
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # c2/ 7-/t- 0,’—/i,

• New Mobile Home___________ Used Mobile Home___________

• Applicant 9gL 9RJEY’

• Address 4’L hJ ThJ4 IA’,

• Name of Property Owner J9A165 y4A6 ‘4D1%/41

• 917 Address ‘9 .. W ,4’4&, IA.’

• Circle the correct power company -

(Circle One) -

______________________

Phone# 7’3-7fz 4-dc/ 9
Per 3o2c3g

lec

Duke Energy

•7” -

Phone # oZY.- £%9o
3c2O3

• Name of Licensed Dealerllnstaller E ,B’&6’7

• Installers Address /996. lDA1A. L4jc %i77 f4

• License Number / 1t?2.53 Installation Decal #

Phone #Y1 3t5-r3P/
2?2 1________

5L/ 304

&1

For Office Use Only (Revised 7-1-75) Zoning Official 224— Building Official fl/iz

AP# / L} 7
Cf Date Received 9 — 27-/B By 1tit Permit # 3 ?3P(

Flood Zone ?( Development Permit___________ Zoning_______ Land Use Plan Map Category_______

Comments

FEMA Map#

__________

Elevation__________ Finished FIoorJfla River_________ In Floodway_________

/1ecorded Deed or /‘Property Appraiser P0 &/Site PlanM # 1? Of u Well letter OR

4/Existing well Land Owner Affidavit /InstaIler Authorization D FW Comp. letter 7’PP Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________

App

Ellisville Water Sys Z1’ssessment Out County n In County VF Form

Subdivision 77,41% tiA Lot# 1. SUL

________

MH Size Year 2/7

Phone # 3 -2o —1&c

f7Z )

FL Power & Light

Suwannee Valley Electric -

• Name of Owner of Mobile Home 2,iii IlyPAJ DWtdiIJ

Address ‘A’ A1C1A IAJ “ A%’7F F
a Relationship to Property Owner

a Current Number of Dwellings on Property

• Lot Size 77-? 37

I (7Z

Total Acreage £ 1 3

a Do you: Have(ting_Dri)r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
UUrreittIyusy)’ (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home IJS
• Driving Directions to the Property 47 ?7 7

At11’v 3 y3’€ L.. 7 SiJ 77Ai a t A ‘c’ -rz

.t4) M9WK LAI &__ AJ ,6V’7 ‘f2% 5e) /,%4 I,i•
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Jcctise Number: N / 1025239/1 Name: PAULE. ALBRIGHT

Manufacturer: / I
4’e I4/L

Year Model:

Length & Width:

Type Longitudinal System:

Type Lateral Ann System:

New Home: Used Home:

Data Plate Wind Zone:

.E HOME IS
, 320.8325
VEHICLES.

Single

Double

Triple

HUD Label #:

Permit #:

(Check Size of Home)

Soil Bearing / 1’ /5/YV
Torque Probe / in-Ibs:

c

Order #: 3476 Label #: 54306

Address:

I1Ø
City/State/Zip: 7 .

Phone 4:

Date installed:

Installed Wind Zone: 2
Note.

1;

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

54306

ILABEL # DATE OF INSTALLATION

PAUL,EAêBRIGUT

NAM
—______

_______

1H11025239/1 3476

LICENSE 4 ORDER #
CERTEFIES THAT THE INSTALLATION OF THIS MOBI
IN ACCORDANCE WITH FLORIDA STATUTES 320 824
AND RULES Of ThE HIGHWAY SAFETY AND MOTOI

INSTRUCTIONS

PLi:,.’ WRITE DATE OF
TIONANDAFFIX

TO HUT) LABEL.
S;L,’ . LNT INK PEN

iiz.v1A1 i)N
r ur cr UVT P

A MINIMUM OF 2 YEARS.
JAR REQUIRED TO
,)ViL COPIES WHEN
REQUESTED.
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Legend

