PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
. janaly
For Office Use Only  (Revised 1-11) Zoning Official {\) K 10 A‘f’ il }Bﬂdilding Official 7.C. 9’-E -/ 2
AP# (T o4 -0.9 Date Received - £~ By LH permitz =070
Flood Zone___/*~_Development Permit /A
Comments

= "
Zoning_/* - > Land Use Plan Map Category '\ *

FEMA Map# ___/V 4’-\ Elevation //A__ Finished Floor/ -JQM' ‘»}(Rivor N /A In Floodway__ 7"/ /
/a’éite Plan with Setbacks Shown (¥/EH # 1Z-S\ T "€ qEHRelease 0 Well letter Eyéxlstlng well

Hebe id e -
P/Recorded Deed or Affidavit from land owner Installer Authorization ﬂqﬂstate Road Access@ﬂ Sheet

O Parent Parcel # O STUP-MH ,d ;F W Comp. letter F Form

IMPACT FEES: EMS Fire Corr #/Out County/iZIn County eme
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

e
Property ID # r/l? QS " - /é’ - ()j’@/ / 7ﬁaagul:nzlivission [ Q// C/U e /4 ‘Y‘r"—%-‘-»

=  New Mobile Home Used Mobile Home ~  _MH Sizeml" Yaﬁ C/—D,/
=  Applicant .9%{'.(1 /%’//(7&1 /7] Phone # (ﬂ 4 J9v8

o Address 077 sco Rpte gb) Lok G oo s

*  Name of Property Owner ﬁ//ﬁ /D.:: L»:;A J Phone#
91 Address__ 727 St wléple unmd PL JerkWh'te L 3203P

=  Circle the correct power company - FL Power & Light - __—ClayElectric >
(Circle One) -  Suwannee Valley Electric - Progress EneriF
9 &

rogre
r ﬁﬁ aq::f
= Name of Owner of Mobile Home %W:ﬁ /Clg’ /9/¢4S __ Phone # Eé 4 '2-(3?/9 SO

&:q

address_ G797 Sew [ RYO Lok CF ;L Trery/
= Relationship to Property Owner /ﬂ’#%
*  Current Number of Dwellings on Property “é’bf
= Lot Size / 4 /?// Total Acreage V/ (P
* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) ~ (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home /Vz) “[)‘S@ / cwhd-

*  Driving Directions to the Property A7 S oA /&/d /Zz/}l/t}( @ <
(e Mt G2 o gBe i o e o
B AL 2. e

Name of Licensed Dealerngstaller /°77/2 vné /)&QC:KHW Phone # (. 93 _L Ci} 45
Installers Address o? 4 Sk Poaba p(';ﬂ—nc: f akls Lff{/l 'Z/L ?:lbo:z)%
* License Number__ /D 314/ Ll/ Installation Decal # ‘/(_O/'/',Q

s worsdigte o Shecy -z
ﬂt YR EL o w &cg
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13-55-1603817-206
DEAS-BULLARD PROPERTIES INC
10.031AC

$15,261.00]
$0.00,
§15,261.00,

$0.00,

Caty: s15,zs1l

Other: $15,261 | Schl: $15,261

lThis intormation GIS Map Updated. 312/2012, was dafived fram dala which wag compiled by the Columbia County Property Aspraiser Office selely for the governmantal purpose of property
-iaswzsmanl. This informalion should nol be relied upon by anyons 85 a delenmination of tha cwnarship of proparty of market valus, No warranties, axpressed or implied, are providad for the
' securacy of the data herein, it's use, or i's interpratation, Although il s periodically updated, ihia information may not reflact the data ourantly on Fls in the Proparly Appraise:’s offcs. The
'asaesaed values are NOT cartified values and therefore ara subijec! lo change before being finalized for ad valorem assessment purposas,

powared by
Grizzlylogiccom




D_SearchResults

Columbia County Property

Appraiser
DB Last Updated: 3/12/2012

2011 Tax Year

Tax Collector | | Tax Estimator
Parcel List Generator
~ Print

Property Card
Parcel: 13-65-16-03817-206

<< Next Lower Parcel || Next Higher Parcel >> Interactive GIS Map
Search Resuit: 1 of 1

erty Info

Owner's Name |DEAS-BULLARD PROPERTIES INC

Mailing 672 E DUVAL ST
Address LAKE CITY, FL 32055
Site Address 929 SW MAPLEWOOD PL
Use Desc. (code) | VACANT (000000) ;
Tax District 3 (County) |Neighborhood 14616
10.031

Land Area ACRES Market Area 02

P NOTE: This description is not to be used as the Legal
Desc"ptlon Description for this parcel in any legal transaction.

