DATE ~ 06/21/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028678
APPLICANT MICHAEL CHILDERS PHONE 352 474-9605
ADDRESS 210 SE HARDIN CT HIGH SPRINGS FL_ 32643
OWNER MICHAEL CHILDERS PHONE 352 474-9605
ADDRESS 210 SE HARDIN CT HIGH SPRINGS FL_ 32643
CONTRACTOR VIC ETHERIDGE PHONE 386 462-7554
LOCATION OF PROPERTY 4418, TL CLEMAN LANE, TR HARDIN CT., 3RD PROPERTY
ON RIGHT
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 15-78-17-09996-009 SUBDIVISION  GILBERT PARK
LOT 2 BLOCK PHASE UNIT TOTAL ACRES  1.07
TH0000144 5
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-191 BK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH, ONE FOOT ABOVE THE ROAD

Check # or Cash 2153

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
" g. 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$ __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT. FEE § 50 00 FIRE FEE $§ _ 000  WASTEFEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500  CULVERT FEE $ TAL FEE__ 325.00
INSPECTORS OFFICE i LERKS OFFICE

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.
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‘PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATI C/C 2/ 53

r (Revised 1-10-08) Zonin /Ialﬁu(% 0“"} %mldmg official D Y- 22+ 40
AP# 5/)0!5 34 __ vateReceivea_4/20//0 By pemits_ LY 7T —

Flood Zone x Development Permit s l& Zonin -3 Land Use Plan Map Category _A 3
Comments Q.uolm.w{ Ak l‘h MM

EZA Elevation Finished Floor dpi':liver //M}’ In Floodvfay

&{

Plan with Setbacks Showyi M Ede / /O = /9] /a3 o Release 0 Well letter sting wel
ecorded Deed or Affidavit from Tand owner E’éﬁer of Auth. from installer O State Road Access
O Parent Parcel # OSTUP-MH___ 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code V/
School =TOTAL _ Impact Fees Suspended March 2009 % Sentle P! /,a
T ypdases (»

Property ID # / 5/ ‘7 S~/ 7-0O ??5/‘ Subdlwsxon /// %/éaW éd o
* NewMobileHome________ Used Mobile Home____/ MH Size| Y X ) Year_ [ 2TG3
= Applicant W?ﬁ % Phong # 35;2 5[7 4"95 &f
L] Mdms TN (A 7 / » 7
* Name of Property Owner -5;97/27 & Phone# 5;‘?/1’? Q

= 911 Address S//?/V] e

= Circle the correct power company - FL Power & Li - Ql;‘; E!ZEEES

(Circle One) -  Suwannee Valley Electric -  Progress Energy

* Name of Owner of Mobile Home _Sf- /9/17 e Phone # § Hme
Address 5 /?/4/1 <

* Relationship to Property Owner e A }V] &

=  Current Number of Dwellings on Property /
= Lot Size /S\ Total Acreage /f 0 7 2.

* Doyou:Ha Eﬁqﬁnﬁl}_yﬂorm or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in 2 verf) a?ma cbulmada(:ulven)

* Is this Mobile Home Replacing an Existing Mobile Home /0

* Driving Directions to the Property ez A L iR A ,; g2ErA s,
l " P ’ i . %

/ g LA \J

AT Y B,

N AN e V2 et Tt AR
.i}.e ~ b e
= Name of Licensed Dealer/Installer \7' ¢ Tales de o Phone# 3R ¢ YGZ D SSy
= |nstallers Address m ) Q).t\\c 22 G0 \‘\\o.u K%u\m Ja Vo 32655
= License Number_ 7 H [©2s iﬂS/ L __New _Installation Dacal # % 09 9 ”) 2
1R oeen L\l“l- Q<D - =% o § 6 /) N1 f
,/ 2 (g// 0
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Applicant shzll provide layout from manufacturer specific to the model instalied. This Yorm may be used
the layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME
D 0 L0 VO 0 0 | ~
e S R RS R e L i
| S N S BN DA S D i &
A RS PABS

eRS  OwW "‘)r CeuwTeRS oW 2%y 29

[oooe & Soic -~
%' mmk\khﬁ'_g QO §' V“ Ceu v eRrRs

e \We R vecumol QUBLE WIDE MORBILE HOME
s LEene pﬁ“" hovend oAl %‘\-f\%\k_ \HeR %Q_\{I\C eq

i X
ANCHOR PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end walls, as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
soil bearing capacity test shall be used. Pier footings i0 be poured-in-place, whether required by manufacturesr’s

specifications or by preference, must be inspected by the Building Depariment prior to pouring.

