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PERMIT APPLICATION [ MANUFAC TURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning official 243 I d B'_L—l’ilding Official T\ ﬂ""/‘f’
AP#’ [/30%~ &7  DateReceived__Y-30-/3 By L4 Permits 2/0249

Flood Zone & Development Permit A Zoning A-2 Land Use Plan Map Category ﬁ— 3 _
. Comments (1 kbt\—; Qlacoc(, s~ /a__(& walaedds meehs S""Jl":r'h--. o' 3 l L. 3 ol ot
FEMA Map# f/‘& Elevation ﬁ"/ Finished FIooJﬂ.L‘wﬁ/ River A//.d-' In Floodwa o N
Site Plan with Seth Shown Ha (30 Z_%- M O EH Release 0 Well letter isting well h
~
ecorded Deed ok Affidavit from land owner > o Installer Authorization O State Rd Access }/fﬂ She \
Ment Parcel# 0222 % - 000 ; sTup.MH ﬁ’é W Comp. letter y(pp Fee P Form E
| IMPACT FEES: EMS Fire Cor, O Out County {zh County <>
Road/Code School =TOTAL _Suspended March 2009_ f#fEllisville Water Sys | ™
|
I *
; Property ID# _2/~3S~ _/ é- 022.2%-000 subdivision Meﬂ-’ej 5, D) =
i *  New Mobile Home Used Mobile Home Y MH Size3e X S Year /| 979
Applicant _. /' [te _ 5 X Phone#___ 30l - 23 — ¥Y2/f
oAddess. Yo gw  Defely TReyis LN, (afn Cdty /2 3102y
7
} " Name of Property Owner_f/lH{j]/; & 3_0141}5 Phone#
.'- * 9MAddress_ %420 Nw [tk Dide [uicy Lty Ll z205%
= Circle the correct power company - FL Power & Light “ Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
P ) .
*  Name of Owner of Mobile Home Stesuy) Lave EVANS  prons s 38 t-428- 8489
Address — Y26 puf Ay Ditive luie O ty Al mz055
* Relationship to Property Owner Dﬁl L(c‘?[l e
' * Curmrent Number of Dwellings on Property___ /
« Lotsize_ / Mcge Total Acreage Suﬂve!y Ag'l(.‘ll ou ?L 7° / Hee
S
* Do you : Havg’Existing Drive Ar Private Drive or need Culyert Permit or Culvert Waiver (Circle one)
(Currently using) _~ (Blue Road Sign) {Putting in a Culvert) (Net existing but do not need a Culvert) &% fj-r\
LAy

* Is this Mobile Home Replacing an Existing Mobile Home_VY€3 51'%@/*& MLJ_L { i\-cj . ) '
. Dr'iving Directions to the Prope ﬂ’ S 90 [L’F’)f 75,'/ ﬁéﬂﬁt ‘ZMJ C 2-995

K, Tlack Twey) l-elzt od] ASh DRiye ABout Yo e oN Lef+

See buoggbu 5}“4/1) o Letd Side

*  Name of Licensed Dealer/Installer E zjé Z Kuloules Phone # 38¢~ 271-0O8%(y
* Installers Address S 0/ 5() Gl c YD Lake (i{y' [/g 3202?/ _
= License Number £ f —/03 82/ 9 Installation Decal # /2344

Ck" | 275 § 0
J» S poke ) Mty S €% ﬁd}’»d

20f12 3/28/2013 2:16 PM




These worksheets must be completed and signed by the instalfer.
Submit the originals with the packet.

Installer

\ch.uL.w. L Ebknhnrl License # .hn‘..-\\\,D\VWNLW

T

911 Address whare

home is being instalied.