(AKA LOT 6 OLD WIRE FOREST S/D UNR)SE 1/4 OF NE 1/4 OF SW 1/4

cs— =
1320 1850 1950 2310 f%

Page 1 of 2

390
it Values
2011 Certified Values 2012 Working Values
|Mkt Land Value cnt: (0) $15,261.00 R
[ Land Vatus et (D R 2012 Working Val Nrng:izrj d val d theref
T : orking Values are certified values and therefore are

r;:g(;r:?a:::ue 2:; g iggg subject to change before being finalized for ad valorem
[Total Appraised Value $15,261.00 assessment purposes.
Just Value $15,261.00 ) )
Class Value $0.00 ? Show Working Values i
Assessed Value $15,261.00 = ;
|[Exempt Value $0.00

Cnty: $15,261
Total Taxable Value Other; $15,261 | Schl:

$15,261

Show Similar Sales within 1/2 mile

sales History

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

NONE

Building Characteristics

Bldg Item | Bldg Desc | YearBlit | Ext Walls | Heated S.F. | Actual S.F. ] Bldg Value

// NONE /

ia Features Kq___,/

& Qut Buildings

Code | Desc [ Year Blt I Value | Units | Dims ] Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 10.031 AC 1,00/1.00/1.00/1.00 $1,322.10 | $13,261.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

DB Last Updated: 3/12/2012

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

4/2/2012



Dextiny Industries -
P¢"\Box 1766

Moultrie, Georgia 31776
(912) 985-6100

e of Manufacture Plan er

75-940

Manufacturer's Serial Number and Mogel Unit Designation

2392 PR PR  SeY-6L

Design Approval by (QAP.LA)
] .

7

This moblle home is designed to comply with'the federal mobile home

consiruction and safely siandards in force at time of manufacture.
[For additional information, consult owner's manual.) \

he factory installed equipment includes:
quipment

or heating

or air cooling
or cooking
lefrigerator
vater heater p

F25a .

Vasher

Manufagturer Y Model Designation
Lesdesn MES5S
] Y

Slothes Dryer

Jishwasher

sarbage Disposal

‘ireplace

HEATING AND &)OLING DESIGN BASIS CERTIFICATE

5IGN WIND Zone |
zone MAP  [J | standard wing

15 PSF Horizontal
9 PSF Uplift

Zone Il

Hurricane Resistive
25 PSF Horizontal
15 PSF Uphft

i

JESIGN ROOF LOAD V" Soun 20 PsF

ZONE MAP

Morth 40 PSF
— Middle 30 PSF

— Other
NORTH

PSF

COMFORT HEATING

This mobile home has been thermally insulated lo i with the requir ol the
feder. le home construction and salely slandards lor all locations within climalic zone

Healing equipmenl manulacturer and model (see list at lelt)

The above healing equipmenl has the capacily to maintain an average 70 Flemperaturein

this home al outdoor lemperalures ol =F

To maximize lurnace operaling economy, and o CONserve energy. it is recommended that

lh'r&n? be insialled where the ouldoor winter design lemperature (97%.%) 15 not higher than
i

F heit

g

The above information has been calculated assuming @ masimum wind velocily of 15 mph a1
slandard atmospheric pressure.

COMFORT COOLING
O air copditioner provided at factory (Allernate I}

Alr conditi anul

and model (see list al lelt).

Cerlitied capacily — B.T.U.'hour in accordance wilh the appropriate
air ditioning and refrigeralion inslilute siandards.
The cenlral air conditioning system provided in lhis home has been sized assuring an

orienlation of the lront (hilch end) of the home lacing . On this basis the
syslem is designed lo mainlain an Indoor lemperalure of 75° F when ouldoor

@ p F dry bulb and F wel bulb.

