DATE  04/15/2011 Columbia County Building Permit PERMIT
. This Permit Must Be Prominently Posted on Premises During Construction 000029314
APPLICANT JOHN SHIPP PHONE 386-867-6340
ADDRESS 355 NE LAVERN STREET LAKE CITY & 32055
OWNER JOHN B. SHIPP/JUSTIN SHIPP PHONE 755-7040
ADDRESS 152 NW JOLAND WAY LAKE CITY FL_ 32055
CONTRACTOR JOHN ANDY SHIPP PHONE 386-867-6340
LOCATION OF PROPERTY 41 N, L. MOORE RD, L. JOLAND WAY, 1ST DRIVE ON RIGHT, THEN
2ND MH 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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 14-38-16-02115-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  8.00
IH10252407 768 UM A X ;. _M_’
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contraétor
EXISTING 11-0097 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
2ND MH GRANDFATHERED IN AS LEGAL NON-CONFORMING

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footeriS1ab)
Temporary Power Foundation Monolithie
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
; g, electricity and plumbing
~date/app. by date/app. by date/app. by
Reconnection RV 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 FIREFEE$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 325.00
INSPECTORS OFFICE 4 W CLERKS OFFICE

L

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.

'O OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

\E TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
tE 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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

¥
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PERMIT APPLICATION / MANUFACTURE HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Official @‘Lk 130911 Building Official 2: i“l (- } i
APt //04" 4 Date Received__ 1 /5 By ,T [A/ _Permit # 293, "I

Flood Zone Development Permit N [ /|' Zoning /—l -5 Land Use Plan Map Category A 3
Commeﬂts 3\ mt{ bm"l‘lC‘L &u ;LL. - /%__f Fldon= Con ‘_Q."“l"-\-» -I;-}

FEMA Map# ___#/ /A _Elevation NIA_ Finishea Floor/ alanRARiver_A/ [A in Floodway_A//4
I

ite Plan with Setbacks Shown Hall- 60 24 0 EH Release AWell letter pﬂEﬁstIng well
Eﬁcﬁded Deed or Affidavit from land owner—trInstaller Authorization 0 State Road Access@_(m Sheet
O Parent Parcel # o STUP-MH O F W Comp. letter Form
IMPACT FEES: EMS, Fire Corr 0O Out County Dabfz;ty
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # 14- 35 Jo-OIi5 - () Subdivision
= New Mobile Home Used Mobile Home :/ MH Size Z 5& 5 Year g 2

=  Applicant .| & UMHSW Phone # j 3 é ’%_)éa 7"’ ? L} D
. Address(? W Cﬁgﬁ Wﬂf f-?" Z—'I(l 3 /;?0 {,1/

= Name of Property Owner <o [, 1 6.3 L) Y2 Phone# 58 @ 705~ 70 Alao
* 911 Address /5 Ll S Tolhw: Mﬂi (. G O’t/ 22055

=  Circle the correct power company - FL Power & |_ - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Enerqy

* Name of Owner of Mobile Home ; u s‘_‘ﬂ-’a‘ 5 A: ,?' ﬁ Phone # 3 8 &_1 - (ﬂ ;? 3 “[{- 3‘
Address /G 2G w4/ : KD 4

0

* Relationship to Property Owner __ Scory)

*  Current Number of Dwellings on Property -

* Lot Size Total Acreage ¥ 0 ¢

* Do you: Have Existln; D;@ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
y using) (Blue Road Sign) Putting in a Culvert) (Not existing but do not need a Culvert)
" Is this Mobile Home Replacing an Existing Mobilé;_n%\u/ 0 ¢Y( /e{i moore Re
*  Driving Directions to the Propertfv’l'f-’f M/ eI on Stk s 1 Prwve ou RE
: WY on )l /

* Name of Licensed Dealer/Installer D=/ .. S/ u"y/’;f Phone‘i 35¢ PLH &30
» Installers Address__ 255 7€ [ . _vcoy 5F LG ! 22055
= License Number_ / // ro2 Sz o/} Installation Decal # < 2 & }Q
A
g. ‘)QPW

