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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in

accordance with the Columbia County Building Code.

Parcel Number 10-7S-17-09969-011 Building permit No. 000029740

Permit Holder JERRY CORBETT

Owner of Building NANCY HUGHES

Location: 695 SE MAID MARION LANE, HIGH SPRINGS, FL 32643

Date: 11/01/2011 § L

>

POST IN A CONSPICUQUS PLACE
(Business Places Only)




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

; 'l’i( a
For Office Use Only ~ (Revised 1-11) Zoning Official~~ J-| U ” Building Officia) Z,C. /o ya&udll
AP# Uo-/9 Date Received__* %77 By/lb _ pemit#__ 7.7/

Flood Zone 25 Development Permit r‘/ f 4 ZoninqA > Land Use Plan Map Category A -3

Ct‘.)rnmeﬂt;sjH\AL Ao v, g )Lcr\'j_ _E(r"rlhx; MH s Jw{'j—
{ ) 7

h L:Ckg 9 2"\'614:1 Q_e,q;_,; el w«./& 53

! ; 7 . 3 ]
FEMA Mapi# d 1A 4 Elevation ' Finis] Floor,/ ul-*r“ C‘-]Riwer ok / A n Flondway A #
- 4
&-Site Plan with Setbacks Sh H# /] 040 g_ C EH Release {3 Weil latter CHExisting well
E‘Re/corded Deed or| Affidavit from land owne: a-nﬁer Authorization O State Road Access 12971 Sheet

0 Parent Parcel # O STUP-MH 0 FW Comp. letter 3VF Form
- i)
IMPACT FEES: EMS Fire Corr JerGut County fn County P4 |-
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _ _J

Property ID# L O~ 1SN -09aL9-61{ Subdivision Oa Ry ég: Sorest Le%ﬁi\zq Z:
=  New Mobile Home Used Mobile Home / MH Size Lox 1 Year |9 Q77

Applicant g;u\}m Whan IIKQ:& *jmraﬂa_u;_ﬂﬁhone $ Fle—369 ~<Cq 8
= AddrBSSJ'b"uA WUus Hw-: 90 E Lawe On[.% 23 2062

= Name of Property Owner N & ne g X Hug hes Phone#t 38k - 454 _300]|
* 911 Address_AOR S z'_,gnttélg. die Qi o High S‘on-é\s . 3A0L42
= Circle the correct power company - FL Power & Light - Clay Electric
(CircleOne) -  Suwannee Valley Electric - ress Ene
Z“n Mﬂf ' he
®* Name of Owner of Mobile Home (| el o hone # 38¢ --4S4 - (|

DN—>nddress LAS S May Mags Lane' Hidy SPHB<I T3 320,47
" Relationship to Property Owner TS5¢ ugh b
® Current Number of Dwellings on Property \
* LotSize (/5L X 352 YWADX20 S totar Acreage (D, 320 ( Om>

* Do you : Hav isting Drive opPrivate Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Curmrently usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home (AN / ou_ S Acres
*  Driving Directions to the Property I‘QS_é ‘o i“f_&m‘]t& }-hi MaKe o R [Ch
A4l gy q mites 4o Mo d MNaco~ hone mnXe lL-&F%' Q. G}Qﬁ_‘iﬂ;é ed.
& Twi\'s._-,) it is NN Lect <@ L& : )
= Name of Licensed Dealer/installer 3..-91‘1“1: (Ay\mj&c% 256 Phone # 39, -SG90 - 04706
* Installers Address {0314 (s oo, QO E, L K3 32,00
" License Number ——\ \D2.S2(, o) Installation Decal # ( p(2<{ 9

j" § poke W/ e Jo- t0-1! (%) 86 et by e,
T Left MS54 "7«70’!@&»74% Cﬂw%;ﬁ, Ca) !

