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PERMIT APP

LICATION | MANUFACTURED HOME INSTALLATION APPLICATION -] 5@% / #

| (Revised 7-1-15) Zoning Official %’ Building Official
AP# qO - Date Received 3/~ ) A Permit#__ 579l Q

Flood Zone DevelopmentPermit____ Zoning é-J Land Use Plan Map Category ggz

Comments QM fai gé M&L&( {qtafﬁlhﬂ [Lfe

FEMA Map# Elevation Finished Flooré /MdﬁmRiver In Floodway

O Recorded Deed or Mperty Appraiser PO u"S’te Plan H# ﬁ-’O 7 .3 Well letter OR
E/Existing well © Land Owner Affidavit B’( staller Authorization © FW Comp. letter D/A/p Paid
0 DOT Approval 0O Parent Parcel # :'Jz/STUP-MH /?0 S-05 {é: App

O Eliisville Water Sys p/Assessment M 74“' 0 Oyt County 0O In County Dﬁuh/VF Form
Ll

Zind

Property ID # Y- p5- 118~ DDA D- Q00 subdivision N4 Lottt NA

New Mobile Home X Used Mobile Home MH Size 93¥ DA year 2019

Applicant _ \(/LLLM E/ \b\%V\QQ < - Phone # 6%\574’\9\"\ ADLL
Address wu\bwmﬁfh EOAR F’\— WUtk & 2803%

Name of Property Owner \9Yﬁlf\\i QODZY‘T[D \SQJ Phone# ﬁa’?)\ LQ'a6l L‘{’
911 Address_7(k78. @‘/D O\,D NW( p/D “>‘\’\/\)V\/H,l’ pt/ ?)_QO?)<&
(ClayEtectric”

Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home T YA\ QODU% )R Phone # 353-Dl9-AD| L-,/
Address 199 H) Olo Wivy KD £ WWitr. E1. 2302%

Relationship to Property Owner pY 0Pz \F&f\) OWvL~

Current Number of Dwellings on Property \

Lot Size [Eall Total Acreage |11

Do you : Haver 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 ‘/\?/5
Driving Directions to the Property_ -1 5o i LPf‘»r 0N Zr A Clamacthh
Ko Lef+ On Olo Whve ot 21070 on [fy
A rass Loy Whaplewvod pL

Name of Licensed Dealer/Installer 0l0Ly- 4 6\/\&0{)&‘/\/\\ Phone# L2 AD~330>

Installers Address \300D SE (L AUWD \oXp (it FL 23085
License Number_{ =109 2%( o Installation-Decal # BY1R

LW Gueded Lelly3-img Sy SAEYKely 22219




PERMIT WORKSHEET

page 1 of 2

PERMIT NUMBER _H_\
New Home Used Home
Installer Robert Sheppard License # IH 1025386 L]
Installer Mobile Phone # ___386-623-2203 Home installed to the Manufacturer's Installation Manual g
Address of home Home is installed in accordance with Rule 15-C (I
being installed
Singlewide [ ] WindZonell |37~ Windzoneml []
Manufacturer L) Ve oq K Length x width 29 ybo Doublewide [ Installation Decal# 36975
NOTE: If home is a single wide fill out one half of the blocking plan Triple/Quad _H_ Serial #
if home Is a triple or quad wide sketch in remainder of home
§ h ( " Roof System: Typical Hinged
| understand Lateral Arm Systems cannot be used on any home (new or use
where the sidewall ties exceed 5 ft 4 In. nstaller’s initial PIER SPACING TABLE FOR USED HOMES
nstaller's initials hM
cwmumu Moqu 16°x 16" | 184/2°x18 | 20"x 20" | 22°x 22°| 24" x 24* | 26" x 267
Typical pier spacing capachy | (sqin) {256) 112" (342) (400) (484)* (576)* (676)
.u\. / \ lateral pac 59
2' 1000 psf 3 4 % 6 7 8'
le \ Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" g 7 g g 8’
| N i 1 [ (use dark lines to show these locations) 2000 psf ' 8 g' g 8 g'
2500 psf 76" 8' 8 8 g 8
3000 psf 8 8 8 8 g 8
3500 psf_ B g g g g &
| _ _ p— [] [] 1 1 _.l.._uu.i-H [ || * Interpolated from Rule 15C-1 pier spacing table.
L L] . L H | [ PIERPAD m_NmmH_ L_POPUI AR PAD SIZES |
I-beam pier pad size /7des” Pad Size Bq1in
1 1 ] [ ] 1 16 X 16 256
m ] m L1 Tl T || L | Perimeter pier pad size /X1 16 x 1 288 ]
18.5x18.5 342
N ) Y2 {5 — Y ] V— N@ ........ % ......... % ........ - Other pier pad sizes /7xzs 6 x 22.5 360 |
(required by the mfg.) 17 x22 374
_ . — 13 1/4x 26 174_| 348
| e ] Draw the approximate locations of marriage 20 x 20 400
m wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
rringe wall plors wihin 2 of end of home pegiRule 15C symbol to show the piers. 17 l_m\M : Ww 1ie .U e
(] ] ] i ] ] List all marriage wall openings greater than 4 foot 26x26 676
r_ || - I =] [ | B | | I || and their pier pad sizes below.
[anchors ]
Opening Pier pad size
_ an 7 st
j L | FRAME TIES
w _ within 2' of end of home
! spaced at §' 4" oc
[ TIEDOWN COMPONENTS | [_OTHERTIES ]
z:ﬁamq
Longitudinal Stabilizing Device (LSD) Sidewall Z
Manufacturer Longitudinal
! Longitudinal Stabliizing Device w/ Lateral Arms Marriage wall
! _ Manufacturer Shearwall <




