DATE  08/132011 Columbia County Building Permit PERMIT

: This Permit Must Be Prominently Posted on Premises During Construction 000029395

APPLICANT DOUGLAS SKINNER PHONE 386-344-1691

ADDRESS 322 NW WALDO STREET LAKE CITY _IfL_ 32055

OWNER JOY WILLIAMS/DOUG SKINNER PHONE 386-344-1691

ADDRESS 322 NW WALDO STREET LAKE CITY FL 32055

CONTRACTOR BERNIE THRIFT PHONE 752-9561

LOCATION OF PROPERTY 41 N, R WALDO, THEN 1ST MH 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 INDUSTRIAL MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT REAR SIDE

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 19-35-17-05113-002 SUBDIVISION  VALLEY PARK (CORNER OF LOT 8)

LOT 8 BLOCK PHASE UNIT TOTAL ACRES  0.39 /
[H1025155 2 9’4!_, 10 ,A\Wz,

Culvert Permit No. Culvert Waiver Contractor's License Number A]:canv‘()wnerf onfractor

EXISTING 10-0109-E BK TC N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH, EXISTING MH PERMITTED USE IN DISTRIC SAME
LOCATION AS PREVIOUS MH NO INCREASE IN NON-CONFORMING FOR SETBACKS

Check # or Cash 1000

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbin
datefapp. by ey e . &
ate/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $§ 2500  CULVERT FEE § T FEE 325.00
INSPECTORS OFFICE /Z 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 OBTAIN FINANCING, CONSULT WiTH YOUR LENDER OR AN ATTORNE)
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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.

Submit the griginals with the bh.m_._.ﬁn " O adii ﬁ
¥ i \ — New Home ome
Installer Srnig | T r .\ﬂ‘_l License # _ ON\W\ > W\\
i Home installed to the Manufacturer's Installation Manual H
911 Address where 51T ww ANANDY ST Home is installed in accordance with Rule 15-C H
home is being installed. / ﬂuﬂ“nv i
L. .=kl QY singlewide P WindZonell []  WindZonelll []
Manufacturer 2 Hﬁ. e Length x width TG X [ F_x Doublewide [] Installation Decal # s b m\mﬂﬁ
NOTE:  if home is a single wide fill out one half of the blocking plan Tiplelquad [ seral#  AH 127105 ARA
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. - PIER SPACING TABLE FOR USED HOMES
Installer's initials mw m
pooad | Fo%terf gk ter | 18 112x18 | 20"x 20" | 227227 | 24 x 240 | 267 x 26"
Typical pier spacing 2l B 112" (342) | (400) | 484y | (576)* | (676)
p \ torat capacity | (sq in)
M. _ HD.DD nmw w‘ L_ m. m. N. m.
15 o Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 g 8 8'
iy b LI iongiuanar  (Us€ dark lines to show these locations) 2000 psf 6! 8 g8 8 g
2500 psf 7.6" g g g g' 8!
mDDD DMM m. m. m. w. W« w.
m- m_— m. 1 L m.
[] mul.l [ ] ] [ ] [] ] % from Rule 15C-1 pier spacing table.
. | . - [ | = L] [ PIER PAD SiZES | L_POPULAR PAD SIZES |
I-beam pier pad size Fl¥a= Pad Size SqTn
| [1 1 [] 1 1 ] Ia-.ml | " " X (6 L mlx..,.m
erimeter pier pad size ’ X 288
|| L || L] || || || _leXle — e S
e [ § L Other pier umﬁ mﬁmm ._m.wx 225 360
(required by the mfg.) X 22 37
13 1/4x26 174 34
] ] ] ] [] [] [] /0 ; Draw the mnuaxn_amﬂm locations of _.:m__d.zmmm 20 x 20 mwu
|| | || I | 1 = | | (| wall openings 4 foot or greater. Use this 17 3116 X 25 3116 | 4
sraviiage wal piars wilin 2 of endlof home per E_N“mo : symbol to show the piers. 72 m 25172 | 446 |
[] [] ] [ 1 MO 1 [ [ List all marriage wall openings greater than 4 foot 26 X 26 676 |
heir pi d sizes below.
| | 1 | B | || | 1 || | | || and their pier pad sizes below. [ AncHoRs ]
g ; - Opening Pier pad size
,m ; i aft _~—5f_
i 3T i N/
i LT I 0 O T within 2 of end of home
LI saty 2 ; B WUNSQ mﬁ m. A«. oc
: . e [_TIEDOWN COMPONENTS | [_OTHERTIES |
. i J Longitudinal Stabilizing Device (LSD) Sidewall 2\
=4 4 & . O Lo s R i Manufacturer Longitudinal =
_ i : : Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall A
Manufacturer 4 ede] (D Shearwall Ak

