DATE  03/04/2011 Columbia County Building Permit PERMIT

) This Permit Must Be Prominently Posted on Premises During Construction 000029229
APPLICANT MIKE COX PHONE 386.623.4218
ADDRESS 466 SW DEPUTY J. DAVIS LN LAKE CITY FL_ 32024
OWNER SHARON LANGFORD PHONE
ADDRESS 219 SW RATTLER COURT HIGH SPRINGS FL 32643
CONTRACTOR CHESTER KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY 441-S TO DIAMONDBACK GLN,TL TO RATTLER,TR AND GO 1/10 OF
MILE TO SITE ON L.(SEE FREEDOM SIGN)
TYPE DEVELOPMENT M/H/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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO. /
== == o £
PARCEL ID  10-78-17-09974-321 SUBDIVISION Z-% IZ M A M
LOT BLOCK PHASE UNIT TOTAL ACRES  1.11 /
IH10252831
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0073-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LEGAL SPCIAL FAMILY LOT PERMIT. REPLACING EXISTING MH.
1 FOOT ABOVE ROAD.

Check # or Cash 3815

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.0. Final Culvert
" ; date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, 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 CERTIFICATIONFEE$S ___ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 2500  CULVERT FEE $ TAL FEE__ 375.00
INSPECTORS OFFICE CLERKS OFFICE b

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 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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

——7=3 1
For Office Use Only ~ (Revised 1-11) Zoning Official &= 03 27 "1 g iding official N0 2 -28-V1
AP# [leg = : A 'f Date Received 2 ~2Z 1/ By LA permits 25729

Flood Zone K Development Permlt ”//4' Zoning /1" = 4 > Land Use Plan Map Category {4 "3
Comments L‘-y»l S(ua i ? L/l- ()c.-ﬁ? @ﬂr)l_-u.. = g,_,J);._x_} (‘:’\H

?A Map# M [A__ Elevation Nl A Finished Fl’jar /o-«L-*‘-aRwer //4' In Floodway_ #/4 ~lA
] Site Plan with Setbacks Shown@l # 10~ 0073~ 0 EH Release Amell letter y’glstmg well

JZeeorded Deed or Affidavit from land owner ﬁ]staller Authorization /ﬁtate Road Access Eyfﬂ Sheet
O Parent Parcel # O STUP-MH fg!d\; W Comp. letter Form

IMPACT FEES: EMS Fire Corr Out Countylerin County éw,;r)
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_
PropertyiD# _ /O~ 73~17-0%9 14-37/Subdivision W—*ﬁé__

= New Mobile Home Used Mobile Home >< MH Sizezg/}(é%ear /?? 7

= Applicant i(r‘ktg“; ggb-,f Phone # 386~ LL3 - Z/ z/ 8/
- Address /b St) Lepety J. Dais (n (ke L’H‘t/ E/ 2202

= Name of Property Owner 54’%0‘/{/ [‘4"&9 fﬂuﬁ/ Phone# Zflv bl3 ~ ¢Z/g/
« 911 Address 2/ 95 Puttlant CF M 4& _Sf’ﬁf-«.q_(’ £ 22y 3

= Circle the correct power company - FL Power & Ll - Clax Electrl
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home gﬁff@/&w %0144'6’3 Phone # 386 (oZ3-/2/ &
Address %3&) wi/fl T Drﬂhg i [)4#‘6 gfa{_‘/r f‘/ 32&21/

= Relationship to Property Owner Ao 2

=  Current Number of Dwellings on Property /" 0/('/ ﬁ&m‘e g'fo"\ 7972\/() 00&(/1/!

* Lot Size /l/( A¢ Total Acreage___/» /10 Hepes
* Do you : Have Existing Drive or Private Drive or need Culvert Permit
(Currently using) (Blue Road Sign) (Putting in a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home ¥ «L | 0/ S
=  Driving Directions to the Prope y;‘[mt/ 1744 ..37{(/3(/ 7& 7h QS Snalk 0{‘- 1'75'
] Leftp .Dmuwc? Buck GIN,Go o2 tentlwile Tug Pyl ol
Cwfller o o] tentl ile Sike o) left S«?e Feedyut S, $,(/

* Name of Licensed Dealer/Installer ,L/Am,(/u F= ne&f"c Mtfhone # 780~ 7'5‘5 oY/
« Installers Address S S0/ S Sﬁhlf /elw [atbe fnly £l 3Zzoz¢

*  License Number /02572 &32/( Installatlon Decal # /255

T &POkuy Nifg 2-3-1 3 275.00. 0.