The temperature to which this home can be cooled will change depending upon the amaount
of exposure af the windows of this home 1o the sun’s radiant heat Theretore, the home's

& heal gains will vary dependent upon its orientation 10 the sun and any permanent shading
provided Information concerning the calculation of cooling loads at vanous locations, win-
dow exposures and shadings are provided in Chapter 22 of the 1981 edition of the ASHRAE
Handbook of Fundamentals

tures are

1 y lo cal ling lcads al and ori i is
Miueu in the special fort cooling inl tion provided with this mobile home.
Air conditioner not provided at factory (Alternate Il)
The air distribution system of this home Is suitable for the installalion of central air
conditioning. x
The supply air distribution system Ins!

din

is hgme is sized lor mobile home central

air conditioning system ol up to B.7.U./hr. rated capacity which are
cerlilied in accordance with the approfiriale air condilioning and relrigeration inslitule
standards, when the air circulators ol such air condilioners are rated a1 0.3 inch waler
column static pressure or greater lor the cooling air delivered lo the mobile home supply
air duct system. % :
- alion necessary to calculale cooling loads at various locations and orientations is

provided in the special comfen cooling inf p d with this mobllshome.
[ air conditioning not recommended (Alternate Ill)

The air distribution system of this home has hot been designed in anticipation of ils use

wilh a central air conditioning system, '.

INFORMATION PROVIDED BY THE MANUFACTURER
NECESSARY TO CALCULATE SENSIBLE HEAT GAIN

Walls (without windows and doors)
Ceilings and roofs of lightcolor . ..............
Ceilings and roofs of dark color ..
Floors. .
Rir duets In l00r .. . ...oinis it it s vgas rssba s s vaa
Air ducls in ceiling .. ... ........
Air ducls installed outside the home . .........
The lollowing are the ducl areas in this home:
AlrductEIn 1l00r ... .c.on it s
Alr ducls in ceiling

Alr ducts oulside the home. .

Todel ine the required capacity,ol equip 1o cool 2 home elliciently and economically,
& cooling load (heal gain) calculalion is required. The cooling load Is dependent on the orien-
tation, location and the struciure of the home. Central air diti woperate most et

and provide the greatest comlort when their capacity closely approximates the calculated
cooling load. Each home's air ¢'a-ditioner should be sized in accordance with Chapler 22 of
the American Sociely of Heating, Relrigeraling and Air Conditioning Engineers (ASHRAE)
Handbook of Fund. Is, once the localion and erienlalion are known.

OUTDOOR WINTER DESIGN TEMP. ZONES

ED &9
Det U Art o




Mail Lien Satisfaction to: Dept of Highway Safety and Motor Vehicies. Neil Kirkman Building. Tallahassee. FL 32399-0500 TH# 695444926

' i Bf 768111
——— |dentification Number — e i et Make-———— Body NT-L-BHP - Vessel Regis. No. — ——  Titie Number | ! ' ' ! ) [
023922A 1991 OMNI HS 56° | 60222869 "
i R S R Ry ot — S NE— P — | - I kb b 1
Registered Owner: Date of Issue 02/01/2012 len Releasa
= Iigrast in the oescnbed vehicle is heraby réieas

ROBIN JEAN DOUGLAS - U S
9709 SW CR 240 L. N SR S SR P
LAKE CITY, FL 32024 Date .

IMPORTANT INFORMATION
1 When ownarship of the vehicle described herein is
transferrac. the seller MUST complete in (ull the
Transfer o! Title by Saller section al the bottom of
the certiticate ol title
Mail To: 2. Upon sale of this vehicle, the seller must compieta
ROBIN JEAN DOUGLAS the notice of 5?-'& on the re\;e:se side of this form
Remove your licenss plate from the vehicle.
9709 SW CR 240 See the web address below for more information and
LAKE CITY, FL 32024 the appropiate lorms required for the purchaser 1o
title and register the vehicle, mobile home or vessel
http:ffwww asmyv state fLus/htmtiting.html|

Ll

Registered Owner
ROBIN JEAN DOUGLAS
9709 SW CR 240
LAKE CITY, FL 32024

151 Lienholder

NONE
DIVISION OF MOTORISTSERVICES TALLAHASSEE DEPARTMENT OF HIGH WAY SAFETY AND MOTOR VEHICLES
= %&1 (é M .
Sandra Lamben Jie L Jonas

Director Control Number 1 0 1 5 1 3 8 6 7 Executive Director

29 /1 101513667

e e T e TRAMSFER OF TITLE BY SELLER [This sechon must ba completed at the time of sale) PPLL Y g~ .

