
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

—I(•(l P’It pdJS

Property ID # I -i -fl - ‘O —000 Subdivision roO(S Vi \Oj°e. ES1I)eS Lot#3)

• New Mobile Home__________ Used Mobile Home — MH Size 1LYtt3p Year-ct 9

C&cj CL{.vit(o Phone# ZZ43o_/59ç

Address !,o I S %c.i L4
, ç ) d k L -

A J( 0f

• Name of Property Owner \N nrct

______________________

• 911 Address

• Circle the correct power company -

(Circle One) -

__________________ _________

• Name of Owner of Mobile Home vic1 Vorn LCtOl Phone # j(9.-. cr13_ ria

Address 2p 5E t-\--G- \&rvc oc1° C1

Relationship to Property Owner Lr\C- \—

Current Number of Dwellings on Property

tx% Total Acreage

• Do you: Have xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Curre y 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 \Qf,

• Driving Directions to the PropertyftC4. coQ, 5Z.
-

cO R C. - 1Sl-

P-ockc ‘Jc°t R\-rf L41 -\-t On-Q.
%_, WV

• Name of Licensed Dealerllnstaller Pi -oi1 CWione # a’-t

• Installers Address (32, Vn\fts-€ \-vr 3XO2-.

• License Number I+ Iii ‘cJ ‘ I Installation Decal # çoc Cf

For Office Use Only (Revised 7-1-75) Zoning Official Z—BuiIding Official

AP# (( / —5 Date Received f 19 / ‘) By_______ Permit # 57 17(g
Flood Zone ‘>( Development Permit Zoning A - 7 Land Use Plan Map Category 4r
Comments )ti// Perjc_

FEMA Map#

_________

Elevation_________ Finished Floor/ j/ River F odway________

Recorded Deed or /operty Appraiser P0 Ie PlanH # Fv-’( S% ?‘‘‘ WII Ipttr OR

/ (ri’v.-fç4/ /Existing well 37tand Owner Affidavit Installer Authorization ii FW Comp. letter WApp Fee Paid

o DOT Approval o Parent Parcel #_________________ o STUP-MH

___________________

App
F

o Ellisville Water Sys i-essment Ptc Ottt-6otwity uJn..Ceunty VF Form

Applicant

Thi -o Lri CA — ‘-i

Phone# 3p— 7sc’g33

Suwannee Valley Electric -

cc .
Clay Electric

Duke Energy

• Lot Size

c)
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License Number: IH /111373$! I Name: GARYAHALL

Label #: 509$4 Manufacturer: C

Homeowner Year Model.

Address: Length & Width:

ii Triple

City/State/Zi : Type Longitudinal System:
LCkLQ- C’4’y R. tie’

Type Lateral Arm System:
O\)

New Home:, Used Home:

INSTRUCTiONS

PLEASE WRITE DATE Of
NSTALLATION AND AFFIX

LABtL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
A3OVE AND KEEP ON FILE

UUM OF 2 YEARS.
/‘KEREQU1REDTO

OVIDE COPIES WHEN
REQUESTED.

Ordei#: 3292 (Check Size of Home)

Single

Double

HUD Label #:

Soil Bearing / PSf:
I DO

Torque Probe! in-Ibs:

Permit :

Phone #:

Date Installed:

Installed Wind Zone: -c-v Data Plate Wind Zone:

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

50984

LABEL # DATE Of INSTALlATiON

GARY A HALL 4
NAME

lFI/ll13738/l 3292

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME iS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 328

0

:5
1

ic)

TI



Legend

201 6Aerials

Add resses

Parcels

Roads

Roads
others
Dirt

• Interstate
Main
Other
Paved
Private

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Nov13 2018 11:56:27 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 11-4S-17-08309-000

Owner: FEAGLE WENDELL

Subdivision:

Lot:

ot1e/LQ

Acres: 14.0086966

Deed Acres: 14.49 Ac

District: Distrtct 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are providedas 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 merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

5r , &e44L

A
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Legend

Columbia County, FLA - Building & Zoning Property Map
Parcels

Printed: Mon Nov 192018 19:12:42 GMT-0500 (Eastern Standard Time)

Roads

Roads
others

• Dirt

• Interstate
“ Main

Other
Paved

• Private
201 GAerisls

Addresses

2018 Flood Zones

0.2 PCTANNUAL CHANCE

C AE
AH

DevZonesl
o others
o A-i
o A-2
C A-3
o CC’
C CHI
DCI
C CN
o CSV
o ES#2
Cl
o LW
o MIJD-l
o PRD
o PRRD
o RMF-i
o RMF-2
o p
• RE
C RSF-i
0 RSF-2
o RSF-3
o RSFSMH-i
° RSFIMH-2
• RSFIMH-3

DEFAULT

Parcel Information
Parcel No: ii-4S-17-08309-000

Owner: FEAGLE WENDELL

Subdivision:

Lot:

Acres: 14.0086966

Deed Acres: 14.49 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided’ss is’ without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intormation obtained
here. There are no implies warranties ot merchantability or fitness tore particuler purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Page 1 oF2

Mkt Land (3)

Ag Land (0)

Building (2)

XFOB (21)

Just

Class

Appraised

SOH Cap [?J
Assessed

Exempt

$61,188

$0

$54,049

$194,478

- $3O9,7i5

$0

— $309,715

$0

$309,715

$0

county:$3O9,7l5
city:$3O9,7l5

other:$309,71 5
school:$309,71 5

Book/Page

Units

70.000

1.000

1.000

1.200

Dims

OxOxO

5x7x0

5x5x0

5x5x0

AP (050.00)

(000.00)

(000.00)

