SUBDIVISIONTHREERIVERSESTATES

TYPEOFDEVELOPMENTMH,UTILITY

FL32038

PHONE497-4775

-FORTWHITEFL32038

PHONE497-2277

FORTWHITEFL32038

Lot42Block

_____

Unit

____

Phase

____

PARCELIDNO.25-6S-15-01264-001

PERMITEXPIRESONEYEARFROMTHEDATEOFISSUANCE



BAILEYBISHOP&LANE,INC.
EngineersSurveyorsPlanners

August10,2004

ONEFOOTRISECERTIFICATION

PROPERTYDESCRIPTION:ThreeRiversEstates
Lot42

OWNER:MargretBass

BASEFLOODELEVATION:34.50’

COMMUNITY-PANELNUMBER:1200700255B

PROJECTREQUIREMENTS:MinimumFinishFloorElevation35.50’
Mobilehometobelocatedonpiersinaccordance
withcurrentbuildingcode.Allfooterstobebelow
grade.

Iherebycertifythatconstructionoftheproposedresidencewillnotincreaseflood
elevationsoftheSantaFeRivermorethanone(1)footattheprojectlocation.

GregoryG.a1ey,P.E.
Date:August10,2004

P.0.Box3717LakeCity,FL32056-3717Ph.(386)752-5640FAX(386)755-7771



37!,2L PERMITAPPLICATIONIMANUFACTUREDHOMEINSTALLATIONAPPLICATION

ForOfficeUseOnlyZoningOfficial‘-JCe’(BuildingOfficialWI)C)..1.aj
AP#0‘-10-DateReceivedSV09By£_/7Permit#Z.1-7te

FloodZonetDevelopmentPermit___________ZoningLandUsePlanMapCategory__-
Comments

dtcde/cuA’-ti-.y-oK
frJ’itePlanwithSetbacksshownJEnvironmentalHealthSignedSitePlanEnv.HealthRelease

NeedaCulvertPermit,‘#NeedaWaiverPermit-4deIiletterprovidedExistiigWell

•PropertyID0O0Musthaveacopyofthepropertydeed
•NewMobileHome______________UsedMobileHomev’Year9C

•SubdivisionInformationR.urssrcA-S
£0/q..£tn’’2-Q

•ApplicantcCjftctPhone#‘1pmíi
•Addressf(.-3O33

Riw)P,+
•NameofPropertyOwnerrr-*(.Phone#3-L.f7’7S

•911Address\-kflSU)r.

cv-d.cJ€*-
•NameofOwnerofMobileHome-tr*P.PsSPhone#3&’lc‘CLj!]S

•AddressOO’-3\’%Lr<_

•RelationshiptoPropertyOwnerCc

•CurrentNumberofDwellingsonProperty0
•LotSize\OTotalAcreage

•ExplainthecurrentdrivewayD-&Rc_at.3\-or4ccse..

_____

•DrivingDirections-ku.’..\L\95\(-Pr))L_uies4-
Ci\-9—\c\Q-\\3S‘vD1D1C--\jç’e.

bccDr.cc

•IsthisMobileHomeReplacinganExistingMobileHome..3D

•NameofLicensedDealer/Installero-e&rrr\Fkr\.)Phone#3%9rY)
•InstallersAddressCjLç

i,

•LicenseNumber\\0000cOInstallationDecal#3.



I
I

P
E

R
M

IT
N

U
M

B
E

R

P
E

R
M

IT
W

O
R

K
S

H
E

E
T

in
te

rp
ol

at
ed

fr
om

R
ul

e
15

C
-1

pi
er

sp
ac

in
g

ta
bi

e.

P
IE

R
PA

D
S

IZ
E

S

I-
be

am
pi

er
pa

d
si

ze
/ /4

P
to

,5

g
D

ra
w

th
e

ap
pr

ox
im

at
e

lo
ca

ti
on

s
of

m
ar

ri
ag

e
w

al
l

op
en

in
gs

4
fo

ot
or

gr
ea

te
r.

