DATE  09/30/2008 Columbia County Building Permit PERMIT

} ~ This Permit Must Be Prominently Posted on Premises During Construction 000027383
APPLICANT JEFF HOWELL PHONE 386.755.0895
ADDRESS 473 SW HOWELL STREET LAKE CITY FL_ 32024
OWNER JEFF HOWELL)COREY HOWELL-MH.) PHONE 386.755.0895
ADDRESS 475 SW HOWELL STREET LAKE CITY FL_ 32024
CONTRACTOR GAYLE G. EDDY PHONE 386.496.3692
LOCATION OF PROPERTY 441-S TO HOWELL.TR 1/4 MILE PAST TAN SFD TO NEXT DRIVE

(@ BRICK HOME TO 2ND PAST SFD ON R IS NEXT DRIVE.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
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  03-68-17-09579-015 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5 I 7

IH0000714 i g
Culvert Permit No. Culvert Waiver Contractor's License Number / // ’?‘pplicant/Owner/Contractor
EXISTING 08-0609-E CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ITEMS ON PRELIMINARY INSPECTION TO BE FIXED PRIOR TO PERM POWER.
1 FOOT ABOVE ROAD.

Check # or Cash 1435

FOR BUILDING & ZONING DEPARTMENT ONLY (footen/Siab)

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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 ~ SURCHARGE FEE $ 0.00

MISC. FEES $ 250.00 ZONING CERT. FEE $  50.00 FIREFEES$ 12.21 WASTE FEE $§ 16.75

FLOOD DEVELOPMENT EEE ‘LOOD ZONE FEE $ 25.00  CULVERT FEE $§ TOTAL FEE 353.96

/ CLERKS OFFICE /§/

INSPECTORS 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.

TOYOURP E ND TO OBTAIN FINANCI

E 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



r\¢
June 24, 2010 /?0,( N\oy .

To Mr. Randy Jones:

In the summer of 2008, we purchased a double-wide mobile home. It took several months to
get it moved from Alachua County. In September, we paid the building permit and the impact
fee. The man who moved it became ill and did not finish until Spring of 2009. In May, my father-
in-law became ill, was hospitalized and died. In the fall, we began to experience difficulties with
our oldest son. As a result, we had to take on his medical bills, car payments, car insurance, and
house mortgage. This was a huge burden to us financially and slowed down our progress on the
completion of the final inspection. We have, however, continued to work on the home little by
little. We have replaced all drainage, water, and septic pipes. We are beginning to get the

heating and air conditioning units hooked up.

We are requesting the opportunity to continue our project under the existing permit.
Thank you for your thoughtful consideration of our request.

Sincerely,

Jeffrey A. Howell



"PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
J For Office Use Only  (Revised 1-10-08) Zoning omcuaa&fV5 / ogBulldmg Official EO 9-5-.0% l

AP# 0'8_'09 'Oé Date Received 9\/ Q/ﬁf— By _&Permlt# 27‘7)5; p

| Flood Zone X Development Permit - Zoning _A__B Land Use Plan Map Cate o%’
; Comments i L/Wo [l /Q/u/&/ﬂk/ W Cﬁ éL
LA Lo furno . PLhaer).
Fg A Map# Elevation g Finished Floor River In Floodway
/S;te Plan with Setbacks Shown 0F- 009 - £ C EH Release C Well letter Aisting well

Recorded Deed or Affidavit from land owner er of Auth. from installer — State Road Access

|

I

l

|

l

il C Parent Parcel # O STUP-MH C F W Comp. letter
|

IMPACT FEES: EMS 29 -4 rire_ 7.3 corr ¥42 -%9  RoadiCode 1646-00 /2 ( O!
School__[S00-0D  =1otaL_3099).£0 Wgﬁe Tnsprc/fez\/, aa#a%cww

Phe - _‘Znspec WY — 'h Cov
Sen t Gfezp

Property ID# O30S -7 -0 9577 -0 lﬂubdivision

=  New Mobile Home Used Mobile Home ~/ MH Sizeze)‘ 52 Year / 7{3
= Applicant %wa Phone#_36(» 1S5~ 0295
= Address_473 'S0 el \ﬁﬁl‘ Lake C. 4"4 3204
*  Name of Property Owner J@f"p ’b%\ ‘ ‘ Phone# 38k 155 084 S
-7 911 Addr@ W Howell 5T, LlakeCiby 32024
. /Cj;zle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home CO g/ ?ﬁ'\ erson \"l’ﬂwe [ \ Phone # 38{@ 755 o089 S/
Address L} 72 S W0 Hywe ll I Lake C d_‘? FL 32024

