DATE 03/082006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issuc 000024202
APPLICANT PAUL FRALICK PHONE 497-4331
ADDRESS 185 SW FRALICK COURT FT. WHITE FL_ 32038
OWNER PAUL & CAROLYN FRALICK PHONE 497-4331
ADDRESS 185 SW FRALICK COURT FT. WHITE FL_ 32038
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 47S, TR ON 27, 1 MILE , TR ON FRALICK COURT,
NEXT TURN ON RIGHT BEHIND GREEN CARPORT
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 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.
PARCELID  29-658-16-03969-011 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
-
TH0000056 W
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-0166-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

SOMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 755

FOR BUILDING & ZONING DEPARTMENT ONLY (GooterfSiah)
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 Peri. beam (Lintel)

date/app. by date/app. by date/app. by
Permanent power C.0O. 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
VI/H Pole L Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEES _ 000 ~  SURCHARGEFEES 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §

3 FLOOD ZONE,FEE8 25.00 CULVERTFEES$ 275.0
LOOD DEVELOPMENT FEE § EZJ ______'_,_ﬁ / 2500 /J'T(/)”II‘AL FEE 0



e 1%

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
Zoning Officlal 24K _92 .3 0¢__ Bullding Officlal 6( 7 7200
p :

For Office Use Only
AP# _Hb0Z —bS _ Date Recelved 24 -06 By L({ _ Permit#

Flood Zone i_& Development Permit ’V {A Zonlnqué_Lan‘d Use Plan Map Catego

7

Comments

Finished Floor __ River__ __ InFloodway

FEMA Map # Elevation
;)z/sne Plan with Setbacks shown (@Environmental Health Slgh.ed Site Plan O Env. Health Release
-23-

O Waell letter provided Existing Well |
property ID__/10 3969 =01 @? 2 ﬁ)Mils:t'h'a.\}e- a copy of the property deed
Used Mobile Home; Year_O%

- New Mobile Home___
Subdivision Information , ,
- Applicant_7Zt? [L&/"‘// Phone#___ 457> %33/
« Address /55 (0 fra Ik CF- Hownhite £L 2203F
Pail ¢ Carslyn W

Name of Property Owner F A |'(;k_ ] Phone# 352427 55/
911 Address_ LS Sw ppaliclr T £y wwki 1 zze3F
Circle the correct power company - m,-_g_ggm - m - :

(Clrcle One) - Suwannee Valley Electric =~ - sslve Ener

| ctrle
= Name of Owner of Moblle Home R e L v _
Address /T 5 S & FARLCA T 2 Box /o013 7 wiltite 2 32237

. -Relatlonshlp to Property Owner __ Owner .

Current Number of Dwellings on Property, /
= Lot Size__ - ' Total Acreage.__.7.5 &

. V<9 )
Do you : Have an @ need a Qulvert Permit ora Culvert Waiver Permit -
Driving Directions _Y 9 2 7N ip&'d"f F7wtte / Mile ON R/cHT

% pave 57 Goose Nes? ResTBAANT Tonn R gHT

(s )
L ———

Name of Licensed Dealer/Installer ‘\’ev&#\ i N\t\‘ﬂ Phone # (3_;__3 Q D3~ €

installers Address_ .3'X 2 T\ \\\aagk‘%m.::ﬁc A Oy dake Ca, Ra RS
: ' N)

Installation Decal #_S\6 DAYk

Is this Moblle _Hdme Replacing an Existing Mobile Home \} €S

License Number__ S\ & xS 6 -



€olumbia County Property Appraiser - Map Printed on 2/21/2006 10:44:55 AM Page 1 of 1
S ROGLLING SN
[ ~
" 5
PRERY & g
\) 26-35-16-038958-011
Ve FRALICK PAUL & CAROLYH
/’ & 3 I.'I'- A
00/ % \ %
4 ki 1HI/§1)3I )
“ = . 1\. i
,O(O k \\ f‘,.-'/ ;
..1‘9‘; \\ / !
A/‘o.'_; .
KN i
ks
£
Columbia County Property Appraiser o 10 280 4200t
J. Doyle Crews, CFA - Lake City, Flor -758-1083

PARCEL: 29-65-16-03969-011 HX - MOBILE HOM (000200)

COMM SE COR OF NE1/4 OF SE1/4, RUN W 589.75 FT TO N R/W OF US-27, NW
978.85 FT, NE 208.71

Name: FRALICK PAUL & CAROLYN
Site: FRALICK

Mail: 186 SW FRALICK CT
* FORT WHITE, FL 32038

Sales

Info

LandVal $25,714.00
BldgVal $14,517.00
ApprVal $42,165.00
Justval $42,165.00
Assd $24,043.00
Exmpt $24,043.00
Taxable $0.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property 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

hffﬂ'//annra;c‘nr r\nlnmk;or‘nnnhrﬂa I‘I\m/nIQmI‘;ﬂf “‘0“ ncn'?ru'l\n“rr\"'\nmnn]nnff‘fr‘ﬂhfaﬂhr]

valorem assessment purposes.

