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PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION
_“%T_

For Office Use Only (Revised 9-22-06) Zoning Ofﬁciﬂ"#} ‘_‘LI / oﬁmlding Ofﬂclalﬂ 72 g/«//ﬂ
AP# 07(0-22—  DateReceived__'YJi By W~ permit# 2 baz7
Flood Zone x Development Permit_ —— ZonmgpSFMr?a Use Plan Map Category <L) 'QLD
Comments
_(: . "
FEMA Ma(::# Elevation Finished Floor River In Floodway
Jz( Site Plan with Setbacks Shown S|gned Site Plan EH Release %Well letter F’éxisting well
y/ Copy of Recorded Deed or Affidavit from land owner @etter of Authorization from installer
J&?State Road Access - Bsgst-Parcel # o STUP-MH
(Lo‘\’s Yo7 1§ ) S«eHcen (ot 17

Property ID# 20~ 25§-17-051§4 -000 Subdivision S\mnq\oroo ‘l. /D U nec /Lb"“‘ [j)

=  New Mobile Home Used Mobile Home .F /{e-o-f‘ww’& Year | i Z i

«  Applicant __ /" /L) 00 d 2 £ Phone# §7/ 749 /127
" Address __ /0 Bary f? WAe Oy x4 D5
=  Name of Property Owner 5 et € Phone#

e P
» 911 Address_ 44 9 qunnqbrouL 3-} ledee Code B B205S
= Circle the correct power company - F L Power & Light ) - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home jémﬂ Ve b M /I ol .4 7/F'hone #
Address

* Relationship to Property Owner g-wr\&r

= Current Number of Dwellings on Property O on Lot f
= Lot Size / bo Y N7/Y5) Fr Total Acreage '’ S

* Do you : Have/Existing Drive br Private Drive or need Culvert Permit or Culvert Waijver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= s this Mobile Home Replacing an EXIstlng Moblle Home_ /0

= Driving Dlrectlons to the Property N, o ‘1‘ Yl T» Sy vV Broolt 77-1’ I"!/

|- =) ) 1
o A roy J(/a\ male o4 L@l" { I ET ELI“D'\“Q\?QQEQ:
Rup fﬂ\d.]}

) g
= Name of Licensed Dealerllnstaller.f_m‘\ f‘ R/ 0{ / ’f Ja*’fPhone # %/) ?73 o 3 5 ?
* Installers Address )i d :4/[; {p ‘v £l
» License Number 724 0/00 24| Instaliation Decal # 0188093
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STATE OF FLORIDA - —_
DEPARTMEN T OF HEALTH Y 7 g 76) 7 =

APPLICATION FOR ONSITE SEWAGE DISIPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—_——————————— — — — — — — PART I - SITE PLAN-=m e e e e e e e e
. . e ¥ x
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: cum 1 0 K

)
c.'/ ,
Site Plan submitted by: W \VW @”M/*A/M
[

Signature

: Tit
PRI BPRE e e o 12
By — - i GMM County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/88 (Replaces HRS-H Form 4015 which may be used)
{Stock Nurrber: 5744-002-4015-6) Pana 2 of
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Title

Date
County Health Departmer

- e

]

ST —>EA.

Signature
Not Approved

{j‘ I .-\I“\ K

Lda)ivy
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449
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

B

OH 4015, 1098 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-401 5-6)

Site Plan submitted by:

Plan Approved

By

Notes:



D_SearchResults

Columbia County Property

Appraiser
DB Last Updated: 8/2/2007

Parcel: 20-35-17-05184-000

Tax Record

Page 1 of 2

2007 Proposed Values

Property Card

Interactive GIS Map

New Super Homestead Taxable Value Calculator

Owner's Name |TYRE RALPH C

Site Address

Mailing P O BOX 1312

Address LAKE CITY, FL 320561312

Use Desc. (code) [SINGLE FAM (000100)

Neighborhood |20317.01 Tax District 2

UD Codes MKTAO3 Market Area 06
Z‘:;aa' Land 1.650 ACRES A

Description _[L0T™ 16, 17 & [0 Rt/ oF ey SEIG N

IS Aerial

R T T )

Print

Search Result: 1 of 1

Mkt Land Value |cnt: (1) $25,874.00{ [Just Value $39,005.00
Ag Land Value |cnt: (0) $0.001 [Class Value $0.00
Building Value |[cnt: (1) $12,831.00 eslsessed $39,005.00
XFOB Value cnt: (2) $300.00| |Value

Total Exempt Value $0.00
Appraised $39,005.00] |Total Taxable $39,005.00
Value Value e

Sale Date | Book/Page | inst. Type | Sale Vimp I Sale Qual I Sale RCode I Sale Price

NONE
Bldg item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. Bldg Value
2 SINGLE FAM (000100) 1940 Minimum (01) 832 1192 $12,831.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

0296 SHED METAL 0 $200.00 1.000 12 x 30 x 0 (.00)

0294 SHED WOOD/ 0 $100.00 1.000 12 x 16 x 0 (.00)

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000100 SFR (MKT) 71874.000 SF - (1.650AC) 1.00/1.00/.60/1.00 $0.36 $25,874.00

Columbia County Property Appraiser

lofti

DB Last Updated: 8/2/2007



LETTER OF AUTHORIZATION

Date: /0-/0-07

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I '/r\\.nwsf F r o , License Noq:H Oui 24 [ do hereby

Authorize ¥ o) ‘T{, YA to pull and sign permits on my

behalf.

