05 &,@@
PERMIT APPLICATION | MANUEAGTURED H STALLATION APPLICATION L)KM/VLD +

15¢W /M/"
For Offfca Use Qnly  (Revised 1-17) Loning :‘.}ﬂ’ic!a / f /‘f’”g % éj!dm OfficialTm < ?(;2/ 13.. ]

apk 2oy~ ¢7 Date ﬁacmvmi By, [ t;j permit# OL2 54 }
Flood Zone Zﬁ Development Pesmit____ Zon Wf”’ 1d Use Plan Map Cataguryﬁ!ﬁé&]-iﬁ Desw.

Conmments f
!

FEMA Map# a0/ [ﬁ’ Eiﬁvmﬂm _ Finished Floor &\"MMRSVW A/ {1/ /F in Flmvdway“_MLﬂ:%

Site Plon with Sefbagks Stown (B 13 ~0099 O EH Relsase o Well lotter  a-Existing welt
Recorded Dead %ﬂ fram mrm uwnm ﬁpﬂimmner Authorization Wétm Road Access @811 Sheet

n
O Paven! Parced # {' OSTOP-MH . OFWGomp, !&ﬂe% Form

IMPACT FEES: EMS Fire Corr fHbut Countygim County
RoadiCodn _ Sehool =TOTAL _lmpact Fees Suspanded March 2009

Property ID# 30-38-17-o5fqz - (17 Subdivision Sunset Meadows (®7L [7

! F -
«  Mew Mobily ﬂ“lamc;:_“& Used Mobile Home MH Slzedo 3\'?6 Year 993

vy e [ETS— R TS

/Zon (
v Applicant Sunshine Proper—g{"égL eville Phone # (386)752-5035 g

= Address P.O. Box 830 Lake City, FL 32056

= Mame of Property Owner SunshiheeProperties Phones (386)752-5035
s 011 Address /20 MW Hibi'scus (‘L/;) /m(,g»[ép /‘Jy fo 52058
«  Cirgle the correct power company - QFL Power & lfaht Clay Electrlc

(Circle One) - Suwaniige Valey Eleetic -  Prouress Eneray

«  Mame of Owaer of Mobile Home __ Sunshine € ropertlics Bhone #_(386)752-5035
Address P,0, Box 830 TLake City, FL 32056

«  Relationship to Property Owaer _Agent

v Curtent Number of Dwellings on Property  None

» Lot Size i Total Acreage .05

» Do you : Have Sietiog Driye-or Privage Didve or teed Culvert Peomit or Colvert Walver {(Gircle ons)
s1Ag) {Blue Road Sign) (Futting 11 a Cuiverf) {Not exiating but do not need & Cuivem)

= is this Mohile Home Replacing an Existing Mobde Home_No

s Driving Directions to the Properyy Lake Jeffery Road 1/4 mile outside city limits
of Lake.City (@ Meadolacle Dry @ Wib s us Glen
L35 ban_Lofh ’ ’
o Name of Licensed m@aiarllnatﬁﬁér‘imnm&m \L-—Q‘“\R\\\w\ Phone #Q\*P& Qy\ £y~ IN }f«
+  instaflers Address P Naw *ﬂu\ o \;\\,, et Do bR \%Q‘ ‘g;«\/\ QA NS
v License Number S8\ ~ \ < %42, A Installation Decal ¢ by n e -

Lo wassege voithe Secmndery 3uly3 42\ .3y
i R S S Y RN FI15 o




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

Thase worksheets must be completed and signed by the mstalier.
Submif the originals with e packel /m " m
m ~y Mew Home Used Home
Installer mﬂ@/ﬂ/ff .Ml. xﬂNHA»Wr Licenss 2 L - LN W.mﬂ .wu,n..w {
Home instalfied ta #he Manufacturers Instaliation Manuat
911 Address where Home is msisiied in accordance with Ryle 16-8 1
home is being installed
i i ™ YWind Zone i} Wind Zone it [}

. Single wids I} -
Ranufachrer mgﬁw,m?fwﬂﬁgﬁ Length xwidth 36 X % d Couble &nm/m instaliation Decal # VL ET) @/

