DATE _ 08/05/2008 Columbia County Building Permit PERMIT
e

This Permit Must Be Prominently Posted on Premises During Construction 000027237
APPLICANT PAUL CAMPBELL PHONE 386.752.4089
ADDRESS 187 SW LAZY DAY CT LAKE CITY i 32024
OWNER JOSH CAMPBELL(P. CAMPBELL.,M/H) PHONE  386.752.8870
ADDRESS 232 SW KOONVILLE AVENUE LAKE CITY F[_ 32024
CONTRACTOR TERRY THRIFT PHONE  386.623.0115
LOCATION OF PROPERTY 90-W TO KOONVILLE AVENUE,TL AND IT'S 1ST. DRIVE ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  26-35-15-00230-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.25

1H000036 ?w E Il,._/

Culvert Permit No. Culvert Waiver Contractor's License Number '\ Applicant/Owner/Contractor
EXISTING 08-0537 CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 43758

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 ﬂ_c—or

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Peri. bean (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ 0.00 CERTIFICATIONFEES _ 000 ~  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEES$  50.00 FIREFEE$ 000  WASTEFEES
FLOOD DEVELOPMENT OOD ZONE FEE § 25.00  CULVERT FEE $ FEE 325 00
INSPECTORS OFFICE—"{ " 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 {}BTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

B8EFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



rI"lEJR_MI,T APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Oﬂicia%a '7 _f()_ Q E_ Building Official & O 2. Cf
Permit # e 2.3 7

AP# - Date Received 7;
Flood Zone Development Permit ZoningA 5_Land Use Plan Map Category /] — %

Comments
U : 7
FEMA Map # Elevation Finished Floor River In Floodway
@‘»ite Plan with Setbacks shown (_9 Environmental Health Signed Site Plan ([ Env. Health Release
0 Well letter provided Va" Existing Well L/ > ).%"‘_ "2 F52 ) Revised 9-23-04
» PropertylD__2(-35-/S~ 66 230-006Y Musthave a copy of the property deed
= New Mobile Home Used Mobile Home / Year_ /FF 7
»  Subdivision Information )
= Applicant '\ PV C"“Mﬂ"’\“‘“- Phone# 3%L 7752 “0&9
« Address_\®1  Sw  \azq  Cey  C1 6. €L 202y
-_—
3 es‘n /
= Name of Property Owner___ Camebuw Phone#

= 911 Address 232. sw ¥ S\ 3 I =Y t-/-’{.. Bro2Y
m Circle the correct power company - FL Power & Light ~  Clay Electric

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
»  Name of Owner of Mobile Home Yeui Qp.mp\.w_u- Phone# 324 152 $%70
= Address %7 Sw \Lazy Waq C1 LC FL 3204
» Relationship to Property Owner r tw\r\g&
= Current Number of Dwellings on Property 1
= Lot Size Total Acreage \p.2%

= Doyou:Have an E€xisting Drive) orneed a Culvert Permit ora Culvert Waiver Permit

» Driving Directions _VUS 40 weny o Weomvie AvE  Toaw  \elt

\ﬂ Da.tu:. WA o Q%‘-\Lﬁ‘

» Is this Mobile Home Replacing an Existing Mobile Home Y X / Pd \

= Name of Licensed Dealer/Installer _\PE’,‘&\{\J\ L . X\&\S\  Phone #("4 %) 623~ DO\

= [nstallers Address LLLKQU \\\FJ \\ L!\‘;‘, \\\1 et \Dn ) W (,{\‘» 3?\0. _)c).l) .'\_)

= License Number \.\\- NOODD D b Installation Decal # 2- A 99
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. é Applicant shall provide la
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« Das  SINGLE WIDE MOBILE HOME N
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DOUBLE WIDE MOBILE HOME
]l <
ANCHOR PIER
. Show each pier and anchor location, with maximum spacing and distance from end walls, as required ia the
tely with

16 inches) shall be noted separd
a soil bearing

g specifications ¢

al pier footing required (over 16 x

mahufacturer’s specifications. Any speci
specifications. To determine footing size and spacing,

ceguired dimensions per the manufacturer’s

cagacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer
by ipreference, must be inspected by the Building Department prior to pouring.
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LETTER OF AUTHORIZATION TO PULL PERMITS

L Neglw Mo sk . DO HEREBY GRANT
N
; I A :.\M@‘o e . AUTHORIZATION TO PULL TE
NECESSARY PERMITS REQUIRED FOR THE DELIVERY AND SET OF A
MANUFACTURED HOME IN C A | Lo by e COUNTY, FLORIDA.
: il
GNATURE / /
THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
ﬂf} DAY OF OLLAU, ,2008 .
— |

