/e’f}ﬁéﬂT)TJL A S fept G FOUA
PERMIT ARPPLICATION | MANUFACTURED HOME INST, LA"rtON APPL}C TION

For Qffice Use On!g (Revised 1-11) Zoning Oflciatdls w /} e = Buiidmg Oﬁlﬂlﬂ_@gz.z};/‘_%

ape (20 Sr1_ bate ReceiveaZ/1 ] By 4l permiti 2/ 428

Flood Zone é Development Permit A[ﬂ zoning_A-3_Land Use Plan Map Cateiory m[ -3
Comments, &l \\fq Exosh e > o coneds o n,o(w..e_, uw(/u-coJ s ol
GLS\:&T&J,\M( . retm Ni"

FyMap# _/{,/,,,&_m_ Elsvation Finished Floor/ QJLoVLWRiVEr /l//ﬁt In Flootiway /l/[’&

(@Sito Plan with Setbacks Shown (EH# [ 3 -0 23 (1EHRelease Mowell letter L Exi5ting well
plﬁcorded Deed or Affidavit from land ownor Ea’ﬁ'u/stallar Authorization 17 State Road Access [-611 Sheet

O Parent Parcel # 0 STUP-MH o F W Comp, letter u’ﬁm
IMPACT FEES: EMS Fire _ Corr. 0 Out-Gounty 1 In.County
Road/Code School

%‘l’\ﬁrr ;

= TOTAL _ Impact Fees Suspended March 2009,
ot

e . - Lol 2
Property 1D # C')(@ B BCQ ’\ D - ODL“%D - %?bkgivlsiun L;Vﬂ wWgod bg{/ﬂ} €S
*  New Mobile Hm;;\\\ Used Mobile Home MH Size &%lx rm_' YeardS W 3

= Applicant m \CW\&\ SV\OﬁLC ‘ Phone #
. address &R S QUFfoun Long - White  FL 33’05\(

*  Name of Property Owner, mwhﬁ el Sy)Dﬁﬁ ’ Phu?e# T3 - 15732
. 911 Address_33S_ _SW_Muiin [N, EF IOhike T2 Z(W

= Circle the corract power company - Fi. Power & Light " \Cla¥ E!% /’
(Circle One) -  Suwannee Valleyv Electric - Progress Enery

3
»  Name of Owner of Mobile Home _ [} )} clae ‘ ghoﬂ el i Phone # 152 157 S(

Address 361 S50 o [\L Fr l/d/Hf/‘C o %ﬂ%&
»  Relationship to Property Owner 9 UOV\/Q/V
»  Current Number of Dwellinga on Property @
= Lot Size Total Acreage 5 acyres
* Poyou:Ha (Cui:::g L m_n%g r m or need %J%%ﬂf&u@ . r Culvert Waiver (Circle one)

g Smg but du not need a Cuivert)
= I3 this Mobille q\w/pl Cing an Existing Mobile Home 12 ( DY 4
= Driving Dlrecﬁons ta the Property 5? —

i

(Y7 ELhite/ Twn 3 ao.1D oQL/O - “f*/,m’v /O on

Narae 51 BEGEed tﬂt‘eﬂ‘ngtaner 1o B _Price, _Price,  phoned, ,&ﬁﬁ" 23-9258
installers Address_ 2 20,0 i"oj”" Flece Lake Ci+/ <L, BQ.OZS/

«  License Number 5. |04 Do, Instaliation Decal # 7(05 2

F2750 Spole > Skeeeon 5/
(ptosssey 5101,

7SS - 8855~ Firme

J/}cl/\/ﬁhmﬁcmcg OWNE QP@V’M \_,);m\'\es i 2\ o Cw\ffﬁm LN —

Far”




17057 — 392

CW\%‘Q Ceo Y‘\“]“ (Q.c‘]?ap’q;- g;:r
s w‘ )/750/“« ?(
y Meo )sbs

T Vex MJ:U; \ rg;%

, ¢ -
Testnl 56 e for

Je Her.,

o il T ol
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_croft@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 1 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: 8/19/2013 DATE ISSUED: 9/26/2013

ENHANCED 9-1-1 ADDRESS:
335 SW CURTAIN LN

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

36-58-15-00485-086
Remarks:

ADDRESS FOR NEW PROPOSED STRUCTURE ON PARCEL. OLD

ADDRESS WAS 351 SW CURTAIN LN, CHANGED DUE TO CHANGE IN

PRIMARY ACCESS.

