DATE  04/07/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021709
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER ANNETT HODGE PHONE 497-4105
ADDRESS 334 SW WELL ST FORT WHITE FL 32038
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 47 SOUTH, LEFT SW WELL STREET, 2ND PROPERTY ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING FORT WHITE MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  33-6S-16-14382-000 SUBDIVISION  EAST HALF OF
LOT BLOCK 31 PHASE UNIT TOTAL ACRES .50

TH0000036

Culvert Permit No. Culvert Waiver Contractor's License Number - %li—;:anb’OwnerfCont\ractor
CITY OF FW 04-0393-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
IN THE CITY LIMITS OF FORT WHITE, APPROVAL LETTER FROM FW SUBMITTED

Check # or Cash 8831

FOR BUILDING & ZONING DEPARTMENT ONLY it
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 (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT. FEE § FIRE FEE $ WASTE FEE $

FLOOD ZONE DEVELOPMENT/FEE $ CULVERT FEE § TOTAL FEE  200.00
| —— (/ //
INSPECTORS OFFICE /5 LERKS OFFICE 2V
i

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.



& H....Wa,..._..mn

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 33-6S-16-14382-000 Building permit No. 000021709
Permit Holder TERRY THRIFT

Owner of Building ANNETTE HODGE

Location: 334 SW WELL STREET

Date: 06/23/2004

POST IN A CONSPICUOUS PLACE
(Business Places Only)




. & TRGEE UVt
. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only_ Zoning Official Bl 4-t-09 Building Official )Z/g 47~ VQL
AP# /)q0¢ 03 Date Received #/l/aff By C'f Permit# 21709

Flood Zone_ £ (. _ Development Permit___%/ /A4 Zoning fb«) Land Use Plan Map Category ;{"‘)
Comments___ LT n C‘tv"r o ¥ -ﬁ‘(/\) Alrova/ /eﬁ[cf /M Cﬂ"’é? /'

ﬂac,/cai/&

/..'J )
/ ~f /
Site Plan with Setbacks shown IQ/ nvironmental Health Signed Site Plan /' O /Env. Health Release

/\ﬂq Need a Culvert Permit d/diee Waiver Permit ,dAWeII letter provided ,Gf* Existing Well

« Property IDZO-DDLY- /Y37 -C0O Must have a copy of the property deed
= New Mobile Home [ Sl Used Mobile Home Year_ OY

= Subdivision Information E /2 z&c‘ﬁé__?/ Er LIATIE

. Applicant@ﬂj&_ﬁﬂﬁ&&clq 604/ Phone # X84-457-25//
- Address__ /D g@ﬂ 39/,//'_74///7%!, Fl/ 2078

= Name of Property Ownerw Phone# _ 497- 4/0S
= 911 Address 33 SwV Wel ST, Fr-w/l/??i; AL, 3205%

= Name of Owner of Mobile Home SAVE Phone #

= Address

= Relationship to Property Owner S W g.

= Current Number of Dwellings on Property 4. T ¢ Réemovh D

= Lot Size /D% X 209 Total Acreage <S5 ACLES
= Explain the current driveway EXISTIVG

= Driving Directions V’) SdJﬂ\ = FTA(/AR; A—“r‘:@r o
Swr wekt ST, 24~ ﬂza,mm/ onJ ﬂ/@xr

= Is this Mobile Home Replacing an Existing Mobile Home !V,ZS

«  Name of Licensed Dealer/Installer [, L-(Tl_mff Phone#__ 42{-0l//S
* Installers Address_ /Y8 A/c) NIE Honrr ) L&, FLy, p20Sy

= License Number_LH - §6000T L Installation Decal # 2/§777
SN




e d M G LS
il g
N\ oy¢ S — m/@ ™

VWG ROV

LA Va Tk NR TN

FLOOR DEAD LOAD T
WALL DEAD LOAD........ .5 paf
SOIL CAPACITY..........._1000 paf
MINIMUM FOOTING SIZE....426 sq in.

