PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Official__Z/ b 7 Building Official 7.¢. 3-30-(2
AP# 1203%-ST Date Received__2 “23 12 By [/}} permit#__ 2z 004}

Flood Zone K Development Permit M/ & Zoning & 2 Land Use Pian Map Category Hg
Comments -L_ lowr oaw< P24+ abowr Wl Loce
Letans i‘nc»n A

FEMA Map# ___ A/ & Elevation - Finished Floor__/ ¥\ River AJ £ InFloodway_ Al [\
Site Plan with Setbacks Shown [ EH # / Z O / 0O EH Release Wall letter xisting well
ya/ecorded Deed or Affidavit from land owner nstaller Authorization 0O State Road Access gz 911 Sheet

O Parent Parcel # O STUP-MH dF W Comp. letter

IMPACT FEES: EMS Fire pﬁ’ut Coun County /:/
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# /5-55-/ 1o 033 b //3subdivision Hi-Dei Grres Ln (3 ef?gL

=  New Mobile Home Used Mobile Home___|~ MH Size /2 X (0 Year_ 4000

= Applicant /,{,lmdu @YE,/}HF// Phone#j&/p_o?ﬁ 029/2 5
. address __F/0Y"\S () Dl Wire LA 1 ki FL 33035

=  Name of Property MerMMMMhme# s 350 -93Y~-53/3
= 911 Address_4/03 S KHestre/ Wasy/ Lalks (14 3209

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Eloctrlc - Pr_ggress Energy
= Name of Owner of Mobile Home I)ﬁfljx ah EZJ @/@/ Phone #_JU ~95Y~-53/3
Address __ 5. S/ o170, #Y"% e/ ZC){:'U«/ Lw CL(A( pL 302N

*  Relationship to Property Owner \ja/ .58
=  Current Number of Dwellings on Property oL 0n Sﬂ{ﬂ"!a" (a1 (/WH‘ i i, Wjd)
= Lot Size Total Acreage \3 ‘ 5'2 =
* Doyou: Havé_ Extstlné érive ‘g‘fr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

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

= Is this Mobile Home Replacing an Existing Mobile Home
' ?’mfm tions to the Property_/9.0/ /] S04 ] 75;) R
Vesbel Furn' @) I3 dijue ,%@M 2

*  Namo of Licensed Dealer/Installer /Snnn/c [\VOrv/S __ Phone# 350 L33~ 7116
= Installers Address (00 OL0 Cliasrfes Terr Lade (ofy £ 505
= License Number___I /7 /05 /< 5/' // Installation Decal # /)50 /
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D, SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 3/12/2012

Parcel: 15-55-16-03626-113

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |ROBERT DONALD P & MARIELLE C &

_ Property Card
T

[

eratﬁ_r
[ inorasive GiS Map_) [ Pt

Search Result: 1 of 1

o DEBORAH A ROBERT (JTWRS)
r;::'“g 351 SW KESTREL WAY
ress LAKE CITY, FL 32024
Site Address 351 SW KESTREL WAY
Use Desc. (code) |MOBILE HOM (000202)
Tax District 3 (County) |Neighborhood 15516
3.230
Land Area ACRES Market Area 02
- NOTE: This description is not to be used as the Legal
Descriptlon Description for this parcel in any legal transaction.
LOTS 113, 121 & 122 HI-DRI ACRES UNIT 2. ORB 443-50, 637-488, 639-001, 774- e _ e _" SE S —
370, 806-42, 806-1574, 807-1429, 0 260 520 750 1040 1300 1560 1520 £+
Property & Assessment Values
2011 Certified Values 2012 Working Values
IMkt Land Value ent: (0) $30,943.00 e
Fﬂ ey o o 2012 Working Val N;T( ; L"r' d val d theref
: : forking Values are cerlified values and therefore are
;:gc;?axja;ue z:; {('3 $211;Z{2}ggg subject to change before being finalized for ad valorem
Total Appraised Value $53,272.00 Sasasamant plrposEs.
Just Value $53,272.00 - -
Class Value $0.00 | Show Working Values .
|Exempt Value (code: HX) $25,000.00
Cnty: $27,356
Total Taxable Value Other: $27,356 | Schl:
$27,356
Sales History ity Show Similar Sales within 12 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
6/27/1995 807/1429 WD I Q $23,000.00
5/31/1995 806/42 PR 1 U 03 $0.00
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1973 BELOW AVG. (03) 960 1328 $3,612.00
2 SFR MANUF (000200) 1996 MOD METAL (25) 924 924 $17,317.00
Note: All S.F. calculations are based on exterior building dimensions.

