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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION S\b

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

Apt 58 04D Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Eleyation FZZIVOM River In Floodway
#rRecorded Deed or D/ép\;rty Appraiser PO ite Plan # el letter OR

@-Existing well O-tamd Owner Affidavit c-nstaller Authorization E-FW-Comp. Ieﬁer@ﬁ: Fee Paid
@ DOT Approval p-Paremnt Parcel # -E-STUP-MH A 0 911 App
o-EHisville Water Sys ayéssment oW ed O_Out-Eounty dﬂéounty bmF Form

Property ID# (OF - 1S -17-04501-004  Subdivision - Lot#
= New Mobile Home Used Mobile Home X MH Size J4'0" x5bdYear A
= Applicant 77)‘7107%}( /L/&// r. Phone # 3%, ~43%- 387%

- Address_[52 NW Finest G/}’I White &OH}’)S.S L 32096

= Name of Property Owner Fmofh{v Ha /l hﬁ}nm{u/ " Phone#_38L-"/58 ~588%
= 911 Address___J3])

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - uwannee Valley Electri Duke Energy
= Name of Owner of Mobile Home __| J'MOf }1}/ HCL{ Y2 Phone # 386 -73% - 3874
Address __ /59 NW frnest Gln, White &r/if:gs JL 32096
= Relationship to Property Owner S OonN
=  Current Number of Dwellings on Property /@/
= Lot Size Total Acreage Q-L{ # 30' awes
= Do you : Have/Existing Drive or 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)
= s this Mobile Home Replacing an Existing Mobile Home N o

= Driving Directions to the Property Hﬁad norfh On Hfahmm/ 4"‘” }On {2 }’m-/f’J
er}m te  TID flﬂffﬁfj&?&f» ty Litle Crepl bridhe bale the next
)f’ﬂ' post /’/}’/‘P‘?‘YL G/(’na Vou !,Uf.// t’mjr’r ﬁvouahda }W?%ﬁ/ gale
nhd r{unr)({c”h Cnce. - v

= Name of Licensed Dealer!lnstallerm_,%@én; Phone #_35%- 402~ 2203
« Installers Address (,257 JE (R YT Cobe 4 L FHIT
= License Number éﬂjjf & Installation Decal # f 9547

LQ/YY\O\«\O hO{lHd |O'7@3m.cu'/,60m




Columbia County Property Appral.ser

2022 Working Values |

Jeff Hampton updated: 5/12/2022
Pf:l_rc:‘felz << 0_8—1 S-1 7-0{1501-004 (23433) = pgrial Viewer _ Pictometery  Google Maps - -
F)wner & Property Info ©2o19 O 2016 (2013 Ozmo 02007 02005 (()sales 1
| HALL TIMOTHY - ' 3
| Owner 1590 NW OAKLAND AVE
| LAKE CITY, FL 32055
‘Site | B SRl SRR

COMM NW COR, RUN S 2772.55
Desc* CREEK, RUN ALONG C/L OF CRE
2743. ALSO, BEG SW COR OF NW
| Area 2439 AC
Use Code** |TIMBERLAND 70-79 (5600)
*The above is not to be used as the Legal Descri

Mﬂnﬁeﬂ r
**The Use Code is a FL Dept. of Revenue (DOR) code and is
for specific zoning Informatlon :

ER—

Property & Assessment Values
2021 Certified Values

Mkt Land
'Ag Land o
j Building -
| XFOB
| Just
' Class -
i Appraised
SOH Cap [?]
Assessed
Exempt £ pr 1%
Total - county:$3,904 city:$0 Total county:$3,904 city:$0
Taxable other:50 school:$3,904 Taxable otl'ler $0 school $3 904
v Sales Hlstory
~ SaleDate Sale Price Bk/Pg Deed Vi1 Qual (Codes) RCode
| 2/28/2019 $0 1379/1821 LE v u 14
f 212/2001,  $45,000 0920/1019 WD Vv Q
L 2/12/2000 $100 0920/2224 WD Vv u 01 |
v Building Characteristics
Bidg Sketch | rEégcription: | YearBit |  BaseSF Actual S | Bldg Value
i ) - NONE ) -
'v Extra Features & Out Bmldmgs (Codes)
| Code ‘ Desc [ Year Bit [ Value Units [ Dims
NONE
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
5600 TIMBER3 (AG) | 12.900 AC 1.0000/1.0000 1.0000/ / $267 IAC $3,444
5910 SWAMP/CYPRESS (AG) 11.490 AC 1.0000/1.0000 1.0000/ / $40 /AC $460
9910 MKT.VAL.AG (MKT) 24.390 AC 1.0000/1.0000 1.0000/ / $2,938 /AC $71,652

