DATE  02/2012012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029943
APPLICANT RONNIE NORRIS PHONE 752-3871
ADDRESS 1004 SW CHARLES TERR LAKE CITY FL_ 32024
OWNER CLAUDIA ZAMORA PHONE 288-2461
ADDRESS 11184 SW TUSTENUGGEE AVE FORT WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 441 S, R 131, 2ND DRIVE ON LEFT AFTER SASSAFRASS STREET
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  07-6S-17-09621-106 SUBDIVISION  TUSTENUGGEE RIDGE S/D
LOT 6 BLOCK PHASE UNIT TOTAL ACRES  5.14
—— V
IH10251451 }[ A e < _
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0543 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING PREVIOUS MH

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY P—
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by _CE—E«"a_MDT date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 51.36 WASTE FEE $§  134.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE_ 560.36

N

INSPECTORS OFFICE (’7<t CLERKS OFFICE C

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCE MENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning OfficialdlK A1 ) &= 2@ Liding official 7.C. /3-35-1(
AP# 112 -45 Date Received “/2-'7 By_/ Permit#__ .77 73

Flood Zone & Development Permit -“/[ A Zoning .4 -3 Land Use Plan Map Category. A -3
Comments p\w;‘“ g & prey uﬁ,, M H
o) \

FEMA Map# __ 2V /4 Elevation_ /4 Finished Floor/:,}:rvffg( River A//4 In Floodway A/ &
i Sife Plan with Setbacks Shown( %H g |\- OS54 AkHRelease el letter b-Existin
_0 Reeorded Deed or Affidavit from land owner nstaller Authorization /,State Road Access
0 Parent Parcel # O STUP-MH __ o F W Comp. letter

IMPACT FEES: EMS Fire s Corr /gl Out Coun
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

PropertyiD# O /- ég "’/7 07é&1/ /05 Subduvusmn%%@ﬁ(ﬂq e IPC/O}@ g//)

*  New Mobile Home Used Mobile Home»/ MH s.:&?)({//?’ Year / 9 ?X

* Applicant ___ _7243,(10)‘1&,,_ A.) L?f:flﬁ-ﬁ ____ Phone .,;=-‘ 75—?,." }?7’
= Address ) o ] g

U U ! il = . - i
*  Name of Pr(:perty Owner I% OL ;?ah/lr\fﬁ\- Phonet S5 2V /

= 911 Address_| | |94 Slﬂi oste.nuacee Ave , ikt H 3128

{
= Circle the correct power company - FI:JHower & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy

* Name of Owner of Mobile Home C i 143 U(‘l (o ZC{/V'LO rA__ Phone # _CM
Address

_ e
= Relationship to Property Owner § @i’g n
\D
= Current Number of Dwellings on Property_b QP 7
;\@
= Lot Size Total Acreage 5 ' ) 4 707 e s
= Do you: Have |stmg Drive)or Private Drive or need Culve%g;gg or Culvert Waiver (Circle one)
(Currenﬂy using) (Blue Road Sign) (Putting Cul (Not existing but do not need a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home 1 G.Q/\u.zﬂ*y flemouu{ { f’_.i-h"%?
*  Driving Directions to the Property_Liy | _C, i/_> 131 } r- oL o [0) 610 e

ca ssafrass ef.

- A )
= Name of Licensed Dealer/Installer ﬂk«/ﬂkﬁc.U 0/« S~ Phone# 752 357/
= Installers Address_/20 ¢/ S &/ O hans 2R oL ¢, = 3y Ly

* License Number___Z A~ /03 S /s /) Installation Decal # <3 €& o

/] i | el & R
Left mig o Claugig 1L 15 [) CRemaned ol Sne by o o2

Jlo ) q ILL
Spoketo Clacdia (<2612 14 %
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracTor__owni € MOUAS woe iDL 5871

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.

