PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION z‘ _561_’; /\bﬂ

For Office Use Oniy (Revised 7-1-15) Zt‘)%ing OfﬁciaMBuilding Official ve /e / 1 }
AP# (11 7- O3 pate Received {4 By LY  Permit g 2 { 09
Flood Zone__ X Development Permit Zoning '/4 . % Land Use Plan Map Category /& ___

Comments —&9!4“‘7‘&“&5' N7 K

FEMA Nap# Elevation Finished Floor l_'gzet_tmver in Floodway

f{ Recorded Deed or f Property Appraiser PO /{ Site Plan @ﬁ{ # 1 1-77(J € oWellletter OR
Existing well 0 Land Owner Afﬁdavi}.(@nstaﬂer Authorization 0 FW Coamp. letter %p Fee Paid

¢ DOT Approval O Parent Parcel # 0 STUP-MH :;611 App
o Ellisviile Water Sys ';Assessment EaIJ r Out County [ In County ‘/ Sub VF Form
o f H ! e
Property DR -(S-1[-0%934-1{(Q  subdivision (/V\ Msm\/\ Hc\\S Lot# ’D
«  New Mobile Home___ Y Used Mobile Home MH Size 302 Year A0 \%

Applicant Eﬂ\‘\@\ ARY\\@;A

prone # &% -UR -0ta L

aoaress 2001w 03 Bhoy ) Mo, BL 39616

Name of Property Owner B \3( '.rcxh ]\\ €. ) Phone#
011 Address U12_Sw) Meatheow Gla W, (Ohite, EL.Z 2053
Circle the correct power ccmpany - FL Power & Light - Clay Electric

{Circie One) - Suwannse Valley Electric - Duke Energy

. L ot&lgﬁf
Name of Owner of Moblie Home _<5Cam e, QS me@qﬂ‘ hone #

Address

\
Relationship to Property Owner e \’(

Gurrent Number of Dwellings on Property |

Lot Size \(( (QED Total Acreage Ko/u[)

Do you : Havé Existing Drive)or Private Drive or need Culvert Permit or Gulvert Waiver (Circle one)
Cunenily using (Blue Poad Sign) W (Not cxsting but do nol need a Culvert)

I8 this Mobile Home Replacing an Existing Mobile Horpe = )

Driving Directions to the Pro,pertyutL’H O\ - S ul \'/ A—T\;,ﬁ(\ \9"‘}'{1‘;\1‘\‘( . )\\

e /0541 /et conn b Solae psatel K9

Chi

Aot R w13 (£ sw Comnaaly \’\\“ 2t ( L cde S
S ol okt Su) Heodh au (\v\l ?ﬂ\'b@r{n el

- ~ [yt
Name of (eensed Dealer/instailer | [ I phone #3532 AS-831Y

installers Address P@ N BUS [ piave 1/ L \‘{/,/,_ ZAES

License Number L R {8 B4 S installation Decal # Usy 0}

E

BEIVE G

DEC 0 4 2017




L Mobhile Home Permit Worksheet__”] Application Rumbes: oo 11 / 7 /

New Home ﬁ( Used Home  []

instadler : S Ames ;ktg,l}j Licanse ¢ : 354 7S Home nstalied o the M rs Instalation Manusl E’”
Addeoia S homs LH a 'Su) Qﬂ\"nma)d C"ﬂ ‘ " ome 15 insialled in accordance with Rue 1

being inatalled = . AT Singewide  [[]  wind Zone tl SZ/ Wind Zono 1l [}
;J" \k\\\\dh Tl 230938 wionvecns <N

!9, AT Ooubic wide r

Manifacturer - Length x width
TriplelQuad [ Seriat & L 8% 37

NOTE: i home is a single wide fill out one haif of the biocking plan
ir homo is @ triplo or quad wide sketch in remaindar of home

| understand Lateral Arm Systems cannot be used on any home (new or used) FIRR SPACING TaSLEFOR USED HOMPS
"