Search Result: 1 of 1
© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com




Z 1o | abed

llemieays \N.......\\ Q Jainpoeinuey
lem abieluel swuy jedaje] /m eajaeqg Buizijiqe;s jeulpnyibuoy
|leuipnyibuo O Jaimoenuep
- o0g llemapis (as1)@21A8@ Buizijiqe}s jeulpnyibuo
JaquinN
[ S3iLuanio | [___SININOJWOD NMOQ3IL |

20 .t ,G e paoeds
auloy jo pus o g ulyim

[CsaLanvad |
us 4
, 9zIs ped Jald buiuadp
| SHOHONY "MOJaq sazis ped Jaid JIay} pue | | | 1 ] 1 1 1 1
9/9 9Z X 92 100} ¢ uey} Jejealb sbuluado ||lem abeulew (e s || il | |l || ] |l 1 || |
wmm M...F NNN- “ M.._N_. 71 .w.nm_a 8y} MOYS 0} _UDE>w 251 8Ny Jad swoy Jo pus jo 2 uiyim sisid ||em sBewew
Ly | OL/E GZXOLJE /] siyy esn “18jealb 10 J0o}  sbuluado [lem ] \ ] ] ] ] ] ] ] ]
00% 07 X 02 abellew Jo suoneoso| ajewixoidde sy} meiq i1 \ || || || [ | - | ||
8VE PILOZ X ¥/l €L
v.e Nmﬁx yA S (‘Byw ayy .Mn_ _umg_:am: I 1 \u\ﬂl ........ \.\»\\N..K%\nnl ..... \ ............. L
| 09€ S2Zc X9l $8ZIs ped Jald Jaul0 —~7 \Umk
Zve | GeLXG8l W 72 7
| 882 8l X9l V wuv. NV azis ped Jald Jsjewnad 1 [ ] 1 1 [ 1 ]
952 9L X9l | | L1 Ll Ll Ll L]
uj bg 9ZIS ped | Nn. wﬂm K% 8zis ped Jaid wesaq-| Ln_
[ S3zis ava 9vindod | | s3zisavd ¥3id | 1 = . . . .
‘a|qe) Buioeds Jaid |-0G| 8Ny woyy pajejodiajul _ul_ _|_ \E/ _|_ _|_ _|_ _|_
8 8 .8 8 8 8 isd 00S€E
8 8 .8 8 8 8 1sd 000€
8 8 8 8 8 w9,/ isd 0052 —
8 8 8 8 8 9 i5d 0002 (suonedo| 8say) mMoys o} saul| Jep asn) Lol i | ’ _ R
8 8 8 L 9 «9.7 isd 00G1 swis)sAg |essjeT] pue [eulpniibuo JO suoljedo| Moys ﬁm 2 i =
sd m“ '
8 L 9 S N4 £ = M& oM”Mamo — \ ﬁi\ﬂ 4
(929) {9.9) {v8r) (oov) (zve) w2 (952) az6 | Bupesq Buioeds Jaid [eaidA]
W9 X092 | WX P2 |W22% .22 |W02X.02 | 8LX.Z/L8L |.9LX.9L : . MN% S|eniul sJajjeisuj
8004 | peaq ‘Ul % I} G P9OXe SOl |[BMAPIS SY) 2J8Ym

SIWOH Q3SN ¥O4 318V ONIOVS ¥3id
AQLOESITY D HOT
a

i& #leues  []  penopiduL

LhGC 4 M\; #(eosq uonelelsuy  []  epmajanog

[0 meuozpum ]  118uoz puim apim s|buls
D-G| 9Ny YUm 80uepidgdoe ul paj|ejsul Si SWoH
|enueypy uone||eisu| sJainjoenuel 8yl 0] pajjeisul SWoH

\m_ BWOH pasn _H_ SWOH MaN

|leq :1equinN uonesiddy

(pesn Jo mau) awoy Aue uo pasn 8q Jouued SWL)SAS WY [eI9)eT pueisiapun |
awoy Jo Japuiewal Uj Y2}a)s apim penb Jo ajdLi} e sj awoy Ji
uejd Bupj20|q ay3 4O JjBY dUO N0 [j1f 3PIM JJBUJS B S]dWwoy Ji  :FLON