$Ib {’Ql‘u 4 “55(«\

|'I.J\L\J \



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet. D\
< i . ¢ New Home Used Home
Installer Dol Sh (e License # £ ¢ 1F2 a8 \\ ‘ = o
&M z n o ) Home installed to the Manufacturer’s Installation Manual [
911 Address where _ ARREEE. e i—c ittt Home is installed in acco _M_\

home is being installed.

nce with Rule 15-C
Wind Zone Il Wind Zone lll _H_

J o222 Single wide
Manutacturer (& '@ S Ca P& Lengthxwidh /¥ &5 Doublewide [ InstallationDecal# 2 &7
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial# _ /. & =~ ...W“ 7 \

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 L emv
Installer’s initials Load | Footer
baag | ‘s 16"x 16" | 181/2"x 18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26" 7 24,
Typical pier mum”_v capachy | (sqin) (256) 1/2" (342) (400) (484)* (576)* (676)
lateral | P
L S— 1000 psf 3 Py VTl B T 7 o
< < > h.. Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 8 mm g g 8’ Y | &
N LI ongtuanar  (USE dark lines to show these locations) | 2000 psf 6 8 18] g g g fre
[ 2500 psf 76" 8 78] g g 8’
3000 psf 8 g A8 m 5 g
pos 3500 psf g8 g g 3 : 8
| ] 1 1 ] ] 1 [ * interpolated from Rule 15C-1 pier spacing table.
| B Ll - | . | | | | | PIERPAD SIZES | L_POPULAR PAD SIZES |
I-beam pier pad size 200X Z O Pad Size Sqn
1 ] [ 1 1 1 1 ] 1 % /6 16X 16
L [ | | [ | L L1 || | || Perimeter pier pad size e X :u mm X 1 m . M:_mmm
D X 18. 3
............................................................ Other pier pad sizes 16 X 22.5 360 |
(required by the mfg.) 17 X 22 374
\ 13 1/4x 26 174 348 |
1 1 1 1 1 1 || 1 [ UJS. the approximate locations of marriage 20 X 20 .Sm
|| || I | || || || || L | I wall openings 4 foot or greater. Use this 17 3/16 X 25 3716 | 4
marriage wall piers within 2' of end of home per Rule 15C Wc_._ﬂg_ to m:g ﬂ.-m piers. |MNIM“ W 1/2 4 ..MI
] [ ] 1] 1 M [ [ 1 List all marriage wall openings greater than4 foot |____26x26____| 676 |
| | ] L || L || || B | || and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size "
4t 5it
3 m YN, N [FRAmE TiES ]
N | ) o AL [ . ,lﬁ. 1
N o A : within 2' of end of :o:._m?\\\\\\u\
R & 9 o L~ aﬂ,,f spaced at 5' 4" oc
M A
SN N [ TIEDOWN COMPONENTS | [CoTHERTIES ]
0 ) ¥ Number p nmﬁ
<% = Longitudinal Stabilizing Device (LSD) Sidewall [ Ler 5
_ Manufacturer Longitudinal
= Longitudinal Stabilizing Device __“ Lateral Arms Marriage wall
A r,,_,o Manufacturer 22/l Shearwall
2 \




COLUMBIA COUNTY PERMIT WORKSHEET

page 2of2

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing. # 7

X X X

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.

X X X

Site Preparation

Debris and organic amﬁm_.._% )
Swale Pad Other

Water drainage: Natural

Fastening muiti wide units

Floor: Type Fastener: 7l \m
Walls:  Type Fastener:
Roof: Type Fastener:
For used homes
will be cente
roofing nails

2" on center on’both sides of the centerline.

Gask uirement]

L TORQUE PROBE TEST |
The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing =z =~ 7, 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
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 ding capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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. \\\\J\v
Installer's initials .

Type gasket \N \\% Installed:

Pg. Between FI Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

kL\\.

