PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Fa

_I;c;r;)f_flce Use Only (Rews_e;7-1-15) Zoning Oﬁ% Building Official 77(_4\_“
AP# 44\65 7. _ Date Received Q‘/ 1 By Permit # Sqal ‘
FloodZone_____ DevelopmentPermit__ Zoning________ Land Use Plan Map Category
Comments__ Do ds o U 1D AC i wacth Y bue ¢
FEMA Map# Elgvation Finished Floor River In Floodway
L Recorded Deed or A‘;ny Appraiser PO :wi/te Plan éé’l # 20~ 00 ‘/e} O OR
'.'H%tring well O Land Owner Affidavit @(nstaller Authorization O FW Comp. letter( é Epp Fee Paid
= DOT Approval C Parent Parcel # o STUP-MH __/ / (a/ﬂ App
! Ellisville Water Sys b(ssessment‘:;j/g = But County @ﬂo?% _vélb VF Form

Property ID# 3 O~S=16- 0400 [-103 subdivision Lot
- New Mobile Home Used Mobile Home__ X wH Sizel(¥SY vear | 1949
»  Applicant Sc»\oF:LéU\ L OCﬁTLc7Phone# 3%‘&0’23~ ) 327
. Address_1206  Sccp Freeh Co, Ff Wers f£. S20358

=  Name of Property Owner S¢ ¢(~>F7 ¢ O C (,\) Phonett 35’(., 6A3-(38)
* 911 Address IA(,SSS:_Har’I:Q-B C’/ 7 7 WO 7S

= Circle the correct power company - FL Power & Light - G@eemc/
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Lonm‘c Sd\oprﬂid ] Phone # 38@’ PQ’Q“B (2 1
Address (2 ¢, S[,HAFZCL D (7. Y™ Dug=s 4 ﬁ—

= Relationship to Property Owner H.")M‘ N 4 F{7£\76—&:ﬂ

»  Current Number of Dwellings on Property 4

= Lot Size Total Acreage__

* Do you : HaveExisting Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Curre SiRE (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home

* Driving Directions to the Property

= Name of Licensed Dealerllnstaller__b EMpRDUZS L\Dfaﬁ!ﬂﬁ Phone # éﬁ G - ;{@ / za 3 )
= Installers Address QO Il € Hr L(ﬁ-( Peace | _Lﬁ(éc‘:' (Z7 32:353/
= License Number ZH (( Q&3 () Installation Decal # b &S & Q
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. Columbla County Property Appralser 2020 Working Values

[ BEG NE COR OF SW1/4, RUN S 118.65 FT

| FOR POB, CONT S 491.85 FT, W 131438 FT, |
N661.19 FTTO S R\W OF ILLINOIS ST, E

‘ Description” ALONG R/W 25.76 FT, NALONG E R\W OF

ROBERTS AVE 91.38 FT, E 956.91 FT TO

CURVE, CONT ALONG CURVE 177.12 FT,

SE 25.96 FT, £ 53.48 FT, SE 15 ... more>>>

Jeff Hampton updated: 1/6/2020
Parcel: (<< 30-65-16-04001-103 >> Aerial Viewer Pmnetefy Google Mape |
Owner & Property Info Result: 3 of 4 ' '
~ |SCMOFIELD WESTLEYL
Owner P O BOX 2802 AP

HIGH SPRINGS, FL 32655 Y SE
Site 126 SCHOFIELD CT, FT WHITE D!
‘m

Ay S LY

Area 16 AC SITR 30-6S-16E
.. IMPROVEDA L
Use Code (005000) Tax District |3

*The Description above is not to be used as the Lega! 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
l county Plannmg & Zoning office for specific zoning |nformatnon

Property & Assessment Values
2019 Certified Values 2020 Working Values
Mkt Land (3) $8,960 Mkt Land (3) $8,9¢
Ag Land (1) _35._4:_36— l_\g_ Land 1 ) $3.4
Building 2) $151,662 Building (2) $155,4
XFOB @) | $10,920 XFOB (5) $10,6
Just $221,513 Just $22531F
Class $174,972 Class $178,77|
Appraised | $174,972 Appraised $178,77
SOH Cap [7] $11,326 SOH Cap [7] $10,00¢
| |Assessed | $163646 Assessed | $168,
Exempt HXH3 $50,000 Exempt HXH3 $50,
county:$113,590 county:$118,
Total city:$113,590 Total city:$118,7
Taxable other:$113,580 Taxable other:$118,2
school:$138,646 schoot:$143 ﬁ g