HOTE:  if home is a singls wide fifl out one haif of the Mocking plen Tripie/Quad O Serial # Urmmm nv..” le
i home iz 2 tipls or quad wide skelch in remalndsr of home

| undarsiangd Latersl Arm Systems eannot be used on any home (new o7 used} -
whers ihs sidewall ties sxceed 5 % 4 in. — PIER SPACING TABLE FOR USED HOMES
installer's initials N ._.“ Load | Fosier N
beating sizs 8" % 16" 18 .:m.ﬁmwN 18 mw__ x 20" mnm.. x 227 M.M.mw.wmh: mew m,__m__
Tupical Emw spacng : (255} 12" {342) 400) 454)* ey (678
\ terat capachy | {1}
Z 000 oaf 3 4 & Y i =
& Show rcations of Longituding] and Lateral Systems 1500 pof 45 g rid & & g
Lt aregitusting {use dark lines to show thesa Iscations) 2000 usf g & g =il g g
2500 pat iar il g =i g 8
2004 pst g g 5 g g g
3500 osf g el g <3 g g
3 1 = Intespolated o Rule 150-1 pIEr Spacing (ebie
i - [ PiER PAG SIZES _|1& , ¢, [ POPULAR PAN SIZES |
|-beam pier pad 5128 Y . www WWW\;U Pad Size Sa in
i 1 7 e TEx 16 ShG |
i1 1 Perimeter pier pad size fﬂ# ML, 16 % 18 Paa
. 5.5 x18.5 K7V
-3 ﬁ L eemm i m e mm e m A men A mt e Aok n < amammmmmm e nm e £ = mrm o 2 ] Cther pier pad sizes TH % 205 SR |
R 1 {requirsd by the mig) 1% % o2 14
. o g x 28 14 3
0l T cpmrs - Diavy the approximate locations of marriage 20 % 20 L]
[ I ] _ I waliopenings 4 foof or greater. Ussthis 17 SB 128 W18 | <41
. i symbol 1o show the pers. 1T ie X o8 112 43
24 % 24 5
List all mamiags wall openings grester than 4 foot x 28
snd ther pier pad szes below
[ ANCHORS |
Cpening Plerpad size ,/u
4 s 3 L 4 5%
VT~ Ny X2 ¥
4 3 3% 1% FRANE TIES
W-5 Vi e owh P
within 2 of snd oiporne
spaced af 5 47 ¢
Pl [ YiEDOWH COMPORENTS | [_OTHERIIES |
io4- < i iod g ame e Do eF
: S L ongHudinal Stebiffzing Device (LED) Sidewstl %

c Ll Do Manufaciures . e L ongitudina!
' fongitudingf mmmwa%m,ﬁq Device w/ Lateral Arms  Mamage wall
Meanufacturer m/m VW mﬂPJ.,q/ Shearwalt ~ M o



COLUMBIA COUNTY PERMIT WORKSHEEY

" pege 2efz |
_ nage 20 i

I'4
POCKET PENETROMETER TESTIHG METHOD
1 Test the perimeter of the home &t 6 locatiens
2. Teke the reading =t the depth of the footer.

3, Usng 850G b increments, take the lowsst
reacing and round gown i that increment.

Sitz Preparation
i POCKE] PENEIRUMETER TeS ] | //m
y Dsbris and arganic meterial removad V_"
The pockst peneiromater fests are rounded down i @Mwl psf Water dizinage Matursl ____ Swele Pz Cther .
or check here 1o declare 1000 b soil without testing e T
2 astening mult wita un
=52 RS ) x 1T " . p
Fatc o > TS Floor  Typs Fasienar &h&S Lengthc s Spacing. ih_o<

Walls:  Type Fastener e tenglhc A" Spacing: ¢ oy
Rook Type Fastener®net ol Length. AQ Spacing: mwm
For used homes s min. 20 gauge, 8" wids, galvanized metal strip

wi be cemtered over the peak of the roof and fastensd __.aw gah.
roafing nails & 2° on center on both sides of the centeriine.

