DATE  03/02/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029225
APPLICANT W.KEITH HUDSON PHONE 386.758.0057
ADDRESS 198 NE RUSKIN WAY LAKE CITY FL_ 32055
OWNER W. KEITH HUDSON PHONE 386.758.0057
ADDRESS 117 PLATO GLN LAKE CITY FL_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90-E TO CORTEZ.TR VARNES TO RUSKIN WAY,TL TO PLATO,TL & IT'S
ON THE R.(CORNER OF RUSKIN & PLATO)
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 I MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 10.00 SIDE 10.00
NO. EX.D.U. 6 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  35-3S8-17-07249-000 SUBDIVISION  HUDSON MHP
LOT 7 BLOCK PHASE UNIT TOTAL ACRES  2.86
[H10252831 x W, ek
Culvert Permit No. Culvert Waiver Contractor's License Number i Applicant/Owner/Contractor
PRIVATE 10-0498 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.8, 7 SPACES APPROVED BY EH PERMIT DATED 7-1-84

ADDING 7TH MH ON PROPERTY Check # or Cash 1525
FOR BUILDING & ZONING DEPARTMENT ONLY S
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 date/app. by date/app. by
Permanent power C.0. Final Culvert
. ] date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, 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 ~  SURCHARGEFEES$ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE $  50.00 FIREFEES  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500 CULVERT FEE § FEE 325.00
INSPECTORS OFFICE Oz -—/—4/\ CLERKS OFFICE
vy

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 / MANUFACTU INSTALLATI CATION VEICE
a il

For Office Use On (Reviged 1-91) Zonin Oﬂicialc’.}k ke ”auiknng Official M he/
ape_ N0 2- 48 Date Received_7 23 By [/ Pormits__ 27275
Flood Zone Development Permit____A/A __ zoning_% _ LandUsePlan pcaugory p =
Comments g . R 7 SQrets (o E H Q:«-»ﬂ (O 1“7 198Y
A oy 7*’".11»4 bt o \igrmfg
FEMA Map# Elevation l Flnished Floor/ L-#K{Rlvet A’/A In Floodway_ /A

¥ Site Plan with Setbacks Shown @€H#_[0-0 49F, . Mh EH Release MAWell letter ErExisting well
E/Recordad Deed or Affidavit from land owner rTnstaller Authorization —5-State Road Access 72911 Sheet

_o Pavent Parcel # O STUP-MH -=F W Comp. letter Jo'VF Form
IMPACT FEES: EMS Fire Corr, l\f Out County/@ In County
Road/Code School = TOTAL _ impact Fees Suspended March 2009_
2767245 ¢ A
'/ Property ID # \35 3 S~ 72 #j 000 Subdivision // {031 M Tfﬂ ’#‘7
' New Mobile Home Used Moblle Home_____ V. l/ MH Size_/le XLY Year E é

«  Applicant __|/V * ,Zﬂ"/w /Jmﬁw ne#_ /56> 0057 397°> Ml/
= Address /98 NE Ruf&rf WJU) g‘z 31055

*  Name of Property w Ve /flﬂ\fd{\f ———Ll -0057
R — I Ne Pgd Boan. Lo €1 3¢ 37055

= Circle the correct power company - (ELBowar & Ligh) -  Clay Electric
(Circle One) -  Suwannee Valle c - Progress Energy

»  Name of Owner of Mobile Home I/\( . EW _MDJJV\ Phone # 758" 00(5'7
Address [ 98 N¢  Lutin M‘;} L0 A 27085

» Relationship to Property Owner 'l )ZL) M {

* Current Number of Dwellings on Property C"

= Lot Size — Total Acreage 2.86 s

* Do you ;: Have Existing Drive

ate Drivejor need Culvert it or Culvert Waiver (Oimh one)
(Currently using) (BTG5 Foad Sigh) Wmm reed & Culvprt)
» |g this Mobile Home Replacing an Existing Mobile Home NO o s —Zz» YA ef{
»  Driving Directions to the Property 90-€& 7’3‘ CQITEZ, 7 TL Te NVALAE), ¢ TA.

