DATE  10/10/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023698
APPLICANT JOHNNY PATILLO PHONE 386.497.4223
ADDRESS 428 SW SCOUT GLEN FT. WHITE FL_ 32038
OWNER SUBRANDY LTD/]J. PATILLO M/H. PHONE 497.4223
ADDRESS 428 SW SCOUT GLEN FT. WHITE FL 32038
CONTRACTOR BEN CREAMER PHONE 386.754.5499
LOCATION OF PROPERTY 47-S TO HERLONG RD,TL TO OLD WIRE RD,TR TO SCOUT GLEN AND

IT'S THE 4TH LOT ON R.(FENCED IN)

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
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.
PARCEL ID 11-68-16-03816-140 SUBDIVISION CROSS ROADS UNREC.
LOT 40 BLOCK PHASE 2 UNIT TOTAL ACRES  10.00

_ S
1H0000344 Oebuony R Palils 7
N 7 h

Culvert Permit No. Culvert Waiver Contractor's License Number : Applicant/Owner/Contractor
PRIVATE 05-0953-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
et e Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
_ date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 00 CERTIFICATION FEE $ -00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEES$ 99.09 WASTE FEE § 147.00

FLOOD DEVELOPMENT E LOOD ZONE FEES 25.00 CULVERT FEE § TOTAL FEE 521.09

INSPECTORS OFFIC CLERKS OFFICE

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 COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




. fe fof nmussaie
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION /0/5/ (7

For Office Use Only  (Revised 6-23-05) Zoning Official (L)< 651 o Building official &0_9-29-05
AP# H<Y9* 7Y Date Received__ T~ 17 ~95" By ‘-/Hv Permit # 23498 _
Flood Zone__ A\ Development Permit___ ¥/A Zoning /-3 Land Use Plan Map Category_ /-3

Comments e
Wk&’ﬁg—
@l (azd] 497- 212

FEMA Map# Elevation Finished Floor River In Floodway

. Site Plan with Setbacks Shown H{EH Signed Site Plan 0 EH Release 0 Well letter 0 Existing well
l}/éopy of Recorded Deed or Affidavit from land owner Mer of Authorization from installer

/ -
/(- bs - ( Cross Konds Un rec, &f ‘/’6)

Property ID # K_C‘ 3L ~F q@ Must have a copy of the property deed
= New Mobile Home Used Mobile Home » Year | ?‘5’?2
Applicant ‘:Sfa(’\ﬂlw aocqqﬁ [} 0~ Phone # 55 © - 4 Cf’—-f_‘,_{ Q93

Address L{Q? X ' M\w‘(_(’/f.«v FogT M)JE”T?‘ ﬁgjogp

Name of Property Owner Sdb\@u\cﬁu \ﬁ\b /7 ﬁ‘hﬂ O Phone#
911 Address_ 428 SwJ Si’dtf‘/' é’/eﬂ Lf- A b Le 32038

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home ok () \u;/ﬂ'ﬁ [ Phone # 4.7 l- 4 2212
Address
= Relationship to Property Owner St
=  Current Number of Dwellings on Property O
= Lot Size Total Acreage I O

\

Do you : Have an_”_' Existing Drive)r need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home /1/@ /() 6(}75’5
Driving Directions to the Property Al[ o 0 e 1O s dUO\“ & ;\ E ﬁ*-
on Hek]oag T b wirr { ST o/cé ALETD desur

Glen 4+ [ ST 00 RiGHT ¥ Eaced:

Name of Licensed Dealer/Installer rl en & r<qme , Phone#386 - 7..'?#"’5‘,??
Installers Address | 87 S W /qj‘pen Gj A
= License Number S H0000 34 Y Installation Decal # Z.$8 320

