PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIONLﬁ DEGAL#

For Office Use Only (Revised 7-1-15) Zoning Offici Building Official T 1\ '{ 31:;( 7
AP# U bg' Date Received_ !/ 28 By Permit#__ <=0 55
Flood Zone & Development Permit Zoning &’:3 Land Use Plan Map Category gj‘;

Comments

FEMA Map# Elevation Finished Floor I’Géuﬁiver in Flfqodway
: Lo | - 01ty ek
?c rded Deed or &Property Appraiser PO ffe Plan (0 EH#_ | 1- 0 o ell letter OR

1
Existing well 1 Land Owner Affidavit brfAstaller Authorization © FW Comp. letter TAPp Fee Paid

O DOT Approval O Parent Parcel # o STUP-MH 12(9{1 Apr

O Ellisville Water Sys 1 Assessment O O&County@ﬁ:ounty AVF Form B;A‘IL

Property ID # <) - 3816 ~OAR4N- 25 Subdivision o Lot#
= New Mobile Home Used Mobile Home MH Size Year

« Applicant Sler? Aaw s 2 .= Phone# 386-" 945 2123

« Address 228 NwW Lamea. Phce llALgE,i S DD

= Name of Property Owner_&£d./'e F ¥ Shersy /\._;./-_'S Phone#_2(S ‘272 3
= 911Address__22 8 AW Lomer Pl g Uiey, 41 32085
FL Power & Light

s Circle the correct power company - - Clay Electric
(Circle One) - ectric - Duke Energy
= Name of Owner of Mobile Home 5./:1«: '/Slcrr? /,\31/--3‘ Phone#__Q4S 2/2.3
Address 5\04 £ £ aboi ¢
= Relationship to Property Owner jEé—F'/ / OWNEE
= Current Number of Dwellings on Property_@
= Lot Size [ (D 7Y /}9"‘— Total Acreage 7Y Acre
= Do you: Havg Existing Drivg or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usi (Blue Road Sign) (Putting in a Culvert) (hit:t existing but do not need a Culvert) )’\
'3“\!‘ 5 — Y1 iL' q-
= |s this Mobile Home Replacing an Existing Mobile Home )/&S Q A E)an lax ALY (L1
. D(i_lyt_r'\g Directions to the Property . : C

QMM on le $4

= Name of Licensed Dealer/Installer :je/f % o _( I el Phone # jfé ’o? 9&3 773
= Installers Adgfsz;s A5 0S opson yj Lode e AL SIS
be

= License Num 0 3585 Installation Decal # < £9/9
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

. 27
— /A Y
apptication numeer | 11+ B contrRACTOR _ S =<2 éO C)f#é?" PHONE %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 89-6, 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.

yklcm\
‘_/I

S & ' T« -
Print Name {7 PP K i®) AYi J Signature MH iDd\/I/ﬁ
License #: Phone #: 758" 73Y7

Qualifier Form Attached [:]

~
~

%AMCAL/

A/C

Print NameA u c@‘"\MU‘:‘\R\ Q@(rgomﬂb Lsesri:n:tureg Qj&m
License #: CAC [%(Q&O,/} Phone #: 3‘59‘ "2(3‘ 69[L{

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



11/14/2017 Columbia County Property Appraiser

Columbia County Property Appraiser
Jeff Hampton

Parcel: ‘<< 21-35-16-02240-025 >>'

Owner & Property Info Result: 1 of 1
DAVIS EDDIE F & SHERRY

Owner 228 NW LAMAR PLACE
LAKE CITY, FL 32055

Site 228 LAMAR PL, LAKE CITY

Description * |LOT 25 PINE RIDGE S/D. WD 1113-143

Area 0.674 AC SITIR 21-38-16

Use Code = |MOBILE HOM (000200) |Tax District |2

" 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. Please contact the Columbia County Planning & Development
office for specific zoning information.