(v ®
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License# T W\-(02573 Wf  NewHome [ ey Home

FEKMIT WORKSHEET
_. FERMIT chwmm :

F Installar ul.m.. ,.,Nﬁr“ Qslﬁtn

\ Address of home Las §

Home installed to the Manufacturer's [nst ation Manual ]
et s, . Maid 535:3 Lone Home is installed in accordance with Rule 15.¢ E ;
eing installe . ; . ;
Héin Sheide s Y. 29643 | . Single wide /E Wind Zone || ﬁ Wind Zone 1 [
) { a2 3 ;
Manufacturer [ilﬁ.bn..wcfonw . Lengthxwidth ~ —7(, X1lp
NOTE:  if home Is a sing

Double wide [ Installation Deca # IIIDNIOMWOﬂ
le wide fill out one haif of the blocking plan Triple/Quad [T .

If home is a triple or quad wide sketch in remainder of home
I understand Latera] >_.=._

Systems cannot be used on any home (new or us )

where the sidewal| ties exceed 5t 4 in, Istaler's ia PIER SPACING TABLE FOR USED HOMES

nstaller's initials :

Low MM.& 16°x 16" | 18 1/2"x18_| 207 x 20 22"x22"| 24" X 24" | 26n x 2

(256) 1/2"(342) (400) | (484)* (576)* | (676)

n-v_ |Im._|| ....u-
F i 8' g [}

S R | 8

%

Typical pier.sp

2 4 & mwnan\ - |

. Show locations of Longitudinal and _.maw,m__ Systems
¢ ) \ A (use dark lines to show th
[ |

ese locations)

_ 3500 ps 8
‘ [] ] [ * Interpolated from Rule 1501 pier spacing tabie.
E .

_PIER PAD SIZES ]

%
]
K

I-beam pier pag size : \Pad Size mn_%mu_
P Yy X 16 2
Perimeter pier pad size 7 11\_\ X ] 28
18.5x78.5 34
Other pier pad sizes - X 22, 360
(required by the mfg.) X 22 3
X .
"1t Draw the approximate locations of marriage 20 x 20 4
\ E .\ wall openings 4 foot or greater. Use this 316 x.
- symbol to show the piers. 2 %
x 2
List all marriage wa|| openings greater than 4 foot
and their pier pad sizes below,

X
. [_Ancrors
. Opening Pier pad size ) H )

4 ft 51t

—2 7 Z= [P s

within 2' of end of home
Spaced at 5' 4" o¢

[omERTEs ]

Num

ongitudinal Stabilizing Device (LSD) Sidewall
Manufacturer

Longitudinaj
Longitudinay Stab lizing Device W Marriage waj|
Manufacturer 4 <8

Shearwall

hu_ihaam
<A
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The pocket Penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soijj without testing.

X5ED x 4o V.22

‘ POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
r reading and round down to that increment.

X/ 20 x> x 2

i
The results of the torque probe testis o/  nch pounds or check

here if you are declaring 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.

requires anchors with 4000 ding capacity, .
nﬁ Installer's initialg

ALL TESTS MUST B RFORMED BY A LICEN ._.b_._-m“a

= Site Preparation =

Debris and organic material removed \\
e P

Water drainage: Natura] Swale Pad Other .

_unu»o_._-am multl wide units

Floor: Type Fastener:
Walls:  Type Fastener:
Roof: Type Fastener:

Spacing:
ng:
Spacing:

L

For used ha 0 gauge, o_... wide, galvanized metal strip
will be centered over e peak of the roof and fastened with galy,

roofing nails at 2" on center on both sides of the centerline.

Gasket {weatherproofing requirament)

|l understand a properly installed gasket is a requirement of all new and used
- homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not Serve as a gaske

Type gasket :
Pg. een Floors Yes

Between Walls Yes

Bottom of ridgebeam Yes

Emn”_._nﬂ_.ooabmll

The bottomboard will be repaireq and/or taped, Yes \ Pg.
Siding on units is installed to manufacturer's Specifications. Yes . —
Fireplace chimney installed S0 as not to allow intrusion of rain water, Yes "

Eune__u:wo__u

Em_m__m_.ZmBm _ - o
Date Tested \ \w T.UVM m. .J\\

—_ ___ Electrical

Connect electrical conductors between multi-wide units, but not to the main power
Source. This includes the bonding wire between mult-wide units, Pg.

