DATE  05/29/2007 Columbia County Building Permit PERMIT
=~

~ This Permit Expires One Year From the Date of Issue 000025855
APPLICANT HAZEL WATSON PHONE 752-1200
ADDRESS 10277 SW SR 47 FT. WHITE FL_ 32038
OWNER HAZEL WATSON/AFLIS WILSON PHONE 752-1200
ADDRESS 10159 SW SR 470X 3895 FT. WHITE FL_ 32038
CONTRACTOR JACKIE GIBBS PHONE 75-2349
LOCATION OF PROPERTY 47-S TO EXACTLY 3 MILES PAST THE CAUTION LIGHT IN COLUMBIA

CITY.. PROPERTY ON THE LEFT.

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
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  22-5S-16-03690-000 SUBDIVISION
LOT BLOCK PHASE -00 UNIT 0 TOTAL ACRES

TH0000214 /Z . ' ﬁ W
Culvert Permit No. Culvert Waiver Contractor's License Number /App\hcam!Owner/ContraCtor
FDOT APPROVED 07-332- BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH/1462

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 Peri. beam (Liitel)
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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$ 50.00  FIREFEES$ 2790 ~  WASTEFEES$ 83.75

FLOOD DEVELOPMENT FEE S | FLOOD zQ $ 2500 CULVERTFEES _____ TOTALFEE_ 386.65
INSPECTORS OFFICE m /; aYs CLERKS OFFICE (? /5/

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.



U [=2D &
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e

—

F‘or omce Use Only  (Revised 6-23-05) Zoning Official (LA ﬂlql\ 0 VBuIldlng Officlal 24 77/ /128

AP# 00 1-06 Date Recelved ZQZ/JG By~ 7__ Permit # , i
Mom x Development Permit /'j/ z‘P Zoning ZL ,2 Land Use Plan Map Category A = f 5

Tomments”_ ey == ooy, .

F A Map# Elevatlon Finished Floor River In Floodway
{‘ -, ra s ——ﬁ_
j:te Plan with Setbacks Show H Signed Site Pla Release 7 Well letter E‘( xisting well

n A%
a/Copy of Recorded Deed or Affidavit from land owner etter of Authorization from Installer

o Property ID # AD-5s —/LJ d 26 9@006

Must have a copy of the property deed

=  New Moblile Home Used Moblile Home l/ Year /98,/
= Applicant 4578/ W-Con Phone#_ 255 . T52./2,/
« Address_ /07279 Ul X bBJ #7 @44//(/46’ > ) 52/)%4
Name of Property Owner A& ZEL. Mﬂ[ﬂ‘) Phone#__7>2- /2, ()
.anm Addess (0/$9 Cy S€ 47 Lfijile /7. 32037
"Un ,K:Ircle the correct power company - M - m
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Moblle Home /£ (, § M// Z§ dA’__ Phone 8 7 52./3 ) i
Addresaz 10 2777 ‘/wcf;‘ £ 4'7 2L %LF £/ 25038

=  Relationship to Property Owner —GD,MAZ.)

=  Current Number of Dwellings on Property (.97

= Lot Size _ 7 Total Acreage__ (S 2. 10)
= Do you:Have an Existing Drive or need a Culvert Permit ora Walver (Clrcle one)

= Is this Mobile Home Replacing an Existing Mobile Home @ JMS .
= Driving Directions to the Property___ 477- S 70 (ouutlsin C/ ;5 2) Gl’é/bf}ﬂ/
- L2GhE = D N J6) On M 46’—2/ Dan -Dotmmen iy

=79 INE

- Name of Licensed Dealer.’ nstalleﬁm / Z ___Phone # 25 5_";22 ; f’z 2
= Installers Address /v - G,/ 44'7[ s4) / . | L
= License Number__ o // 74 Installation Decal # ./ ZEQ b éc?