TL. Ludiin phy, TT ow PLATR s pighi oonn)

= Name of Licensed Dealer/Installer Jess'e |, Che ske " Kyowks  Phone #_25¢- 255 LY/
» Installers Address_ 5801 S0, SR M7 LAl ::\1; 4. 32029
o License Number_Z 4 /02 5283/1 Installation Decal # 352

HE S
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| Jessie L. “Chester” Knowles, license number IH/12:5283/1 quthorize K jeH.

Ml 5000 to be my representative and act on my behalf in all asp acts of
applying for a mobile home pemit to be placed on the following describe i property.
Property locatedin /.. /... ‘4 County, State of Florida.

Mobile Home Owner Name: f éij{'(l /L/ v d Soa)
Property Owner Name: SAme

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

911 Address: City

Tax Parcel #

)

Swomn fo and described before me this _ A3rd day of _februarc 260 20 |
J

70, DEBORAH E. BLACKWELL
/\MfmaﬂL ¢ &MQM QA . MY COMMISSION # EE 021565

+ *
Nota ublic > EXPIRES: June 18, 2011
re eogei® Bt o B Nty S

Deborah g. 15 |ackawel | Personally known i
Notary Name

Sec: Twp: Rge

DLID



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.

As per Suwannee County Land Development Regulations, Section 14.8:

it shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a_mobile_home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

|, __Teesie | Cheshr bovoswles , license number IH [10152 35’//
Ptease Print g

do hereby state that the installation of the manufactured home for €
Applicant

at

911 Address
will be done under my supervision.

Sw?rn to and subscribed before me this 2 E‘>‘C}da\y of Fz,aﬂlt ;“‘
201 ] .

Notary Public: M E@W&K %, DEBORAH E. BLACKWELL

Signature _ . MY COMMISSION # EE 021568
. , SRATEP EXPIRES: June 18,2011
My Commission Expires: Co#f g-20l | g 8 Bonded Thou Budgel Notay Senvices

Date
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRALCTOR PHONE

THIS FORM MUST BE SUBMITTED PRIQR TO THE ISSUANCE GF 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 ony work. Viclations will result in stop work orders and/or fines,

24 ; 4 ‘-{:vv/
ELECTRICAL Print Name /'( eitnh  H vdsonw Signature M / F—
l/ License #: o . Phonett: 709 .0 57 -39 7- ‘3{"{}/
MECHANICAL/ |Print Name / (l" ?"‘?‘L H L 44"# - Signature {ﬁﬂf M“" |
AJC / tcense#: ﬁwne#: 7_§~gr @?57/3 ?Z/ é?‘jf
PLUMBING/ | Print Name_Jessle b!'Chestr” Kuaule s signature Y £ ¢ NG ] @
GAS V Licznse#:ru/,ozﬁ-'zg;/’ Phone #: 386'?55159/({’

Spet ialty License Ficense Namber Sub-Contractors Pristed fame Sub-Contractor=Signaluee
MASON .
>

e

E. 5. 440,103 Building permits; identification of minimum premivm policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit lssuer 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. a Porms: Subcontractar form: 1/11




§ 3535.17.07248-000
: HUD_S'QN WILLIAM K
28BAC

' c.'-‘l :
W 35.35.17.07249.000
1 HUDSON WILLIAM K

A 7
| COMM NW COR OF NE1/4 OF NE1/4, RUN E 840 FT, § 210 FT FOR POB, RUN § 420 FT, W 420 FT, N
FT, E 210 FT, N 210 FT, E 210 FT TO POB. ORB 299-203, 302
. =