NS ol er SyStems



COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

[ POCKET PENETROMETERTEST |

The pocket penetrometer tests are rounded downto 2.2 © © pef
or check here to declare 1000 Ib. soil _____ without testing.

X 2000 x 250@ X 2560

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparation
Debris and organic material removed — X
Water drainage: Natural __.—Swale Pad Other
Fastening multi wide units
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

X o900 X 2000 X _zoom
I TORQUE PROBE TEST |

The results of the torque probe test is Zz w 6 -+ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

|®|T Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

—
Installer Name @A. YN\ e | W) lm_w |/’

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket. D

{

Installer’s initials O

Type gasket > 9 Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested PT - £|.. | _

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. p)

—
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes NA __ —
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes 11 A
Other :

Em..:!...ml

. Corinect all sewer drains to an existing sewer tap or septic tank. Pg. 7

_.00::@22_uoﬁma_mimﬂmﬂmcuuzu_u__._mﬁom:_me.:mi&mﬂamnmﬁémﬂmimu_Eon:mq
independent water supply systems. Pg. M

Installer verifies all information given with this permit worksheet
is accurate and true based on the

e
T

—
Installer Signature Date W .|~ 2-1)
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DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Nurmber /0~ o/ 06)-“5
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THIS INSTRUMENT WAS PREPARED BY:
TERRY McDAVID

POST OFFICE BOX 1328

LAKE CITY, FL 32056-1328

RETURN TO:

TERRY McDAVID

POST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

Grantee's S.S. No. NN 2
Property Appraiser's
Parcel Identification No.
19-35-
WARRANTY DEED

THIS INDENTURE, made this 15th day of December, 1992, BETWEEN
MINNIE LOU HARVEY and LUCA LOUISE POWELL, formerly, LUCA LOUISE

" HARVEY, neither of whom reside on the property described herein,
whose post office address is Route B8, Box 329-K, Lake City, Florida
32055, of the Countv of Columbia, State of Florida, grantor*, and
JO0Y VIOLA PEPPER, whose post office address is Route 8, Box 323,
Lake City, Florida 32055, of the County of Columbia, State of
Florida, grantee*,

WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), and other good and valuable
congiderations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has yranted, bargained and
sold to the said grantee, and grantee's heirs and assigns forever,
the following described land, situate, lving and being in Columbia
Countv, Florida, to-wit:

TOWNSHIP 3 SOUTH - RANGE 17 EAST

SECTION 19: Begin at the Northwest Corner of Lot or
Block 8, run South 170 feet; thence Bast 100 feet; thence
North 170 feet to West side of Waldo Street; thence West
100 feet to POINT OF BEGINNING, This being and lving in
vVallev Park, a subdivision recorded in the public records
of Columbia Countv, Florida, all 1lving and being in
Section 19, Township 3 South, Range 17 East, in the SE
1/4 of the SE 174.

TOGETHER WITH a 1973 Montibello Doublewide Mobile Home,
ID No. 10298L and ID No. 10298R, which said mobile home
is attached to and is a part of the above described
provertv. 4

#0768 rijss50 mmmﬂ_@
WNTANGISLE TAX,

0F Ll nroanas SON, CLERK OF
Flcfr!_ 43 '-"-l:'-l»':; 2““““" c‘.‘-’w' BTy

—een UG



SUBJECT TO: Restricticns, easements and outstanding

mineral rights of record, if any, and taxes for the

current year.
and said grantor does hereby fully warrant the title to said land,
and will defend the same against the lawful claims of all persons
whomsoever .

