DATE  11/07/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027475
APPLICANT IRA NICHOLS PHONE 752-2602
ADDRESS 1426 SW BEDENBAUGH LANE LAKE CITY FL_ 32025
OWNER DEIDRE HOUK PHONE 752-2602
ADDRESS 1426 SW BEDENBAUGH LANE LAKE CITY FL 32025
CONTRACTOR DOUG MCGAULEY PHONE 386 303-1993
LOCATION OF PROPERTY 418, TURN ON CR 131, TR ON BEDENBAUGH, TO THE END OF
PAVEMENT ON 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.
PARCEL ID  31-45-17-08919-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.90
IH0000623 Lo i
Culvert Permit No. Culvert Waiver Contractor's License Number e Applicant/Owner/Contractor
EXISTING 08-710 CS HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, 2.31 LEGAL NON-CONFORMING LOT

Check # or Cash 2783

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 Diict o —
date/app. by date/app. by date/app. by
Permanent power C.0. 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 § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § / FLOOD ZONE FEE $ 25.00  CULVERT FEE § g)TAL FEE 325.00
INSPECTORS OFFICE C#(j(l& /f%éb\cum&s OFFICE
4 e

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTA%LATIQZ APPLICATION
1 f f
LA i
| For Office Use Onl Revised 1-10-08) Zoni}g ?1%;04{4) 4T/ Otirding otficial 40 _/1-4-c 5
| AP# 0%/-0 ?( Date Received_///5 /0% V By f permit#__ 27474 |
| Flood Zone Development Permit____———_ Z:rz‘;gélq ’é Land Use Plan Map Category& = é !

omments Zj/ bad ok - ;
e 7 =

| FEMA Map# Elevation_<—. Finished Floor River In Floo:v?,
. ;/'(e Plan with Setbacks Show agl’ P C EH Release = Well letter xisting well
Recorded Deed or Affidavit from land owner I:/étter of Auth. from installer — State Road Access

J\

C Parent Parcel # o STUP-MH C F W Comp. letter
! IMPACT FEES: EMS Fire Corr Road/Code '
‘ School = TOTAL [ outetcorniy |
| L Pre-  fyved 1y

Property ID# _-5/~¢.5-/7-099)9- 000 _ Subdivision

*  New Mobile Home Used Mobile Home____ L~ WH Size /%X 60 Year /990
* Applicant_ L#A__ N‘C/JO/S _ Phone# .
* Address l42(, Sw_ [Reden é’%f/zé,é'/fég& g"% FL, 32025
.* Name of Property Owner JDP ,‘c/rc A /Jo v R Phone# 35¢( - 752- 2402
* 911 Address__, 5, ; e C’;I‘;}{, FL. 32025
Vi

= Circle the correct power company - FL Power & Light - ( Clag Electric )

(Circle One) - Suwannee Valley Electric - rogress Energy
* Name of Owner of Mobile Home De 3::1!‘& A’ )3'0 vk Phone# 33¢ /52 2 bo2

Address /3 77 Sy ._?Lc/éﬂég,g& La., Zake c.-rl., ) FlL., 32225

* Relationship to Property Owner

=  Current Number of Dwellings on Property 0

* Lot Size Total Acreage /o 7 Reves

* Do you : Havg Existing Drivelor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) /Nﬁ?exist' but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home Jes pﬁ

* Driving Directions to the Property_/S4// S, 1o &=t ;3/ S. \To ‘é?e/c}en bavgA S W
i"n'g‘l-d' o-n(BeA{m{:mg}\a S B _end o5 }Da_vcmcn‘\'*/‘/Zé on [eS+

= Name of Licensed Dealer!lnstaller‘- Dam} MeEaule &y Phone # 340-303- /1963
= Installers Address 36722, N-w. /4(1..-. / l‘{ j?ts’,ﬁo/ /Diﬁ 2 2052
= License Number O0ovole23 ¢ Installation Decal # Q\Q 721

spofe LSO [fommY

11l 7 /0%



SITE PLAN EXAMPLE /| WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
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>> Print as PDF <<
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LGpRw 1 v