7 A

- = .
ELECTRICAL  |Print Nam{o v o ‘/— ftgd. 2y Signature s YLLZT N
e License #: Phow 4_/

-
MECHANICAL/ |Print NamaCf7 lewcls'a ; 2?7 Signature /e(M(

M _
}IC License #: Phone #: /
)ﬁlMBINGI Print Name %—‘-& A sbowmsE—__  gionature M’H“‘-—--—_ﬁ

/| Gas é'?ﬂ License #: Z‘A(/ﬁg/%// Phone #: ‘752__3 3-7 /

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. Contractar Forms: Subcontractor form: 1/11




D__SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 11/15/2011

| TaxCollector | |

2011 Tax Year

_Parcel: 07-6S-17-09621-106

Owner's Name

ZAMORA CLAUDIA T

Mailing 483 SW MARIGOLD PLACE
Address FORT WHITE, FL 32038
Site Address 11184 SW TUSTENUGGEE AVE

Use Desc. (code)

VACANT (000000)

Tax District 3 (County) |Neighborhood 7617
Land Area 5.142 ACRES |Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 6 TUSTENUGGEE RIDGE S/D. ORE 768-743, (ORB 866-2550 - JTWRS), 968-1425, 975-188, CT
1065-18, WD 10685-2135,

[ Interactive GIS Map

e
1620 1890 %

1080 1350

') R i wanpee oepnds Nl e
Assessment Values

2011 Certified Values 2012 Woerking Values
[Mkt Land Value cnt: (0) $26,163.00 o
fg.tand Valus T L 2012 Working Val Ng'fJ ;r d val d theref
IBuilding Value lcnt: (0) $0'00 C_|r Ing vaiues are cenme \!‘a ues an ereiore are
i ! [
XFOB Value Ent (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $26,163.00 SSIBIRMAt pUROSes.
jJset Valiia $26,163.00 — S
Class Value $0.00 Show Working Values
AssesSed value $26’16300 s e e e e e - — et
Exempt Value $0.00)
Cnty: $26,163
Total Taxable Value Other: $26,163 | Schi:
$26,163
Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/18/2005 1065/2135 WD v U 09 $75,000.00
8/31/2005 1065/16 cT v u 01 $44,000.00
2/1/2003 975/198 WD v Q $27,000.00
10/2/2002 968/1425 cT Vv u 03 $0.00
9/1/1998 866/2550 WD v Q $18,000.00
Bldg ltem | BldgDesc | YearBIt | Ext.Walls | HeatedS.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
I T T T T T 1
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/27/2011




Janice Williams

From: Ron Croft

Sent: Tuesday, December 27, 2011 2:49 PM
To: Janice Williams

Subject: RE: FYI.ADDRESS VERIFICATION

Per Address Database:

PARCEL_I ADDRESS NEWCITY  NE NEWZI

‘/09621—106 11184 SW TUSTENUGGEE AVE FORT WHITE FL 32038
1 records selected.

~f R I amwd-i

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Tuesday, December 27, 2011 12:57 PM
To: Ron Croft

Subject: FYI..ADDRESS VERIFICATION

HEY RC:
PLZ VERIFY R-09621-106......11184 SW TUSTENUGGEE AVENUE, FW, FL 32038
THANKS,

JLW




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEVED /%27 BY LU 1S THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A/ ©
owners NAME _(/aipin  ZAmoea PHONE 3 ceLL 38¢ 268 U/
ADDRESS |

MOBILE HOME PARK — /M4y Base 76 AP SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME_F0-W) 7o C-252 7). &) #f 4 /B Meste/, Tz
To L ov IMMEON, - /% s g W () - MU Heczp AP

MOBILE HOME INSTALLER __ Covat & NOZG S PHONE __ — CELL_(»2%- 7706
MOBILE HOME INFORMATION
MAKE __ FLEETINO0D vear /798 sz 24 x 40 COLOR uhibs
SERIAL No_£LAL V T0AL 25 4 7- W) C
WIND ZONE I _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF)» P=PASS F=FAILED $50.00

SMOKE DETECTOR () OPERATIONAL  ( ) MISSING DateofPavment:!L SAs N}
_71 FLOORS (Y)SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ TR
_ f DOORS (?/PERABLE ( ) DAMAGED vl (_7 CALL
—J WALLS ( s\?o ( ) STRUCTURALLY UNSOUND ?D 4 Gl Ni—r 7.88.9d(,
_ VY wiNDows ( PERABL ) INOPERABLE

uuam:yaﬂsst PERABLE ( ) INOPERABLE ()MISSINGAL ] . .
/ CEILING (MSOLID ( )HOLES ()L JAPPARENT
OP

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

XTE\R)&R

[ WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS /
APPROVED _V__ WITH CONDITIONS:

NOTAPPROVED ____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 4 s e _ ID NUMBER pate /-8l




