I oY =V

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPL!CATION

For Office Use Only (Revised 1-11) Zoni orrc-albU'\ m "Eﬁ Bmldlng Official

AP# /207-Y5 Date Received g’ By/ b permitt  Brpl2

Flood Zone_ﬂ_ Development Permit M /f} Zoning A-3 Land Uss Pian Map Category /I -3
Comments h/_ui,:l _L;}_i‘ = 51_1 ;l_‘_:] M4

3 F 7] f
FEMA Map# __#/[A _ Elevation__ N/~  Finished Floor/’a r"""(Rn.n'er A)/.ri In Floodway &/

(-Site Plan with Setbacks Shown ni /2 O/ Oé A&EH Release mﬁ’{lletter @?ﬂ/\ﬂ@"

L,R/corded Deed or Affidavit from land owner #rTnstaller Autr(onzatlon ) State Road Access 11 Sheet

O Parent Parcel # 0O STUP-MH O F W Comp. letter Form
IMPACT FEES: EMS Fire Corr "’/J] Out Count County

Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

o
Property ID # Zé "75"' lé ‘043 36 '007 Subdivision BUIE S RG'TRE Q T
MH Size32¥X7 & Year 2007

= New Moblle obile Home
» Applica ‘c: v & m ﬁ Phone # j% 751 5.55; 365 3-5?
«  Address 4L S ,b(—-ﬂu/ffj. e 'Lffw {L, JL7 20 'LV

= Name of Property Owner Phone#t 392-222~ 5332
% 911 Address &00 Mx/ Cum TSlhind —TEniqe & 22035
=  Circle the correct power company - FL Power & Light - lay Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Phone # 352-222-5332.
Address _60( SLA €, FORT WH ITe FL32oRe
= Relationship to Property Owner __Sam e

»  Current Number of Dwellings on Property l CL:) I” b er &V\/\oufc“._)
» Lot Size_ | ch' X 1300 Total Acreage 5467

Do you : Have[Existing Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Y@S -

Driving Directions to the Property FFOM Hl&)‘[ 47 Q..V\al H—ug}{ 27 {P;ZQ ﬁ:ﬁf
6.4 miles tvrn right eN CcRI38 Go Zm: Turn Le.éf- &N

SWKLUmM Island Tevrmce Go Yoml 1o Site on 'l?loltf—

= Name of Licensed Dealer/Installer ‘ Euﬁ:h- ) /(/uc,J/(j Phone# 3E¢ - 2s5-boey
= Installers Address $40( S SR (/’? lafle (L/k ;/?ZO),V

= Lice ber_Z H-/o ?921‘? Installation Decal # $972.
/2 (oft usg 4 Nleve 2.28/1 s

Sptle Jo stewe z2-28-/2 A
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SITE PLAN EXAMPLE /| WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
fiomes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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"1olf2

searchResults

Colum bla County Property
Appraiser

i DB Last Updated: 1/17/2012

2011 Tax Year |

| Tax Collector Tax Estimator  Property Card

' Parcel: 26-75-16-04336-007 Parcel List Generator
<< Next Lower Parcel  Next Higher Parcel >> interactive GIS Map Print

Owner & Property Info <<Prev  SearchResult:60f11  Next>>

| 'Owner's Name |STONE HENRY M IR & TAMMY M
‘Mailing 600 SW RUM ISLAND TERR
Address FT WHITE, FL 32038

‘Site Address 600 SW RUM ISLAND TERR

Use Desc. {code} MOBILE HOM (000200)
Tax District 3 (County) ’Nelghborhood ,26716

Land Area 5,670 ACRES [Market Area 02

NOTE: This description is not to be used as the Le Legal
Descnpnon for th|s parcel in any 1egal transac.non

Description
Lot 7 BUJES RE‘FREAT SID. ORB 488-566, 594-739, 750- 1??3

] 460 920 1330 1340 2300 2?6!.'1 3220 H.|

Property & Assessment Values

http://g2.columbia.floridapa.con/GIS/D SearchResults.as

2011 Certified Values | 2012 Working Values
Mkt Land Value cnt: (0) $29,212.00 | D
AglandValue et  $0.00 NOTE:
Building Value cnt: (1) $8,898.00 2012 Working Values are NOT certified values and therefore are
XFOB Value ent:(3)  $3,300.00 subject to change before being finalized for ad valorem
Total Appraised Value | $41,410.00 s e e
Just Value - $41,410.00
Class Value $0.00 Show Working Values
Assessed Value _ $38,386.00
ExemptVae  code:HX)  $25,000.00
;‘ Cnty: $13,386 B - -
Total Taxable Value Other: $13,386 | Schl:
- ) $13,386
Sales History Show Similar Sales within 1/2 mile
| Sale Date OR Book/Page ‘ OR Code Vacant / Improved | ' Qualified Sale [ Sale RCode l Sale Price
- — : ~a NONE
Building Characteristics g
\Bldgitem  BldgDesc | YearBit| Ext.Walls | Heated S.F.  Actual S.F. | Bidg Value
N L  MOBILE HME (000800) [ 1987 .___‘f‘i[_’ _clN_ PLY (08) r 1104 1344 $ 3,176. .00