T

180 NE PLATO GLN

W&i 98 NE RUSKIN WAY
" LAKE CITY, FL 32055




STATE OF FLORIDA

DEPARTMENT OF HEALTH
" APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT éf
Permit Application Number ) 01729 g
SR ————— . - & | () ¢ -8 -7V TRt D
5 'w r
K_ Scale: Each block represents 5 feet and 1 inch = Sésfeet. S 2 i /
| 5 NERE 1
- ; =
- myuEs Frm i
iEaas H AT
R S f —.
A - . F L.
c TN 'lst S AREN ;
- : - %.m e b
\ i d 1 e
AN . [ v — i
NN @ | BB N 1T
=== $°1 o
< (11 ., WA HFP - s
| " N m T
. - y ‘% =] i : ]
:::?l. i A - L ."1- ;- . ]
|
4 y.8 4 ‘, D i
| A P g . B : - . +
L ] EER |
T T
- h} ]
Notes:
Z . FoA SHowt
Huplow mHY
yal
Site Plan submitted by: ﬂ ( Z/ A ’]( ’\"/
i LA Signature T

P pproved/_()%’m Not Approved e pate_//~5-1/)
_ ] Eg % “m g ’é SH nunty Health Department

L |

ALL\CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

401 .
01 0% e o i e @ Page 2013



Janice Williams

From: Ron Croft

Sent: Wednesday, February 23, 2011 1:26 PM
To: Janice Williams

Subject: RE: HUDSON MHP VERIFICATION...
Attachments: 117_NE_PLATO_GLN.pdf

Mr. Hudson obtained an address for a new MH within the MHP on 22 Oct 2010 (see attached). Full address list for NE
Plato Gln is below.

NEWNUMB NEW NEWSTR NEWTY NEWCITY NEW NEWZIP
133 NE PLATO GLN LAKE CITY FL 32055

150 NE PLATO GLN LAKE CITY FL 32055

153 NE PLATO GLN LAKE CITY FL 32055

161 NE PLATO GLN LAKE CITY FL 32055

174 NE PLATO GLN LAKE CITY FL 32055

177 NE PLATO GLN LAKE CITY FL 32055

117 NE PLATO GLN LAKE CITY FL 32055

Ron

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL. 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Wednesday, February 23, 2011 12:40 PM
To: Ron Croft

Subject: HUDSON MHP VERIFICATION...

HIRON:

PLEASE SEND ME PROOF OF HUDSON MHP ADDRESS(LOT #7....HE GAVE A 117 NE PLATO GLN)?

R-07249-000.... W. KEITH HUDSON....MHP OWNER......

THANKS,

J. WMS.....



, 02-23-11;03: 32PM; BLDG/ZONING 1386 768-2187 # 1/ 1

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR MOBILE HOME PARK, MOBILE HOME PARK HOUSING MIGRANT FARMWORKERS,
LODGING PARK, RECREATIONAL VEHICLE PARK AND RECREATIONAL CAMP
Authority: Chapter 513 & 381, FS, Chapter 64E-15, FAC

oate_QpeT 2t [ 10 Current Permit Number [/ 2= G- (D00 27

Check type of permit for which application is made. Application is hereby made to the Department of Health fora () mobile home
park, ( ) *mobile home park with farmworkers, ( ) recreational vehicle park, () lodging park, or () recreational camp permit,
*A mobile home park which houses 5 or more migrant farmworkers,

PERMIT 1S REQUIRED AS FOLLOWS: [ ] Ownership change: From
to below
/iAnnunJ Reénewal [ |Park or Camp Name Chenge: From
to below
[ ] Capacity Change: From l d to Spaces [ ] New or Modified Park or Camp

Name of Park or Camp ‘/C_/ A %onf /6/ q };/-‘3 W B&) 7%? ""C_le- 7
Location of Park or Camp __/1/ E /‘7 /4'710 i é’ / /11. ( 4 reiephone
Owner's Name & Addross j(&"f‘lq /‘M"‘"‘ @_7575"@7

; Telephone
Manager's Name & Address - ﬁ[—:ﬁiﬂ =
NUMBER OF SPACES
MOBILE Migrant LODGING RECREATIONAL VEHICLE RECREATIONAL CAMPS
HOME Spaces
RV Tent Barracks Cabins Tents Total
”7 Oceupants