* Relationship to Property Owner 50 A

=  Current Number of Dwellings on Property D

* Lot Size Total Acreage 3 / * 7

(grlvate Dnve or need Culvert Permit or Culvert Waiver (Circle one)
lue (Putting in a Culvert) (Not existing but do not need a a Culvert)
* |s this Mobile Home R eplacmg an Existing Mobile Home___ \Iéﬁ - MO\I€A 199 (D (Owef)

* Driving Directions to the Property "H\ 1o Howa\\i’j! J b 475
S0 H‘{)WLH ST. én f?—\%Lv’(/

= Name of Licensed Dealer/Installer ) . ) Phone # 3% f’ 9. 365 1
= Installers Address | 2039 S 7(4 ? Teve La:é %LL’“G( L -3203%

= License Number__TW0 0007 |4 Installation Decal #_ 48575
/e v4 nap SSA ae

P v N




SITE PLAN EXAMPLE / WORKSHEET
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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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STATE OF FLORIDA %
DEPARTMENT OF HEALTH L
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _ O K -/‘)GO QE

_—————;——————————— PART Il - SITE PLAN-— — — — — e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: M }7/7)010//( ' i

Signature Title
Plan Approved _ V" - NotApproved Date_ G/12/o¥
By ,}7//)/1 Vo, Z\ _ (plbh < County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

- DH 4015, 10/68 (Replaces HRS-H Form 4015 which may ba used) '
(Stock Number: 5744-002-4015-6) . : Pana2a



3867581328 WINFIELD SOLID WASTE PAGE 81
3867582160 BUILDING AND ZUNING PAGE B1/81

925 25 /08 - .
SAAT . A
comawomcewerr % ”7/"?2’1.«'?5/

P9/ 25/2088 15:12
89/23/7008  12:34

3/77‘04 on ﬁ/"ﬁ <

DATE REcEIvED 7/ 2.3 /0 éf 18 THE MM ON THE PROPERTY WHERE THE PERMIT WiLL BE I8SUED? _%;,_
ownens name_'Jet+ {Homels PHONE 289 crn
AoREsS 15 Sy fome) SE- &
MOBILE HOME PARK SUBCIVIBION ~
DRIVING DIRECTIONS 10 MOBILE HOME %_Wﬂ

gf/) La/‘ OR_Froh7 72,997‘ pinerl. Ao/,
MOBILE HONE mnum..,éﬂz/&. EAVG  pwome CELL
MOBILE HOME INFORMATION

MAKE eNeb AL VEAR /793 s Z T x 52 couoR Whiie.
SERAL N CE R 106 G2 7522 H-B

WIND ZONE i 2 __ Must be wind zone I or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:

(#oy-ma Fa PALED
SWOKE DETECTOR () OPERATIONAL () MIGSING

- o ——

w/ FLOORS ()SOLID () WEAX ( )HOLES DAMAGED LOCATION
.« DOORS ()OPERABLE () DAMAGED
27 WALLS ()BOLID () 8TRUCTURALLY UNBOUND
_” WINDOWS ({ )OPERABLE { )INOPERABLE
_ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

/caunm ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISBING ( ) LGHT
FIXTURES MISSING

Exrﬂyplf

" WALLS ! SIDDING ( ) LOOSE BIDING ( ) STRUCTURALLY UNSGUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__F_, WINDOWS [9.CRACKED/ BROKENOLASS ( ) SCAEENS WIBBING | | WEATHERTIGHT

,...L,_/ ROOF ({ ) APPEARS 20LID ( ) DAMAGED

STATLS

APPROVED _J.Z WITH CONDITIONS: ,,jie;?_/m r c,ﬂﬁ Ly Abh%’ w»‘p‘-:‘g{g;yw,__
NOY APPROVED _ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS .

SIGNATURE %‘?ﬁ M DNUMBER SO 2 pare 7-2 5



C 6964

HOWELL JEFFREY ALLAN
473 SW HOWELL ST
LAKE CITY FL 32024-5457

'Columbia County Taxing Authorities

135 NE Hernando Ave Suite 238 NOTICE OF PROPOSED
Lake City, FL 32055 PROPERTY TAXES
DO NOT PAY
2008 Real Estate Property THIS IS NOT A BILL

The taxing authorities which levy property taxes
against your property will soon hold Public
Hearings to adopt budgets and tax rates for the
next year.