U
se

th
is

symbol

to
sh

ow
th

e
pi

er
s.

Li
st

al
l

m
ar

ri
ag

e
w

al
l

op
en

in
gs

gr
ea

te
r

th
an

4
fo

ot
an

d
th

ei
r

pi
er

pa
d

si
ze

s
be

lo
w

.

O
pe

ni
ng

P
ie

r
pa

d
si

ze

;/
A

)
#

TI
ED

O
W

N
C

O
M

PO
N

E
N

T
S

I
L

o
n
g
it

u
d
in

al
S

ta
bi

li
zi

ng
D

ev
ic

e
(L

SD
)

M
an

uf
ac

tu
re

r
p/—

; L
’&

JZ
.

T
hc

-I
I /

0
/

£-
V

L
o
n
g
it

u
d
in

al
S

ta
bi

li
zi

ng
D

ev
ic

e
W

I L
at

er
al

A
rm

s
M

an
uf

ac
tu

re
r

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

&
\
L

—

In
st

al
le

r
jO

5
1

y
0

4
A

3
C

—
H

i
7
2
’
ic

e
n
s
e

it
c-

’d
o
2
-

‘f
O

A
dd

re
ss

of
ho

m
e

¶,
N

&
v

.
c
r
<

b
r

be
in

g
in

st
al

le
d

M
an

uf
ac

tu
re

r
\
c
i
.
)

L
en

gt
h

x
w

id
th

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

N
O

T
E

:
If

h
o

m
e

is
a

si
n
g
le

w
id

e
fi

ll
o

u
t

o
n
e

h
al

f
o

f
th

e
b
lo

ck
in

g
p

la
n

if
h

o
m

e
is

a
tr

ip
le

o
r

q
u

ad
w

id
e

sk
et

ch
in

re
m

ai
n
d
er

o
f

h
o
m

e

Iu
nd

er
st

an
d

L
at

er
al

A
rm

S
ys

te
m

s
ca

nn
ot

be
us

ed
on

an
y

ho
m

e
(n

ew
or

us
ed

)
w

he
re

th
e

si
de

w
al

l
ti

es
ex

ce
ed

5
ft

4
in

.
In

st
al

le
r’

s
in

iti
al

s

_
_
_
_
_
_
_
_
_
_
_
_
_
_

p
ag

e
1

of
2

N
ew

H
om

e
J

U
se

d
H

om
e

H
om

e
in

st
al

le
d

to
th

e
M

an
uf

ac
tu

re
rs

In
st

al
la

ti
on

M
an

ua
l

H
om

e
is

in
st

al
le

d
in

ac
co

rd
an

ce
w

ith
R

ul
e

15
-C

S
in

gl
e

w
id

e
j

W
in

d
Z

on
e

II

D
ou

bl
e

w
id

e
Q

In
st

al
la

ti
on

D
ec

al
#

U

T
yp

ic
al

pi
er

sp
ac

in
g

2
’
’
_
‘
7

i
c
’

T
ri

pl
e/

Q
ua

d
Q

S
er

ia
l

it

W
in

dZ
on

e
Ill

Q

la
te

ra
l

S
ho

w
lo

ca
ti

on
s

of
L

on
gi

tu
di

na
l

an
d

L
at

er
al

S
ys

te
m

s
(u

se
da

rk
li

ne
s

to
sh

ow
th

es
e

lo
ca

ti
on

s)
lo

ng
tu

di
na

l

6r

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

p
P

E
I

L
oa

d
F

oo
te

r
16

”x
16

”
18

1/
2’

x1
81

/2
”

20
”x

20
”

2
2

x
2

2
’

24
”X

24
”

26
”x

26
”

be
ar

in
g

si
ze

(2
56

)
(3

42
)

(4
00

)
(4

84
)”

(5
76

)
(6

76
)

ca
pa

ci
ty

(s
q

in
)

10
00

ps
f

3’
4’

6’
6’

7’
6’