COMM NE COR, RUN W 405 FT FOR HOUK TOMMY & DEIDRE 31-45-17-08919-000 Columbia Cou
POB, RUN S 410 FT, W 308 FT, 1377 SW BEDENBAUGH LANE
N 228.50 FT, E 240 FT, N 181.5 LAKE CITY, FL 32025 PRINTED 3/10/2008 @8:51
FT, E 68 FT TO POB. APPR 4/22/2004 TW
BUSE 000800 MOBILE HME AE? Y 672 HTD AREA 107.900 INDEX 31417.00 DIST 3 PUSE 000:
MOD 2 MOBILE HME BATH 1.00 688 EFF AREA 31.291 E-RATE 100.000 INDX STR 31- 45- 17
EXW 25 MOD METAL  FIXT 21528 RCN 1989 AYB MKT AREA 01
% N/A BDRM 2 54.00 %GOOD 11,625 B BLDG VAL 1989 EYB (PUD1
RSTR 03 GABLE/HIP RMS -—- AC 1.900
RCVR 12 MODULAR MT UNTS 3FIELD CK: 3 NTCD
% N/A C-w$% ILOC: - 3 APPR CD
INTW 05 DRYWALL HGHT 3 3 CHDO
% N/A PMTR 3 4 ~—=--48 - 3 SUBD
FLOR 14 CARPET STYS 1.0 * IBAS2000 T 3 BLK
10% 08 SHT VINYL  ECON 51 1 3 LOT
HTTP 04 AIR DUCTED FUNC 34 4 E MAP#
A/C 03 CENTRAL SPCD 31 I 3
QUAL 05 05 DEPR 09 3 4 35 R 3 TXDT 003
FNDN N/A uD-1 N/A 3 IUOP2000 3
SIZE N/a UD-2 N/A B 8 8 P e BLDG TRA
CEIL N/A uD-3 N/A ¥ I I ¥ BAS2000=w48 514 E35 UQP:
ARCH H/A uD-4 N/A " e R 3 3 N14S5.
FRME N/A UD-5 N/A s 3
KTCH 01 01 UD-6 N/A 3 2
WNDO N/A up-7 N/A x 3
CLAS N/A UD-8 N/A s 3
occ N/A ubD-9 N/A 32 A
COND 03 03 % N/ 3 Y PERMIT!
SUB A-AREA % E-AREA SUB VALUE 3 ?  NUMBER DESC
BASOO 672 100 672 11355 = 3 16576 M H
UOERO0O0 64 25 16 270 2 3
3 3 SALE
’ 3 BOOK  PAGE DATE
. a 1140 263 1/03/200
> * GRANTOR HORNYAK
3 * GRANTEE TOMMY & DEIDRE ]
2 2 B73 583 1/20/199:
3 ? GRANTOR METHENY
TOTAL 136 688 11625 -~ e e GRANTEE HORNYARK (SOLD Vi
------- EXTRA FEATURES ——— ~-- FIELD CK: .
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD %
Y 0264 PRCH, FSP 10 28 1 0000 .40 280.000 ©UT 3.500 1.400 iy
Y 0294 SHED WOOD/VI 14 1993 1.00 1.000 uT 200.000 200.000 1
LAND  DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {(UD4 BACK DT ADJUSTMENTS UNITS OT PRICE ADJ UT P
Y 000102 SFR/MH A=1 0003 1.00 1.00 1.00 1.00 1.900 AcC 15600.000 15600.1
0002 0003
Y 009945 WELL/SEPT &A-1 0003 1.00 1.00 1.00 1.00 1.000 ot 2000.000 2000.1
0003

2008

http://www.appraiser.columbiacountyfla.com/GIS/Show_FieldCard.asp?PIN=31-4S-17-089... 4/2/2008



LIMITED POWER OF ATTORNEY

C
I, D&d ”E‘é"‘("? DO HEREBY AUTHORIZE Z’“‘*— Jo M%/S“

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING

FOR A MOBILE HOME PERMIT.

ey

0 SIGNATURE

[~ Yo P

(DATE)

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS%DAY OF,{%}@@ 2008.

/
-

NOTS RYPUS V-

" % MY COMMISSION # DD 506067
EXPIRES: May 20, 2010

Bonded Thru Nmmumm

MY COMMISSION EXPIRES:
COMMISSION NO. -
PERSONALLY KNOWN: v

PRODUCED ID (TYPE)




IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may

be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared p\ \ Yo N chol S
who, after being duly sworn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(a) Parcel No.: 3/~ 4S-]7 "853 - 402
(b) Legal description (may be attached):

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
m_Y~S5-07 (date) William B. Hopper - deceaged

3 This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth naught. @E‘ g W

Print: (‘? ta ._\ Nichols
Address: \ B38| SWw Bede\ﬁb’l ‘5

W L

LoKe Cit,. £ 2a01S

SWORN TO AND SUBSCRIBED before me this §L day of ?7 qV. 20%. by
Pi7A . prcys S  who is_wkmwn to me or who has produced
as identification.

Q/\f‘\-{'gf—w )’l f"@)'n&\._

gy, Notary Public, State of Florida

(NOTARY SEAL;\\\\“@EN .Pfr%:;:,l

My Commission Expires: § /& =22 ( ©

Wiy,
*
o

W
4»0‘.‘- .