lc_.zu_:m

Oc::m& all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg,

Skirting to be Installed. Yes ..\Zo

Dryer vent installed outside of skirting. Yes .\3)

Range downflow vent installed outside of mximznm\,\aw\ — N/A

Drain lines Supported at 4 foot intervals, b

Electrical Crossovers protected. Yes &
Other :

_=a_ﬁ=o_.<25ouu= _io:sng given with this permit worksheet
. Is accurate ang true based on the -
manufacturer's Instal| atii




Print Preview - Columbia County Property Appraiser - Map Printed on 10/21/2011 3:07:36 PM Page 1 of 1

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
|PARCEL: 10-7S-17-09969-011 - MOBILE HOM (000200) PR
LOTS 1 & 2 OAK RIDGE FOREST S/D. ORB 502-111, 635-132. QC 1164-2090

Name: HUGHES NANCY JOSEPHINE 2010 Certified Values
Site: 208 SE OAK RIDGE CT Land $39,522.00
Mail: P OBOX 811 Bidg $27,921.00
*  HIGH SPRINGS, FL 32655-0811 Assd $32,820.00
Sales 12/26/2008 $40,000.00 V/U Exmpt $25,500.00
Info 9/8/1987 $7,500.00 V/U Caty: $7,320
s Other: $7,320 | Schi: $7.320

This information, GIS Map Updated: 10/3/2011, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the gevemmental purpose of property

assassment. This information should not be refied upon by anyone as a determination of the cwnership of property or market value. No warranties, expressed o implied, are provided for the accuracy powerad by:
of the data herein, its use, or its interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The assessed valiesare  GrizzlyL ogic.com
INOT certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

@J)‘RA ~ o\ :
g\ ¥ '3
v 0\‘ Haere ¢ fes
0l
http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog... 10/21/2011




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 AGENT AUTHORIZATION
,_S¢ CRey O:;rlauu' .give this authority and I do certify that the below

| Installers Name

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 Agents Company Name
Person Personn]

777 S
wen \/\J%\K{f’l’t ‘\V&\MQ J ey Cocloe Hs Mk

-

L, the license holder, realize that | am res; nsible for all permits purchased. and all work done
under license and | am fully responsible for com: liance with all Florida 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.

M% TH- 0RE3 1P ggé@
Date

Signaﬁ:re (Notarized) License Number

NOTARY INFORMATION:
STATE OF:  Florida COUNTY OF: Suwenmner

The above license holder, whose name is .y Srry

personally appeared before me and is known by me br has produced identification '
(type of 1.D.)_d¢\ oo oy Fgg..m |t=r on this _ M day of _( iﬂg: 200 L .

ARY'S SIGNATURE (Seal/Stamp)

WEN H. WALKER
MY COMAISSION # DD gags4

EXPIRES, Decampe,
Thru Notary Pub,qcrl?gn ﬂ'fom ,;3




-

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home:Installers License:

Any person who €ngages in mobile home installation shal| obtain a mobile home
installer’s license from the Bureay 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 shay|
pay a fee of $150.

L Serry éfzge/% , license number |H_{/§(‘Q3ﬁ§éé

Ptease Print T
do hereby state that the installation of the manufactured home for _mw
:\_:‘ ] Applicant

@ N rX : —at (495" Sg Mad MNaein Lane K @L %:mqq
: ' 911 Address 4
will be done under my supervision. . 324,43

P~ a

Sworn to and subscribeq before me this ¥ f(‘ day of _{ E w& | g *
2~/
Notary F’ub Yl '//

My Commission Expires:

Date




| certify that the followin

g described mo
IS not g Wi

bile home being placed on the referenceq Parce]
nd Zone 1.mobile home,

Customer’s Name: | - 2 fe -
Property ID: Sec: |0 ™wp: 7S Rge: [77 _ TaxParcel No:099¢ - o/
Lot:_| Block: Subdivision( A[{ Q’%g Xowe

Mobile Home Year/Make: T R A = Cod wosdl

Size: jlex 76

Swomn to and subscr

t L -
‘oed before me this Q”° g of %&q ,20_{
by J ﬂ&ﬁ.\_.‘ O@r'lg\ +H ;

te of Florida
Commission No.

