
Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

PHONE 904.616.2301

FT. WHITE

PHONE 904.616.2301

FT. WHITE

1ST. DRIVE AFTER THAT. (LAST GATE ACCESS OFF DRIVEWAY)

TYPE DEVELOPMENT MJH/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTYTHATMAY BEFOUND IN THEPUBUC RECORDS OFTHIS COUNTY. ANDTHERE MAY BEADDITIONALPERNITS 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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THiS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

E 12/18/2006

APPLICANT CHRISTOPHER WOODS

ADDRESS

OWNER

ADDRESS

CONTRACTOR

POB 505

CHRISTOPHER WOODS

SW TRULUCK TERRACE

LOCATION OF PROPERTY

PERMIT
000025317

FL 32038

FL 32038

TIM SWEAT PHONE 904.275.2767

47-S TO C-138,TURN E, TO TRULUCK, SOUTH @90 DEGREE TURN

HEIGHT STORIES

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 35-7S-16-04348-005 SUBDIVISION

LOT BLOCK PHASE UNIT
/

TOTAL

1H0000815 \/
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

EXISTING 06-1075-E BLK CFS N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. ROAD MUT E RENAMED PER R. CROFT. (ISSUE PERMIT)

12.06.2006

Check # or Cash 2073

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

Electrical rough-in
Heat & Air Duct Pen, 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/appbT date/app. by

M/H Pole Travel Trailer Re-roof
date/app. i5 date/app. by date/app. by

BUILDING PERMIT FEE $

MISC. FEES $

FLOOD DEVELOPMENT

INSPECTORS

200.00 ZONING\CERT. FEE $ 50.00 FIRE FEE $ 107.90 WASTE FEE $ 167.50

ZONE FEE $ 25.00 CULVERT FEE $

CLERKS OFFICE

_____

T TAL FEE 550.40

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



U

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
- _) I,

For Office Use Only (Revised 9-22-06)

C
Development Permit /U/4

-—Zoning OfficiakL1(:1 / / Building Official 2/ -q’ /2 ?‘
L14 Permit #

Zoning /4 c1.and Use Plan Map Category 12

FEb Map#

__________

Elevation (l-r- Finished Floor________ River_________ In Floodway_________

‘v”S,jté Plan with Setbacks Show E igned Site Plan r EH Release c Well letter r’xisting well

Copy of Recorded Deed or Affi avit from land owner L4ter of Authorization from installer
State Road Access i Parent Parcel #__________________________________ ci STUP-MH

_____________

,Thue peim/ Ai,’%Oz1* 1f/ 1’ei- ‘ci (,‘oJ-* -i/4

Property ID # 35- 75 / t. —0 L1t3 005 Subdivision

________________________________

• New Mobile Home_______________ Used Mobile Home________________ Year__________

• Applicant hk’50P’” -“7 Phone it *‘ c:/& 5ô 7
• Address

• roperty Owner Phone# Q(Y-l W loc3O)
• 911 Address _c r 4L 3-G3
• Circ e e correct power company - FL Power & Light Ia Electri

(Circle One) - Suwannee Valley Electric - Progress Energy

1UV i AXJXi
• Name of Owner of Mobile Home

_________________________

Phone - -

Address QL 1Q 3) TuOr [ uh \ E
• Relationship to Property Owner

____________________________________________________

• Current Number of Dwellings on Property Ov— (ra_n_jL/S)iy’

• Lot Size______________________________ Total Acreage C) CXiS
• Do you : Have xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putting in a Culvert) , (Not existng but do not need a Culvert)

Is this Mobile Home eplacing an Existing Mobile

Driving Directions to the

1ekJ
- 7

Name of Licensed Dealer/Installer ‘1’A- Phone it_________________
Installers Address J/ó / idLL (r’IeA1Sfr7’y FL- 3-2h ///I
License Number tZ?fo,JJJ lnstallatin Decal # L
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• CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAMECY(tOi1QV L) oocs PHONE iv Jy

INSTALLER ‘17Yfl S&JG23L PHONE

INSTALLERS ADDRESS \\\ oJc G\en . L 3c

MOBILE HOME INFORMATION

MAKE &2o* 5s7*,s .2uc YEAR jqg. SIZE q
__________

COLOR 74,.i J RLL.A) SERIAL No. //1GA 21 i 93 o 6- A

WIND ZONE

________________________

SMOKE DETECTOR £fc*R.. //4c.1c

INTERIOR:
FLOORS / C,4iz1t / (/,A,; I

DOORS

WALLS AAJL’Is 44LA (ti<)

