
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# - -1 7V)\ Subdivision

________

V; I1g, Lot#___

New Mobile Home___________ Used Mobile Home___________ MH Size V) Year ;2Jz) 2-)

Clay Electric

Duke Energy

• Name of Ownerof Mobile Home pç’1IES 1U_L- Phone# 7722S CC

Address 2 N (io-S LDO1SLt1 i-1 Lck Citg FL_ 3ZkS5

Relationship to Property Owner•

Current Number of Dwellings on Property

Lot Size Total Acreage 4. QO
1 : )4

• Do you: Haves inie or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
using) / (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home__________________________________

• Driving Directions to the Property Tc 4’\’ i- 1v Fcc:nuirsc

t\\ (Ai CA \i \ cc I tti s i cUt.

• Name of Licensed Dealer/Installer Piu x \ A\in cvr
• Installers Address lj / N,1vf’!
—Li ense Number I’a2l3’

(Z

}J %3

For Office Use Only (Revised 7-1-15) Zoning Offic7I C— Building Officialit

AP# C 1 T 1 Date Received Y 22 ‘—By Permit#________________

Flood Zone_______ Development Permit Zoning/nd Use Plan Map Category________

Comments , k (t it * 1,_v 1 J
I

tCLJQI’
FEMA Map#

_________

Elevation_________ Finished Floor j(yaRiver________ In Floodway________

Recorded Dd oci Property Appraiser POte Plan # /? 0Q53 Well letter OR

Land Owner Affidavit Installer Authorization FW Comp. letter pp Fee Paid

DOT Approval Parent Parcel #__________________ STUP-MH

___________________

App

ii Ellisville Water Sys Assessment

__________

cut CountYc,9rJntY (t VF Form

Applicant LV’J Phone# 712.. L c)75/,

• Address 2l5 N )SuC S-fl] LLLVt Ct FL 3ztc

_______________________

Phone# 17L
LoXcr C 3235

• )l4e of Property Owner 1k1RP(—
• V91 I Address N -\ tC\v’C\J 44\ Lr3]

J
• Circle the correct power company - cower& Light) -

(Circle One) - Suwannee Valley Electric -

________

Phone #

LIt4A L. C L
Installation Decal’ # 45S’

I. %)8
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COLUMBIA COUI’1TY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

‘;/. m give this authority and I do certify that the below
— Installers Name

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 Agents Company Name
Person Person

)44

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

License Holders Signature otarized)
%tY22 5239
License Number

/-%9- /1
Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: (z,’ll4?
The above license holder, whose name is /3 / /2
prQflally appeared before meandJs krion by me oas4Jouced idon
(tye ñ this YY day of /7 20/K.

NOTARY’S SIGNATURE (Seal/Stamp)
— — —

LAUFEHCDSON
MYCOMMISSION#FF916102

B(PIRES:]uiy 14, 2020

[_/ooIdedThWNoth1y
Public Undantej



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM
)

OWNERS NAME -)Ac/7 %T4i7 L PHONE 77’2-cCqC1CELL

INSTALLER ,w\ Ck\ PHON

_____________

CELL 3L 3“

INSTALLERS ADDRESS 326
MOBILE HOME INFORMATION

MAKE (co1\ YEAR

____________

SIZE IL, X

— Z ‘
‘

COLOR O’-”I’. SERIAL No. ‘—“—‘/ )

WIND ZONE

_______________________

SMOKE DETECTOR

_______________________

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS d
ELECTRICAL (FIXTURES/OUTLETS) C)

EXTERIOR: j / ,‘

WALLS/SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED

________________

NOT APPROVED_________________

INSTALLER OR INSPECTORS P4fi NAME P
Installer/Inspector Signature

_____________________________

License No.

_______________

Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date I
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Page 1 of2DSearchResults

Columbia County Property
Appraiser
updated. 12)6/2017

Parcel: 05-3S-1 7-04848-001

LNext Lower Parcel Next Higher Parcel>>

Owner & Property Info

Owners
ATRAC PROPERTIES LLC

Name

Mailing 295 NW COMMONS LP
STE 115-117

Address LAKE CITY, FL 32055

Site Address 4816 N U S HWY 441

Use Desc. MH PARK &S (002801)
(code)

Tax District 3 (County) Neighborhood 15317

Land Area 4.000 ACRES IMarket Area 106
NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

COMM INTERS OF N LINE OF SW1/4 & WR/WUS-441 RUN S 210 SOFT FOR
FOB, RUN S 21831 FT. W799.65 FT. N 21430 PT, E 81590 FTTO POB ORB 728-
489, DC 770-1262, OC 955-1712, WD 999-2817, WD 1068-362 WD 1210-2405, OC
1268-356, WD 1278-450, VVO 1322-393,