whara the sidewell tics axceed SH4 in Toad JF - 1T T
Instafiars nsbal - . é 16167 1847218 20 x2Z0" | 20 x22"{24" X 2471 26
Typical pier spacing boaring | =iz (256 1727 (342) oDy | eeay | s | oo
~ 7 _— capacity | (sq )
- 7308 ps? 5 ry 3 y 7
le < 3 Shorw locatians of Longitudinal and Latersl Sysdems 1500 psf 5 ) " 7 )
{ onpednat (U3 dark lines to shaw these locations ) 2000 ps! & ;
ndnal 5500 o4t P T : : : T
"‘5‘666 [ 51 al T T & Y
- r : : v & i
] <" whemotated from Rul 150-1 pier spammg CIss
i [ FOPULARPAD SIZES ]
1-beam pier pad size Pag Size Sq i ]
| g1 55
| Perimeter pler pad size B 260
> TE5x 183 53
1| Other pior pad sizes Z Bx22 350
L~ {rogquired by the mig.) 77 %22 73
E 1314 x26 114
| —~  Draw tho approximate locations of marrieg %0 x 20 Z00
1 -1 11 wall cpenings 4 fool or greater. Use this 17 A8 x 25 316 | A4
symbol to show the piers 1/ 12 x 25 112 4
Z4x24 576
m=__:B: Listall mamage wall openings greater than 4 foot TEx 2L €76
and thaw pier pad szes baiow [-_T___NC_T_OES__]
Opening Pler pad size
!A\ ) 4t 1.~ SA Y 5
i .@ 7 [ rramE TiES
é § within 2' of end of heme V7
i F . spoced at §' 4% or 7
R [ TiEDOWN COMPONENTS | OTHER TIES
= e ke oo A < - Number
et bl Longitudinal %4 ice {;SZ)? i
T ; Mazxgxfudurz-r RN W, l#_s . Loagitudina —
Gl Longlitudinal Stabilizing Devjhe W Lataral Arms Mamiage wall
i i! H Manufacturer Shearvall

1>
:
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Mobile Home Permit Worksheet

Dator J 1] 2[17

Apptication Number:
Site Preparation
{ebris and organic matenal removetdt V/ . -~
The pocket peneir are jer down to __psf Water drainage: Nawral _____ Swale Pad \./ _Other
ar ¢check here to declare 0 lb —___without testing

Sy Ay

POCKEY PENETROMETER TESTING METHOD
1. Test the perwnster of the nome at 8 locations
2. Take the reading at the depth of the footer.

3 Using 500 tb. increments, take the lowest
reading and mund down to that increment

Y

mall wida units

Floor  Type Fast:neré_lgg = Length &’ . Spacng 526 i

Walls  Type Fastoners Leng Spacing: i
Root  Type Fastenﬂ'%f% Length: & 77 Spacing _JALY

For used hamas a min 3D gauge, 8° wide, galvanized metal ctrip
will be centared aver tho psak of the rout and fastenad with galv.
roofing nails at 2° on center on hoth sides of the contorine

The resuits of the torquc pmhe test in =i ds or check
here if you are tasy
showing 275 inch pounds or less will req 0 RS

S,
WNote: Astate appmven iateral anm system is being usw and 4R
¢! atthe { undorstand 5 ft
h am. qui at aft i mts whare the torque tost

reading is 275 or less and where lgn: mo e home rmanufacturer inay

requires anchors with

instalier Name

GEsko? [wostmrproating reauirament) =R

| understand a propeny lnsmlwd gasket :s a requirement of ali new and used
homas and that maold, and buckled marringo walls aro
a result of a poorly mstalled or no gasket being instafled | undersiand a stnp
of tape will not serve us a gusket. -

Installar's inftials Sk <

ketp :2 Lf installed: -
Pg [, Between Floors Yes _ ¥
Between Walls Yas .7 =

Bottom of ridgehasm Yes .~

Date Tested

Connect electical conductors betwenn mult-wide units, but not to the _gjim

source. This includes the bonding wire between mult-wide units. Py,

“Weathemroofing
Tha board wil bo ropoired andfor taped. Yos A ve SpifP
Siding on units is i fieect 1 ur's cpecificat aticns. Yus
Fireplace chimney instalied so as not {0 allow intrusion of rain water. Yes L~
Tiscelianecus
Skirting to be Yes_v"_ _Ho -

Dryer vent installed outside of skiting. Yes - N/A _
Range downfiow vent installed outside of skiring. Yes -7 N/A
Drain lines supported at 4 foat intervals, Yes i~

Elsctrical crossovers protected. Yes Yy~

Other -

PRomEiiy_

Connoct all sawer drang 1 an existing sawer 1ap or sepuc tank  Pg =5 2 gﬁ' é ?)

Cannect all potable water supply piping to al
independent water supply systems. Pg.

