- 1’ :MlT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

("f For Office Uée-DnIy (Revised 8-23-05) Zoning Officlal (5L~ | 79 Building Official O j/'/ }.//%
AP# 0/ n2-33 Date Recelved__ 7 |\ -b By (M permit# 24767
Flood Zone ! Development Permit LA Zoning A-3 Land Use Plan Map Category A - 3.
O.MJ_(I . 1O ‘;‘ “ M i e —
Comments NROI&C. o~ Eevdy NN
Ot /7258
FEMA Map# Elevation Finished Floor River In Floodway
@ Site Plan with Setbacks Shown @EH Signed Site Plan 0 EH Release 0 Well letter @ Existing well
g{ Copy of Recorded Deed or Affidavit from land owner /6}, Letter of Authorization from Installer

=  Property ID # JQQWZ\C ~/ 7 "(37'7 9/ ”;QZJD Must have a copy of the property deed

,
- New Mobile Home Used Mobile Home K Year [?5/4 /

-7 —
= Applicant B&[HDM I EQLA;/ FD)’Q’Q Phone#__ [§h—47) " 25//
=  Address f/) O go,»c 5y % //7‘/{/}/4’7/?-7 FA &Uﬂ .
=  Name of Property Owner l’/ﬂ’M\J(_ ISCO g l / VA~ Phone# /S ) - S/5%
= 911 Address 2SS N D8 MIy w4 (AL L ZIOTE
=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) @W nnee Valley Electric = Progress Energy
=  Name of Owner of Mobile Home Wﬁ Phone #
Address _S/Y A/ MEL(H) T JAC P, TIOTS
) Relatlonshib to Property Owner ﬁl)—p’)f) JE =
=  Current Number of Dwellings on Property /ﬂ /25747 LUV'ID
= LotSize__ HUALU-NL Total Acreage 24 —%7

= Doyou:Havea isting Drive pr need a Culvert Permit or a ulvert Waiver (Circle one)
= Is this Mobile Home Replacing an Existing Mobile Home = A Vl’ $ -

_ = Driving Directions to the, Property ___“/ %/ / /I/M// 1y %M‘Y L?K}jf'rgé:r };)MT/K(M—M

Wrgg oo ha
= Name of Llcensed- Dealer/Installer gﬂ#/m ﬂh[‘f’ Phone # é;? COZé
= Installers Address _2/2 J// N FL M ZIH)
= License Number L (2000 N T Installation Decal # 24 £ §

W cled  Afe 70901 $275.N
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Columbia County Property

Appraiser
DB Last Updated: 6/19/2006

Parcel: 29-25-17-04781-000

Page 1 of 1

2006 Proposed Values

LTax Record ][ Property Card ][ interactive GIS Map ][PrintJ

Owner & Property Info << Prev Search Result: 4 of 7 Next >>
Owner's Name |SILVA FRANCISCO Use Desc. (code) | MOBILE HOM (000200)
Site Address Neighborhood |29217.00
Mailing 318 NW MERSHON ST. Tax District 3
Address LAKE CITY, FL 32055 UD Codes MKTAO3
E3/4 OF NW1/4 OF NE1/4, EX COMM INTER OF N
LINE OF SEC & W R/W US-441, RUN S 100 FT For | |[Market Area 03
POB, RUN S 208 FT, W 208 FT, N 208 FT, E 208 FT | ITotal Land
TO POB & EX BEG INTER OF US-441 & S LINE A 24.370 ACRES
Description NW1/4 OF NE1/4, RUN W 420 FT, N 210 FT, E 420 rea
FT, S 210 FT TO POB & EX THAT PORTION LYING N
OF MERSHON RD & W OF US-441 & EX RD R/W.
ORB 720-478, (LEASE ORB 785-857) WD 1049-
981.
Property & Assessment Values
Mkt Land Value |cnt: (2) $99,480.00| |Just Value $113,515.00
Ag Land Value {cnt: (0) $0.00| |Class Value $0.00
Building Value fcnt: (1) $14,035.00 cslsessed $113,515.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
5/25/2005 1049/981 wD 1 Q $125,000.00
5/25/1990 720/478 wD I Q $124,000.00
12/9/1987 639/30 WD I u $99,500.00
Building Characteristics
Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1978 Alum Siding (26) 1624 2352 $14,035.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 24.370 AC 1,00/1.00/1.00/1.00 $4,000.00 $97,480.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 7/13/2006



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
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Site Plan submitted by: /{\/ (fj’){; /,«« 7\ / J/ MASTER CONTRACTOR
Plan Approved N Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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PERMIT NUMBER
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L pega 26f 2

POCKET O TEST

The pocke! panelrometer 1esls ars rounded down to P.PGOG ps{

or check here lo declere 1000 b, soif wilhout lasting. .
x 200 x 2000 X WQQQ

FPOCKET PENETROMETER TESTING METHOD

Sits Peaperation
Debiis and organic malarial remove —

Water drainage: Natyra kmﬂuu_o Pad___ Omher

\waulﬂ:- il wite unis .

Floor:  Type Fastener W Ly n.__,_. : @

Waelis:  Typs Fastener hing Lengih. 767 HH__MM [JJINC —
acing:

—_—

Jul 11 @6 08:07p

1. Test the perimeter of ths hame at & locations.
2. Take the reading 3! the deplh of the fontar.

1. Using 500 b. increments, lake Lhe lovwes!
rearfing and round down to that incremen.

x LOOE x 300

x 3Cos

I YORGUEPROBETEST ]

The resulle of the torque probe lest I8 \N 8 ‘T Inch pounds ar check
here i yow are dectaring 5 anchors withoul testing . Alest
showing 275 inch pounds of less ol require 4 foot anchors.