2017 Tax Year

Tax Collector x Estimaj ProPerty Card

Parcel List Generator

2017 TRIM (pdf) Interactive GIS_MapJ ii]
Search Result: 1 of 1

Property & Assessment Values

2018 working Values ( Hide Values)

Mkt Land Value cnt: (0) $23,150.00

Ag Land Value cnt: (3) $0.0
Building Value cnt: (10) $113,434.00

XFOB Value cnt: (1) $43,000.0

Total Appraised Value $179,584.00

Just Value $179,584.00

Class Value $0.00
Assessed Value $179,584.00

Exempt Value $0.00
Cnty: $179 584

Total Taxable Value
Other: $179,584 SchI: $179,584

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change

before being finalized for ad valorem

assessment purposes.

Show Similar Sales within 1/2 mile

2017 Certified Values

Mkt Land Value cnt: (0) $21,228.00

g Land Value cnt. (3) $0.00

Building Value cnt: (10) S111,447.00

(FOB Value nt: (1) $43,000.00

otal Appraised Value $175,675.00

lust Value $175,675.00

Class Value $0.00

ssessed Value $175,675.00

Exempt Value $0.00

Cnty: $175,675
otal Taxable Value Other: $175,675 I SchI:

$175,675

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

9/15/2016 1322/393 WD I Q 01 $280,000.00

7/22/2014 1278/450 WD I Q 01 $265,000.00

1/13/2014 1268/356 QC I U 12 $193,100.00

3/1/2011 1210/2405 WD I U 40 $295,000.00

12/12/2005 1068/362 WD I U 01 $164,000.00

11/13/2003 999/2817 WD I U 03 $80,000.00

6/4/2002 955/1712 WD I U 01 $100.00

1/29/1993 770/1260 WD I U 06 $144,700.00

8/17/1990 728/489 WD I U 06 $115,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 MOBILE HME (000800) 1996 (31) 1216 1216 $14,610.00
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Detail by Entity Name
Florida Limited Liability Company

ATRAC PROPERTIES. LLC

Filing Information

Document Number

FEI/EIN Number

Date Filed

Effective Date

State

Status

Principal Address

295 NW COMMONS LP

115-177

LAKE CITY, FL 32055

Mailing Address

295 NW COMMONS LP

115-1 77

LAKE CITY. FL 32055

Registered Agent Name & Address

RUSSELL, MICHELLE

295 NW COMMONS LP

115-177

LAKE CITY, FL 32055

Authorized Personls) Detail

Name & Address

Title AMBR

ALTARAC, DARREN

295 NW COMMONS LP STE 115-177

LAKE CITY, FL 32055

Annual Reports

Report Year

2017

Document Images

,..

.

L16000145121

N/A

08/04/2016

08/01/2016

FL

ACTIVE

Filed Date

03/06/2017
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STATE OF FLORIDA
PERNIT NO. ftDEPARTNT OF HEALTH DATE PAID:ONSITE SEWAGE TREAThNT ND DISPOSAL FEE PAID:

_________

SYSTEM
RECEIPT :

_________

APPLICATION FOR CONSTRUCTION PERMIT

___________________

Holding Tank [ ] Innovative
Temporary

______________

TO BE COMPLETED BY APPLICANT OR APPLICANTS AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (nO OR 439.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (NM/DD/YY) IF REQUESTING CONSIDERTION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

_____

SUBDIVISION: MH PLATTED:

_______

PROPERTY ID : pSi9OOOI ZONING:

______

I/N OR EQUIVLENT: [ V 1

PROPERTY SIZE: LI.OO ACRES WATER SUPPLY: [ -3 PRIVATE PUBLIC j<2QO0GPD ]>2000C-PD

IS SER AVAILABLE AS PER 381.0065, ES? ( V DISTANCE TO SEWER: FT

PROPERTY ADDRESS: LtLo N US Hwj LNI L-oe Cr, FL 3O
DIRECTIONS TO PROPERTY: HtAi LI NOi’th. ppr rnii
p I-[D ftp \JiU nii-t P on acros6
f L1)i-e CI+dhryi p.ctroxAxL fN Dkesh r€ Lcuie. zvi £Lu±uxttfto oI&cd Vhi-t t(.-or#IQ) n

-BUILDING INFOR.@.TION J ESDENTiAL ] CORCI

Unit Type of No. of Building Commercial/Institutionai System DesignNo Establishment Bedrooms Area Sgft Table 11 Chapter 64E-6, FAC