Instatler verifies all information given with this permit workshoet
is accurate and true based on the
manufasturer's instatlation instructions and or Ruie 15C-1 & 2

ﬁ? watar mater, watar tap, or other

inctaller Signal

/*' Date 14,[7/ 17

Page 2012
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: INSTRUCTIONS |
'PLEASE WRITE DATE OF ,
'INSTALLATION AND AFFIX |
'LABEL NEXT TO HUD LABEL.
'USE PERMANENT INK PEN
'OR MARKER ONLY.
COMPLETE INFORMATION
'ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO ,
'PROVIDE COPIES WHEN
'REQUESTED.




® Xi-Steel ?ie" SYSte"'. Effective: August 2007
Installation Instructions FLORIDA OMNLY
By Tie Down Engineering
-_—

Instalfation nstructians for lengitudinal and [ateral stabilization of manufactured homes set to specifications of the
State of Flo ida.

= Easy inst llation
* 3 squarg oot pad and Xi-system replace standard support pier and base pad
s Screw tyr e pier adjusters... no need to use installation jacks to adjust home to system

P/ 15386

Steel Pier { ystems P/N’s e i)
#59321 Xi, 12" Pier s /_'_g\
#58314 Xi, 25.5” Pier R _/_f_,_// .
#59317 Xi, 36" Pier T . e
#59315 Xi, 5’ Lateral Strut g S _ s /(\
#59318 Xi, 5 Lateral Strut ' ‘-‘35“\_:_‘ = 2 ﬁ(, '
e
Block Pier :iystems P/N's i ‘/ﬁ:‘::'ﬁ%j‘f')l
#59319 Xi, _ateral w/5' Strut = TR W/,,
[#59320 Xi, _ateral w/6' Strut .L.:::" Z - -*>~'-ﬂ_f\
~ L W
REQUIREMENTS

¢ |nstallatiiin can be made in any type of soil, 48 or better

¢ Filorida ri-guires 5' 4” anchor spacing for vertical ties

* 4’ grount anchors are used with the Xi-system in 4A and 4B soils, except at shear wall or marriage wall
locations where loads exceed 3150 pounds. Florida requires that 5' anchors be used at these locations.

» Center lit e or shear wall anchors, that may be required by specific manufacturers, are to be sized accord ng
to sail to: que conditions. Follow all manufacturers instructions for anchar type and placement in
addition " o Florida regulations.

» Maximun: sidewall height is a 96” projeclion. Higher walls may be used, when the desiqn lpads are

adjusted accordingly.

Maximun . roof eave is 16"

Main rail spacing must be 99.5" or less

Maximun pier height of the Xi-system is 48"

Instructic as are not for use on “Exposure 0" homes within 1500 feet of the coastline

Installatic n instructions are based on 4200# per pad longitudinal load and 6000# per pad fateral foad with

one diage nal tie/stabilizer.

» Additiona vertical anchor ties that are unique to a home’s design may be required by the home
manufact wer. These locations include shear walls, marriage line ridge beam support posts, and rim plates.

TIE QOWN ENGINEERING * 5901 Wheaton Drive ¢+ Atlanta GA, 30336
www.tiedown.com « (404) 344-0000 « FAX {304) 349-0401

ENOINEERIG




Longitudinal Stabilization for Florida

When using ‘ongitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stabilizer plates cvery
5'-4" mus: be used on the home. Vertical lies are also required on homes supplied with vertical tie connection

poinis {per Florida requlations).
¥ | |4 b
Typical

H
{
Placemelt \
$
:
i

t
1
+ i
)

I

JEL

Single Section Doubile Section Triple Section
Up to 16’ Nominal Up to 32' Nominal or Double w/lag up 10 48" Nom nal

When the Xi- system is used only as longriudinal stabilization, systems must be as evenly spaced as possible, no
more than 1€’ fram the end of the home. Maximum roof slope for single units & double section is 5/12, for triple
sections is 3.5/12, for the above number of systems.

Cambining Longitudinal and Lateral Stabilization for Florida

Sidewall anchars with vertical ties every 5' 4" per Flonda requirements

Roof slpp e of 20 degrees or iess {See chart for 5/12 roof instaliations).