O\ C S ASEn daerl L 20L




PERMIT NUMBER

Installer

Address of home

PERMIT WORKSHEET

License # .N.
W 7z 27§

page 1 of 2

New Home

[0  Used Home g\

Home installed to the Manufacturer's Installation Manual

15-C
Wind Zone Il

Home is installed i _: accordance with Rule

being installed E:
ﬂﬂr g:mvm ) %u\ .r.unvmunw % Single wide é_:a Zone ||
Manufacturer Rl AnéniCA L Length x width \ mv\w ) Double wide  [] Installation Decal # ﬂu\“ Mm IW Am %
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad [l Serial # Db - FtA—/ %w
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 "
. . ‘ _o_mmomnm _uM_Hﬂ 16" x 16" [181/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mgﬁ . capacity | {sqin) (256) (342) (400) (484) (576)* (676)
2' 1000 psf 3 4 5 &' i 8
> = Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6 £ g g g
k B g LI onotuginar (Use dark lines to show these locations) 2000 psf 6 g 8 g g g
ng 2500 psf 76 8' 8' g g m.
3000 psf 8' 8' 8' g8 [}
3500 psf g g g g g m_
] ] ] ] nm ] ] [] [] *interpolated from Rule 15C-1 pier spacing table.
I-beam pier pad size Pad Size In
o N A s A i N o NN s M s M s M . ——Toxie ] oo
] 1 ] ] | | ] ] | Perimeter pier pad size A \ 6 Xx18 288 |
- 18.5x 18.5 342
........................................................................................ y Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 x22 374
\ 13 174 x 26 1/4 348
[ ] [] ] ] ] ] ] | Draw the mun_,ovﬂamﬁm locations of marriage 20 X 20 200
| El | | || wall openings 4 foot or greater. Use this 17 3/16 x 25 3716 |_441
- =l = = P R RS e symbol to show the piers. 171/2x 25172 446
mamage wall piars wi per thmﬁ. nmqq.
[] = ] [ | ] [ [ ] List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
= _I_n \_H_u\ _ = K _I_\D\eofw , = = - [__ANCHORS ]
A, Y 20 T Al Jo Y& 2o CIN Opening Pier pad size
Ly LI T 101 z7 75D 5 ft
g e Ts e 4 I Ly
I ARV iy VAR /W A 217 177 [ FRAMETIES |
(AT IR A Y = PR A ¥ Ll L4 : b
i within 2' of end of home
. spaced at 5' 4" oc \
: -4 [_TIEDOWN COMPONENTS | [_OTHERTIES |
p: umber ﬂ\
¢ Longitudinal Stabilizipg Device Mt,é Sidewall [/ {pem ¥d<
£ i & i Manufacturer & \un*\ Longitudinal
DR N JE i Jif [ ] 17 e IR 4 Longitudinal mum&;_u:n Device w/ Lateral Arms  Marriage wall
= 7T Y S Y T T 1T 7 Manufacturer Shearwall
N AN AN enl P m. e




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST |

._.:mvooxmgm:m:.oamﬁmlmmﬂmmqm qoczag 8 umﬁ
or check here to declare 1000 Ib. soil without testing.

x jod X J6l0 x /028

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.

st /o2 xfaee

[ TORQUE PROBE TEST |

The results of the torque probe test aON % 0 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 _U\@un capacity.

%\ Installer's initials
ALL TESTS MUSTBE P —uo\ MED BY A LICENSED INSTALLE

Installer Name

Date Tested

D. AM;QNV«\& %\wﬁw\\xﬁ\ __\u\u. @

Electrical ISL~/077

OQ.“_:ma electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

xﬁw . Y, -.n‘_

;.-2_ tank. Pg.

Cennect all sewer drains to an existing sewer tap o

Oo_._:mnﬂ all potable water supply piping to an existing E&mﬂ:@%@imp or other
independent water supply systems. Pag.

Site Preparation.-

Debris and organic material re \
3 Swale

Water drainage: Natural 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.

Gasket (weatherproefing raquirsment)

| 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.

