PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Amll?
» LAV D>
For Office Use Only (Revised 1-11) Zonm OﬁICIa&K ,éé“uA Building Official o \z[ 4/ L_S
api _ LBL 2'05 Date Received /6 By Permit # 31 bss™

Flood Zone K Development Permit QZA: Zonin SF( i % and Use Plan Map Category'-lgg lo/vé%,

Comments

' /t 2. s 4
FEMA Map# N [4 Elevation /‘//A’ Finished Floorll&i%ﬂ»w River N/A' In Floodway W[Vd
#&-Site Plan with Setbacks Shown @@/H # [5- )(Q%Z’E o EH.Release 0 Well letter ‘?‘sting well
(K

ecorded Deed or[Affidavit from land ow%taller utIBrlzatlon‘(Yt\State Rd Access Sheet
O Parent Parcel # 0 STUP-MH — 7~ T uclutlc F W Comp. letter;)z/ App Fee Pd E’V‘; Form
IMPACT FEES: EMS Fire Corr O Out County n County
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

Property ID # 2(3 -3 - " 05/87:’037 Subdivision ON& ‘F()Kﬁgu LANO'%j Z—"’
*  New Mobile Home Used Mobile Home >< MH Slze!‘“/)(& Year/ﬁqo

»  Applicant dOM) SNAUIER - Phone# Z80- GOK &
«  Address 228 MC oanfopes; @LN LALE Q.5 7). 4t ZUES

*  Name of Property Ownerﬁ/‘ﬁ/?-""*’oy LTp I%ﬁr/m/ 10 Phone# 762 8685
= 17911 Address__ 226 Mt OArfone st [ lods La{ C/“) 4o 310&

= Circle the correct power company - FL Power & Light ) - Clay Electric
{(Circle One) - Suwannee Valley Electric - Progress Energy
»  Name of Owner of Mobile Home JZi/N_SNAU 9 &L Phone #_ 2 &¢. £98. 083

Address 2298 Nt Chefue g Gy, Ak C'z/ﬁ, 4 27054

* Relationship to Property Owner ?"“j‘gﬁ

»  Current Number of Dwellings on Property /@’

" Lot Size 5 D4 xil 8 Total Acreage_ - 9(0
» Do you : Havel Ex1st|n;1 Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road | Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
'~ i
» Is this Mobile Home Replacing an Existing Mobile Home ¢ (CNM’——’“D
*  Driving {Qrectlons to the Property_ 441l-J T2 MUY v 7R 70 A Ana, TR
o e end 4o ON fores - (S5 PACF 0o L
» Name of Licensed Dealer/Installer ])A/lQ \If Wy he Phone # 2)?(0 ) /)‘S/ZV/W Ly
= Installers Address_| 30, DWW B Ans st UM(,@ G, FL 3aouy
(w4 J
= License Number_L_|Y152671Y2 Installation Decal # / ( 98 Y

A BL5900 T cpee o .
’/f { (}‘* = “Z/A) / - N
WX <L /Il S
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SITE PLAN EXAMPLE / WORKSHEET

---------------------- MyRoad- - - - - - = = = = = = = m o m e e mm e e - e e o
< A
809’ 110' 120’
(My Property) Barn
60 ¥
T~a| M/H
< 524’ - [— 205’

- - -osar e

410 T

498’

A

*——"o?—l>

<« 328 >

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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D_SearchResults . . Page 1 of 2

Columbia County Property
Appraiser 2013 Tax Year

CAMA updated 12/3/2013

[ TaxCollector | [Tax Estimator] [ Property Card |

Parcel: 20-3S-17-05182-108 [ Parcel List Generator |

nms sy S ————— y N ‘ e e—

[ << Next Lower Parcel [Next Higher Parcel >> | torpotive GIS Map | | Print_ |

Owner & Property Info <<Prev  Search Result. 11 0f16  Next>>

Owner's Name |SUBRANDY LIMITED PARTNERSHIP

Mailing P O BOX 513
Address LAKE CITY, FL 32056

Site Address 228 NE OAKFOREST GLN
Use Desc. (code) | VACANT (000000)

Tax District 2 (County) |[Neighborhood 20317
0.000

Land Area ACRES Market Area 06

Description NOTE This description is not {o be used as the Legal

Description for this parce! in any legal transaction
LOT 8 OAK FOREST LANDING S/D. ORB 828-1902 AFD 1004-1010, CT 1237-1487

Progarty & Assessment Values

| 201E Cortifind Values 2014 Worldng Values
IMkt Land Value cnt (0) $9,922.00
[Ag Land Value ont (2) $0.00 Vel Ni§§"§"§; 4 values and theref
1 2014 Working Values are certified values and therefore are
)E::ucl)c‘lairl?amaelue z:: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $9,922.00 assessment purposes
Just Value $9,922.00
Class Value $0.00 ~ Show Working Values J
Aesessed Value $9.922.00 It FADN I VRS il
Exempt Value $0.00]
Cnty: $9,922
Total Taxable Value Other: $9,922 | Schl: $9.922