Single ar d double sectian homes require the same number of systems

Triple setion homes and double section homes with kag units require two additional longitudinal systems
Diagram -epresents single section up to 16’ widih, double section up to 32' width, and triple section hom:g
up to 48" width.

e NOTE: Olier humes without verlical tie attachments, require diagonal frame ties/anchors/plates every °-+”
per Flari¢ a regulations

¢ & o

Xi Block System Assembly

L’

Sr—
——

Nut & W asher‘z : -
@ﬁ‘ 1. n '.7 e
J-Bolt- —" ;\ ‘{/ 3/4" Tube
T —
: N O Lateral Srruts |
! \\ i
., \ o ‘

3 1-1/2" Tube L =

\

\
__»'\\\

y o T "’
| Tek Screws ‘\\ ' Side View
{2 per side) S L \;
\ I i & y

U-Bolt & mount!ng T N\

Bracket '

TIE OWN ENGINEERING - 5901 Wheaton Drive ¢ Atlanta GA, 30336 \ :
www.tiedown.com * (404) 344-0000 » FAX (404) 349.0401 ggﬂ
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Longitudinal and Lateral Stabilization for Florida

B Xi Lat xral Xi Langitudinal Xi Longitucinal System — —, Stahilizer Plate ¢: Diagonal
"‘Only” System "Only" Systermn with Lateral Strut Combo Frame lie

DFEG D'+

Homes Up To 52'
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Single Double Section Triple Section or ‘Tag"
Up to 16" Width Up to 32" Width Up to 48’ Width
2 Combo Systems 4 Combo Systems 4 Combo Systems
2 Lateral only 2 Additional Longitudinal Xi P ers

Homes Over 52', up to 80

o o

——— e Y

DF_—[JG D+

olo!'la p|Oo— ' —O a Bjb—

ol =lh|a S,

§ la

4o 04— —4

Singl: Doutile Section Triple Section or “Tag"
Up to 16' 'Width Up to 32" Width Up to 48" Width
2 Comba Sstems 4 Gombo Systems/2 Lateral Cnly & Cambo Systems/2 Lateral O ily
4 Lateral Only

E

Note: 5/12 roof pitch home requires 2 additional systems.
6 fateral systems up to 52, 8 lateral systems up 1o 80'

OWN ENGINEERING » 5901 Wheaton Drive « Atlanta GA, 30336
www.tiedown.com * {404) 344-0000 + FAX (404) 349-0401

DTIBLTL




E

Installation of Longitudinal System (rigure 1)

1, ldentify - he number of systems to be used on the home using the chart provided.

2. Identify un the location where the iongitudinal systems will be instaifed.

3. Clear all organic matler and debris from the pad site.

4. Place ped centered under beam using the centering mark imprinted on the pad.

5. Press or drive pan into ground until fevel and flush with prepared surface.

6.  Slide Xi- System pier feet into slots in pad so that the Xi-system pier is centered under the I-beam.

7. Raise te escoping extension post to contact the bottom of I-beam, secure with bolt provided, tighten
bolt nul. (Figure 1)

B. Turn hey nut on pier height adjuster until Xi-System pier is rigid between pad and -beam.

8. Instalt Cator Beam clamps lo I-beam on each side of the Xi-System pier. Do not lighten nuts at
this tim 1. (Figure 2)

18. Connect struls (open side down) to each side ot the Xi-System pier using the U- bolt provided. Struts are
attachet fo the upper hole in each pier leg and to the flanges on the beam clamps. (Figure 1)

11. Tighten il nuts and bolts on the siruts and beam clamps.

Installation of Lateral System (rigure 3)

1. Assemb e lateral strut by sliding smalier (1-1/2") tube into the larger (1-3/4") tube. Holes should be on tfe
sides of the farger tube and the “flag™ up on the larger tube.

2. Attach tte end of the smaller tube to the inside of the pan using u-bolls and nuts provided.

3. Attach thie flag end of the larger tube to the oppasite I-beam using the “J" bolt over the top of the I-beam
with the nut & washer provided. (Figure 4)

4. Install a ninimum of four(1/4"x3/4") self-tapping screws into the holes provided in the lateral strut so that the tvro
tubes an: connected together. (Figure 1)

(Figure 1) 4

|°" b—,

“" Height

Longé udinal \\“\ o| ; a0 ,
Strut s P oc/i// . Adjuster 0-3 @ S
Bolt /= Pier Base Qj
/ /el Extension e &, a T~ Strut
fer Base / . Post o \&‘
Fouruiation L Soesge \\()
Base Fad Y& —1-3/4" Tube —
Beam Clamp \\%\ Lateral Struts | (Figure 3)
= w" Bracket - 2
Hol: ¢ oy 12" Tub
< 4-R2X7 T, ube
4 \ Tek Screws N
(Figure 4) § - (2 per side) \\
i ~
e QR {— SN -