o i SEIALINEL)

Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 2007 $200.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 2007 $400.00 0000001.000 0x0x0 (000.00)

Land Breakdown

http://g2.co]umbia.ﬂoridapa.com,fGISfD_SearchResults.asp

3/23/2012



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: 3/19/2012 DATE ISSUED: 3/21/2012
ENHANCED 9-1-1 ADDRESS:

403 SW KESTREL WAY
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
15-68-16-03626-113

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. 3RD LOCATION

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.

2240



— 5673 NW Lake Jeffery Road
A&B Well Dl'l“ll'lg, inc. Lake City, FL 32055
Telephone: (386) 7583409
Cell: (386) 623-3151
Fax: (386) 758-3410
Owner: Bruce Park

March 21, 2012

To: Columbia County Building Department

Description of Well to be installed for Customer b@bmhh rRO h‘if‘ {'
Located @ Address: 17;) 5 fﬁ(i’) HfﬁfYﬁx[ L )a./(_,:'f L.C/ 5&08 \/

1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 gallon captive tank, and backflow prevention.
With SRWMD pemit.

B M ok

Sincerely,
Bruce N. Park

President
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Mar 28 12 07:05a Wendy Grennell 3867551031 p.1

STATE OF FLORIDA op (403 -S5

DEPARTMENT OF HEALTH
APPLICATION FOR OX§|TE SEWAGE DISROSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number )A -'6) 1%

0’ P
----\{_ ----- (\Lj S PART Il - SITEPLANS - - - - WS 705 .
Scale: 10 cqu! 0 feet. Iht
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Notes:
1 Z P
N 4 =~ L raciy XL r el
Site Plan submitted by: !)":_ Gk D 7 ol / MASTER CONTRACTOR
Plag Approved_ Not Approved Date 2 JLH\ 2—
- ""A‘-.. QLUL e, County Health Department

AT VR -, ]
.x‘t CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsdtetet previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)



‘ CODE ENFORCEMENT (
PRELIMINARY MOBILE H NSPECTION REPORT

pateRecaveD 3 22 12 ey U s M/H ON THJP%GS;?W%&ES;Ermmrwmmssuen? ~é

OWNERS NAME b/[y.:/.-th _/?d/?({f t PHONE e 356 9545313
woress__ 351 SO Heshel L0V lade ((by FL 320

MOBILE HOME PARK Isunmwsmn H? - b@!. /q{f’( S5 //;H f 01-

DRIVING DIRECTIONS TO MOBILE HOME ‘7 O [dest 1o JC;rj‘ O "Ucz S f / ﬁ/.«m PERA S ( /5)

on_ Jof back D e Pala

MOBILE HOME INSTALLER '-ZOH e Movri's o350 - 750~ 357k 350 3377
MOBILE HOME INFORMATION A5 «fu/ﬁ?_)‘r/

MAKE ér’r’" )¢ ,_'-,ZJ Year (0O size /7‘ QT X QQ COLOR 6{ faf,---C.
SERIAL No. L (;302 &)

WIND ZONE ] _/_...- Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
- 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

A B

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 4‘7 d// 1D NUMBER J s¢ o 3 64T

[ 4




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), _Dunald & Marrelle FRo be~t
owner of the below described property:

TaxParcelNo._ - /5 - &5~ ), '0562.3‘/'/\3
Subdivision (name, lot, block. phase) ;L/7 - DEJ lz;zC/dS
Give my permission to .‘Dﬂ !’V}r’ﬁ}l ?{)[aﬁﬁf to place a

1le hom vel trailer/single family home (circle one) on the above mentioned
property.

L

1 {We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

@mec/ﬂ//z >

Owner

SWORN AND SUBSCRIBED before me this 30 dayof  More

2012 . This (these) /person{s) are personally known to me or produced g
ID cLer Lic i

_ it LAURIE HODSON
" ; COMMISSION # DD 805657
N e P EXPIRES: iy 14,2012

7 Hfif, S Bmmmmwpmummmn
Notary Signature e
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