Columbia County, FLA - Building & Zoning Property Map
Roads

Roads
Pnnted: Fri Sep 28201809:27:16 GMT-0400 (Eastern Daylight Time)

others
Did

• Interstate
Main
Other
Paved

• Private
201 6Aerials

Addresses

Parceta

DevZonesl
o others
C A-i
O A-2
o A-3
o cc
o CHI
Cl
o CN
o csv
O ESA-2
Cl
o LW
O MUD-I
O PHD
O PRRD
o RMF-l
o RMF-2
O HO
• RH
O RSF-i
° RSF-2
o RSF-3
O RSFIMH-i
o RSFIMH-2
O RSFIMH-3

DEFAULT
2018 Flood Zones

0.2 PCT ANNUAL CHANCE

o AE
AH

Parcel Information
Parcel No: Oi-7S-16-04104-i26

Owner: BALDWIN JAMES WINFIELD &

Subdivision: TIMUOUA

Lot: 6

Acres: 5.0691 61

Deed Acres: 5.13 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, intormat ion, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of werchantability or titness for a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and waps are dynamic and in a constant state of
maintenance, and update.



‘ Sales History

Sale Date Sale Price Book/Page Deed WI] Quality (Codes) RCode

1/12/2018 $72,000 1351/2138 WD I Q 01

4/28/2015 $100 129412787 QC I U 11

11/19/2013 $100 1265/1289 WD I U 11

9/10/2013 $100 1261/0486 QC I U 11

9/10/2013 $100 1261/0484 QC U 11

1/31/2006 $98,000 1073/1922 WD U 09

5/27/2005 $63,000 1049/0992 WD I Q

9/11/1987 $27,000 633/0717 AD V U

Building Characteristics

Columbia County Property Appraiser
Jeff Hampton

Parcel: ,, 01-ZS-1 6-04104-126 .>‘

Owner & Property Info

2017 Tax RoIl Year
updated: 8/1/2018

Aerial Viewer Pictometery Goo

b- ,

BALDWIN JAMES WINFIELD &
LYNN MARIE BALDWIN

Owner
4216 STACKLER DR
FAIRFAXS, VA 22030

Site 404 HAWK LANE, FORT WHITE

LOTS 6 BLOCK C TIMUQUA S/D 633-717,
692-073, 04184-1 34 WD 1049-992, PA 1073-

Description 1821, WD 1073-1950, WD 1073-1922, QC
1261484, QC 1261486, WD 1265-1 289, QC
1294-2787, WD 1351-2138,

Area 5.13 AC Sff/R 01-7S-16

MOBILE HOM
Use Code’

(000200) Tax District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2017 Certified Values 2018 Working Values

Mkt Land (3) $30,493 Mkt Land (3) $33,26

Ag Land (0) $0 Ag Land (0)

Building (1) $9,066 Building (1) $21,32

XFOB (1) $100 XFOB (1) $10

Just $39,659 Just $54,69

Class $0 Class

Appraised $39,659 Appraised $54,69

SOH Cap [?] $0 SOH Cap [?J sç
Assessed $39,659 Assessed $54,69

Exempt $0 Exempt $1

county:$39,659 county:$43,62
Total city:$39,659 Total city:$43,62
Taxable other:$39,659 Taxable other:$43,62

school:$39,659 schooi:$54,69

I I
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Thts 1,WrwmmIt Pepcmd by & mfam Km

Mane: TRISU LANG an empioget of
IntegriTy lkfrSen*es UC

Adrh: 343 dViJ Cole Terrace, ‘‘ 1t: 20Th1Z001137 E)e: BillW2018 T: 352PM
Pate I otZ B: 1351 I’: Zt38, P.DeW* Cu., Clerk ofCet

Cu3, By: RD
Drpy CkTkI,c St-tleed: 5I9.L0b

Purcel l.D 8. 804104426

srE.48OIrTn1SliVPRCXEssLUDArA ... .... .....

THIS WARR4NTVDEED Mack the ckycjJaanor Al). 2018. 1wSUSANC4LDWELL A

SINGLEPERSON. andRARDARAR. C4LDWEU, INDWIDUALLYANDAS TRUSTEEOF I7IEBARBARA B.