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 ALATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2648




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

( }\5 ' ) Gt ? ’R‘l( @ ,give this authority for the job address show below

lnstaller License Holder Name

only, 351 Suw Cuf?t(c‘n L») ’Af\f'/'wlft'"l(’ 7& 3u}8,andldo certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent __ Officer

My K-( Shorte ﬂhswd? Sla?# ~_w~Property Owner

____Agent ___ Officer
____Property Owner

___Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Fiorida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

’.EH/I@W )43 1713

Llcense Holders Slg nature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: _Florida COUNTY OF._ (B /oty e

The above license holder, whose name is w ‘//p'a,m Frece )
personally appeared before me and is known by_me or has produced identification
(type of 1.D.) on this __/Z¢p_day of ,44.,- 20 /L

NOTARY'S SIGNATURE (Seal/Stamp)

AT i, LAURIE HODSON
R €% MY COMMISSION # EE 214728
i EXPIRES.July 14,2016

¥ Bonded Thru Notary Public Underwriters (B




* COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32053
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER QF AUTHORIZATION
;, \ TR, L (\\E\\%L give this atthority for the job address show below

lnata@s Licenze Holder Name

only, 20| 6@ @%(fa/i‘/\ L(N/\ﬁ F](»Whl}e,r‘r; [/ 2%?? dig certify that

Job Address

the below referenced personi(s) listed on this form is/are under my direct supervision and control
and isfare authorized 10 purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

_ Agent __ Officer
fWCV)QQ/\ SWOT/JV@“ M,‘/ f/ M Property Owner

___Agent __ Officer
____Property Owner

__Agent ___ Officer
___Property Owner

{_the license holder, realize that | am responsible for afl_permits purchased, and all work done
under my licen hd | fuill sible f mplignce with atl Florj tatutes. Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by hirn/her or by hisfher authorized person(s) through this
document and that { have full responsibility for compliance granted by issuance of such permits,

/ /% LN\ s o512 %/R(Q}B

" Licenge Hol Signature (Nétarizﬁa) v License Number Dafe J
NOTARY INFORMATION: N
STATE OF: _Florida GOUNTY OF: QDM (P

The above license holder, whose name is \ﬂrﬂﬂ:(WWb

personally appeared before me and is known by me or has prodiiced identification
(type of 1.D.) onthis _\\o _dayof W\ , 20 13 .
J

ortenle AMY L, MILLS
gl W ON # EE 173194
g 3. Fébruary 26, 2016

S Bonded Thyy Budget Nolaty Servicos

NOTARY'S SIGNATURE




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

installer 49 ; ~ T G 1. \U? ¢ License# n_.l\E \ / C& 15 3¢ New Home M Used Home L]

Home mnstalled to the Manufaciurer's Installation Manual X

911 Address where Home I1s installed in accordance with Rule 15-C |
home Is being installed
Snglewde [] WmdZonell X  WindZonell [
—

Manufacturer ) AN LOVJMM Length x width QALX iﬂ? Koy Double wide M Installation Decal # 4 VQV\N