' Menutactrer  Cesgas | Length x width

BexXSk

COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
NewHome |1 UsedHome [X]
Home Instalied to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-C |
Singewide [] WindZonell i  WindZeneiil []
Doublewide [] instalationDecaté _| 33YY
Tipkeiuad €]  Seia# _LY¥og A B

NOTE: if homa is a single wide {ill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

{ understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft4in.
Installer's initials

Typical pier spacing

LK

|
A

& aderal
>
Show locations of Longitudinal and Lateral Systems
T * < ’ — (use dark lines to show these locations}
nwptucinal
_

] O[O Mn Mo O
- S 1 i A o | R W
1 s i N =]
| il | | [ || ) || L L

| n rn.n. n/zno
il =l f ] \. Ll
:éi!ﬁﬂigu.ggaigs.ﬂlw_g
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0, |
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PIER SPACING TABLE FOR USED HOMES

hwhmw Footet | 1'x 16" | 18 112 x 18 | 20" x20° | 227 x22" | 247 X 24 | 26" x 267
i " - ﬂ -
capacity | (sq i) (266} 12" (342) (400) (484) (578} (676}
| 1000 psf 3 4 5 ik 8
1500 psf 48" g' g s g 8 8
2000 paf g g8 g &' B 8
| 2500 psl 78" 8 8 L i &
T 3 B
B & g8 i 8 g
* interpolated from Rule 15C-1 piar spacing fable.
PIER PAD SIZES [ [CPOPLLAR PAD SZES.
{-beam pier pad size 273 e x 2] _\x\ Pad mIMm mmn_mm:
' TR
Perimeter pier pad size hk% ‘_m. m X .m.m : o
X 18.
Other pier pad sizes B X _n e 16 x22.5 380
{reguired by e Tbiy.s ST - WM
13 1A% 26 :
T Draw the approximate locations of marriage 20 % 20 40!
! _H— i wall openings 4 foot or greater. Use this X x5
-l symbol to show the piers. 17 JM__mxw 172 hw
X 24 5
List all marriage wall openings greater than 4 foot WY 576 |
and their pier pad sizes below. —ANGHORS ]
Opening Pier pad size .
' 4R _ B t [.|..|\|
[yerydl 2Yx 2¢ _
FRAME TIES

within 2' of end of home
spacedat8'd4"oc__

I TIEDOWN COMPONENTS | [ OTHERTIES |
Longitudinal Stabifizing Device (LSD) Sid I} Z.E:Nm vm..u .
orng) ng & idewa
Manufacturer _ Longitudinal =
L.ongitudinal Stabilizing Marmiage wall

ice w/ Lateral Arms
Manufacturer «\FL.HRMWM% ; b.mC_rNM-|

Sheanwall
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FORVR T YWURNOMEE ) r
" PERMIT NUMBER

page 20t 2 |

ﬂ!gﬂﬂwﬂl’d
The packet panelromater tests are rounded own lo psf
or chack here lo declare 1000 Ib. sofl v"__ without tesfing,

X1D X140 x._lsv

— _ POCKET PENETODARETEN v« _

S mE e s e s AR WA TWR | TIPS

1. Test the perimeter of the home al 8 locatlons.
2. Take the reading at he n%_:..o__ the foaler.

3. Using S00 Ib. increments, take the lowast
reading and round down to that Incrament,

X_(-0

Site Prepurstion

Dabris and organic material remaved - .
Waler drainage: Natural Swale P —_ Other

et ]

_Fastening mulll wide it

~ Roof  TypaFaslener

Floor:  Type Fastener.( 4« lenglh: % sSpacing: 26
Walls  Tom n....r,.,uﬁ hw..m_. IT: Spacing: . Z¥ %

. mmn_ﬂ_mu_ Lenglh: / ..__mvmaﬂ" mm: .
For used homes a min, 30 gauge, B » galvanized met p
will bs cenlerad over tha

2ak of the roof and fastened with galv.
roofing nalls at 2* on canter on both sides of the cenlerline.