*"Grantor™ and “"grantee" are used for singular or plural, as
context regquires.

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand

and seal the dav and year first above written.

Signed, sealed and delivered
in our presence:

X.gQé«.(ég ol X Zincaun o o nostyy(SEAL)
(First Witness) Minnie Lou Harvey
- Mm——*“ 5

= Printed Name

Priﬁ+ed Name

7 4, 3 :,'Q 2 R NV CCUIBRIN ERSIFES
Esecpnauﬁﬁtness) 7 it _ ﬁmmm71”1§§ﬂ

sttt Loy pie S
Printed ﬁane

sSigned, sealed and delivered
in our presence:

A - - J
W/ﬁa Ty g.f;' 4 %/é: ?ft é%é {SEAL)
Fil£st Witness) Luca Louise Powe

Myrtle Ann McElroy Printed F-me
Print Name

Loy (Me <A SEani s

{Second Witness)

Michelle L. Slanker

Printed Name

STATE CF TEXAS
COUNTY OF HARRIS

The foregoing instrument was acknowledged before me this ﬁ?
dav of Decewmber, 1992, by MINNIE LOU HARVEY, who Iis personaIIy
known to me or who has produced _~7emS Aoivac Jien,dd as
identification and who did not take an oath.

My Commission Expires: ~ No

tvped, or stamped name;
Ricardo Alonso Deleon

w768 1460

AT
OFFICIAL RECORIT
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. STATEOF FLORIDA - ;
i COUNTY OF COLUMBIA

=¥

Tals is to certify that I, (We), :
owner of the hnhw described property: .

Tax Parcel No,___1%-35-17- Q,ﬁm& ' /
Subdivision (name, lot, block. phuse)__ |

mon h
a
avel mllw'smcle &ﬁ onz) on the above m::t.:md

/

I(We)mmmmmhmmmnm'mm' id s
protection services levied on this m ' fmuﬂidmwﬂu

““”Wmmmm%_&nmf %E 1]

mfm)ms)ﬂw hmmlom

B H 354. ‘753 260
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QLK 1607 10 Building Official_/LD ¥ -/6 |

(0

For Cifice Use Only (Revised 1-10-08) Zoning Official
|5 AP# /00 ‘/’ - /0 Date Received_ &/ 10 / —7__Permit #
Flood Zone N Development Permit AN f /A Zoning "J: l:and Use Plan Map Category
Comments Q-}i?h-uhu\) E'L."i-l".’»} m i+ .
FEMA Map# [ A _ Elevation & _ Finished Floor %iver_ﬁl&_ In Floodway_~ ~///
@A Plan with Sg Iacks Shown (0 -0\1%4 - o EH Release 0 Well letter xisting well ]
ﬁé,orded Deed A!ﬂdavlt from land owner O Letter of Auth. from installer C State Road Access
G Parent Parcel # a o STUP-MH F W Comp. letter
IMPACT FEES: EM N\ Fire Corr, Road/Code
= oat™. X 1N ~ToTAL_A/ A (Lo heis VF B Pre -dJasp:
' A T [( ~q J