. 4
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _H_ Senal # (X &u A& b
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used
where the sidewall ties exceed 5 ft 4 in m PIER SPACING ._.>m_a_qub.mem.m_u HOMES
Installer's initials nt Load | Footer . _
bearing size 16" x 16" 18 172" x 18 {120 x 20" |f 22" x 22" | 24" X 24" | 26" x 26"
Typical prer Mﬂ“ﬁ capacity | (sq ) (256) 112" (342) (400) (484y | (578) (676)
= tateral
2 |Mm+| _._._ 1000 psf 3 4 5' 5 7 8'
l. - 5 Show locations of Longitudinal and Lateral Systems 1500 psf 4'8" &' A 8' 8' 8'
1 - ] L oomgna | (USE dark lines to show these locations) 2000 psf &' 8' I 8 g g 8’
s 2500 psf 76" 8 g g g 8'
3000 psf 8 g 8" 8 g g
_ . _ - _ _ _T [ 3500 osf g g g g g g
_.j ] * nterpolated from Rule 15C-1 pier spacing ﬁmﬂ_m
- Ll - [ L - [ LT [ [ PERPADSIZES | - ' | POPULAR PAD SIZES |
I-beam pier pad size d\mvfwrm Pad Size Sqg ln
1 ] ] 1 ] ] ] ] ] 16x16 256
| L1 L i W] | I} 1 | [ Penmeter pier pad size # Ao K hﬁu 16 x 18 288
] 185x185 342
G I R I Other pier pad sizes 16 x22 5 360
b (required by the mfg ) 17 x22 374
I _ _ _ _ __ \I 13 1/4x26 1/4_| 348
] ] ~w  Draw the approximate locations of marriage 20 X 20 400
| [ [ [ | [ [ | ] | \ m wall openings 4 foot or greater Use this 17 316 x25 3/16 | 441
arriage wall piers within 2' of end of home peg Rule 15C .. w<3_u0_ to show the piers 17 AM\M WM WM 172 M%m
] ;l_ L._ 1 List all marnage wall openings greater than 4 foot 26 X 26 676
| |l | [ | [ I | - || ] and their pier pad sizes below
[ ANcHORs |
- Opening Pier pad size
4 ft X 51t

RAME TIES

within 2' of end of home,
spaced at 5' 4" oc

s - R [ TIEDOWN COMPONENTS | | OTHERTIES” |
4 4ok i R R 3 RS - -+ -4 ZCBU r
- . - . Longitudinal Stabilizing Device (LSD) Sidewall 1 wm

. . . -~ N . Manufacturer Longrtudinal {
. p e I . ; - . - Longitudinal Stabili# mSnm w/ Lateral Arms Marnage wall [

Manufacturer

o Shearwall &

C//%,ﬁ



COLUMBIA COUNTY PERMIT WORKSHEET

page 2 of 2

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 b soil K without testing

X X X

POCKET PENETROMETER TESTING METHOD
1 Test the penmeter of the home at 6 locations
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

X X X

Site Preparation

Debris and organic matenal removed .%GW
Water drainage Natural Swale

Pad K Other

ning multi wide units

h‘ﬂ.r 4 .* i?
Floor Type Fastenert Length iwﬁo Spacing U
Walls Type Fastener S&vesss Length {7 Spacing Mm
Roof  Type Fastener th&tal Length (- Spacing w
metal stnp

For used homes a min 30 gauge, 8" wide, galvanized
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on center on both sides of the centerline

Gasket {weatherproofing requirement)

| TORQUE PROBE TEST |

&
The results of the torque probe test is L% @ inch pounds or check
here If you are declanng 5' anchors without testing Atest
showing 275 inch pounds or less will require 5 foot anchors

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading 1s 275 or less and where the mobile home manufacturer may
requires anchors with N_oooq_@o_a:‘ﬁ capacity
g Installer's inrtials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

GOV ,\Vw“mm\

Installer Name

| understand a properly installed gasket 1s a requirement of all new and used
homes and that condensation, mold, meldew and buckled marnage walls are
a result of a poorly installed or no gasket being installed | understand a strip

of tape will not serve as a gasket. m AV
Installer's initials (?U

Type gasket .Ml\g? . Installed \

Pg Between Floors Yes
Between Walls Yes
Bottom of ndgebeam Yes

y,

Weatherproofing 7/ /

The bottomboard will be repaired and/or taped Yes .\ Pg \
Siding on untts is instatled to manufacturer's specifications Yes _ 7
Fireplace chimney instailed so as :o&o allow intrusion of rain water Yes

\_s_wnm__msao:m 7

q-15- )3

Date Tested

Electrical

Connect electrical conductors between muli-wide units, but not to the mam power
source This includes the bonding wire between mult-wide units Pg K

Skirting to be installed Yes \ No \z\ \
Dryer vent installed outside of skirting Yes Q /A

xm:mmaossmoé%:ﬁ_:wﬁm__mao:ﬁmamoﬁw _:gmm
Drain lines supported at 4 foot intervals Jfes

Electrical crossovers protected Yes

Other

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg K

Oo::mgm__uoﬁmv_mémﬁmqmcuuzU_USDS:mx_mﬂ_:mémﬁm::mﬂmnEmﬁmlmv.o_‘oﬁrm_ﬂ
independent water supply systems Pg *ﬂ

