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oV e C:
P PPLICATION / MANUFACTU HOME INST. LLATION PLICATION o H 1 3,5‘
For Office Use Only (Revised 1-11) Zoning Oﬁclalg')\’,‘,(‘ 2—,} Fes %l.rn‘l{alng Official 7 2-3Y-/2 L
AP# 1202 -4 2 DateReceived_z -*!"12 By (f Permit# 045
7 Flood Zone, Development Permit £ (A Zoning_/1" H 3 Land Use Plan Map Category. 4—? b
Comments,
FEMA Map# __~ |/} Elevation Finished Floor) ccev A River A [A___1fi Floodway_A// 4
Site Plan with Setbacks Shown / 220/7Z— cenrelease letter O Existing well
.,E/Recorded Deed or Affidavit from land owner \P/ nstaller Authorization Fﬂﬁtaﬁa Road Access 11 Sheet
O Parent Parcel # o STUP-MH qu,F W Comp. letter .)z({ orm
IMPAGT FEES: EMS Fire Corr out COUM pd
Road/Code. School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# <33~ > Mo ~237 45- Zeawision nwieed E%i@fés (2}2’4‘
New Mobile Home Used Mobile Home__ i MH Size /(x50 Year /99T

Cawnﬁ:a//

=  Applicant
»  Address _.3/0Y

e L ' :
.. _— — LS P>y " &
- Name of Property Owner (L] - et 350~ A -~ LS KS™
@911Address 314 s Tarq (‘ ; J

Circle the correct power company - ) FI‘. Power & nght - Clay El c
(Circle One) -  Suwannee Valley Electric P Ene!
= Name of Owner of obile Hom fone 8350 3S -9
Address (. 3 /4 (@ TNA o7, T b by 3
= Relationship to Property Owner ___, 7 crs = . .— ; ] )é 7€ ﬂ/ s
=  Current Number of Dwellings on Property 0

Total Acreage 6: 0/ O

¢ Private Drive or need Culvert Permit or Culvert Waiver r (Circle one)

=" (Blue Road Sign) (Putting in a Cu!vaﬂ) (Not existing but do not need a Culvert)

= |s this Mobile Home Rplaclng an Existing Mobile Home i
thf! Property 4 _7 @LL\L@ 7LZ) \jjf? %&'

g

B NameofLIcensed Dealerﬂnstaller @berf’ J/, gpﬂr/ Phone# .Zﬁr 62/3 =225 2
« Installers Address_ 6355 S CC 245 (ols Loty 813 RREL o csnen 7
= License Number__ L /4 [oz 53 m Installatlon Decal # 3&6/

Jou Spake & Wed, 20811
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>> Print as PDF <<