Property & Assessment Values

Aerial Viewer  Pictometery Google Maps

2016 2013

2010 2007

2017 Tax Roll Year
updated: 10/27/2017

2005 2004 1999 Sales|

2017 Certified Values 2018 Working Values
Mkt Land (2) $12,750 Mkt Land (2) $13,750
Ag Land (0) $0 Ag Land (0) $0
Building (1) $2,949 Building (1) $3,180 :
XFOB (1) $50 XFOB (1) $50 gt/ d I RENE
Just $15,749 Just $16,980
Class $0 Class $0
Appraised $15,749 Appraised $16,980
Exempt HXH3  $10,415 Exempt HXH3  $10,727
Assessed $10,415 Assessed $10,727
Total county:$0 city:30 Total county:$0 city:$0
Taxable other:30 school:$0 Taxable other:$0 school:$0 - EI
Sales History
Sale Date Sale Price Book/Page Deed Vil Quality (Codes) RCode
2/15/2007 $11,000 1113/0143 WD \ U 03

Building Characteristics

Bldg Sketch Bldg ltem Bidg Desc Year Blt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1969 720 720 $3,180
[Extra Features & Out Buildings ]

Code Desc Year Bt Value Units Dims Condition (% Good)
0296 SHED METAL 2014 $50.00 1.000 0x0x0 (000.00)
Land Breakdown
Land Code Desc Units Adjustments Eff Rate Land Value
000200 MBL HM (MKT) 1.000 LT - (0.674 AC) 1.00/1.00 1.00/1.00 $13,000 $13,000
009947 SEPTIC (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $750 $750 |
Search Result: 1 of 1
© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com

http://ap2.columbia.floridapa.com/gis/

n



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.

Show slopes and or drainage paths

_7)
___8) Arrow showing North direction

Revised 7/1/15

...................

Show Your Road Name

509’

{My Property)

NOTE:

"

This site plan can be
copied and used with

- - 030Z av0T 030 - -

y
A2

SITE PLAN EXAMPLE
o 1w ]
| Barn L 60 ! . ’II , I.
\: MH (501) M-—-'Z'OD ey
vl

the 911 Addressing g / 15 7 ary
Dept. application l A
forms. - o e ',//
60 /
/]\North | /f
< 328 >
— - b - TS T —~
18
1
1
e ' |
.
° i /prlaumhr'r' ﬂq
o '25‘ = l " MY xGl RS | —7
NI S :
¢ ; —
t
Y
- S
! ©
(> Caestiag PH (o
= [_-_--r__‘ Db 21} | T
l"' 4
0 L g
O N TS T TS TR

228 NW  famar Phee
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD o COUNTY COMMISSIONERS @ CoLuMmBIia 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: 11/21/2017 2:54:55 PM
Address: 228 NW LAMAR PI1
City: LAKE CITY

State: FL

Zip Code 320565

Pracel ID 02240-025

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I
SUBJECT TO CHANGE.

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

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




LD T s s

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, . (I .give this authority for the job address show below
Installer Li(':epsé Holder Name

only, 2&% N(_LJ LN*\}ML %(_: , 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
____ Property Owner

____Agent __ Officer
____ Property Owner

' ] Agent _ Officer
Sh em.{‘ \.bQJLU [ G\ /@( 0 AM<A _v_ Property Owner

[, 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.

oA - - SOZIST S5 T

o’
Licey&‘ﬁoﬁe?s Signatu;e’(Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __ Florida COUNTY OF; CD‘U\WIbC\.

The above license holder, whose name is —\YfSSC CCOO&/ ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) T lovidc Drivers Licerse  on this 2710 day of NOV&mbe~, 20177 .

] Notary Public State of Flonda
90‘ "%

% Melinda Johnson

My Commission FF 816720

«
or '\°£ Expires 00/09/2019

OTARY'S SIGNATU (Seal/Stamp) %




Eait®

W \““E Y
ot CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT g 1 2677
J @ -
DATE RECEIVED / Vo) B8Y <™ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A/ © g \
OWNERS NAME L T Kere s 1davs phone 758 -93YT  au Fes 2723
apriss 226 NW Lamar pPhie  Lbe C/7 S Zzess
MOBILE HOME PARK __ SUBDIVISION -
DRIVING DIRECTIONS TO MOBILE HOME 4’/ NerzA ﬁ’?—f?#—.—‘-‘f AW (m Lord 6w z .