Installer verifies all information given with this permit worksheet

is mnn:..mnm:wwﬁmbcmmon_ on the

Installer Signature_

Date nw\. ~Pv\v
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Print Preview - Columbia CoﬁntyProperty Appraiser - Map Printed on 8/13/2013 8:49:48... Page 1 of 1

17

QT AM;N’Z

2t 350 Bap ' 1Y

Columbia County Property Appraiser
J Doyle Crews - Lake City Florida 32055 | 386-758-1083

PARCEL: 36-55-15-00485-086 - MOBILE HOM (000200) NOTES

LOT 26 FERNWOOD ESTATES S/D ORB 653-603, 784-992 816-953 856-1525, 868-1567 & WD 1205- 1301
Name SHORTELL ALLISON & MICHAEL T 2012 Certified Values
Site 351 SWCURTAIN LN Land $30,000 00

SHORTELL (JTWRS) Bldg $3,109 00
Mail 449 SW CURTAIN LANE Assd $35,109 00

FORT WHITE, FL 32038 Exmpt $0 00
Sales 11/19/2010 $30,00000 I/Q Cnly $33,213
Info 5/2/1983 $10,00000 V/U Taxol Other $33,213 | Schi $35,109
This information GIS updated 7/11/2013, was derived from data which was compilad by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment, pessared by

This information shauld not be refied 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 o It's interpretation. Aithough it is periadically updated this information may not reflect the data currently on file in the Property Appralser's offlce. The assessed values are NOT certified @ﬁiﬁﬁykﬁgw«ﬁm

values and therefore are subject to change before heing finalized for ad valorem assessment purposes.

htto://o2 .columbia floridana com/GIS/Print Man asn?niboiihchhibnliocafeeelbiemnolicikm . &/13/2013




Application for Onsite Sewage Disposal System

Construction Permit. Part II Site lan
Permit Application Number: X LA

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR$ 10-5702 ?
NORTH
210"
|
———_——-———————'
210"
SITE 2
SLIGHT OCCUPIED >75' WELL
SLOPE |
| SITE 1 .
i
I P H:j' 120" >
1
125 7
" TBM
| Qw— —
|

/ |
\’(/// | WATER LINE /

G

|
EXTISTING |
WELL !

EXISTING SWMH

v |

|
UNPAVED DRIVE .l 230" TO ROAD |
LJ

1 i1nch = 50 feet

Site Plan Submitted By /éz;n/y Date c?/éa/g
Q Not’ Approved éﬁt% e u X "
~ ) Columbia CHU oors




B7/18/2611 11:06 3867582160 BUILDING AND ZONING PAGE 18/11

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
- 7 2. 0!
APPLICATION NUMBER ! 5() 8 5(1 CONTRACTOR_(?“W A)ni:‘a & PHUNE (ﬂ L3- 0I5

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

In Columbia County ong 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 peovide 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.

.

ELECTRICAL Print Name FY\((”J/IVH;?' <Vl/7|ff’€ i Signature . w7~ %
e License# (N OVULOLDNGY Phone #: d‘%’% /7 =157

/MEC/HANICAI./ Print Name_D/\\J Qd ”HA’“B T adCy Signature, &A ‘?L—j' :(4/
A/C

S8 (uenser (' Arny ST Y phone #:29/ )5 % — Q79
PLUMBING/ | Print Name_ V1 i ¢l o] 4’)/)0{/”" e Slgnature éz& Y 7
@S License #; NOLOALN Phone #: 152 ~ )15 75’/
MASON

CONCRETE FiNISHER

F. §,440.103 Bullding permits; identification of minimum premium polley.-—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and cartify to the permit issuer that it has secured
compensation for its employees undaer this chapter as provided in ss, 440.10 and 440.38, and shall be presented each
time the employer applies for a building pearmit. Contractor Posme: Suboontsactak farm: 1/41




87/19/2885 14:45 38é3643?5§4 . PAGE 01

N AFFIDAVIT

%

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

Customer's Name: mff /ﬂpj QMO( 6 ‘

Property ID: Sec: ?)(a Twp: 5% Rge:__15 Tax Parcel No,_ 008D S - 08(0 acV‘@}
Lot 20 Block_____ Subdivision: F@V“W% kstes ‘{:—-/