MERNN WURKSHEET

PERMIT NUMBER

L POCRET PENETROMETER TeST———

;nonnrm~nm=m__.oam§ fests are rounded moi: to —_ bsf
or check here to declare 1000 Ib. sojl without testing.

X 1D X\.0

POCKET PENETROMETER TESTING METHOD

X_1.O

1. Test the perimeter of the home at g lecations,

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. L

XLO - L SIS

X1

L TORQUE PROBE TEST ]
usig 101V
The resulis of the forque prabe test is inch pounds or check

here if you are declaring 5' anchors out festing . A test
showing 275 inch Pounds or less will require 5 foot anchors,

ALL TESTS MUST BE p FORMED BY A LICENSED INSTALLER
Installer Name =754 e P : m\w&v.rn\q N&b&mﬁ@
Date Tested A-1l-if

r page 2 of 2

|

——

Site Preparation

Debris and organic material removed ,\ ;
Water drainage: Natural Swale __ Pad _ _~ Other -
l[ _...sa:.:_mm multi wide units
Floor:  Type Fastener: rbmu Length: /, “ Spacing: -
Walls:  Type Fastener: Sceands Length: o/« Spacing: anﬂw;
Roof:  Type Fastener- uh.nﬁw Length: A Spacing: _yp 7

For used homes a n. 30 gauge, 8 wide, galvanized metal ship

will be centered over the peak of the roof and fastened with galyv.
roofing nails at 2~ on Center on both sides of the centerine.

e

Gasket {wextherproofing rquinement)

l understand g properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mariage walls are
a resuit of a pnordy installed or na gaskel being installed. | understand a slrip

of tape will not SEIVe as a gaskel,
Installer's injtials \ \ﬁ

Eﬁn__mnu
Between Floors Yas ~

Between Walls Yes [
Bottom of ridgebeam Yes /

Type gasket (.
Po. \se |\~

e ————

Elnctrical

. Comned electrical conductors between multi-wide units, but not lo the main power
- Source. This includes the bonding wire between mult-wide units. Pg, ¥

=" -.?.B_zzm
.Oc..._:mﬁ all sewer drains to an existing sewer tap or sepfic tank, Pg. IXZ.]

Connect all potable water supply piping to an existing water meler, water tap, or other
- independent water supply systems. Pg. _T¢l

The bottomboard will be repairad and/or taped. Yes .~ nWL:.NH_P

Skirting tobe installed. Yes " o .

Dryer vent installed outside of skiing. Yes Nia__ el
Range downflow vent installed outsis of skifling. Ves NA_—
Drain lines Supported at 4 fooy intervals, Yes .~

mﬁﬁanm_ Qammcnaa protected. Yes |
Other ; .

I8 accurate and true based on the
manufacturer's | stallation _:\ stauctions and or Rule 15C-1 & 2

A, T it WMoy

Installer verifies ajj Information given with this permit Eozﬁsna»I\

@8338bS) 101

£°d



UN PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
. u i New Home Used Home =
installer __J 55} License # 7H/ 1025283 \ ( -
. L ¥ Home Installed to the Manufacturer's Installation Manual O
Address of home Home is installed in accordance with Rule 15-C E\

being installed
Singewide [  Windzonell [ WindZonem [J

Manuacturer [ ek | Length x width X8 X (Y Dowlewide [} Instaliation Decal# ) 353

NOTE: it home is a single wide fill out one half of the blocking plan Tiple/Quad [ JSeral®l _ £V 75 AB 25vys5GHZ
I home is a triple or quad wide sketch in remainder of home ; ._

Tvplcal

Roof System: Hinged
wherg the secral Avm Systems cannot be used on any home (new of used PIER SPACING TABLE FOR USED HOMES
Installer's initials Load | Footer
o ; bearing | size | 10" X 16" | 18 1/2"x 18 /2" 20" x 20" | 22°x 22" | 24" X 24* | 26° x 26
Typical pier mwmon_v capacity | (sqiny| (*8) (342) (400) | (484) | (576)
i latoral
2 & 3 qr 5

