pate w200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025882
APPLICANT BRYAN RUCKER PHONE 752-5450
ADDRESS 672 SE ROLLING HILLS DRIVE LAKE CITY FL_ 32025
OWNER BRYAN & LINDA RUCKER PHONE 752-5450
ADDRESS 128 SE MOUNTAIN TOP GLEN LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 4418, TL ON CR 238, TR ON OCTOBER RD, TL ON ROLLING HILLS
DR., 3/4 MILES ON LEFT, 1ST LOT ON RIGHT
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 A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 6 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCELID  02-6S8-17-09553-023 SUBDIVISION  SHADY OAKS
LOT 16 BLOCK PHASE UNIT TOTAL ACRES 5.00
TH0000509 KO Qs, s &_x\ ; e
Culvert Permit No. Culvert Waiver Contractor's License Number W Applicant/Owner/Contractor
EXISTING 07-0420 CS JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 4.2.15 REPLACEMENT MH NON-CONF MH PARK
FLOOR TO BE ONE FOOT ABOVE THE PAVED ROAD OR TWO FEET

ABOVE THE DIRT ROAD Check # or Cash 1730
FOR BUILDING & ZONING DEPARTMENT ONLY e
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 Hear & &5t Duct Pesi. beam (Lifitel)
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 $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE$ 2500 CULVERTFEE$S _ TQTAL FEE 275.00
INSPECTORS OFFICE J w\—/ CLERKS OFFICE i

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.



. . d# 173D
/ o PERMIT APPLICATION /| MANUFACTURED HOME INST(ALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official G,;/{d/ / '3’3/ % éunldlng Official A 77/ sw=3 =

APit 0705 {6 Date Received 5/3 2/01 By éf' Permit#_ 2 SK£F Z

Flood Zpne Developmant Permit UO Zoning A %I’.and Use Plan Map Category
7@ommen

; . 2.5 Juyplacemict f
7B - diag 70 CALE M%W
Fi:y/‘ﬂap# Elevation éinished Floo River____ ' \ r/ﬁ)o

Ey/ Plan with Setbacks Shown « EH Signed Site Plan 6;-,;' elease 0O Well letter Mstmg well
opy of Recorded Deed or Affidavit from land owner

o State Road Access, O Parent Parcel # [Z : 9 o STUP-MH
2‘ e 2! alsrve W /L“Lﬂ'—éﬁ .
Property ID #Q <(,S~[ -0 453 3~ O3  ‘Subdivision Ro| |(ngH ! ls(g\\-e con:bad} Lod- i (o
*  New Mobile Home Used Mobile Home ﬁgﬁ&gﬁcﬂ_ Year _Q,OO l

= Applicant &“:[ *QD% Li[Ql)A R;;gkgyz Phone # B3 590

= /Address _ A f§ SE W\oun'}‘mh%p Aeny Laly Q,r,hj E_3202.C

= [ . Name of Property Ownerkw_m_ Phone# RS Rboug

= 3911 Address_(0N2 SE p\'a'”.'n-} HML&_ ’l_ﬁi[@ G[IL; = 32023

1/Letter of Authorization from installer

Circle the correct power company - FL Power & Light - ay Electric
(Circle One) - Suwannee Valley Electric - Progress Eneray
= Name of Owner of Mobile Home N Phone # 39(~252 . S¢S O

Address ()2 S 2o/ @1# y SO/\ (Tfiz; 20 3pa s

=  Relationship to Property Owner _S=JWQ _

=  Current Number of Dwellings on Property {_{1

« Lot Size Total Acreage_ & A (PP €

= Do you: Have Existin@rivmr need Culvert é‘lgrmlt or Culvert%awer (Circle one)

(Currently using) (Putting in a Culvert) /1Not existing byt do not need a Culvert)

= |s this Mobile Home Replacmg an Existing Mobile Home \/‘e \S 275

= Driving Directions to the Property Y Sodh 76 ‘-’7/5" _7"{_, on _CR A 3 X Af_fg Do /
g Topp ok e/l TH_on OC?‘bbemécf s‘/é* mile T on Bolling ML . S0
WQL%_&MMM\D nm-[’ o)q )m@‘ Mopble Nopy })()-"V\( /’Zﬂ/?/f{mﬁf
LS Feast Slot an A7 '

