PERMIT

DATE  01/30/2008 Columbia County Building Permit
This Permit Must Be Prominently Posted on Premises During Construction 000026694

APPLICANT KAREN TRUESDALE PHONE 386.623.2203
ADDRESS 210 SE PRESS-RUTH DRIVE LAKE CITY FL_ 32025
OWNER KAREN TRUESDALE PHONE 758.5700
ADDRESS 656 SE SULTAN LOOP LAKE CITY FL 32025
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203

LOCATION OF PROPERTY 90-E TO SR 100,TR TO PRICE CREEK,TR TO WEEKS,TL TO

SULTAN LOOP.TL TO THE END TR ONTO PROPERTY.

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  13-48-17-08335-009 SUBDIVISION  DEEREHAVEN UNREC S8/D

LOT 10 BLOCK PHASE UNIT TOTAL ACRES  7.80

1H0000833 : -:j(cvl.ew\, C:li)‘t.n..l_n.»_. Hatae

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0111MS CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 12502

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 floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pisi; et (Liitel)
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 __ 0.00  SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT,FEE$  50.00 FIREFEES 109.89 WASTE FEE $ 150.75

FLOOD DEVELOPMEN (}ﬂé)NE FEE$ 2500 CULVERTFEE $ TOTAL FEE 585.64
INSPECTORS OFFICE CLERKS OFFICE Jndsy
o

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."

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.




; 4 12502
PFRMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

;F For Office Use Only  (Revised 11-30-07) Zoning OfflCIa()’R"qf l[ 2% O&Building official_ gk It/ (-2507

AP# b fol - 126 Date Received '/”f/ g Hy LH permit# o7 Y .
Flood Zone ﬁ Development Permit — Zoning 1\ < A e Land Use Plan Map Category A Q

Comments

FEMA Map# Elevation Finished Floor River In Floodway
.;z/Site Plan with Setbacks Shown@ 8-0]l] M _ [ EH Release © Well letter o Existing well

u/Copy of Recorded Deed or Affidavit from land owner 'Jetter of Authorization from installer
O State Road Access C Parent Parcel # o STUP-MH

5/ Unincorporated area C Incorporated area C Town of Fort White © Town of Fort White Compliance letter

— —_— —_—

Property ID # _‘ZJ“L'[S"\'I- 08 %25-004 subdivision Lo+ 10 D&crh&Uﬁh 5/0

* New Mobile Home Used Mobile Home /_ : Year \447

= Applicant [M&/%ﬁmd . Phone #_ 25.5(570%1/& {5-T89).

= Address Wéz% % = j@a& o e
"
= Name of Property Owner ﬁ/x;un 77—0:.‘5 date Phone# 252,5 700 | (12398 2

- 911 Address_(p 56 S E ==Suhlc:rn ZJJ;O /(. 32024

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home _Sa.me- Phone #
Address

* Relationship to Property Owner M /4

=  Current Number of Dwellings on Property___ |

= Lot Size Total Acreage d .?

= Doyou: Hav( Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |Is this Mobile Home Replacing an Existing Mobile Home

=  Driving Directions to the Property w

L) Weeks Yocashzide

-’:\100 ) Q.r'\*'\li
=« Name of Licensed Dealer/Installer @_QLQ;J; Jl_m:fgﬁ J Phone # 3§4- £ 23-2203
= Installers Address__b3§ 8§ SE (R 2445 Ja C|Lv £l 3202<
= License Number___TE Hoopo 833 Installation Decal # 278579

/ S pesssbe /2‘%* 4
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Columbia County Tax Collector Page 1 of 2

2 Site Provided by...
Columbia County Tax Collector govermax cor 1

Tax Record priot [fs 4o B o] A«

Last Update: 1/17/2008 2:43:34 PM EST

Details Ad Valorem Taxes and Non-Ad Valorem Assessments
Tax Record The information contained herein does not constitute a tille search and should not be relied on as such.
» Print View —
Legal Desc. Account Number Tax Type Tax Ye:z
Appraiser Data R08335-009 REAL ESTATE 2007