Sales Mistory

Sale Date | OR Book/Page } OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
6/13/2012 123771487 cT v u 18 $100.00
1/17/2012 1228/1235 Qc Y u 30 $100.00
12/9/2010 1206/740 TR \% U 30 $100.00
2/21/2002 1004/1010 AG v U 03 $15,000.00

Bullding Characteristics
Bldg Item | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | Year Blt | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/3/2013




Inst. Number: 201212009915 Book: 1237 Page: 1487 Date: 7/2/2012 Time: 11:16:03 AM Page 1 of 1
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

IN THE COUNTY COURT,

IN AND FOR
COLUMBTA COUNTY, FLORIDA.
CASE NO. 12-104-CC
Igst: 204912008915 Date:7/2/2012 Tima:11-
SUBRANDY LIMITED PARTNERSHIP, tamp Deed 0 70— 2 2012 THRECTI 10 AN
a Florida limited partnership, f DC.P DeWitt Cagon, Columbia County Page 1 of 1 B 1237 P1487
- — . — - - —
. . o Ld
Plaintiff, E;;QEG %E
E AU
vs. % ™
g%
SHONTA §. FARMER and CREDIGY 23 5
RECEIVABLES, INC. a foreign P ?Q o
profit corporation, r‘c;gg @
BE e
i ™
Defendants. = Q
/

CERTIFICATE OF TITLE

The undergigned Clerk of the Court certifies that he executed and
filed a Certificate of Sale in this action on June 13,

2012, for the
property deacribed herein and that no objections to the sale have been
filed within the time allowed for filing objections.

Lot 8, Oak Forest Landing,
recorded in Plat Book &,

The following property in Columbia County, Florida:
County, Florida.

a subdivision as
Page 209,

Columbia

was s0ld to SUBRANDY LIMITED PARTNERSHIP, whose address is PO Box 513,
Lake City, Florida 32056,

on June 13, 2012,
described property.

who now owns the above

WITNESS my hand and official seal in the State and County last
aforesaid this éi% day of June, 2012.




— CODE ENFORCEMENT

- PRELIMINARY MOBILE HOME INSPECTION REPORT
4
V29 wd JES
DATE RECEIVED A 1 BY -j > IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? -

owners NAmE_ - IO NN SNAUGET . pHoNE au_ 228 LOB3
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MoBILEHOME___ St 4 - T TAN\m\A LN, Te.  "C» A/A&\\A 1)(L
b Ene 45 OM NS G ayTE- (oK Pt o b

MOBILE HOME INSTALL;R ka\e Housha prone 336 18 LW Y cr

MOBILE HOME INFORMATION

MAKE ARE] var/ 390 e | xSb  com ©€,96
SERIAL No. 67A‘FLKO'7 A IR]SE3 WE..

—— Must be wind zone It or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

PorF P= PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING
A’/’)
FLOORS { )SOLID ( )WEAK ( }HOLES DAMAGED LOCATION O/AL& g)obb\ﬁ @ oG5 8'7(/)2)

DOORS ( ) OPERABLE ( ) DAMAGED

p—
xe’)b ‘Q‘E}QJ (NN
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE { ) INOPERABLE

e t\/ \
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING (LL

CEILING { )SOLID { ) HOLES ( ) LEAKS APPARENT e

~
ELECTRICAL (FIXTURES/OUTLETS) { ) 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

SN RN

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _s,. ﬁ%"/’ (/"/ 36 D NUMBER.: " oAt [ O~2G-/3




APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

1212

conractor —JONMN SNAUZe

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF 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 any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name_ —TONN SNAuQEL
License #
MECHANICAL/ |Print Name TION Y SNAUSEL Signature " \ nom
A/C License #: Phone #. \
— . )
PLUMBING/ | Print Name od ONw SNAuG-E Signature NN\ " N
GAS License #: Phone #° \ 7

Specialty License

License Nuinber

Sub-Contractors Printed Name

Sub-Contractors Sighature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer 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.

Contractor Forms Subcontractor form 1/11




3867547088

e

P.i-1

DEC-BS-2@13 B4:31 FROM:DICKS REALTY LLC 3UETSEETER TO: 386756168
BUILDING AND :'ZONINE 1257 9 pwm 12-63-2013 11
(312-09
STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA
This {5 to certify that [, (We), =X (LEZAND Y Ll MITEL /D Aﬁ‘i’ﬂl&"ﬂxfl}& ,

as the owner of the below described property:

Property tax Pares! ID number 5?0  Be ] C:75/ 8 2 /09

Subdivision (Name, iot, Block, Phase) CH. lcﬁﬁp \YA LA nNolng Loy q)(‘:%)
Give my permission for —JONN &H ALA@E - toplace a

Clrele one (Mobile Homg) Travel Trailer / Utility Pole Only / Single Family Home,

1 (We) understand that the named person(s) above will be allowed to reeeive o building,
petinit on the praperty number I (we) have listed above and this could result in an
nssegsment for solid waste and fire prolection services levied on this property.