Mobile Home YearMake: 20 |-} W’)a ON HT)VVMQ [.‘ - 2 g )L'“) (p
/x/ 4%;4 )/ G%%/ TOUNTANaE-~ |
) - Slléna/of‘Mgbﬁ;Hurﬁe IHW ' )

Sworn to and subscribed before me this day of Y“\\)%Uﬁ' , 20 [ﬁ
by ‘WSUUL)S“/ T\(\ﬁ'g-\\

O, 2 009 Awy L &,\{5

Notary's tame printed/typed Notary Public, State of Florida
Commission No.__ =
o gL Personally Known:_____ 7~
B9y Sy EI Produced 1D (type
¥61621 33 # NOISSINOD A * ced ID (type).
STHN ™1 AWY
Y P AMY L. MILLS
Lo rwco«w\%mwee 173194
* -5 Fepruary 26,2016
o b 116 phdget Notary Senvives
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Inst. Number: 201012018977 Book: 1205 Page: 1301 Date: 11/29/2010 Time: 3:27:00 PM Page 1 of 1

v

10, 00
B10. JO
20, 000, 00

This Instrument Prepared by & retarn to:

Name Brenda Styons, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC

Address 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 10Y-11008
inst zmm 2018977 Dale 1142972010 Time 3 27 PM

4mp-Deed:210
DC.P Dewitt Cason Columbia County Page 1 of 1 8.1205 P1301
Parcel 1D #. 00485-086 )

SPACE ABOVE TIUSLINE FOR PROCESSING PATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the |9 %y of Novemsber, 4 D 2010, by

CHERYL A. RUSSELL, conveying non-homestead property, hereinafier called the grantor, to ALLISON SHORTELL

and MICHAEL T. SHORTELL, whose post office address is 449 SW CURTAIN LANE, FT. WHITE, FIL 32038
as Joint Tenants With Rights of Survivorship,

, hereinafier called the grantee

(Wheargver used herein the terms "grantor” and "grantee” invlude all the parties to this instrument, singular and plural, the heirs, legal
represontatives and assigns of individuals, and the successors and assigns of corparations, wherever the conlext so admits or requires)

Witnesseth: That the grantor, for and in consideration of the sum of 810 00 and other valuable consideration,
receipt whereof Is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, velease, convey and confirm
unto the grantee all that certain land situate inColumbia County, State of Florida, viz

Lot No. 26, Fernwood Estates, according to the plat thereof, recorded in Plat Book 4, Pages 104 and

104-A, of the Public Records of Columbia County, Flonida

Together with a 1977 LIBE Singlewide Mobile Home, VN#1.0210205, and Title #19431283

Together with all the tenements, hereditaments and appurtenunces thereto belonging or in anywise
apperiaining

To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantee that she is lawfully seized of sald land in fee simple, that
she has good right and lawful authority to sell and convey said land, and hereby fully warranis the title to said land
and will defend the same against the lawfil clarms of all persons whomsoever, and thai said land is free of all
encumbrances, except taxes accruing subsequent to December 31,2010.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
writlen

Signed, sealed and delivered in the presence of

e T
P Ned 2 (R gigﬁ A fhinatdr s
Witness Signaturé ¢ CHERYL A (RUSSELL

ZARINN Y. 2 l‘P"/ Address
‘tmjm/ %/ PO BOX 1060, DEFUNIAK SPRINGS, FL 32435
m /)
nature
AS
Prmtea’ Name

STATE OF FLORIDA
COUNTY OF [l Aort.

The foregoing instrument was acknowledged before me this [ 2 “day of November, 2010, by CHERYL A.

RUSSELL, who Is known to me or who has produced  fz. 122 as identification
< VJI—;%?";«? ')
Notary Public <7

My commission exples Jr22 5

TAMMY DAY
Notary Public - State of Florioa
i My Comm Expires Jan 22, 2015
Commission # EE 38462
Bonded Through Hatlonsl Notary Assn,
"

EE————

U




D_SearchResults - ‘ Page 1 of 2

Columbia County Property
Appraiser 2012 Tax Year

' CAMA updated: 7/11/2013

[ Tax Collector ] ( Tax Estimator] [ Property Card |

Parcel: 36-55-15-00485-086 [ Parcel List Generator |
<< Next Lower Parcel ][ Next Higher Parcel >>) [ Interactive GIS Map_] | Print |
Owner & Property Info Search Result 10f2  Next>>