*SPaliic PAAD: DI0vE SO AR ReD A P s
FOR WEIGHT OF MATEWAL TO ADDIUST SPAW,

SPAN REDUCTION TABLE

[SPANS ARE TO BE REDUCED FOR EACH (TEM LSED
WM PIER ASSEMBLY.

CONDITIONS ARE NOT SHOWN ON THIS DETAR

NOTE
m COLUMN BLOCKING AND SPECIAL BLOCIING

16xi8x4 SOLID CONCRETE FOOYING HO Ibe. BACH @8.09"
20x20xd SOLID CONCRETE FOOTING 126 lbs. EACH 942"
- § ABS FDOTING § lba. EACH 038"
Bxfxl8 OPFEN CELL BLOCK 98 lbs. BACH 2.71°
4x8x18 SOLI CAP BLOCK 40 lbs. RACH 3.02°
WO0D BLOCKS & SHIM STOCK 10 ibe. TOTAL 0.757

B——f-
- —l— - —
i,

I--—iao' OR 184

~— 20" NAX

— 20" wax S

E—— i ©
| ~— 2°-0" MAX
| ——
EXPAMPLE OF SPAN REDUCTION METHOD
IIEM EEDUCTION FACTOR
1 — 18x18x4 FOOTING a.64"
3 — Bxfx18 OPEN CELL BLOCK 477"
1 - 4xBx18 S0LID CAP BLOCK 1.7m"
WOO0D SHIMS 0.44"

TOTAL SPAN REDUCTION FOR PIER MATERIAL

4269q.in. FOOTING AT 1000 PSF FOR A 180" ROME
PIER TABLE SPACING: @ 9'—4" 46" 11209
REDUCTION REQUIRED FOR PIRR MATRWIAL _ 10.52"
ALLOWED SPACING BRTWEEN PIERS ____ 101.08° 48"

REF.CALG ¢ 1 WOV 12 2012

OR
8'-6" 18"

10.52"

TYPICAL FOOTING SPACING DESIGN G Wy,
® SIDEWALL AND CENTER LINE BLOCKING REQUIRED & N O?m.,.zuon.n.\“um.\
§ X 2
Bf gt 2
0 [ 2-0" Max § \ h . I W_...:
MAXIMUM FOOTING SPACING ﬁmﬁ”nﬁ” ———h 0 st dr i 7S
= - 3 Z [ A ﬂ* N
LOCATION 180" FLOOR 184" FLOOR o HHH——{8H Bt e () @ 5 @ﬁaf. A
DAL WIDE DBL. WIDE 3 Py TR o %, ..aydiﬁ.ﬂmu%,_v
® m..la-. + ul ﬂ.lnyl e ﬂl m _ ..«u. \N\.-. - ETA)
®© ®® |g-+ e 4" & 8" 5 ‘ 2 e wx |
D) a-0" + & 88" + o iv - — - ®

ANC
FCco SPLC. W/SIDEWALL
AND CCNICR | INE BLOCKING

-----
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home 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 Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to this
section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

L TQR%S YR \hﬁ&\ , license number IH HQOODR&  do

herby state that the installation of the manufactured home for (applicant)

W&,&/_ at (911 address) 3 Swwiss ST Frishy will

be done under my supervision.

FLoRBe, 300357

Sworn to and subscribed before me this_29 _ day of _ /L2 // 20085
Notary Public: m{ WMMQH Y
My Commission Expires: /c./> 4 Zati] i




LIMITED POWER OF ATTORNEY

: Tocon YOS ticomen TN-CNONA, ot

5 ok

be my representative and act on my behalf in all aspects of applying for a MOBILE
HOME PEMIT to be placed on my property described as:
SEC 00 TWP &0 RGE D Parcel IDNo./ /382 ~C2)0 - i

_C@A)ﬂ{;é; A County, Florida.

ture)