Tax Payment

Payment History Mailing Address Property Address
TRUESDALE MICHAEL T & 656 SULTAN LP SE LKC
KAREN J TRUESDALE (JTWRS)
210 SE PRESS RUTH RD GEO Number
Searches LAKE CITY FL 32025 174813-08335-009
Account Number
GEO Number
Owner Name Assessed Value Exempt Amount Taxable V.
Prope(ty Address $32,800.00 $0.00 $32,800.
Certificate New: . . .
Matiivia Addiess Exemption Detail Millage Code Escrow Code
g NO EXEMPTIONS 003 9498

Legal Description (click for full description)
13-45-17 9900/9900 COMM SW COR OF Wl1l/2 OF SE1/4, RUN N 30 FT, E

Site Functions 1254.76 FT, N 1920 FT FOR POB, RUN W 306.92 FT, N 30.02 FT, W 1°
Disclaimer FT, N 641.35 FT, E 486.66 FT, S 677.62 FT TO POB. (AKA LOT 10 DEl
Tax Search S/D UNREC) ORB 481-644, 784-1926, See Tax Roll For Extra Legal

Local Business Tax
Ad Valorem Taxes

Tax Sale List

Contact Us Taxing Authority Rate Exepption Thxable

County Login Amount Value

Home BOARD OF COUNTY COMMISSIONERS 7.8530 0 $32,800
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7600 0 $32,800
LOCAL 4.7800 0 $32,800
CAPITAL OUTLAY 2.0000 0 $32, 800
SUWANNEE RIVER WATER MGT DIST 0.4399 0 532,800
LAKE SHORE HOSPITAL AUTHORITY 2.0220 0 $32,800
COLUMBIA COUNTY INDUSTRIAL 0.1240 0 $32,800

Total Millage 17.9789 Total Taxes

Non-Ad Valorem Assessments

Code Levying Authority
FFIR FIRE ASSESSMENTS

! Total Assessments I

Taxes & Assessments

—

http://www.columbiataxcollector.com/collectmax/tab collect mvptaxV5.4.asp?t nm=coll... 1/17/2008



Columbia County lax Collector Page 2ot 2
If Paid By Amui
[pate Paid Transaction Receipt Item Amc

12/13/2007 PAYMENT 2203932.0001 2007

Prior Years Payment

Prior Year Taxes Due

NO DELINQUENT TAXES

http://www.columbiataxcollector.com/collectmax/tab collect mvptaxV5.4.asp?t nm=coll...

Print | << First <Previous Next> Last>>

Powered by

MANATR&N

1/17/2008
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Use this example to draw your own site plan. Show all existing buildings and any other
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STATE OF FLORIDA d
DEPARTMENT OF HEALTH Juuedale

- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PER b
:f_ Permit Application Number D ) )
————— —~§r—————————— — PARTll - SITE PLAN- — — — e e e e
~
Scale: Each bloclqrepresents 5feet and 1 |nch 50 feet.
i1 . i : . !L
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Notes:
Site Plan submitted by: <~ FarauwsS ruceaclal o —— Quungr—
_ Signature 7;&, ;
Plan Approved APH@VEDNN Approved Date_|, 35:/ €
By_/1°¢ fo g g _” County Health Departmen
~ALL CHANGES MUST BE APPROVED BY THE COUNTY ALTH DEPARTMENT —

DH 4015, 1098 (Replaces HRS-H Form 4015 which may be used) : .
{Stock :ﬁm: 5744-000-4015-6) g Pana 2 nf *



