PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Official ALK S Af' Bu:ldmg Official 4'6 1/ C/ / H
AP# - Date Received_3 “29~- 12 By (Al Permit# 3007/

Flood Zone “"g Development Permit "}/ A ZO!'Ill'lﬂA 3 Land Use Plan Map Category 42
Comments Gbu\&n- ok (.:\-\ M Qlur Mo_au o,,,.a—\'F An (O e~ Han 3347

Flavadion Q‘%L ' . (q\,;rw(

FEMA Map# _ 74 7 < Elevation_>7"1 " Finished Floor33 q’ RwerSmL‘-Ff- In Floodway_ A/ [+ MIF

Site Plan with Setbacks Shown (i Z 0/ 7 Z O EH Release J\Nell letter v{ Existing well
.){ Recorded Deed or Affidavit from land owner Ja( Installer Authorization stgtata Road Access 1 Sheet
O Parent Parcel # O STUP-MH 'ﬂF W Comp. letter )-(VF Form
IMPACT FEES: EMS Fire Corr O Out County Count;?(oe}
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

i : 2/
Property ID # 00 -0~ 00 - D]:’:D?'GDO Subdivision g ﬂtl/&fj [{51"0{%4"(" L{)+l3 uﬂ + ’

= New Mobile Home Used Mobile Home )/ MH Size |4 X5 2~ Year (17 ¢
\95( P A

» Applicant J o () e ke Phone# 386 3¢S 2283

= Address _{27 e poppq Klea  [ele (';/J/‘} e 32024

=  Name of Property Owner J_.?Sf’n Lot Pics Tr | Phoned#

- 911 Address | (o5 Qly Mewade. § )0, W le S 2703F
= Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Home \7;:,:5,0/\ Dlats T/ Phone# J3S9£ S£&- 272532
Address _ /37 S (.~ Pefﬂf/vy P it M;,}C;{;b fZ B2o2 Y

=  Relationship to Property Owner <& c—n <™

= Current Number of Dwellings on Property_ (O

» LotSize /T2 x YOO Total Acreage__» 7/ Aéres
= Do you : Have Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
CUI'I'Bﬂﬂy-IJSlI:Iq.)——) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home___ 1 ~©
=  Driving Directions to the Property ( ¥2.J, (gz @ /Zm.crndc. Dry, (O Wleh,
é Newerle y AppoX [ Yo wmiles ed &~
befween Luce ¢pgoven pole %u Gopoebiond (boges oot

=  Name of Licensed Dealer!lnstal!er /Qo Leort S A«"—p rd‘ Phone # _2g¢ cZ 3 2ZE 3
= Installers Address_ 255 5S¢ (T zyg Cé_/a iy L Z2or
* License Number_ /[ 4 (025 35¢& Installation Decal #_~ 77 8/ £

3/5 . - !\[_,(_,‘-.,;J;‘_.,s-w
— VM /g;_:()/t ?q//_ 457 ‘ [(/N
&H!/ﬂi C’/ M56=- 5,9&.11:{-’?-\, fj/c.c.:;-_ (.{._ID_’Z
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Mar 26 12 04:37p A&B Construction Inc

\
\/ P ¥ 386-497-4866 p.1
v .

i e

OF|

OF FLORID

ISPOSAL

= SITEPLAN=- - - -~

Notes:

i’ﬁ."’H

HEALTH
SYSTEM CONSTRUCTION PERMIT

Permit Application Number
fuekt

o~

(Y

Site Plan submitted by: @fj N 7 '--..(/ MASTER CONTRACTOR
Plan Approved______ Not Approved______ Date
By. County Health Department

ALL CHANGES MUST BE APPROVED BY THE

COUNTY HEALTH DEPARTMENT

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

(Stock Number: 5744-002-4015-6)
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MOQBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /w'g-bz comqoa_/éﬁﬁe/- W 0 L23-2203

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 NameJ o,y tl,ég} ' Signature, szﬂ%z L e s
<

License #: Phgneﬂ: 39’(—» e 2283

MECHANICAL/ | Print Name s fim b s ' Slgnatum%%
AJC License #: . : _ honé #: 33§_365' 22%7%
PLUMBING/ Print Name ég L-er)’ SW Signature

GAS UCmse#:JH)oa{3% L Phone #: 3%_!;3 ~220 3

Specialty License License Number Sub-Contractors Prioted Name Sub ContrackoreSignatura [ | 1
MASON
CONCRETE FINISHER

F.S. 440.103 Bullding 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. Forms: Sub farw: 121




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

1 L Aot «5}4}4/’«:/ (license holder name), licensed qualifier

" : /
for __ %Mcﬂlvinlé Mobile Hpme Scrvice (company name), do certify that

MH&MWS}WMMWWWHMM«WM
anpbyqebasigmtor.ismaﬂi:a'dﬂnw or, pastner as defined in
Fiorida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
mwmmmwmufamwmmmwﬂ

Printed Name of Person Authorized | Signature of Authorized Person
1. 1.? Dk s 1. {/m./(? e

2 2.