Bonded WS
"9}" %f?‘f:ubhn. it 0<(
’l ¢ st Pn \\\
"’Hmmtu\\\‘

W
‘5\‘
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Columbia County Property

Appraiser

DB Last Updated: 3/10/2008

Parcel: 31-45-17-08919-000

Owner & Property Info

JHE\JJUAE

2008 Proposed Values )

Tax Record

Property Card

Interactive GIS Map
Print
Search Result: 1 of 3 Next >>

Owner's Name |HOUK TOMMY & DEIDRE GIS Aerial
Site Address
Mailing 1377 SW BEDENBAUGH LANE
Address LAKE CITY, FL 32025
Use Desc. (code) [MOBILE HOM (000200) T s
Neighborhood |31417.00 Tax District 3
UD Codes MKTAO1 Market Area 01
Total Land 1.900 ACRES
Area
COMM NE COR, RUN W 405 FT FOR POB, RUN S
410 FT, W 308 FT, N 228.50 FT, E 240 FT, N 181.5
Description FT, E 68 FT TO POB. ORB 791-531, 791-533, 837-
2210 873-583, WD 1140-263
Property & Assessment Values
Mkt Land Value |cnt: (2) $31,640.00| [Just Value $43,857.00
Ag Land Value [cnt: (0) $0.00] |Class Value $0.00
Building Value |[cnt: (1) $11,625.00 sslsessed $43,857.00
XFOB Value  |cnt: (2) $592.00| |Yalue
Total Exempt Value $0.00
Appraised $43,857.00| |Total Taxable
Value Value i s
Sales History
Sale Date Book/Page Iinst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
1/3/2008 1140/263 wD 1 Q $45,000.00
1/20/1999 873/583 WD v U 01 $12,000.00
4/1/1997 837/2210 P v Q $10,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
2 MOBILE HME (000800) 1989 Mod Metal (25) 672 736 $11,625.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0264 PRCH,FSP 0 $392.00 280.000 10 x 28 x 0 (.00)
0294 SHED WOOD/ 1993 $200.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 1.900 AC 1.00/1.00/1.00/1.00 $15,600.00 | $29,640.00
http://www.appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 4/2/2008
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08
LA o |
oare neceven ///5/09 B (1 18 THE WH ON THE PROFERTY WHERE THE PERWIT WILL BE 188UED? Q’Q '
OWNERSNAME /e dé e < pone CELL
ADORESS /42l SV Beden bavah /m?, L€~ _
NOBILE HOME PARK SUBQVIBION -

ORVING DIRECTIONS TONOBNEHOME_<£/.S Lo a3 " 772

Bedenbavgh , Lo She end on leLE: .. -

mm:mmnuw.ﬁntﬁ_ﬂ_% pHoNE 526 303 .36

MOBILE HOME INFORMATION

MAKE _ Alle viam (990 sz /YL x Ll coom —
semano_ CLELOIGSG

WIND ZONE y/~3 _ Must be wind cone ! or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PABS F» FARED

.

_,7, FLOORS ( }SOLID ( )WEAK ( )HOLES DAMAGED LOCATION i
DOORS ({ ) OPERABLE ( ) DAMAGED

o —

- WALLS () SOLIED {]’THUCTUMLLYU"”W
"l WINDOWS ( JOPERABLE | ) INOPERABLE

-

ﬁ{/ PLUMBING FIXTURES ( ) OPERABLE { ) NOPERABLE ( ) MEBING
CEILING ( ) SOLID ( )HOLES ¢ | LEAKS APPARENT

2~ ELECTRICAL (FUCTURES/OUTLETS) { ) OPERABLE ( ) EXPOSEDWIRING ( ) OUTLEY COVERS MISSING ( ) LIGHT
FIXTURES MIBBING

EXTERIOR: | - |
7 WALLS I SIDDING ( ) LOOSE BIDING { ) STRUCTURALLY UNBOUND [ ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
il WINDOWS ( ) CRACKED) BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

e —

ROOF { ) APPEARS 30LID { ) DAMAGED

STATLS

APPROVER ’{ WITH CONDITIONS: __.