1000 psf
» " % Show locations of Longitudinal and Lateral Systems W%w 46" m“ b
i - fouglieding (use dark lines to show these locations) [ g mqm_
76"
| 3000 psf g K [}
3500 mmw

8 1 & |

1 ] ] [] I 1 ¥ Interpolated from Rufe 15C-1 pior spacing table.
[ | 1 J L LJ |__PIER PADSIZES |
I-beam pier pad size
[ [1 1 [ 1 [1
| ] | | || LT L] ] ] 1 L] Perimeter pier pad size NA 268
..... s E—— A Other pier pad sizes le X1, _ : X: 360
(required by the mfg.) 17 %22 Iﬁmqml
i3 M_mm X mm /4
| 1 \ 1 Draw the approximate locations of marriage X 300 |
] \ | wall openings 4 foat or greater, Use this 173716 x 25 37116 | 441
anlage wal plors within 2l end of i fo15C symbol to show the piers. X 4 %
{127 n ome A I]!IMN]!INNI!‘].I*
|| [l [ [ | M Emn__ mm_ _._..m_mimao 0“_._m___ onwa__anw greaterthan 4foot |~ 2Bx26
L1 L Lk Ll | I || and their pier pad sizes below. [ Anciions ]|
Opening Pler pad size o » i
4
16" 20y 20
[ RAamETIES |

within 2' of end of home

g 1 1. 1 spaced at 5'4"oc_ .~

L__TIEDOWN COMPONENTS | [ OTHERTIES ]
. Number
Longitudinal Stabilizing Device (LSD) Sidewall LY

Sm:g_mﬂ:aq _,czn::n_.:m_
re:ua:&aa‘mnauaﬁaaumnn.:\-.wﬁam-h::m Emimnm_ﬁ__- :L._
Manutacturer 0\n\y 2/ ol Bm\.‘. ; Shearwall B b

A993HCI 1N

2'd



e g g 8 o 'y S - W WP L §'x 5! 2

i mﬁ m Kw.._ H_.-u %,ﬁ IMHL-. %- m \fW~ m %. m %- N...“ m m|.¢
fee r Ve i i\l ' \L ‘ K10 r Jedle Jx
g £ m» 8 o8’ MG & g . e e & A
8 g & 5 & g5 R 5 & 5 8' 5 8. & 4
gL 5 5 g 8 g gt g B..p & n 5 35 o

[0~ I Bean pler 8'oc. usin 23 Jy x 31k Abspad s
X = &-1llol V All Steel ?%ﬁf%v S aliver .rﬂﬁprto—ea\



Penetrometer/Torque Test

{000 Lbs. /OO0 () Lbs. OO Lbs.
X | .O inch pounds X [.O _inch pounds X /.O inch pounds

[OODS Lbs. | OCO Lbs. /OO O Lbs
X |.O inch pounds X | ©© inch pounds X .O inch pounds

Test the perimeter of the home at six (6) locations
Take the reading at the depth of the footer

Using 5001b. Increment, take the lowest reading and round
down to that increment



SITE PLAN EXAMPLE / WORKSHEET

e MyRoad_.-.- ......................................... i

809’ 14 120°
110'
(My Property) — *
M/H

524’

410’ T

498’

A
o

(=)]
o
vr/

A

- - - @3 ~cO

F 3

4—-87

il

=~ 328’ >

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.
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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.

As per Suwannee County Land Development Regulations, Section 14.8:

it shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection. and use of the mobile home only at the location specified in the permit.
The responsibility of securing a_mobile home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before

such mobile home is moved onto the site.

I, Jessse L Cleglier Koowdes . license number IH_/225 2 83’/!

Please Print

do hereby state that the installation of the manufactured home for /l{c'}fe C'&’)(

Frteesdoee Moo u_2/7 Si) Lt B ol spig

A_Address
will be done under my supervision. /5 / # 226 ‘%J/j

20 (.