PERMIT WORKSHEET | page 2of2 ]
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST | %
- Debris and organic material removed .
The pocket penetrometer tests are rounded downto /5 20 psf Watser drainage: Natural Swale Pad .~ Other .

or check here to declare 1000 Ib. soil without testing.
x /500 x /b0 X 0o

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.

Fastaning multl wide units

Floor: Type Fastener: F Length: . Spacing:

Walls:  Type Fastener: u&% s Length: W. Spacing: \\ ?

Roof:  Tvpe Fastener: Ja Length: ‘4 Spacing: \MV
For used homes' afnin. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv,
roofing nalls at 2" on center on both sides of the centerline.

Gask ff me

x /oo x_/500 x /boo
| TORQUE PROBE TEST ]

The results of the torque probe test is 295 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 tle points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

m.mM Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

I 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,

Installers initials \M. V_

Type gasket 7 0oy Installed:

Pg._ 22 Between Floors Yes  +~
Between Walls Yes i
Bottom of ridgebeam Yes

H

—_—

Weatherproofing

The bottomboard will be repalred and/or taped. Yes el . Pg.
Siding on units is installed to manufacturer's specifications. Yes o~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes -

Miscellaneous

Installer Name % PWJ\% "MN_N%R&

Date Tested Z- 15 -/ @

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire betwean mult-wide units. Pg. _Z k4

Skirting to be Installed. Yes ___;_~ Neo
Dryer vent Installed outside of skirting. Yes
Range downflow vent installed outside of mx_a_ﬁmm
Drain lines supported at 4 foot intervals, Yes
Electrical crossovers protected. Yes [

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg._ 2§

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. Z

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation Instructions and or x:\cw 15C-18 2

Installer Signature § %\ Date N..\.WU / w
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FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(A} MAIN ELECTRICAL (G DUCT CROSSOVER
F ~.<m QN hﬂ : omes (B) ELECTRICAL CROSSOVER  (H) SEWER DROPS
- (C) WATER INLET {1, RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
m Qu m—l v Flmeh-“ - WN x mN ‘D) WATER CROSSOVER (IF ANY) (J SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
hlwmua oog \ Nle .-: (E) GAS INLET (IF ANY)
(F) GAS CROSSOVER (IF ANY) —I -— w m N h. m

10/15/2018 1:53:52 PM
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#3 BEDROOM #2 BEDROOM : LIVING ROOM  “gar— MASTER BEDROOM
90" X 11-11" 11437 X 105" ©5 16-10" X 146"  ——fhi— 134" X 146"
oo ——ENTRY-—
e =
——— 478 —
3J053E 3053E 3053 3083 3053E 3053

STANDARD STENDARD
TRANSOM  TRANSOM

g.5" 116" 179" 13-10°

L-3524F-OAKS
4-BEDROOM / 2-BATH
32 X 56 - Approx. 1525 Sq. Ft.