& sfrer proofliig psgulparmant

T kY L
x ¥ ._m.v.u < mMmﬂMu X meAu_
—ARS S 5SS
i TORUUE PRODE TEST A
The resulls of the tarqus probe lestis jﬁmm ingh pounds of sheck
here If you are declanng 5 anchors withou! lesting . Atest

showing 275 inch pounds or less vall require 5 foot anchors

Hote: A siate approved jeleralarm system is being used and 4 fi,
anchors are ghowed ot the sidewsil lncafions.  understand 5 R
anchors are regtdred st all cenleriing fie poinls where the torgue test
reading is 275 or less sigl whare the maobile home manufacturer may

requires anchors with 4000 b holding capacity.
instailers inilials

ALL TESTS MUST BE PERFORMED BY 4 LICENSED INSTALLER

Installsr Name NS RRG, .M/. ..,”/M/.“W.HFM .Mw

| undersiand 2 properly nstallad pashetl is a reguiremsnt of all new and usad
homes and that condensation, moid, meldew and buckled mariege walls are
& result of a pocry insialled or no gasket being instafied. ! undersiand & strip

of fape will not serve as & pasket. .
kY
Instalier's initials % ,f.) %

= TNt

Type gasket 1S ¥ I Instalied:

Ba. 3 Betwesn Floors ,.@.
Batween Walls Yal

Bottam of :,_unmwmmg,.,ﬁ, o

Feaineiprooing

Thz boltomboard wilf be repaired andfor Hmwmmé oPa.
Siding on units is installed o manufackurer's mmmnaamﬁ_o;muﬂ Y <oy

Firepiace chimnsy instalied so as not to allow infrusion of E_:ﬂ&m_.

Biscallaneous

Dafe Tested AW m = W i

Elactrical

Connest elechical conduciors betwsen mulii-wide units, bul nat 1o the main power
sowree. This includas the banding wire befween mult-wide unifs. Po.

Skirfing to be mumﬁ_mﬁﬂﬂwﬂﬂ No
Diyar yvant installed outs skiring. Yes
Range downfiow vent instzlled outside of

Oram lines supponaed at 4 foot in Yes
Elzctiical crossovers profecieds Yes

Ciher

Flumbing

Comnect afl sewer drains to an sxsting sewer fap ar sepiic tark. Pg. g

sornect all potable waler supply wmwm:éummmwm waler meter, water 1ap, or other
ndepandend water supaiy systems. Pg.

Instalier verifies all information given with this permni{ workgheet
is sccurate and true based on ﬂg

s 7
: Date B0 IR

Instalier Signat
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Columbia County 9-1-1 Addressing / GIS Department
25 April 2007
Map: Sunset Meadows Subidivison Address Assignment

Scale: 1 inch = 200 feet &
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Page 1 of 1

Appraiser
CAMA updated 7/11/2013

Columbia County Property

Parcel: 30-35-17-05842-117
[ << Next Lower Parcel }f Next Higher Parcel »>*

Owrner & Property Info

{ TaxCollector " [Tax Estimator] | ~Property Card

{

<< Prev

Owner's Name

SUNSHINE PROPERTIES GROUP LLC

Mailing 6332 FRANKLIN BLUFF DR
Address EL PASO, TX 79912-8155
Site Address 164 NW MEADOWLARK DR

Use Desc. (code) | VACANT (000000)

Tax District 2 (County) |Neighborhood 30317
0.510
Land Area ACRES Market Area 06
s e NOTE Thig description is not {0 be used as the Legal
Desc”ptlon Descriptior: for this parcal in any legal transaction
L.OT 17 SUNSET MEADOWS

Property & Assessmaent Yalues

Search Result 18 of 22

2012 Tax Year

 nigrsto 618 Map | Bt

;3

§ Parcel list Generator

Next >>

212 Cortitied Yalues

2013 Working Yalues

Mkt Land Value cnt. (0) $14,904.00 .
Cd =g Yol e 2040 2013 Working Val Ngggi} gi‘”f d val d theref
i orking Values are certified values and therefore are
)B(:gﬁ'llﬂg:i::“e z:: ég; ;882 subject to change before being finalized for ad valorem
Total Appraised Value $14,904 00 assessment purposes
ust Value $14,904.00 -

Class Valuo $0.00 [ Show Working Values
Assessed Value $14,904.00 LA A s - A - N
Exempt Value $0.00