16
00

ps
f

4’
6°

6’
7’

8’
8’

8’
20

00
ps

f
6’

8’
8’

8’
8’

8’
25

00
ps

f
7’

6
0

8’
8’

8’
8’

8’
30

00
ps

f
8’

8’
8’

8’
8’

8’
35

00
ps

f
8’

8’
6’

8’
8’

8’

U
U

L
i

U
U

U
U

.1

LI
U

U
U

U
m

ar
ri

ag
e

w
al

l
pi

er
s

w
ith

in
2

of
en

d
of

ho
m

e
pe

r
R

ul
e

15
C

p

P
er

im
et

er
pi

er
pa

d
si

ze

O
th

er
pi

er
pa

d
si

ze
s

(r
eq

ui
re

d
by

th
e

m
fg

.)

U
U

L
]

U
U

U

I
P

O
P

U
L

A
R

PA
D

S
IZ

E
S

P
ad

S
iz

e
Sq

In
1
6
x
1
6

25
6

1
6
x
1
8

28
8

1
8
.5

x
1
8
.5

34
2

1
6
x
2
2
.5

36
0

1
7
x
2
2

37
4

1
3

1
1

4
x

2
6

1
/4

34
8

2
0

x
2

0
40

0
1
7
3
1
1
6
x
2
5
3
/1

6
44

1
1

7
1

/2
x

2
5

1
/2

44
6

2
4

x
2

4
57

6
2

6
x

2
6

67
6

I
4

4
‘

—.
H

.:
.

.

-
-

4
.

4

I
4

U
U

U

.
.

I

4

.
.

1
—

f

—.
1

‘
..
..
..
..
‘

4
.4

A
N

C
H

O
R

S

4
ft

_
_
_
_
_
_

_
_
_
_
_
_
_

I
FR

A
M

E
TI

ES
I

w
ith

in
2’

of
en

d
of

ho
m

e
_.

Z
sp

ac
ed

at
5’

4”
oc

_
_
_
_
_
_
_

O
TH

ER
TI

ES
N

um
be

r
Sid

ew
all

__
__

__
__

_

L
on

gi
tu

di
na

l

_
_

_
_

_
_

_
_

_

M
ar

ri
ag

e
w

al
l

_
_

_
_

_
_

_
_

_

S
he

ar
w

al
l

_
_

_
_

_
_

_
_

_



P
E

R
M

IT
N

U
M

B
E

R

P
E

R
M

IT
W

O
R

K
S

H
E

E
T

p
ag

e
2

o
f2

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

T
he

po
ck

et
pe

ne
tr

om
et

er
te

st
s

ar
e

ro
un

d
to

_
_

_
_

_
_

_
_

_
_

ps
f

or
ch

ec
k

he
re

to
de

cl
ar

e
10

00
lb

.
so

il

_
_
_
_
_
_

w
it

ho
ut

te
st

in
g.

x

x
_

x
_

x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I

T
he

re
su

lt
s

of
th

e
to

rq
ue

pr
ob

e
te

st
is

2-
47

’
in

ch
po

un
ds

or
ch

ec
k

he
re

if
yo

u
ar

e
de

cl
ar

in
g

5’
an

ch
or

s
w

ith
ou

t
te

st
in

g

_
_
_
_
_
_
.

A
te

st
sh

ow
in

g
27

5
in

ch
po

un
ds

or
le

ss
w

ill
re

qu
ir

e
4

fo
ot

an
ch

or
s.

N
ot

e:
A

st
at

e
ap

pr
ov

ed
la

te
ra

l
ar

m
sy

st
em

is
be

in
g

us
ed

an
d

4
ft.

an
ch

or
s

ar
e

al
lo

w
ed

at
th

e
si

de
w

al
l

lo
ca

ti
on

s.
Iu

nd
er

st
an

d
5

ft
an

ch
or

s
ar

e
re

qu
ir

ed
at

al
l

ce
nt

er
li

ne
tie

po
in

ts
w

he
re

th
e

to
rq

ue
te

st
re

ad
in

g
is

27
5

or
le

ss
an

d
w

he
re

th
e

m
ob

il
e

ho
m

e
m

an
uf

ac
tu

re
r

m
ay

re
qu

ir
es

an
ch

or
s

w
ith

40
00

lb
ho

ld
in

g
ca

pa
ci

ty
.