NOT APPROVED _ __ NEED REJINSPECTION FOR FOLLOWING CONDITIONS

i

et | —n

SIGNATURE M@ﬂ _® wonaer Lo oare /(~6-O%
18710 324 HNINGZ aNy DNIJTING B91285493¢E [(p:21 EB08Z/S8/17
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STATE OF FLORIDA PERNIT NO, Fo/ 57
DEPARTMENT OF HEALTH . DATE PAID: LS E SO,

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID: //0 o/
APPLICATION FOR CONSTRUCTION PERMIT ] ECEIPT #:
Z-Prp— /&7,?’07) 2

APPLICATION FOR:
[ ] New System [‘\/]/ Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary I ]

APPLICANT: MM ' &
aceNT: 7L ra . N chols : mrnonimé

MAILING ADDRESS: _/%. Sh(.?d _ n. 7 . 32025

o - oo s = 3 4 _=—===_==

TO BE" com"'mzn BY Appl.rt:nm' "OR* Appr.tcm's nmon:znn AGENT' - SYSTEMS MUST BE CONSTRUCTED
BY A’ PERSON LiCEHSED ptmsum TO 43#.105(3)(:} OR 489. 552.; n.onznn STATUTES.

PROPERTY INFOR.H.RTIDH

LOT:  .— m_.o'cx- ——  SUBDIVISION: PLATTED: = <~——
e B ptetens ———

PROPERTY ID #: 3/-4/.5' -/ 7 = 05’9/9 5’00 | Z0NING: .Es ~I/M OR EQUIVALENT: [I Y ;@1

PROPERY SIZE: é.,E ACRES WATER SUPPLY: [ ]/]/PRIVRTB PU'BLIC [ 1<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS pza 381.0065, FS? [ Y @& n:smncs TO SEWER: ’ z% -
PROPERTY mmmss: /»éQé .S'IV Z’,.//m - Oy FL 32025 |

DIRECTIONS TO PROPERTY: Mﬁ fi( Sgg Zfz t;il P 71//571?’—"1“4‘?& ,j}z E@A@ﬂ‘)aﬁgé éz,,

—{vvn vuo,lq‘t’ Qppe 4%\; 173 enc\, oS Déu’r’men't‘ /426 on eSS+

BUILDING INFORMATION [ Asx-nmrm. : [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Rren'Sqﬂ: '.tah].. 1, Chapter 64E-6, FAC:

1 .

mobile home A Qm p

2

3

4

[ )1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: —M’ : = - DATE:: - //’4 “OF

DH 4015, 10/97 — Page 1 (Previous editions may be used)

Ml e AL il e BT A A NWA ANDAE A

Damn 4 ~£ 0
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Site Plan submitted by:

Plan Approved

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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_ CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE RO, !Nﬁ?ﬁnm‘l PORT
& — Ja

COUNTY THE MOBILE HOME I8 BEING MOVED FROM /Fam _
OWNERS NAME 1 helS PHONS ___ caud 34420/

INSTALLER 4 /J’.’Eéﬂak? PHONE 3Lk 280- 3Tl cmy” - 303/ 963
INSTALLERS ADDRESS 2422 Nw &ﬁ? L2l :7*’;@4*7? 3L

MAKE ___ clﬂﬂ"ﬂf‘ vear &9 (T /4/ xéé

coon___Orey seriaNe,_ (L P O Jbsp
VIND ZONE e 4 SMOKE DETECTOR ‘f,*d

mﬂt p\imp “é‘?'/
DOORS _wood - Guud

WALLS eSRgH-'eoeL - [—,”_gi o
CABINETS {.Uejbd o~ é"m ﬂ"/ )
BLEETRICAL (MIXTURES/OUTLETS) ﬁgJ
/
WALLE DI0OING Mefal - Ga oo
WINDOWS 5@4!’
0OORS 6&00(
APAROVED NQT APPROVED._
m TP .
INSTALLER GR INSPECTOR mw }r)g;; /’?’QM&
instafiar/inspacior Sgnature Liosnes No. M 23 Dew /O 3o

QNLY THE ACTUAL LICENSE HOLDER OR A BUILDING INBPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOWES WiLL BE PERMITTED. MOBILE HOMES PRIOR 7O 1977 ARE PRE-HUD AND
THE WIND ZONE MUST B PROVEN TO BE PERMITTED.

mmmmmummmmmmmmmxucmmg
ANG RETURNED YO THE COLUNBIA COUNTY BUILOING DEPARTVENT.

ONGE MOVED INTO COLUMIA mmuﬂmumrmuus PRELABINARY INBPECTION ON
THE MOBH.B MOME. A0 PERMIT WILL B8 RSUED BEFORE

IS 13 DONE.
Code Erforaement Abpravel Bigratue M pwe _//-Fvo0f

E 5 SNINOZ AN SNIQM fsrzesdat  GEI0T 6@3L/@e et

0/10  vs - <

" | ang ONIQINE g91zeG.98e  GB:ipT 88BT/1E/8T
ONINGZ
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