Page 9 of



SITE PLAN EXAMPLE /| WORKSHEET
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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 9

Addressing department if you include the distance from the driveway to the nearest / }
4<——property line. ——————— &/ — 7/ —>
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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 horme installation shall obtain & mobile home installers license from
the burgau of Mobile Home and Recreational Vehicle Construction of the Department of Highway

Safety and Motor Vehicles pursuant to tus section. Saxd license shall be renewed annually, and each
licensee shisll pay a fee of $130.

I \‘/ N ‘Q\LM Qan'y &m“p license number T |\ #o _gé__@g/,do hereby state that the

{Please Print)

instailauon of ihe manufaciured home at 2 /0 5 é ;&éé( 2 . will be done under my
(911 Address) s ~
Sprizy, 5.

supervision. /W /M7q ;i:\é? ;

g_\:&@&&

Sipnature

Sworn to and subscribed before me thisﬂ_lol ~day of f'q"ﬁ)f“ ( l A D. 2OLQ

Notary Public ‘@/} /LLUC/@WW My commission expires:
S ture J

Date

SANDY MUCCIO
Notary Public - State of Florida

42N 3)+ My Commission Expires Jun 21, 2010
S Commission # DD 566978
Bonded By National Notary Assn,




LIMITED POWER OF ATTORNEY

L \jrc, C\neetdae DO uereny autorize M0he (A U4

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING

FOR A MOBILE HOME PERMIT.
SIGNATURE

(./-l & A
DATE

; 1 O
SWORN TO AND SUBSCRIBED BEFORE ME ON THIS [Gl DAY OF é%; A l [ pc s

v, SANDY MUCCIO
. 4\- Notary Public - State of Florida
- *,:My Commission Expires Jun 21, 2010
Cir ey Commission # DD 566978
i Bonded By National Notary Assn.

tQG}TARY PUBLIC

MY COMMISSION EXPIRES:
COMMISSION NO.
PERSONALLY KNOWN: v~
PRODUCED ID (TYPE):




D _SearchResults

Page 1 of 2

Columbia
Appraiser

County Property

DB Last Updated: 3/29/2010

Parcel: 15-75-17-09996-009

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

| Tax Collector | [Tax Estimato

Interactive GIS Map. | [

Search Result: 1 of 1

_ Property Card_ |
| Parcel List Generator |

Print |

L]
Owner’s CHILDERS MICHAEL M &
Name
o KATHLEEN S
r::::'“g 210 SE HARDIN CT
ress HIGH SPRINGS, FL 32643

Site Address |210 SE HARDIN CT

Use Desc.  |yvogrie HoM (000200)

(code)

Tax District |3 (County) Neighborhood 15717

Land Area 1.070 ACRES |Market Area 02

PO NOTE: This description is not to be used as the Legal :

Description Description for this parcel in any legal fransaction. — e—— S L
COMM NE COR OF SW1/4 OF NW1/4, RUN W 605.80 FT, S 509.30 FT FOR POB, BTN R0 o B L 20 R TS B 2
RUN E 277.46 FT, S 170.30 FT, W 277.27 FT, N 170.30 FT TO POB. (AKA LOT 2

GILBERT PARK S/D) ORB 329-11, 802-2110,
Property & Assessment Values

2009 Certified Values 2010 Working Values

kt Land Value cnt: (0) $14,076.00 .
Fg Land Value et (2) $0.00 g? fEried | N
; 2010 Working Values are NOT certified values and therefore are

l::g‘:?a:::"e 2:: g; $3£;gggg subject to change before being finalized for ad valorem
Total Appraised Value $18,033.00 assessment purposes.

Just Value $18,033.00 e
lass Vatus $0.00 | Show Working Values |
Assessad Value $18'033.00 — —— -l e Ll e R R R S
|[Exempt Value (code: HX) $18,033.00

Cnty: $0

[Total Taxable Value Other: $0 | Schl: $0

Sales History

| ShowSimilr Sales within 12mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/10/1995 802/2110 WD Vv Q $5,000.00
Building Characteristics

Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

1 MOBILE HME (000800) 1978 BELOW AVG. (03) 672 816 $3,025.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Blt | Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $800.00 0000001,000 12 x 17 x 0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 1.07 AC 1.00/1.00/1.00/1.00 $10,157.40 | $10,868.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/8/2010



o SUBCONTRACTOR VERIFICATION FORM

CONTRACTORM ¢ Tlwiew Qo PHONERS 2 23RS(0
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.