JAN-25-88 B83:53 FM WINFIELD.SOLID.MWASTE 86 TSE 1328

CODE EMFORCEMENT

CaTE RECEIVED J34/ ¢ ?‘_av(?" S TNR Wil ON THE PROPERTY WHIRE THE PRRMIT WiLL DE 19SUEG? /{ T
CHNEAS NAME /,?M‘z ng(, idﬂ/e PHONE . 28 5-8 200 ceuL Qz:-r‘zgjl,a

wiosess 0 SE Pegs < futh D€, 2.C. 31005

% §ILE HOME PARK _ Al SUBOVSION
URVNG DIRECTIONS TOMOBILE HoMg T, T /2 100, 773 2 Yy _/' ),

- Phess Koth.. st Mﬂ”’v‘ﬁezﬂgaz“ T

MOBILE HOME mrALLenZAlﬂz Mﬁpﬁdmm " csu.d_ B R g i

MOSILE HOME INFORMATION :
MikE éf!)@f"’ﬂ/ YR 9P Jex 1 COLOR.. SSE/ e,

SERiAL Na___ (1% ﬂﬂ_liﬂ.? AF co7mee/

WIND ZONE IZ- . _ Mustbewind zonellor highet NO WIND ZONE | ALLOWED
NSFECTION STANDARDS
INTERIOR:

Rtk P=PASS Fe FALED
e BMOKE DETECTOR | ) OPERATIONAL ( ) MSBING

-~

v [FLOORS ()80LID ()WEAK ()HOLES DAMAGEDLOGATON _
" DOORS () OPERABLE ( | DAMAGED

7 WAL {80LID { ) SYTRUCTURALLY UNSOUND
_JWINDOWS ( |OPERABLE | )INOPERABLE
) PLUMBING FIXTURES | | OFERABLE { ) INOPERAALE { 1 MI88ING

/’:/csuuu ( )SOLID () HOLES | )LEAKS APPARENT
. 7 EECTRICAL (NG RESIQUTLETS] () OPERABLE () EXPOSED WING { ) OUTLET COVERS MIBSING | ) LiG:*

FIXTURES MIgS!

/M WALLS 18IDOING { ) LOOSE SIDING : ) STRUCTURALLY UNSOUND ( } NOT WEATHERTIGHT ( YNEEDS CLEANING
- WINDOWS (| CRACKED! BROKEN OLASY ! ) SCREENS MISSING | ) WEATMERTIGNT
ROOF < ) APPEARS 8OLID | ) DAMAGED

STATES |
APRROVEE " iTH CONDITIONS. . S—

NCTARPROVED | . NEED RE.INSRECTIGN FOR FOLLOWING commows,
SIGNAT JHEW / oﬂ 'C NUMBEN 9’0_?- -DATE L 2N - o

chTL0d BaRz e otaer EECSR5LSMBED B ohd ONIOD - apIeE 3o



LETTER OF AUTHORIZATION

Date: //3()/057

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

| ﬂg }c// 5[:&{4 ,,/ , License NOJ/%OOO& 33  do hereby

Lnen T
Authorize naren / Pve,s&f/e' to pull and sign permits on my

behalf.

L

Sworn to and subscrf'\l/;' ed before me thisgva day of J I9L’-/ ,2008.
Notary Public: %L / fﬂ\

My commission expires:

Personally Known /

Produced Valid Identification:

Revised: 1/2008



July 7, 2009
To Whom It May Concern:
RE: 000026694 Permit

Please be advised that | would like to request an extension on the above-mentioned permit on
the 1997 16'x70’ Fleetwood Mobile Home ID# GAFLVO7A39667W221; moved from 210 SE
Press Ruth Dr. to 656 SE Sulton Loop, Lake City, FL 32025.

The delay in getting the mobile home moved was due to the kitchen floor structure having to
be replaced and some door frame repairs that took longer than expected.

Sincerely,

j{m é’LMJ-OCQ.Q-Q-Q_.

Karen Truesdale

210 SE Press Ruth Dr.
Lake City, FL 32025
386-961-8293 home
386-623-9842 cell

o for iopbon o ot e
LA 21209 . Pumih wiuid o 1. 7 -



STATE OF FLORIDA 20?4
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI

Permit Application Number ba e Dl l ] /[/(

—————————————————— PART Il - SITE PLAN = = == = e e e e e e e e e
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