The purpose of these Public Hearings is to

receive opinions from the general public and to
answer questions on the proposed tax change

and budget Prior To Taking Final Action.

Each taxing authority may Amend or Alter its
proposals at the hearing.

PARCEL ID: 03-6S-17-09579-015 Q

28**AUTO**SCH 5-DIGIT 32024

COMM NW COR OF SEC, RUN E
1139.40 FT FOR POB, CONT E
759.60 FT, S 2104.59 FT, W
379.80 FT, S 5673.50 FT, W
379.80 FT, N 2680.19 FT TO
POB, EX RD R/W & EXCEPT 10 AC
DESC IN ORB 1019-781,

. Your property Your taxes this year if proposed A public hearing on the proposed taxes Your taxes this year if no
Taxing Authority taxes last year budget change is made and budget will be held: budget change is made
County 003 165.71 166.01 SEPT 16,2008,7:00PM,SCHOOL BOARD 174.17
ADM BLDG,372 W DUVAL ST
Public Schools:
By State Law 100.87 109.86 SEPT 09, 2008,7:00PM,SCHOOL BOARD 97.60
By Local Board 58.24 52.55 ADM BLDG, 372 W DUVAL ST. 56.36
LSHA 42.67 42.41 SEPT 15, 2008 5:15 PM,368 NE 44.79
FRANKLIN ST SHANDS AT LAKE SHORE
CCIDA 2.62 2.61 SEPT16,2008,7:00PM, SCHOOL BOARD 2.76
Water Management ADM BLDG., 372 W DUVAL ST.
District
SRWMD 9.28 9.25 SEPT 09,2008,5:30PM,SRWMD, US 90 & 9.75
CR 49, LIVE OAK
Independent Special
Districts ¢
Voter Approved »
Debt Payments
Total Property Taxes 379.39 382.69 385.43
COLUMN 1* COLUMN 2* | COLUMN 3*
Your property value Market Value Assessed Value Exemptions Taxable Value
last year: 150,741 21,102 21,102
Count 0 21,038
Schoo 0 21,038
;?:;::Pe“y value 143,303 21,038 Other 0 21,038

oooooco0LBLL

JANEARN

BSLLZ1B0

* SEE REVERSE SIDE FOR EXPLANATIONS

* IF YOU FEEL THE MARKET VALUE OF YOUR PROPERTY IS INACCUARATE OR DOES NOT REFLECT FAIR MARKET VALUE, OR IF YOU ARE ENTITLED TO AN EXEMPTION

THAT IS NOT REFLECTED ABOVE, CONTACT YOUR COUNTY PROPERTY APPRAISER AT:

Courthouse Annex Suite 238 Lake City FL 32055 (386) 758-1083

* IF THE PROPERTY APPRAISER'S OFFICE IS UNABLE TO RESOLVE THE MATTER AS TO MARKET VALUE OR AN EXEMPTION, YOU MAY FILE A PETITION FOR ADJUSTMENT

WITH THE VALUE ADJUSTMENT BOARD; PETITION FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER AND MUST BE FILED ON OR BEFORE:
September 8, 2008

* YOUR FINAL TAX BILL MAY CONTAIN NON-AD VALOREM ASSESSMENTS WHICH MAY NOT BE REFLECTED ON THIS NOTICE SUCH AS ASSESSMENTS FOR

ROADS, DRAINAGE, GARBAGE, FIRE, LIGHTING, WATER, SEWER, OR OTHER GOVERNMENTAL SERVICES AND FACILITIES WHICH MAY BE LEVIED BY YOUR NnR.a7a



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), J;,C‘chv /4/ /awc/ %WC//

owner of the below described property:

Tax ParcelNo._ O3-S - 172 ~09577 - S

Subdivision (name, lot, block, phase)

obile home/tavel trailer/single family home (circle one) on the above mentioned
property.

Give my permission to COV‘\/ Ervto 35w/ ﬁéu/a t/ to place a

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

LY e

/ / Owner Owner

20 .LThis (these) person(s) are personally known to me or produced
ID

Aol

Notary Signature

SWORN AND SUBSCRIBED before me this %7 day of ~)e 57
(4] E




LIMITED POWER OF ATTORNEY

(gm,@ CQJZQ/ DO HEREBY AUTHORIZE gz// Houwe L

TO PULL MY PERMITQAND ACT ON MY BEHALF IN ALL ASPECTS OF APPLYIN G

FOR A MOBILE HOME PERMIT.

sl Ll

SIGNATURE

5/527/08

DATE'

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS &' 7" DAY OF Gu% 2008.