Dwner Sigﬂatute "

Owner Signatnre Date

Owner Bignature Pate

Swor o and subseribed befors me this 7 day W ,20) | This

(These) person(s) are personally known io me or produced 1D

(Type)

Notary Public Siéf;amre

Notary Stamp/

. NACILBANKEY |
Y BOMMISBICN ¢ DD $30450
EXPIRES: Dovernper 28, 2013

Handed lhm Notmy Pumla Undarwrﬂm

DEC-B3-2@13 @R:01AM  FRX:EBETE47080 ID:DICKS REALTY LLC PAGE:BBL R=@BT%







| OAK FOREST LANDING
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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: 12/3/2013 DATE ISSUED: 12/6/2013

ENHANCED 9-1-1 ADDRESS:
228 NE OAKFOREST GLN

LLAKE CITY FL. 32055
PROPERTY APPRAISER PARCEL NUMBER:

20-3S-17-05182-108
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED 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
T0 BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2708




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 LETTER OF AUTHORIZATION

DA le Hbushm—

Installer License Holder Name

only,

(Q&g /u'/fl 94“ /”(w%'"/ @:‘/i’lt

,give this authority for the job address show below

, and | do certify that

Job Address

the below 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 Authorized Person is...

Person Person (Check one)
___phgent ___ Officer

e > A

j e ‘1 n 5/\ auqg el /}é ,,,/%0,4«_‘ / Property Owner

' - ____Agent ___ Officer

____Property Owner
____Agent ___ Officer
____Property Owner

i, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance 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.

/2~ Y13

Date

A -

License Holders Signature (Notarized)

THivas2e

License Number

NOTARY INFORMATION:

STATE OF: _ Florida county oF: Cale by

el ‘XV\Y{D\M‘Y\M ,

or has produced identification
on this LlL day of __ T (wrdr=~., 20 1.3

The above license holder, whose name is
personally appeared before me and is knowH™
(type of 1.D.)

)

NOTARY'S SIGNATURE

LAURIE HODBON
MY COMMISSION # EE 214728

£ EXPIRES. July 14,2016
= Bonded Thru Notary Public Underwriters

5




STATE OF FLORIDA PERMEIT NO. “4§é¢?%lé§

DEPARTMENT OF HEALTH DATE PAID: rf’\w
ONSITE SEWAGE TREATMENT AND DISRPOSAL FEE PAID: ¢ a1
SYSTEM RECEIPT #: [[ J.4
APPLICATION FOR CONSTRUCTION PERMIT )

APPLICATION FOR: /

[ ] Naw System [ ¥] Existing System [ ] Holding Tank [ 1 Innovative

{ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: 4 ,, &~ R me ,.—/;,,

AGENT: T e 5 L g e T TELEPHONE: 3'gd 255 4 o5 3

MATILING ADDRESS: AN N T Y Y N Y YPTRY I s /‘";f T e

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT., SYSUTEMS MUST BE CONSTRUCIED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 4B%.552, PLORIDA STATUTES. IT IS THE
APPLICANT! 8 RESPONSIBILITY PO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

. - oen [4
or: _ % BLOCK' = SUBDIVISION: A ) o &y jfades] /MVA:;,AI?ATTED. [ ?z S*E

PROPERTY ID B: 52 o7 = 2 4™/ Pn o6/ 9 4 « (g BONING: ___ I/M OR EQUIVALENT: [ ¥ / W )

PROPERTY SIZE: _J, ¢/ ACRES WATER SUPPLY' [ ] (PRIVATE™ PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [/ N ) DISTANCE TO $EWER: ___FT
PROPERTY ADDRESS 25 Al OB Lo 57 G fo e Folio €. 0y
DIRECTIONS TO PROPERTY: __ &/ “/ ( 10 Te [ o wnony beare (i) To Lamrce (T )

To  Pab  forgsi Gl (&) (a5l e o ()
BUILDING INFORMATION [ ] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egtablishment Bedrooms Area Saft Table 1, Chapter 64E-6, FAC

%
L SFL < MAH %4 19f «  atraekll
FE ~ M+ ~he Cavatu el ookl

2 y : .

3

4

[ 1 Floor/Bguipment Drains [ 1 Other (8pecify) )
o Vf‘ af(/ .
SIGNATURE: _},’/;{’,ydxl, N 'w/"“"’?“‘,.f?" e DATE: [ Z,}/ 74 / 17

DH 4015, 08/09 {Obsoletes previous editions which may not be used)
Ingorporatad B4E-6,001, FAC Paga 1 of 4




DocView o Page 2 of 2

| Application for Onsgite Sewage Disposal System ;
| Construction Permit. Part II Site Plan |
| Permit Application Number:

ALL CHANGES MU»QT BE APPROV’ED 133." THE’ COUNTY HHALTH UNIT
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