and date =ald imommection withs the lonsten of swvnersiagp
resudl in s andhv-imprizomnsent.
the verithoate and the muotr vehicle or vessel deser beel ioherelby Transkensd to:

e that i seller state the 1 e pirchisel =

alire e gomploe or pooa

Federal aadfor state Eaw reig

This title i waprmamted wy betroe Jnomany [eznsexcepn dsisved

Seller Must Enter Purchoser's Namig: = Addedress:

Seller Must Enter Selling Prive A Seller Must Epter Date Suld:
b e s WX b reamthstohites, date vead st hereby vertify
1oreflovts ACTUAL MILEAGE, | | 200 1N EXCESS OF ITS MECHANICAL LIMITS |__ 3.t NOT THIEACTUAL MILEAGE.

v digit ok

IAWe state thin this [} Faw

UNDER PENALTIES.OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

SELLER Must -SELLER Mast

StgmHerer i - 0 iz Here: T i f, o .

TPrim Here:

PraniHe e

Selbing Desfer's




Mail Lien Satisfaction to: Dept of Highway Satety and Motor Veh

icles, Neil Kirkman Buiiding, Tallahassee. FL 32399-0500

—— ldentification Numbsr ——

2 i
S e
228 ¢

i

- Odometer Status or Vesssi tanUfacturer orObtusé

-

Registered Owner
ROBIN JEAN DOUGLAS
9709 8w CR 240
LAKE CITY, FL

32024

I5t Lienholder
NONE

DIVISION OF MOTORIST SERVICES

Len O tirr

Sandra Lamben
Director

TALLAHASSEE FLORIDA

Goumtminter > 101 513668

29 /1 101513668

3

Federal andtor state law cednive 1hin the selfer “tule the 1 iledse
alane W vompl
Thisvitle is wardmed v be tiee Y ay lienis

s acfilse suement nis pesall i
exeepras noted on the Fre

Seller Mirst Enter Purchiaser's Name: Adiress:

Seller Must Entee Selfing Price:
Jsor [ 1
[0 Lorefleas ACTUAL SILEAGE
UNDER PENALTIES OF PERJURY, | DECLARE THAT
SELLER Must
SignHere:_

_____ Seller Must Entes
= widenthsl mnles. date e
L J = IS EXUESS OF ITS MECHANIC AL LIMITS
| HAVE READ THE FOREGOI

1AW stme that 1his |

$ | eddigit wdometsr mon reads | |

CO-SELLER Must

i Here:

Print Here:_

THANSFER OF TITLE BY SELLER (This seetion must ba complated at the time ol sale.)

putchiser's moome, seiling prive and daie sold i comnection winl the
n fivesandhor imprisonment,
the veniticate und the ior vehicle or vessel desy

T# 695445205
B# 768111

g Mass——-—— Body -~ WT.L-BHP ~ Vessel Regis No. - Tille Number - ": N | !

0239228 1991 OMN I HS 56" 149518873
TR T U SR e S S i rk Y (e ST RN
Registered Owner: Date of Issue 02/01/2012 Len Releasa )

e rigrestin the dascribed vehicle is hereby rei
ROBIN JEAN DOUGLAS R ——— e
9709 SW CR 240 e S
LAKE CITY, FL 32024 e %

IMPORTANT INFORMATION
1. When ownarship of the vehie e described heran
lransferec. lhe seller MUST complete in tull the
Transfer of Title by Seller section at the bottom of
the certificate of litle
Mail To: 2. Upon saie of this vehicie, the seller must complen
ROBIN JEAN DOUGLAS the notice of sale on the reverse side of this form
9709 SW CR 240 3. Remove your license plate from the vehicle.
4. See the wab address below for more information ;
LAKE CITY, FL 32024

the appropriate lorms required for the purchaser b
litle and reqister the vehicle. mobile home or vess
hitp:fiwww hsmv . state.ll.usfhtmititing kim|

- Data of 1;55{;; e
[02701/2012 'Dae

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

Julie L. Jones
Executive Direttor

st o awng st
el bxcherehy dramelagod 1o

—_—

—
Date Sold: e 3
e | hiereby certify that i e best of my knowirdue the odvimerer rei

