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PERMIT APPLICATION / MANUFACTURED HOME.INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official (/< =~ "I/ “Bujilding Official 7€, Y-/7-/2-
AP# |ZoY - \L\ Date Received___ U o 2 By M Ppermit# }C’ 2l
Flood Zone Development Permit // / A ;qningLA -3 Land Use Plan Map Category, /_4 'j
Comments i { e - TY‘ b already remand \an Q: \1"»‘5-37‘!*‘47

. 7]
FEMA Map# Elevation ﬁ// A Finished Floo/ Aff“ U River_#/ /j" In Floodway_ {A‘

j Site Plan with Setbacks Shown H# |2 -02%5% -N O EH Release 0 Well letter 1 Existing well
\?/Recorded Deed ﬁ%awt x'om land owner @:staller Authorization ‘ﬂ‘sute Road Access 118

ad Owwer .
\RParent Parcel # O STUP-MH Aﬂ‘- W Comp. letter (F)F Form

IMPACT FEES: EMS Fire Corr. \ Out County\z}in County
Road/Code School_. = TOTAL _ Impact Fees Suspended March 2009_

Property ID# _[(p=(G =30 - Attpni-| S Subdivision 55w Zoeterel Espts LTS

*  New Mobile Home Used Mobile Home___ MH Size_J%\ LbYear_ 1997

Applicant __Doorna  Nealey Phone#__ BR(, - 2(:2-S322
Address __ URY S1O  San Tuekree  York WO €L 20038

Name of Property Owner \/ rn\L L- iﬂ%k_;}ﬁn Phone#_3S2-A[8-090Q
/ 911 Address____ “YRY <A T%CJL&.CS‘_QQ\:{J&!QQL_E{.JMSS’

* .,

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy

pejﬁr
=  Name of Owner of Mobile Home j/' ff{, e L. E 55 /& 7[5"’ ’ohhc;‘nqe # 5&(, - 3@ 2 -833)~

Address_ 48U 0 Qan Tuek nee. £pr+ Owke €1 32029

E’ =  Relationship to Property Owner C\ OVMOZ. \ S-‘*'\J

%" = Current Number of Dwellings on Property

3 = Lot Size Total Acreage 0.0 ]

g - flor ¥

N N Do you : Hay, isting Drive gr Private Drive of need Culvert Permit or Culvert Waiver (Circle one)
~ (Currently using) (Blue Road Si (Puﬂmg; . (Not existing but do not need a Culvert)
) \

} o) ® Is this Mobile Home Replacing an Existing Mobile Home. S )

L \jx * Driving Directions to the Property_ 471 <.t : / 27 A en

2 - obe s ;A OB T o bnee ol

,:cg Wl w0y 9 Dud o ngich - a_

N = Name of Licensed Dealer/installer () - e '« Vb (0 OMWE Kl %EL (34D

Installers Address_ |12 Hoord S5 (e oAk 2006 A
= License Number {) | H IO182¥6 / | Installation Decal # Q 23X

Lt pomagp 20T apklondy -i(:\*’gmw - ‘%q s 747
S/odl‘t‘l‘o Donna (‘{"Zb"lb i WU gpolee da | .

\

M LA C ,;\ : Z



D_SearchResults Page 1 of 2

]

Columbia County Prope
Appraiser v pory 2011 Tax Year

DB Last Updated: 3/12/2012

| TaxCollector | Tax Estimator| | Property Card |

Parcel: 30-6S-16-04001-115 | Parcel List Generator |
{ << Next Lower Parcel j[,Next Higher Parcel >> | | Interactive GIS Map | | Print ]
Owner & Property Info Search Result: 1 of 1
]
Owner's HAWORTH DEBBIE &
Name
o EGGLETON VIRGLE
:\\ﬂ:&lmg 1050 SWAYING OATS DR
ress YORK, SC 29745
Site Address 484 SW SAN TUCKNEE TER
Use Desc.  |5iyGLE FaM (000100)
(code)
Tax District |3 (County) Neighborhood 30616
Land Area 10.010 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal i
Description Description for this parcel in any legal transaction. - i ; e e
BEG SW COR OF SEC, RUN N 664.22 FT, E 657.29 FT, S 662.71 FT, W 657.31 FT 1520 650 L8 250 R
TO POB. (AKA LOT 15 SANTUCKNEE ESTATES S/D UNREC) ORB 894-1120.

