DATE  01/30/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026694
APPLICANT KAREN TRUESDALE PHONE  386.623.2203
ADDRESS 210 SE PRESS-RUTH DRIVE LAKE CITY FL 32025
OWNER KAREN TRUESDALE PHONE  758.5700
ADDRESS 656 SE SULTAN LOOP LAKE CITY FL_ 32025
CONTRACTOR ROBERT SHEPPARD PHONE  386.623.2203
LOCATION OF PROPERTY 90-E TO SR 100.TR TO PRICE CREEK,TR TO WEEKS,TL TO
SULTAN LOOP,TL TO THE END TR ONTO PROPERTY.
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.
PARCEL ID  13-48-17-08335-009 SUBDIVISION  DEEREHAVEN UNREC S/D
LOT 10 BLOCK PHASE UNIT TOTAL ACRES  7.80
THOO00833 : 5(% Cg_hu_mcea.ﬂ—k_
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0111MS CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 12502

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Sleetricl rogh-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 CERTIFICATIONFEE$ __ 0.00  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT,FEE$  50.00 FIREFEES$ 109.89 WASTE FEE $ 150.75

FLOOD DEVELOPMEN (%NE FEE$ 2500 CULVERTFEE § TOTAL FEE _ 585.64
INSPECTORS OFFICE CLERKS OFFICE ndl
p —

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 ATTORN EY
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.




: 4 12502
PERMIT APPLICATION / MANUFACTURED HOME INS;I'ALLATION APPLICATION

| For Office Use Only (Revised 11-30-07) Zoning Offlcmaik‘ﬂ« /7% OgBuﬂdmg official_2 k e "’zﬂl')?
AP# b fol - 12 Date Received_| /3-""} g gy L—H Permit# Lol ¥ . |
Flood Zone ﬁ Development Permit e Zoning "\ < A > Land Use Plan Map Category & |
|
|

Comments

FEMA Map# Elevation Finished Floor River In Floodway
| .;/sne Plan with Setbacks Shown@ﬁg -0]/JM  _ cEHRelease © Wellletter ¢/Existing well

E/Copy of Recorded Deed or Affidavit from land owner vﬁtter of Authorization from installer
- State Road Access [ Parent Parcel # o STUP-MH

1/ Unincorporated area C Incorporated area © Town of Fort White © Town of Fort White Compliance letter

Property ID # _\;r'LIS-\"I- 0@?3?)‘5"'006\ Subdivision Lo+ 10 -De’_cr‘h&»veh 5/49

* New Mobile Home Used Mobile Home J< _ Year \497

Applicant NWKQ/M}M _ Phone # -25-5-570%?/& /%9897
= Address wﬁ Qﬁhﬁ-—\ 1/ 3’3 i .h ' L

)
= Name of Property Owner KH»H/‘J TZV#SJ#JQ Phone# 755-5700 | (02398 2

= 911 Address_(p St S E éu!lal) Zﬂdﬁ Lot~ Brolkl

=« Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home _8ame- Phone #
Address

* Relationship to Property Owner M (4

»  Current Number of Dwellings on Property___\

» Lot Size Total Acreage 1.

* Doyou: Hav( Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home l"lc’.S /{75{) ES\

= Driving Directions to the Property Huw t-.L 90

O LU#—-&.\«‘S Yo cqe;"('st A
'\{J(‘o_\pe.r'\*\l'

« Name of Licensed Dealer/Installer Kobﬂr‘)' Jbﬂﬂd Phone# 3§4- £23-2203

« Installers Address__ b3§ 8§ SE (R 248 a ZC Cnly £l 3202<
« License Number__T Hoopo 8§33 Installation Decal # 278579

Je pmassabe forfof
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Columbia County Tax Collector

Details
Tax Record
» Print View
Legal Desc.
Appraiser Data
Tax Payment
Payment History

Searches
Account Number
GEO Number
Owner Name
Property Address
Certificate Newn
Mailing Address

Site Functions
Disclaimer
Tax Search
Local Business Tax
Tax Sale List
Contact Us
County Login
Home

htto://www.columbiataxcollector.com/collectmax/tab collect mvntaxV5.4.asn?t nm=coll__.

Columbia County Tax Collector

Page 1 of 2

Site Provided by...
governmax.com 4 4,

Tax Record hee

Last Update: 1/17/2008 2:43:34 PM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Tax Ye:
2007

Account Number
R0B8335-009

Tax Type
REAL ESTATE

Mailing Address
TRUESDALE MICHAEL T &
KAREN J TRUESDALE (JTWRS)
210 SE PRESS RUTH RD
LAKE CITY FL 32025

Property Address
656 SULTAN LP SE LKC

GEO Number
174513-08335-009

Taxable V.
$32,800.

Assessed Value
$32,800.00

Exempt Amount
$0.00

Escrow Code

999

Exemption Detail Millage Code

NO EXEMPTIONS 003

Legal Description (click for full description)
13-48-17 9900/9900 COMM SW COR OF W1/2 OF SE1/4,

RUN N 30 FT, E

1254.76 FT, N 1920 FT FOR POB, RUN W 306.92 FT, N 30.02 FT, W 1°
FT, N 641.35 FT, E 486.66 FT, S 677.62 FT TO POB. (AKA LOT 10 DEI
S/D UNREC) ORB 481-644, 784-1926, See Tax Roll For Extra Legal

Ad Valorem Taxes

" ) Exemption Taxable
Taxing Authority Rate Amﬁunt Value
BOARD OF COUNTY COMMISSIONERS 7.8530 0 532,800
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7600 0 $32,800
LOCAL 4.7800 0 532,800
CAPITAL OUTLAY 2.0000 0 $32,800
SUWANNEE RIVER WATER MGT DIST 0.4399 0 $32,800
LAKE SHORE HOSPITAL AUTHORITY 2.0220 0 $32,800
COLUMBIA COUNTY INDUSTRIAL 0.1240 0 $32,800

17.9789

Total Taxes

Non-Ad Valore sments

Code
FFIR

Levying Authority
FIRE ASSESSMENTS

I Total Assessments !