Cnty: $14,904
Total Taxable Value Other: $14,904 | Schl:

$14,904

Sales History g : Show Similar Sales within 1/2 mite B i

Sale Date | OR Book/Page | OR Gode | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

N

ONE

Bullding Charactaristics




SUNSRHINE PROPERTIES GROUP LLE
6332 Frankhn Bluff Drive
El Paso, TX 79912

May 29, 2013

To whom It May Concern:

Please be advised that Sunshine Properties Group LLC has appointed and authorizes Ron W.
Turbeville as Authorized Agent to represent our company in development, design and marketing of our
property “Sunset Meadows” in Columbia County, Florida,

Furthermare, he is authorized to sign and approve permitting requests, quotation requests and
purchase orders for this speafic project.

SUNSHINE PROPERTIES GROUP LLC

N 7/ Y

lVla/k Krpan
Managing Memb

A/Jhgg ; =% \Cf o




0y

Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company

Filing Information

Document Number
FEIEIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

I

6332 FRANKLIN BLUFF
EL PASO, TX 79912

Principa

Changed: 02/17/2011
Maillng Address

6332 FRANKLIN BLUFF
EL PASO, TX 79912

Changed: 02/17/2011

SUNSHINE PROPERTIES GROUP, LLC

1.05000006751
202206889

01/21/2005

FL

ACTIVE

CANCEL ADM DISS/REV
10/30/2009

NONE

Registered Agent Name & Address

TIGHE, THOMAS JESQ.

ONnN T DRMAIAIDMN DI AN oLirre 74n

Page 1 of 2




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
Lo Veasan N\ : NRa N Give this authority for the job address show below

Instalidy Lizanse Holder Name:

only, Lot #17, Sunset Meadows , and | do certify that
Job Addvess

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

and izfare guthorzed (o purchase permits, call for inspections and sign on my behalf.

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

_X Agent ___ Officer
| Ron W. Turbeville Z[/ M Property Owner
s

___Agent _ Officer
___Property Owner

o Agent  _ Officer
____ Property Qwner

| the license holder, realee that | am responsible for all permits purchased, and all work done
under my license and 1 am fully responsible for compliance with all Florida Statutes, Codes, and
Local Qrdinances.

I understand thet the State Licensmg Board has the power and autharity to discipline a license
holder for wiolatons sommitted by him/her or by his/her authonzed persan(s) through this
docurnent and that | have full responsibility for compliance granted by issuance of such permits.

~ . L o
f’“)/ iy A . M Ry 8 (29

License ?@Mer‘s Signature (Notaripédy License Number " Date

NOTARY INFORBATION: .

STATE OF: _ Florida COUNTY OF;CQMM

Tha above license holder, whose name s T;;a_.g:(‘ \ S l‘_‘){ ; ;’b i
personally appesred before me and<$g-kHoET J“éhaw: produced dentification

(type of 1 1.) on this _ &3 day of W 2013

éZZZ«M — e SECCA L ARNAU  }

SE V%?"F&P%ubnc State of Florida

u 2 % My Comm Expires Sep 25, 2015}
‘;6* Commission # EE 101174 {
"5 02 .?‘ Bonded Through National Notary Assa §

NDTAI Y’S ‘%IGNATURF:




C&GE MAN. HOMES PAGE  @2/82

P8/12/2013 B4:G5 1867522053

AMOBILE HOME INSTALLATION SUCEINTRACTOR VERIFHCATION FIIRM

Torr?

APPUICATION NUMBEE 1 5 (0% - 2. 7 con RACTOR _ Tty Dt mone e 3o 0ars
R et I ..._{ -

YHIS FORM MUST BE SUBMITTED FRIOR TQ THE IS813ANCE OF & PERMIT

in Columbng County one permit witl cover ail trades deing work sl the permittad site 11 is REQUIRED thay we have
records of the subcontractors who actually did the teade specific work under 1he peemit Per Florida Statute 440 aml
O-dinanee 82-6, 3 con*rartor shall require all subcomiractors to provide rvidence of workary’ compensatina or
rrampiion, peneral fability insurance and 2 valid Cerificae of Compateney heanse in Calimbla Canty