* 59109




|[emieays D> A2 \0 Jasmpoenuely T T TR
N [lem abelley]  suuy |edejeT /M 8alreq u:l.:.ﬂ&w jeuipnjibuo
|[euipnyibuo’] Jainjoejnuep
\w. & |[EM3PIS (as7) eaineq Buizijigels jeuipnjibuo ]
laquinn
[ S3Lu3AL0 | [ SININOdWOOD NMOQ3IL |
o 2/ 90 .G e paoeds
awioy jJo pu Jo g ulyim
[TsaiLanved |
us 1 A\ m. vﬁ.,ﬂ. d. ) Q\
_ azIs ped lald Buiuado
_|wmo:oz< |_ ‘moleq sezis ped Jaid Jlay) pue [ [] 1 | [ T ) I —
| 9/9 9z X 92 100}  uey) Jajealb sbuiuado jjlem abellew (e isi (] | | Tl ™
9.9 e X ¥¢ o . — —
ovy | 2/t GgXe/L /L ‘sJald 8} MOUS 0} [OqUIAS a7 7 05 L
Ly | 9L/E GZ X 9L/E /| siy) asn ‘"1ejealb o joo) ¢ sbuiusdo ||lem [ ] \ [ 1 =< N\]_ 1 .
00t 0Z X0Z abellew jo suoljeso| ajewlxoidde ay) meiq || [ | | n ] ] ]
e v/L 92 X Y/L € ] 26 2 ~
L€ 2 X /) (‘Bjw ay) Aq pasinbau) ... zEXT T T EXT
09€ gegcXx9l saz|s ped Jaid 18410 m ........................... m ................... N
cre ggLXgegl
| 987 gL X gl azis ped Jaid Jojpwiiad [1 [1 1 1 | ) 1 | =
o5z 9l X9 L] L] L] L L (| ] L
uj bs 9ZIS ped x azis ped Jeid weaq-|
TEATL TEXTT Y
[ sazisavduad | — - L » - X7 - _
a|qe) Bujoeds seid |-0g| 8|ny wol pajejodisiul w 1 L] | -
8 8 8 8 8 8 Jsd 00G€ - = =
8 8 8 8 8 8 Jsd 000€
8 8 8 8 8 A Jsd 0062 T
8 8 8 8 8 9 Jsd 0002 (suoljeoo| asay) Moys o] saul| jep asn) PR M P L
8 8 8 L 9 el Jsd 00G 1 swe)sAg [els)en] pue jeuipnjibuoT Jo suoljeso| moys - = >
8 L 9 S hd £ Jsd gooL l&l =
(ubs) | Ayoedes e \ F,
(929) J{929) | Jvev) [ (oov) (zve) 992) | oz | Bumsq buioeds Joid [edidA |
W92 %92 | WWE X Wb | W22 Xu2T | W02 X .02 W2/} 8L X.u2/L 8L LI X.0) . g
% X sl [ S s[eniul s Ja|jejsul
x ‘Ul ¢ 1} G PaadXa Sal) |[EMEPIS 8] alaym
S3IWOH 3sn ¥04 318V.1 ONIOVdS ¥3id (pasn Jo mau) awoy AUB Uo pasn aq JoUUED SWa)SAS WY [BJejeT] puejsiapun |
, awioy Jo Jepulewlad uj ya}e)s epim penb Jo ejdli) e si swoy Ji
72l /2/b60h KZh /7 S\x\ # [elss ] penp/e|diiL uejd Bunjoojq ey} Jo jjey euo Jno Jjij epim ejbuis e si ewoy JI  :FLON
# [208(Q UOlE|EISU| \W_ apim ajqnoQ Yipm X yjbua lainjaejnuely
[0 meuozpum [BJ nsuozpum  [] apim 8|buig
pa|lejsul buieq
E 0-G} 9Ny UlimM 8oueploode Ul pa|ejsul Sl SWoH awioy Jo ssalppy
| |enuel Uole|[ejsu| s Jainjoeinuely au) o} pajie)jsul sWoH

%&MQQQQQH #osueony £ < UA GMLU . .iwﬁ J8|[eIsu|

X 3WOoH pasn ] BaWOoH MaN
U3FGINNN LINY3d

Z 0 | ebed _ LIFHSHHIOM LINN3d




S0/57z/[ ea Ja{eg@ Jx&.ﬂ.\ ainjeubs Js|jeisu|

Z 9 1-0G} o|Ny JO PUE SUONoNijsul UONE[[eISUl S JaINjoejnuew
81} Uo paseq anl} pue ajeiInddIe Si
198ysyIom nuuiad Siy} Y3im uaAlb uoijewIO)Ul [[B SOYLIBA JB]|BISU|