Installer's S_zm_q \ \\

Type gasket Installed:

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

Eom:._nqvqoﬂmlsr

The bottomboard will be repaired and/or taped. Yes>

Siding on units is installed to manufacturer's momo_:nm:o:m

Fireplace chimney installed so as not to allow intrugion of r s__mﬁmﬁ Yes
Y P i N\ N0

Miscellaneous \
Skirting to be installed. {es) o
Dryer vent installed outside of mx.&:n N/A
Range downflow vent installed outside oﬁ skirting. N/A

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation jhstructiens.

Installer Signature
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Columbia County Property Appraiser [

J. Doyle Crews, CFA - Lake Cily, Florida - 388-735-1083

!PARCEL: 22-55-16-03690-000 HX WX - IMPROVED A (G05000)

Name: WATSON CLARENCE (DECEASED) & LandVal $28,152.00
Site: STATE RD 47 BldgVal $73.039.00
HAZEL ApprVal $111,221 AOUF
Mail: 10277 SW SR 47 JustVal $306,041.00
FT WHITE, FL 32038 Assd $65,387.00 7%
Sales Exmpt $25,500.00 I
Info Taxable $39,887.00 .egﬁ-_?r";b:a
| e

This information, GIS Map Updated: 8/1/20086, was derived from data which was compiled by the Columbia County Properly Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or impliad, are provided for the accuracy of the data
herein, it's use, orit's interpratalion. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The ascassed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjboiibchhjbnligcafceelbjemn...  8/28/2006



@ CAM112MO1 CamaUSA Appraisal System Columbia County

' 8/28/2006 110:42 Legal Description Maintenance 28152 Land 005
Year T Property Sel 9180 AG 001
2006, R 22-58-16-03690-000 .. . . o 73039 Bldg 002
10277 STATE RD 47 SW FT WHITE 850 Xfea 002 *
HX WATSON CLARENCE (DECEASED) & 111221 TOTAL B*
1 NWl/4 AS LIES E OF ACL RR, EX 290 FT OFF S SIDE, ALSO DESC , . 2
3 AS: K THE N 1036 FT OF S1/2 OF ., NW1/4 & NE1/4 OF NW1/4 AS LIES 4
5 E OF SR-47, EX 10 AC DESC ORB , 892-595 & EX 10 AC DESC ORB , , 6
¥ 892=-593 ., ORB 783=787,; . . ..., i u P FOAS156% .. o o nov cpaa wm e 8
L . ol e R 10
13 o o o 12
13 . o o . o 14
15 L . o e 16
17 ... e o 18
19 , . e 20
5 S L L I T I I I I Y T T T .
23 P G s o , i : G 24
L L L L T T P onh 26
27 L 28

' Mnt 11/23/2005 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



o STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PART Il - SITE PLAN

- — — — — — — — — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet. LAL
5 T s o3
\ 7 4 SIS
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H }j*'r}ul-*'“f T
Notes:
Site Plan submitted by: _
Signature Title
Plan Approved ' Not Approved Date_

By

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

"\:*m 5, 10/96 (Replaces HRS-H Form 4015 which may be used)
Number: 5744-002-4015-6)

A Page 2 of 3
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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: 10/19/2006 DATE ISSUED: 11/1/2006

ENHANCED 9-1-1 ADDRESS:
10159 SW STATE ROAD 47

FORT WHITE ' FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

22-55-16-03690-000

Remarks:

Address Issued By: M

Columbia County 9-1-1 ressing / 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.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED
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LAKE CITY MAINT. PAGE

12/14/2086 08:37 3869617183

FAX |
MEMORANDUM MEMORANDUM

FLORIDA DEPARTMENT OF TRANSPORTATION

To: Mr. John Kerce, Dept. Director From: Dale L, Cray, FDOT Permits Insp.
Columbia Co, Building & Zoning Dept. Date: 12-14-2006 Fax No, 386-961-
Fax No: 386-758-2160 7183 Attention:

( ) Sign and return, () For your files. ( ) Please call me. (XX') FYT () For Review

REF: Res. b/w / Inspected On:12- 14-2006

PROJECT: Res D/W / Res. Accass SR, 47(8)

PARCEL ID No: 22-55-16-03690-00p PERMIT NO : 06-A-292-68 SEC#2002p
MILE POST N/A +- Engineer: N/a

Mr. Kerce:
Please accept this as our legal notice of final passing inspection for an Residential Driveway for HAZEL
WATSON 10277 SW SR 47 FT. WHITE, FL.32038,

This access hag been inspected and meets FDOT Standard Requirements.