/5 VL4 Wp UIpIM X YibuaT 770 uq JeinpEnUEp

paj|eisu| buiaq

ﬁ\ﬂﬂ\ # awoy Jo ssalppy

28%252Q]| # asuaol

: 19]|e3su|

193YSHJO/M HWIdd SWOH 3|IqoAl




Z 1o z abed A

‘B4 “swaisAs A|ddns Jsjem juspuadapul
a1eg % alnjeubis Jej|eisu| Jayjo Jo ‘de) Jajem ‘Jejaw Jaje, nsixe ue 0} Buidid Alddns Jsjem 8jgelod ||e 108uu0)

\\ ‘Bd "juej onjdas Jo dej Jeamas Bunsixe ue 0} sulelp Jamas ||e j0auuo)
€ ® =06 ®InY 10 pue suoijldnJijsul uoljejjejsul s Jainjoejnuewl
8y} uo paseq anJj pue ajeinde Si Dujquinid
19aysyiom Jwad siyl yum uaaib uonewojul |je salLIBA J3jjeisuy| o&\ ‘B “SHUN SPIMNW USSMIS] SJiM BUIPUOG 84} SSPNIOUI SIL| 99IN0S
Jam I€W 8y} 0] 10U 1N ‘SHUN 8PIM-]|NW USaMIag SI0}ONPUOD |EOLIDAIS 109UU0D)
[CEEETE]
1 1BYI0
SaA ‘peoslold SISA0SS0ID [B21129|5 paisa] aleq
S8A ‘S|easlul Jooj ¢ Je pauoddns saul| uleiq N
VIN sa X "Bulds Jo apISINo paj|eisul JusA moyumop sbuey R awep Ja|eisu|
\ /N saA ‘Buupys jo apisino pajielsul JusA JaiiQ \c “
\. ON \ SSA ‘Pa|eIsul @q 0} BuNS Y3ITIVLSNI GISNIDIT V A8 d3INHO4H3d 38 LSNIN S1S3L TV
snosue|[aasify s|eniul sJa|eisu|
‘Ajoedes Buipjoy q uiim sioyoue salinbai
S9A ‘J9)EM Ul JO UOISNJJUl MO|[E O} JOoU Se 0S pajejsul Asuwiyo aoe|dali4 Aew Jainjoejnuell sawoy a|iqow ay} alaym pue ssa| Jo G/ Z si Buipeal
§ saA "suoieoioads sJalinjoenuew o) paj|elsul si sjun uo Bulpig 1s9] anblo) ay} aiaym sjulod a1} sullisiuad [|e je palinbal ale sioyoue
‘Bd - sa\ "pede} lo/pue paliedal aq ||IM pJeoquioloq syl I G puEjsIapun | "SuUonEo0| [|emapis ay) je pamo|[e ale sioyoue
\ ‘U ¥ pue pasn buiaq s| wasjsAs wie |eisie| paaoldde sjejs Y  i8joN
i Buijooidiayieap
'SI0YOUE 100j G a4nbal |Im ss8) Jo spunod youl Gz buimoys
- saj) weagabpu jo wonog 1sel vy Bunsa Uyim sioyoue G Buueosp ale noA Ji asey
S8A S|lep usamiag o8y2 Jo spunod youl 4 \% ~ s11s8) aqoud anbuio) 8y Jo synsal ay
S8\ Sloo|4 usamieg ‘Bd -
‘palleisu| 19yseb adA | [ 1S31 3903d 3NDAHOL |

dujs e puejsiapun | ‘pajielsul Buieq 18yseb ou Jo pajjejsul Apood e jo jnsal e
ale s|jem abiellewl papong pue mapjaw ‘pjow ‘UcieSUSpUOD JBY) pue sawoy
pasn pue mau ||e jo JuswaJinbal e s| }@yseb pajiejsul Ayadoid e puelsiapun | ‘JusLwaIoul 1By} 0} uMmop punod pue Buipeal

1Samo| ay} e} ‘sjuswaloul "q| 00s bBuisn ‘¢

@\ sfeniul sa|jejsu
‘Joyseb e se anas Jou [im ade) Jo QE| X Q%AI X %4| X

i} inbai buyooidiaipeam) J9)SEL)

"19)00} 8y} Jo Yidap ay) je Buipeal ayy axe| ‘g
“3uielua0 Y] JO SBPIS Ylog uo Jajusd uo ,Z e sjieu Buyool