AL s \2
Name of Licensed DealerflnstalleéeSS':{ Oh@&ﬁ?r Kunpulle Phone# 1SS ~GYY )
Installers Address S ¥O/ Slw 2.4 7 | oda ﬂ,:fj, ,/-? 3.}0;.19/
= License Number-J_ N._ (0000 £O 7 Installation Decal #_2Y4 2 3 2

8% 74D




| Chester Knowies, Goonso msbes THO000S0 do hareby siate tst the instelaion o1
mmhm’w_&cﬁr b _a o

911 nadress | 3 SE Mbuﬁ'lﬁf_’ cleny  Laky Q'.;ﬁ Bl 32028
1 b s ador my supesvision, 1 furdher stae that my current lcease i regisiored |
i the Buibding Departent of (2 (v bhia _ ComiyFiosida.




LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize
E .‘B V\'y"ﬂr’ / L;}@Q_{q ..o to be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in
(0 (em é) 6 County, Florida.
Property Owner:_fyiau / ( Wde Euc,ﬂe 4

911 Address: |29 SE mown'l-gm_ap_(:lm,_lﬁa.h_(‘;t} HL.3202S

Parcel ID#: O2~(S -17-0 9533 ~023

Sect: © Q& Twp: S ~ Rge: |7
" é/w‘" M S-/6-07
obile Home Installer Signature Date

Sworn to and subscribed before me this _ | é’ﬂ\ day of /A Py ,

200" .
e NN ep

My Commission expires: | 2—1S ~O 7

Commission Number: D D) 2 769 L’- .
Personally known:

Produced ID (type): e

. e

Susan Netties Vilegas
{’w My Commission DD267604
3. 8F Expires December 15,2007
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| , C © PERMIT WORKSHEET | mwge 2ofz |
PERMIT NUMBER L _ : :

: - ﬁﬂ.ﬁ.@w
.o R ; Dobris and omgw e materel remeved b ;
Tha pooket psnietiomalar lasts are :&3%3 o .. ps! ) Waler &%ﬁaﬁ zp_.ﬂa_ L Swale Pad ____ . Other e
or check here (o declare 1000 Ib. sol withoul Tesling. : ' ;
: : /. : P failig W VAT e
X N © x [0 x Ll 0 : ; % ; ;
: : : Floor.  Yypo Fastener - Lenglv, Bpaclhg:
. . ; © Wallss  Typa Fanlpher Lengtiv Spacing:
POGKEY PENETROMETER TESYING METHOD Rook  Type Fastenar: Length; Spacing:
" . : -Forused homea a min, 30 gauga, 6 + Galvanized mefal sirp
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F£ J2G

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@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 REQUESTED: 3/2712007 DATE ISSUED: 3/29/2007
ENHANCED 9-1-1 ADDRESS:
128 SE  MOUNTAIN TOP GLN
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
02-65-17-09533-023
Remarks:

Address Issued By:@/ '/ij)ws/\

lumbia County 9-1-1 Addressing / 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.
Approved Address

MAR 2 9 2007

911Addressing/GIS Dept

693
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Cél_umﬁia Cqunty-Property Appraiser

DB Last Updated: 2/5/2007 -.ZOQZ...P.I_TQPQ§_Qd Values :

Parcel: 02-8S-17-09553-023 | Tex Record J[_ Property Card || Interective GIS Mep ]W
Owmer 8 Properiy Info Search Result: 1 of 1
Owner's Name |RUCKER BRYAN M & LINDA G GIS Aerial
Site Address : I 3
Maiting 672 SE ROLLING HILLS DR y
Address LAKE CITY, FL 32025
|Use Desc. (code) [PARKING/MH (002802)
Neighborhood |[2617.02 Tax District 3
UD Codes MKTAO2 Market Area 02
;‘:;:' Land 5.050 ACRES

COMM NW COR OF NW1/4 OF SE1/4, RUN S 210 FT, E 1235
FT, S 1032.3 FT FOR POB, RUN E 1050 FT, S 183.8 FT, W
Description 1051,25 FT, N 235 FT TO POB, EX W 25 FT FOR RD R/W.