Notary Public:




PERMIT NUMBER:

TORQUE TEST AFFIDAVIT

L Jess:e L ‘Cu;hrﬁ,&.;awﬂg 5, Have personally performed the Torque Test at the
following property lo

2/9 i) Jz&éﬂi Coont 1)y NS /5/ 32¢43

911 or legal descripfion

54"20,(/ Zﬁ’“?/ﬁz/

Property Owner

I have made the following determination as follows:

/
orque Value Iml;p;Z F T. Anchors
M/ é % 3 J—-HADAT’A&J// ] :J"‘//"/{

S1gnaturc License Number Date

PENETROMETER TEST AFFIDAVIT

I, Jesse L. (e st L .o‘ ,glggz , Have personally performed the penetrometer test at

thefollovgl’sv[lgpﬁ fou/z/ A/f/(ﬁ”"w"j F/ 3264/3

911 or legal descriptfon

QZ,MN/ / HA A’“C/

Property Owner
[ have made the following determination:

Soil load bearing capacity: P , Or assumed 1000 PSF. ;/

LU 0r52830 .

-

" License Number Date




.......... UuiLL nuKc) (FAX)386 752 4757 P.004/006

i

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax- 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
1" _

il

f2s el give this authority for the job address show below
52 Halder N:

only.Z / ;gﬁjf{%‘ (4 / 7114/344' -L?/ira"«}:.ﬁ /C/ 346’%3@@ that

Jab Address

Sie [

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/are authorized to purchase permits, cali for inspections and sign on my behalf,

| Printed Name of Authorized Signature of Authorized Authorized Person is...
Persan Person (Check ane)
—_Agent _,_~Officer
Ke (ox ____ Property Owner
: __Agent __ Officer
___ Property Owner
__Agent __ Officer
___Property Cwner
L the licanse hoider, realize that { am responsibla for aji pemits purchased, and all work done
der my license and | am fully r Ible for compli with all Florida Statutes, Codes. and
Local Ordinances. :

| understand that the State Licensing Bosard has the power and authority to discipline a ficense
hoider for violatlons committed By him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

‘%" Lt lp2s283/
Iﬁé%ézﬂﬁ A1
' License Number Date
NOTARY INFORMATION:

STATE OF: _Florida COUNTY C}F;_(‘ olumbia

The above license holder, whose nama Is__Jt’_SS;f_ L_ J nowle S
persenally appeared before me and is known by me or has produced identification
(tyoe of | D) —onhs of Ly 20 (1

8,
\\‘\\Q?G\- D. 014/;””’/

) e Neraseees %,

®e § v:-:'\;‘“\‘E}SF{Z}U‘.! oo %
ij\ SR NEEINO
N % ‘%J',

2
N SIGNATURE T Sxi ere (SddvEamp)
S




THIS INSTRUMENT PREPARED BY:
MARK E. FUAGLE, ESQUIRE

FEAGLE & FEAGLE, ATTORNEYS, P.A. Inst: 2005004362 Date:03/02/2005 Time:15:56

153 NE Madison Street Doc Stamp-Deed : 0.70

DU Bt 112 DC,P.Dewitt Cason,Columbia County B:1039 P:1518
Lake City, Florida 32056-1653

Florida Bar No. 0173248

(AS TO FORM ONLY)
WARRANTY DEED
THIS INDENTURE,mademis&? g day of 4’1&&@'«3 , 2005, between

PATRICIA BARBER, a married woman not residing on the property , whose mailing
address is 11814 S.E., County Road 245, Lulu, Florida 32061, Grantor, and SHARON L.
HOWE, a single person, whose mailing address is 470 NE 18™ Avenue, Apartment 107,
Homestead, Florida 33033, Grantee.

WITNESSETH:

That said grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
Dollars, and other good and valuable considerations to said grantor in hand paid by said
grantees, the receipt whereof is hereby acknowledged, has granted, bargained and sold
to the said grantee, and grantee’s’ heirs, successors and assigns forever, the following
described land, situate, lying and being in Columbia County, Florida, to-wit:

SEE EXHIBIT “A” ATTACHED HERETO AND
INCORPORATED HEREIN BY REFERENCE

N.B. No portion of the property constitutes the homestead of
Grantor.

TAX PARCEL NO.: 10-7S- .
TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging

or in anywise appertaining.
TO HAVE AND TO HOLD the same in fee simple forever.



AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of
said land in fee simple; that the Grantor has good right and lawful authority to sell and convey said
land; that the Grantor hereby fully warrants the title to said land and will defend the same against the
lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except taxes
accruing subsequent to December 31, 2004.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor's hand and seal the
day and year first above written.