01-26-12;10: 37AM; BLDG/ZONING 1 386 758-2187 # 1/ 3

; ; Myl
s ALY TCE . | )-454.3

. STATE OF FLORIDA:’E eerIT %o, |OXG X
: DEPARTMENT OF HEALTH DATE PATD:
= ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID: Do
SYSTEM RECEIDT #:
APPLICATION FOR CONSTRUCTION PERMIT
LICATION FOR: &
] New System iem [ 1 Holding Tank [ ] Innovative
[ ] Repair 1 Abandonment [ ] Temporary '

mm:mC r;wo/z &, 2@%&?’0_"

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCYED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 485,552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED COR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROFERTY INFORMATION

LOT: _@ BLOCK: _______ SUBDIVISION: @@ﬁb{’f]ﬁ% {cére, PLATTED: ﬁg_
PROPERTY ID #: &7é5/ 7&759?//0/ ZONING: &‘ I/M OR EQUIVALENT: [ ¥ @

MEROPERTY SIM:&;'}&EACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ ]<=2000GFD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? DISTANCE TO SEWER:
seoessee sonsass: (1] §Y _ SW e 6’-748,’7()%8— il -l FL 33053
DIRECTIONS TO PROPERTY: _ anm./ -9 rvales
o
ke 4415 e prate: )2 5] o
AY = >l : ,
BUILDING INFORMATION [1‘1 RESIDENTIAL F&S‘T— [ gmgm
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Baedrooms Area Sgft Table 1, Chapter 64E-6, FAC

-

wr 4— #om 2. 3 ]_M H{’ \A ’E‘)‘/

ri
DH 4015, 08/09 (Obso ’ pravieus editions which may not be usged)

Incorporated 64E-6,001, FAC Paga 1 of 4




01-26-12,;10: 37AM; BLDG/ZONING 1386 758-2187 # 2/
44 / J . STATE OF FLORIDA
Beo . DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, ) } =4 /—55— LH

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

4
Aol b 1)
(NI g
/ A
{f'\) 2 ( )
iNEanve auy

Notes:

Site Plan submitted % Omhg /' P &
Plan J"q::pro\fedSA%‘L Not Approved___ Date_ -/ cg-@‘ ( 2 /
derel Env {fealin Dvector @ WA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may nol be used) Incorporated; G4E-8 001, FAC Page 2 of 4
(Stock Number: 5744-0024015-6)

-




-

01-26-12;10: 37AM;

BLDG/ZONING

1386 758-2187

# 3/

3

~PRM. 10

32823
(PLAT)

30’ x 30°
INGRESS & EGRESS
EASEMENT.

N

NOTE: ALL PROPERTY CORNERS LOCATED ARE IDENTIFIED AS BAILEY, BISHOP & LANE, L.B. 6585,

—~l4t

——

L e — —— e — — s —

N.89°37'47"W. 683.25° (FEWD) T —

/EZ:

N89"3815°W. 683.44° (PAAT) 30 % 30
10* UTILITY EASEMENT INGRESS & EGRESS
s oy
= <9
~ 7, - Im l-—-
= ) - B (=
RA % X o> Iig
o 3 LOT & ]/ 19
S8 No N\ ;8 S
& IMPROVEMENTS e
5% LOCATED Ge 5
38 2767 g ¢ - S
2 = — 280 S |
" £ 8
S . 2 %b l"‘l
] fal et 3 \ ;9
“ N g LS az
10° UTILITY EASEMENT & & R I
5.89°3815°E.  683.4%] PMT) I
-_,; _________ S.89'37'49"E.  683.32" (FIELD)
Y
LoT 7 = -]
=R

CERTIFIED TO:
LESLIE ROGERS

FIELD BOOK__ 280

pacecsy 94

09/23/05
FIELD SUIRVEY DATE

NOTE: UNLESS IT JEARS THE SIGNATLRE AND THE DRIGINAL Ar
WAPPER THIS DRAVING, SXETTH, PLAT (R NAP IS FOR DeORW

SURVEYORT CERTIFD

e v

I HERERY CERTIFY THAT THIS SURVEY WAS MADE UNDER N
TECHHICAL STANDARDS AS SET FORTH RY THE FLIRIDA B
IN CHAPTER 8I017-6, FLORIDA ADNINISTRATIVE CUDE, PURS

03/25/05
1%

TR ST