,\ - T_ ‘B "swajsAs Ajddns Jejem juepuadapui
Jayjo Jo ‘de) Jejem ‘Jejewl Jajem Buijsixe ue o) buidid Aiddns tejem ajqejod (e joauucy

£ 2 T ‘B Mue) oljdas Jo de) James Bulisixe ue o) sulelp JaMas ||e jo8UU0D

Buiquinig

- 1BYI0

3 pajo9)o.d SIBA0SS0.1D |BD11}08|3

'S|eAIaiuUl Joo) ¢ Je pepoddns saul| uledq

% By 0 3pISINO Pa|eISUI JUSA MojuMop abuey

‘soA "BUIUNS JO SPISINO pajlesul JusA JaAiq
ON @um_ﬁm:_ aq o) Burus

VN

WM_\J ‘Bd ‘spun spim-jnw usemiaq a4im bBulpuoq ay) sepnoul SIY|  "@2Jnos
Jemod ulew ayj 0} JoU JNg ‘SHUN SpIM-}|NLU USBM]q SI0JONPUOD [B2LI}98[8 }28UU0D)

[CENELE]

5Q \ 97 \Nu palsa 9jeq

snoaue|jeasijy

1\\.\@\ SOA “JOJEM UIBI JO UOISNIJUI MO|[e O} JOU SE 0S paj[ejsul AsuLuiyo soejdauly
@ ‘suoljealyioads s JainjoejnueLL 0} pajejsul si sjiun uo bulpls

@ ‘pade) Jo/pue paliedal aq ||im pJeoquio)joq ay |

Buyooudiayjeapy

@ weeqgebpll Jo woyog
s|[EM Usamiag .
s100|4 usamjag h n\ ‘B
: ayseb adA
palRISUl @ u\ ntdS e i

s|eniul s 1ajejsu|
>
‘19Yseb e se anuas jou ||Im ade) Jo
dujs e puejsiapun | ‘pajieisul Buieg j@yseb ou 1o pajjejsul Ajlood e jo )|nsal e

ale s||em sbelllewl papjong pue mapjew ‘plow ‘uoljesuspuod jey) pue sawioy
pasn pue mau |[e Jo Juswalinbal e s jayseb paje)sul Alledoid e puejsispun |

J WO \/u §.m,m_.\,_ awen Jojeisul
¥ITIVLSNI AISNIDIT V A9 AIWHOFN3d 39 LSNIN SLSIL TV

S[eliul s, J9[ejsu| 7
"Ajloedea Buip|oyq| 000t UlIm sioysue salinbal
Aew JainjoejnuUEUI BLIOY 3jiqoLL aY) aleym pue ssa| Jo G/ g sI buipesal
Js8) anblo) ay) aiaym sjulod a1) sulLjuad ||B B palinbal ale sioyoue
1} G puBjSIapun | ‘suoljed0| |[eMapls ay) Je pamo|je ale sioyoue

I} ¥ pue pasn Buiaq S| WajsAs wiie |eieje| panoidde ajejs ¥ :8)ON

"sioyoue jooj { adinbal |jIm ssa| o spunod yoaui G/ Z buimoys
s9lyY Buise) jnoyjim sioyoue G buliepap ale noA Jl aley
3928y2 Jo spunod youi 0 Qm, sl 1s@) aqold anblo) ay) Jo s)nsal a8y |

| 1S31 3908d INOYO0L |

(iuewsinbes Buyooidieyjeem) Ja)sec)