rage 1 ot |

33-55-16-03745-310

Columbia County 2012 R

LOT 10 SUNVIEW ESTATES ADD S/D SUBRANDY LIMITED PARTNERSHIP
AG 1076-2570, CT 1137-79%5 P O BOX 513 CARD 001 of 001
LAKE CITY, FL 32056 PRINTED 1/16/2012 22:17 BY JEFF
APPR 7/05/2007 DB
BUSE AE? HTD AREA .000 INDEX 33516.00 DIST 3 PUSE 000000 VACBNT
MOD BATH EFF AREA 29.614 E-RATE .000 INDX STR 33~ 55- 16
EXW FIXT RCN AYB MET AREA 02 0 BLDG
3 BDRM 3G0O0D BLDG VAL EYB (PUD1 0 XFoB
RSTR RME = e e AC 5.010 24,820 LAND
RCVR UNTS *FIELD CK: 2 NTCD 0 CLAS
% C-Wg 3LOC: 2 APPR CD 0 MKTUSE
INTW HGHT L 2 CNDO 24,820 JuUsT
% PMTR a 2 SUBD 24,820 APPR
FLOR STYS & A BLK
% ECON ~ = LoT 0 SOHD
HTTP FUNC 3 3 MAP# 0 ASSD
Aj/C SPCD # * 0 EXPT
QUAL DEPR ¥ % TXDT 003 0 COTXBL
FNDN UD-1 B o
SIZE up-2 s 3 e BLDG TRAVERSE ———==—-ooo——
CEIL uD-3 2 -
ARCH uD-4 a N
FEME up-5 3 3
KTCH UuD-6 3 5
WHDO up-7 3 *
CLAS up-8 * "
ocC up-9 3 3
COND ] o s PERMITS —=——————mmmme
SUB A-AREA % E-AREA SUB VALUE 3 3 NUMBER DESC AMT ISSUED
3 3
3 3
» 3 - SALE
3 * BOOK  PAGE DATE PRICE
. > 1137 795 10/01/2007 U V 100
3 > GRANTOR CLERK OF COURT
3 * GRANTEE SUBRANDY LIMITED PARTNERSHIP
2 11076 2570 9/22/2003 U V 28500
2 > GRANTOR SUBRANDY LIMITED PARTNERSHIP
TOTAL — -—-— GRANTEE DIANE M GALLOWAY
——————— EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $G0O0D XFOB VALUE
LAND DESC ZONE ROAD {UD1 [UD3 FRONT DEPTH FIELD CK:
AE CODE TCPO UTIL (UD2 (UD4 BACK DT ADJUSTMENTS UNITS OT PRICE ADJ UT PR LAND VALUE
¥ 000000 VAC RES A-1 ooo7 1.00 1.00 1.00 1.00 1.000 LT 24820.990 24820.99 24,820
0002 0003
http://g2.columbia.floridapa.com/GIS/Show FieldCard.asp?PIN=33-5S-16-03745-310 2/16/2012
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STATE OF FLORIDA
COUNTY OF COLUMRBIA

Theis is to cortify ther I (We), 0 L hrondiy L
owner of the below describod propesty:

Tax PaxcetNo._ 3395 Jlp - DIVYS =310 ,
Subdivision (oame., mumkwm)_iuaum&wd Lot /0

ission fo "' " 1o place a
mrmmmmm(dmum the shove mentionad
propenty.

1 (We) understand that this could result in an sssessment for solid waste and fire
profection services levied on this property.

Ryt Wy 1L

Owner : . Owner )

SWORN AND SUBSCRIBED before me this_ 2/ *day of __ 12 .
20 _ <. This (these) person(s) arc personally known to me or produced
D .

J\J(Lwtﬂt f’)/\tltf /ELL

Notary Signature
tasrvo  Twd UNINOZ GNe SMITITNE 691205.98E ChET BIBZ/EB/T0
tLE-20-2012 @6:48FM  FAX: 386TSS10751 ID:DICKS REALTY LLC PARGE:BP2 R=95%
T,1°d TE0TSSL98E:01 8929852 98¢

I ALU3Y SXOIA:W0HA £1:0T7 2182-12-834



JIEASK UL CUDICT IR A

CODE ENFORCEMENT b,(./a%/ (?@7 2

PRELIMINARY ILE HOME INSPECTION R

patereceven 2 2L (L sy (|7 15 THE M/H ON T/H%r?o%m:v‘-vfﬁﬁ THE PERMIT WILL BE ISSUED? N o
ownERs Name_ ot €0 Mc,Crw PHONE cu 380 - 305 01

ADDRESS @{ wixd :M_CL'&QU__L&J_U GJI.'I =8

monostnd_(olundola. Prison susoivision_10 ke, in - Sunvien) Sstalzg
DRIVING DIRECTIONS-TO MOBILE HOME HUJH QO F 'b) (}JILLHJOia_ C'Dr Ye'c'h ona P
Hun }l% Lonped (ot /L) o Suardian u)au y 1)

s Wkt w/ dvh Graen shulters
mosu:uounnsnunggn_ﬂ_l_LﬂbLmonz 38 - 756 -35 % 356 (03 - NG

MOBILE HOME INFORMATION

é[rﬁezklﬁd YEAR qq SIZE /b X ,?0 COLOR W/?/?ze_

Awo)AY3e93 =gRA) 67637

WIND ZONE ___77 S Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

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

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( )STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

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

MM SRR

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS J

WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %’7 ﬂ"—u./ wnomeer_ 3 &4 oare AR+ P




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_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 REQUESTED: 2/21/2012 DATE ISSUED: 2/28/2012
ENHANCED 9-1-1 ADDRESS:
314 SW TARA CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
33-5S8-16-03745-310

Remarks:

ADDRESS FOR PROPOSED 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.