Any changes, the parwiited contepctor Is responsible for the corrgeted form being submitted to this office prior to the
star of thot subrontragior eegmnmg arny wvrk Vmianons will result in srop worle nrders end/or finos,

. l:‘l_. Yo ot =R i
ELECTRICAL pilm, Nﬂm'-'w_..« fﬁ!@" Aae 4:7#* /’ . signauan_ o - f"" ‘
det 31Y ueser 2 50 ¥R -
MECHARICAL! | Print Namnggu_‘é___ e\ —_— :;ig:sm,una o * "y .
d‘/ AT b ?(,‘b TICEe 2% ft Q 4&# f‘h"m. ¥ 38{,” ".7&"‘;'
dd Bcn X7 o QJ@QWM

LPLUMBING / Pritet NAame___ el paye _,_,ff' e SIENMMNT S aes enal I
GAS Ligtense ¥ _v‘_ﬁ,,_g_/ﬂ QS ; Eai Plhygne ﬂ'zjﬂ— 5,-

MASON

CRE ) o *
N O O

£, 5. 440,103 Building permits; identification of minkmurn pramium policy. —-Every empioyer shall as a Loadition to
applying for and coceivirg 8 building perenit, show proof and cerity to the permit ssuer that |t hag secyred
compensalon for its emplovees under this chapter as provided inss 440 10 gnd 440 38, and shall b# preseoted gach
vme the umployer apples for @ bui ding paimit, ¥ pedid fena % At oo L[}

COLUM'L"’ C;,,;.,.._I Z),\_Q, M,ﬁ

S g PEERIL L
7d BLAPLSLORE g IR Y

!
= d QLALZCO0E seleg legy




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number | 2~ 009,

Scale: Each block represents 10 feet and 1 inch = 40 feet.

s il <)

RIS Chn
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/ it 2
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X ; ey R oy
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2/ NEY LS N
oh/ \\ ': J { 14055 54
f \ T
/ —n 5
i T
3P oy o\ £
/;6// RN %
NV IR = 4@/
A/
e
Notes: N3 3i JOLLERIA.
Site Plan submitted by:
Pla ' Date

ALL HANGES M

DH 4015, 08/09(Obsoletes p “igﬂfiﬂf_ whicl/may not be used) Incorporated 64E-6 001, FAC
(Stock Number 5744:662:4015-6)

County Health Department

T BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4




350 A% 36113

STATE OF FLORIDA PERMIT NO. - 0 G
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT ( 073 i??E 5
APPLICATION FOR:
[‘)L] New System [ ] Existing System [ 1 Holding Tank { 1 Innovative
[ ] Repair [ 1 Abandonment { 1 Temporary { 1
APPLICANT: (4\»39\\% @@o?«g&f RN &WMP Ll
AGENT:/"T & STRACTT v 0 : yegd TELEPHONE : G "{ag‘i 6(0&-3

MATLING ADDRESS: _| 292> “’iZ—u;k%/ Gl yee. 512D MN: IDdesmeahicir T B2 224

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. IT IS THE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

a?mz/opxa'ry INFORMATION
LOT: ZH BLOCK: SUBDIVISION: * % P M\ pLATTED:ZOQ(,Z

PROPERTY ID #: 30 - 34517 -~ (042 - 102 20NING: R@ I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: __‘Z_Z_»_ ACRES WATER SUPPLY: [} ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(81 DISTANCE TO SEWER: FT
properTy appress: 185 NIW  MEADoWLARK  “TY2 .

DIRECTIONS TO PROPERTY: A& W “’T};TR i-Mce e \7{.\?«(\/ “1o ’mt\\@ ME A LTV

BUILDING INFORMATION [%J RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

o 200fe=T
' ..a)w-‘lrw. .ﬁh‘m"‘ll//‘/ B st

L

. (\ (‘o%—ﬁ‘@v/ .
el twin®, retd 2962

4

[ 1 E'loor/Equxpzn?t, Other (Speaify)
SIGNATURE : ej————\ DATE : (9‘2—-) '2,7// 1'%
i T

DH 4015, 08/09 (Obaoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

2