______

(000.00) —

Result: 1 of 1

Aenal Viewer

2018 Tax Roll Year
updated 11/1/2018

FEAGLE WENDELL
662 SE FEAGLE AVE
(PARADISE VILLAGE MH PARK)
LAKE CITY, FL 32025

195 BIKINI DR.

W1/2 OF SE1I4 OF NE1/4, EX THE W1/20F SEJI4
OFNE1/4,EXTHES5AC&EXRD.S5AC&EX
RD (PARADISE VILLAGE MH PARK) (PARADISE
VILLAGE MH PAR K)

114.49 AC

MHPARK&S
1(00280 1)

Area

1 Columbia County Property Appraiser
.Jef’t’ I I;tinploii

Parcel: .<< 11-4S-17-08309-000 ,>>

Owner & Property Info

Owner

Site

Description

S/T/R j11-4S-17

Use Code’ 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

2018 Certified Values

Mkt Land (3) $61,188

Ag Land (0) $0

Building (2)

XFOB21)

Just

2019 Working Values

$54,115

$194,478

$309,781

$0

$309,781

$0

Class

I Appraised

I
Assessed

Exempt

Total
jxable

$309,781

$0

county:$3O9,78l
city:$309,781 Total

other:$309,781 Taxable
school:$309,781

I’v Sales History

Sale Date Sale Price Deed V/l[ Quality (Codes) RCode

NONE

‘V Building Characteristics

BIdSketc4 Bldg Item Bldg Desc Year BIt Base SF Actual SF Bldg Value
Sket 2 SFR MODULR (000201) 2010 41144 1144 $49,801
Sketch 3 OFFICE LOW (004900) ] 1976 240 360 $4,248

Bldg Desc determinations ate used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad
valorem tax purposes and should not be used for any other purpose

“V Extra Features & Out Buildings (Codes)

Condition (% Good)Code1 Desc Year BIt
, Value

0259 MHP HOOKUP 0
, $150,500.00

0166 CONC,PAVMT 1997 $35.00
I 0166J CONC,PAVMT 1997 $25.00

0166 CONC,PAVMT 1997 $25.00

http ://columbia.floridapa.corn/gis/recordSearch3Detaj Is/ 11/19/2018



STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to certify that 1, (We), (‘J’êrI6 it
as the owner of the below described property:

Property tax Parcel ID number - 17 O’3 O’i 000

Subdivision (Name, lot, Block, Phase)

_____________________________________________________

- — , - -‘
-

r -

Give my permission for Px+rcc... L e. Cc ç._ to place a

Circle one ilej1Travel Trailer / Utility Pole Only / Single family Home /
Barn — Shed — Garage / Culvert I Other

_____________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

_________

4/
.-b Qr

Owner Signature Date 7 /

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this 17 day of , 2Oj. This

(These) person(s) are personally known to me or produced ID

_______________

(Type)

Notary Public Signature Notary Printed Name

Notary Stamp!
\UiU ;OCG

-: . -. M” (‘I3;c FE U1t2
FPiR3Jw, 14,2(;E’)



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

(mrr
Installer License Holder Name

,give this authority for the job address show below

only, ¶ ‘—t- CA1 d lo cert’f’y that
Job dUress

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)

Agent Officer

kr.c’- . \‘I p Property Oer

.I( Agent Officer

Qav S /o i,L[ Property Owner

Agent Officer
. Property Owner

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.

p l-Ia’t’
License Volders Signature (Notarized)

Ik\
License Number Date

luced ide tification
day of I14 , 20 /J—.

0
0
0
0

e

eal/Stam p)

NOTARY INFORMATlO:
STATE OF: .Irta C’r± COUNTY OF:

The above license holder, whose name
personally appeared before me and
(type of l.D.)____________________

NJ



MOBILE HOME INS TPLLA lioN 5UBCONTR/tTf)IT \/ERIFICATION FORM

APiCfrTiON NUNIBER MNcRA(TOR f4,QY ii. /7”,(2L PHONE%29—5t,D 3’%2’.f

THIS rORM MUST BE SUBMIT tED PRIOR TO TUE 155UANCE OF A PFMiI

In Columbia County one permit will cover all trades doing work at the permitted site It is RE0JLRED that we haverecords of the subcontractors who actually did the trade specific work under the permit Per Florida Statute 440 and0 drnoncc- 89 6, A (oottiictm shall requite ll 5uhcnutraCtors to provide evidence of workers’ cornensatrnn orexemption, generil liahrlity insurance and a valid Certititare of Coinpetero y license in t nliimhto C ounty

4ni changes, the permitted contractor is respor;sible for the corrected form beinq submitted to this office prior to thestart of that subcontractor beginning any work Violations will result in stop work orders and/or fines,

ELECTRIAt Print NmC (Jp t5 / S flat JtP
- —

—

rpns
\Ui RJinnn 2

//

Quahher Forni tflc:hed [ _]

MECHANICAl, rnt Name t C\I )c
-

-

A/C ,//I(tflPH C ( (C
— Phoned

OualI form Attrhrd L I

F S. 440103 Building permits; identification of minimum premium policy.- Every emoloyer strati, as a condition to
applying for and receiving a building nermit, 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 apphes for a building permit

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATiON FORM

APPLICATION NUMBER t / CONTRACTOR PHONE

THIS FORM MUST BE 5UBMIflEO PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit wifl 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 /

____

Signature *_____

License # C ‘ — Phone -, — - - —

Qualifier Form Attached

MECHANiCAL! Print Name

_________

Signature

A/C

_______

License #: Phone #:

Qualifier Form Attached EEl

F. 5.440.103 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.

Revised 4/27/2017