APPLICATION NUMBER

eecrricat | printname [V K'e CAL !Aewf Signature_)J) Skt (LU .
License #: Aﬁf)nf P e P_hone i#: ? 5-'2 "‘?174/,- Qé ﬂ/r
MECHANICAL/ | Print Name ”l ‘}\/-& CL]J' IA-?»" < " Signature / 4 e
A/C License #: Agw Jrord— Phone #: 3 § 5 47494 0 5
PLUMBING/ Print Name Ml' HQ ()]/1; '(J ey s Signature ?77;‘ { ﬂ//{.,éé_cﬂ
GAS License #: é nk Dours Phone #: '5"5/:2_ L7k C/'z Wz, ,("'
ROQFING rF‘rint Name Signature /
§ License #: Phone #: _/-/
SHEET MET}I\\ Print Name Signature ]
wse #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:
MASON
CONCRETE FINISHER e /"'

FRAMING

N’
INSULATION ™
STUCCO 2 N\
DRYWALL i e
PLASTER A N
CABINET INSTALLER e N
PAINTING e N
ACOUSTICAL CEILING | =y

GLASS / N\

CERAMICTILE Lt
FLOOR COVERING N
ALUM/VINYL SIDING iy
GARAGE DOOR Mo
_METAL BLDG ERECTOR .

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.

Contractor Forms: Subcontractor form: 6/09



< B4722/2018 8947 3867581328 WINFIELD SDLID WASTE PAGE B1

CODE EN ‘ORCEMENT DEPARTMENT
COL! MBIA COUNTY, FLORIDA
OUT OF COUNTY ! [OBILE HOME INSPECTION REPORT

couurv THE MOBILE HOME IS BEING MOVEL FROM )@/M v £

OWNERS NAME Mé f’g{é PHONE CELLISZ: & 26k Dy

INSTALLER \/r e PHONE R S 2. 2R3 (CLOCELL RS2 283 1S10

INSTALLERS ADDRESSM&MMM By 2688

HMOBILE HOME INFORMATION
Make __ 100 ool wnme A YEAR_1Q9q 3 SIZE LY X Db X LY ¥,

coor__Laux. uowe SERUN. BB ELL DISA 2026 WL
WIND ZONE ___!,_L - SMOKE DETECTOR &4 ¢

L'I‘_.a!ow 5 é " f g\ e ‘M‘ . N \ux)

DOORS * Lasad \\ T Cedewx xu@}‘,‘
WALLS sl |

caBNETS __ [L oo &

ELECTRICAL (FIXTURES/OUTLETS) [Sead
EXTERION: '

WALLS / SIDDING _____[~0a .\

WINDOWS Sead

DOORS [hand

STATUS: /

APPROVED ' NOT APP tOVED
NOTES

INSTALLER OR INSPECTORS PRINTED NAME

¥ 4
Instalier/inspacior Signature M License NOML Date “t - [S-(0

ONLY THE ACTUAL LICENSE HOLDER )R A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE Pl RMITTED. MOBILE HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TQ BE PERN 'TTED.

BEFORE THE MOB/LE HOME CAN BE MOVED IN' O COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY 8L ILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INS: ECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
P THIS INSPECTION, NO PERMIT WILL BE ISSUED BEFORE

THE MOBILE MOME.
THIS I8 DONE,
Code Enforcemant Approval Signiture ' M : Date (£ 22~/
o 0912894986 OPivT @18C/15/70

18/18 399d ONINOZ ANV 8NIC INE



. B6/21/2018 15:66 3867581328 WINFIELD SOLID WASTE P&GE 61

cOf E ENFORCEMENT
PAELIMINARY B

#ILE HOME (NSPECTION REPORT
DATE RECEIVED /J o gy I8 THE MM ¢ N THE PROPERTY WHERE THE PERMIT wn.stsuﬁuvvé'ZL-{d
CWNERS NANE ZI%ZE / [/i /et mom3s2 41 Tt 352 Yz Yok

mmm_Z/ﬁ_SE Llardin -, 5_/[24‘2 gé'gmé.s‘“gﬁé 2643

mosiLE Home park ___AJ/ A Cailbe st Pael, (o2

DRIVING D) ctmsrouon ILE HOME 44/5, L (lotem ﬁlJ Lanle  T/2
Py 7o, Skd Pt ,w;—/e oM ﬁ/?é%-

MOBILE HOME msrmn_m_é:z%g MO/ 4 QWEMZ-E«‘.&L

MOBILE HOME INFORMATION )

MAKE Llg 5‘/&)90 (.'2'/ viar /53 sae /4 x 1l coomis Aroah
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