DATE 057222007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025833
APPLICANT JOHN ZWART PHONE 719-6861
ADDRESS 403 SW TARA CT FORT WHITE FL_ 32038
OWNER JOHN ZWART PHONE 719-6861
ADDRESS 403 SW TARA CT FORT WHITE FL_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY HWY 47 S, R SUNVIEW ST, R TARA CRT, NEXT TO LAST 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 A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  33-58-16-03745-305 SUBDIVISION  SUNVIEW EST ADDITION
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  5.00

[H0000509 % Z : 5; :

Culvert Permit No. Culvert Waiver Contractor's License Nule A canta’O‘\rvnerfContraclor
EXISTING 07-0396-N CS JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pi, bea (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 27.90 WASTE FEE $ 83.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE $ TOT FEE 386.65
INSPECTORS OFFICE /72‘" /VL/ 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 ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



PERMIT APPLICATION /| MANUFACTURED HOME INST’A_LLA ION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Ofﬂcia%i gE éz Bélldmg official 2£ T 57677

Apg 0765 - 2] Date Received__ S/ [5/07 LH Permit#__ 25822

Flood Zone Development Permit Zoning Land Use Plan Map Category
omments /,

?A Map# Elevation Finished Flgor River In Floodway
S

ite Plan with Setbacks Shown [ ZEH Signed Site Plan EH Release @all letter 0O Existing well
opy of Recorded Deed or Affidavit from land owner lpf;tter of Authorization from installer
&‘@‘State Road Access o Parent Parcel # o STUP-MH

Property ID# 2% .55~ b~ 03745 305"  subdivision_S54"7¢ly Extates Adlcton Lspos

®= New Mobile Home Used Mobile Home fo\h 6{’ Year / ??—5-

= Applicant _ . IsInn 7yl Phone # 54 — 779 ’{Y/{{/%-bbz
* Address __ #4g3 S/ Zore. TT

= Name of Property Owner C-Au"o» Zwu:ﬁ Phone#

~ 911 Address_ #0351 Tore T Lt WA Y 4 Fl 3203 ¢

* Circle the correct power company - FL Power & Light Z Cla)_g Electn; )

(Circle One) -  Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home‘% %_/A Zw&»r% Phone #_ 557/ 4,4 7/? "A/ 57 / /
Address #77 S1/ Tovo. T /a/rf /4/// %9, ’ /[/

* Relationship to Property Owner _/(;f'\,

*  Current Number of Dwellings on Property Q
* Lot Size Total Acreage _§:

* Do you : Have/Existing Drive/or Private ate Drive or need Culvert Permit or Culvert Culvert Waiver (Circle one)

(Currently using) (Blue "Road Sig Sign) (Putting in a Culvert) (Not existing but,do not need a Culvert)

* Is this Mobile Home eplacing an Existing Mobile Home (% / opres

*  Driving Directions to the Property_/4L.y #7 5 / <, et/ S l’t /wmé e /€ / go t‘/gfﬂf
LM ¥ Si Tore CT Hlrt 5 fos? AR

* Name of Licensed Dealer/Installer Trssie b ihectorl ,ples Phone #385) 755 (557
A e

" Installers Address_fB0l 5., sp /7

* License Number_ Z #oome <15 ¢ Installation Decal # 28677/

A0}y 25
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LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

Tohw 5o Zenrt o be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in
cols bik County, Florida.
Property Owner:_(/are Zuorl
911 Address: 03 51/ Taco. CT fuct idife FL 293¢

Parcel ID#:
Sect: Twp: Rge:
L Ui %mdﬁ 54507
obile Home Installer Signature Date

Sworn to and subscribed before me this /5~ day of _ s ,
2007 .

%ﬁih:ﬂ \ Mﬂ

My Commission expires: | D—1S ~OT

Commission Number: DD X169 &X\msgzo
Personally known: )N
Produced ID (type): l/ggow

e Susan Netties Vilegas
?i“- My Commission DD267604
%’w,ﬁi Expires December 15, 2007



‘ D_Seér_chResults

Columbia County Property

Appraiser
DB Last Updated: 5/11/2007

Page 1 of 2

4

Parcel: 33-55-16-03745-305

Tax Record |[ Property Card | [ Interactive GIS Map_” Print |

Owner & Property Info

Owner's Name |ZWART CLARA ]

Site Address SUNVIEW EST

Mailing P O BOX 912

Address FT WHITE, FL 32038

Use Desc. (code) | VACANT (000000)

Neighborhood |[33516.00 Tax District 3

UD Codes MKTAO2 Market Area 02
1:_’:2' Land 5.010 ACRES

Description |103,” 1525, QC 1050-725, WD 1110-2569.