If further information is required on this project please do not hesitate to contact this office for
additional access permitting information details. My office number is 961-7193 or 961-7146.

Sincerely,

pﬁ'ﬁ_%—

Dale L. Cray
Access Permits Inspector
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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION B50-040-15
DRIVEWAY CONNECTION PERMIT PR
FOR ALL CATEGORIES

PART 1: PERMIT INFORMATION

APPLICATION NUMBER: 08-A-292.68

Permit Category: 5 Access Classification: 4

Project 16 EARTH LIMEROCK DITCHBLOCK DRIVEWAY WITH DOUBLE 30' T/R,

Permittee: WaAZel WATSON

Section/Mile Post: 29020 / 12 480+ State Road: 47/,
Section/Mile Post: NIA State Road: 8

PART 2: PERMITTEE | NFORMATION

Permittee Name: HAZE|l WATSON

Permi A :
ermittee Mailing Address 10227 SW SR 47

City, State, Zip: FT.WHITE FL. 32038
Telephone: (386) 752-1200

Engineer/Consultant/or Project Manager: N/A

Engineer responsible for construction inspection:  \)a
NAME F.E#

Mailing Address: NIA

City, State, Zip: N/A

Telephone: Mobile Phone

PART 3: PERMIT APPROVAL

The above application has been reviewed and is hereby approved subject to all Provisions as attached.

Permit Number: 06-A-282.58

Department of Transporiation *

Signature: M W Tite: peRmiTS COORDINATOR

Department Rapreseﬂéve's Printed Name EIL E_MILES

Temporary Permit Q yes ® NO (if ternporary, this pemit is only valid for 6 months)

Special provisions attached @YEs QOno

Data of Issuance: NUV I m

If this is & normal (non-temporary) pemit it authorizes construction for one year from the date of issuance, This can only be
extended by the Department as specified in 14-96.007(8).

See following pages for General and Special Provislons




PAGE B84/87
12/14/2086 @8:37 3869617183 LAKE CITY MAINT.

FLORIDA DEPARTMENT OF TRANSPORTATION

JiB BUSH DENVER JSTUTLER, JR
GOVERNOR SECRETARY

RM E: HAZEL WATSON
S.R. 47 SECNO:29020 M.P, 12,480+~ / PERMIT CAT: A
PROJ DESCRIPTION : 16°E/L D/W W/D 30’ T/R..

PERMIT NO: 06-A-292-68
Asst. Maintenance Engineer or Parmits Coordinator Approval

NEIL E, MILES, PERMITS COORDINATOR
THE FOLLOWING ARE ADDITIONAL SPECIAL WW&WT—WWEIW TO

THE ABOVE REFERENCED PERMIT, IF 80 MARKED MUST BE COMPLYED WITH IN ADDITIONAL YO THE GENERAL PROVISIONS,

1, 00 All portions of the FDOT right-of-way disturbed during construction under this permit shall be mulched seeded
and /or 2 feat of grass sad placed adjacent to the driving lane, or as called for under the approved permit & per
FDOT specifications.