N
All Components Hot Galvanized Coated [/' T -

OWN ENGINEERING - 5901 Wheaton Drive » Atlanta GA, 30336
www.tiedown,com » (404) 344-0000 * FAX {404} 349-0401
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HEATHROW GLEN
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoArD oF County CoOMMISSIONERS @ CorLuMmpBia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 9/27/2016 3:15:20 PM
Address: 412 SW HEATHROW Gln
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 03934-110

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS | D BASED ON LOCATION AND ACCESS INFORMATI

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Inst. Number: 200912007225 Book: 1172 Page: 942 Date: 5/1/2009 Time: 3:36:00 PM Page 1 of 2

A’Q d‘ 4 Lv'g
Doc. 105080
o

Prepared by and return to:
Moarl B Feagle
ttorney at Law
/ Feagie & reagie. Attornevs. F.A.
V' 153 NE Madison Street Post Officc Box 1653

Lake City, FI. 32056-1653

366-75Z-715%%

File Number. Harveviames

will Call Nay: int:200%1 2067225 Daia:5/1/2605 Trme 3 36 #vi
Do Samp-Deed 1050.00 )

Parcel Identification No. 24-65-16-23934-110 ¢ A-DC P.DeWitt Cason Columbra Counly Page 1 0t 2 8 1172 P 94,

I1Space Above This | ime For Recording Data)

Warranty Deed

(STATUTORY FORM - SECTION 689.02,F.5 )

This indenture made this 1st day of May, 2009 between James L, Harvey and Mary E. Harvey, his wife, whose post
office address 1s Post Office Box 47215, Kings Bay, Georgia 31547, of the County of Camden. State of Georgia, gramor*.
and Deborah P, Neff, a single person, whose post office address 1s 13813 U.S. Highway 301 South, Starke, FL 32091 of the
County of Bradford, State of Floiida, grantee*,

Witnesseth that said grantor, for and 1 consideration ot the sum ¢f TEN AND NC/100 DOLLARS {£10.00) and aiher
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof 1s hereby acknowledged,
has pranted, bargained, and sold to the said grantce, and grantec’s heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Cumorah Hills (an unrecorded subdivision in Section 24, Township 6 Seuth, Range 16 East.
Columbia County, Florida.

Lot 10: Commence at the SE Corner, Section 24, Township 6 South, Ranpe 16 East, thence run §
89°10'04" W, 1865.28 feet to the POINT OF BEGINKNING. thence confinue § 89°J 1'dd" W. 7RS 4
feet tot he Southwest Corner of the SE 1/4 of said Section 24, thence run N 0°05'55"E, along the West
fine of the SE 1/4, a distance of 1164.49 {eet, thence run N 78°06'27" E, 480.96 feet to the South righe(-
of-way of a 6D foot road, thence run N 89°05'05™ E, along said right-of-way, 60.00 feet, thence run S
0°04'59" W, 628.63 feet, thence run N 89°05'05" E, 244.26 feet, thence run S 0°49'S6" E, 628.51 feet
to the POINT OF BEGINNING.

LESS AND EXCEPT:

A part of the SE 1/4 of section 24, Township 6 Seuth, Range 16 East more particulariy described as
follows: Commence ot the Southeast Corner of said Sectien 24 and run S 89 deg. 10'04" W z2long the
South line thereof, 1865.28 feet of 2 POINT OF BEGINNING: thence N 22 deg. 04'51" W, 673.98
feet; thience N 89 deg. 05'05" E, 244.26 feet; thence S & deg. 49'56" E, 628.51 feet to the POINT OF
BEGINNING (ALSO KNOWN AS PART OF LOT 10, CUMORAH HILLS (UNRECORDED)).

SUBJECT TO easement recorded in Official Records Baok 684, Page 489, pubtic records, Columbia

LLE L

County. Florida.

ALSD SUBJECT TO covenants, conditions and restrictions recorded in Official Records Beok 687.
Page 840. public recards, Columbia County, Florida, which contains provisions creating easements
and/or assessments.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever

* "Cranter™ and "Grantee™ are used for singular or plural, as contex! requinres.