Owner's Name |SHORTELL ALLISON & MICHAEL T

. SHORTELL (JTWRS)
ll\{lgging 449 SW CURTAIN LANE
ress FORT WHITE, FL 32038

Site Address 351 SW CURTAIN LN
Use Desc. (code) | MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 36515
5.000

Land Area ACRES Market Area 02

Des cripti on NOTE This description is not {o be used as the Legal

Description for this parcel in any legal transaction

LOT 26 FERNWOOD ESTATES S/D ORB 653-603 784-992, 816-953 856-1525, 868~

1867 & WD 1205- 1301 . } o RE G608

e

1160 1480 140 2080 £4

Proparty & Assessment Values

2012 Certified Values 2613 Working Yalues
| [Mkt Land Vaiue ont () $30,000.00 .
2 VaLo e ) 20.00 3 Working Val Ngg TEﬂ d values and theref
Building Value ont: (1) $3,109,00 2013 Working Values are certified values and therefore are
d
XFOB Value ot (1) $2.000.00 subject to change before being finalized for ad valorem
Total Appraised Value $35,109.00 assessment purposes
Just Value $35,109.00
Class Value ‘ $0.00 [ Show Working Values |
IAssessed Value $35,109.00
[Exempt Value $0.00
Cnty: $33,213
Total Taxable Value Other: $33,213 | Schi:
$35,109
Sales History [ Show Similar Sales within 12 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/19/2010 1205/1301 WD I Q 01 $30,000.00
5/2/1983 784/992 CD \% U 13 $10,000.00

Bullding Characteristics

Bldg item Bldg Desc Year Blt |, Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1977 AL SIDING (26) 672 768 $3,176.00

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

"

[ Exlra Faghures & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0169 | FENCE/WOOD 2005 $2,000.00 0000400.000 50x8x0 AP (050.00)

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 8/13/2013




RESIDENTIAL DWELLING AGREEMENT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

The undersigned, Mw/ )il %L,ZL%( , (herein “Owners™), whose physical
911 address on property is 27 S Sorfp o Lo , hereby
understands by executing this Agreement, that within 30 days after the issuance of a Certificate of
Occupancy for a new residential dwelling (mobile home), the existing residential dwelling (mobile
home) shall have all cooking facilities removed, be disconnected from sanitary sewer (septic tank) and
that no other person or persons shall reside in said existing in order to comply with density
requirements of the Columbia County Comprehensive Plan and Land Development Regulations
(LDR’s) on Owner’s property, particularly described by reference with Columbia County Property
Appraiser Tax Parcel No. /Wl Lel 36 -4 |5 004IT o8

Owners have made application to COLUMBIA COUNTY, FLORIDA for a permit which as
by definition in the Columbia County LLDR’s is a residential dwelling to replace the existing
residential dwelling on the above reference property. Owners are aware and have been advised that
any other uses shall comply with the LDR’s and shall obtain any additional permitting or approval as
required by the LDR’s for such uses. This Agreement is made and given by Affiants with full
knowledge and accept the terms of the Agreement and agree to comply with it.

Owner and any future transferee of the property will at all times comply with this agreement
and the Columbia County Comprehensive Plan and Land Development Regulations regarding any
development upon the property.

YA Pl

Owner Owner

Ml Crgel T SHORIEY

Typed or Printed Name Typed or Printed Name
Subscribed and sworn to (or affirmed) before me this day of & // g ,20/ 3,
by Mreyaet 7. \ripme Ll (Owner) who is personally knowd to me or has produced

[ as identification.

e
QZ ' »/k it LAURIE HODSON
e’ } ’W ’; MY COMMISSION # EE 214728

Notary Public

&F EXPIRES. July 14, 2016
'{f“o" Bonded Thru Notary Public Underwriters

Subscribed and sworn to (or affirmed) before me this day of ,20 ,
by (Owner) who is personally known to me or has produced
as identification.