Hr_u_,_..t, \
_ ,}o_r\
qzﬂaua_::_a_s mau cwﬂg?iae%ﬁ
. hera if you are dedlaring &' anchors Houl testing . Alest

showing 276 Inch pounds or less wil require 4 foot anchors,

Za.ﬁ>sms£ﬁd<na _mii.gmﬁ_oa_ugamzsaaﬁnn.
SiGiIs aiv aiiowed al the sldewal] locatlons, |undeistand 5 fi

~ anchors are required al all canterfine i polnts where the lorque lest

~reading Is 276 or less and where the moblle _ﬁsa

e A o manufacturer may
lires anc capagcily.

..ws: MN _wnu E.ﬂ:n u_zw_m__o-.u inltlals

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name %\, L4 «u..flr ks “FG r\hﬁxv

" Type gaskel h&bk. bb A Installad;

. Snaket westharprootng regupassnt)
| understand a properly

: Installad gaskel Is a raquirement of all new and usad
homes and thal condensation, mold, meldew and buckded marriage walls are
a rasull of a poorly installed or no gaskel baing installed. | understand a sirlp
of tape will not serve as a gaskel.

Installers Inilials

L LT = : Belwesn Floors Yas —
o . * . Belwean Walls Yes A

. mm._n_.__ of idgebeam Yas  ——

————

_ I ﬂ-!..zﬂqaoaan. ) ; s

- Thie bollomboard wil be repalrad and/or | PRl o
Slding on units Is Installed to manufacturer's uﬂo_anmmﬂsﬂmu =
Fireplaca chimney Installed so as not to allow trusion of rain

" . Yos .

water, Yes ____

~ Miscaliansous

o A
Date Taslad _[,M\- € -17%

m_.-a.-_n-_ )

Olher :

Connact alactrical conductors baiwaen multl-wide units, but not to tha maln power
source. This includes the bonding wire between mull-wide units, Pe. )5z <

Skirting E_ﬂ”ﬂ _ﬁ_-ﬁwa Yes uaﬂ_\m
Dryer van oulside of ng. Yes N/A —
Range downflow ven! installed oulside of skirting.

Draln lines supported al 4 foot Intervals, Yos __.— .
Elactrical crossovars prolecled. Yas —

Plumbing

Connacl all sewer drains to an mx*u__um sswar tap or u%_._n. lank. Pg. /57 .\h.

?__na_..:mn_ all potable waler supply Pliping to an exisling water meler, waler tap, or olher
. [ndapendant waler supply syslems. Pg, 3. L - ‘

Instatler verifies all _=..,.==a._o= given with this permit worksheet
s accurate and true basad on the
manufacturer's Instaliation Instruc

s and or Rule 15C«i & 2

Installer

" 38¢.39209¢ ¢



D_SearchResults

1of2

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

Columbia County Property

Appraiser
CAMA updated: 3/15/2013

/z' Z
Parcel: 21-3S-16-02224-000
<< Next Lower Parcel _Next Higher Parcel >>

Owner & Property Info

Eott 3’5‘ g
i

'A Tax Collector

d il Es’amator

2012 Tax Year

~ Property Card

Owner's Name |[JOHNS PHYLLIS B

Mailing 436 NW ASH DRIVE

Address LAKE CITY, FL 32055

Site Address 436 NW ASH DR

Use Desc. (code) |SFRES/MOBI (000102)

Tax District 2 (County) Neighborhood |[21316
Land Area 3.520 ACRES  |Market Area 01
Description |0 o for e parcel n any logal taneacton.