(SEAL)
PATRICIA BARBER
(Print or type name)
W’LWQ (A‘A{C Inst: 2005004962 Date:03/02/2005 Time:15:56
Witness Doc Stamp-Deed : 0.70
Michelle Vau. b ___DC,P.Dewitt Cason,Columbia County B: 1039 P:1519
(Print or type name)”
STATE OF FLORIDA
COUNTY OF COLUMBIA

| HEREBY CERTIFY tha: on this day before me, an officer duly qualified to take acknowledgments,
personally appegred PATRICIA BARBER, who is personally known to me or who has produced
Mf Cepren as identification,

#
WITNESS my hand and official seal in the County and State last aforesaid this ‘5(7 v day of
g&? , 2005, M

nomw Pusuc
(NOTARIAL SEAL) MY COMMISSION EXPIRES:
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Rx

Date/Time FEB-21-2011 (MON) 09:23 P. 00!

. Feb 21 11 10:31a p.1
FEB-21-20/1(MON) 09:20  FREEDOM MOBILE HOMES (FAX)386 752 4757 P.001/001

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMGER ! CONTRACTOR PHONE

THIS FORM MUST ITIE SUBMITTED PRIDR 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
rccords of the subcontractors who actually d Id the trade specific work under the permit, Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide cvidence of warkers’ compensation or
exemption, general liability insurance and a valld Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsib!efnr the corrected form being submitted to this amce prior to the
start of that subcontractor beginning any wark Violations wifl result in stop work erders ond/or fines.

F
ST =

eectricaL | print Name_Micrtaee A . Borarsdy SanaturE‘%&M
w U"C‘!"'SE“’E‘.':]'LDOOL‘:;"” Phofiell: RBD . £t - 5742

MECHANICAL/ |Print Name M ieHAEL. A. LZ-@LA =D Signature

AC B |lkenset: CACg ity BO Phorc #: 852 57¢ - S7/3
PLUMBING/ | Print Name ' Signature
GAS License #; ' : Phonc #: .

Speclalty License
MASON

CONCRETE FINISHER

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

F.5.440.103 Building permits; Identification of minimum premium policy.—Every employcr shall, as a conditlonta
applying for and receiving a buliding permit, show proof and certify to the permit issuer that it has secured
compensation for its employecs under this chq:pter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit, Frrt cine Forms; Subkontractor famm: 1711

ke P2 Glect. T HE




FEE-21-2011(MON) 09:21 FREEDOM MOBILE HOMES (FAX)386 752 4757

N777m, <e

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

P, 0017001

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

In Columbla County one permit will cover all trades doing work at the permitted ske. It Is REQUIRED that we have
records af the subcantractors 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 liahility 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.

ELECTRICAL Print Name : Signature
License #: Phone i1
MECHANICAL/ |Print Name Signature,
A/C License #: Phone #:
iy ™~ Pl

| PLUMBING/
GAS

Print Name_Jsste. L., Cleste/Yvods o STEﬂM%%MM
Ucense #: T 4 /r025283/) hone #: 386- 758 Yo/

A

MASON

Speciaity License License Number sub-Cuntractars Printed Name Sub-Contractors Signature

CONCRETE FINISHER

F. 5,440,103 Building permits; ldentification of minimum premium policy.—Every employer shall, as a condition to

applying for and recelving a building permit, show proof and certify to the permit lssuer that It has secured

compensation for its employces under this chapter as provided in ss. 440.10 and 440,38, and shall be presented each

time the employcr applies for a bullding permit.

100 'd

Forms: Sub

10:21 (NOW)1102-12-834

tom: 11

aul|/ajeq Xy



COLUMBIA COUNTY 9-1-1 ADDRESSING

P.O. Box 1787. Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 738-1365 * 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: 2/10/2011 DATE ISSUED: 2/15/2011

ENHANCED 9-1-1 ADDRESS:
219 SW RATTLER CT

HIGH SPRINGS FL 32643
PROPERTY APPRAISER PARCEL NUMBER:

10-75-17-09974-321
Remarks:

RE-ISSUE OF ADDRESS FOR NEW STRUCTURE.

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.