Date: 8-19-2018

* All room dimensions include closets and square foolage figures are approximate.
* Transom windows are available on optional 9'-0" sidewall houses only.



LIMITED POWER OF ATTORNEY

[ EOW* 6VLO/OQOM> Do hereby Authorize \(ff/UJi\] %) lf)V\/Op

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit

located in_(OLLLMDi4__ County for
Srank. Roberts, \\oo

{ Home Owner)

MAMJ

Signature

AuL\g

Date

Sworn to and Subscribed before me onthis LD pay omeo \Q! .

No’tary Public

9\ oM By, KARA EYJOLFSSON
MY Commission EXpires & au ?) « 3}’9. Notary Public - Stc'e of Florida
Issi ‘ ‘:@;’aﬂ Commission # GG 304859

Commission No. ___ (31 §] @0U R5F SR | oy
Persona“y Known: \/ T " Bonded through National Notary Assn.

Produced ID. (Type):




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ' %g - ILQ CONTRACTOR 9’\"-‘;‘0@\]13 PHONggé @ Z‘—?’ ZZD3

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.

A B

ELECTRICAL | Print Name T YZenk- Eolor vte, )R . Signature
License #: Phone #: DD O Z ) Mo aj )| ':l:

Qualifier Form Attached |:]

L/‘ECHANICAL/ Print Name@ormb %/ VbOﬁDS 6Q— Signature \W P?W%Y/L{Dp

A/C lgpq License #: LA 13 11 L,Pt:)% Phone #: 300-354- DU Q

Qualifier Form Attached [ |

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.

Revised 4/27/2017



Sa4.5 2

- Roorts Je

N =

—f e

DRIVE

409 Y

e e

O Leet

T ——

—— —— e
— .

15!

/Lj@é} @ xX— a?v—\q

aul2e



0 100 200 300

500

Columbia County Property AppraiSer Jef Hampton | Lake City, Florida | 386-758-1083

ROBERTS FRANK JR

Owner: 7676 SW OLD WIRE RD Mit Lnd
FT WHITE, FL 32038 Ag Lnd

Site: 7676 OLD WIRE RD, FORT WHITE gBld
Sales 412812014 S0 1(U) g
Info 11912007 $100 1(U) XFOB
Just

PARCEL: 14-6S-16-03820-000 HX H3 | MOBILE HOM (000200) | 171 AC
BEG SW COR OF NW1/4 OF SE1/4, RUN N 290 FT, E 335 FT, S 290 FT, W 335 FT TO POB ORB 310-562, ORB 883-2337 QC 1107-
1354 & EX CO RD R/W TAKEN PRCL #73

2018 Certified Values
$18,345 Appraised
0 Assessed
$10,701 Exempt
$5,250
$34,296 Total
Taxable

$34,296
$30,860
$25,000
county:$5,860
city:$5,860
other:$5,860
school:$5,860

InoTES:

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmenta) purpose of property assessment. This information
should not be reiied 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 #t is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office

GrizzlyLogic.com




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake Chy. F1. 32033
Phone: 386-758-1008  Fax: 386-758-216(

LIL LNSED QUALIFIER AL H(')R'lZ.A1 10N
I AR fef / / f st u\,c B'Z (license holder name), licensed qualifier

for S ‘7\/ /’L C/f‘) / f/v 'b'ﬁ-f’f g2 J/v - (company name), do certify that

the below referenced person(s) lssted[on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement, or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized S_gnature of Authorized Person -
,-/‘

§ l

1 L-'P-/ff -',:;’Cb”r 1 £ ]

2 [Couk, /}3,:';:? 2 Fh ) 2

A 5 uf{puM %%@f
: :

4. r 4 T

5 5

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such pemmits

If at any time the person(s) you have authonzed is/are no longer agents, empioyee(s). or
officer(s). you must notify this department in wnting of the changes and submit a new letter of

authori n form, which will su rsede Il revuous lists Failure to d allow

58 L2141

License Number Date

Licensed Quéfifiers Signat(rre (Notarized)

NOTARY INFORMATION
STATE OF COUNTY OF: 64 3/

The above license holder. whose name |slm£0c0 iapu)afcﬂ 60776/5 5@
personally appeared before me and li_km,wﬂ_ny.m&m hﬁ produced F_en g ation
<

{typeof iD) on thns day of

/',

NOTARY'S SIGNATURE {SealiStamp)