V¥ Sales History

Sale Date Sale Price Book/Page Deed vi Quuality (Codes) RCode
8/12/2009 $100 1184/2491 Qc ) U 11
~ 9/27/2008 $100 1157/0851 Qc ! U 01
8/26/2008 $100 1157/0853 wD [ u 03
3/15/2005 $27,300 104072591 CD 1 U 01t
3/1/2005 $27,300 1040/1659 Qc Vv U 01
71111997 $33,000 8502112 co | v a

v Bmldmg Characteristics

Bldg Sketch | Bidg nem Bldg Desc* 71 YearBit | Base SF | Actual SF ng Value
Sketch (3 SINGLE FAM (000100)

$149,887

| 2006 2257 3049




skeich | 4 | SFRMANUF(000200) | 1980 | 720 720 | 5581

*Bldg Desc determmahons are used by the Property Appraisers office solely for the purpose of determmmg a property's Just Value |
for ad valorem tax purposes and should not be used for any other purpose. |

| ¥ Extra Features & Out Bulldmgs (Codes)

| Code | Desc | YearBit | value | Units | Dims |  Condition (% Good)
| 0040 | BARNPOLE | 2006 | $4,840.00 | 1760000 | 40x44x0 | AP (050.00)
| 0070 | CARPORTUF | 2006 | $630.00 360.000 0x0x0 | AP (030.00) |
S| 0255 @W 2015 | $§50000 | 1000 | 0x0x0 | (00000) | |
| 0296 | ETAL 2015 $750 00 | 1000 | 0x0x0 (000.00) L
| | 0031 ? BARN MTAE | 2015 | $420000 ' 1000 | 70x0x0". | (000.00) '

¥ Land Breakdown

Land Code | Desc [ units | Adjustments | EffRate | Land Value | ’

| 000100 | SFR(MKT) | 1.000AC | 1.0011.00080/1.00 | $2.855 | $2.855
000200 MBLHM(MKT) |  1.000AC | 1.00/1.000801.00 | $2.855 | $2,855
005600 | TIMBER3(AG) |  14.000AC | 1.00/1.001.0011.00 | $245 | $3,430
009910 | MKT.VALAG (MKT) | 14.000 AC | 1001.00100100 | $0 | $49971

009945 WELL/SEPT (MKT) | 1.000 UT- (0.000AC) & 1.00/1.00 1.00/.00 | $3,250 | $3,250

Search Result: 3 of 4
| @ Columbia County Property Appraiser | Jeff Hampton ) Lake City, Florida } 388-758-1083 by: GrizzlyLogic.com



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

------------------ Show Your Road Name - - = = = - = = o = === = - o oo oo

| 809 Y
"
g My Property) g noP© i
60 ‘
NOTE: 8. 4{ T3 MH o
This site plan can be g /wy'
5 422

copied and used with 410 P

the 911 Addressing / 125
Dept. application X l

forms. - 19 .

—
2
(o]
=1
=2
e Dl

328' >

4




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER Al %bL commcmrzlma\ﬂ G § .\J} [ AMS pHONE 26¢. (/OC‘ 385"

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.

ELECTRIZAL Print Name 6(—6\(‘) =Zeod [/\Dcé"(u;« Signature MM@# SOW

/

'// License #: Phone #: .3 OCe Zé 93: { 3‘-‘37

Qualifier Form Attached [:

MECHANICAL/ | Print Name &/*\O‘:lcc.b ()\ch‘((_c-% Signature &Jz&fﬂg}/ Soﬁ%e&’
/I-\//C License #: Phone #: 589" (90’13‘— (307

Qualifier Form Attached [ |

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.

Revised 4/27/2017
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

PERMIT NO . =A)D

DATE PAID 3
ONSITE SEWAGE TREATMENT AND : FEE PAID:
SYSTEM ' ' RECEIPT # - l !“‘ 4 lgﬂ
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 New System = Existing System [ 1 Holding Tank [ ] Tnnovative
[ 1 Repair [ 1 BAbandonment [ 1 Temporary [ 1]
APPLICANT: l,\)r;S LY L <-SGHaF’:fe:LJ\
DGENT': TELERPHONE : S 663270

e

MATLING ADDRESS: 1 O. 6&% A0 H:IGW( 690;7/\16,5 / 7. D55

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

_ APPLTCANT/S OF THE DATE THE LOT WAS CREATED OR—
PIATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISTIONS.