Note: A siate approvad latersl arm sysiem is being used and 4 £,
atichers are allowed al the sidewnl [scations, | undessland 6%
anchois are required at al canledine lie poinls where the torque tes!’
neading is 275 or léss and whate the mobila home manufadurer may

requires anchors wiith 4000 1b holding capacily.
instaker's inifjals
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

ﬂw <y 3?\% ...H.\r.)_, Df

Installer Nams

7— 1-06

Dale Tesaled

Bleckizal

Connact electrical conduciors batween rlli-uide unils, but aol o the @: powsr
source. This inctudes be bondiag wire belween mult-wide unils, Pg.

Plumbing

Connecl all sewer deains 1p an axisting sewer lap ar septic ank. Pg. m

Connect 2l potable waler supply piping to Sﬁ. ing waker meler, wales lap, or other

independent water supply syslems. Pg.

4

Rouof: Type Faslonar 17¢ Lenath:
- LA ngth:
LT:&.—G:E&I&..:EW@DN@ ?

S .aﬂimﬂ%

wéll be centered over ke pask of the roof
roofing naits at 2° on Ssﬁo__. both éaﬂﬂﬁﬁnﬂ_ﬁw o
Gasint [wealrars Tnprqunaany

easation, aoid, metdew and bucided marr
a reaull of a poarly installed of no ga Al martiage walls ere
of lape wil ol uwma a5 a gaskel goslel being instaled. |understond a stip

e o vewene JTT
rym g Ses Sea |

S Befween Floors Yes —
Between Walls Yes —  ————
Bollom of wgebeam Yos ______ —

— Woatwipraohng

The botiamboard will be repalies andvor t e
Siding on units is w..w._w___m.%ﬂ giﬁ.:ﬁwﬁ?ﬂﬂn%ﬂd Pg. MYP\\\

Fireplace chimney Inslalied 80 as not o allaw irygion of rain .uuﬂéu\ll\

z_uo-_.EmE —
Skirting te be Insialed, Yeg No

Dryer vant indalled oulside of skiting, Yes —
Range downfiow ven inslalled oytside of skirling, <ozh_r MA—"

Drain lines supported at 4 foot interval e\.ww\\ﬂf
M_m_m-:mn_ crostovers psolected <wmm =X

Instalier verifias af infarmation given with

is accurale and trug based
namifacturer's instaliation insteuy IT741:

Instatier Signoture /. L AA

this permit warksheat
onrthe




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Saction 320.8248 Mobile Homae Installers License:

Any person who engages In mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recrgationa! Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Sald license shall be renewed annually, and each licensee shall

pay a fee of $150.
1
@ € r\nm"A l me ')' _, license number IH
Plesse Print O gk j
do hereby state that the installation of the manufactured homs for h 0 ﬁ
Applicant
E\J gt V20 N Kt G Y]

911 Address

will be done under my supervislan.

2006,
Notary Publig:

Signafure :
My Commission Expires: RN

Date

28/66 JOVd SI0H O ANV O EGBCLSL98E ¢S 11 S@uc/ve/ie



LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT LIC SE #lH 00075 EXPIRING 09-30-20 06. DO HEREBY

AUTHORIZE | bk £y 0o TO BE MY REPRESENTATIVE
AND ACT ON MY BE HALF IN ALL ASPECTS OF APPL G FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLEDIN __( o Liomdin COUNTY,
FLORIDA.

29 [6/06
BERNARD D, THR]FT 7 DATE

sv&)LRN TO AND SUBSCRIBED BEFORE ME THIS &) DAY OF M b,
20

NCOLE COLEMAN
S ATE MY COMMISSION # DD 326864

’ S yf  EXPIRES Jine?,2008
U 505 vonsnn Tom Nolar Fulc Undepwers

NOTARY PUBLIC

PERSONALLY KNOWN: ,)-/

PRODUCED ID:

YEAR__ & | MAKE /Ay Moo b SN# 1/79254/%/;”

PROPERTY ID/LOCATION N _US Wy S/
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ /D & éé ¢,2 &
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Site Plan submitted by: it (/CLC',-,"'V fy 7 - MASTER CONTRACTOR
Plan Approved I o Not Approved___ Date
By L‘Sﬂ AL !J/Céﬁe{@(/;{/ ESl L OIENNIA 4. Bunty Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 7 ‘- / s 0% Bv__CA * IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /LJ L\«

OWNERS NAME S\ a ; Lrameisco  mow CELL
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME (&R Yy 7 I lle 4o Chets

Al of Deoudin I Dauvis lone
a v

VIR )

MOBILE HOME INSTALLER

PHONE CELL

MOBILE HOME INFORMATION

make__ el tlbyr iKY au_Gi v 28 com_7Za,

SeRILNo.___ /7 2l

WIND ZONE j/ ] Must be wind zone I or higher NO WIND ZONE | ALLOWED

INTERIOR: INS 1 ANDA
(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

\/c PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
—

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

CEILING ( )SOLID ( ) HOLES (XLEAKS APPARENT

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

STATUS: f ' .
APPROVED / WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

—

DAt &7 I,

SIGNATURE 4)4;/ 7& e _ ID NUMBER_~ <&



dGE
NN

B

L e R T e R T T T e e TR e A AT

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 29-2S-17-04781-000 Building permit No. 000024762

Permit Holder BERNIE THRIFT

Owner of Building FRANCISCO SILVA

Location: 7254 N US HIGHWAY 441

Date: 08/15/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