o g ot

Sworn to and subscribed before me this /07?" day of (Q/oé_g r,2068% 2a0 7

Notary Public: C?Qw—;é///af\u

| b, @ALE TEDDER

¥ AYE MY COMMISSION # DD 333586
2 5§ EXPIRES: June 28, 2003

K < Bonded Thru Natary Public Undanwriters

My commission expires:

T Seaities 2oty
Y

i

Personally Known

Produced Valid Identification: D&~




SEP—-85-87 83 :24 PM WINFIELD.SOLID.WASTE 386 758 1328 P.

weos 07 n[z 5 THEW/H ON THG PROPEXTY WHERE TNE PERMIT Wik 0t ssuewr _ G/ S

Em .l“ - . -.—:‘?—/Me mﬁ”‘ — v——(!llﬁh——w E et e

3
s e e e e e e e

weweew  AA _______suuomsmu L

N J@ruou& "0 HUWLE NONE /_%/ N, T2 _on w&m_ _l _

7 ""/P & _ ~ o e e e e B — = .

PLE HOME nmm,,l ___Lpozéj 75—;9)40/"- PRONE (4 1| S _q_"“,_w::
2004 HGUA INFORMATION .

m M*M o an_ [2LF m Y bl _oon_ D@ & .
new i 7B I0ANT0T P

LI ..,...lﬁl , Must b wind zena {1 or higher NO WIND TONE | ALLOWED

KHRLOR: 'NAPRCYION STANDARDA

ter® . 9% PASE 1= FAILED
7 " WOKEDETETON { JOPEXATIONAL { } MISSG

\

-

< HOORS { JSOLID ¢ JWEAK ( JHOLES DAMAGIHLOCATION _
DOORS () OPERAME { ) DAMAGED
"WALS (15010 1) STRUCTURALLY UNSOUND
. WINDOWS { ) OPERADLE ({ ) INOPERADLE
P.UMBING FIXTURES | ) OPERARLE { ) INGPERADLE { ) MISSING
CHLING { ) SOLID | ) HOLES { ) LEAKS APPAREN?

N
.,\

!
N

N

i
N
AN
X,

|
NN

~

LECTRICAL [FIXTURES/QUTLETS) { ) OPERARLE ( ) EXPOSED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT FIXTARES MI3S:NG

5
P
NS

MALLS . SIDDING | YLOGSE SIRING { | STRUCTURALLY UNSOUNS { ) NUT WEATNERTIGHT ( ) NEFBS CLEANING

P
. . NINDOWS { )CRACKED/ RONEN GLASS | ) SCREENS MISSING { | WEATHERTIGHY

e
M APPIALS SOLID [ ) NAMASED
TAT, g ‘
N g p— . | -
VITSOFXLYD  NUED REIMSPECIION TOB FOLLOYING CONBITIONS o ‘_ L
ToNaLt -fw/x)’c/“/zﬁgém.mw_muum_@ )/O( DATE 9‘,’— OO

2 .‘kh— _" ’-\.‘ 1o

az



SEP-B84-87 89:53 am WINFIELD.SOLID.WASTE T 5 Ts58 1328

DU« i, e q

2,0 26 7 13278

we TEE-TeroziEa TasoTLoomoe g

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY. FLORIDA

OUT OF COUNTY MOBILY HOME INSPECTION REPOR]

“TAINTY THE MOBIE HOMP '8 BF:NG MOVED FROM ____ __% e s o

DA T AS NAME | MGQL_.I,ZSLN,_ F'HONES’ 97 - Joew_ . . .
NsTALER _7HpMAS I PRATGR . FHove B00-973- 2353 ce KD . 879-1015
MSIALL L -8 ARDRESS _.EQ,_ Bax MQ_AM,N.EL . ARBHL

NOR LB HOME INFORMAYION

vt FrLEGTIA000 AR _ LPEF sk Yk &£E .
v DEInE  _____ SERAN_ELEIK IOA 1670 7.5P
wnozone 1L . SMOKE DETECTOR . .
TR GooD o -
W.Re ___lapafd &M L. e PR
WAL, . (sDOR OL. v CdE e
CABINElS ___@oa D Dl‘ﬁ‘ . ‘ - e o

f1 FCTRICAL FIXTUREBIOUTLE TS, _ /A T ALT — e e 8 Ermmn

EXTCRIOR:
walLs/smonag . METAL d_{ /... — e

wnoows _Bhamemsaea 24X 7 e
i e =

YOORS MC%J- o am » - . —
SIATUS. /

SN0 e NOTAPPROVED, . - - fomn

weves: I

- -t -

S—

NSTALLER OR NSPECTORS PRNTED Nane T Mo m A T PRATOR .

et lermoctor Signwture _ 4 o Ueonss o ZH Q0000 20/ Onte Fiod /o 7
UNLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS RORM

30 W NDY ZONE ONE MOEILE ROMES WILL BE PERMITTED. MOSILE HOMES PRIOR TO 1977 ARE WRE IHLT AP =
P-T Win0 ZUINE MUST BF PROVEN TO BE PERMITTED.

BESORE THE NOBILE HOME CAN BE WOVID INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLNTED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT,

ONGE WOVED INTO COLUMBIA COUNTY AN INSPECTOR NUST COMPLETE A PREL/MINARY INSPEC TION ON
THE mwﬂ GALL AM=T18-3000 TO SRY UP THRR INSPECTION, NO PERANT WILL BE /SSIED BEFORN
THIE 18 O

o wm—

81