L

NOTARY PUBLIC

S "% REBECCA MINSHEW
Y MY COMMlSSlON ¥ D0808674

MY COMMISSION EXPIRES:

1 be 42
Fl. Nom'ybim lAnoo Co.




P. Q). Ba

INTY 9-1-1 ADDRESSING

1787, Lako City, FI. 32056-1787

PHONE: (386) 7581125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountytla.com

Add

To maintain the Countywide Ad
Address af the time you apply for
assigning and posting numbers to

industries are contained in Columbja Counnty Ordinance 2001-9. The addressing systcm is

to enable Emergency Service A
United States Postal Service and ¢
services to rosidents and busines

essing Maintenance

ing Policy you must make application for a 9-1-1
building permit. The established stundards for
1 principal buildings, dwcllings, busincsscs and

ies to locate you in an emergency, and to assist the
public in the timely and efficient provision of
of Columbia County.

DATE REQUESTED: 9/3/2008  DATE ISSUED: 91412008
ENHANCED 9-1-1 ADDRESS:

475 SW  HOWELL ST

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:

03-65-17-09579-015
Remarks:

Address Issued By (| L SA
ambia T

NOTICE: THIS ADDRESS

‘ounty 9-1-1 Addressing / GIS Department

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 1S SUBJECT TO CHANGE.

2,296

@91288.6:01 1Wod 4

1276

85:51 8062-2T-d35



WINFIELD SOLID ! ASTE PAGE @1

. pa/m5/o0@8 @9:23  3867581L B
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FORGEMENT DEPARTMENT
GO B UMBlA COUNTY, FLORIDA .
OUT OF COUNTY MOBILE ROME INSPECTION REPOR
COUNTY THE MOBILE HOME 1S BEING MOVED FROM Alg o -
g ELL
OWNERS NAME A prone NG5 05 ¢
L
INSTALLER ady - PHONE CEL
INBTALLERS ADDRESS 12030 8w " Tierr Lake THut ler
MOBILE HONIE INFORMATION
MAKE GQY\M YEAR Q‘ 1 & ‘qs 8IZE K8 x S2.
cowor _lohite SERIAL No_GZHGR 106 TR S 2AB
winzone . JL SMOKE DETECTOR _ €5
!
INTERIOR:
FLOORS goo&
waus_furtured, goog
CABINETS € Xce[lent
ELECTRICAL (FIXTURES/OUTLETS)_ 4| Yheve
EXTERIOR: )
WALLS /st0DINe__yatact, Vi) sidin
WINDOWS 2 Dle- 1 broken >
ooors __Yooct locl ¢ de | bol P
STATUS: — —
APP - | —_
ROVED v U
NorEs_home 15 jn T ~
20 excelent pond 4on
—

INSTALLER OR INSPECTORS PRINTED Nam,
Instalier/ingpecior Signatyra 'D‘

ONLY THE a¢ TUAL L1¢ ‘
ENS
0 WD ZOHE O on (€] INSPECTOR CAN siGN THIS FOR,
THE WIND ZONE MUST 95‘ ‘E%HOMES B PEhERMITTED N .
OVEN T0 B Peape! MOBILE HOMES PRIOR 10 197
7 ARE PRE-HUD AND

BEFORE THE MOBILE 1o, oV
o ME CAN BE MOVED iNTQ oy UMBIA COUNTy
RETURNED TO THE cou,imanm counrvlawt.m okeARTMENT, | | OFM MUST BE Copp
Y THIS FO LETED

ONCE MOVED INYp ' LETE
THE noar SN COLUME!I4 couurvmmsﬁacron wusr ELIMIN,
L Ett 4 1 Coup, A PR ARY IN
CALL 388 7182038 TO SET.UP Nuis INSPECTION, NO PERMIT Wit g ,ssfféﬁ"a@%? <4
&
Code Enforcement Approval Signature w
Data _9 ~3 oy

No ANSure /-

e

T4 WHSE LR BORE Pe dwS OAT-BKL-98E T TON XEd  DNINQZ +~ SNIaINg 4D BIFNTI0D: WA