Notary Public State of Florida
f* Stacey Ann Hopkins

Commission FF 188407
Em; 11/08r2018
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PLAT BOOK.(z_PAGE 224

A SUBDIVISION IN

SHEET 2 OF 2

\. SECTION 14, T6-S, RI6-E
COLUMBIA COUNTY, FLORIDA
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NOTES COUNTY ENGINEER CERTIFICATE DEDICATION

1, PRELIMINARY PLAN APPROVED BY BOARD OF COLUMBIA COUNTY

COMMISSIONGRS OM MARCH 16,1989,

2. ERROR OF CLOGULE IS GREATER THAN 1100, @00,
3. TOTAL AREA |M) SUBDIVISION IS 202715 ACRES, MOLE

Of LESS,
3
5.

ALDMNG ROADS —

BEARINGS PROJECTGD FAOM PREVIOUS SPRVEY wokk (N

SECTION M BY W C. HALE 4 AsoC.

UTILITY EASEMENTS ARE AS FOLLOWS:

13 FEET
ALOMG SIDE LOT LINES ~ 10 FEET BACH SIDE

G. ND PORTION OF THIS SUBDIVIS/ON LIES IN A FLOOD

PROUE AREA ACCORDIWG TD THE FLOBD IMSULANCE RATE MAP

(CoUNTY PAMEL NO. 1100710 0215 B ),

SPECIAL NOTES

NOTICE: ALL UTILITY EASEMENTS SHOWN ON THIS PLAT
SHALL BE EASEMENTS FOR THE COMNSTRUCTION, INSTAL -
MANTENAUCE AND OPERATION OF mrkg_n-
TELEPHOME  GAS CABLE TELEVISION SERVICES AND

LATION,

ANY OTHGR puslic UTILITIES .

V-OA_l—nm.. THERE May BE ADDITIONAL RESTRICTIONS
THAT AE NOT RECORDED oM THIS PIAT THAT MAY BE
FOUND IN THE PUBLIC RECORDS OF THIS couNTY,

T HEREBY CeRTIFY THAT THE IMPROVEMENTS HAVE DESA CONITRUCTED (A AN
ACCEBPTABLE MANNER AND 1M ACCOZDANCE WITH COUMTY SPECIFICATIONS OR THAT
4 PEAPOLMANCE BOND OR |MSTAUMEUT INTHE AMOWT OF $_____
HAS BEGN POSTGD TD ASSULE COMPLETISN OF ALL RBAUIRGD [MPROVEMENTS

AND MAINTENAMCE 1N CAFE OF DEFAULT, rb h
L G @—‘Q&\—\

COUNTY ENGINEGE.

DATE

T HEREBY CEATIFY THAT T HAVE EXAMWED THE FOLEGOWG PLAT AND TWAT
IT COMPLIAS IN FORM WITH THE COLUMBIA CouvTY SUBDIVISION ORD)~

CERTIFICATE OF CLERK
THIS PLAT HAVING BEEN APPROVED BY THE COLUMBIA COUNTY Bo4en

HOMEOWNERS ASSOCIATION NOTE

THE STREETS, EASEMENTS, DRAINAGE |MPEOVE MENTS
AND COMMON AREAS, I AMY, ALR MOT DEDICATED To
THE PUBLIC AND WILL MOT BE MAMTAIWED , REPAIRED
OR IMPROVED BY COLUMBIA COUMTY, FLomiDA . EACH LoT
WHTRIN THIS SUBDIVISIoN SHALL e REQUIRED TO PAY
AISESSMENTS TO A ROMEBOWNERS ASSociaTIoN FoR
MAINTENANCE OF SUCH [MPROVGMENTS.