2011 Certified Values 2012 Working Values
[Mkt Land Value icnt: (0) $46,793.00 I
IA_g Land Value icnt: (1) $0.00] iorichns Vi N;O‘é"l"j ' *-"—f Sai I
FTRT) " 2012 Working Values are certified values and therefore are
)B(:gc;r:/ga:llue z:: g; z?:gizgg subject to change before being finalized for ad valorem
Total Appraised Value $54,798.00) AssREEmREItpUIPOSES.
Just Value $54,798.00
Class Value $0.00 ‘ Show Working Values ‘
IAssessed Value $54,798.00 et ‘
|[Exempt Value $0.00;
Cnty: $54,798|
Total Taxable Value Other: $54,798 | Schl:
$54,798]
| Show Similer Sales within 12 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/2/1998 894/1120 WD \ U 01 $23,000.00

Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1996 BELOW AVG. (03) 240 396 $6,827.00

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

Extra Features ut Buildings
Code Desc Year BIt Value Units Dims Condition (% Good)
0040 BARN,POLE 1996 $546.00 0000728.000 26 x 28 x 0 AP (070.00)
0255 MBL HOME S 2008 $500.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/9/2012



ALL M/H APPLICATIONS MUST HAVE A COMPLETED BUILDING PERMIT APPLICATION ATTACHED
PREMIT APPLICATION/MANUFACTURED HOME INSTALLATION

Applicant Dnn,V\OL [\{_640\? Permit #

Address uz‘_’] S SQ N ZE LCA nee Owner Name ]Z! t@ e fg 3(4’)«07\
chi; ke, EC 23202 § Address 484 Siu SaauTquﬂ.@_

G+ touwde. £ 32024

Name of Licensed Dealer/1nstaller ! ‘ the/H m0 HJ‘ (& H@W(I_ CQ W

License Number_ O | H\DIS %%% 5 | Installation Decal # 2 22, 8
Manufacturers Name L Lr‘-‘j

Roof Zone Wind Zone —TIL
eL 288 M

Number of Sections oY Width 2 X Length (s, Year 'qq/l Serial # joL 38Rt u
Installation Standard Used ( Check One )

MANUFACTURERS MANUAL 15C-1 v
SITE PREPARATION :

Debris and Organic Removal Compacted Fill
Water Drainage: Natural v Swale Pad Other

SUPPLY A FOUNDATION PLAN DRAWN TO SCALE
See Foundation Plan Example:

Anchors
1. Use manufactures set-up manual if available
2. If not available use the following;

a. Frame ties shall be a maximum of 5' 4" apart

. Over the roof ties when required a 60ft. home or less shall have 3.61 ft. or above shall have four when
required.



Minimum Permitting Requirements : A building permit by the local building
authority must be obtained prior to the installation of any new or used

mobile/manufactured home. The building permit application shall include, but not limited
to a scale drawing of all pier block locations and foundation or footer dimensions and the
soil load bearing capacity at the installation site. The soil load bearing capacity can be
determined by a penetrometer test performed by a licensed installer, a general soil load
bearing capacity declaration by a local building official or a test performed by a
geotechnical testing company. When the soil load bearing capacity is not known, pier
placement shall be based on soil load bearing capacity of 1,000 psf. ( See example of
pocket penetrometer test )

POCKET PENETROMETER TEST

X 2000 X 2o X 2000

—

Test the perimeter of the home at six (6) locations

2. Take the reading at the depth of the footer

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

X 2000 X 2ce0 X Jooo

X - Test locations around perimeter of home
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SITE PLAN EXAMPLE / WORKSHEET

410 T

D 498’ f—’
60’
y

i SR i G S s e - My Road- ...............................................................
i yy

; S 1:0'

! (My Property) Bam *

(o) 60’

P ~a| M/H

k < 524’ »

n

e

& 32¢ >

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
Addressing department if you include the distance from the driveway to the nearest

property line.
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@84/03/2812 ©2:11 3863645747 CORBETT'S MHC PAGE 02/82

LIMITED POWER OF ATTORNEY

L, ij&r&- C@PIOC:H' license #_(1 K\ 0] S3ge )/ [héreby

authorize bﬁ!\na_ ‘ ﬂﬁ’_é_sfﬂr to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
described property located in Suwannee County, Florida.

Property owner; 3[ L te] d E@S [&ﬂh

Sec Twp. S Rge E

Tax Parcel No.

L ot

obile Home Installer

-9-/2-

(Date)

Swomn to and subscribed before me this Q (/Kday of Q; )Y Q( 20_ 1 2~ .
QDMOOK ] Pl Lo

Notary Public
My Commission expires:_ 45 I (2014
Commission No.__ DD

Personally known: v
Produced ID (Type)




84/09/2812 16:23 38675821?9 BUILDING AND ZONING PAGE

| 264~ Y
CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM “&Wnde..