756-175, 761-1203, 761-1205, DC 854-1750,

COMM NE COR OF SW1/4 OF SE1/4, RUN W 333 FT FOR POB, RUN S TO N LINE ]
OF RR, NW ALONG RR R/W APPROX 980 FT TO W LINE OF SW1/4 OF SE1/4, N

67.7 FT TO NW COR OF SW1/4 OF SE1/4, RUN E 950.15 FT TO POB. (AKA PART 380 N
OF LOT 5 BLOCK A RANCHETTES S/D UNREC) EX RD R/W 312-131 638-298,

Interactive GIS Map

P_aroel List Generator
Print

Search Result: 1 of 1
by e 1 VS MR TR R

CLOS0 1400 1750 2100 2450 Ft

Property & Assessment Values
2012 Certified Values 2013 Working Values
Mkt Land Value cnt: (0) $24,444.00
}A_g Land Value cnt: (3) $0.00 NOTE:
Building Value cnt: (1) $64,515.00 2013 Working Values are NOT certified values and therefore are
IXFOB Value cnt: (3) $1,550.00 subject to change before being finalized for ad valorem
Total Appraised Value $90,509.00 assessment purposes.
Just Value $90,509.00 :
Class Value $0.00 Show Working Values
esossed Voiie $78.112.00 bl b B e
Exempt Value (code: HX H3 WX) $47,352.00
Cnty: $30,760
Total Taxable Value Other: $30,760 | Schi:
$52,612
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
NONE
Building Characteristics
Bldg ltem Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1967 AVERAGE (05) 2021 3176 $64,515.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0021 BARN,FR AE 0 $150.00 0000003.000 0x0x0 (000.00)
0120 CLFENCE 4 1993 $800.00 0000001.000 0x0x0 (000.00)
0294 SHED WOOD/ 1993 $600.00 0000001.000 0x0x0 (000.00)

Land Breakdown

3/28/2013 2:25 PM




. 5 S " . & 5 it

. 5 J Prepared by and return to:
FORM M4 wassesr; pusa-lhamery Form) REGIDNAL Ti7 . COMPANY
2015 South First Street
'——- executive line P.0. Box 1E7Z

Lake City, Florfda 32

m - j’nhp I ’ Martha J. Te'der by:

[T s g™ ek "™ eyl s b s
o bt o geaden dnd eigede o plamal e mem o e

25th. deyof— November 13 g7, Hetmert
Sheridan L. Burg 5 ind Yerna Burgess, his wife

i !M(hilt’qf Flathead LStateof  Montana s grantor, and
?Jgson W. Hanna and Deanna J. Hanna, his wife

whase post-office addressia R, &, Box 771, Lake City,
af the County of Calumbia JItateaf fFlorida - grantee.

-5 Witcomueth: That soid grantor, for and in consideration of the wam of TEN AKD N0/100 Dotlars, and
Ty sMMﬂMMMwaumuhﬂuﬂhwm the receipt wheveof iz hereby

+ ledged, has gronted, bargat 'Maﬁdmmmmldmﬂsm . ruseertors and assigna forever,
ahﬁﬂmfndmadhd.m lying and hring in County, Flaride, to-wit:

The West 134.0 feet of the following described property: Begin at
the HE Corner of the SWi of the SEX, Section 21, Township 3 South,
Range 16 East, and run thence S 1°1500" E, ﬂomg the East line of
sald SWi of SEi, 445.69 feet to the North right of way line of S.A.L.
Railroad, thence run N 74°01'00" W along said right of way line 488.95
feet, thence run K-1°15'00" W parallel to said East line 300.84 feet
to the North Tine of said SWwl of SE}; thence run N 89°39'00" £ along
said North line 467.0 feet to the POIIIT OF BEGINNING. Said lands being
2 part of the SWi of S5E%, Section 21, Township 3 South, Range 16 East.

L

R-4350 RH|KS

EVINIE P

posusENTARY sTANR £i7 ST
T HCISLE TAR

{.s".‘f.'-.wcc.- £7-12102

\.-«-u& CoLitga COUNTY
BY 2]]:5 ﬁg&‘t s; DL

P

vtréu—gt St

(107 ey

- o r—wl-_

and said grontor dots hereby fully warrant the titls to said land, ond will defend the same agoinst the leful cigims of
ali perzons whomsosver,