Notary Public




COLUMBIA GOUNTY PERMIT WORKSHEET _ page Z2of2
~ St Preparation
| POCHKET PENCTROMEIER T1EST
Debris and organic materist removad N
The pocke! penefrcmeier t2sfs are ropsnded downio 9L psf Water drainege: MNatural Swals Pad Othar .
ar check here to dedare 1600 Th. soll without besting. T AT
A8 Teig m g U
x F5 €20 £ )P0 e - —
TTED — =3 T RS Fioor:  Type Fastener LioS  Lenglh L Spacing =t
Wails  Type FastenenSecR<w< Length 8 H mm@ gy 21O
POCKET FENETROMETER TESTING METHOD Ract: Type Faslener, $hgt o) Length: { 2 _--Spacing: 26
For used homes & min. 30 gauge, 8" wads| galvanized metal sirip
. Test the perimeter of the home at & locations, will be centered over the peak of theTool and fastensd with palv.
foafing nails at 2" on center grrboth sides of the centerins,
2. Take the reading at the depih of the feoter e
Gasket iwsamerpraofing reguiramont]
3. Lksing 580 b, incremants, take the lowest .\\\
reading and round down to that increment, i understand a properly-#istaiied gasket is a requirement of alf new and usad
L homes and That condensation, mold, meidew and buckled mamage walls arz

apesufioia mmn\m__, ingtalled or no gasket being installed. |undersiand a siip

X A0 x 1RO x+Bo© of taps wilkfiot serve a5 a gasket.
= S %S s Iﬂ/,._.H«/
\\\ Installer’s initisls
[ YOROUE PROBE TEST il . Y
DES \T Type gaskst T ofiony, NEQL. Installed: ?

The resudts of the torgua probe test mmg inch paemnds or check Pg. o Between Floors,>%as
here if vou are dedaring 5' anchors without testing . Atest Between Walls a o~
showing 275 inch pounds or fess will reguire & foet anchors. Bottom of ridgebear Yas )
Note: A state approved lateral arm system is being used and &\P\

anchors ans allowed at the sidewslt localions. 1 hﬁmﬁ\@gn 5t Weatherprooling

anchors are required at ali centerfine tie points 8 the forgue test

reading is 275 or less and where the mobiie homi@ mahufacturer may The bottombeard will be repaired andfor taped;- Yes

requires anchors with 4080 b helding capg #m. Siding on unis is installed o manufacturer's spesliicaions.

N \5%5:9& inifials Firenlace chimney installed s¢ as nol to allow mirusion of raif e
ALL TESTS MIUST BE 1mm@mm BY & LICEMSED INSTALLER . Misceliznsous
{ [nstefier Name N ERR T e R T Skirtng to be instalk No
Dryer vent instalfed cutsi sKiting. Yes
. Pate Tested AWL\M\ VR Range downiiow vent insfalled outside pfSkiing. ;?
e It Drain lines supported at 4 foot itk Lm@ ~J
- Elecirical crossovers protecled™Yes
< - Otber -
Elaciricat
=

Cormnect eledncal condugiors between muli-wide urits, but not to the main power
source. This nciudes the bonding wire hetwesn muli-wide units. Py,

instafler verifies all information given with this permit worksheet

is accutate and true based on the
o b\.\\m\\ 4

Installer Signatéire -z Bate_&| L3

Plumbing

Cormect all sewer drains 1o an existing sewer tap or septic tank. ﬁm/

Connect all poiable watsr supply pipind existing water meter, waler tap, or other
independant water supply systems. Pd.



<prict]

COLUMBIA COUNTY PERMIT WORKSHEET

These worksheods mutst be complofod aad signad by the insiaflsr

Sitheeif the mw@u:mum with e packel
trctlier ._.,Am mg?rz p3 ;ﬂxmm.k Licanee 8 L iODRYRS

041 Address whers W\ﬂ\\ S Cur faca L/

home s belng instalfed. Llohede £L 22028

Manuisghist 3 Dy Pwrd?ﬁw Lempthxwidh 3 .