@1/m1

owners NamE_[ NS Ne zlo [ ;PHONE A A g&aﬁ

INSTALLER Qoabdﬁ-mohd%/%&

INSTALLERS ADDRESS __] L\ BIOGH
MOBILE HOME INEORMATION

MAKE ' e, \997 ez QK x (olo _
color___ Me\ o, SERALNo_1QL-2S RU A ~+ [OL JISRI\K
WIND ZONE Y —  SMOKE DETECTOR 2.3

Floore” vod

DOORS v

wus_need  Daaniarg

CABINETS %goo( - '

ELECTRICAL (FIXTURES/QUTLETS) O\,ODG(

EXTERIOR: .

WALLS / SIDDING %&Dﬂ

WINDOWS ___ W

DOORS QAN —

INSTALLER: APPROVED

NQTES:

-

§
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THI$ FO!:'I.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED, MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD

THE WIND ZONE MUST BE PROVEN TO BE PERMITTED,

BEFORE THE MOBILE HOME CAN MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED

AND RETURNED TO THE C‘OLW'::j COUNTY BUILDING DEPARTMENT.
ONGE MOVED INTO COLUMBIA
THIS IS DONE.

Code Enforcement Approvst Signature | %“7/ &G~ vate  /-/0-17

D

NTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPEGTION ON
THE MOBILE HOME, CALL 386:756-1008 TO SET UP THIS INSPECTION, NO PERIT WILL BE ISSUED BEFORE

Spike 4y LJ% S0 2

OHW S, 1139309 LPLSPIETBE ipivd

@/ 3ovd

¢1Bc/e8/v8



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: 4/9/2012 DATE ISSUED: 4/11/2012
ENHANCED 9-1-1 ADDRESS:

484 SW SAN TUCKNEE TER
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
30-6S-16-04001-115

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED REPLACEMENT

STRUCTURE ON PARCEL.

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

2256



04/27/2812 18:20 8836315700 AIM MAIL CENTER PAGE 01

AFFIDAVIT
2oy~ 14

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), _ Deldoie -l-\-cu.: ortn

owner of the below described property:

Tax Parcel No. 30 -bS-1b~ o4oD) - V1S

Subdivision (name, lot, block, phase) _Santuclenee Eet, o Unreg, [oF]S

Give my permission to \/ | g_‘l?lg, Eg;&l& ﬁr\ \ Ds Y7’} &egﬁr to place a
¢Tmobile homeitravel trailer/sifigle family home (circle one) on the above mentioned

property.

r

1(We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property,

ner Owner

SWORN AND SUBSCRIBED before me this 274h day of Ao |

201X . This (these) person(s) are personally k (
ID_SCDLH 1o 2-::@.;25;’5( Y "°w"t‘fm°°fpmduced

Notary Sigs4t




§5/91/2812 ©8:56 3067582150 BUTLDING AND ZONING PAGE B1/01
B4/27/2012 18:20 8836315700 _ ATM MAIL CENTER PAGE 82

e

e pdt——_—— s ot ra e
ataaiis

[
MAORILE HOME INSTALLATION SURCONTRACTOR VERINCATION FORM

mmmmm__lhgﬂ;}i CONTRAGTOR __&M!H PHONE,

THIS PORM MUST BE SUBMITTED FRIOR TO THE ISSUANCE OF A PERMIT

i Columbia County sna parmit will cover aff trades doing work at th pasmitted site. i is BEQUIRED shat we hove
records of the subcontructars who actuatly did the trade spertfie work under the permit. Per Florida Seatie 440 and
Ordinance 83-8, a contractor shall require al) subcontractors te provide evidence of warkers' compensation or
exemption, general Bability insurance and 2 valid Certificate of Competency license in Colursiiia County.

Any chonges, the penmitted eantroctor s responsible for the correetad form belng submisted to this office prio in the
stars of tirst-sulicommotor begiiking tny werk, Viokstions will resilt i xtop work orders and/for fines.

ELECTRICAL mmm_ﬂmﬂw“w@
Ligense Phorg i

MECHANICALY | Print Name_ QU0 AL\ Signature .

s{c___ License i : Phone #

PLUMBINGS | Print Name / Signatura, 3 L A f «

6AS Ligense # w . Phone #:

MASON

CONCRETE FINISHER

R 8. 440.108 Busiding permits; identification of misdmum premiumn policy.—-Every employar shall, 28 § canditon to
npplying for and recelving 3 bullding perm, show proof and certify te the permit lesuer that i has secured
compensation for its pmployees upder this chapter as provided in ss. 440,10 and 440,38, and shall be presented each
time the smployer applies for a building permit, Cantzacar oo ubecetmetor i 243