Jl’hn-mmf mrwhammmmehuﬂﬂ:hmwwﬂummu

rg 5
H;}‘i 'ﬂ‘i‘r;e‘ss,‘” o — sl

witness

sr‘ugg;:/ BONTARA
COUNTYOF” FLATHEAD
1 HEREBY CERTIFY thet on this day before me, an officer duly qualified 1o lake acknowled, L Hy i

Sheridan L. Burgess and Verna Burgess, his wife

t0 me known (0 be the personls) described in and who esecuied the foregoing and it bnmmkk { before me
the execwtion of sems. . . i
WITNESS my hand end official seol in the Couniy and State last ~ Rovember, 198J.

f

o u.mmf_l.i_i!.!:_ul._.' 2
' % R YT PRy T A S
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QUIT CLAIM DEED
ﬁ v

THIS INDENTURE, made this :/g day of =
1992, 'between JOHN R: BURGESS; - Grantor, of the County of
Columbia and State of Florida, party of the first part, and
‘RAY D. JOBNS and his \wife, PHYLLIS JOHNS, of Route 4, Box
770, Lake City, Florida 32056-3391, of the County of
Columbia and State of Florida, party of the second part,

W ITNESSETH, that the said party of the first

part, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS, in hand paid by the said party of the
second part, the receipt whereof is hereby acknowledged, has
remised, released and quitclaimed, and by these presents does
remise, release and quitclaim unto the said party of the
second part all the right, title, interest claim and demand
which the said party of the first part has in and to the
following described lot, piece or parcel of land, situate
lying and being in the County of Columbia, State of Florida,
to wit:
The West 134.0 feet of the following described property:
Begin at the NE corner of the SW 1/4 of SE 1,4, Section 21,
Township 3 South, Range 16 East, and run thence South
1°15’00" E along the East line of said SW 1/4 of SE 1/4,
445.69 feet to the North right of way line of S.A.L.
Railroad, thence run North 74°01’00" West along said right of
way line 488.95 feet, thence run North 1°15’00" West parallel
to said East line 300.84 feet to the North line of said SW
1/4 of SE 1/4; thence run North 89°39’00" East along said
North line 467.0 feet to the POINT OF BEGINNING. Said lands
being a part of the SW 1/4 of SE 1/4, Section 21, Township 3
South, Range 16 East.

TOGETHER WITH all improvements thereon including One (1) 1974
Monroe Mobile Home, Title Number: 11482322, I.D.# 0888A.

KOTB61 rey2q5s

OFFICIAL RECoRDS



' COLUMBJA CUINTLBLORIDA =5 oy, ©
GOCUMENTARY STAMP _;_éQ széég Z& %, |

INTANGIBLE TAX_____ &

-

TOGETHER with all the tenements, hereditaments and
appurtenances thereto belonging or in anywise appertaining.

TO HAVE ARD TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantor is
lawfully seized of said .Ia;':d in fee simple; that the grantor
has good right and lawful authority to sell and convey said
land; that the grantor hereby fully warrants the title to
said land and will defend the same against the lawful claims
of all persons whomsoever; and that said land is free of all
encumbrances.

IN WITNESS WHEREOF, the said grantor has signed and
sealed these presents the day and year first above written.

Signed, sealed and delivered

in the presence of: -3
e 3 T ' i
= W-ﬂ/@i’t/ JOH R ' TR (SEAL)
" - ‘R. BURGES
AP v w0761 %1208
-"({/w i Sy

i’

OFFICIAL RECORDS

STATE OF ::7% z
COUNTY OF aag

I HEREBY CERTIFY that on this day before me, an officer
duly qualified to take acknowledgements, personally appeared
JOHN R. BURGESS, who 1is personally known to me or who has
produced as identification and who did (did not)
take an oath.