In
st

al
le

r’
s

in
iti

al
s

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
ST

A
L

L
E

R

In
st

al
le

r
N

am
e

J
1

7
5

’
Z

.
A

-

D
at

e
T

es
te

d

E
le

ct
ri

ca
l

C
on

ne
ct

el
ec

tr
ic

al
co

nd
uc

to
rs

be
tw

ee
n

m
ul

ti-
w

id
e

un
it

s,
bu

t
no

t
to

th
e

m
ai

n
po

w
er

so
ur

ce
.

T
hi

s
in

cl
ud

es
th

e
bo

nd
in

g
w

ir
e

be
tw

ee
n

m
ut

t-
w

id
e

un
its

.
Pg

.

_
_
_
_
_
_
_
_
_

Pl
um

bi
ng

C
on

ne
ct

al
l

se
w

er
dr

ai
ns

to
an

ex
is

ti
ng

se
w

er
ta

p
or

se
pt

ic
ta

nk
.

Pg
.

_
_

_
_

_
_

_
_

C
on

ne
ct

al
l

po
ta

bl
e

w
at

er
su

pp
ly

pi
pi

ng
to

an
ex

is
ti

ng
w

at
er

m
et

er
,

w
at

er
ta

p,
or

ot
he

r
in

de
pe

nd
en

t
w

at
er

su
pp

ly
sy

st
em

s.
Pg

.

_
_
_
_
_
_
_
_
_
_
_

Si
te

P
re

pa
ra

ti
on

D
eb

ri
s

an
d

or
ga

ni
c

m
at

er
ia

l
re

m
yv

ed

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

W
at

er
dr

ai
na

ge
:

N
at

ur
al

.
.
—

S
w

al
e

_
_

_
_

_
_

_

P
ad

_
_
_
_
_
_

O
th

er

_
_
_
_
_
_
_
_
_

F
as

te
ni

ng
m

ul
ti

w
id

e
un

it
s

Fl
oo

r:
T

yp
e

F
as

te
ne

r:
4

,
f
j

L
en

gt
h:

S
pa

ci
ng

:
W

al
ls

:
T

yp
e

F
as

te
n
er

A
l—

L
en

gt
h:

S
pa

ci
ng

:
R

oo
f:

T
yp

e
F

as
te

n
er

L
e
n
g
th

:.
.

S
pa

ci
ng

:
Fo

r
us

ed
ho

m
es

a”
m

in
.

30
ga

ug
e,

8”
id

e,
ga

lv
an

iz
ed

n
w

ill
be

ce
nt

er
ed

ov
er

th
e

pe
ak

of
th

e
ro

of
an

d
fa

st
en

ed
w

ith
ga

lv
.

ro
of

in
g

na
il

s
at

2”
on

ce
nt

er
on

bo
th

si
de

s
of

th
e

ce
nt

er
li

ne
.

G
a
sk

e
t

Iw
oa

th
rp

ro
of

In
g

re
qu

ir
om

en
t)

Iu
nd

er
st

an
d

a
pr

op
er

ly
in

st
al

le
d

ga
sk

et
is

a
re

qu
ir

em
en

t
of

al
l

ne
w

an
d

us
ed

ho
m

es
an

d
th

at
co

nd
en

sa
ti

on
,

m
ol

d,
m

el
de

w
an

d
bu

ck
le

d
m

ar
ri

ag
e

w
al

ls
ar

e
a

re
su

lt
of

a
po

or
ly

in
st

al
le

d
or

no
g
as

k
et

be
in

g
in

st
al

le
d.

Iu
nd

er
st

an
d

a
st

ri
p

of
ta

pe
w

ill
no

t
se

rv
e

as
a

ga
sk

et
.