2/M71120NA



@ CAM112M01 S CamaUSA Appraisal System Columbia County

.2/21/2006 11:40 Legal Description Maintenance 20588 Land 004
Year 'T Property * PRIOR YEAR * Sel AG 000
2005 R 29-68-16-03969-011 14484 Bldg 001
PATTT 186 FRALICK CT SW ' FT WHITE ' ' o 1934 Xxfea 003 *
HX FRALICK PAUL & CAROLYN 37006 TOTAL B¥*
1 COMM SE COR OF NE1/4 OF SE1/4, RUN W 589.75 FT TO N R/W OF 2
3 US-27, NW '978.85 FT, NE 208.71 'FT FOR POB," CONT NE '208.71 FT,' 4
5 NW 142.76 FT, E 224.94 FT, SE ' '220.47 FT, 's 183.53 FT, SE ' ' "' 6
7 '46.69 FT, SW 208.71 FT, NW ' ' '417.42 FT TO POB. "' '"''"''"'‘'''*" 8
9 ©ORB 373-797, '522-93,' '522-'94," ' '53g-E7g, e 10
1 5 12
13 T 14
15 T 16
1 18
19 Tt 20
3 S 22
23 T e 24
25 Tt 26
b 28
"""""""""""""""""""""" Mnt ' '3/27/1997 TERR '

Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/PgDn F24=More
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APPROXIMATE SCALE IN FEET
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ZONE X EE__EE_?_S;— FLOOD INSURAMCE vaemay

FLOOD INSURANCE RATE MAP

16

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

.
COMMUNITY-PANEL NUMBER

120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

L

:_: 7 Federal Emergency Management %:nv

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.gov/mit/tsd.

28

Print Date: 3/2/2008 (printed at scale and type A)
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FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 255 OF 290

PANEL LOCATION
B

g

COMMUNITY-PANEL NUMBER
120070 0255 B

EFFECTIVE DATE:
JANUARY 6, 1988

v 5 4
::__ Federal Emergency Management >wo=nv.\

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.gov/mititsd.

Print Date: 3/2/2006 (printed at scale and types A)



LIMITED POWER OF ATTORNEY

hereby

| [, \ee'm \-m‘&_&\ , license # M-S0 026

3 L
autharize ﬁtul fra [rele fo be my representative and &

ct on my behalf

in all aspects of applylng for a mobile home permit to be placed @n the following
described property located in Suwannee County, Florida. '

Property owner: ) Fra/:‘.g/c
___Y_’z___Twp. LS SRge _ £l E

Sec
Tax Parcel No. __03%67-0//

(Date)

and subscribed before me this g dayof ftbraary_, 201|0¢

Notary Public
0$-09-29

My Commission expires:
Commission No.

Personally known: o
Produced ID (Type)




'Feb 10 0S 08:56a A&B CONST 1 386 497 4866 p.2

AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name:__ Paul }C/a/n‘clt )

Property ID: Sec._ 2?7 Twp._ &S Rge: /L  TaxParcel No._ &3« 03567
Lot: Block:_____ Subdivision: o
Mobile Home Year/Make:__ Hanees ¢ £ Meri*# Size;_3¢ ‘K'QO

fgnature of Mobifé Home |

Sworn to and subscribed before me this__ & day of fcéraary ,20_0¢&

by

Notary Public, State of Florida
Commission No.
Personally Known.__«~
Produced ID (type)

Notary's namde printed/typed

HENSON
DEBORAH STEP .
Notary Pubtic State of Florida

<EMy Commission Expires May 31
: Commisston # DD 4274 )
gonded By National Notary Assn.




MOBILE HOME INSTALLER AFFIDAVIT

on 320..8249. Mobile Home Installers Llc4ense:

Any person who engages in mobile home Installation shall obtain a mobile hom
installer's licensée from the Bureau of Mobile Home and. Recreational Vehicl
Construction of the Department of Highway Safety and Motof Vehicles pursuan
to this section. Sald license shall be renewed annually, and each licensee sha

pay a fee of $150.

As per Florida Statutes Secti

l \'CK‘%‘:@ '\F Ness , license number IH_S RIS
e Print
tallation of the manufactured home for Eral Yok

do@hereby state that the ins
plicagt _
19y 5w _fralich cﬁi .wm‘,tc%
911 Address B

at

will be done under my supervision,

a4
/7

Slgnature.

Sworn to and syé

200¢ .
Notary Publis

DEBORAH $TEPHENSON
“,  Notary Public Stase of Floriga
AN 4)- EMy Commission Expires May 9, 2009
L 955 Commissioh # DD 427441
Bonded By Nalional Notary Assn.
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STATE OF FLORIDA

7

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number "0 /o (ﬂ A/
—————————————————— PART Il - SITEPLAN- — — — — — — e e e e
&IL[ /Kfa /e CK
Scale: Each block represents 5 feet and 1 inch = 50 feet.
o T
# /
Y d 2/
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Q . e e e = ~ Y
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Notes: _
2 (zcg“ T27a ] | lene Sheow Mhsve. 7
Ve
Site Plan submitted by)( 7 a Mfw‘éewf’ fw 7 \ ol eR
; Signature Title
Plan App\l'O\?d 25 Vi Not Approved Date 2 2/ 96
By ,i /- ‘d ,xé 'O/ CotompBii County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
[Stock Number: 5744-002-4015-6)
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