[ s NOT T2 ACTUAL MILEAGE

NG DOCUMENT AND THAT THE FACTS STATEDINIT ARE TRUE,
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STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that 1, (We j) un X

owner of the below describe]& property; o ?ﬂ) ZLS

Tax Parcel No. | % - L3~-1b ~ 028(7-20

Subdivision (name, lot, block. phase) Old WL e, :Q, cest La j; LE

Give.my permission to Bobot A T ou \G_ ' to place a
15910 o LF 1 ; i
70iTe home/tvave) trailer/single family home (circle one) on the aboye melti::r;ed
n

’

I (We) understand that thi
VEIE 18 could result i ;
g:ﬁ;on services levied on this proj n an assessment for solid waste and fire
I "

Butttns Cropats,
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Owaer ?%b#hﬁﬂf : S

SW AND 8 ' ‘
L (i)% e (t}lJeB;ngI:lr?fD before me this ”Q day of /"% E Fi I
& n(8) are personally known to me or produced '

ol o . '

Wmé’

Expires May 18, 2014

Bondted Thra Troy Foln Insuranca B00-395-7018

gﬁ% HOLLY C. HANOVER
% % Commission # DD 953514
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option shall not constitute a waiver of the right to exercise the same in the event of any subsequent default. In
the event that it is necessary for the Seller to enforce this Contraet by foreclosure proceedings, or otherwise,
all costs of the proceedings, including a reasonable attorney’s fees shall be paid by the Purchaser.

Instaliments not paid within Ten (10) days after becoming due under the terms of this Contract shall be
subject to, and it is agreed Seller shall collect a Jate charge in the amount of Ten Percent (10%) of the monthiy
payment per month upon such delinquent installments. ANY PAYMENT MADE BY CHECK AND
WHICH IS RETURNED UNPAID BY THE BANK WILL REQUIRE PURCHASER TO PAY A $35.00
PENALTY FOR DISHONORED CHECK.

In the event this Contract is assigned, sold, devised, transferred, quit-claimed or in any way conveyed
to another by the Purchaser, then in that event, all of the then remaining balance shall be come immediately
due and payable and collectible

Purchaser acknowledges that they have personally inspected subject property and found it to be as
represented. Purchaser acknowledges receipt of this Contract and a copy of the Declaration of Covenants,
Conditions. Restrictions and Easements for Old Wire Forest and the Grant of Easement and the First
Amendment to Declaration of Covenants, Conditions, Restrictions and Easements for Old Wire Forest.
Purchaser further agrees that the property is suitable for the purpose for which it is being purchased.

Sellers make no claim as to this property’s specific land use as specified in the County’s Land Use
Plan in which this property is located. Purchaser should consult the County's Zoning Department to
determine specific land use.

Sellers make no warranty on flood plan. Purchaser should note flood plan designation on survey.
Purchaser acknowledges that they are aware of designated wetland, if any.

T IS MUTUALLY AGREED, by and between the parties hereto, that the time of each payment
shall be an essential part of the Contract, and that all covenants and agreements herein contained shall extend
to and be obligatory upon the heirs, executors, administrators and assigns of the respective parties.

IN WITNESS WHEREOF, the parties of these presents have hereunto set their hands and seals the

day and year first above written. Before I (we) signed this Contract, 1 (we) reccived a copy of the restrictions
and I (we) personally inspected the above referenced property.

‘ﬁzgj%@m Deas Bullard Properties, a Florida limited liability
Witness as to Sellet: Holly C. Hanover partnership

| — LS.

Witness as to Seller: Martha Jo Khachigan, G | Partner

24 o anny)
Witn;siasto Pu haser(?g- E{\Ily C. Hanover /Pénchaser: Robin {%Douglas

Witness as to Purchaser(s) . 1) Po eyt

STATE OF FLORIDA
COUNTY OF COLUMBIA

L.S.

The foregoing instrument was acknowledged before me thiseX day of March2012, by
Martha Jo Khachigan, General Partner. on behalf of Deas Bullard Properties, LLP, a Florida limited liability
partnership. She i rﬂ

Holly C. HandVer, Notary Public, State of Florida
My Commission Expires:

STATEOF F
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this g\day of March 2012, by Robin
Jean Douglas who [ ] is personally known to me or [X] produced identification of: 1. DI

Holly C. Hanovef, Notary Public, State of Florida

; HOLLY C. HANOVER My Commission Expires:
Commission DD 953514
Expires May 18, 2014
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucationnumees_/ X 03~ A/ contractor /770171 /f/l?f @K/?é/ﬁ!‘% rrone_ 280 ~WA3- Ly