PROPERTY INFORMATION

LOT: __ BLOCK: _____ SUBDIVISION: PLATTED:

PROPERTY ID #: 30«65'((0—5\(% |- 153 zowme: I/M OR EQUIVALENT: [ ¥ /@
properry stze: (0 acREs waem suerny: ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER'381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: ______ FT

propERTY ADDRESS: WA  SCHo 71D =3 (e T
DIRECTIONS TO PROPERTY: (AV_€ {-\Qw —~ S O T AYNO
Tinee A Poaaur e A et pd 50 TeeTuck e Aue

Tas A LSFT oo SO Euzn (Cueed PR To Sowcrmy 2o G
CTe.tl7. DA £ads To 2L 7ove ZZGy 1 «Tauve L= o0 Foarocel Cewoy L)

BUILDING INFORMATION ] RESIDENTIAL [ ] COMMERCIAL &S r{vacd:e's R0 T
LEFT prv B0 o<ictn Cx. Ocao
- : . C«%Q%u?\ﬁ o, Profeave
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
' ) o?
Moezis Hom - 1506
2 :
3
4
I 1 Flooxr/Equipment Drains [ 1 other (Specify) ]
sTavaToRE D, W DATE : / d

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number éﬁ = a A é :Q

SN ] £
N o
q& L
NN N NI 20 2
3 Ny \L Y ; 3 E s
: QBN T
\ \L\ £ \ ! i 1
NP /
1 @ﬁ\ / ~
YANSRANY,
L TRIYY I
V@r | 1/ é\ A
i / / NEAY
3 / / N N
l N
(Al Y \\L
R I NI
s ANN NN
\\ [ 1 | \\
7 - CRHS TGS
. A
¥
Notes: _ [ OF [ Aczes

ite P@b}’: Agent: Owner: Date:
Plen Approved___ ? > Net Approved: Date

COLUMBIA County Health Department

ALL CHANGES MUST BE APPRQVED BY THE CQUNTY HEALTH DEPARTMENT

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

* (Stock Number: §5744-002-4015-8) Page24af4

| %ﬂé/qé@ //ZS/Zo




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Budky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

Boarp oF CounTty COMMISSIONERS ® CoLuMmpBia COUNTY

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: 2/11/2020 6:08:00 PM
Address: 126 SW SCHOFIELD Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04001-103

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




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

l, pa'u‘r//W) M/ A'MJ ,give this authority for the job address show below

Ihstaller License Holder Name

only, {I¢ ScheEzeny C’T? F( w\‘{:(‘('c' E 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)

. Agent  Officer
: Nes'fu:«. ‘Scﬂo% \ U/JLOJ&%{ SW\ _Y_ 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.

M IR IRTL 7 348749
Lice Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: |
STATE OF: __Florida COUNTY OF; / oLdnB79

The above license holder, whose name is :
personally appeared before me and is known by me or has produced, identification
(type of D) M Furat  Lzecni$nthis S day of S ommg 20 [

e, TMod g

NOTARYEFIGNATURE

4, HILLARY MCDO

\¢z Notary Public-State oyglih'aa

;s Commission # GG 329679
/ My Commission Expires

May 1, 2023




2/13/2020

https://webponal.columbiacountyﬂa.com/BuiIdingAndZoning/BuiIdingAppIicationF orm.aspx?ApplD=445028AppTypelD=17

Mobile Home

Appi# 44502 Applicant: BILLY NELSON (386.269.2070) Application Date: 2/11/2020

=

Convert To ~

U

1. JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

($65.00 - $65.00 =
$0.00)

7.
DOCUMENTS/REPORTS
M

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

: hice Williams
H5t98 By Janice Williams on 2/11/2020 1:19 PM

Previous | Next | Last Permits Only

Completed Inspections

[ ".\;‘l 1NS
e e ' o T

. — N
{ (Schedulelnspection.aspx?1d=44502) JI

Inspection Date By Notes

2/12/2020 TOMMY
MATTHEWS

Passed: Mobile Home - In
County Pre-Mobile Home before
set-up

The completion date must be set To release Certifications to the
public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44502&AppTypelD=17

112



