PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

ape (A A Date Received__| 2 I H By S\ Permit#

Flood Zone Development Permit Zoning, Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or O Property Appraiser PO 0O Site Plan O EH # 0 Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid
0O DOT Approval O Parent Parcel # O STUP-MH T 911 App
O Ellisville Water Sys 0O Assessment 0O Out County 0O In County O Sub VF Form

Property ID# 20-35 /b 022 A -00D subdivision £7VEASH FORES]™ Lot#.35

New Mobile Home__ [ Used Mobile Home MH Size 2B X4t Yeailo R4
Applicant /”Zj/?f/( 5 '(7400950/‘/ Phone # 38'69 "‘30 3 ‘Z_ZM/
Address_337 S0 TDAPRMYS S LAKE CTY FLo 3222Y¢

Name of Property Owner L/ FAH EpREST LLL.  Phonett 386—752-T207
911 Address 36’7& NW WM%MP}Z MKE CI'CV FL 32055.——

Circle the correct power company - ( FL Power & Light v Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home 54946’?4#2/4 Iy/qﬂ/cg V _Phone # 75/"@73 ‘—5/352”
Address __i?é /‘/ﬂ} 71/}2/1/55@2‘/ P/Z L/']'Kgéfvy FZ 5205

Relationship to Property Owner V 7/

Current Number of Dwellings on Property 38

Lot Size 76")( / {9 Total Acreage 3 b

Do you : Have Existing Drive 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)

Is this Mobile Home Replacingan Existing Mobile Home /1/ D

Driving Directions to the Property ///l/ ‘V ?Z? /U//fé // 72”2/1/jr /3/(;# //— oN M"ﬂﬁﬂ/
ROAD, & To M) TURNBERRY PR, oN_Ri6 HT, F)ILOW TIRNBERRY
PR, Jo LoT 35 on) RIGHT

Email Address for Applicant. P &060 Son/(A) CpnjCAST, VET

Name of Licensed Dealer/Installer 7)?1,5 }%{/_57&4/ Phone # 38’ é w23 “éﬁ:? 5'2

Installers Address /% S B?Qﬁﬁ e LAKE QMY FiL 3 251—# '

License Number I/'; /i-’5‘3 I7V Installation Decall # f/o‘é 4/2




Page 2, Site Plan for 9-1-1 Address Application From

I A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

5" LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4 TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:
Property Lines ~_,
HOUSE
——  200° OR MH T
DRIVE North
WAY /
30" —> .
FROM SW 135
CORNER l
SITE PLAN BOX:
WATELLINE
/ »
Y NolTH

— /b ! MH F————‘-—- ;Z/————#

SEPTIC SEWEE LNVE y
TARK t
Lo’
7| LoT Lol
[30& 25 -L 34

W TURNBERRY K.
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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

1, p/?}—g //’ﬁd/ é ﬂ)ﬂ/ .give this authority for the job address show below

Installer License Holder Name

only, gfé ZW_(Z EZA{&/M‘/ DR, LAKE 6{7‘[/ FL 32%%;@ 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 rPerson o [‘ (Check one)

it 14 gooozor) | UK Qe | X ooty et

A _ T .7 2 NV /7 /) ‘Agent ___ Officer
/’77/}1@( 35 @EG’MU 7/ ﬁ,a,é y %,, _/ 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.

Lol Novulor Ty (37 AP (2-4272

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: »
STATE OF: __Florida COUNTY OF:; CO \u/v\_k’)\ O

The above license holder, whose name is Da\t l—‘m uslrbn ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) ’Perchla.l(ij Known on this lj day of December 2025

i ﬁ-\(/(&/\

NOTARY'S SIGNATURE

MY COMMISSION # GG936187 §
EXPIRES: March 27, 2024 §

Fogras®




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

Y’ ol /"
ELECTRICAL | Print Name MM S, G00 LN . Signature L/// ﬁ’% 54{ Mm-w—

License #: Phone #: Béé "5’{7_3 : Z{%"/

Qualifier Form Attached :’