" D_SearchResults ta Page 1 of 2
325
Columbia County Property
Appraiser 2009 Tax Roll Year
DB Last Updated: 3/29/2010 R L
| TaxCollector | |Tax Estimator |
Parcel: 19-35-17-05113-002 et
| << Next Lower Parcel || Next Higher Parcel >> | __Interactive GIS Map int
Owner & Property Info <<Prev  Search Result: 59 of 89  Next>>
Owner's
WILLIAMS JOY VIOLA PEPPER
Name
Mailing 286 NW WALDO ST
Address LAKE CITY, FL 32055
Site Address|322 NW WALDO ST
Use Desc.  |yogiie HOM (000200)
(code)
Tax District |2 (County) Neighborhood 19317
Land Area |0.391 ACRES |Market Area 06
P NOTE: This description is not to be used as the Legal
Descri ption Description for this parcel in any legal transaction. :
BEG AT NW COR OF LOT 8 & RUN S 170 FT, E 100 FT, N 170 FT, W 100 FT TO o 7e 148 222 206 370 e44  5is 44
POB. ORB 531-125, 730-083, 768-1459 BEING IN VALLEY PARK S/D. -
Property & Assessment Values
| 2009 Certified Values 2010 Working Values
Mkt Land Value icnt: (0) $7,111.00 _
Iﬂ cand vaue L ) £0.00 2010 Work Ngj‘? : S{t:ied I d theref
T = ing Values are certified values and therefore are
)B(;gc:n\?a:‘a‘:ue ﬁ: :;: $4’3gg'gg subject to change before being finalized for ad valorem
Total Appraised Value $11,411.00] assessment purposes.
Just Value $11,411.00
Class Value $0.00 i Show Working Values
IAssessed Value $11,411.00 3 >
Exempt Value $0.00
Cnty: $11,411
Total Taxable Value Other: $11,411 | Schl:
$11,411]

Sales History | Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/15/1992 768/1459 WD 1 U 12 $5,200.00
9/1/1990 730/83 wD 1 U 03 $4,000.00

Building Characteristics _ S — — ‘-1““‘&.‘&

| { Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. Bldg\\(alue
£ 1 MOBILE HME (000800) 1973 BELOW AVG. (03) 1104 1380 $4,121.00
\ Note: All S.F. calculations are based on exterior building dimensions. '

m

-Xtra-Eeatures & Out Buildings

—

il

—

i

Code I Desc Year Bit | Value 1_Uﬁit'§_r' Dims Cc;ndition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/7/2010
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STATE OF FLORIDA B PERMIT NO. 93
DEPARTMENT OF HEALTH 2% ¢ ,ﬁx DATE PAID: _O[3/id
ON-SITE SEWAGE DISPOSAL SYsTEu 'FEE PAID: [25 .00

APPLICATION FOR CONSTRUCTION, PERMIT RECEIPT #:

¥ OF— *: O {.OBH T L-P1p- 12413985
APPLICATION FOR: on o%-’oa‘_— lo b% mw% E— FIS

[ 1 New System [)(] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment Temporary

N Jou \AJ\II\Ms- Bemamtﬂ unn

— Fora's Seohc - BC B0 smssmom 1550388
MAILING ADDRESS: ”U NW LO\AJO*@VI \/\)O-H

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

LOT: S BLOCK: SUBDIVISION: Va,ll‘e/\-! p av K PLATTED: ST
PROPERTY ID #:\q'35' 17-05 NP)'OOA ZONING: [2es I/M OR EQUIVALENT: ( ¥ /(X))
PROPERTY SIZE: @ l ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ ¥]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: M(A___FT

PROPERTY ADDRESS: 33& NW W&‘do S LOLKP Cj+\l FL- 3@065
DIRECTIONS TO PROPERTY: YOV cCCHD ‘]’VU’ﬁ @ oN H\f\l\i HLH +Hravt |

NOYYh: Turn (L mon 25-A. Twin D on chld() SF -
House #3233 on D) across from Lawskey e

BUILDING INFORMATION [V/SIDENTIAL [ ] COMMERCIAL
Unit  Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

Mool Hwe = N30

[ 1 Floor/Equipment Drains [ 1 oOther (Specify)

sramzones (A ¢ DATB: > /~22(°

DH 4015, 10/97 — Page 1 (Previous editions may be u pg) NTEMRS
liO ? D EC\(%_K‘%& Page 10of 3

Stock Number: 5744-001-4015-1 R




B2/26/20818 15:22 38675 328 WINFIELD SOLID STE PAGE 81

PPl |
ﬂﬂ ﬁ > ORCEMENT
\§0+ Of E ENF

DATE RECEIVED </ / Zﬁé_ﬁ BY é— & THE WM ¢ N THE PROPERTY WHERE THE PERMIT WILL BE |SSUED? WXE__

OWNERS NAME PHONE __ e CFF - 3/49
ADDRESS 243 NE L/A¢ ¢, Leke ‘:‘é“ (e
MOBILE HOME PARK SUBDIVIGION s

DRIVING DIRECTIONS TO MoBiLE HoMe __ S/ / A 7K %ma_g_émf{. "
7L (i[a[a, TR (/8.4 blen, 3id on Jefk:

MOBILE HOME INETALLER M_ e PHONE CELL

MOBILE HOME INFORMATION

NAKE Spee van /D sae_ I x FO  conon Lhide [1BA
senane, AR 1370034 85 _

WINDZONE 77 Mustbewindzone | or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - PxPASS F= FALED $50.00
-/ SMOKE DETECTOR ( ) OPERATIONAL () MISBING R L 1
M_{/'nom (1SOLID ()WEAK ()HOLES DAMAGEDLOCATON _ .. 7S5, [ :
QOORS ( } OPERABLE ( ) DAMAQGED o /e pr‘ Splm:ﬂé-c{;

/. WALLS ()SOLID { )STRUCTURALLY UN! HUND ;
__-14 WINDOWS ( | OPERABLE ( ) INOPERABLE
_‘/ PLUMBING FIXTURES { ) OPERABLE ( )INC PERABLE ( ) MISSING

__,,._/_//ezu.mo ( )50LID ( JHOLES ( JLEAKS AF SARENT
E

LECTRICAL (FIXTURES/IOUTLETS) ( ) OPER BLE | ) EXPOSED WIRING { ) QUTLET COVERS WISSING { ) LIGHT
FIXTURES MISSING

e e

aﬁyﬁ’:
ALLS! SICDING ( ) LOOSE SIDING { ) STRU STURALLY UNSOUNR { ) NOT WEATHERTIGHT () NEEDS CLEANING
WINDOWS ( ) CRACKED! BROKEN GLASS ) SCREENS MIBSING ( ) WEATHERTIGHT

_L/ ROOF { ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED 1/ WITHCONDITIONS: e o o
NOT APPROVED ____ NEED RE-NSPECTION FOR FOL .OWING CONDITIONS

SIGNATURE MH _. NUMBER YO  0ATE 2-2G-70

8/1a 39vd DNINDZ ONY DNIC JIME A2 12884988 ag:v1T BIBT/SZ/20



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [(D % -24 CONTRACTOR _Bawj 4 C}/g@ F PHONE 75295¢ ]

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.

/ ELECTRICAL Print Nameﬁ%Mﬂ // Lﬁ / Zx{f Ef@ Sé ggﬁf’ Signature o ff /7 /// /;// /

Lcense 1 03EeRY4 )
MECHANICAL/ |Print Name ]‘)n,,& le & Shinn-e_ sgnauel 4 /,5// N g dl—

v |arc License #: Phone&( v”lﬂ Z)Sa'ﬁ j{{/é /
/| prumeine/  print Name DouGless SKi'ng-= Signature % /7 7?[ / // / Y~
GAS License #: V Phonﬂ: :) % Sqq—/é </

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: Subcontractar form: 1/11



SITE PLAN EXAMPLE / WORKSHEET

........................................ i MyRoad_,_._._.-,_‘-,_.-,-‘_,..,-...,_._._._._._._._._._‘_._._,_.._._._._..
« 5
809 e 120
60’
~~a| M/H
<+ 524’ > [+— 205’

410° I
l 325’

498' ?_’
!

- --@2mr ~cO
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Use this example to draw your own site plan. Show all existing buildings and any other
homes 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.

N gag; ST

4

m/H JIES




Janice Williams

From:
Sent:
To:

Subject:

Ron Croft

Tuesday, April 12, 2011 9:59 AM
Janice Williams

RE: FYI

ADDRESS CITy

322 NW WALDO ST LAKE CITY

» the building that was here is gone.

