PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO O Site Plan O EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 00 FW Comp. letter 0 App Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH o 911 App

O Ellisville Water Sys 0 Assessment 0 Out County O In County 0O Sub VF Form
Property ID# 27-55-|1-04240-07\  subdivision __MaSdn iy Lot#

New Mobile Home Used Mobile Home V' MH size 28K5© vear (G373
Applicant ?U M{H'I(‘C Seviis 1V o/, WL Phone # (\%%io) 29%€49 12
Address %0\ 9‘(\}' Fakd C/T fﬁ u&.‘hj \/L > 3’03% |

Name of Property Owner S&}SWH Dec Gi;Jﬂ. | \9 Phone#‘ 9 “(A 923 ~FG9Y
911 Address_I40 S/
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home j{_, € P h Deciunl lS Phone# "] ¥ -DA3 5":?‘5?4
Address 110 S iy GeS O Loe wn{ L 205

Relationship to Property Owner Sf\ {:

Current Number of Dwellings on Property_(_ |\\ { Z",D|(I(:i(\*’
Lot Size 0 ﬁ]’} Total Acreage D ¥ l;)'l'

-_ g Drive ol 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)

Do you : Hav

Is this Mobile Home Replacing an Existing Mobile Home \‘CS

Driving Directions to the Property_(@ N MG o Ave, (L) Mw TUS‘\"ILL‘J"" (D o MW ColumbigAe
Bonto w. Duvl S, © Sw) Man Blvd © ovro Main Blvel , © ontp 510 Tormer 3| IO
Pa\nomlﬂrﬁ’me" EOACY S Cavely Plage , (L) oty S0 todges Wiy —Aesinahon pn ngint -
Email Address for Applicant: ! n \W’M'\Aﬂ M\}-}Q‘a C\N\LU\ oM -

Name of Licensed Dealer/Installer_B{ 21t SHT17i¢ il Phone # ZKlp 3G - 1045

Installers Addresslmq NN H{mb mﬂ@irggi ( M&M L %) 0SS |
License Number A% \ny31Q Installation Decal # __43q4 5




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.
___T) Show slopes and or drainage paths
__8) Arrow showing North direction

copied and used with
the 911 Addressing )
Dept. application i
forms. B

SITE PLAN EXAMPLE Revised 7/1/15
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor By Uvk 5‘\’Y1Q|d an 6{ PHONE 38(0 %Lpg ” 170’-{ 3

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 G'\.UW\ Nhl"‘hﬂﬂ%m Signaturw
License #: ﬁOD'Z‘?lS_( Phone #: %[0 O\"] - ‘70 l

Qualifier Form Attached 1:|

MECHANICAL/ | Print Name TINW“ Sha:b'(O’_ Slgnatur
A/C License #: Cﬁfx d6 r’g 7 9 Phone #: 36@ 44[.0 %224’

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



J.,icmseNumber IHI 1104218! I Name: BRENTSTICKL.AND

, E(_erut# 5550 | Label #: 933‘45 ) Mmm_(‘léM a | (ﬁSmomee}
o Ducarolis | gB3 e —
Length & :

|f-?o Sps Hrodgas Wy M&f ;zg B
City/State/Zi ﬁ l 'Z}'peLongltudmalSystm HUD Label #:
Phone #: p\—&iz HL 35625 Latcm}Ameysth ‘@f{ '&l‘jj‘_ Soil Bearing / PSF:

ne Type earing 3 !GOO
Date Installed: N Newl-!.ome UsadHome.i TurqucProbe,’m-Ibs D?ﬁ? D
mstalledWdem - |DaIaHateWindZon& ‘E_ 3 :‘ —P-e;'m:lt#

P C*@- usih M homee %3 (NG ;?a‘*a sk

=
_ THE INSTALLATION OF THIS MOBILE HOME'IS
N ACOC)RDANGE ‘WI'IIH- PLOBID&WA?UI’EE 52@ -82.49, 32&‘5323

‘AND RULES OF THE HIGHWAY. SAFETY AND MOTOR VEHICLES:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

USE PERMANENT INK PEN
OR MARKER ONLY.

COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

LABEL NEXT TO HUD LABEL.

FOR A MINIMUM OF 2 YEARS.

|
c
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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

I, P)T\{:’,ﬂ'{’ &H—iCY/ ]M{\& .give this authority for the job address show below

Installer License Holder Name

only, 0 S H’Odq{S\NM LQLKQ CLJR/( | , and | do certify that

Job Address

the below referenced person(s) listed on this form isfare 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)
) v  Agent ____ Officer
L(lm&ﬂdﬂ MOE Wm ____Property Owner
S ' ~ 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.

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

/’%/J %’H// | THI0Y.2(8 //32/ 623

License Holders Signature (Notarzad) License Number Date *

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY or--.j7 (Lgnn-€

The above license holder, whose name is P)r\ fﬂ’{' 2 K}W ;

personally appeared bgfore e and is known by me or has produced identifi catlon
(type of 1.D. ) “ﬁ (-Pi"\ Kl on this 30" day of , 20;2 o )

o

NOTARY'S SIGNATURE (Seal/Stamp)

AT SRR S P 5 e T et (B
Lisa L pall }
. Hotary Public - State of Florida Ei
© Commission # GG 34+ 1051

%

s My Comm. Expires Jun 15, ?0231-}]
4 Hangod through Naticnal Notary Assn 5_“1
e a-ﬁhm\’&m—rﬂ:ﬂwrﬂmmpaw



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 AGENT AUTHORIZATION

P) FQ)’\{' \L \M ,give this authority and | 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 Peﬁson

>
Lamonda, Mote %MWMWA b 7L By e

, 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.

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

THIDK g2 >

License Holders Signature (Notarized) License Number

NOTARY INFORMATION: ,
STATE OF: _ Florida COUNTY OF; £€_

The above license holder, whose name is %T‘JM’ ('_A’{A[ (_,k. ajf\ﬁk ,
personally appeared befar and is known by me or has produced jdentification
type of 1.D. }p%ﬁ\! k’]ﬂélr/\ LNSL_ onthis 30 day of;ﬁ_JKMJjF, 20 23

. A

NOTARY S SI GNATU RE (Seal/Stamp)

LISAL PAUL i
Hotary Public - State of Florica E,
Commissior # GG 344031 &
" My Comm, Exzires Jun 11, 2023 §
onﬂed hra;..oh ‘l=tacr= Motary Asse, 9



W Bel | ;:;' —

1MV 5954 |
e ' STATE OF FLORIDA B raaonis
Y APPLICATION FOR VEHICLE/VESSEL IS |m5703
) CEKI‘IHCATBOFTTTLE e
TILE NUMBER VEHICLBABSSEL IDENTIFICATION o mm . ummﬁtfﬁin % VEHICLECOIOR  WTAENGTH EAILOC
mssm | mmTasa0sA® 1{1'933 Hm {fﬂs ”"“‘f :IW s
. g R Ve manid e e -~ — (e LR
mﬁ? ’g‘g vencleuss (ML somason e VESSEL  wER  mwamER o
wmzz R emvitE ] i i _'L l B R ’
Lo o Rawns e gk i .'I g A S P 2 2
50 T mmwm v R ety
Nesio 3 Asress ) !‘1 HC!‘?!E{}H& TR T MR :
IOSEPH ANTHONY DE CAROLIS uin 119 156]{}: [ sy
155 LINCOLN AVE S0 B i e 7 Sl !