HOTE:  IFhowas is & single withe Bl out one half of e hiocking plsn
¥ Boin i & iriple or qprad whds sketch in romginder of home

{ urdersiansd Lalernl Mpn Syskems connot be gsed o ciwy home [es or dmelt
whete the silewsl fins excead 5§ 4 in.

pege 1 of 2
K ‘zga/m_. sedHome [
Home nsialled o he Msnulacirers Installsiion Menzal O
Home s instafled in sccomdance with Rule 15-C [
Singke wh 1 wind Zone g ,%:m S|
Do wids > Instali=tlon Desal # m

N.Qm ap

e
PIER SEACHG TABLE FOR USED HOMES

TriplefGuad  []  Sedal®

Instellers inliigle w mm
vl v st | 1zxis o0 xar] e |zexor | 2o
Typlcal per mummzm sap gM oy g U3 oDy | R4 | SHEF | {876
.N._ m, \V Letarel @\WM W. m ¥ mn _m\| ]Mﬂ mw
Gt [ Shiow ications of Langituging] end L.ajeral Systems 2 i FI E' Fa - VU A -
LT pogtre G2 siErk s 1o show thesa jenations) 000 pst B 2 ! T 3 8
e e o
paf g .
 Terpoiaied rom Feoke 150 par m”mwﬂﬂ fobls, —
RIER _uhn. %Wr [CeOPiL AR BAD SIFES |
[-heam piesr pad slae hY ub.m Pad See LIEEY
s 1B 210 fd
Paimslsy pier pad size .ﬁa X ﬁﬂ 16 % 18
Qifher pier pad slEas o 00 5
{reguirad by the mfg.) E TS ,
1744 5 26 0%+ 3
vz fhe Bpproximats focations of manisgs | pIETiY .
weh opsnings 4 foot or greater. Lise His TR R R IS
syasbal 10 show the i, 17 2 XD e EE
. FENFE]
List all marisge wall opanings sresier fhand oot LR
and their pler pead sizes below, — REhORS ]
[ m..._:m Piar pad sfze -
Fe i < _;//u. 5E

& - & RO

within2* of gl SRbome
spmeed /IR oo

O T T S e N s o LT R S S N T N

[ ViEDDWHCOMPONENTS | CTHER TIES

: Higeer
Longfudival Stabiffimy Seviese {L.501 Sidhewall £
Menofacierer . Laongikcinad [
Lomtudkiat Stabllizing Device w’ m.m_nw%m Arms  Honlge wal %

Morrizclurer @4 Eh, Lec Shaanuall
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3 ﬂﬂkﬁ;rﬁ:_ﬁ o s m
1} ALL DXTEROR DODRS, BAY WBDOWY, RECESSED E e i3
§ e wrase T SIDERMLS AH0 EXTENCR DAL LPENGKS B wate B-A~12 Rectilores Sudk dEMA -
D oo e TES ER GAEATER. WAL REIRIME BLODE (3 EATH SDE, PR =
Nwﬂﬁ-imgnnﬁu_mggﬁg Posa:  WEW ——
SERTCAL X g ON CUNTER DETHEDE CONUAES.
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9/17/13

DATE ~ 09/10/2013 Columbia County Building Permit PERMIT

. This Permit Must Be Prominently Posted on Premises During Construction 000031428

¥
ARPLICANT MICHAEL SHORTELL PHONE 752-1578
AI?DRESS 351 SW CURTAIN LN FORT WHITE _121; 32038
OWNER MICHAEL & ALLISON SHORTELL PHONE 752-1578
ADDRESS 351 SW CURTAN LN FORT WHITE & 32038
CONTRACTOR WILLIAM PRICE PHONE 386-963-4298
LOCATION OF PROPERTY 90-W TO SR. 247-S TO C-240,TL TO OLD ICHETUCKNEE,TL TO
CURTAIN,TR & IT'S 3RD ON R BRICK MAILBOX

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HE;ATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FGUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NQO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PAI'RCEL ID  36-55-15-00485-086 SUBDIVISION  FERNWOOD ESTATES
LOT 26 BLOCK PHASE UNIT TOTAL ACRES 5.00

1H1041936 e 4ol
Culvert Permit No Culvert Watver Contractor's License Number e aner/Contractor
EXISTING 13-0433 BK T™ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH, MH TO REMAIN ON PROPERTY UNDER CONDITIONS OF
ATTACHED SIGNED AGREEMENT

FLQOR ONE FOOT ABOVE THE ROAD, CO PENDING 911 FINAL APPROVAL Check # or Cash CASH
; FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Tei?nporary 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

i
i

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 O. Final Culvert
1 date/app. by date/app. by date/app. by
Pump pole ili : . . .
pp T Utility Pole T M/H tie downs, blocking, electricity and plumbing T
Reconnection RV Re-roof
date/app. by date/app. by date/app. by

M
BUiLDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

¥

2 EYSA IR . AaA~ Aan —_