Property & Assessment Values

GIS Aerial

Search Result: 1 of 1

Mkt Land Value |[cnt: (1) $56,000.00| |Just Value $56,000.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (0) $0.00 esisessed $56,000.00
XFOB Value [cnt: (0) $0.00| f[Yalue

Total Exempt Value $0.00
Appraised $56,000.00| |Total Taxable $56,000.00
Value Value i
Sales History .

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
2/6/2007 1110/2569 WD v Q $65,000.00
6/17/2005 1050/725 Qc v u 01 $11,000.00
8/14/2003 1031/1925 AG Vv U 01 $28,500.00

Building Characteristics

Bldg Item | BldgDesc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT - (5.010AC) 1.00/1.00/1.00/1.00 $56,000.00 $56,000.00

Columbia County Property Appraiser
1of1

DB Last Updated: 5/11/2007



FROM : FAX NO. = May. 15 2807 18:55AM P1

- lon
STATE OF FLORIDA te

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

--------------------------- PART Il « SITEPLAN « == = v mmm | s aeeccmamas
\O T’L-
Scale: 1 inch = 50 feet. ‘ fin =4
(03 na
. P o o
¢b~) }ﬁ * W s
2z MOLTH
s
, i
[ 'ri s GL’QV
%) ﬁ;’,]\; ( RDE |48 .
' W =]
: 059 wWe h
N> 3 ‘
@l" M @? Ja b&q ;_1{ S‘Q e _:
_ G
{ g bl 4
N S
Y ) X
\
r '!Z' @-/
P O
. ?(’0?@"1\' o<
Notes: :z Eyg’ 53 p(tM-S
. B . /7
Site Plan submitted by: ﬁ ,n,.c,gn 0 / ad MASTER CONTRACTOR
Plan Approved_____ Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces MRS-H Form 4016 which may be used) Page 2 of 4

{Stock Number: 5744-002-4015-B) ;



FROM : FAX NO. : May. 16 2007 ©8:81AM P1

A & B Construction Inc.

P. O. Box 39
Ft. White, FL, 32038

386-497-2311

TO: Columbia County Building Department

Description of well to be installed for Custnmer' j_j%/ﬂﬂ_'/

Located at Address: T

1 hp — 1 %" drop over 86 gallon tank, 250 gallon cquivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

7
» / |
-{fz j 3
William Bias



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Cl,fa.x o 241.;.)”'-‘"

owner of the below described property:

Tax ParcelNo. 33-955-]b- 03'74‘5/"50

. et
Subdivision (name, lot, block, phase) Su..f\\f 1ew ESLA*-C.S; LO"" 5

Give my permission to \J %) kr\ e hJM4‘ to place a
mobile homg/travel trailer/single family home (circle one) on the above mentioned
property.

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

(Qare D .

Owner U Owner

SWORN AND SUBSCRIBED before me this | ® dayof M a_,

ID

an—Juﬂ

Notary Signature ,/

20 ©’ i This (these) person(s) are personally known to me or produced
b L. .

%% MY COMMISSION # DD 569203

EXPIRES: June 1, 2010
_ﬂs&‘ sunm Theu Numy mummm




PA] “\NAR) *0BILE HOME INSPECTION REPORT &

aEReceven S/ [5] o7 o LH 1 THE MW/ ON THE PROPERTY WHERE THE PERMIT WILL BE Issue? A
whessiame_ Clora ZvoocT PHONE 716 —~ L §G[

DDRESS

AOBILE HOME PARK SUBDIVISION

A
DRIVING DIRECTIONS TO MOBILE HOME L trs"’ Caas'}’ wh loT QLD ny A;€~

Ser! Tar‘r'&c

MOBILE HOME INSTALLER __ S e<Sie \lne W\e_s PHONE CELL
MOBILE HOME INFORMATION )
MAKE Send S s[4 x 70 & ray
SERIAL No. o4 OB ’
WIND ZONE E Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

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

UL

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
EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/‘ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING | ) WEATHERTIGHT
ROOF ( )APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED ' WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ] i ‘,./)C,Jél} — o NumBeR_c 2 D) (o

e, &2 )-07




FROM : FAX NO. @ T’Iag 22 2007 @3:42PM P11

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT /\/

Permit Application Number, Q "2? 4-39 & -

b s e s A G PART Il - SITEPLAN - - - - - Clasa. lawant..

Scale: 1inch= i.i/ feet. {ag %’10 —
1 2 NOKTY f
h
oV WJ 148’ W
2 F , )
90
t : {qqi W%-L:IM:U‘;; m‘;' ,
AN — 7 et b o } —
) 1
‘l
o 21

.Notas: i bg' »5’ pﬂ‘ﬂﬁ.é:
site Plan wbmmw_Kg‘L ) — & MASTER CONTRACTOR
Plan Appfa :4' Not Approved_____ Date__&5]22./57
By, AL L olndie . County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/88 (Replacas HRE-H Form 4018 which may be used) Page 2 of 4

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