MECHANICAL/ | Print Name /7/4)‘6( 5 éﬁﬂﬂﬁﬂ’// | Signature 7/ Z’c’/z,é «,(( %«J

A/C License &: Phone #: .3&19" 30 Z = Z}“q'/

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






Columbia County Tax Collector

generated on 12/1/2023 11:54:45 AM EST
Tax Record

Last Update: 12/1/2023 11:54:20 AM EST

r i P
[ Registerfor ¢Bi |

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such,

Account Number Tax Type . Tax Year
R02376-000 REAL ESTATE | 2023
Mailing Address Property Address
FIVE ASH FOREST LLC 355 TURNBERRY LAKE CITY
337 SW TOMPKINS ST
LAKE CITY FL 32024 GEO Number
283516-02376-000
Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 002

Legal Description (click for full description)

28-35-16 5028/502836.00 Acres COMM AT NW COR OF MAGNOLIA HILLS, RUN N
1122.85 FT, E 700 FT, N 200 FT, E 562.46 FT, S 1337.12 FT, W 1278.04 FT
TO POB. 433-304, WD 1004-584, WD 1056-18%51, WD 1070-48, DC 1453-2182,

Ad Valorem Taxes

. . Assessed Exemption Taxable Taxes
Taxing Authority Rate Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 7.8150 408,540 0 5408,580 §3,192.12
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 408, 550 0 $408,590 5305.63
LOTAL 3.2170 408, 550 o $40R, 590 51,314.43
CAPITAL OUTLAY 1.5000 408, 550 0 $408,580 $612.88
SUWANNEE RIVER WATER MGT DIST £.2113 408,550 0 $408, 590 $127.19
LAKE SHORE HOSPITAL AUTHORITY 0.0001 408, 540 o $408,590 §0.04

Total Millage |  13.5914 Total Taxes | $5,553.30 |
Non-Ad Valorem Assessments I
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $9,726.51
GGAR SOLID WASTE - ANNUAL 50.00
I Total Assessments I $9,726.51 L
) i Taxes & Assessments 515,279.81?
If Paid By 3 Amount Due
11/30/2023 514,668.62
12/31/2023 $14,821.42
1/31/2024 $14,974.21

2/29/2024 |  §15,127.01




| 3/31/2024 | $15,279.81]