CA CDWELL LIVING TRUSTDATEDAPRIL 12,2002. hereInafter called the grantors. to JAMES WINFIELD

BALDWIN and LYNNMARIE BALDWIN, II*CJSeJNnI office acWress lx 42I6 STACKLER OR, FAIRFAX, VA

22038, hereinafter called the grtzmees:

1flcreser met ,rk,dW W,w5 $run*wzcaki k&shtpiwss ianrit. W swiipl.rot the b.’es kui
r,y.umq(a,.le,k o,,ithe ,,ern.o,, .i cwjnnn wie,y..r.n.,W,I

Whnesseih: That the gruniors.forurnl in comideration oftlwsum cf$I000 acid other valuable consideration.
receipt whereofis lwtehe aclwoirkdged, do hereby grant, bargain, sell. alicn. remise. release. conwy’ and confirm
unto the grcmtec’.c all thai certain bend situate in CGLUMBIA Coiinij Stale ofFlorIda. viz:

Lot 6, Block C of TIM UQUA. a subdivi5iot, according to Ilic PlaI ihercotas recorded i PbI BookS,
Page 85. of the Public Records olColumbia County. Florida.

Together with a 1980 Vogue [IS doublewide mobile home, ID Non. L260$A and L2608B.

Together with all the tenements. horeditan,e,u.c and aplnlrmncinces thereto hc4onging or in anywise
appertaining.

To Have ant in Hold the sante infee sImpkforerer.

And the greniors hereb covenant iiith saidgroniecs that they are lawfully seized o[cdd kiwi in fee .rimpje;
that they have good right and Imifut authoritj’ to sell and convey saId land. envi herehvfuhly warrant the title zosaki
land and trill defend the same against the tasvfrd claims ojall persons whomsoever, and that said land is free ofalt
encunthrancrs. except loses accruing sivbseqncuzl to December 31. 20Th.

Ia fl7inme Whereof the mid graniors have sigmul and sealed ihes prescnIs the Jt and year /kci ahorc
written.

itt seakd and ‘eredinli,cpresenc.gf

2c ALf41
inesaS7fItal re CALOWELL1’ GI VCIfl Address:

P I a 300 JOIINF. KENNEDYDRWE. APT. 102.
ATIAWFIh’ P7.33462-1174

Printed Name

STATE OF FLORIDA
COUI%TYOF PALM BEACH

The foregoln ins r at was a nowk’dged blare rue this

______cki’

ofJonnar7 2018. by SUSAN
CAL!) WELL. b,own to me J has praciucet! as iden,irwation.

Notcity PirNic
My commission expires ‘3 1

DONNA AGARD

l( .1Comniss400#GGO8O62O

14i EipkesApr1 3, 2021
Sorded 1i, Trot Fan karraec4 100485.7119
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sc’aft’cl and deihcrc’d I liii pc cL’uce c/

rLdJ
I it cs Scnpi ci.

•t’%,
Pulled alOe

wu1 YVvL
Priniect Name

STATE OF FLORIDA
COUNT)’ Of ALACH VA

BARBARA K CALDWELL, INDIVIDUALLYAND
AS TRUSTEE OF THE BARBARA R. CALDWELL
LIVING TRUSTDATED APRIL 12, 2002
ASciuc’ cc.

P.O. BOX 535, HIGH SPRINGS. FL 326i5-0535

7hc’fiwcgoing i,jslrulnwnl was ekineleciged hc’fore not ibis I S clay ofJunitary, 2(118, hi’ BARBARA
IL cALD WELL, INDJVWUALLYAND AS TRUSTEE OF THE ARBARA,.J.4’ALDWELL LIVING TRUST
DATED APRIL 12, 200Z iuIzo are knou,’n to mc’ 01 uibtj arc’ prcIucc’d —L_.. 1..— as
idenii/icoiicm.

lit’ CuiiuuiiissiOii c’vj)itc’c ?) ‘z c)

UVCOW.LSON tFF94176
EXPIRES: February 27, 2020

Btde4TIwjNory Pet(ic UMirs



02117/2017 0;27 FrDm Mobile omc Sal AO38Th2477 P.002100Z

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICA11ON FORM

APPLiCATiON NUMBEI CONTRACTOR ,&j U PHONE

_____________

THIS FORM MUST B! SUBM1TTEO PRIORTO THE ISSUANCE GPAPERMIT

In Columbia County one permit will cover all trades doing work at. the permitted site. It is RUIRED 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 ofwotkers compensation or
exemption, general liability Insurance and a valid Cenificte of Competency license fn.COIumbia County.