(AKA LOT 18 ROLLING HILLS S/D UNREC) ORB AD 444-563,
WD 883-244, WD 883-246, 911-1568, WD 1071-1850, WD
1107-2799.

Property & Assessment Values

Mkt Land Value [ent: (1) $50,500.00| |Just Value $50,988.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Bunding Value |ent: (5) $26,088.00 3slsessed $90,988,00
XFOB Value  |ent: (1) $14,400.00| |Value
Total Exempt Value $0.00
Appraised $90,988.001 |Total Taxable $90,988.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
1/10/2007 1107/2799 WD I Q $103,500.00
1/2/2006 1071/1850 WD 1 u 08 $55,300.00
8/27/2000 911/1568 wD I Q $50,000.00
Building Characteristics
Bldg item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1973 Alum Slding (26) 672 752 $2,615,00
2 MOBILE HME (0DD800) 1990 Vinyl Side (31) 784 784 $9,932.00
3 MOBILE HME (D00800) 1987 Alum Siding (26) 686 766 $7,402.00
4 MOBILE HME (000800) 1975 Alum Slding (26) 732 812 $3,186.00
5 MOBILE HME (000800) 1975 Alum Siding (26) 684 764 $2,953,00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0259 MHP HOOKUP 0 $14,400,00 6.000 0x0x0 AP (50.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000210 TRLR PARK (MKT) 5.050 AC 1.00/1.00/1.00/1.00 $10,000.00 $50,500.00
Columbia County Property Appraiser DB Last Updated: 2/5/2007
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672 SE Rolling Hills Dr

Lake City, F1 32025 '
Ph/Fx 386-752-5450 Bryan & Linda Rucker
Linda’s Cell 386-344-3074

Bryan's Cell 386-344-2726

Fax

To: Byseornb - 2ominG From: BR NN RuckEr™
Faxi  75% -/00§ Poges:  /

Phone: 2 5" §-2/60 Date: & ~23-27

Re: 0705 -~8¢ Lo7/lt cc:

OUrgent [l ForReview [l Please Comment [IPlease Reply [ Please Recycle

® Comments:

Plonns all 379-2736 of gom madd
prors mdbme T

Lryo
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P/ IMINARY MOBILE HOME INSPECTION REPORT
( (

ATE RECEIVED S — 3/-0 7 o A4 \S THE W/ ON THE PROPERTY WHERE THE PERMIT WILL BE 1ssuep? </ O

wNersNAME B ryan  Au cloer PHONE___ 7 2200y
DORESS__ (28 S& ulowataln Taop Glen et Ci'»év £ 2ooac
AOBILE HOME PARK SUBDIVISION
JRIVING DIRECTIONS TO MOBILE HOME /// brisn $F  SowH—
H(w O Li'lee Yo one 5@14;,_74, o (redis Lucon /;;.s,t\
q;f' ﬂ«éﬁ/ CDA‘MM LV ‘re (ﬁﬂﬂ"
MOBILE HOME INSTALLER (/l« esfer lusles PHONE__ 205" -6 77/ au 357~ 3675
wake___ {lectwosod @ su_ Il y £0 o i pbt Colon
SERIAL No. 7% 6
WIND ZONE 17— Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(Pnrﬂ/ P=PASS F=FAILED @W Yoo W

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING /ZJ% o ot - (e 0
_4 FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION AL \,,l,\ Lot %,o
___L "DOORS ( ) OPERABLE ( ) DAMAGED &% %&,M S /M
_ " wus ()SOLID () STRUCTURALLY UNSOUND gj}* T

____/ WINDOWS ( ) OPERABLE { ) INOPERABLE

__Z__ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

__4/ CEILING { ) SOLID () HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
. WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: _
APPROVED .~ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE F\/b < /) !6’ : IDNUMBER_ 306

DATE_S -3/ -0




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: )] - O%O

- ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

- RUCKER/CR 06-3899
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