2. XX Permittee shall restore wildflawers disturbed during permitted construction with new seed to be (amount and &

method) determined by Mr. Dick Bush, District Landscaping Engineer. Seed shall be delivered to Lake City
Maintenanee, Permits Office before cammencement of permitted placement,

3. 00 The Permittee will contact the apprapriate city, county, state government agency; a minimum of forty-eight (48)
hours in advance of starting excavation within the area of any signalized Intersection,

4, XAX, The Permittee can be required to physically relocate (move), as so indicated under this permit at a future date,
due to proposed future or an-going FDOT roadway construction planned within the limits of the permitted
area,

5. XXX Existing utilities may be located within the construction area. Prior ta permit approval, permittee shall iocate and

responsible for pre & post permit coordination, and all adjustments and shall he solely responsible for resolving any
conflicts of utilities, elther before or during or after the final permitting, The Permittee shall be solely respansible
for any and all damages to existing utilities and/or damage to third parties caused by interference with or damage
to existing utilities. The Permittee shall show positive proof that all utility awners with existing interest in the area
permitted, have heen previously contacted in advance of final permit approval,

6. XXX No business is to be done on FDOT right-of-ways, if vehicles are to be serviced on roadside with pumps, Pump
islands must ba located at least twelve (12) feet from right-of-way fine,
7. XXX Driveway permits are granted to permit access to abutting property only. Parking on right-of-way may bs
restricted or prohlbited.
8. XXX The erection of signs on or overhanging the right-of-way of state roads |s not permitted, The connection of any

type of subsurface drainage to FDOT stortn drains or ditches Is prohibited unless by permit or as shown in the
general or special provisions of the referanced permit.

2, XXX All Construction and/ar Maintenance on the Department's right-of-way shall conform to Federal Manual an
Uniform Traffle Control Devices (MUTCD), the Department's most eurrent manual of the Roadway and Traffie
Design Standards Specifications for Road and Bridge Construction.

10, XXX Pre and Final Inspections are required by FDOT Permits Office and the assigned inspector,

11, 0% A pre-construction review of the construction planned under the permit shall be mandatory, The
Permit tee shall make contact with the Lake City, Permits Office at (904) 961-7180 ar 961-7193, a minlmum of
48 hours in edvance of the Permit tee’s planned start date so as to arrange a mutually time to meet. Failure
by the Permit tee to meet this requirement can be reason for revocation of the approved parmit,

12, XXX If propased permitted work limits are within a State Roadway Construction Area that is proposed or underway
then the permit tee shall schedule commencement date and all planned work under this permit with the State

FDOT’s contract representative in charge of on-site project operational rasponsibilities.

- . . B i R P T Mo (o iy ammenrad
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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 850-040-14
DRIVEWAY/: CONNEC TION APPLI CATION SYSTRMS P'-AN;’; :g
CATEGORY A

(INDIVIDUAL HOMES, DUPLEXES OR OTHER USES LESS THAN 20 TRIPS/DAY TOTAL)

OFFICE USE ONLY

Application Number; 06-A-292-68 Accepted By: DALE L. ng —
F B E )
Category; A

Section Road Number & Mile Post: 29020 /12,480+- Date:  11.14-2008

APPLICANT COMPLETE REMAINDER OF FORM
PART |: APPLICANT IN FORMATION (Please type or print)

APPLICANT: pazel waTsON

Mailing Address: 10277 SW SR 47

City. State, Zip: g1 wiire: FL.32038
Telephone:  (388) 752-1200

Physical Address of Site (if different):

Attach Map & Drawing If Necessary

PROPERTY OWNER: (if different from above) SAME AS ABOVE
Mailing Address:
City, State, zip: =

Telephone:

of the connection(s) to be authorized by a connection permit partment reserves the right to change these features in the future
in order to promote safety in the right of way or efficient traffic operations on the highway. Expenditure by the applicant of monies for
hstallation or maintenance of such features shall not create any interest in the features or their maintenance.

PART 3: CERTIFICATION AND SIGNATURE
Lloertify that { am farniliar with the Information contained in this application and that to the best of my knowledge and belief such

information Is true, complete and aceurate, | will not begin work an the connection until | receive my Permit and I understand all the
onditions of the Permit en | begin wark on the connection I arh aceepting ail canditions listad in my Permit,

Signed: - A/ W-/ Date: 11159008

Tt ' (Appicant)

</ .
Printed Name: / /ﬁ Zf/ (S(/Q:@M
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Columbia County Property