BY | e’y . Thefy . WHO IS PERSONALLY KNOWN TO ME.
STATE OF FLORIDA )

COUNTY OF

NOTARY PUBLIC REBECCA L. ARNAU

S 4 5E MY COMMISSION # 0D 6735

N ded %2

Sesne®  EXPIRES: Septamber 25, 2011
ol BondudTthoraryFuhﬂcUndamrﬂers




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: ;Gv\- Camq\ouu—

Property ID: Sec._ 2L Twp:.3S Rge_ ‘5  Tax Parcel No;_Qo230-004
Lot: Block: Subdivision: Nl
Mobile Home Year/Make: 3%) N\ ek w0 Size: \Lr >

A /4

|gnature of Mobjté Home Installer

Sworn to and subscribed before me this ‘2 4 _day of Ou.&a 2008
‘_....-—‘

by lexcy L. Thei £

Notary’s name printed/typed otary Public, State of Florida
ommission No.
S REB
TR woon o, [Personally Known:_—

EXPIR :
oEXPRES: Sopnber 25 2011 (iProduced 1D (type)




D SearchResults Page 1 of 2

Columbia County Prope
Appraiser v Property 2008 Proposed Values

DB Last Updated: 4/15/2008

2 - . TexRecord || PropertyCard || Interactive GIS Map |

—Parcel: 26-35-15-00230-004 HX - | Print

Owmner & Property Info 7 Search Result: 1 of 1

Owner's Name |CAMPBELL JOSHUA B GIS Aerial

Site Address KOONVILLE '

Mailing 232 SW KOONVILLE AVE

Address LAKE CITY, FL 32024

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood |26315.00 Tax District 3

UD Codes MKTAO1 Market Area 01

Total Land

10.290 ACRES
Area

COMM NW COR OF SE1/4 OF NW1/4, RUN E
521.74 FT FOR POB, CONT E 582.44 FT, S 208.61
Description FT, E 133.10 FT TO W R/W CR-252A, S ALONG
R/W 452.74 FT, W 723.22 FT, N 661.52 FT TO
POB. ORB 885-1672,

Property & Assessment Values

Mkt Land Value |cnt: (2) $76,088.00| |Just Value $90,939.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $12,547.00| |Assessed $44,158.00
XFOB Value |ent: (2) $2,304.00| |Value

Total Exempt Value |(code: HX) $25,000.00
Appraised $90,939.00| |Total Taxable $19,158.00
Value Value e

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

7/30/1999 885/1672 WD \" Q 4$35,400.00
Building Characteristics
|Bldgitem|  Bidg Desc | Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1986 WD FR Stucco (16) 924 924 $12,547.00

Note: All S.F. c_:al.culati'ﬁﬁs'are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

0294 SHED WOOD/ 2005 $1,728.00 192,000 12x16x0 (.00)

0251 LEAN TO W/ 2005 $576.00 192.000 12x 16 x 0 (.00)

Land Breal )

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 10.290 AC 1.00/1.00/1.00/1.00 $7,200.00 $74,088.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser DB Last Updated: 4/15/2008

http://columbia.floridapa.com/GIS/D_SearchResults.asp 7/25/2008



Columbia County Property Appraiser - Map Printed on 7/25/2008 2:30:17 PM Page 1 of 1

26-35-1500230-004
CAMPBELL JOSHUAE .;
10.294C | 7/30/1968 - $35,400 - Vi |

I 1 I i
Columbia County Ploperty Appraiser J¢ &1 12 2sa
J Doyle Crew - bake Cit . Flomia B-758-1084
PARCEL: 26-35-15-00230-004 HX - MOBILE HOM (000200)
Name: CAMPBELL JOSHUA B LandVal $76,088.00
Site: KOONVILLE BldgVal $12,547.00
Mail: 232 SW KOONVILLE AVE ApprVal $90,939.00
* LAKE CITY, FL 32024 JustVal $90,939.00
Sales Assd $44,158.00
Info 7130/1999 $35,400.00V/Q Exmot $25.000.00
Taxable $19,158.00

This information, GIS Map Updated: 4/15/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

Z00Y A

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmga...  7/25/2008



Columbia County Property Appraiser - Map Printed on 7/25/2008 2:31:15 PM

Page 1 of 1

CAMPBELL JOSHUAB
10.29AC | 7/30/1%0 - §3

N R B A

e

? - i

i e |
26-35-1500230-004 : ] {

Columbia County

HOVIE LTEWS A - Lake Lily \anda

!PARCEL: 26-3S-15-00230-004 HX - MOBILE HOM (000200)

Name: CAMPBELL JOSHUA B LandVal
Site: KOONVILLE BldgVal
Mail: 232 SW KOONVILLE AVE ApprVal
* LAKE CITY, FL 32024 JustVal
Sales Assd
Info 7/30/1999 $35,400.00V/Q Exmpt
Taxable

$76,088.00
$12,547.00
$90,939.00
$90,939.00
$44,158.00
$25,000.00
$19,158.00
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http://columbia.floridapa.com/GIS/Print Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmega...