The bottomboard will be repaired and/or taped. Yes &&//< pg,
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

3 h 4
Installer Name 2~ - / .~ i \W%
Date Tested \

o

Electrical

Ooz_._mam_mannm_Sancﬁoawm?amzac_:.gnmcz_a.uS:o:oEmz._m.:oﬂ
- source. This includes the bonding wire between mult-wide units. Pg. .7 M

mx_asmsamaam__&.ém ;\\\ .\\\\\\\\
DEm_.cmzp_zmﬁ__mao_.._ﬁEmoﬂmx_&:m.<mm z_i
Range downflow vent installed outside of skirting. Yes NA__ =

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other :

__Plumbing

"3 Connect all sewer drains to an existing sewer tap or septic tank. Pg. _ﬁ &

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _ »7 A&

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Date W\x \?\
\ /

Installer Signature \RN“E



SITE PLAN EXAMPLE / WORKSHEET

(My Property) = 1o
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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

property line.
ﬁr‘%par’i_l_u /zi";,,_________
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WINFIELD SOLID WASTE PAGE B1

11 B7:55 3867581328 . -
O A e:e 3867 2150 WAL NG Qs sk e

CODE ENFO ICEMENT

Eﬂﬂmﬁmﬂmmm

2 . ,
DATE mmeo:wﬁ G | ) lzmem ONTHEPR PERTY WHERE THE PERMT Wi 85 is8uED? V)
OWNERS NAME._/ (/S5 p, Q/}{,J PHONE __ e 22, 25 >/
e ety o —_— e LS
ADDREYS
MOBILE HOME PARK ™ e _SUL IVISION _
(L k] -4 M_/ U ALrt e L“Z_d“ﬁu,a.___'f £ __j_

ar . ——

R Tp— ' n n .'

MOBILE HONE INSTALLER <75 An Al WLW ’u_ e cntﬁ,ﬂﬂ

MOBILE HOME INFORMATION /
Cas T veAR/ 282 gze Z_cg‘:_l&ﬁ_._mm ﬁéégﬁ"m

seniaL No, (o8- 3
wwo zone_Z_ — Must be wind some I or higher M ) WIND ZONE | ALL owED
INBPECTION STANDARDS
INTERION;
(PorP] . PoPARE F=pangp ’ $56,00
— SWOKE DETECTOR () OPERATIONAL () MIBSING e re— i
 FLOORS ()80LID | )WEAK ()HOLES DAMAGED LC 3ATION w0 !] '
DOORS ( )OPERABLE { | DAMAGED " |
tas:
_,_/vm.u ()80LID () BTRUCTURALLY UNSOUND
" wnoows m |
| | 10PRABLE () worEnAmE & S e L
. PLUMBING FIXTURES ( ) OPERABLE | ) NOPERABLE | ) w88ING J il L3, 453/
__,/cen.mmwonmmmsmm LE Dot ,&J}ag% .

e ELECTRICAL FIXTURE
ELECTRC {, SOUTLETS) ( ) OPERABLE ( ) EXPO IED WIRING | ) OUTLET COVERS MISSING | ) LIGHT

WALLS/ SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNS Wing [ ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ wmnows () GRACKED/ BROKEN GLASS () SCREENS Mi£ SING | | WEATHERTIGHT

e ROQF { ) APPEARS SOLiD { | DAMAGED

STATLS
-

APPROVED __ 1. WITH CONDITIONS: & .:éa.iréﬂ__&hgﬁ‘ /C)e%’if’éf‘

NOTAPPROVED .. _ NEED RE-INSPECTION FOR FOLLOWING CONDITH NS

T urr—— s e
— —— e,
e e e e

SIGNATURE _ﬂﬂ M e DNUMBER_ZO P oME._2~/C~/1



STATE OF FLORIDA PERMIT NO.

-~ DEPARTMENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
APPLICATION FOR:
{X’] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
Repair ] Abandonment [ 1 Temporary [ 1

APPLICANT: \J Oh N Sh\ DD
AGENT: '-‘FOY‘(" 1'S Sep‘\"\( = Fi\ f,{ %rd TELEPHONE:I_}BE)\(-Oag%

MAILING ADDRESS:

— e o o e o s e o mm mm s S e mee e m S s mm s
—IE— I — A — I — A — A — A — A —

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.