In
st

al
le

r’
s

in
iti

al
s

T
yp

e
ga

sk
et

In
st

al
le

d:
7

Pg
.

B
et

w
ee

n
F

lo
or

s
Y

es
B

et
w

ee
n

W
al

ls
Y

es
/

B
ot

to
m

of
ri

dg
eb

ea
m

Y
es

/

W
ea

th
er

pr
oo

fi
ng

T
he

bo
tt

om
bo

ar
d

w
ill

be
re

pa
ir

ed
an

d/
or

ta
pe

d.
Y

es
Si

di
ng

on
un

it
s

is
in

st
al

le
d

to
m

an
uf

ac
tu

re
r’

s
sp

ec
if

ic
at

io
ns

.
Y

es
F

ir
ep

la
ce

ch
im

ne
y

in
st

al
le

d
so

as
no

t
to

al
lo

w
in

tr
us

io
n

of
ra

in
w

at
er

.
Y

es

M
is

ce
ll

an
eo

us

Sk
ir

tin
g

to
be

in
st

al
le

d.
Y

es
N

o
D

ry
er

ve
nt

in
st

al
le

d
ou

ts
id

e
of

sk
ir

tin
g.

Y
es

N
/A

R
an

ge
do

w
nf

lo
w

ve
nt

in
st

al
le

d
ou

ts
id

e
of

sk
ir

tin
g.

Y
es

N
/A

D
ra

in
li

ne
s

su
pp

or
te

d
at

4
fo

ot
in

te
rv

al
s.

Y
es

E
le

ct
ri

ca
l

cr
os

so
ve

rs
pr

ot
ec

te
d.

Y
es

O
th

er
:

x
x

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

es
t

th
e

pe
ri

m
et

er
of

th
e

ho
m

e
at

6
lo

ca
ti

on
s.

2.
T

ak
e

th
e

re
ad

in
g

at
th

e
de

pt
h

of
th

e
fo

ot
er

.

3.
U

si
ng

50
0

lb
.

in
cr

em
en

ts
,

ta
ke

th
e

lo
w

es
t

re
ad

in
g

an
d

ro
un

d
do

w
n

to
th

at
in

cr
em

en
t.

In
st

al
le

r
ve

ri
fi

es
al

l
in

fo
rm

at
io

n
gi

ve
n

w
it

h
th

is
pe

rm
it

w
o
rk

sh
ee

t
is

ac
cu

ra
e

an
d

ru
e

b
as

ed
on

th
e

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

15
C

.f
&

2



LIMITEDPOWEROFATTORNEY

I,A.-/‘9)f1icense#-é%f)2J/t)hereby

authorize{\.tobemyrepresentativeandactonmybehalf

inallaspectsofapplyingforamobilehomepermittobeplacedonthefollowing

describedpropertylocatedinnwanneeCounty,Florida.
.

Propertyowner:Nc*)R.b

Sec

______

Twp.

_____S

Rge

_________E

TaxParcelNo.o\-OO1

f1”Zti1biIeHoeInstaller

(Date)

Sworntoandsubscribedbeforemethis2-tdayof

___________,

206)t/

/NotaryPLkjj’

MyCommissionexpires:I2-eO7
CommissionNo.2[)/656‘

Personallyknown:“/S

ProducedID(Type)_/

THOMASJ.DUNCAN
MYCOMMISSION#DD186566

EXPIRES:March12,2007
BondelThrUNoraryPublicUnderwrilers



MOBILEHOMEINSTALLERAFFIDAVIT

AsperFloridaStatutesSection320.8249MobileHomeInstallersLicense:

Anypersonwhoengagesinmobilehomeinstallationshallobtainamobilehome
installer’slicensefromtheBureauofMobileHomeandRecreationalVehicle
ConstructionoftheDepartmentofHighwaySafetyandMotorVehiclespursuant
tothissection.Saidlicenseshallberenewedannually,andeachlicenseeshall
payafeeof$150.