This information, GIS Map Updated: 4/15/2008, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

7/25/2008



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared  J0%hue B. (aupbel
(“Owner™), who, after being duly sworn, deposes and says: '

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit.

2, Affiant is the owner of the following described real property located in Columbia County,
Florida, (herein “the property™):

(a) Parcel No.: 262515 coz3p ook
(b) Legal description (may be attached):

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant’s personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on 5' 20 !08

5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII,
Section 8.01, Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught. C?W
f‘ 1
Print: TOGL\M B. Cﬂmﬂf)hﬁ! (
Address: 7225 9w (%29 bley,

J
Lake c:h} Fl 3004

swom?LTo m\gsunﬁcmnﬂg bcﬂre methis 2 ©  dayof \& u.}u , 2008, by
\lbﬁ un . personally known to me or who has prodiced

. "Dt . ' as identiﬁcation.@fh/\b- J

Notary Public, State of Florida Ps

(NOTARIES SEAL)

CONNIE . SCU
MY GOMM}SSION # DD 559203

i na\.?{]‘l(]_
e Bmdsd’ﬂrﬁg‘?éiuwbﬁw"dﬂwm




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Joshua B. Canpkel |

owner of the below described property:

Tax Parcel No, <& 3515 00220 6oy

Subdivision (name, lot, block, phase)

Give my permissionto  Faal C. Camphe 11 to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Lot

Owter Owner

SWO%N AND SUBSCRIBED before me this Z& day of \[u,luﬂ
This (thcse) person(s) are personally known to me or producq’h

Ope S \,szk

Notary Signature

i CONNIE F. SCOTT
@M% My COMMISSION # DD 559208

IRES: June 1,2010
Bmgfd)(;m Notary Public Undarwritars




a7/29/2008 11:83 3867522853 C&G MAN. HOMES PAGE @1/81

( : {

FROM :COUUMBIA CO BUILDING + ZONING  FAX ND. :386-758-216@ Jul., 28 2008 B1:56PM Pl

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

COUNTY THE MOBILE HOME IS BEING MOVED FROM | Jpasect )

OWNERS NAME Baa.,.\_&myk“ _ PHONE386) 762~ 145k ceL{350) 228 a3
INSTALLER %M}LMPHON@ \O_cEL(ETE) (23015
INSTALLERS ADDRESS rbmfiibt) HHL MM A&H Hoater &112@ Lm ECLDL L

2655
MOB FORMATION ; . ,
vake FLE ETWIGnD vear_L9 4 7 sz VA x_M
coor " (pet seriaLno FEFLFLV TOAZ4941S B2)
WIND 2ONE r SMOKE DETECTOR Toabillsd
INTERIOR;
Floors __ Qg
poors ___ Oy
WALLS ___ Dheadpacr 2l
caBINETS ___ ‘) .

ELECTRICAL (FIXTURES/OUTLETS) Ipakslled = 2|k

EXTERIOR:
WALLS / SIDDING ?X 14;

ﬁlaﬂ_ﬁtﬁm

WINDOWS Jﬂﬂ“_&&mﬂaﬂu 1% I’
Doons__}_:bgﬁlﬁg Bt %1440 o Latbge.
STATUS: J
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRI
Installer/Inspectar Sighature

Fi 4
License No, IRE00 G0Es, Date ,7/ 29 7@
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 1877 ARE PRE.MU
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. ARE PRE-HIG NG

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
g’&é ::_fsogngHOME. CALL 386-719-2038 1O SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

Code Enforcernent Approval Signatare._ . . Date

S CE en 7-25-0F




P.82-83

JULTIL T ewwo Ltz RAULESDS BRU I HERS ) ﬂ i -
Lo STATEOFFLORIDA  (ntplye
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM
: Permit Application Number OLQSEY_
e —————— — e e =t e PART I} - SITE PLAN- == = —— — e e e ——————
Scale: Each block represents 5 feet and 1 Inch = 58est.
3 Il . ! Hl | L1 | }_ l
|
- 2 e -
T 1l
i 1 W
) TJ‘\"-S""# 3 NEan T + = T
! m s
il . A% B
1
+r o
ok O “ L
o~ !
i [
3 oo SR : TRi
] I_’ = :
TiFT g Pl e TI4T
I'f' | "
I A+ T
T -
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