= — BB BB A — A — A — A — A —

PROPERTY INFORMATION

LOT: _/.__’: BLOCK: 4 SUBDIVISION:Mﬁe'e-‘_S 8 %U.ﬂfb_ PLATTED: ______
PROPERTY ID #:‘q_35—'”ﬂ—()a| I E J_QCXD ZONING: __I/M OR EQUIVALENT: ( Y /fﬂ )
{

PROPERTY SIZE: Z’Q ACRES WATER SUPPLY: [ X ] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? L ¥ /@1 DISTANCE TO SEWER: _a//A FT

PROPERTY ADDRESS: ,69 NW o\q"‘d Uda\l Lowe. Oi‘lj/a FL 33055
oy — (VA = | NOY'H/\ m ON M()Dfe ROC(d -

A —

Drooerhl cm(‘i\ House #
(Erown fimajew\dp\

BUILDING INFORMATION [)Q RESIDENTIAL [ ] COMMERCIAL
Unit  Type of No. of Building Commercial/Institutional System Design
No Establishment Bedroome Area Sq Ft Table 1, Chapter 64E-6, FAC

Mjmu:meg <0

[ Floor/Equipment Draine [ ] Other (Specify)

SIGNATURE: Q_‘ﬁ'-/ DATE: L4 3-odoly

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 T Page 1 of 3




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Notes: DN SNiOD el L 02U5-000)

NW Mbove Rocd  Loke Mty B 2085
o

Site Plan submitted by: @Q,"jr-m_j:.) NNA=sT E‘?—

Title

Signature
Plan Approved )ﬁ W Not Approved Date & Qg / t
By \g\(ﬂ Q\i— 1 i E\“@ DIT&}D ¥ Cq’“ 5 County Health Departme:

/
ALL CHANGES MUST BE APPROVED BY THE COUNT&%DEPARTMENT

DH 4015, 10496 (Replaces HRS-H Fomn 4015 which may b used)
{Stock Number: 5744-002-4015-8) Page 2 of

L



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

Vi)

ELECTRICAL / Print Name__, 5:45%3«’? Shipo Signature W
X a4 4 . >
License#: /[, ¢, &wm/ Phgped: oo - 62 g‘%ﬁj’/

MECHANICAL/ | Print Name 5;5& Sé/% Signature
A/C / License #:

PLUMBING/ Print Name__ Ao Signature
GAS License #: / '/amz. Jp v,
£
0 O P ed 0 0
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. c Forms: Sub form: 1/11




D ' SearchResults Page 1 of 1

. b
]

Columbia County Property

Appraiser
DB Last Updated: 3/22/2011

2010 Tax Year

| TaxCollector | [TaxEstimator| | Property Card |
Parcel: 14-35-16-02115-000 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | | Print |

Search Result: 1 of 1

Owner & Property Info

Owner's Name |SHIPP JOHN B JR & DORIS

Mailing 1926 NW MOORE RD
Address LAKE CITY, FL 32055

Site Address  |1926 NW MOORE RD
Use Desc. (code) |SINGLE FAM (000100)

Tax District 3 (County) [Neighborhood 14316
Land Area 2g£gs Market Area 03
T NOTE: This description is not to be used as the Legal
Description Description for this parcei in any legal transaction.
E 352 FT OF S1/2 OF SE1/4 OF NW 1/4 & E 352 FT OF N1/4 OF NE1/4 OF SW1/4, 3 o A s
0 380 760 1140 1520 1900 0 2660 £t