Prior Years Payment Histor

Prior Year Taxes Due

NO DELINQUENT TAXES




Z jo | abed

|leMiEaUS Jaimoejnuep N LEREY ...h
[IEM abelue)  suLy |eiajeT /m aajaeq bujzjjiqels (euipmjbuo ANy " T 1
jeutpnyibuo JsJnjoejnuep| AT ST o N
Hm llemapis (as7) eowmeq Buiziiqe}s (euipmibuo’] F A Y ben NS W
JaquinN _ _ %.- / Dl el O e S
[ S3ILYIAI0 ] SININOJWNOD NMOQ3IL 7 A e T
[ B 1LY 1o AV G <
20 ¢ G Ie peords lr 5y M e T TRGR R P i
awoy Jo pue Jo g Uljim AL 7/ i i P —— A
P | /- ~T ie)) s Al
[(Csauwanvad | Bz / A N Y,
IEXET BXHC WA ISR L AN
s Pl TiAAUY J( i P v
azis ped Jsid Buuadp W \ N L 5
[ SMOHONV | — — — —
E ‘mojaq sazis ped Jaid Jiay) pue ] ] =t 1 |
0/9 ¢ X 92 100} ¢ uey) Jejealt sbujuado |jem abepuew (g )si7 ] | | ] B | |l
mh.m V.N X WN ad el 1] {] abe
opy |zt Ge Xz lL “sield BU) MOYS O} [OGWIAS - uﬁ_ammn e _
Ly7 | OL/EGZXQLIE LL siy} @sn “1eyealb Jojoo} ¢ sbujuado [em | | | ] .\ = [ 1 [
00+ 0Z X 02 ebelueW Jo suoneao] ejewixoldde sy melg ¢ : \ 2] | L (] || | = =]
ave P OZXP/LEL . _ / :
(753 Ze X1l (*Bjw ayy Ag paiinbal) L T T s —————————mreEn e 3
09€ S'2g X gl sazis ped Jaid JaUi0 [Xv 7 % m
(A4 G'8LXG8L 7
98¢ L X 91 ZZX,1 azs ped Jeid JajLuLBd | 1 1 1 [ ] 1 | |
957 9L Xgl LJ L] J = J | |
u| bg 8zZIS ped \.&Lﬂ&. 8zis ped Jeid wesg-| _.f
[S3Zsavauvingod ] /é ¢y sazisavduad | | = [ ] | [ -
‘a|qe) Buioeds seid L-0G6L alny wouy pajejodiajul || =] | ] = || ] i _|
8 8 8 8 8 8 sd 00SE
8 8 8 8 8 umm 000€
8 8 8 8 8 0 §d 0052 -
8 8 — 8 8 8 9 154 0002, (suoneso| 8sey) Moys 0 Seul| yep asn) il . "
8 8 8 L 9 W97 Jsd 0051 swiejsAg |eisje] pue |eulpnyibuoT Jo suoneao| moys = g a4
8 i 9 S K £ 1540001 o f_., \ Z
b Ayoed
(929) JA026) | .lp8¥) (o0t) (zve) 2/L (952) ﬁ_umm ) mm:mm_ﬂ_ T — Buioeds Jeid |eatdA L
W92 X JZX b2 | 2% 22 | 02X02 | 8LXu2/L8L | .91 X.01 - ; sleniul sajjejsu
¥ i ¢ dejood] pEOT }ﬁ ¢ ‘Ul )} G PaBIXa sal [[eMapls au} alaym
(pesn Jo meu) swoy AUE UO Pasn ag jouued SwasAg Wiy |elejeT] puejsispun |
SAWOH @3N ¥O4 378VL ONIOVS ¥3ld awIoY J0 JopUIBWal Ul Yo}aXs opim penb 1o a|dLy e SI awoy Ji
ueyd Bupyao|q ey} Jo Jjey auo Jno jji apim efbujs e sj swoy ji  :JLON
i i leusg penpyeajduL
I¥S9.cz -2 1A0he HH(d O \K\ X 47 WP X yBus OGFANT VI denjoejnuely

\% \Jm w 7] #Ieoeq uoneljeisu E]  epmejanog

[0 meuozpum [ neuozpum [ apm e|buig \ﬂmo.m.m L §e._ pajjesut Buieq

ViALIYVUM o awoy jo sselppy
m -G a|nyd YlIiMm @0UBpI0JoE Ul pajjejsul s| aWoH ~ L,Ah LI v J@M
[ENUEJ\ UONE|[EISU| SJ2JMOBNUBIY SU} 0} PaJ|EISUl SLIOH \k\ 4 NM\\\ Z] T #esuearT — o N %Qﬁl : Jaelsu
[J  ewoH pesn E alwioH MaN
‘ejeq .
CtH1) oy vopalkly 199YS)I0/\\ HWIDd WOH 3|IGON




Z jo ¢ abed

By ‘swaishs Alddns Jajem Juapuadapul

MK\\ V@mumn_ T §|. @ alnjeubig JajeIsy| 1oU0 Jo ‘dey Jejem iejew Jejem Bunsixa ue o) Buidid Alddns 1ajem ajgelod ||e jo3uu0)

‘B4 "yue) ondas Jo dey Jemas Bupsixa Ue 0} SUlBIp JaMas [ Ja8UUoy
Z'9 1-061 9Ny 40 pue suolonisul uohe|jesul s Jdainjoejnuewl
al} uo paseq anJ} pue aje.indJe sl
jeaysytom juniad siy) yim usAlb uoljeuwuiojul [[e saljllaA Ja]|ejsu|

buiqunid

‘B4 "SHUN apM-)NW Usamiaq alm Bulpuog sy sepnjoul siy| @2.nos
Jemod Ureww 8y} 0} 10U JNG ‘SHUN IPIM-T}|NLU USSMIB( SI0}ONPUOD [BILIIB[S JIBUUOD