2-22-0Y
| (Date)

Sworn and subscribed before me this 27 day of _//te./ ,2000. 5

ulbami—
otary Public

My Commission Expires: /¢bh 4 7007
Commission Number: DD (70553
Personally Known: [
Produced ID (Type):




D SearchKesults

Parcel ID: 00-00-00-14382-000 HX

Page 1 ot |

Columbia County Property Appraiser

Owner & Property Info show: Tax Info | GIS Map | Property Card
Owner's Name |HODGE ANNE N Use Desc. (code) | MOBILE HOM (000200)
Site Address  |WELL Neighborhood |16.00
Mailing 334 SW WELL ST Tax District 4
Address FT WHITE, FL 32038 UD Cod
" FT WHITE: E1/2 BLOCK 31. ORB 474-687, 866-
Brief Legal 2135, QC 910-1551, Market Area 02
Total Land
i 0.506 ACRES
Property & Assessment Values
Mkt Land Value jont: (2) $7,115.00 Just Value $27,845.00
Ag Land Value [cnt: (0) $0.00 Class Value $0.00
Building Value [ont: (1) $20,050.00 cs.sessed $27,624.00
XFOB Value cnt: (2) $680.00 alve
Exempt Value |(code: HX) $25,000.00
sed $27,845.00 Total Taxable
Valaeg Value $2,624.00
Sales History .
Sale Date Book/Page inst. Type | SaleVimp | Sale Qual Sale RCode Sale Price
8/15/2000 910/1551 QC I u 01 $100.00
[ e—
Building Characteristics L
Bidg Item Bldg Desc Year Bit | Ext. Walls , | Heated S.F. Actual S.F. Blidg Value
- MOBILE HME (000800) 1991 Vinyl Side (31) 1212 1212 $20,050.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 3/31/2004




STATE OF FLORIDA

- DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O/ -0 393 K/

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

Plan Approved__, / ‘ / Not Approved Date @ H’—t-,,;_!
By /)/Wl /) 7/\\ Colb"-‘ﬂl‘x County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

. -
)
e g e
:2?‘6 ' N |~7"“&'—-' a0 KE—’ |~
— % : T

Notes:

(o 7"
Site Plan submitted by: ﬂ: H 7T =¥

Plan Approved______ ‘ / 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)




. Hpr UY U4 11:Uba A&B CONST 1 386 4397 4866

Town of

Fort White

Past Office Box 129 9 Fort White, Florida 320380129 € 3806-497-2321 € FAX 3804407040

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property 1s in compliance with the Town of Fort

White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME: _Anne Niblack Hodge

ADDRESS: 134 SW Well Straet 4 =

PROPERTY DESCRIPTION: sec 33— AS16-14382000
(parcel number if possible)

DEVELOPMENT: Single Family Home — Residential

You are hereby authorized to issue the appropriate building permits.

/—71’/{//714’ \4,2(

" DBATE ¢ L DE Vz:LOP'\{ENT hEGt LATION
ADMINISTRATOR
_____—  TOWNOF FORT WHITE

5’& Y
@W"@ I




Columbia County Property Appraiser - Map Printed on 4/7/2004 1:33:08 PM Page 1 of 1
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J. Doyle Crews, CFA - Lake Ci

PARCEL: 00-00-00-14382-000 HX - MOBILE HOM (000200)
FT WHITE: E1/2 BLOCK 31. ORB 474-687, 866-2135, QC 910-1551,

Name: HODGE ANNE N LandVal $7,115.00 g
Site: WELL BldgVal $20,050.00
Mail: 334 SW WELL ST ApprVal $27,845.00
* FT WHITE, FL 32038 JustVal $27,845.00
Sales Assd $27,624.00
Info 8/15/2000  $100.001/U Exmpt $25.000.00

Taxable $2,624.00 .
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This information, GIS Map Updated: 03/11/2004, was derived from data which was compiled by the Columbia County Property 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 implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.
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