Note' All'S. F‘catcniatlon&are based on extenor_buﬂdmg dlmenglons = e

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
| 0040 | BARN,POLE 0 | $1,500.00 | 0000001.000 0x0x0 (000.00)
| 0296 | SHEDMETAL | 1995 $600.00 0000120.000 10x12x0 | (000.00)
0190 | FrceF | 2010 | $1,20000 | 0000001.000 0x0x0 | (000.00)

' Land Breakdown

2/19/2012 1:47 PN




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, /Rusi‘, L. Kﬁ)o._,jﬁ =5 ,give this authority for the job address show below
Insfaller License Holder Name
,.32038

only, é& &;_)g] Ys{amd Egm;g 5’* &)Anle and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person . (Check one)

. 3 ~_V’Agent _ Officer
vd 5'{‘& U&.SM r{"‘b; W ____Property Owner
d / “r vAgent Officer

L2 -
LH An gwﬁw \ (12 //f/_//(édea%, — Property Owner

\

Mike Gox ™ | ththl &) ) | Fsen o™

1

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

rﬁ% Zh-1e352/9 20-/

Lic Wolders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF._CO/ ¢ s Loc 2

The above license holder, whose name is 7w ;)4_ L Lrades
personally appeared before me and is known by mé& or has produced identification

(typeof 1.D.)_F/ D on this 29 dayof “Z écﬂ_.gf 20 1Z.
’% R I
[/ _NOTARY'S SIGNATURE (Seausramp)
x LYNN MASE SHEAT
MY COMMISSIC ¢ # L. 330835

14, 2012
Bonded This Notary Public Unarwriters

R ——




R

2012

Pamc

tLUTLITLuL ULy 1di g 18505758459 P. 001

" . >> 86 752 4757 P 1/1
-__02‘ .21 10-39 ;FA.IE?| 2 ' RLLII\I]SHSI?lSI.??aIf:JSN?J 3 AFHAJIOD 13C 413¢ F. Ul Fugt
| B5/25/201) B7:35  sesvsazgs EUTLDING AND Z00TNG PAGE 0777
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
- ')’ — \((\ (}F__ ' p
APPUICATION NuMbg /20 ] conmmacron &

e .f_":_'.. &

THLS FOftAt MUST BE SUDMITTED PRIGA TG THE ISSUANCE OF A PERMIT

in Columbia County ene permit will cover all trades dolng work at the permitted site. It i REGUIRED that we have
records of the subcontractors wha actually did the trade specific work under the permit. Per Florlda Stawute 440 and
Ordinance 83-6, a contractor shall require all subcontractors to provide evidencs of warkers' compensation or
exempuon, general liability Insurance and a valid Certificate of Competency ficense in Columbla County.

Any chenges, the pormitted controctor ks responsible for the corrected farm being submisted to this offica prior to the
start of thot subcontracter beginning any work. Violations will result In stop wark prders andfor fings.

i Y| - |
BLECTRICAL Print Name H !C“‘QEI A - %Jl‘bﬁrdil Signatury L% u@ﬁ—m@

VT [Meense £ 2 poole | Phonct: RSO-5 Tlo-SU3

MECHANICAL/ | Print Namo_{\A (e AS A. f-?:ov..am) Slpnaturs, LJuJ? ﬁo—Q __54?

AlC _Z Lcense ;. (4 ¢. I¥ILARO - Phone #: %S'D_'___S‘_jtp- ie3
PLUMDING/ | Print Name, G(u_:l-; 2. K,:Jnufm - Qmm%
éas ;7 '-ucm‘:_fH'JO,?&'ll? el 200 o

: . = MZL
MASON
CONCRETE FINISHER

F. 8. 440.103 Bullding permits; Identification of minimum premium polley.-Every employer shall, as a condition to
applying for and receiving a building permit, show praof and certify to the permilt lssuer that it has secured

compensation for its employees under this thapter as provided In ss. 440,10 and 440.38, and shall be presented cach
time the employer applles for a building pormit. . Cannsactor Femmi ——

' d fay
Wik Hl out #ud £
//5/4&’}&/ Do E/fe,-‘f':/‘f/j.w "

) t*%‘g,.-
eox




Date: 2/19/2012

Size: 32X76
Serial:

Buyer Last Name
Co Buyer Last Name

4.7 Miles on

14 Miles on

6.4 Miles on

2 Miles on

0.5 Miles on

Miles on

Miles on

LAND LEGAL

Freedom Homes Site Inspection

PAGE 10
Home: 386-454-7621
Work: NA
Co Work: #######
STONE JR First Name HENRY MILTON
STONE First Name TAMMY MARIE
Cell # 352-222-5332
758 to 47 Tun R S
47 to 27 Turn LEFT
27 to CR138 Turn R AT CAUTION LT
CR138 to RUM ISLAND  Turn LEFT
RUM ISLAND to SITE Turn R
SITE to Turn
0 to Turn

MAP

Total Miles to Job:

LOT 7 RIVERS RETREAT COLUMBIA COUNTY FL.