2201
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RONE BIAS /7032

1114 SW Troy Street « Lake City, FL 32024
" (386) 752-3456 = Mobile: (386) 364-9233
PUMP REPAIR: E.E. Bias, Jr. (352) 318-6289

)rm‘ ‘ g_o:: g b 254/
ame. % w

Phone:

. 5 Deposit:
el d‘ulwb P~
a2

Date Wanted:

Authorized WM’—M—'

Received By:
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MOBILE HOME | NSTALLATION SUBCONTRACTOR VERIFICATION

: - ' )
appuication numsen__/ AOR~ S 7~ o Y ;_?. f”'/ sHone 356627 -2203

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

In Columbia County one permit will cover all trades doing work at the permitted site. l is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any chonges, the permiited contractor is responsible for the corrected form being ed to this office prior to the
start of thot subcontroctor beginning any work. Violotions will result in stop work orders and/or fines.
ELECTRICAL Print Name. - Signature
Ucense:  (DLINL L/ Phones:
MECHANICAL/ | Print Name Signature
A/C ticense#: 77 w/_/ Phone #:
PLUMBING/  |PrintName__Koberd 3 'Lgﬁ | Signature 4 :
GAS License #: J’_H '\C25 356 Phone #: 3}@. ég‘;-zzaj
MASON
CONCRETE FINISHER

F. 5. 440.103 Bullding permits; identification of minimum premium policy.—Every employer shall, as 2 condition to
applying for and receiving a building permit, show proof and certify 1o the permit issuef that it has secured
compensation for its employees under this chapter as provided in ss, 440.10 and 440.3 , and shall be presented each
time the employer applies for a building permit. « 2 torm: 1711
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERlFICATION_F?RM

APPLICATION NUMBER CONTRACTOR _} ; — ' PHONE_, - z

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

In Columbia County one permit will cover all trades doing 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 Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability 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 that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

}} a_ .
ELECTR!CAII/’ Print Nameg £&V/¢€ M :—C s 4 :/ Signature

License #: aw% "Phone #: 5%” 5—_0/96’
MECHANlch/ print Neme_ A & micy” — ﬁi, lon
e enset: QLON e/ hone: 35635 -0 15

PLUMBING/ Print Name__ ;- .. £ Ll S Signature ”
GAS License#: ~« 4+ - / y, Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving 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 building permit. Contractor Forms: Subcontractor form: 1/11



3/20/2012

To: Columbia County Building Department

RE: Application # 1202-42

Change of Installer

To Whom it May Concern:

I am writing to inform you that I wish to change my mobile installer from Ronnie Norris
to Robert Sheppard. If you have any questions please feel free to contact me at 386-365-

0196.

Thank you,

Steve McCray

%Iﬁz;%
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STATEOFFLoRDA PP 1303 - 43

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number -

qmng ' meCre
------- _g_{\}_"““ -/--.---;%’u -smsPLAN-----------b-‘bi------------

Scale: 1 inch = 40 feet.
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Nobes: J_fl.o@— -0 M.A -SRE Mve Hv)

A4 - | 77 g ey R .-r_J_.,_.. A /
Site Plan submitted by‘_@r,&; 7} 7 / MASTER CONTRACTOR
Pian Appl Not oved Date i
By, m_ Ml{‘h HEMMIW County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoleles previous edRions which mey not be used)  Incorporaled: B4E6.001, FAC PagaZofd
(Stock Numbar: 5744-002-4015-8} i



COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 33-5S5-16-03745-310
Permit Holder ROBERT SHEPPARD

Building permit No. 000030049

Owner of Building SUBRANDY LTD.(STEVEN MCCRAY M/H)

Location: 314 SW TARA CT, FORT WHITE, FL 32038

Date: 04/09/2012 &»v\ o
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