=



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160 [(04-29

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

. —a [
l, _(\3 onne [ he "P‘Ll .give this authority for the job address show below
installer License Holder Name
only, 322 N Wi w0 Yieer, (kg 275 , 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 Pe/;sen 0 (Check one)
@) A _V_Agent ___ Officer
Qo\,\a] gkumi = [%/%jé///%/ _w*Property Owner
- T T Y | __Agent ___ Officer
___Property Owner
___Agent __ Officer
____Property Owner

I, the license holde_r realize that | am res onsible for all permits purchased. and all work done
under my license and | am fully responsible for com liance 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.

g}w% /\\{w J/ TH)0L5)55 Y—12-1]

License Holders S;%ature /(N tarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: (Colintyie

The above license holder, whose name is sz( NG< ﬂf p I
personally appeared before me and is known by me or has produced identification
(type of 1.D.) ¥ “-\\\}, Ko, yn on this _ [ 2™ day of ]Q'OO/ . 204/ .

-

\//\//\/\ " Q g § %F s

= (‘4'" s
NOTARY'S SIGNATURE é““."c?‘%é‘éﬁi&(@mp%

s Des® (§‘ N
/’f: p@!_“. 1 W \\\'b
'fmmum\\\
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\_) A ONATN €
-:a\- = ‘PZELQCUSLS Hong - 20)0 - by Wk cutdome— .
. ¢  PERMITAPPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION &P+ i?&"‘ .

For Office Use Only (Revised 1-11) Zoning Official QIK 9041 I Building Official .C. "/"/ gl
AP# 1104-24 Date Received___ |12, By ) Permit#___ < éb

Flood Zone X Development Permit &z Zoning__-~— . Land Use Plan Map Category__ . .

Comments Qi-o'.mr—_) F' Skt —— "Y\H' 3\ v\ M K Gmh "H—-( WS &L 3" ?r i
S /uﬁd,\‘ e A S Q e Wgws mt“jﬂ- |4Lf£45¢_ o g+ = (_,vﬁ-ivl-—-.{-, Q" gl“‘(lxl r-(.bé)
FEMA Map# /r_Elevation__A//A _Finished Floor L. &/ River_4//A _ In Floodwa _-'V/;’L

:;u/g,man with Setbacks Shown (2¥H#_ |0 -0/09-T A EH Release “E{Well letter DExﬁiing well
R

ecorded Deed or @nstaller Authorization }§tate Road Access @{ﬁ Sheet

O Parent Parcel # o STUP-MH PYF W Comp. letter [z-VF Form
IMPACT FEES: EMS Fire Corr L Out County mm;% dis)
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ ":”j

Property ID# __ /) -35- ]7.05/13-00Z _ subdivision VAL TP (V¢ cope ot ior 8

*  New Mobile Home Used Mobile Home_ MH Size (476 Year 19571 ’
= Applicant bou% bs Shuwee Phone#_39%. 344. |19
» Address _ 322 NW WAL SiugeT, L. C, «f) 32055
= Name of Property Owner_oJo < WillidisS Phone#t_ 9/ 2- 5T/ 045
. 411 Address_ 322 NW Wawws Muer, L. C, vxlﬁ} 3205¢
=  Circle the correct power company - - Clay Electric
(Circle One) -  Suwannee Vallex Electn - Progress Energy
= Name of Owner of Mobile Home bouﬁ loS SE N €4 Phone#_396. 344. 17)

Address_32L Nw Wawo \peer, €, F) 31065
* Relationship to Property Owner ?UH €Y

=  Current Number of Dwellings on Property l

= Lot Size Total Acreage . 36
* Do you: Hav or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
~(Careny ostg) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* s this Mobile Home Replacing an Existing Mobile Homec;:r <5 / K.J ) (A
*  Driving Directions to the Property j!—:u TJOo  WALDG ;) @ Ai\u: I,L" \KQ
Fued Ml on £
/& Name of Licensed Dealer/installer B&z0: £ \Jhe FT Phone # 284. 75 2. 95¢ )
* Installers Address___ 555 7 AW/ I—:Q(j_f'i\‘f-ff CUEER R, WA o .(}-p,j,m( £ 3099
* License Number_TH /)2 5155 Installation Decal # S5

& 37590

T e e ¥ Joa,q' YIED Sk £ Lo Gs= 17