I,A-,licensenumberIHJc’O2-A7
PleasePrint

dohc;vstatethattheinstallationofthemanufacturedhomeforCG’1\.if’f-\c)
—

Applicant
cijsatflR

971Address
Y\\-€_ willbdoneundermysupervision.

Signature

Sworflandsubscribedbeforemethis2‘‘dayof

______________

2Q.

Nota..Public:__________________________
SignI

MyC:mmissionExpires:/WaJii22c7
Data

F\MYCllDN86i
EXPIRES:March12,2007

BondedThwNo!ryFub!cUnde,wrters



AddressingMaintenance

TomaintaintheCouRtywideaddressingPolicyyoumustmakeapplicationfora9-1-1
Addressatthetimeyouapplyforabuildingpermit.Theestablishedstandardsfor
assigningandpostingnumberstoallprincipalbuildings,dwellings,businessesand
industriesarecontainedinColumbiaCountyOrdinance2001-9.Theaddressingsystemis

toenableEmergencyServiceAgenciestolocateyouinanemergency,andtoassistthe

UnitedStatesPostalServiceandthepub)icinthetimelyandefficientprovisionof
servicestoresidentsandbusinessesofColumbiaCounty.

DATEISSUED:AugustlOg2004

ENHANCED9-1-1ADDRESS:

147$SWNEWARKDR(FORTWHITE,FL32038)

AddressedLocation911PhoneNumber:NOTAVAIL3dUki

OCCUPANTNAME:NOTAVAIL.Schi*ck(S

OCCUPANTCURRENTMAILINGADDRESS:OY

PROPERTYAPPRAISERMAPSHEETNUMBER:15

PROPERTYAPPRAISERPARCELNUMBER:00-00-00-01264-001

OtherContactPhoneNumber(Ifany):______________________________________

BuildingPermitNumber(Ifknown):_______________________________________

Remarks:LOT42UNIT20THREERIVERSESTATESS/I)

AddressIssuedBy:
ColumbiaCounty9-1-1AressingDepartment

COLUMBIACOUNTY
9-1-1ADDRES1

ppROVED



ColumbiaCountyPropertyAppriaser-I.DoyleCrewsPage1of1

0

ColumbiaCountyPropertyAppraiser-InteractiveRecordSearch&GIS
MappingSystem-

beatchlSe’chRestdtsParcelDetailsGIBMap1
ParcelID:00-00-00-01264-001ColumbiaCountyPropertyAppraiser

Owner&PropertyInfo
Show:TaxInfoIGISMapI

PropertyCard

Home

PropertySearch

AgricultureClassification

Amendment10

Exemptions

TangiblePropertyTax

TaiRates

Report&MapPricing

ImportantDates

OfficeDirectory
E.mailusComments

I-

UseDesc.(code)(000000)

Neighborhood100000.20

TaxDistrict3

UDCodes

MarketArea02

TotalLand0.918
AreaACRES

Owner’sNameSCHADERICHARDA&

SiteAddressTHREERIVERS

•1MARGARETABASS aiingRI9BOX21046
AddressLAKECITY,FL32024

LOT42UNIT20THREE
BriefLegalRIVERSESTATES.ORB

740-1551,994-1094

Property&AssessmentValues

MktLandValuecnt:(2)$7,100.00

AgLandValuecnt:(0)$0.00

BuildingValuecnt:(0)$0.00

XFOBValuecnt:(0)$0.00

Total
Appraised$7,100.00

Value

JustValue$7,100.00

ClassValue$0.00

Assessed$7,100.00
Value

ExemptValue$0.00

TotalTaxable$7,100.00
Value

SalesHistory

IInst.SaleISaleISaleISale SaleDatelBooklPage
ITypeIVimpIQualIRCodeIPrice

9/11/2003994/1094WDVU08$5,000.00

11/14/1990740/1551WDVQ$6,500.00

BuildingCharacteristics

BldgIBldgIYearIExt.IHeatedIActualIBldg
ItemDescWallsIS.F.IS.F.IValue

NONE

ExtraFeatures&OutBuildings

CodeDescYearBItValueUnitsDimsCondition(%Gooj
NONE

LandBreakdown

LndLnd DescUnitsAdjustmentsEffRateValue Code
VACRES1.000LT-1.00/1.00/1.00/1.00

$5,100.00$5,100.00 000000
(MKT)(.918AC)

