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

PHONE 288-2428

FT. WHITE

PHONE 719-2293

LAKE CITY

FL 32038

PROPERTY ON LEFT CORNER

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

LAND USE & ZONING RR MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ _QQaZONE F $ 25.00 CULVERT FEE $

______

TOTAL FEE 275.00

INSPECTORS OFFICE /L/ CLERKS 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,”

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 rr IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

DATE 04/10/2006

APPLICANT WENDY GRENNELL

ADDRESS

OWNER

3104 SW OLD WIRE ROAD

DENNIS REYNOLDS

ADDRESS 518

CONTRACTOR

SW TAMARACK LOOP

LOCATION OF PROPERTY

000024364

ROBERT SHEPPARD PHONE 623-2203

90W, TL ON 247S, TR ON TAMARACK LOOP, CURVE TO RIGHT,

FL 32024

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

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

PARCEL ID 16-4S- 16-03041-019 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

1H0000833

Culvert Pemit No. Culvert Waiver Contractor’s License Number pIicant/Owner/Contractor

EXISTING 06-0299-E BK (./JH N

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

COMMENTS: ONE FOOT ABOVE THE ROAD, REPLACING EXISTING MH

Check # or Cash 202

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

MIH tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole
date/app. by date/appET date/app. by

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

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



PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICAON O2..

For Office Use Only (RevIsed 6-23-05) Zoning Official ‘k• C( Building Official 7//J-z2
AP# Xa 03 Date Received 3 By______ Permit # çL.3

Flood Zone Development Permit____________ Zoning \ Land Use Plan Map Category€ L’

Comments -— ir j4

FE4 Map#

__________

Elevation__________ Finished Floor________ River_________ In Floody(

Plan with Setbacks Shown (iilgned Site Plan c EH Release c Well letter b-isting well

Copy of Recorded Deed or Affidavit from land owner etter of AuthorIzatIon from Installer

• Property ID # /‘ S/6 —&3t’ V/-72/ i/Y Must have a copy of the property deed

• New Mobile Home_______________ Used Mobile Home________________ Year

• Applicant 2’.Sc 4e,i,’a€// Phone#__________________

• Address 3i/ ‘ji ,1W /ij. ‘,j 1? L
• Name of Property Owner )erniS Zixic 3h,-y,’9-- I3
• 911 Address / 5C) Thft1 L74k it93D LI. /2 3Z22
• Circle the correct power company - r&Liaht - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Enerav

• Name of Owner of Mobile Home J.k2J)/’37/S l%/2d/d’S Phone #_______________

Address 5& i2JDLJ( 1Lcp /AJ(J. &6y ‘2Z
• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property______________________________________________

• Lot SIz________________________________

_____________________________________________________________

Total Acreage / jc1

• Do you: Have an(jistina need a Culvert Permit or a Culvert Waiver (Circle one)

• Is this Mobile Home Replacing an Existing Mobile Home p
• Driving Directions to the Property hc..o)/ 90 kst 3t c2Y7 (ray-7

*r ) 9a* f)taF9 7 7mmzitZ
i )iiteia

• Name of Licensed Dealerllnstaller 1ober/ /4&c” Phone # J’6- b2_ 22
• Installers Address 3c SE c ( 29.” 1-
• License Number - t4 OOO ?i33 Installation becai # 2 ‘S/ 7 5

1f o
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Columbia County Property Appraiser 750 .

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 —_________________

PARCEL: 16-4.S-16-03041-019 HX - MOBILE HOM (000200) -j.
THE W 158 FT OF S112 OF SW1/4 OF NE1/4 OF SE114, EX RD R/W. ORB 312-231,

721-079,
,.,Name: REYNOLDS DENNIS JAMES LandVal $18,707.00

Site: TAMARACK BldgVal $2,062.00
.. 518 SW TAMARACK LOOP ApprVal $24,222.00Mail. LAKE CITY, FL 32024 JustVal $24,222.00

Sales 10/11/2001 $100001/U Assd $15,517.00
InfO 5/1/1997 $10,000.00I/Q Exmpt $15,517.00

Taxable $0.00 I—
This information, GIS Map Updated: 2/7/2006, 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 Appraisers office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 3/19/2006



SITE PLAN EXAMPLE I WUKK5HET

328’

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 911
Addresslna department if you include the distance from the driveway to the nearest
property line.