DoubleTimes»



~Inst. Number: 200912007225 Book: 1172 Page: 943 Date: 5/1/2009 Time: 3:36:00 PM Page 2 of 2

r's hand and ceal the dav and vem firet abave written

KA
=
"
&
=
3
[=]
w
2
i
:‘
'D

Signed. sealed and deivered m our presence. .

oy /7 // 701/7/ L

=, 8 SR A gl T3 5
e 5 P@a?. o - JARC T (i 4 GERTVTTU S
Wi A Name: ot T FStr ftrs e TF Alames L. Harvey i

7ﬁ

/!
Ny Y A
P4 5/4'?»’?' . '/ ’,l
Witness Name _ S F%st ﬁ% [/

? - -7 ~3
é ¢ % i,%ﬁw;?'um
Witnes ¢2 DBrecc, Jr E. Harvey

ﬁ:l‘laum. % éﬁ@

State of Florida
County of Columbia

The foregong instrument was acknowledged before me this 1st day of May. 2009 by James L. Harvey and Mary E. Harvey.
who [ ] are personally known or [X] have produced a driver's license as identification.
R, Y g - / -~
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|Notary Seal) -I::;Lary Public
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Columbia County Property

Appraiser
updated: 10/27/2017

2017 Tax Year

Tax Collector Tax Estimator  Property Card

Parcel List Generator

Parcel: 24-6S-16-03934-110

<< Next Lower Parcel Next Higher Parcel >: 2017 TRIM (pdf) fifs Print
Owner's Name |NEFF DEBORAH P - s :;T ’2’.5'::‘4 'ﬁ n;;',g;;"'ﬁ:\
Mailing 374 SW HEATHROW GLN L&’,i ' :%3 L5m, '?“[;g_%éi,
Address FORT WHITE, FL 32038 T - BB e s

R
ki T A

Site Address 412 SW HEATHROW GLN
Use Desc. (code) [IMPROVED A (005000)

Tax District 3 (County) Neighborhood |24616
Land Area 16.650 ACRES Market Area |02 =y

L

D ipti NOTE: Thisdescnption isnot {o be used as the Legal : __ B

escription Description for this parcel in any lega! transaction. A !z' ‘..E:t—;f e . 4 AP ;fi’{'“t‘a;“yi

e S s T AT ik

BEG SW OR OF SE1/4, RUN N 1164.49 FT, NE 480.93 FT, E60 FT, S 628.63 FT, SE % I_ﬂg;ﬁm » :‘- "Ja:ﬁ‘:; . ?“;{Q’.‘:.vﬁ'

W

673.98 FT, W 785.16 FT TO POB. (AKA PART OF LOT 10 CUMORAH HILLS S/D o570 740
UNREC), WD 1172-940, WD 1172-942 e

Property & Assessment Values _

— —
1110 1480 18%0 2220 2590 #tJ

2017 Certified Values 2018 Working Values (...Hide Values)
Mkt Land Value ent: (1) $14,979.00| |[Mkt Land Value ont: (1) $16,277.00
Ag Land Value cnt: (2) $2,972.00( |Ag Land Value ent: (2) $2,972.00
Building Value cnt: (2) $37,670.00 Building Value cnt: (2) $38,427.00
XFOB Value cnt: (1) $19,305.00 XFOB Value cnt: (1) $19,305.00
Total Appraised Value $74,926.00| [Total Appraised Value  $76,981.00
Just Value $113,001.00 Just Value $119,161.00
Class Value $74,926.00| [Class Value B $76,981.00
Assessed Value $62,703.00 Assessed Value $63,879.(E
Exempt Value (code: HX H3) $25,000.00| [Exempt Value (code: HX H3)  $25,000.00

Cnty: $37,703 ~ Cnty: $38,879
Total Taxable Value Other: $37,703 | Schi: Total Taxable Vailue Other: $38,879 | Schi:
$37,703 $38,879
2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Sales History Show Similar Sales w ithin 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
5/1/2009 1172/942 wD I Q 01 $150,000.00

O P -

4/28/2009 1172/940 WD I u 11 | $100.00

Building Characteristics

Bidg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. [ Bldg Value
1 SINGLE FAM (000100) 1975 | CONC BLOCK (15) 1080 | 1080 ‘ $21,342.00
2 MOBILE HME (000800) 1994 | CONC BLOCK (31) 1344 1728 | $17,085.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Y. J oL R L
APPLICATION NUMBER ‘N\ ] 2‘0 6 CONTRACTOR “)EV' i’la;i Q(& dé PflONE??i}’é:LDli 6‘*1 . ))ﬁl

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 1s 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 warkers' 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.