2DOUBLE GATE BE WARE OF DOG SIGN
STRAIGHT ACROSS STREET FROM FEATHER LANE

HON A0\

Prnted on: 2/19/2012

N

Zmi|




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY {0 1s THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE lssggr_/g. /0
OWNERS NAME — N € NEL M. ol € PHONE ce 3oL . Lt 2 -
ADDRESS

MOBILE HOME PARK UBDMJ#?
DRIVING DIRECTIONS TO MOBILE HOME ; i€ -L)/VW MM [

Yo P
Weo \gove Uiyl

=

MOBILE HOME INSTALLER lé G4 Ok S prone 388752649 [ cewt

MOBILE HOME INFORMATIO , r
J MEaT year SIZE j L x16 COLOR C-Ut"é@/

MAKE

SERIAL No._FLAIM L5f5 80255704/,

WIND ZONE —Z _ 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 it fitgmengs: 20t b

Paid By Ve UQ@W P,
Notes:(\jzéf f/)M/} - M —

WALLS ()SOLID () STRUCTURALLY UNSOUND L0L-45
WINDOWS ( ) OPERABLE ( ) INOPERABLE

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _

DOORS ( ) OPERABLE ( ) DAMAGED

PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

AN R

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

m
>
|
(<]
a

I WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

-

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

" ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS /

APPROVED WITH CONDITIONS:

|

NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ %‘r/’% onumser 7°Y _oare A el /2




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: 2/21/2012 DATE ISSUED: 2/28/2012

ENHANCED 9-1-1 ADDRESS:
600 SW RUM ISLAND TER

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

26-7S-16-04336-007
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia 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.

2203



Mar 07 12 10:45a ° North Fl Septic Tank - 8818770
. PR Y =Uo=14, U%-VOFIN. 5 wrg ... -

. . -
P e W Pu

T STATE OF FLORIDA
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MAR-20-2012(TUE) 10:189

FREEDOM MOBILE HOMES (FAX)386 752 4757 P.001/001

MOBILE HOME INSTALLATION SUBCONTRACYOR VERIFICATION FORM '

APPLICATION NUMBER 3-?’(0) 3 CONTRACTOR '\?MST 3) @l@ mou:fa-‘g ‘6944
IR~ 216G

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover al trades dq_ll_hg 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 Florlda Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general llability 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 thot subcontractor beginning any work. Violations will result in stop work orders and/or fines.

/ A
ELECTRICAL Print Name __ng-_.;_ lll‘-ﬂﬂ SM Signatu /éél—"““
(teensed: Home Ouoney Phone#357-222-5352.

MT Print Name Slgnature
A/C License #: Phane #: '

. B S e —— !'—“\""-_«'
PLUMBIW Pimtlame_/ Slgnature i
GAS License #: ' Phone #:

Specialty License

MASON
CONCRETE FINISHER

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

F. 5. 440,103 Bullding permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and recelving 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 bullding permit. c Fane; Sub form: 1/11




(Ajup saoejq ssauisng)
3JV1d SNONJIdSNOD V NI 1SOd

{

*__
Q)
___:_____:______z________“

cLoz/eLivo -e8ied

8€0Z¢€ T4 ‘FLIHM L4 “H¥3L ANVISI NNY MS 009 :uoledo

ANOLS ‘N AMNIH Bulpjing jo Joumo

S3TMONM ALSNY JI9P|OH Juiad

€100€0000 "ON }iwiad Buipjing L00-9€€¥0-91-SL-9C J3quInN |33Jed

‘apo2) Buipjing A3uno) eiquinjo) 8y} YlIM 99UEPIOIIE
Ul pajojdwioa usaq Sey YIOM dy} Jey] SalJIL39 PUB ‘LoIo0] palleu Mojeq ay) Je sasjwiaid pue
buipjing ay} Joj Japjoy yuiiad paweu Mojeq ay) o} panss| s AouednaaQ Jo ajesynIa) SiyL

uonoadsuy Suruoz pue Surprmg jo Jusunseda(
VaI4074 ‘ALNNOJ VIENN109

|

(.A.gftt 4