LOCKPORL, NY 1@094—% mumﬁmmm wmgﬁs:mm

lossmssase {0 ;

VOULINTARY CONTRIBUTIONS
i fosNCY mugeEs  samsTaX GRAKD TOTAL
j j47s E mmjfl ami[ 9525}
Action Requested: TRANSFER TITLE Eranda:
REFAINED AS ELECTRONIC TITLE _ :
BREV, STATE OATEACQURED  fMEW  WSED goomm IVESSELMANURAGTURER QDOMETER
. 4 i i DECLARATION
EL smuzn 1 XX |
| LIEN INFORMATION DAYE OF LIEN RECEIVED OATE msnaa;mmmmmm DMVACCOUNT#
NAME OF FIRST LIENHBLDER,
, Acusisns | swoceres
: i
. !
SELLER INFORMATION E h{
HAME OF SELLER FIORIDADEALER, OR OTHER FREVOUS OWNER 6 ‘ S
* C&GWFAC‘TURE!}EIOMES i
278 SW DEPUTY j DAVIS LN ﬂ
LAKE CITY, FL 320243738 i\ 1
nmma;#:’ ccm mmm‘
NOICATE TOTAL PURCHASE BRICE, INCLUBING, s
mﬁw&m % BOLDE W mmwemmmmﬁg‘
IE EYEMDT FROM EXEMPTION CRRTIFICATE ENDICAVE SAES OR LSE TAY DUE AT PROVIDED BYCHAPTER 5 006
FLORIDA SAIES ok [ VERICLE / VESSEL wiip s A-FLORCASIANTES :
USE TAX FOR THE TSED EXCLOSIVELY FOR REWTAT
RERSON({S) cuEcren { ormEr 3 smaime eRrce vERTFImD
APELICANT CERTISICATION
T ICERTETTHAY i
NG PRUTTER 1B BT gyl mmmnmﬁﬁﬁ&mu%k%mm
THAT LL LS TRUE,
Blgnolure ot ApgicantiOumer Slgantura of AjplcantiCo-Cwnar
HEMV 8204t REVISED 02006 BCAMGODE MVT

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED MEOATELY I THE THSURES CENIES
THE INSURANCE INFORMATION SUBMITTED FOR THIS REDISTRATION.
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' Columbia County Property Appraiser 2022 Working Values
| Jeff Hampton updated: 8/25/2022

i

Parcel: 22-58-17-09340-071 (34319) -:. Aerial Viewer  Pictometery  Google Maps

Owner & Property Info Result: 1 of 1 T02019 2016 2013 2010 2007 2005 [@Sales
DECAROLIS JOSEPH ANTHONY L R BN

Owner 155 LINCOLN AVE . WDENZQ504) 20201271500 T '
LOCKPORT, NY 14094 $1137000 S

Site 190 SW HODGES Way, LAKE CITY D

THE 81/2 QF E1/2 OF N1/2 OF BLOCK 48
MASON CITY. 896-1357, 956-2506,2507, CT 1263-
Description* |776, WD 1282-2369, WD 1298-2456, WD 1341-
112, WD 1341-1297, QC 1367-476, QC 1381-1490,

WD 1401-2202,
Area 0.54 AC SI/TIR 22-58-17E _
+ |IMOBILE HOME s s o bR ; RRE02170405
Use Code™ | 3500, Tax District |3 g W 4167000
WLV 001

*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

2021 Certified Values 2022 Working Values
Mkt Land $12,868 Mkt Land $9,855
Ag Land $0 Agland $0
Building $7,846 Building $9,382
XFOB $0 XFOB $3,250
Just $20,714 Just $22,487 . 5o el 3
Class $0 Class $0 . e s
Appraised $20,714 Appraised $22,487 '
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $20,714 Assessed $22.487
Exempt $0 Exempt $0
county:$20,714 county:$22,487
Total city:30 Total city:$0
Taxable other:30 Taxable other:$0
school:$20,714 school:$22,487
¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
12/18/2019 $26,500 1401/2202 WD | U 35
4/2/2019 $100 1381/1490 QC I U 11
8/21/2018 $100 1367/0476 QcC I U 11
712712017 $100 1341/1297 WD A U "
7/20/2017 $11,000 1341/0112 WD V Q 03
7/30/2015 $53,000 1298/2456 WD | Q 01
9/5/2014 $4,000 1282/2369 WD I U 12
9/25/2013 $100 1263/0776 CT | U 18
6/28/2002 $14,500 0956/2507 WD | U 03
3/2/12002 $100 0956/2506 QcC I U 03
9/24/1999 $9,500 0896/1357 WD Vv Q




¥ Building Characteristics

Bldg Sketch

Description®

Year Blt

Base SF

Actual SF

Bldg Value

Sketch

MOBILE HME (0800)

1985

924

924

$9,382

“Bldg Desc determinations are 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.