1915



D_SearchResults

Page 1 of

Columbia County Property

Appraiser
DB Last Updated: 1/6/2011

Parcel: 10-7S-17-09974-321
| =< Next Lower Parcel | Next Higher Parcel >> |

Owner & Property Info

2010 Tax Year

| TaxCollector | [Tax Estimator| [ Property Card |
[ Parcel List Generator |

[ Interactive GIS Map | | Print |

Search Result: 8 of 8

<< Prev

Owner's Name |LANGFORD SHARON L HOWE .
Mailing 308 SE DIAMONDBACK GLN
Address HIGH SPRINGS, FL 32643
Site Address |219 SE RATTLER CT
Use Desc. MOBILE HOM (000200)
(code)
Tax District 3 (County) Neighborhood 10717
Land Area 1,110 ACRES Market Area 02
P NOTE: This description is not to be used as the Legal Description
Desc"pt'on for this parcel in any legal transaction.
BEG NW COR OF SE1/4 OF SW1/4, RUN S ALONG W LINE 35.42 FT, W 381.04 FT TO E LINE 53 L RTE
DOGWOOD ACRES S/D, RUN N ALONG E LINE OF NE1/4 OF SW1/4 127 33 FT, E380.78 FT o —— = HEE=—
TO WLINE, S ALONG W LINE 91.92 FT TO POB. ORB 837-2029, 839-27, 931-2707 WD 985-535, 9 10 260 420 560 700 840 980 %
WD 986-1724, WD 1039-1518. -
Property & Assessment Values
I 2010 Certified Values 2011 Working Values
[Mkt Land Value cnt: (0) $13,274.00
Ag Land Value ent: (2) $0.00 NOTE:
Bulidg ¥yt e 0 S2010d | ki uatos baken fek MABRD e o SE e
XFOB Value ent: (1) $1,200.00 ) 9 5
Total Appraised Value $16,905.00] purposes.
lJust Value $16,905.00
Class Vaive $0.00 [ Show Working Values |
IAssessed Value $16,905.00
Exempt Value (code: HX) $16,905.00
Cnty: $0
Total Taxable Value Other: $0 | Schl: $0
Sales History | Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
2/28/2005 1039/1518 WD v U 06 $100.00
6/20/2003 986/1724 WD v u 03 $100.00
5/21/2003 985/535 WD v U 03 $100.00
7/26/2001 931/2707 WD v U 02 $100.00
4/7/1997 837/2029 WD v u 02 $0.00
- - T —— _'_________————_'_-___________-_-_\__‘_"—\-\_\_\__‘_\
Bu:!dmg,{:haracter‘istlcs e T “he
Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. B]tjg Value
f 4 MOBILE HME (000800) 1968 AL SIDING (26) 720 720 $2,431.00
\ Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 2005 $1,200.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 2/10/201



WINFIELD SOLID WASTE PAGE @1

p2/23/20811 11:21 23867581328 e R e
: 02/22/2011° 1&:23 IBE7EBZ2158 L3 .
FEB-08-E011(TUE) 15:5) FREEDON MOBILE HOMES FRY)306 7152 4157 P, BUe¢/Ulic
liog - Lt
CODE ENFORCEME! T DEPARTMENT

COLUMBLA COUN TY, FLORIDA
OUT OF COUNTY MOBILE HC VE INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MQVED FROM _S H&ostudvre.  ( presd
OWNERS NAME ___ Sohuviony L-wg_&g od s s PHOME ——CELL 28 -¥

nsTALLER Tessie L ‘Chacter *Knowles ¥ 1ONE 306265 G vy CELLIB-3T7-36/7
INSTALLERS ADDRESS SBOI_5ud SR G luke N £( 3202y

MOBILE HOME INFQRMATION

me_ﬂzw_ VeAR /979 sze 2R x 4¢
CoLOR Ae VNN LV c4BZsoyseye

WIND ZONE SMO (E DETECTOR f’e)

INTERIOR: ;
FLOORS _ fereat— _ A

DOORS _ (s ek L
WALLS _(r/eal s
CABINETS [r/e At | .

ELECTRICAL (FIXTURESIOUTLETS)_ (rreq} o ‘

ERIOR: .
mtsmmnmq“é;gd- g .
WINDOWS _Smeat . ' .