Appraiser
DB Last Updated: 10/412008

Parcel: 22-55-16-03690-000 Hx WX

AT

Owner & Property Info

Owner's Name [waTson CLARENCE (DECEASED)
Site Address  |srate RD 47 '

Mailing HAZEL

10277 SW SR 47
Address FT WHITE, FL 32038
Use Dese, (tode) | IMPROVED A (0D5000)
Nsighborhood |22515.00 Tax District
UD Codes MKTADZ Market Area
Total Land
Arou 53.000 ACRES

Description NW1/4 & NE1/4 OF NW1/4 A LIES E OF SR.47,
EX 10 AC DESC ORB 893-595 & EX 10 AC DESC
ORB 892-593, ORB 783-787, DC 1064-1564.

Property & Assessment Values

Mkt Land Value |ent: (5) $28,152.00( |Just Valye $306,041.00
Ag Land Value |cnt: (1) 89,180.00 |Class Value $111,221.00
Building Value [cnt: (2) $73,039.00 3315995“’ _ $65,387.00
XFOB Value  [cnt: (2 $850,00| |Value
Total Exempt Value (cade: HX W)  $25,500.00
Appraised $111,221.00] [Totaj Taxable
Value Value $39,887.00
Sales History
Sale Date | Book/Page | Inst. Type |_Sale Vimp | sale Qual | sale RCode | Sale Price
NONE
Building Characteristics _
Bldg Hem Bldg_ Desc YearBIt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1859 Conc Block (15) 2122 2544 $70,196.00
2 MOBILE HME (000800) 1970 Below Avg, (03) 732 732 $2,843,00
Note: All S.F, calculations are baseq on exterior building dimensions,

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

0020 BARN,FR 0 $500.00 1.000 17%x20x0 (.00)

0296 SHED METAL 0 $350,00 1.000 38x12x%0 (.00)

Land Breakdown

l.nd Code Desc Units Adjustments Eff Rate | Lnd Value
000100 SFR (MKT) 1.000 AC 1.00/1.00/1,00/1,00 $10,576.80 | 410,576.00
000102 SFR/MH (MKT) 1,000 AC 1.00/1.00/1.00/1.00 $10,576.80 | 410,576.00

11 M A AN S,
flantinmmbin Aawt dame mmwa (CITE MY € ancaleT ool e
Lot Manmluemthan
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Columbia County Property Appraiser
J. Doyle Crews, GFA - Lake City, Floricia « 386-758-1083

PARCEL; 22-55-1 6-03690-000 HX WX - IMPROVED A (005000)
Name: WATSON CLARENGE (DECEASED) & LandVel ~  $28.152.00
Site:  STATE RD 47 . BldgVal $73,039.00
_ HAZEL Apprval 111,221,060
Meil: 10277 8w 8R 47 JustVal  306.041.00
FTWHITE, FL 32038 Assd $65,387.00
ls‘afea Exmpt $26,500,00
nfo Taxable $39,887.00

L

This information, GIS Map Updated: 10/4/2008, was derived from data which was campiled by the Calymbia Gounty Property Appraiser

Offica solely for the govemmental purpose of properly assesament, This infarmation shauld not be relied upon by

anyohs as a

defermination of the ownership of property or market value, No warranties, expressed ar impliod, are provided for the asocuracy of s data
herein, I's use, or it's interpratation. Although It |s periodically updatad, this information may not reflect the dala currently on fil in the
Property Appraiser's offlce. The sssessod values aro NOT certified valuea and thereforo are subjeet to change bafore being finalized for ael

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligeafceelbjemnolkikn

g 11/16/2006
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"RELIMINARY MOBILE HOME INSPECTION REPORT
{ (

¥

DATE RECEIVED ___ & ~/§-0% BY_C /7 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? \/r s
OWNERS NAME i/‘:/& 2l (PdDor~ PHONE_Z52 ~ /200 CELL

ADDRESS__ /0227 SW S@ Y7, Lfwdltt £C 3203 )