I



Columbia County Property Appraiser
DB Last Updated: 31712006

Parcel: 16-4S-16-03041 -019 HX

2006 Proposed Values
Tax Record Property Card Interactive GIS Map Print

Owner & Property Info

Sales History

Columbia County Property Appraiser

<<Prey 6of21

<<Prey Search Result: 6 of 21 Next>>

Use Desc. (code) MOBILE HOM (000200)

Neighborhood 16416.01

Tax District 3

UD Codes MKTAO6

Market Area 06

Total Land
1.190 ACRES

Area

Just Value $24,222.00

Class Value $0.00

Assessed
$15,517.00

Value

Exempt Value (code: HX) $15,517.00

Total Taxable
Value

$000

Next>>

DB Last Updated: 3/7/2006

Owners Name REYNOLDS DENNIS JAMES

Site Address TAMARACK

Mailing 518 SW TAMARACK LOOP
Address LAKE CITY, FL 32024

B f L i THE W 158 FT OF S1/2 OF SW 1/4 OF NE 1/4 OF SE 1/4,ne ega EX RD R/W. ORB 312-231, 721-079,

Property & Assessment Values

Mkt Land Value cnt: (2) $18,707.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $2,062.00

XFOB Value cnt: (4) $3,453.00

Total
Appraised $24,222.00

Value

Sale Date BookiPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
10/11/2001 937/1563 QC I U 03 $100.00

5/1/1997 838/2273 WD I Q $10,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 1964 Below Avg. (03) 624 708 $2,062.00

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

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0120 CLFENCE 4 1993 $300.00 1.000 0 x 0 x 0 (.00)

0294 SHED WOOD! 1993 $1,764.00 336.000 12 x 28 x 0 AP (30.00)

0070 CARPORT UF 1993 $1,109.00 528.000 22 x 24 x 0 AP (30.00)

0296 SHED METAL 1993 $280.00 80.000 8 x 10 x 0 AP (30.00)

Land Breakdown

r Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1.190 AC 1.00/1.00/1.00/1.00 $14,040.00 $16,707.00

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

http://appraiser.columbiacountyfla.comJGI S/DSearchResults.asp 3/19/2006



Permit Me Services
1fl4 SW Old Wire Rd
Ft White, Fl 32038
Wendy Grennell Owner
386-288-2428 Cell
386-46-1 866 Office / Fax

CONSENT FOR MOBILE HOME PERMIT APPLICATIONS

lIWe 7Dr)r)/c e//7t)JiS , authorize Wendy Grennell
to act on my/our behalf while applying for all necessary permits, and further authorize
mobile home installer, Robert D Sheppard, license number lH0000833 to place the
mo ileome described below, on the property described below in

______________________

County, State of Florida.

Property Owner Name: ?i1f?/5 r7,)/flO/SS

911 Address: 57 8’ $t<) ffl2rac± L2D City I4JL Cc&
Sec:

______Twp: ______

Rge; /& Tax Parcel # O&2//-O,’9’ ,%‘Y
Mobile Home Make: F/ 97’&i)-,7J Year O £ Size

______

x 40 ft

Serial Number

___________________________________

Signed
Owner (1) Owner (2)

______________________

Witness;

_______________________________

itness:

___________________________

Sworbereis ,27 day of 200

Not public

_fl Personally known to me
Notary Name

DUD_____

“II,,,

“ Susan Todd
Commission # DD449132
Expires July 10, 2009

84ded Troy rn - Inroranvy, Inc 5OO.Ø4QlØ



Permit Me Services
3104 SW Old Wire Rd
Ft White, Fl 32038
Wendy Grennell Owner
Constance Murphy Associate
386-288-2428 Cell
386-466-1866 Office / Fax

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

I, Robert D. Shepard, license number IH 0000833 authorize L’,-24L.f ‘f:-2/;kS’/’to be my representative and act on my behalf in all aspects of applying fór a mobilehopç pprmit to be placed on the following described property. Property located in

______________________

County, State of Florida.

Mobile Home Owner Name:

Property Owner Name:

nr/ s
Th•)J ki f) 22 i//s

7
911 Address: 57 yviaj-t%cL tcR)’ City (JJ Cttij
See:

______Twp: ______

Rge; J(’ Tax Parcel # O3O VI 2/ 9

Signed:

________________________________

Mobile Home Installer

Sworn to and described before me this Y) day of

_____________________

200k

Notary publiö

LL17 7

Susan Todd
.. Commission#D143

Eixpires July
T ‘‘ .

Notary Name
I_Personally known

_______

DLID



Permit Me Services
3104 SW Old Wire Rd
Ft White, Florida 32038
386-288-2428 Cell
386-466-1866 Office/Fax

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home

installer’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction, of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall pay

a fee of $150.

I, Robert D. Sheppard, license number 1110000833 do hereby state that the installation of the

manufactured home for owner ?Z€f)f) ; ‘R i/7 o1WS at

911 address 57 5(j) (Z l’vc

will be done under my supervision. I ffirther state that my current license is registered

with the Building Department of tl)/LtflUb1CA._ County Florida.

Signed

Sworn to and subscribed before me this )day of /‘Y)&4(f) 20C

Notary Public________________________

My commission exires

Susan Todd
Comm%SS’° # 00449132

Expires Ju’y 10, 2009
8n6d tc -
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