‘8U|Je)uS2 8Y) JO SBpIS Y}og uo J8Jusd uo .z Je sjieu buijool
‘Aleb ujim pauajsie) pue Jood ay) Jo yead 8y} JoAo palsjusd aq ||iM
Q:_m _m paziueAeb ‘apim, g '‘abneb Qg jullw e sswoy pasn o4
cc_umnm o ,c_ucmj 0\ ‘1S eusised adA | Jooy
7 buioeds py ¢ yibuel m LUW :eusised odAl  SIBM
..-w \ :buioeds 9 Yibue Jsuajse adA | 100]4
\.\ H T

spun epim njnw Bujusysed

1BYjO ped ajems %n beulelp Jsjepp
. T panowal [eusjetrolueblo pue sugeQ

uonesedsid 8)iS

X X X

"JusWwaIoU| Jey) 0] UMOP punod pue Bulpesl
1saMmo| 8y aye] ‘sjuswaioul “q| 0Os buisn ‘g

19100} 8Y) Jo Y)daep 8y e buipeai ay) oxel 7
'SUOIe20| g Je awoy ay) jo Jejewiiad au) jse) ‘|

JOHLIW ONILSTL ¥313WO0HLINId LINO0d

X X X

‘Bunsa) jnoyym oS “q| 000} JE[08p 0} BJ3Y %080 J0

Jsd 0} umop-papunol ale sjsa) Jejewoljsuad jayood ay |
1S31 W3 1IWONIINTd 19%00d ]

d39NNN LINY3d

zioz obed _ 133HSHYOM LIN¥3d .




—~ ~ CODE ENFORCEMENT s

COLUMBIA COUNTY, FLORIDA
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

omners iame S0Wany B PRTII PHONE S5 6 -y G 1-4.99 31 P IL— F 17-S577
aoogess_ A4 28 B Y S\l Glen  Fort chae H BLo3E

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER PHONE CELL

MOBILE HOME INFORMATION

MAKE YEAR SIZE X COLOR

SERIAL No.

WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F= FAILED
* onfnmcmn ( ) OPERATIONAL () MISSING

FLOORS (“)'Sﬁ.lll ( YWEAK ( )HOLES DAMAGED LOCATION

DOORS (~YOPERABLE ( ) DAMAGED
WALLS ( o ( ) STRUCTURALLY UNSOUND
WINDOWS /f OPERABLE ( )INOPERABLE
PLUMBING FIXTURES (VY OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING (mﬁm ( JHOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) (sYOPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
% WALLS / SIDDING (-) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/V6N€_  WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF (LYAPPEARS SOLID ( ) DAMAGED

STATUS: o6 (05
APPROVED \/ T’P WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

coneani e Creamers MDE IE’ Home Servi Cc_ﬂI(ENSE# THooo034Y
SonaTuRE_JRom. CAocimaon  PRINTNAME Ren Cre gmgalnnummlHODOG)“%ME ?/Zé/d

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




LETTER OF AUTHORIZATION

Date: ?{/Q\ (;{/of

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

I /% Em C reamey Lim@Nol H 0060 29 do hereby

Authorize hﬂ #ﬂ-ﬂﬁg‘éﬂ— to pull and sign permits on my
J
behalf John'ny B, Pati/lo Sre

Sincerely,

R Cosammen

Sworn to and subscribed before me this >~ > 23 day of S} ?’)7{@7’ b&/‘ 2005

Notary Public: \cs(] r\{u [/ M/U\

My commission expires: N pv. (9,200 CL

o - S - San RUTHMURRAY
——— & A% | Notary Pubiic:State ot Fiorida
PCI‘SODaHY KI]OWTI a My comm. expires Nov. 19, 2006
No. DD 153371

Produced Valid Identification: L D¢




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * 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 ISSUED:_September 13, 2005
ENHANCED 9-1-1 ADDRESS:

428 SW SCOUT GLN (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number:_ NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER:_11-6S-16-003816-140/141
Other Contact Phone Number (If any):
Building Permit Number (If known):
Remarks: LOTS 40 & 41 CROSSROADS UNR S/D

Address Issued By: W

Columbia County 9-1-1 Ad8dressing / 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.