WITNESS my hand and official seal in_the County and
State last aforesaid this _y47*day of (gs. ¢ , 1992,

ey A O

NOTAR PUBLIC
e N
AR T M

§g2-07711 932 JUN 19 PH 301 o
KESSED o .ooFikD Lt
T2 bt~ maan”
CLERK OF COURTS

p. DeWITT CASON, CLERK oF

COURTS. COLUMBIA COUNTY
BY &



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

I, ég; ; ;sg: L é;cﬂ- Ae < ,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
Person

Signature of Authorized
Person

Agents Company Name

[

/

./W % W /:{:( P—t({ g;u. [1[1.96(/('6’ S

1. 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.

&

/ﬁ;e’nse’ Holders Signature (Notarized)
NOTARY INFORMATION:

county of:(ofwm lote.

STATE OF: __ Florida

T (0382(7 ¥-E-13

License Number Date

The above license holder, whose name is_ £u sy (o [<aoLoc ES

personally appeared before me and is k

(type of 1.D.)

on this

/i
Ne‘r;ﬂf's SIGNATURE ~

Mcddeon

LY

nown by me or has produced jdentification

day of 0241 200D

(Seal/Stamp)

”'.""» APRIL D. MADDEN

% MY COMMISSION # FF 005013

%’ &i  EXPIRES: April 15, 2017
,H'm\‘\ Bonded Thru Netary Public Underwriters




Feb 01 11 04:31p Wendy Grennell 3887551031 P-5

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

1, ?{151’7 Z - A}gJ.:{ . license number Z H-/03.1 z/7

state that the installation of the manufactured home for owner

at 911 Address: /20 AJp) ASL Duive (ke ciy /'///, , 27655

will be done under my supervision.

Mobile Installer

SwofnA6 and described before me this_ R day of _(YPRLL 201 >
,-M’L(,L I Jhadden

Notary/piiblic
/479 i D Mapperd Personally known il

Notary Name

DLID

"~ APRIL D. MADDEN
Y COMMISSION # FF 005013

EXPIRES: April 15, 2017
Bonided Thru Notary Putliz Underwriters




LIMITED POWER OF ATTORNEY

L gu SON ‘E ) E\/Cl NS, do hereby authorize \,/Y\} ald GO)Q to be

my representative and act on my behalf in all aspects of applying for a m ooile Home_

permit to be placed on my property described as: Sec Z\ Twp_ 3S
Rge (o Tax ParcelNo. O 7224 -000O in Co]ombfa

County, Florida.

BissaF . Eopicus

(Owner Signature)

H-19-13

(Date)

Sworn to and subscribed before me this [C? day of AﬁU C | , 20 1.5 :

Notafy Public -

My commission expires: q’/ls Ji7
Commission No.  FFOOoS9,3

Personally known: E[SA~T790 <72 -§6/-0
Produced ID (Type) FZDL

Fige, APRIL D. MADDEN
: wez MY COMMISSION # FF 005913
§  EXPIRES: April 15, 2017
Rl Bonded Thru Notary Public Underwriters




COLUMBIA COUNTY BmLDING INSPECTION - Mobile Home Pe...  http://www.columbiacountyfla.com/Downloads/Buildingandzoning/2...

CODE ENFORCEMENT
FREIMINARY MCBILEHOVEINSFECTION FERORT

[ 304-87

oNEREEVD_ =302 By [/} ISTHEMHONTHEPRFERTVWHERETL EFRVITVILL EEISRE?
ONESNVE__Sissia) EVii)e FHOE Z8¢- 4 2 ﬁ_’ﬁ&
RS 70 A Sl Nve Lalty @:k P/ 2205%

MEBLEHVERR A/ /i smwviso, Luckefle S[D
CRVINGOIRTIONSTOMBLEHVE_ [ § T2 peit 7o 7@ 725z Tekd Led+, Go
S0 Leet To 252 Tuks) Rt lloste Aome is Hi-
Eﬁ 2llonr ffdorb e Hiwe lc"f Leom_ Tin ‘)/‘fﬁ;ﬂw{j

MEBLEHVEINSALLER ,Z‘;-Lg Kuaiples  roEe @L 386397~k (L

MOB LEHOMEINFCRVATION '