3. 3.

4 4.

5. : S.

I, the license holder, reafize that | am responsible for all permils purchased, and all work done
mmwmmwmmmammmm
Local Ordinances. | understand that the State and County Licensing Boards have the power and
Mwmammmmmwm,mm
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

The above license holder, whose name is

before me and is known has produced '

o olb'lyxldnyof_ﬁ&&& A __20/4
LLL / //é‘z._zl_Zu_

NOTARY'S \TURE , ' (Seal/Stamp)

' g':w%’% LAWANDA Y. AUSTIN

% MY COMMISSION # EE 124681




MOBILE HOME INSTALLER AFFIDAVIT

—— e ———————————————————

As per Florida Statues Section 320.8249 Mobile Home Installers License

Anypersonwhoengagesinmbilehomeinstallationshaﬂ 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, Z@J’c«w}‘ Q’W , license number LK 1025356
state that the installation of the manufactured home for owner

J;SC’?{/’} L bs T at
911 Address: City

will be done under my supervision.

sanee: Lot L M/

Mobile Home Installer V4

and described before me this _75 __day of _L{st¢h 20,7
Noémfwé // / ﬂ*cg--'m'
Jotary public
Laldons Y Aysh personally S
Notary Name ——
DL ID

"LAWANDAY, AUSTIN _
Hy COMMBSION # EE f24so1
EXPIAES; Octopet 22

B 0, 8015
Mg ondad Thit Notary Publlo Underwiitdrs




1st. Number: 200712020613 Book: 1130 Page: 1634 Date: 9/12/2007 Time: 9:06:00 AM Page 1 of 3
£r5, o2 2,00

B el
n:‘c- T

S i e

Lake City, Florida 32056-1707

InSt200712020613 Date:9/12/2007 Time:9:06 AM

'3 DC.P.D!’U\?ﬁm

1of3

THIS WARRANTY DEED made this ___// day of September, 2007, by J. L.
DICKS and LOTTIE M. DICKS, husband and wife, whose maliling address is Post
Office Box 518, Fort White, Florida 32038, hereinafter called the Grantor, to JOSEPH L.
DICKS, JR., whose post office address is Post Office Box 518, Fort White, Florida
32038, hereinafter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of love and affection hereby grants,
bargains, sells, aliens, remises, releases, conveys and confims unto the Grantee, all
that certain land situate in Columbia County, Florida, viz:

Lot 13, Three Rivers Estates, Unit 21, according to the map or plat thereof as
recorded in Plat book 6, Page 15, public records of Columbia County, Florida.

This deed is given subject to easements, reservations, restrictions and limitations
of record, if any.

Parcel Number: 00-00-00-01307-000
Grantee is the son of Grantors.
TOGETHER WITH all the tenements, hereditaments and appurtenances thereto



rist. Number: 200712020613 Book: 1130 Page: 1635 Date: 9/12/2007 Time: 9:06:00 AM Page 2 of 3

L

belonging or in anywise appertaining.

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

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully
seized of said land 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, except taxes accruing subsequent to December
31, 2006.

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:

;gm.‘,“.! 514 ,4,,-“%' ,? = : (SEAL)
“"Witness . L. DICKS

“Fasouy L G ; b

(I;'n“;:tiflyié nama){‘m “f L \TU Iy £:CF

2, e L ) (SEAL)
" Witness LOTTIE M. DICKS

toreiia 8, Steinmann

(Print/type name)




-
L

1st. Number: 200712020613 Book: 1130 Page: 1636 Date: 9/12/2007 Time: 9:06:00 AM Page 3 of 3

STATE OF FLORIDA
COUNTY OF COLUMBIA y
The foregomg instrument was acknowledged before me this __/ / jday of
, 2007, by J. L. DICKS and LOTTIE M. DICKS, his wife, who are
personally known o me or who produced as
€ ion.
‘ ‘ g I
o ,& S ] .Tg- %ﬁ/ 4;’444-/
‘\q'}_ O\b"‘s‘“o“'s "ll . ry Public, State of Florida
ol % o Lolsila S. Stelnmann
“\ -
e A (Print/type name)
(NOTARIAL - ‘-‘;:E‘;;;;: -9"!':
- * H .
SEAL) @ 7 e fi’f:? Q My Commission Expires:
U .0*:5‘



D SearchResults Page 1 of 2

Columbia County Prope
Appraiser T mapeny 2011 Tax Year
DB Last Updated: 3/12/2012

Tax Collector | | Tax Estimatos ' Property Card

Parcel: 00-00-00-01307-000 TR—
_' << Next Lower Parcel | N I-hgher Paroel >> | [ tnt

Owner & Property Info <<Prev  Search Result: 17 of 17

S:vnr::r s DICKS JOSEPH L JR

Mailing 137 SW POPPY GLN

Address LAKE CITY, FL 32024

Site Address |POPPY GLN

Use Desc.  |\xcanT (000000)

(code)