COLUMBIA COUNTY
9-1-1 ADDRESS
APPROVED -




STATE OF FLORIDA AFFIDAVIT

COUNTY OF COLUMBIA | _
prodiey N.Dicks , generald POTa

This is to certify that I, (We), , as the

ARTHMFRRWIP ‘

seller, by an Agreement for Deed, of the below described property: ____ v _
# A Crods Ao Drose A0PBIC -1

Tax Parcel No. _ # A0 [0S Ao ) @hflg_éﬁ - \RO?}‘S > _HQH\

Subdivision (Name, lot, Block, Phase)

Give my permission for \JOH nﬂv p CLTII [ O \Jr to place a

(Mobile Home / Travel Trailer / Single Family Home)

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.
%\Q&E}LD/&——\
(1) Seller Signature . (2) Seller Signature
Bt 2y N DEKS
; ._HA, N ) !
Sworn to and subscribed before me this Q’/\ day of meﬁ},/ 200 -S‘[‘his

(These) person (s) are personm wn to me or produced ID
- | , (Type)

SMue i TN ¥ 3
SN [ 20U O Suzanné Dovis

NotMub]ic Signature Notary Printed Name
State of Florida oo
My commission expires:Q" % “LJ 7

AWy,
\“‘—E&NE D4 ;;fgf/,

z =
[ e T
. .'%.’:m“ﬁ?% 9§

”4}05’81 é.é{‘ Nﬁ- ‘\\?

"ttt




N 89'05'58"E
— —— — 829,89 T

'.! == umm.ow e /! - — 328, m.w

36

10.01 AC.

678.35

870.94

1329.28

=207 vunyy ===

S B9 1540°W

37

10.01 AC.

629.89

e

1300.22

N 00°38'14°W
N 00'38'14™W

10.01 AC.

3

N 00'38"14™W

658.34

S 891540 W

fs - 52564

30.1

3

|

129.11/
S BE22'15°W

204.94
N 8g'05'58"E

s B a._.

10,01 _)O.W T10.01 AC.

1302.14
1303.10

10.01 ).0

N 08'38‘14'W

" 334,98

() 3

w) |

[}

o

)

z

o = 2

“ Bl k
u_m 3 4
> 114

1001 AC. 2 ~10.01 ;o i

. oﬁninﬁxﬂg&xnﬁ :%
PLACE AS SHOWN-ON PLAT
n:mIDmﬁﬁ “MON
R oA - et

ON PLAT - -

e tbs= O =IRON PIPE SET iN F
" {l + PSM=PROFESSIONAL SURVEYOF

« R/WmRIGHT OF WAY

&




COL. CU. HEHLIH DEPI. LUt 3¥b—roy—Z1ur PEF LD UD LD22 NU.UUZ T .uo

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT o A/
=3

Permit Application Numbar__2 S0

Scale: 1inch=560fest.
335

,}\D & | ,

—P

9
55
WM
E" 0)9] s
| ¥
I N T f e o
- 1V - - 5. 8 ) SUD,O
Notes: /JI_ PENE 5% A:xua;%
A 4 iy, 77 - :
Sito Plan submitted w%;fn b s W il MASTER CONTRACTOR
Plan App Not Approved . pats__T/6-0 <
By, (AL WM/}» - ES) o (W County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4018, 10/98 (Replaoces MRE-H Form 4018 whioh may be ueed) Page2of 4

(Block Number: 6744-002-4016-6)




CODE ENFORCEMENT | Dere o Loy o~ 7- 705

COLUMBIA COUNTY, FLORIDA (
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

omners name S0y B PRTII PHONE 356 -0 G 1-4 99 3011 9 72— F 175577
wooess 2498 D () st Glea Yot caate H BRo2§8

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER PHONE CELL
MOBILE HOME INFORMATION
MAKE YEAR SIZE X COLOR
SERIAL No.
WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED
> SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS (“)'ﬁ.lﬂ ( YWEAK ( )HOLES DAMAGED LOCATION

DOORS (/OPERABLE ( ) DAMAGED

WALLS (Wﬁlu ( ) STRUCTURALLY UNSOUND

WINDOWS fOPERABLE ( ) INOPERABLE

PLUMBING FIXTURES (V/OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING Mﬁm ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) (wOPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
w WALLS / SIDDING (-) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
JVBNE_  WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING () WEATHERTIGHT