OF COUMTY COMMISSIONERTS IS ACCRPTED FoR FILES AND RECOLIED
THIS DAY OF_ AD, 1990 w PLAT Book N
PAGES AND

CLERX OF CIRCUIT COUAT
SURVEYOR'S CERTIFICATE
T HGRGAY CERTEY THAT THIS PLAT IS A TRVE AND CORRECT REPRESGAITA -

TiIoN OF THE LANDS SURVEYED AND SHOWAN HEREON, THAT THE SULVEY wWAS
MADE UNMDER. MY RESPOMS)BLE DIREC TIOM AND SUPERYVISION, THAT PERMA-

NEAT ca TS AAD PERMAVEMT MAUTEOL POWTS Have BEan

PLACED AS SHOWN AUD THAT “THE SULVGY DATA SHSwWA) HEAGOM COMPLIES WITH ALL THE
THE REAVIREMEUTS OF THE COLVMBIA COUTY SVBDWISION ORDALKG NO.78-7 AND
CHAPTER 177, FLORIDA STATVTES.

are e 2Z (990

L€, LAUD SUAVaY.

w.C.
Floaiba EEaT. No. 1613

KNOW ALL MEN BY THESE PRESENTS THAT OLD WIRE FAAMS, INC., AS CWNER AND BASNGTT AWK OF
COLUMBIA COUNTY, AS MORTEAGEE HAVE CALSED THE LAMDS HEREN DBSCRIBED TO BE SUVEVRD,
SUBD/VIDED AND PLATTED To BE KNowh A3 "OLD WIRE FARMS® AMD THAT ALL ROADS,

STREETS AND\EAREMENTS FOR UTILITIES, DRAINAGGE AND OTHER PURPOSES INCIDENT THERETO

AS EHOWN I9JED Hergo RESEGRVED BY THE OWMER FoR THE BENEFIT OF THG
owwea, 1TSS ) d , GEAMREEN AND ASSIGNS AND ARG Zb.ﬂdgu_g.-lv 1@0 PUBLIC USE .
OwNER LYo
WITNESS
MormsaceG E
WITNESS

ACKNOWLEDGEMENT
STATE OF FLORIDA, COUNTY OF DUVAL
T HERGBY CRATIFY THAT ON THIS _AY_ DAY OF

> A0, 1990, BEFORE ME PERSON-
S, IuC, AS OWNER ,To ME
THE FDREGOING DEDICATION
THe! eD
JTO SET MY HAND AUD SEAL oM

Co b

NOTARY PUBLIC, STATE OF FLORIDA

ALLY APPRARED E. CHESTER BTOKES, PLESIDENT ofF lown wire

WNOWN “TO BE THE INDIVIDUAL. DESCRIBED Il AND WHO EXECUTED
AND HE ACKNOWLEDGES THE EXESCUTION TI
TO BE MIS FLEE ALT AJD DEED

THE AROVE DAT
Boin oy Pl

F FOR THE Py
f T HAvG

8, State cf Tlophs it et
71

ACKNOWLEDGEMENT

STATE OF FLORIDA, COUNTY OF COLUMBIA

T HEREBY CELTIFY THAT oM THIS 24 DAY %:HPRFPP*I A.D. 1930, BEPORS ME PeASOl-
ALLY APPEARGD GEORGE C. HINCKLEY, SBAIOL VICE PRESIDEN' Wﬁ BARNETT BAMK OF COLUMRBIA
nOc:J\ AS Sbb.d.q)ﬂmﬂ. TO Ma pAZoEL To B& THE INDIWVIDUAL DESCRIBED N AUD WHO GREWTED
THE FoREGOING DEDICATION AUD HE ACKNOWLEDFES THE EXGLUTION THELEOF FoLTHG
PURPOSES THERE (N EXPAESSGD TD BE HIS FREE ACT AUD DEED WUHEREOF T HAVE HELE -
UNTO S&T MY HAMD AND SGAL OM “THE ABVE DATE,

MY ConMISIIon BXIEesS
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Account Number Tax Type

Tax Year

R03820-000 REAT, ESTATE

2018

Mailing Address
ROBERTS FRANK JR
7676 SW OLD WIRE RD
FT WHITE FL 32038

Property Address
7676 OLD WIRE W

GEO Number
146516=-03220-000

Exempt Amount Taxable Value

See Below See Below

Exemption Detail Millage Code
H¥ 25000 003
Legal Description (click for full description)

FT, E 335 FT, S 290 FT, W 335 FT TO FOB. ORB 310-5i2,

1274-874,

14-6S-16 0200/02001.71 Acres BEG SW COR OF NW1l/4 OF SE1/4, RUM N Z23f

1107-1354 & EX CO RD R/W TAKEN PRCL #73 AS DESC ORB 1274-276, CORR

Escrow Code

ORE £583-2733

Ad Valorem Taxes

Assessed Exemption

Taxing Authority Rate Value Amount
BOARD OF COUNTY COMMISSIOUEPRS 8.0150 30,29c i
COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY n,74R0 3N, pun