Any chan9es1 the per,iihted contractor is responsible for the correctedform being vbmCtted to this office prior to thestart of that svbcon tractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Prlnl Name tI)PJV7rkj t’iJ &ff€_17?IC Signature .“%iM- r&tZ
/ License: fCO Phone: 17x/t

Qualifier Form Attached

MECHANICAL! Print Name 57fL
Signature F’ %

A/C LicenseU: /‘/‘7? Phon; ‘JZ 76 yy0
ifietormAttached

Qualifier Forms cqnnot be submftted for ony Specialty Liceiise.

F. 5. 44a,1U3 Building permits; identification of minimum premium poiicy.—EveryeinØloyar shall, as a condition toapplying for and receiving a building permit, show proof and certIyrU the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 44O.3, and shall 1e presented eachtime the employer applies for a building permit.

Re’iis d 10/30/2015

Li

V

LU 9o9qc: 3Uiouoee Um6uIuIuA d17:LnI I ci ce-i



O COLUMBIA CO(.JNTY BUILDING DEPARTMENT
• • 135 NE Hemando Aye, Suite 3-2 1, Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
10

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 Pe,.csn)

aL E Y
i d

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.

NOTARY IN FORMATION:
STATE OF: Florida

(Seal/Stamp)

1 PAULA BARNEY

* -
_MYCOMMI$SION#GG040180

EXPIRES: Octobet 19, 2020
ot .° Botided Thcu Budget Notaiy Services

l

MOBILE HOME {NSTALLERS AGENT AUTHORIZATION

E give this authority and I do cei that the below
Installers Name

License Holders Signatur
f//ttL 5Z3 2
License Number

COUNTY OF:

1/ c/7

Date

The above license holder, whose name is PL £
personally appeared before me and is known by me or has produced identification
(type of . FTRs ‘ day of NtUFA1R , 20 / 7.

EIGATURE7



District No. 1 - Ronald Williams

Di5tnct No. 2 - Rusty DePtatter

District No. 3 - Bucky Nash

District No. 4 - Everett Phillips

District No. 5-Tim Murphy

I-kHn 4)V(()UNTV (‘CTh1MISSI)NETI • (‘f )Lt MBI%

Address Assignment and Maintenance Document
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: 9/28/2018 1:57:30 PM
Address: 404 SW HAWK Ln
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04104-126
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:/ Maft Crews
Columbia County GISI9II Addressing Coordinator

COLMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake (‘ity, FL 32055 Telephone: (356) 75S-l 125
Email: gistcolurnbiacountvflacom



Oct 1518 09:48a
381S8277

NoiTh Floiida Septic lank 386-961 -8770

1:C1:5 1C05—2Ot8

p.3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number g i -

PARTII-SITEPLAN

-
-

4..4V Li1I

Plan submittedby

AN.AA ‘AZ.
Not Approvec

ALL CHANGES MUST BE APPROVED BY TH COUNTY HEALTH DEPARUiENT044 4015. 08109 (Obso!es pvJus eUs which may nol be used) (ncopainted: 64E-6.00l, AC($ock Number 5744-)02-4015-6)

Scale Each block represents 10 feet and 1 inch 40 feet. I 4cJ ‘• ç3
—
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L

Notes: joa Zi[k_L.

Site

Ptan

J

.-“-.--.-

1—q4 tg 1iLt ‘Ti uçii

. Ac.RL t-S-lc44--tZ4

Date I*’5716 —C--

____________

County Health Department

Pane 2 ci