ROOF (\({PEARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

conemnviane_Creamers Moy ,9 Home See Vi G GLICENSE # JHoob039Y

SINATIRE L. (A oermon  PRINTNAME Ren  Creqmernnmsedd000055i: 2/26//0Y

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




/j_

i




[C A mMUSSALL
PERMT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION J0/S /0
1

For Office \is M (Revised 6-23-05) Zoning Official (')“LK bS- 165 Building Official & 0 g’a??' QS
AP hsdA- 7Y Date Received__ 1~ 27~o5” By ULl Permit# .
Flood Zone__/\. K Development Permit____ V(A Zoning A 3 Land Use Plan Map Category_4-3 . 4 =
Comments _ '
FEMA Map# " Elevation Finished Floor River In Floodway
.z/Site Plan with Setb‘acks Shown‘—{EH Signed Site Plan 0O EH Release 0O Well letter 0O Existing well
')Q’éopy of Recorded Deed or Affidavit from land owner Mer of Authorization from installer

£ l.
J-65-)0 ( Cross Koads Unwec, &oF 92)

=  Property ID # K@ 35 ( % —~1 ” D Must have a copy of the property deed
=  New Mobile Home Used Mobile Home ~ Year | ?5? 2
=  Applicant \SD(’\QWJ Pm’()O— : Phone# 386 - 4 T7-+ 293

-~ Address | 3§ X ) Mol Glen  Sar ohiae ¥ 32030

= Name of Property Owner Subm@r\cﬁu | oy ,b /’7 #)L!” 0 Phone#
= 911 Address_ 42% Sw Seovt éf/en P A/A Le 3203%

= Circle the correct power company - FL Power & Ligh - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home éal«nm?fﬁﬂ [ Phone # 4. "1~ 4 2212
Address
= Relationship to Property Owner Samx
= Current Number of Dwellings on Property O
= Lot Size Total Acreage 1 O

= Do you: Have any_’ Existing Drive 9r need a Culvert Permit ora Culvert Waiver (Circle one)

s« |Is this Mobile Home Replacing an Existing Mobile Home /]/Z) /C:) ués

= Driving Directions to the Property L S TO 4] =0 A E_'(Jlm\‘“ e JefT

 _on HeERleag To old wirr & ST s dd ILETD Yot
Gleq 1P LST o0 RIGHT ¥ Ence? (0

= Name of Licensed Dealer/Installer K‘l en C‘ f<qme ~ Phone #38 6- 75 k - cﬂf 99
- installers Address__ |87 W ASpen Gln,

= License Number_JLH0000 34Y Installation Decal # 258 370




\L | ~~ZODE ENFORCEMENT &
'IMBIA COUNTY, FLORIDA (
O w‘) 5 PRELIMINAR . OBILE HOME INSPECTION REPORT — =
wiewenes_ /&~ 7 CS 0¥ U THE o ON THE PROPERTY WHERE THE PERMIT WiLL B8 ISSUED? \{ T
owners Name S0y B AT PHONE 380 - G 1-p4. 29 301912~ F 17-S5F7
aDDRess_ 24 2 & B OLD A2l Gled  FosT caate Fl BLo3§
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER PHONE CELL
MOBILE HOME INFORMATION

MAKE YEAR SIZE X COLOR

SERIAL No.

WIND ZONE Must be wind zone Il o+ higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

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

FLOORS (%ﬁm ( )WEAK () HOLES DAMAGED LOCATION

DOORS WEEABLE ( ) DAMAGED

WALLS (vysﬁm ( ) STRUCTURALLY UNSOUND

WINDOWS VﬁPEIAV INOPERABLE ’2/

PLUMBING FIXTURES (VY OPERABLE ( ) INOPERABLE ( ) MISSING

3@qg

CEILING (4S0LID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) (sYOPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
w WALLS / SIDDING (-) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/NBN€_ WINDOWS ( ) CRACKED] BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

| ROOF (WAPPEARS SOLID ( ) DAMAGED
STATUS: _

APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

conemviane_Creamers Mobile Home Ser £ Vi G GLICENSE # JHo06039Y

sihaToRE_J2em. Choepaon  pRINTHAME Ren  Creqmermnmel 000055t ?{'/26//??'

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