WE Gemend] ver /999 s=_ Bl x SC ar_ fmawu
SANe_CHHICA ]4G 782240 € ABC

wooe_ 2 77 Mt bewind zme | ar higher NOWNDZONE] ALLOAED

INSTECTION STANDARDS

INTERCR

Pab - P~ ASS F= FALD

MOEEECTR ( )CFRATOAL ( )MSENG

AORS ()SUD (JMEK ( )HAES DAVAGDLOATION
DOCRS ( ) ERMLE ( ) DAVAGD

VALLS ()SQID () SIRUCTURALLYUNSOLND .) 5
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/8/2013 DATE ISSUED: 4/9/2013
.ENHANCED 9-1-1 ADDRESS:
420 NW ASH DR
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
21-3S-16-02224-000

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR. THIS ADDRESS IS SUBJECT TO CHANGE.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER \%&Q {l contracTor Mg, G (PD: AxsnJicl)  PHONE ﬂi ?)77 088-L

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 89-8, 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 chonges, 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.

/E(ECI‘RICAL Print Name M\C_HA_EL /F&Z)LARXD Signature '\—A‘-L-—Cj‘\‘gw e (

d 3 % License #: < (2000 (o1 | Phune#; 3@._ ﬁ(p ..57/3

ECHANICAL/ |Print Name

\/ AjC =Y/ License #: C‘Ac[? l [.OL{fD Phone #: 8@_\5‘“—?(?._0 ( 3

MCHAE'L__ @Mhﬂ.}_ Signature, M"%‘-‘e'g

PLUMBING/ Print Name

Vi ﬁﬂ:&_{_-__ﬁﬁbﬁ.ie; Signawreﬁzg"u\
Gas license#: — 1 /309 (G / ne¥ 30 5-392.038%6

Specialty License

MASON

License Number Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

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. Comractor Forms: Subcantractor form: 1711

//{;,Z/ /j‘// Y ﬂﬂ{a/ fouek
i /)
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97547088

Rx Date/Time APR-30-2013(TUE) 07:21 97547088 P
Permit Copier/Fax 07:50:15a.m.  04-30-2013
1304-87
STATE OF FLORIDA I | LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is lc; certify that I, (We), PAC{///s \T &Aﬁa{"a (.

as the owner of the below described property: (

Property tax Parcel ID number ﬂMU"}L /g,zg-g/ # 2(-25-/6- 0z z24 -000
Subdivision (Name, lot, Block, Phase) J? uncletfes ¢ )

Give my permission for SU San E Eggq ns g&ggh'lec Jto place a

Circle one - Mobile Home / Travel Trailer / Utility Pole Only / Single Family Home.

I (We) understand that the named person(s) above will be allowed to receive a bui Iding
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.

"

‘ . JA-13
Owne#Signature £ Date
Owner Signature Date
Owner Signature Date,

Sworn to and subscribed before lﬁc this { $ '{’day of MGJ-{ .20 | 2. This

(These) person(s) are personally known,to me or produced 1D PL. DP(U ey Ll c‘eu.s-e,
: (Type)

Ste ven | Smita

Notary Printed Name

Notary Public Signature

Notary Stamp/ "
. " "% STEVEN L. SMITH

M MY COMMISSION # DD945898
NSV EXPIRES: Jamary 15, 204

120 SNOTARY L Netwry Discouny Assss. o,

. 001

mn



COLUMBIA COUNTY BmLDING INSPECTION - Mobile Home Pe...  http://www.columbiacountyfla.com/Downloads/Buildingandzoning/2...

SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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COLUMBIA COUNTY, FLORIDA

Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 21-35-16-02224-000 Building permit No. 000031029

Permit Holder RUSTY KNOWLES

Owner of Building PHYLLIS JOHNS(SUSAN EVANS M/H)

Location: 420 NW ASH DRIVE, LAKE CITY, FL 32055

Date: 05/29/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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