SANITARY FACILITIES AT RECREATIONAL VEHICLE PARK OR RECREATIONAL CAMP
TOILETS  LAVATORIES SHOWERS URINALS WATER SUPPLY SEWAGE
STATIONS DUMP STATIONS

MALE
FEMALE

It is hereby certified that the water supply system and the sewage system have been installed in accordance with the plans and specifications
approved by the Department of Environmental Protection and/or the Department of Health, It is agreed that the undersigned owner and manager is
familiar with and will adhere to the provisions of Chapter 513, Florida Statutes, as well as Chapter 64E-15, Flprida Adthinistrative Code,

(CorZ

Signature of Owner, Manager or Agent

FOR COMPLETION BY HEALTH DEPARTMENT STAFF
INSTRUCTIONS: Circle the appropriate number that applies to the water system and sewage system being used.

WATER SUPPLY SEWAGE DISPOSAL
[1 ] Community Offsite (L1 ] Munieipal
(2 ] Community/Public Drinking Water System Onsite Central System Serving Only Park or Camp
[_3_] Non-Community Public Drinking Water Systemn {_3~] Septic Tanks or (Other Individual System)
4 ] Non-Transient Non-Community [>4 ] Combination of Central System & Septic Tank
@ Other Public Drinking Water Systems (10D-4) [ 5 ] Combination of Mundcipal and Septic Tank
RECOMMENDATION: Approval v Q&M
Disapproval 1 L
Signature of Health Official

DH Form 4037 Jul 96 (Obsolete Jul 85 cdition and HRS-H Form 4034 which may not be used) Revised Sept 98
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR MOBILE HOME PARK PERMIT
APPLICATION FOR RECREATIONAL VEHICLE PARK PERMIT

Authority:
Chapter 513 & 381, FS
Chapter 10D-26, FAC

parg _July 1, 1984 PERMIT NUMBER __ 12-011-83

Application is hereby made to the Department of Health and Rehabilitative Services, for a mobile home park permit ora ;:ecreatlonal vehicle park permit.

NAME OF PARK Hudson Mobile Home Park

LOGATION 90 East

Keith Hudson, Route 7, Box 486, Lake City, Florida 32055

OWNER'S NAME & ADDRESS

MANAGER'S NAME & ADDRESS ___>2me

NUMBER OF SPACES
Note: Include only spaces meeting code Mobile Home Recreational Vehicle
specifications at time when , Spaces Spaces
application is completed
7
PERMIT IS REQUIRED AS FOLLOWS: BUILDINGS PROVIDING FACILITIES
& Annual Renewal
[ Capacity Change: From To Total number of buildings with toilets, showers, lavatories and
[] Ownership Change: From urinals ;
to above Toilets (Male) (Female)
[ Park Name Change: From Showers (Male) (Female)
to above Lavatories (Male) (Female)

[J New Park Urinals (Male) (Female)
SEWAGE DISPOSAL WATER SUPPLY

[ Central system serving this park only XXl System serving this park only

KXKSeptic tanks [J Municipal (Or othen)

[J Municipal (or othen Name of system

Name of system
(] Number of sanitary stations [J Number of watering stations
~ Approval Number Approval Number

It is hereby certified that the water supply system and the sewage system, have been installed in accordance with the plans and specifications approvéd
by the Department of Environmental Regulation and/or the Department of Health and Rehabilitative Services.

It is agreed that the undersigned owner or rnanager is familiar with and will adhere to the provisions of Chapter 513, Florida Statutes, as well as Chapter
10D-26, Florida Administrative Code.

RECOMMENDATION: Approval E X ' i
Disapproval D :
T (Signature of Owner, Manager or Agent)
M E.H. <. Columbia County Public Health Unit
/ (Signalura of Health ial} (Public Health Unit)
HRS-H F&rm 4037, Aug 83 (Obsoletes previous editions and San-404 which may not be used)

(Stock Number: 5744-000-4037-8)