Tax District |3 (County) |Neighborhood 100000
Land Area 0.918 ACRES |Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 13 UNIT 21 THREE RIVERS ESTATES. ORB 612-019, PROB#03-328CP ORB 0 170 340 510 30 350 1020 1190 £
1001-1245 THRU 1250, WD 1002-81, WD 1005-1506, WD 1040-1194, 1045-2493, WD
1048-1092, 1098-1227, WD 1130-1634

ITHIL VallaASS

2011 Cex alues 210 Weorking es
[Mkt Land Value cnt: (0) $8,000.00 -
|ag Land Value ent: (1) $0.00 P '2‘){9 : Eé "
- 2012 Working Values are NOT certified values and therefore are

E:gt:?a::::ue 2:: Eg: zggg subject to change before being finalized for ad valorem
[Total Appraised Value $8,000.00 assessment purposes.
Just Value $8,000.00
Class Value $0.00 ' Show Working Values |
Assessed va lue $81000 ! 00 i Ul e Sl Al AL Sl L
|[Exempt Value $0.00

Cnty: $8,000
[fetsi Tmeasie Yalno Other: $8,000 | Schl: $8,000

Sales History [ sz Shiow Similag S?_‘??_M‘_!“_'J 172 mile e
Sale Date | OR Book/Page | OR Code | Vacant / Improved Qualrf’ ed Sale | Sale RCode | Sale Price
9/11/2007 1130/1634 WD v 1] 01 $0.00
8/1/2007 1128/673 cT v U 01 $100.00
10/5/2006 1099/1227 WD v Q $85,000.00
3/9/2005 1040/1194 WD v U 08 $9,000.00
1/23/2004 1005/1506 WD v u 08 $6,500.00
12/10/2003 1002/81 WD v U 08 $3,500.00
1/1/1987 612/19 D Vv u 01 $500.00

P“ -. ™ L -.
ESLITE flJ ul . |

Bldg Item | Bldg Desc | YearBlt | ;x;?ﬁ;? \ Heated S.F. | ActualS.F. | Bldg Value

NONE
Extra Features & Out Buildings \_//
Code | Desc Year Bit | Value Units | Dims | Condition (% Good)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/29/2012
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TN AT M
, | Do
STAT F FLORIDA
DEPART T OFfHEALTH

APPLICATION FOR ONSITE SEWAGEH DISPOSAIL SYSTEM CONSTRUCTION PERMIT
Permit Application Number ) 131 = 0 ) ? g

[Tt
[ A TIEPIERIT = o o o v o w0

60

2.

100

Notes: < KOBe{)h n TCLI‘

Site Plan submitted M. 7) 7 --._.C/ MASTER CONTRACTOR

Not Approved Date_ 2 2912

Plan Approved
By W/ ay FPEH L Dvecir () lumiah  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not ba usad) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



S

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

» =

DATERECEIVED ¥~ 2 /%  BY LH ISTHEMH OJ:I mz faopéén%\r WHERE THE PERMIT WILL BE ISSUED? __ /O
OWNERS NAME Toy Dieley PHONE CELL_ 30 -3¢ 2245
ADDRESS __ 2476 o ul Hwy yy/ {a/@fc’aﬁ? £ sionT

MOBILE HOME PARK 4/ 0 SUBDIVISION____ < ©
DRIVING DIRECTIONS TO MOBILE HOME vyl Mo e pu @ Gofy ce @p«_ﬁ*

— Unaigue Leflecftons — Soom Lt o came faé"éce)
MOBILE HOME INSTALLER /s Lrer /- '5/':;'?%‘«4/ PHONE CELL £23 -~ Z203
MOBILE HOME INFORMATION
MAKE f leefw sodf YEAR ﬂa SIZE I y 572 COLOR
SERIAL No.
WIND ZONE - _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment:__ 2 -25 -/ 2
Paid By: j:- -’ D e /c—f

‘-;.f

FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION _

DOORS ( ) OPERABLE ( ) DAMAGED
Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

R:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

R 0 e e

ROOF ( ) APPEARS SOLID ( ) DAMAGED

APPROVED / WITH CONDITIONS:

75
=)
>
-
o
]

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ % g&v/ ID NUMBER 30’ (/ DATE L/":? ’/R




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_crofi@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: 4/2/2012 DATE ISSUED: 4/4/2012
ENHANCED 9-1-1 ADDRESS:
1665 SW NEWARK DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01307-000

Remarks:

ADDRESS FOR PROPOSED 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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Britt Surveying and Mapping, LLC
2086 SW Main Blvd Ste 112
Lake City, FL 32025

06/06/12

Re: Joseph Dicks

To Whom It May Concern:

The finished floor elevation of a mobile home on Lot 13 Three Rivers Estates Unit 21, is
found to be at an elevation of 40.85 feet. The required minimum floor elevation per the
Columbia County Building and Zoning permit is 33.4 feet. The lowest adjacent grade is

37.2 feet and the highest adjacent grade is 38.4 feet. All elevations shown hereon are
based on NAVD 88 datum.

Sincerely
/ ;E Scott Britt

PLS 5757