Ta/18 3Jo9d OHW S, 1139800 LPLSPIEIBE BZ:1¢ <C1BT/BE/PO



"0B-01-12;08: 30AM; 13868 758-2187 # 3/ 3

STATE OF FLORIDA
. DEFARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ;
- Parmiit Application Numbe, )A:&ﬁﬁ& [ \)
N -------- IR —— PART !l - SITEPLAN -~ -xwwammmmmans R ——
- |
Scale: Each block represents 10 feet and 1 Inch foet.
%\
X {
N Q@"’b
N A\ ‘
° [ 4
E;kl‘q* \\ — Y
c R {
LBY
- ~L' i
p (Y]
% . >
\0
Notes:
a4
t
Site Plan submitted W Y
AL /r A : = Date S "-iz

County Health Department

ALL CHANGES MUST BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT

which smey not be Incemorated: B4E-6,001, FAC P
ms,wgmmpwm mey ot be used) Colqmbla CHD

pB/pPB  3O%d OHW S, 1138800 LPLSPIEIBE chiEd 218z/2B/sa
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STATE OF FLORIDA

DEPARTMENT OF EEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYsTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New Systas [V/] Existing System I ) BHolding Tank [ 1 Inncvative

{ 1 Repaix [ ] Abandonment [ 1 Temporary [ 1

ApsTcaNT: Virgle Egelcion ~
AGENT: Donna Nestor TELEPHONE ; (352) 318-6902

MATLING ADDRESS: 484 SW San tuckues Terrace, Fort White FL 32038

To BE COMPIETED BY APPLICANT OR APPFLICANT/ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTROUCTED
BY A PERSOW LICENSED PURSUANT %0 48%,105(3) (m) OR 489.552, FLORYDA SYATUTES. IT I8 THE
APPLICANT'E RESPONSIBILITY TO PRUVIDE DOCUMENTATION OF YHE DATE THE LOT WAS CREATED OR
PLATTED (@4/DR/¥Y) IF REQUESTING CGONSIDERATION OF SYATUTORY GRANDFATRER PROVISIONS.
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PROTERTY INFORMATION

rom: 18 BLOCK: SUBDIVISION: Santucknee Estates PLATTEDY

FROPERTY IO ia)'hs'.lb-MOOl—llS ZONING: Bes /M OR EQUTVALENT: [ No 1

PROPERTY SYZE: 100  ACRES WATER SURPLY: [ ] PRIVATE PUBLIC [ ]<=2000Gw¥n [ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, F8% [ No ] DYSTANCE TO SEWER: NA FT
BROPERTY ADDRESE: 484 SW San Tucknee Ter. Fort White, FL 32038

DIRECTIONS TO PROPERTY: 47 South to US 27 TR. Lef on Utah, Left on Robexi, Lef? en San Tucknee to the end on right.

BUTLOING TRFORMATION 1 RESIDENTIAL [ 1 COMMERCIAL
Unit Typa of Ne, of Building tommercial/Institutdenal Systom Design
Ne Es Zahment Badrosms Azrea gg_t_ Iable 1, Q;agt.ar 64E~8, FAC

1 SFR 3 1848

ORIGINAL ATTACEED —

- WwoN

[ 1 Floor/Equipment Draing [ ] Other {8pacify)

DH 4015, 08/08 (Obsoletes previous edivions which may not be usaed)
Incorporated 64E-6.001, FAQ Fage 1 of 4
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M

CODE ENFORCEMENT
LIMINARY MOBILE HOME INSPECTION REPORT

DATERECENVED 5"/ /2. By ¢/ /Mg THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? L S

OWNERS NAME _ DONvA e Sio k- PHONESAL 202- §312 CcELL
ADDRESS — :
MOBILE HOME PARK ___ SUBDIVISIONY,_| (:N TUCien £ Srars y Lo 15

DRIVING DIRECTIONS TO MOBILEHOME & "5 70 u§ 27,71 o, UTAH 7L T pgopcuzs, 7L
/0 Qg«\ﬁuﬁﬂwﬂ‘ ,7(. <7/ %@ W-A/")‘Lo Cnp  dn f—*

MOBILE HOME INSTALLER _(0zse7r7) M NE. PHONEASE 2. 34 3 cpyL
MOBILE HOME INFORMATION
MAKE [/ B 9 vear /957 sze_ 28 x GG COLORY < Ce O/
SERIALNo, /OL. 25 8// i
WINDZONE /]  Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
/J SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING ate of payment:_ 4 G- /2

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By: &(WN A Necre

DOORS ( ) OPERABLE ( ) DAMAGED Siofes: /2 04 -l 4

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

. WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

}\

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

“L ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED \/ WITH CONDITIONS:
NOT APPROVED __ ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % G onumeer_22Y  oare € JT-R-/2