DOGRS _(rrent

8TATUS:
APPROVED NOT ARPROVED

NOTES:

INSTALLER OR INSPECTOR o chapise Koowles
¢/

Instalierfinepactor Signatun ‘ ddeca i m A _ License No. Eﬂzﬁggm:f: Dawe £~/ /(

ONLY THE ACTUAL{ #CENSE HOLDER OR A BUIL ING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. M 1BILE HOMES PRIOR 7O 1877 ARE PRE-HUD AND
THE WIND 20NE MUST BE PROVEN TO BE PERMITTED,

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBY COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPs RTMENT,

ONCE MOVED INTO COLUMEIA COUNTY AN INSPECTOR WUS “COMPLETE A PRELIMINARY INSEECTION ON
CALL 306-719-2030 TQ SET UP THIG INSP|

THE MOBILE HOME, Pl CTION, NO PERMIT WiLL A, LED E
THIS |8 DONE, fise G

Cade Enfarcement Apdroval Signature _‘ﬂ’ ] M paw _ 2 - 23 /1




1/

#

;386 758-2187

BLDG/ZONING

02-28-11;11:23AM;

<5
G
L
35
wb
,_,.wcm._
Ly
mm
o i
(11]
(]

Permit Application Number

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

—————— e e PART - SITE PLAN- — — — — — — e e e e

et et LT

ot
f

Scale: Each block represents 5 feet and 1 inch = 50 feet.

o o am s la..Li.ii.ta.l..Il.I.l

4 (I W

AT [ m.‘ln .nliuuif. X

-i |,r._m|u|_|. ...i_l--m.

Shaesd Howe Lawglacd

LD Aacres

Notes:

10-15-47-099 74 ~321

i

Ti
County Health Department

Date

Columbia CHD

d

Not Approve
drd- b0

=

-

ey -

w

-
.

itrdZ—
A0z

S

Site Plan submi
Plan Appro

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page20f3

DH 4015, 1006 (Repiaces HRS-H Form 4015 which may be used)

{Stock Nurmbar: 5744-002-4015-6)



P3/01/2011 B7:51 3867581328 WINFIELD
[ 6_21.'251' 2@1’1 17:38 SAE75B2158 BUIL JIhG EH%IEC!&I&ISJE I-’flﬁ-_GE wx?léu.
CODE ENFORC iMENT
PRELIMINARY MORILE HOME | ISPECTION REPORT
Heoz -4

DATE RECEIVED Z2-5 -] my (Y 18THEMIN ON THE PROP Kiwmm THE PERMIT WILL BE I33UED? _XS{N

awNERS NAME S Ity L“%’A‘r/ PHONE cEL 23 ~¥2UF

aoness, T(T Sw Ratfter Tt High o L%&._EMJ_

MOBILE HONE PARK $UBD rimu@wﬁdﬁc&m‘%&n _

DRIVING DIRECTIONS Y0 MOBILE HOME ' 41 5, (9 D amend beck (10 @ affe ~ o

..9.1‘)__-?&&::% of umile a0 - _

R mamwn_ﬁnm.ﬁ"a&f% 755 -6/ cEul

MOBILE HOME INFORMATION
MARE__,__DD;:QGQQ Acres 'yb vear 77 wze £ x by COLOR .

SERIALNo, £ LY 704G ZubYyyrKH?%

winp 2one____T1_ " Must bo wind 2one i or higher NC WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR: ._
(PorF) - P=PASS FuFAILED £50.00
" SMOKEDETECTOR ( )OPERATIONAL () MISSING oateof paymen__ 2222~ 1/

[R—-FIY

. FLOORS ()8OLID ()WEAK ()HOLES DAMAGEDLOATION . ... g1}, (o

H__/ DOORS ( jOPERABLE ( ) DAMAGED
_,,,,_‘_/ WALLS ( iSOLID [ ) STRUCTURALLY UNSOUND
,___4 . WINDOWS ( ) OPERABLE [ ) NOPERABLE
PLUMEING FIXTURES ( ) OPERABLE ( )INOPERABLE () MSSING
‘,_.[ CEILING ( j SOLID ( ) HOLES { ) LEAKS APPARENT

/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPC SEDWIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MiBSING

Notas: .

e

/" WALLS | SIDDING { ) LOOSE SIDING { j STRUCTURALLY UN QUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__[ WINDOWS { ) CRACKED/ BROKEN GLASS ( ) BCREENG M 36ING ( ) WEATHERTIGHT
o ROOF ( ) APPEARS SOLID { ) DAMAGED

Rt

STATUS
APPROVED " WITH CONDITIONS: . -
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLLOWING COND' 'ONS o

SIGNATURE M‘M _ipnmeer 2. oae 2% 7
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