Personally Kno“’h
Produced ID (type)
—_

Notary’s name Printed/typed ;otary Public, Sta
i . YCOG:‘ENH wmgggm
RES: Bocy




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 in 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: 8/23/2011 DATE ISSUED: 8/25/2011

ENHANCED 9-1-1 ADDRESS:
695 SE  MAID MARION LN

HIGH SPRINGS Fl 32643
PROPERTY APPRAISER PARCEL NUMBER:

10-7S-17-09969-011
Remarks:
ADDRESS FOR PROPOSED NEW STURCTURE ON PARCEL.

R

Address Issued By: M

Columbia County 9-1-1 A}iﬁressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2059




16-03-'11 B8:19 FROM-Atlantic/Prime 1-800-859-3703

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

—  contractor_ & EAqy, COM
/

APPUCATION NUMBER _ Iho-] ?

THIS FORM MUST € SUBMATED PRIOR 10 THE E5UANCE OF a PERMIT

T-488 P0001/0001 F-849

PHONE_ 3 9{; AR 44@

Any chonges, the permiteed cantractor is responsible for the prior
comected form bein Submitted to this

stnrtnfﬂmsubmrmmrbegfnm eny work, Violations wﬂlmmnfnmpwgwdmand/oshes o the

//amm f"rlnt l'\fme ] ' l&mm‘ H% Lg,i S!ﬁhﬂ‘%ﬂgﬂﬂure i
License #: Phone &: 2
/:n,ea%a W | Print NameS BQ bed. ;";;.g,.vlu Stgnature 7 -
. :
———  |Ucenses: C‘.D‘ciamqsi ) Phone¥: @00~ Boo- 940
- }HMIIINGI Print (X Ghature, —_— e

‘4 jﬁs Ucense & Phone #;

MASON

CONCRETE FINISHER

compensation for its employegs under this chapter as provided In $5. 440.10 and 440.38, and shalf be presented each

time the employer applies for building permit.

28/¢ts  3ovd SLL3aM00A8N3C 6.6TP9ESRE

Cartractor Fong: SUBOATCG T form: v

LEIEZ 118Z/18/E0




[nst. Number: 200812023278 Book: 1164 Page: 2090 Date: 12/31/2008 Time: 8:06:00 AM Page 1 of 1

QUIT CLAIM DEED AAMCO FORM 8

vee NaNgy T Hugnes
s 208 HEOPAK Rl‘bse" COVRT
HiGH SPRINGS FL 32643

This Instrument Prepared by:

Name:

Address:

Property Appraisers Parcel Meatification

Follo Nomberis):

Grasiee[s] 3.5. #{s)

1

Retarm io: {enciose seif-sddressed stamped eavelupr)

Inst 200812023278 Date 12/31/2008 Time.8:06 AM
280.00
. P.Dewit Cason,Columbia Courty Page 1.0f 1 8.1164 P-2090

MZ«M delivered in the presence of:

©Furas Deaign, Semizols Paper & Printing Co., loc., 1994

SPACE ABOVE THIS LINE FOR PROCESSING DATA ~——— SPACE ABOVE THIS LINE FOR REC DATA

This @uit Tlaim Beed, Erecuredthe 26" dayof Decemeer 2008 5
MuRieL_ane Marg TsLeR

first party, to NANCY JoSEPMINE HUGHES

whose post office addressis__P.©.B6x 811 HI6H SPRINGS FL 32655 -OFf/(

second party.

.

[Wherever used hermin the terms “first party” and “second party” nclude all the parbes 1o this mstrument and the hews. legal representanves. and ssmigrs of ndiveduals. and the
and asmigns of hi tha contaat 5o sdmits of Mgquaes.)