MOBILE HOME PARK ~V SUBDIVISION 40

DRIVING DIRECTIONS TO MOBILEHOME Y2 S, sz pfes , On (L)  See 2 Jan m/f

Hoen  Ton [fowe /—*56 Jo e heuat

MOBILE HOME INSTALLER PHONE CELL

MOBILE HOME INFORMATION

make__A/ Amelcan vm;@% SIZE__ /6 X 72O _ (OLOR 72,7

sermLno_ A FEA — 208

WIND ZONE J Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS
(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

T+

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 L/ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

= —
) |
\ )/ | D
SIGNATURE ‘?/L//\Y\v;f s B il DNUMBER__ @) DATE (f 24 0%




R L) MANUFACTURGR PATA REPORT

S¥ATE OF FLORTDA DEALER'S k Mobile Home Sales
b tAbRL b 169991 DIVISION OF MOTOR VENICLAES NAME ol he sl

DEPAPTMENT OF HICHWAY SAFETY ANUD MOTOR VENICLES
M.H. ID OR SERIAL #_AA-FLA-1208 ROOM 167, NEIL KIRKMAN RALDG., 2900 APALACNEE PEKWY ADDRESS__ Hwy 129 N.

TALLAN , PLOR 3210 . a
DATE ASSIGNED OR MFRD_11/10/81 ALLANIASSEE il 1 N Saks T $3060
MARE OF MopEL All American YEAR: pestinatIon (state)__FL Y tate 7 Zlp
(X) SINGLE { ) POUBLE ( ) TRIPLE
s1zE: owit A 6014mrr B uNIT ©

( ) EXCLUDIRG WITCH ) INCIUDING HITCH

AL DESIGN BASIS CERTIFICATE

Note: Hawall and Canal Zone mZene 1~ Thaiiy
Puerto Rico and Virgin Islands =Zone il Zone ll

Dam ]

vm_b/
o

1 DESIGN WINTER CLI'WTE ZONE

This mobile hane has heen thermally insulated to conform
ROOF_LOAD : WIND LOAD with the requiremonts of the Foderal Mobile lome Construction
and Safety Standards for all locations within cliratic
(- pPSF '[] Zone I 15 Psf llorizontal & 9 Psf
= ey ! Uplife [X)zoNE I [JzONE II [ 20NE III

—r ! _.M_ Zone 11 (llurrlcune)-25 Paf Horizontal T heatd o . 700
ny equipment haa te eapclty to maintain an awerooe 70°F
\ outh 20 PSF ' &k 15 Psf Cﬂwhhﬂ tomerature in nau-:__.:.b at ontbxe temy ...ww._._.E,......." of =48 _:_..war
I—pther 2 Zone I11 Other 10 maximize fwrace ¢arating coxery, 3 Lo omar. o cnergy, Lt da
P [ recomrndkd Lthal this bme Le destallod wiern U ontiloor winter  lesion
AUDE *} torperatere (973) Qs not Mialaer th oF,
FQUIPHENT MANUFACTURER DESIGNATION o Above nformaticn s fon o T ey

—— we

. rlocit {15 M Lrdlud atrepleeric pressore,

A n..._.:._r_:.hoq..—:an BTU/hr.) .. wilncity of .5 at stardlad ateraplaerioc preusore

H..m_.,..:.:n ﬂa...n:..an 37,100 BTU/hr.)..Intertherm LLED) The sumply air distribution system installed in thie home is sim
voking Rarge . —3BA=T7 {1 () Mot Designed Tor AC ( X A/ Ready () A/C Installed

ter=Top Cooking Unlt.......... I MASUERCTURZR SUALL PROVIDE TiR MIwt

L IO TALOr e RBLOAA=LA L TEANING AND COHOLING on T

‘,_t,. .:n..__.-_.n.w-....o.. m.h.mb.grl i Walla (withnut windowe g
cthes Washer.eoves i S linga & Boofs of Light

“lather Dryer. ings &

Trashwasher

iyte
g |

FTIVE

r us
VRICT:
__DISTRIC

[
5

o1

winal Jrkld

HEE i

'

ALe Duaegrs I
heat Traasfer Area to

Located:  lusdde lora,