ELECTRICAL Print Name Ez\g v EL\ S},‘j'ﬁju\gm_____ Signature

license #: EQ,- XQ\DD aq 2)7 Phone H:ﬁ%(:)‘ ({, %q -

o

7 / \Q'T-\ Qualifier Form Attached [__]
MECHANICAL/ | Print Namew ) Juone. K)D ch( Signature \ = Qo5t
7( b ticense#: C_AC B\ R 76 phone : (3D L AN T-C 1 7 lo
\’\\é«‘Q Qualifier Form Attached [__]

F.’S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition t0
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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGCENT AUTHORIZATION

—— N t1
L s 2AMeS L ) ,give this authority and | do certify that the below

instaflers Namea

referenced person(s) listed on this form is/are under my direct supervision and control and

isfare autharized o purchase permits, call for inspections and sign on my bahalf

Printed Name of Authorized | Signature of Authorized Agents Compzany Name }
Person Person =

i

L N A E T ; |
Er Ko AS\A\ﬁ.},/ /)ﬁi)@(’/»- N \S)H\ &ngk\mﬂ\%\a'

——— S

~ /
¥
T

. 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.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by histher authorized person(s) through this
document and that I have full responsibility for compliance granted by issuance of such permits.

— e T irszs /7

hse Holders Signature (Netarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida county or: Al hua.

The above license holder, whose name is M.) AMES \-—0 \ .
personally appeared before me and .is known by me. or has produced &enttﬁcation

(type of 1.D)) on this /44 day of /417 / 207
" - / /%"ﬁé/\ / (@YY 0y (/?/{/
RY'S SIGNATURE / {Seal/Stamp)

i

4z, JASON BRENT WAINWRIGHT
I MY COMMISSION # GG015834
EXPIRES July 26, 2020
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberz 7' O 7<Q / 6

1 2

Notes: N AL
~N [ Lldrp] ]
e T ey
Site Plan submitted by ~ ‘ /
Pia d EWED NgtApproved . Date_\l A= /v7
By N AZSN TN County Health Department
ALLGHA ST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

BH 4015, 08/08 {Obsolstes previous edltions which may not be used} Incomorated: 64E-8.001, FAC Page2al4
{Stock Number: 5744-002-4015-0)




10:18:54a.m.  12-13-2017 113
867582187 =

‘
8. STATE OF FLORIDA PERMIT NO. _{ /E'
§. DEDARTMENT OF HEALTH DATE PATD:
§/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEB PATD:
SYSTEM RECEIP? #:
APPLICATION FOR CONSTRUCTION PERMIT 7
APPLICATION FOR:

[ 1 ¥New System M. Exioting System { )} Holding Tank { ] ZInnovative
[ 1 Repairc [ 1 Abandonment [ ]} Temporary Il

APPLICANY: D_Q_LQQT‘DJ\ N&QQ :
anr:_E il PAshley sausmone: 3,11 304424

PROPERTY INFORMATION

wor: 10 exock: ___ sosoxviszom: Lummh Hi“s Praven: (Lweee

morsRry W 8: R 65 (- 03 3¢ -Waowme: Des I/M OR EQUIVALENT: [r/@

erormary s128: |, (D Acrms WATER suPFLY: (X) FRIVATE PURNIC [ )<e2000GED { 1>20006
IS BEWER AVAILARLE AS PER 381.0065, PS? [ ¥ 1(¥n DISTANCE TO 6EWER: N/A gr

PROFRRTY ADDRESS: '-I'l& Sw_ Heathaw Gl Eﬁu}iw

DIRECTIONS TO PROPRRTY:

BUILDING INFORMATION <) RESIDRNTIAL [ ] CRAERCIAL
Unit Type of No. of Building Cemmercial/Institutionsl System Desigm
No = EHstablishment Bedrooms Aves 8gft Tabla 1, Chapter 64B~6, FAC

yin oaTe: _|| 1/15 1/I7

DH 4015, 08/09 (Cbsolates pnllmu editions which may not be used)

Incozpozated 642-6.001, FAC Page 1 of ¢
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Customer: Neff, Deborah P
412 8W Heathrow GLN
Ft. White, FL 32038
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