ﬂﬁ:ntsszﬂ;, That the first party, for and in consideration of the sum of § 4©,006.00 i
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first
party has in and to the following described los, piece or parcel of land, situate, Iying and being in the County of
State of Jo-wil;

10-75-17 0700/0200 10.32 ACRES
LoTs | 2 OAX MIDGE FOoREST
S/P. OR® So2-i11_ €35-132

To Hate and to Hold The same rogether with all and singular the appurienances thereunto belonging

or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use. benefit and behoof of the said second party forever.

dn Witness gfprtnf, the said first party has signed and sealed these prese
above written.

%ﬂ%‘ u.( f:f\__ mm@
'“‘“‘"1*\*"""'?:&1?’:?1 r‘s\—‘s; O

Printed Name

Po.0dx 831 HicH SPRINGS FL 326SS

Pos: Office Address

{
Printed Name -
STATE OF \S;\Cﬁ\&og ) e

{ by Certify that on this day, before officer dul l.bm'!zﬂ!
COUNTY OF __ \ AC D ) 12 Dteiete fili. sl thk Ak ':Tm ,m ,.‘..."
known 1o me to be the person described in and who executed the foregoing instrumeat, who acknowledged before me that
execuied the same, and an oath wg\ut_ﬁe;{ghms:i‘) Q Said u(s) is/are personally known to me. (-83id person(s) provided the
following type of identification: 1\/P_Q
i HOTARY RUBBER STAMP SHAL Wilness, and ofTicial seal in the County and Statc last aforesaid

this _ of , \ )E¢
PAM KOCHER T
FAN | tou Putic, sutoot Fore = -
Commission# DD§23301
My comm. expires Doo, M,QIBI Printed Name




D _SearchResults rage 1 vl <

Columbia County Property
Appraiser 2010 Tax Year

DB Last Updated: 6/22/2011

[ Tax Collector | [Tax Estimator | [__Property Card |

Parcel: 10-7S-17-09969-011 [_Parcel List Generator |
F< Next Lower Paroel_][@t Higher Parcel >>] [_Interactive GIS Map ] ! Print T
Owner & Property Info <<Prev  Search Result: 12 of 12

Owner's Name |HUGHES NANCY JOSEPHINE

Mailing P O BOX 811 B

Address HIGH SPRINGS, FL 32655-0811 e
Site Address  |208 SE OAK RIDGE CT ¥ ' ARG
Use Desc. (code) | MOBILE HOM (000200) : E :
Tax District 3 (County) |Neighborhood 10717 » :
LandArea  |1%32°  |MarketArea |02 R

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal fransaction.

LOTS 1 & 2 OAK RIDGE FOREST S/D. ORB 502-111, 835-132. QC 1164-2090

Description

0 340 630 1020 1360 1700 2040 2380 ft

Property & Assessment Values
| 2010 certified values 2011 Working Values
Mkt Land Value icnt: (0) $39,522.00
EE Land Yaue et (2) $0.00 2011 Working Val NQ'P TrttﬁedE‘: i d therefo

uilding Value ent: (1) $27,921.00 MKing Yalnes ane s Values ana mergone:ae

hange befo lized for ad val

XFOB Value oot ) $1,500.00 subject to change re being finalized for ad valorem

Total Appraised Value $68,943.00 assessment purposes.

Just Value $68,943.00]

Class Value $0.00 [ Show Working Values |

Assessed Value $32,820.00
[Exempt Value [code: HX WX) $25, 509.03

Cnty: $7,32

[FORETaxanle Vil Other: $7,320 | Schl: $7.32
Sales History | Show Similar Sales within 1/2 mile ]

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/26/2008 1164/2090 Qc v U 01 $40,000.00
9/8/1987 635/132 WD v u $7,500.00
10/1/1986 607/235 WD Y Q $14,000.00
Building Characteristics

Bidg item Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SFR MANUF (000200) 2007 (31) 1080 1080 $27,345.00

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

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0040 | BARN,POLE 2004 $1,000.00 0000001.000 0x0x0 (000.00)
0285 SALVAGE 2004 $500.00 0000001.000 0x0x0 (000.00)

Land Breakdown
| | | | | 1 |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 9/28/2011