1 Mh/t Ho,;1

_______

) J /X Q

_________ __________

2 /4Ij , 5/,vI /—_— /‘Y 7(- —

________ ________

3

4

________________
_________________

SScOF

APPLICATION FOR:
New System C ] E::isting System
Repair [ ] Abandonrnait

APPLICANT:

AGENT: Ronald Ford - Ford Scpic lank Scr ice. LLC

@ILING ADDRESS: t6 N.W. Lawtv\Vav Lako CLv. Florida 32055

TELEPHONE: 3t-55-628

FA>: 386-755-6944

t ] F1oor/EuiOTneflt Drains [ ] Other (Specify)

S IGNATUBE: r

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.001, FAC

DATE: 1 /- )/9

Page i of 4



STATE OF FLORiDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Perrnit Application Number —

N0R1 PART II - SITEPLAN

Thftn

Notes:

Site Plan submitted by:/

______________________

Planpproved_______ Not Approved Datel( id I
By County Health Deoertment

C E A?PROVEO V TXE OC’UT’ LTh DEPARTW7ENT

DH 4015. 0309 (Obsoletes previous editions which my not be used) lncocpocaeci: 54E-5.O01. FAC 2 of 4
(Stock Number: 5744-C02—0J 5-6)
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MOBICE HOME INS7ALL4TICi 3C T( JR f-lJRt

PPCATiONNLt!5 ZI N

THIS FORM MUSSE SUtMIflSh I.. SS5%. U . PEPI

In Columba Co -t ne permit will cover all traie dor •s:r t se t s •

we have

records of the subsontractors who actually did the aci se rk rder the p i id Statute 440 and

Ocdinane 89 C, a curtractor shall require & ibcontrii Sc ;r ‘.i o ,5Ot.i i C ipensaton Ot

erempton, gr ‘ii ability insurance and a ,iU i:-t . i:: TCS ir’ (0i ba t:uty.

Any changes, tt. permitted contractor is respo ,re,/c” , it- :ciii t. cf3r: I’; s.-,rLt:d ;‘i-’ :hn of71cc priof’ to the

start of that suE -:,ntractor beginning any war:. l/Iato ii to’ in src -. u i2i2O’- unu fries.

—-
-

-ELERAt :r.-.tn ‘‘‘

/ —

-- —
—

vense ,
‘n’

, :L__

Q-.af’ Form Atd- i /

MECHANICAC/ Pin rneL ICC4it) Ii

______

nste 3(D L4cr1

F. 5, 440103 at Iding permits; identificaticn ol mnirn;’ ps’i ii tü:, -i, 9mph -vOr ‘;ill, os a condition to

aiJpiir icr —ing a building permit ho i U 09 ) C s sured

tunipersator :r its errployees under this chapter as ‘‘c -s I 41 i) n c ro j;l L’e presented each

time the empl sr applies for a building permit

Revsd 4/27,Gi;

c’)

,



District No. 1 Ronald Williams
District No. 2 Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Murphy

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 1/30/20 18 1:41:46 PM
Address:

City:

State:

Zip Code

Parcel ID

4816 N US HIGHWAY 441 LOT 7

LAKE CITY

FL

32055

04848-001

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS19II Addressing Coordinator

COLUMBL COUNTY
911 ADDRESSING / GIS DEPARTh[ENT

263 NW Lake City Aye,, Lake City FL 32055
Email: gis’iicolumbiaceuntvfla,com

Address Assignment and Maintenance Document

Telephone: (386) 758-1125



Page 1 of2

Mobile Home
Applicant: DARREN & MICHELLE ALTARAC (772.618.5756) Application Date:

1/26/2018

[Action 1
1. GEHINb STARTED Completed Inspections

[ Add Inspechon Release Power

2 JOB LOCATION
tclule Inspection (ScheduIeInspecton aspx9ld=36502)

Inspection Date By Notes

3. CONTRACTOR Passed: Mobile Home - In 1/29/2018 TROY
County Pre-Mobile Home CREWS
before set-up

4. MOBILE HOME

DETAILS

The completion date must be set To release Certifications to

5. APPLICANT the public.

6. REVIEW Permit Completion Date
(Releases Occupancy and Completion Forms)

7. FEES/PAYMENT

Incomplete Requested Inspections
8.

Inspection Date By Notes
DOCUMENTS/REPORTS
(6)

9.
NOTES/DI RECTIONS

10. INSPECTIONS (1)

https ://webportal .columbiacountyfla.com/BuildingAndzoning/Bui IdingAppi icationForm .a... 1/30/2018