Property & Assessment Values

2010 Certified Values 2011 Working Values
[Mkt Land Value icnt: (0) $18,160.00 :
o ot 224 | 2011 Working vai NCI\:'IE} TEH d values and theref
: ing Values are certified values and therefore are
B:gn::r:,a:::ue z:: :‘H $;;’ggggg subject to change before being finalized for ad valorem
Total Appraised Value $48,526.00) assessment purposes.
[Just Value $48,526.00) = N —— _
clans Vahio 30.00 | Show Working Values
ssessed Value $38,945.00 e ..,
xempt Value (code: HX) $25,000.00
Cnty: $13,945
Total Taxable Value Other: $13,945 | Schl:
$13,945
Sales History | Show Similar Sales within 1/2mile |

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

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1955 MINIMUM (01) 1080 1888 $23,199.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0011 BARN,BLK A 0 $1,500.00 0000001.000 30 x30x0 (000.00)
0040 BARN,POLE 0 $1,200.00 0000001.000 20 x 80 x 0 (000.00)
0021 BARN,FR AE 0 $100.00 0000001.000 0x0x0 (000.00)
0021 BARN,FR AE 0 $500.00 0000001.000 0x0x0 (000.00)

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 6 AC 1.00/1.00/1.00/0.85 $2,649.00 $15,894.00
009630 SWAMP (MKT) 2 AC 1.00/1.00/1.00/1.00 $250.25 $500.00




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 7581125 * 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: 2/16/2011 DATE ISSUED: 2/18/2011
ENHANCED 9-1-1 ADDRESS:
1562 NW  JOLAND WAY
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
14-35-16-02115-000

Remarks:
3RD LOCATION ADDRESSED ON PARCEL.

Address Issued By: M
ddressing / GIS Department

Columbia Cou nty ‘-9'-'1-

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.

1917



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Yo\~ —?3 %\(\\[\\fv\d R,

owner of the below described property:

Tax Parcel No. l'-l“?)%“‘} (,-0A21 5-06

Subdivision (name, lot, block, phase)_ 3¢\ | ac.atian QN :PQM‘CP\)

Give my permission to ;'_-uf_‘)\-iﬁ A, %\(\{c\)ﬁ to place a
'travel trailer/single family home (circle one) on the above mentioned
property.

’

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

At Z”%ﬁ?%.

[/ Owner

Owner

SWORN AND SUBSCRIBED before me this 4~ dayof :

20_//__. This (these) person(s) are personally known to me or produced
ID

SCOHELLE sy,
~ .-"'\BSTOM"‘- G;

_-:? ¢ QQ\N f fnss o %
Sx xE

Notary Signature

eervenreiok
’f;;,,f’SUC ST m?-“\m

oI



Nt mbla coun Pm A'

15-16-02115-000 - SINGLE FAM (moion)

NOTES:
"E352FT OF §1/2 OF SE1/4 OF NW 1/4 & E 352 FT OF N1/4 OF NE1:‘4 OF SW1/d,
lame;SHIPP JOHN B JR & DORIS]2010 Certified Values SE
(iSite: [1926 NW MOORE RD $18,160.00|
. [1926 NW MOORE RD $27,066.00
"~ |LAKE CITY, FL 32055 $38,945.00]|
NONE $25,000.00]|

Other: $13,945 |

Cnty: $13 945'
Schl: $13,945

assessmeant, mmmmummwmmm:smﬁmmwmummm

This information, GIS Map Updaled: 1672011, mummmmewuwmwmmmmmhmmum

d or implied,

ided for the
:mﬁufhdﬁm,Iram.wﬁsm.ﬁwukmrw.wmmmnmnmawmlhhhnq:myw:oﬂu The

.MMnmrummwmm“mwmmmmwummm

powered by:
Grizzlyl ogic.com







Florida Exam Bookstore

Books For State & County Examinations

1 DAY DELIVERY - LOWEST PRICES

6750 PEMBROKE ROAD - HOLLYWOOD - FLORIDA 33023
2424 N. CONGRESS AVE. - W. PALM BEACH - FLORIDA 33406
11601-11 CLEVELAND AVE. - FT.MYERS - FLORIDA 33907

TOLL FREE 1(800) 277-8877

I |\ )
‘iﬂ 3 ¢
g (9
QA T ’l}f\ \"\\\