18/63/2011 87:81 3867581328 WINFIELD SOLID/ ™STE PAGE 01

83/38/2011 11:29 386~ ‘2168 BUIL JING AND = .ING

A s Tty g - pw—p e . o 4

PaGE  81/B1

RO L HOR BiFpRes TI0

WAKElmaduigaad YEAR _\Q€ 1) sze__ (L x 6
cowon_Ludailx sern, ma (3 LT 20 3990, =B Al
FLOORS -

DOORS 7 37 ) N

MNOTALLER: APPROVED q/ NOT Al PROVED_
NSTALLER OR INSPECTORS Corlid

ONLY THE ACTUAL LICENSE HOLDER OR A SURLL ING INEPETTOR CAN SIGN THIE FORM,

HO WIND ZOME ONE MOBLIE HOMES WILL BE PERMITTED. M RLE HOMES PRION TO 4 PREHUD
THE WIND ZONE MUST B PROVEN TO BE PERWTTED. ki e

mmmmwummm mmmm COMPLETED
AND RETURNED TO YHE OOLLMISA COUNTY BUSLDING DEPA YTMENT. -

ONEE SOVED W10 OOLLAINA COUNTY AN BIAPECTER W5y mma
Nmm mmnw

R I DONE.
Mmmww R

ST'EC 1TIBT,18/80

€B/ce  FTva | BLLIRODANDE 626 TPIESEE




\ 1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

OCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

OR PROPERTY CORNER (SEE SAMPLE BELOW).
VEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:
Property Lines el
’ HOUSE
2000—> OrRMH T /
/ North
w. T ;

380’ :
FROM S 135

\gere of
S.\u
’ErE=
| R
i JADL 100 [ gere
|
& '
IS /
) |
// D')IU l

N

/ " Page 2 of 2




‘n?p H o~ (q
AFFIDAVIT | |

STATE OF FLORIDA
COUNTY OF COLUMBIA

Y

This is to certify that I, (We), QN_}-\; o 4 \—lu 0 hes

owner of the below described property: .

$

Tax Parcel No. D~ S -} -0Q%1,q - 01 -
Subdivision (name, lot, block, phase) anQ\Aqé Ml ‘ 2— '
Give my permission to Mﬂwkz& to place a

@nobile hope/travel trailer/single family home (circle ong) om fhe shome meritioned
property. ”

f ]

I {We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

W . | Owner

b
SWORN AND SUBSCRIBED before me this_| 3" day of

201} . This (these) pcrsogs) are personally known to me or produced | ’
ID O A A i '

otary Signature

BL6TPIETBE 91:18 T1lBZ/02/€0
S113700Ad430
£a/cs  39%d




10-20-11.:12:05PM; BLDG/ZONING ;1386 758-2187 # 1/ 1

P Wi W P I WWY &IV w - v

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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DATE  10/24/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029740
APPLICANT GWEN WALKER PHONE 386-362-4948
ADDRESS 10314 US HWY 90 EAST LIVE OAK FL 32060
OWNER NANCY HUGHES PHONE 386-454-3701
ADDRESS 695 SE MAID MARION LN HIGH SPRINGS FL 32643
CONTRACTOR JERRY CORBETT PHONE 386-590-0470
LOCATION OF PROPERTY 441 SOUTH, L MAID MARION LN, IT IS THE 2ND DRIVE ON THE

LEFT PAST THE 1ST PAVED ROAD (SEE BLUE BOARD FENCE THEN GATE

TYPE DEVELOPMENT MH, UTILTIY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION 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
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  10-78-17-09969-011 SUBDIVISION  OAK RIDGE FOREST

LOT 1 BLOCK PHASE UNIT

TH1025368
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0408 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
MH GOING ONLOT 1, EXISTING MH ON LOT 2, MEETS DENSITY REQUIREMENTS

Check # or Cash 4805

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
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 datefapp. b}" da[e{app' by
Permanent power C.0. Final Culvert

] date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
— s 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$  77.00 WASTE FEE$ 201.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE § oOT FEE 603.00

o
7 ?

INSPECTORS OFFICE 5 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."

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.