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) */L1/5(.J ;kI k-S,’ CtjZS (OK)

EXTERIOR:
WALLS /SIDDING ig,hW I Mdoj4 )AeL üj,45 jLocd2

WINDOWS (bi) (Wi,i 8 kOJ4ckb)

DOORS (&i

STATUS: /
APPROVED fr NOT APPROVED________________

NOTES: A1uJ€1Z.. k’4LS 4o S IIActL. L5, ,44Jtci2ASL

INSTALLER OR INSPECTORS PRINTED NAME SA ;ô

Installer/Inspector Signature AL)a4.,, License No. 5ftJ 1c3 -ILo Date

__________

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD ANDTHE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETEDAND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ONTHE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORETHIS IS DONE.



@ CAM112MO1 S CamaUSA Appraisal
12/d6/2006 11:25 Legal Description
Year T Property
2007 R 35-7S-16-04348-005

WOODS CHRISTOPHER D & DEEJAY M

System
Maintenance

Sel

Columbia
66000 Land

AG
26680 Bldg

Xfea
92680 TOTAL

County
002
000
001
000

5
7
9

11
13
15
17
19
21
23
25
27

Mnt 9/29/2006 THRESA
F1=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More

50

1 ,S1/,4, ,QF, NE,1,/,4, 2F, ,NW1,/,4,
3 9,55-1,66,6,, QCp, 1,0,9,0-1,4,4,7, (,Cp,g)

PRB, 7,0,0-4,4,3,,,
WD 1096-1504

2
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6
8

10
12
14
16
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20
22
24
26
28

* ?
2(° k1
/gc

It

2’



POWER OF ATTORNEY
KN()V TJ, MEN 8Y TIJESE PRESENT:

I.
/

/ /ames ofGrantorts

has av 1LLC. unsntuTed JIld apnoin tLd, 2fld by iJ’se presents ( 1dc make. constitute and appoint

6UooS

_____

tnie and iawfiai attonev tbr hnmherj them and in his/her/their

name, piace and stead to ap1y hr and obiaw permit(s) for my properiy 1rned n

lntcl Nun:ber:

I :Aire,ss: 1 E Wh k fL.

For the following i”v°
O &ffrt. f

LI 115 IS A S’PFCIFI( PO’VJ-R OF All’ )RNEY 1551 ED FoR I .INI/—lIME TISE FOR OBTAiNING BUIlDING

AND [Jill JTIFS PERMITS FOR IHL IATFF) PURPOSE WFITCH F\CLUTI S I L \SPl CTS 01

OBFAINIS’G DRIVEWAY. WEJ I AN1) SFPTTi SYSTEM PERMITS

Giving and granting unto aid attorney lull power and

authority to do and perform all and every act and thing whatsoever requislte and necessary to be done in and abuut

the premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full

power ot substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully

do or cause to be done by virtue hereof.

IN V4 fl NI SS VHFRFOF 1; . they ha i. hLruunto sit his her ‘h u h md(s) md s

the day of in the 20

Sined,ea1ed and delivered in the plesence of

WrrNESS SIGNATURE iRIN r NAME

WiTNESS SIGNATURE

(;RA ‘roR sir; ‘run

si.\rn

DAYOF .AD..O

\J(L4i)
NC,iARY SIGNATURE

PRINT OF NOJARY

PRIN I NAME

F1- ,4 JLZj&j

NAME

()i ‘N!TY

I HEREflY CERTIFY THAT ON THIS DAY, f3E1’ORE ME AN OFFICER DUlY AUTHORIZED 10 ADMiNISTER OA’i’HS AND

FAKE AC’Kl’cOWLEDGEMENIS, PERSONALLY APPEARED

NAME(S) OF GNTOR(S)

KNOWN TO METO BE THE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,

F HO \T KNO LbJJt.ED BFFORL ML I HA 1 HE SI-iL I HL’ i \Er 1 lID I li S AMI I HAl I RLLILI) LTO”\ THE’

FOLLOWING FOR M(S’I OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S):

ANI) THAT AN OATH (WAS) (‘WAS NOT) TAKEN

WITNESS MY HANDND QFFICAJ SEAT IN THE COIJNTY AND STATE OF LAST AFORESAID THIS:

SUSAN P WAG8rAF
MY COMMISSION #DD468600

EXPIRES: SEP 06, 2009
Bonded by 1st State Insurance
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Columbia County Property
Appraiser
DB Last Updated: 11/20/2006

Parcel: 35-7S-16-04348-005

2007 Proposed Values

TTax Record [ Property Card ] [Interactive GIS Map ] [Et

Owner & Property Info

Sales History

Columbia County Property Appraiser

Search Result: I of 1

DB Last Updated: 11/20/2006

Owner’s Name WOODS CHRISTOPHER D & DEEJAY M

Site Address

Mailing P 0 BOX 505

Address FT WHITE, FL 32038

Use Desc. (code) MISC RES (000700)

Neighborhood 35716.00 ITax District 13
UD Codes MKTAO2 IMarket Area 102
Total Land

10.000 ACRES
Area

SE1/4 OF NE1/4 OF NW1/4. ORB 700-443, 934-Description
2250, 955-1666,

Property & Assessment Values

Mkt Land Value cnt: (2) $66,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $26,680.00

XFOB Value cnt: (0) $0.00

Total
Appraised $92,680.00

Value

Just Value $92,680.00

Class Value $0.00

Assessed
$92,680.00

Value

Exempt Value $0.00

Total Taxable
$92,680.00

Value

Sale Date BooklPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
9/15/2006 1096/1504 WD I Q $200,000.00

6/4/2002 955/1666 WD V Q $37,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 PREF M B A (008700) 2003 Mod Metal (25) 1800 1800 $26,680.00

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

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000700 MISC RES (MKT) 10.000 AC 1.00/1.00/1.00/1.00 $6,400.00 $64,000.00

009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://www.coIumbia.floridapa.com/gis/DsearchResufts.asp 12/8/2006



Columbia County Property Appraiser - Map Printed on 12/8/2006 12:44:04 PM Page 1 of 1

Columbia County Property Appraiser o 0.2 0.3 ri

J. Doyle Crews, OFA - Lake City, Floiida - 386-758-1083

PARCEL: 35-7S-16-04348-005 - MISC RES (000700)

Name: WOODS CHRISTOPHER 0 & DEEJAY M LandVal $66,000.00
Site: BIdgVaI $26,680.00 ‘!

Mail
P 0 BOX 505 ApprVal $92,680.00 .

‘ FT WHITE, FL 32038 JustVal $92,680.00
Sales 9/15/2006 $200,000.00 I / Q Assd $92,680.00 4’%’’
Info 6/4/2002 $37,000.OOV / Q Exmpt $0.00 .1

Taxable $92,680.00

This information, GIS Map Updated: 11/20/2006, was derived from data which was compiled by the Columbia County Froperty Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied 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 it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.columbia.floridapa.com/gis/Print Map.asp?p jboiibchhjbnligcafceelbjemnolkjk... 12/8/2006



DATE REIEIVED

OWNERS NAME

ADDRESS —
AOMtE HOME PARK

DRIVING DRECTIOHS TO

MOBILE HOME INSTALLE1

MOBILE HOME INFORMATION

MAKE Su YEAR SIZE i COLOR 74.4/ 1/-L’e v’

SERIAL No. fhLy- iç 4 ?-S-- g,os- 4’Si
WIND ZONE —

Must b. wInd zon. II or highir NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or F) -/ PASS F FAILED

_________

SMOKE DETECTOR ( )OPERATIONAL ( )MISSING

J/

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

______________________________________________________

________

DOORS ( )OPERABLE ( )DAMAGED

__________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

__________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

/ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

/ CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

___________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

__________

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__________

WINDOWS ( ) CRA(KED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_________

ROOF ( ) APPEARS SOLID C ) DAMAGED

STATUS:
//

APPROVED ‘ WITH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPE(TION FOR FOLLOWING CONDITIONS_______________________________________________________

p, C d.

IDNUMBER °S’

—

BY 1-4

(tZ12)le1 U.) OOrLf
N

PRELIMINARY MOBILE HOME INSPIaION REPORT

_____

IS THE M)H ON THE PROPERTY WHERE THE PERMIT WiLL BE ISSUED?

____________________

PHONE ()‘ f7fu1-JYCELL t/_
—

3 j/

A1IA SUBDIVISION__________

‘-c’.- c.POLk PHONE cc ‘j—

(Ii.IATIID DATE
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