Taxes & Assessments

1172008



Columbia County Tax Collector Page 2 of 2
If Paid By Amu
Date Paid Transaction Receipt Item Amc

12/13/2007 PAYMENT 2203932.0001 2007

Prior Years Payment

Prior Year Taxes Due

NO DELINQUENT TAXES

http://www.columbiataxcollector.com/collectmax/tab collect mvotaxV5.4.asp?t nm=coll...

Print | << First <Previous Next> Last>>

Powered by

MANATR#&N

1/17/2008
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. STATE OF FLORIDA
b DEPARTMENT OF HEALTH L}Maie,

- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

IT
-; Permit Application Number 52 ”D ) ) ) /V\

oy

————— = PART I SITE PLAN- — — — — e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: 3%; resdal o —— @/UJ—*VLG;)’——‘
Signature tle ;
Plan Approved APPWDNM Approved Date_| 95;/ 4
By_/°¢ _ o _ County Health Departmen

LOTImD
~ALLCHANGES MUST BE APPROVED-BY THE COL

H DEPARTMENT

d* "

N

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)

L L

Dana D af *



JAN-25-88 83 :53 FPM WINFIELD.SOLID.MWASTE

CODE EMFORCEMENT

CaTE RECEIVED _-’ZE,‘I/ ¢ ffravg'f IS THE WK ON THE PROPERTY WHIRE THE PERMIT WiLL BE 19SUBG? /(f” - i

CANERG NAME _ /sz Thue 50672 swone T8 200 qr_ (22395 42
wwsess 10 SE Preas Kuth D€, 0.Co 370255

86 TSg8 1328 Pa

VOOILE HOME PARK _ Ald - SUBDVSION . .

SRVING DIRECTIONS TO MOBILE NoMg . 70, T72. 00, .78 245 7
Fress Lith, /st OIS g0 BN

MORILE HOME mrALLEﬂZA_R_Lz‘_{‘_;.S&,Q#&QQ/PHOHE e CEU 32 ZC D

MOBILE HOME INFORMATION

m,,___.%,ge@qg’_@( i} YR 997wz 72 x /4 coon. ,ﬁzr_dﬁ;_,
sexalna._ TBALLWCT AFF Go7mee!

WIND ZONE JZ- . _ Mustbewind tone Il or highet NOWIND ZONE | ALLOWED
NSFECTION STANDARDS
INTERIOR

Rar® PzPARY  Fe FANED
-~ SMOKE DETECTOR ) OPERATIONAL () MSBING

-

-~ FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION
" DOORS () OPERABLE () DANAGED

77 WALS [ 8OLID ) STRUCTURALLY UNBOUND

L7 _WINDOWS ( OPCRABLE | )INOPERABLE

. _/F PLUMBING FIXTURESR | | OFERABLE { ) INOPERABLE { | MS8ING

/’::,csmme ( 1SOLID () HOLES | ) LEAKS APPARENT

. /7 ELECTRICAL (FIKTURESIOUTLETS; ( ) OPERABLE { | EXPOSED WIRING { ) OUTLET SOVERS MISSING | ) LiGH
FIXTURES MISBNG

SRR
*,/,.u'ﬂi WALLS /BICDING { | LOOSE SiDING i }S‘PﬂUC*UMLLYUﬂSOUND ( INOT WEATHERTIGHT { YNEEDS CLEANING
e WINDOWS ( | CRACKED] BROKEN OLASS ! ) SCREENS MISBING | ) WEATHERTIGKT

ROOF < ) APPEARS SOLID { ) DAMAGED

STATE'S
APRROVEE o wiTH CONDITIONS. . T
NOTARPROVED . . NEED RE-INSPECTION FOR FOLLOWING conormons
SIGNATYRE WW . CNUMBER, 02 DATE. L% Y- oS

UL 8@~ tagy OE0-25.=3020  Niosmd ONI0C + M INoF i RS



LETTER OF AUTHORIZATION

Date: //3Q/057

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

ﬂo}c'// 5/{c0/q m/ , License No /0000833  do hereby

Authorize ;2%;-5 n_ /[ Pbe,séﬂef to pull and sign permits on my

behalf.

Sincerely,
WM
/

4

Sworn to and subscrzl/;ed before me th1s day of J HJ-/ ,2008.
%L / f/

My commission expires:

Personally Known /

Produced Valid Identification: SR ) "0 gy
TR 50 EXRES: una 2 200
" umuﬂdammm

Notary Public:

Revised: 1/2008



July 7, 2009
To Whom It May Concern:
RE: 000026694 Permit

Please be advised that | would like to request an extension on the above-mentioned permit on
the 1997 16'x70’ Fleetwood Mobile Home ID# GAFLVO7A39667W221; moved from 210 SE
Press Ruth Dr. to 656 SE Sulton Loop, Lake City, FL 32025.

The delay in getting the mobile home moved was due to the kitchen floor structure having to
be replaced and some door frame repairs that took longer than expected.

Sincerely,

:Kom Iuccodage

Karen Truesdale

210 SE Press Ruth Dr.
Lake City, FL 32025
386-961-8293 home
386-623-9842 cell

%pmmé/%w apeion | Jor M/W Lt
LA 21209 . Pamih wiwatl i [0 L holoo—



STATE OF FLORIDA 20?4
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI
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!& EHD County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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