[CEIEEIED
42410 e
/7 saA ‘pejosjold S19A0SS0JD [BIL0B[3 WI“ \ S \ palsa] aleqd
sa) °sleasjul j0oj  J& papoddns saul uieiq . T 2
T ¥WIN ||\._ SaA (m\:__.__xm 10 BPISINO Pa||BISUl JUBA MOJUMOP abuey Q__\\u« > P i\.x X/ Q awiep Jaj|eisu|
YIN |V1 sa A ‘Buiys jo apisino pajjejsul juaa Jalig
ON sa\ ‘pellejsul aq o) Bunns HITIVLSNI AISNIONN ¥V A8 AIWN0AHAd 39 LSNIN S1s3L TV
SnoaUE|[9asIA s[eniul sJe|eisu] %ln

‘Kyoedea 6ul argooy yim sioyaue salinbal

"7 SaA "lajem Ulel Jo Uoisnijul Moj|e 0} Jou SE 0S pajjeisul Asuwiyo soejdalld few Jainjoenuew alwioy ajiqow aL} 8Jaym pue ssa| 1o 6z si bulpeal

|\| saA "suaneoyineds sJ8iNjOBJNUELW O] pBjjelsUl Si sjiun uo Buipig 158} anbuo) ay) eseym sjuiod a1 aullIBIUSD ||B J palinbal ele sioyaue

‘Bd * \\. sa) ‘pade) Jojpue paliedal aq ||im pieoquio}oq syl 1} G puUBJSIBpUN | "SUONEBJO] ||EMBPIS 8U) 1B pamoj|e 8Ie sioyaue
‘4 ¥ pue pasn Buiaq s WwajsAs wie |eiaje| panoidde ajejs yy 810N

Buijooadiaujeapn
*sioyoLe 100 G 8linbal M ssa] Jo spunod Youl G2 Bumoys
~ S8\ weagabpu jo wopog 1saly - Bunse) Jnoyym sioysue G Bulejpap aie noA Ji asay
i saA  S||BM Usemiag - sjoeyo Jo spunad yaul NW ~ s11se) sqoid anbia) 8y jo s)nsal 8yl
s9A Siooj4 usemjag ‘Bd N
\\ ‘pajjeisy| és 1eysef adA | 1831 390%d INDHUOL |
) NN N /" slenu sajjejsu
‘Joyseb e se anIas Jou [|Im ade) jo p X X
dujs e puejsiepun | “pajjejsul Buieq jexseb ou Jo pajjeisul Apood e jo jnsal g =
ale s||em abellew papiong pue mapjawl ‘plow ‘UOESUSPUOD JEL) PuE saLl \.,vav
pasn pue Mau ||g jo Juawaiinbal e s| 1oyseb pajeisul Apadold e puejsiap, r& o \ ey o) umop punol pue Bulpeal

{iiewainba) Bupooidislieam) J8)SED
ayyie Puipeas ayy axe) ‘g
"aUIIB)USD B} JO SBPIS Ylog Uo Jejuen uo g Je sjieu Buyool |
"AeB yym pauajse) pue Jool ayj Jo yead ay) Jano palejuad aq ||im 5uoneo0| g 18 swoy ayj Jo 4 wuad ayyisal L
dujs |eyew paziueajeb ‘apim g ‘aBneb gg "ulw e saway pasn 1o

v I :Bupedg 71 ybua’ “w w lauaysed adA |
‘ :Buioed :yBua iaugised adf |
.:.% s Y Q

¢/ Bupedsg /1 pbusn )¢ :lausised adA L R HLIW ONILSTL ¥3LIWOHLINId LIN00d

X X

SJIUN apIM [N bujus)sed

“6upse} noum 71 110s '] 0001 8JepBP 0} B1RY 308Y0 JO
: Jeuyl0 ped ETES [eamep :ebeutelp Jejep jed 0] UNOp papunol aJe sjse} Jejewoleusd Jaxood eyl
T — panolual [euajew oiueblo pue sugaq -
IR-E| (8} d 13M20d |

uofjeiedald ajs

.ajeq .
¢! Hegitmy uopEaliddy 199US}JO/\ HWISd WOH 3]IqoN




- RSOIURIEM
T mannsolse b ey
UNOH |14 14O
uoo pSnuog

CISS

J7Z) X80}
B
A ﬂ

Z# woolpsg AR ]

o ebX.Gne
g
daid JubnSums
w}- )