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

. p L
ELECTRICAL | Print Name_]|/0bois1 DX ((jf[‘uJ signature” X =127 S

License #: /f'(’h""e #: %Qg 7S ~ 5&’ 70
MECHANICAL/ | Print Name /L 0fpS A" M_}L\-%l('t_.\ Signature__“A___— [ /&C* .
A/C License #: U Pﬁé"f # 55’@%7}5]/ j?p 70
PLUMBING/  |Print Name 20l n 1) L%'k(\_\ signature= A~ /)

/Phone#: 5§(‘_§’- 75)5?'5?/ 5’0

GAS License #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor form: 1/11
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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_crofi@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: 3/15/2012 DATE ISSUED: 3/16/2012

ENHANCED 9-1-1 ADDRESS:
929 SW MAPLEWOOD PL

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

13-6S-16-03817-206
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE 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.

2232



STATE OF FLORIDA PERMIT NO. 2 “0) g

2t DEPARTMENT OF HEALTH DATE PAID:
s/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR
[ 1] New System [p/ffféxzstzng System [ ] Holding Tank [ ] Innovative
[ 1 Repair Abandonment Temporary

APPLICANT: MJQLCL&QMNQS | !?obm D;urfas
AGENT: 'U#’J’\(‘ﬂu é‘f&ﬂﬂd( TELEPHONE : ‘3&:2 - AEF-RYG
MAILING ADDRESS: r?qu S old) Wire A “:’IL Wha b £ 3X035

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

PROPERTY INFORMATION

LOT: !Q BLOCK: SUBDIVISION:OH w{‘{&%ﬂs’r PLATTED: t [K}f’ec_,
PROPERTY ID #: |3'(05“ |- 03%17) LQOé ZONING: - I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: IO-D ACRES WATER SUPPLY: [‘4P/RJZ;.’ATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y@ DISTANCE TO SEWER: t&l 14' FT

PROPERTY ADDRESS: Q;}q @ meDEUOOOd Q Q li)hf‘léﬂ/ 53d3?
DIRECTIONS TO PROPERTY: Huu ““’j @LL\H/\ T(/ dYN Herm&l
TR _on 0l “)I/&. TL o MGDeu)OCCf R
ond on (L

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

. wN
E\C Qusidintal 3 /440 ORIGINAL ATTACHED

° Held 1or Comletc iinfor
[ﬁc"/l ‘H

[ 1 Floor/Equjpment Drains [ 1 Other (Specify)

DATE : (3f/&////9\

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



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) C;\ “G) 7 Ig

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

M
\]
W)
AZ
1Z A
\
A
[ \ rd 1
\k‘_//
J
Notes:
pil
A / . A
Site Plan submitted by: W / MM JL’
Not Approved______ [gte Ufjl P

Plan Approved i :
By QCUWM W nv H? alth i, i toy. (OIWWMM’ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEIVED 3 “/-12 By ﬁﬂ IS THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Z’/Jf

ownersname_ Robiy Pouglad.  pHone CELL

ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TOMOBILEHOME 7 ) _Cautdhr (L) /—/UJA B @ J,@ﬁmlm.ﬁ I
(L) W*va&’ww# ot v wn (C') R

MOBILE HOME INSTALLER Mﬂ&&_ PHONE CELL

MOBILE HOME INFORMATION
MAKE__ DeJ 7"!'“0-;; VEAR s Z¥ X (0 coloR M

_WIND ZONE _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00 (// Y21 fﬂcv&m
_& SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment:_ £ -1 =/
/9 FLOORS ( )SOLID ()WEAK ( )HOLES DAMAGED LOCATION _ vadng_ L aas M/
/
/’ DOORS ( ) OPERABLE ( ) DAMAGED o /%u o Dur She L?L
WALLS ( )SOLID () STRUCTURALLY UNSOUND D / ol
F WINDOWS - &;1_
o ( ) OPERABLE ( ) INOPERABLE ;
_F_ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE {h/ SSING

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

F_ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS / |
APPROVED _ Y WITH CONDITIONS: ﬂ; s¥ell /ﬂ [ “‘WL fnq Ff Xures Jhet gre m)ssin 4

NOT APPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ 4“‘? - onumeer_ 2N pare Y- 117
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