"AleB yum pausjse; pue Jood 8y} Jo yead sy JoA0 palsjuad aq |Im 'SuO1}e00| g 1B awoy ay) jo Jajawuad aylisa] L
dujs |ejew pazjueAleb ‘apim ,8 ‘abneb Q¢ “uluys/sawoy pasn Jo4
:Buoedg ybus “ M\ ‘Jaug)sed adA | Jooy QOHLIW ONILS3L ¥313NOULINTd 1L3MI0d
:Buloedsg ‘yibusT Jouaised adA]  is|epA
" :Buioedg T ybusn . %J\ Jousiseq edA|  :iool4
g7 X ﬂu\,x Qqu X
SHUN apIMm pInwW Bujusysed oY ) 0
‘Bunse] noyym |10S "q| 000 @.1ejoap 0] a3y »08Yd Jo
: Tyl . ped a|lemsg ~ |ednjep :aBeurelp 1918 AN Jsd QQE .\l 0} UMOp papunol ale s}sa) Jajawoliauad 19x00d ay |
\n. . paAowal |eusjew oluebio pue sugag
\. | 1S31 H3IINOHIINId 13IMI0d |
. udpesedaid a)ig
— L (- §, ' :Jequiny uoneaijddy

199YSHIOM W14 SWOH 3|IGON




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER commcmn@fiﬂw o PHONEZS J 22 - 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 Name Self \/‘ fm.a&),_f_fcl)_ signature _M ;Zd(/

License #: Phone #: _ 2RG 4‘3@' 387¢

Qualifier Form Attached |:|

MECHANICAL/ | Print Name %f,{ﬁ (_ %M_ Signatureﬁ»@f— Z:M

A/C License #: Phone #: - - 2B87¢

Qualifier Form Attached D

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



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.
____7) Show slopes and or drainage paths

___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

- 030Z 0907 $030
4b

' Y

328' »




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __ VS

OWNERS NAME _ 7 7 .4 tﬁ?# éfqﬂ L PHONE G 3T -435 357
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER AZ&& : E{#ﬂgﬂ,{ PHONE CELL z&z&éay 5 "ﬂjj

MOBILE HOME INFORMATION

mie_Lspe Dok veaRJ0/le _SE___Sh X /4 cor_Tpe—
SERIAL No. LOHGA 21530700

WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR () OPERATIONAL () MISSING

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

SRR

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

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

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

AA

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 1D NUMBER DATE




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, A .,Q/ ,give this authority for the job address show below

Installer Licenée Holder Name

only, , 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)
e xS X ____Agent ___ Officer
N "“0’“\ / # 4 I 45{@%}’ Wﬁ ____Property Owner
b ___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.

| 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.

Mé L0535  T/Z22
License Holders Signatufé (Notarized) License Number Date

NOTARY INFORMATION: \
STATE OF: __Florida COUNTY OF: CDIDLH’I bio

The above license holder, whose name is ) e
personally appeared before me and is known by me or h g produced identification

(type of 1.D.)___ /V (A on this day of Ma_g ,20_ 2D~

NOTARY'S SIGNATURE

i

------------ MELISSA GARBER -li

o Pl
SSUREHNSIQUUNMISSION # 66 952236 |
i BN IS ExPIRES: January 28, 2024
REEES ponded Thru Notary Public Underviters




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), /rl_m r)‘l' }\ \ H C{_I ’ ;

(State Corporation Name adit appears on the Property Appraisers Office website)

as the owner of the below described property:
Property tax Parcel ID number OS' IS - ’ '7 B 04601 ‘OOL{'

Subdivision (Name, lot, Block, Phase)

Give my permission for j Im OH’I }/ H a / / —SI’. to place a
Circle one { Mobile HomeY Travel Trailer / Utility Pole Only / Single Family Home /
or more — Barn— Shed — Garage / Culvert / Other

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

” ,-_/44/-/ Stp-21—

-,

ner Sign Date
Owner Signature Date
Owner Signature Date
2 g +h
Sworn to and subscribed before me this 8 day of MQ.\/ ,20 22, by
v physical presence or _____ online notarization and this (these) person(s) are

personally known Jo me / or produced ID

Sanwel d)éslm Mo\ﬁ(ﬂw’l

Notary Printed Name '

Notary Stamp/

ﬁn m% SAMUEL WESLEY MARKHAM
: MY COMMISSION # HH 089540
'r : éo EXPIRES: February 7, 2025

“48FRRS" Bonded Thu Notary Public Underwriters

Revised 5/21/2021