[_cv'/ﬁ"” &!’F‘/pva/J S§7¢ve M“ﬁ) Furd /f A-{ _ﬂ;/hy rca:[ Yo Ver &/‘/
_YS?JNN Kujﬁn(%g_ur?' ¥ . _7

MOBILE HOME INSTALLER _SESSs e Qg)}tr PHONE ,376' 292 '37?S’cm

MOBILE HOME INFORMATION

MAKE jﬁ,/,n; _ vear 993 sz /Y x 56 cowor Brew /@_4-/c
SERIALNo. O36 /1YS 3 F T A& LsoS rfor3

WIND ZONE 77— ] Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(Porf) - P=PASS F= FAILED

] SMOKE DETECTOR ( ) OPERATIONAL (‘*@smo

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION 7‘(— 3:‘%’\’\’1—‘ \'EOL
DOORS ( ) OPERABLE ( ) DAMAGED \HILL, QE Q?%J

WALLS ( )SOLID () STRUCTURALLY UNSOUND }Qﬁl\/ QUINEA
WINDOWS ( ) OPERABLE { ) INOPERABLE

i“‘”‘"“ F N\’ m

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING

CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT

N
|

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTE
WALLS / SIDDING { ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( )} NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

N

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / [
APPROVED L/ WITH CONDITIONS: 6 epate 5 p ‘

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _@ L | D NUMBER g&é DATE //’2 95“ /7




3867582187 09:15:31 a.m. 12-01-2017 2/3 ——

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Z 2 - Q 2 _‘é@ é,

1d 1 Inch = 40 feet,

\‘.._,
)e

/]

(1N
N
i
S
=
£
/
[

Notes: A Y |

(‘_A}j QJG.,&};

Xélte Plan submitted byr_ﬁkm%_m__mf_

ot Approved Date

\ County Health Department
WA MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsolstes previous editions which may not be used) Incorporaled: 84E-6.001, FAC Page 20f4
(Stock Number; 5744.002-4015- -6}




3867582187 09:16:19a.m.  12-01-2017 3/3

SITE PLAN CHECKLIST Z) _ c
____1) Property Dimensions 7 @,’Z éé

___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

Fooimeeim e mie mia s s s e Show Your RoadName - - - - « - - - - o - i ol Ll

809

. [~ a| MH
NOTE: § - o0 .

{201)

This site plan can be /;\g!f/’ .
422-

copied and used with

a0
the 911 Addressing l ~g / 325

Dept. application
forms.

>

498

/I\North

A

«— 3

P P

A Subva— CHP
PARIE

t ! qu.unl.r"‘ ﬂq
- S '_,___5_1'._,.
. 1
Wl Tte l°°
:/ IL ,[ i _agm/;h ;) | T
- . op . v
wl v
NN NN NENEN NS NN —\-‘\_l o ZZ
(( pfo sl i o f oy (g o ALV S seN
- . I 228 Nk’ Lamar ?’sc(. _

4

(20




3867582187 09:14:41 a.m. 12-01-2017 113

STATE OF FLORIDA PERMIT NO. - 6
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 New System N] Existing System [ ] Holding Tank { ] Innovative
[ 1 Repair [ J  Abandonment [ 1 Temporary [ 1
APPLICANT: Edsie 6(¢rr~¢ Am,s
AGENT: A.WJ Merre )l TELEPHONE : - TS 7690
MAILING ADDRESS: 228 N tawor Place

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
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY)  IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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PROPERTY ADDRESS: 228 N Lemar Phce

DIRECTIONS TO PROPERTY: _30 wes? o N Zorwr Avedve, forw /(m(f 40 Over
LR Trechs 40 L) .?"-‘/ SHece 7 o _4ef7 ﬁm.\r} h/r.‘/ def7, Al
fovse ou  Lef7

BUILDING INFORMATION [Vf RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sgqft Table 1, Chapter 64E-6, FAC
/
Swm tf A 997

2

3 r

4

Floor/Equipment Drains ] Other (Specify)

‘—*mm Q\NLA_.\M &Cu»w DATE: /PQY"I"{

DH 4015, 08/09 (Obsolegs pravious editions which may not be uged)
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CITY OF RS

Proradas Caneway st {850

December 4, 2017

To Whom It May Concern,

This letter is to verify that the City of Lake City provides potable water to 228 NW Lamar
Place. The utility account (110430-001) was established by Eddie Davis on 07/01/2007.

If you have any questions, please feel free to contact me at (386) 719-5786 during our
normal business hours of 8:00 am to 4:30 pm, Monday through Friday. 1 will be happy to

assist you.

Sincerely,

Do 1 L
Shasta M. Pelham
Utility Service Coordinator

Cc: Jason Dumas
Customer Service Manager

Customer Service Deparement o 205 Norch Marion Avenuce Lake City, Florida 32055
T-386-752-2031 « F - 386-719-5837 customer.scrviceglefla.com