LOCAL 14,2010 30,249 i
CAPITAL OUTLAY 1.5000 30, 249 ¥
SUWANNEE RIVER WATER MGT DIST 0.3948 30,060 .
LAKE SHORE HOSPITAL AUTHOPITY 0.9620 30,249 3

Taxable
Value

Taxes
Levied

5 | 1

Total Millage | 15.5208 | Total Taxes
EESS——

—

Non-Ad Valorem sessments
Code Levying Authority = Amount
FFIR FIRE ASSESSMENTS i,
GGAR SOLID WASTE - ANNUAL \
I Total Assessments [ 5A412.4%
Taxes & Assessments 547G.81
If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.65a.asp?PrintVi... 3/12/2019



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoArD oF CounTty COMMISSIONERS ® CoLuMBLA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 3/11/2019 2:35:58 PM
Address: 7678 SW OLD WIRE Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03820-000

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125

Email: gis{@columbiacountyfla.com &



F 3867582187

14:36:55 03-19-2019 414

perarT #: 1 2-SC-1931367

aprLICATION #: A\P1402494

STATE OF FLORIDA
DEPARTMENT OF HEALTH oats pato: __o D/ 2/
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: __ < OO
SYSTEM >
RECEIPT ¥:
» voctvent K- PPR1207536

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: FRANK'19.0173 ROBERTS
PROPERTY ADDRESS: 7676 OLDWIRE Rd  Fort White, FL 32038

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER)

PROPERTY ID #: 03820-000 [OR TAX ID ER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS  AND STANDARDS OF SECTION
381.0065, F.8.,, AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHAY¥3E IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THI8 PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 900 1 GALLONS / GPD New Multichambered Septic CAPACITY
Al ] GALLONS / GPD * NA CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY (MAXIMIM CAPACITY SINGLE TANK:1250 GALLONS)
K { ) GALLONS DOSING TANK CAPACITY [ JGALLONS @[ )DOSES PER 24 HRS fiPunps [ 1
D | 375 ] SQUARE FEET . Drainfield SYSTEM
R [ ] S8QUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [) MOUND [ ]}
I CONFIGURAPION: [X] TRENCH [ ] BED (3
N
F LOCATION OF BENCHMARK:  Nailin live oak E of site
I ELEVATION OF PROPOSED SYSTEM SITE { 9.00 ](l mcuas}’ FT ][’\BOVE/{MBENCHMARK/REPERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 31.00) ( FT l[ABOVEBENCHMARK/REH:RENCE POINT
L
D FILL REQUIRED: [ 0001 INCHES EXCAVATION REQUIRED: [ ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per badroom), for a total estimated flow of
O 1300 gpd.
T
H
E
R

SPECIFICATIONS BY:

) TITLE: Wﬁg M

TITLE: Enviromental Spaecialist I Columbia CHD

APPROVED RY:

Sean P Bavens
DATE ISSUED: 03/18/2019 EXPIRATION DATE: 09/18/2020

OH 4016, 08/09 (Cbsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC . Page 1 of 3
LU I TARGS SE1157301



STATE OF FLORIDA PERMIT NO. |9~ 0173

DEPARTMENT OF HEALTH DATE PAID: 1-27‘15
% ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 2D/ W0
§/ SYSTEM RECEIPT #:
,, APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ 1] Abandonment [ ] Temporary [ 1]

APPLICANT: Frank Roberts Jr ] e

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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: NA BLOCK: NA SUB: NA PLATTED:

PROPERTY ID #: 14-68-16-03820-000 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 1.71 ACRES WATER SUPPLY: [*l PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@ DISTANCE TO SEWER: L)A FT

PROPERTY ADDRESS: 7676 Old Wire Rd, Fort White

DIRECTIONS TO PROPERTY: TJalle NE Fanliiiin &I)‘. ledt pnin NW
Main elvd, Fignt onto FL-yS | Kb+ pmtp S walter A,
Oooutinue onto Sw od Wire Ro to Ju7L.

BUILDING INFORMATION [>4 RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1525
2
3

[ 1 Floor/EquiTt zai-r;s__—?[wlfjher (Specify)
SIGNATURE: ‘/ ¢ DATE: 2/22/2019

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