¥ Extra Features & Out Buildings (Codes)

J

Code Desc Year Blt Value Units Dims
9945 Well/Sept $3,250.00 1.00 0x0
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) 0.540 AC 1.0000/1.0000 1.0000/1.4600000 / $18,250 /AC $9,855

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com




PARCEL: 22-55-17-09340-071 (34319) | MOBILE HOME (0200) | 0.54 AC

THE §1/2 OF E1/2 OF N1/2 OF BLOCK 48 MASON CITY. 896-1357, 956-2506,2507, CT 1263-776, WD 1282-2369, WD
1208-2456, WD 1341-112, WD 1341-1297, QC 1367

DECAROLIS JOSEPH ANTHONY 2022 Working Values
Owner: 155 LINCOLN AVE MktLnd $9,855 Appraised $22,487

LOCKPORT, NY 14094

Assessed 22 487
Site: 190 SW HODGES Way, LAKE CITY Ag;:d " 3§2 i $ o
121812019 26,500 | {U) 9 '

Sales 4212019 100 1) XFOB  $3,250 county:$22,487

Info 82112018 $100 1(U) Total city:$0
dust T e other:$0
school:$22 487

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's




Prepared by and retum to;

Brent E, Baris

For the Firm N, WG
Brent E. Baris, P.A. RECORDED ELECTROMICALLY
18731 NW US Highway 441 5
High Springs, FL 32643 ]Cm‘miy _I%%qkﬂ———
386-454-0688 nsirusnen :
File Number: 19-487 Date ! ﬂfﬂe__’.'éé@
Book _fHOI___ Page
Parce] Identification No, 22-58-17-09340-071
[Space Above This Line For § Dta]
Warranty Deed
(STATUTORY FORM - SECTION 689.02, F.5.)
This Indenture made this _ﬁ“u&.ay of December, 2019 ¢ James Burdge, o single man and Jorg S. Thome, 2

single man whose post office address is 1540 Upper Middle Creck Road, ¢/o Bare Bones Campground #25, Sevierville,
TN 37876 of the County of Seviler, State of Tennessee, grantor*, and Joseph Anthony DeCarolis, a single man whose post
office address is 35 Lisbon Avenue, Buffalo, NY 14214 of the County of Erie, State of New York, grantec*,

Witnesseth, that sald grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (510.00) and nﬂm
good and vs!unbicwm—;dmums to said grantor in hand pm:l by said grantee, the receipt whereof is hereby acknowled

has granted, bargained, and sold to the said grantee, and grantec's heirs and assigns forever, the following described Iand.
situate, lying and being in Columbia County, Florida, to-wit:

The South 172 of the East 1/2 of the North 1/2 of Block 48 Mason City Subdivision, secording to the
Plat thercof, recorded in Plat Book 1, Page 31, of the Public Records of Columbia County, Florida.

Subject to taxes for 2020 and subseg years; , conditions, restrictions, ensements,
reservations and limitations of record, if any.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* "Gramtor* and "Grantee™ are used for singular or plural, ns context requires,

In Witness Whereof, grantor has hereunto set grantar’s hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

-2@%/5* %‘p (Seal)

Jorg S. Thome

State of -TM
County of _ SN 4"

The foregoing instrument was acknowledged before me rklsigg\day of Dcccmber 20[9 by James Burdge and Jorg S.

Thome, who [_] are personally known or ve produced W it

[MNotary Seal] Notary Public

RO
“Ujﬁuwﬁq"'&a prinkeddame:  Lopen )y o uemeellie

SNFoie,
$o7 STIE N My Commission Expi 9-22-78

DoutilaTime®