WELL/SEPT1.000UT-1.00/1.00/1.00/1.00
$2,000.00$2,000.00 009945

(MKT)(.000AC)

ColumbiaCountyPropertyAppraiserDBLastUpdated:06/21/2004

1of1

http://appraiser.columbiacountyfla.com/GIS/Searchf.asp8/24/2004



GaylordPump&IrrigationInc.
P.O.Box548

Branford,FL32008
386-935-0932Fax386-935-0778

08/04/04

WedrilledawellforRichardSchadeon10/14/03.Thefollowingequipmentwasused.

4”SteelCasing
1-HpSubmersiblepump
1-1/4”Galvanizedroppipe
PC-244DiaphragmTank($1gallontankwith21.9gallonsofdrawdown)

ThisequipmentmeetsorexceedstheFloridabuildingcode,plumbingsection612table612.1

Sincerely,

DonaldGaylord
LicensedWellDriller
FloridaLicense2630
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jESCROWCDIASSESSE0VALuE.EXEMPTIONSTAXABIEVALUE..jMILtAGECOóE
5,520

FUENTESALDOA03--00-83/0000.91
JACKIEPOLLI\rNLOT4TTHIT20T-TTEEIUEPS.

RICHARDSCHADEESTATES.ORBT4015E1
2T9EON2104
ASCECITYFL

ADVALOREMTAXES
Li’lVU[illi

2002COLUM2.IACOUNTYSCHOOL
DITTflTi770119 CCT—

‘902005
CAPITALOUTLAY2.000911.00

WSRSUWANNEERIVERWATERN.49142.70 IILSHLANESHOREHOSPITAL1.50008.25 IIDAINDUSTRIALDEVELOPEMEN.1330•76

TOTALMILLAGE-‘ADVALOREMTAXES)105.34

NON-ADVALOREMASSESSMENTS
—‘[•1’Ii

FFIP.TiRESf381N”5.:::

NON-ADVALOREMASSESSMENTS22

[COMBINEDTAXESANDASSESSMENTS111.06SeereversesideforimportantintormationJ
(IPaidByNov302003Dcc312003Jan312004Feb292004Mar312004IFPAIDt
fleasePay106.62107.73108.84109.95iii.0J

REALESTATE2003102975.0000
NOTICEOFADVALOREMTAXESANDNON-ADVALOREMASSESSMENTS

ACCOUNTNUMBER.ESCROWCD[ASSESSEDVALUE.-.EXEMPTiONS[TAXABLE.VALUEMILLAGECODE
1L01264--00II5001I

FUENTESALDOAS.
JACKIEPOLLACK

PICNARDSCHADE
0BOX21046

RAISECITYTL32024

PAYINU.S.FUNDSTOH.RAYWALKERTAXCOLLECTOR•135NEHERNANDOAVE.-SUITE125,LAKECITY,FL32055-4006

i-I.RAYWALKER
COLUMBIACOUNTYTAXCOLLECTOR

REALESTATE2003102975.0000
NOTICEOFADVALOREMTAXESANDNON.ADVALOREMASSESSMENTS

Cr

J

H.RAYWALKER
COLUMBIACOUNTYTAXCOLLECTOR

Please
Retainthis
Portionfor
yourRecon

00-00000000/0000.91Acres
LOT42UNIT20THREERIVERS
ESTATES.ORB740-1551

PaIdByNov302003Dec312003Jan312094Feb232004Mar31

tjeaseay106.62107.73103.84109.95iii.Oj
r,

2iD3i11SEii2102275000300010
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