20

Nued 080090 §280 S5 oo

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Eﬁ"w oﬁhfﬁj

For Office Use Only  (Revised 7-1-15) Zoning Officlal___2¢ /3~ _Building Official__ 745>~
ars UUSEA Date Received | f”“‘ |2°___By.mM@  Pemit# 20

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor ~—_ River In Floodway

O Reeordod-Dest or (. Prbperty Appraiser PO e’ée‘ Plan h’é# an = 52 = Wellletter—OR

oExisting well 0 Land Owner Affidavit nstaller Authorization © FW Comp. letter dﬁ Fee Paid
0 DOT Approval O Pare O STUP-MH 871 App

ycel #
o Ellisville Water Sys Assessment _M 0 Out County O In County [E-8Gb VF Form

Property ID # 28-35 Mo 023 Ty~ _ subdivision FVE Aol FOEEST  wow Y7
= New Mobile Home___}/ Used Mobile Home MH Size 3 £y (00 me
= Applicant /ﬁ#ﬂ« 5 ¢ égﬂfﬁl‘/ Phone # _igé '1?03 ’25/ 7/

. Address 337 SW TOMPKINS ST~ LAKE CITY FL 3202Y%

» Name of Property Owner JHE ASH FOREST LLC. _ phonet 356 742 - 7207
- 911 Address_ 356~ MW TULNBERRY HE [ALELTY FL F2055

» Circle the correct power company - L Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

« Name of Owner of Mobile Home &07555 5/7‘5/ Phone # 352 '2/ 0 '327@
Address 39{ A/W ﬂ/KA/ 59//665/ )@ LALE @/77 /‘/Zﬁ_Z 2053/

= Relationship to Property Owner 76‘//4”7-
Current Number of Dwellings on Property Z/%

= Lot Size 7; X /ﬁ Total Acreage Bé

= Do you : Have Existing Drive qf Private Driveor 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 /V ﬁ

Driving Directions to the Property ﬂW,‘/ @ /067 7—0 5/? 0M/ @ 77/”/ Q/ﬁz
G0 70 NW TURNBERY DR TURN R/ef7]. FOLLIW YW TR BEEEY
A SHIE BROM NP DF THNPEREY DR N LEFT .

= Name of Licensed Dealer/installer ZM MZ ZA[ Phone # . 3¢ o é 23 'éﬁZ&
« Installers Address__/. 36 Sw BARRS GLAl (AKE elv\/ FL 3202
- License Number_LH/I0Z5 /42— Installation Decal #_0 /3
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Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. 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).
SAMFLE:

Property Lines ~_

, HOUSE
¢— 200—" ORMH

prRvVE ;

WAY |
e—— 80" —>
FROM SW |
CORNER | l

North

,A’

NopT#
4

LawER

f
,+01
Lorvedl orer L

DRy

. e

Z/WVE

LoT 48

NW TURN BERRY ZPRVE

Page 2 of 2
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jan 23 2020 11:28:06 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 28-3S-16-02376-000
Owner: FIVE ASH FOREST LLC
Subdivision:

Lot:

Acres: 35.70529

Deed Acres: 36 Ac

District: District 3 Bucky Nash
Future Land Uses: Residential - Low
Flood Zones:

Official Zoning Atlas: RSF/MH-2, RSF-2

All data, information, and maps are provided-as is* without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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1/21/2020 Columbia County Property Appraiser

Columbia County Property Appraiser
Jeff Hampton

Parcel: (<) 28-35-16-02376-000 (>>)

—

2020 Working Values
updated: 1/6/2020

Aerial Viewer  Pictometery  Google Maps

Sales

Owner & Property Info Result: 1 of 1 ® 2019 © 2016 (72013 @) 2010 2007 \ 2005 |
FIVE ASH FOREST LLC [ By > |
Owner 337 SW TOMPKINS ST |
LAKE CITY, FL 32024
Site 441 TURNBERRY DR, LAKE CITY
COMM AT NW COR OF MAGNOLIA HILLS, RUN N 1122.85 FT, E
Description* {700 FT, N 200 FT, E 562.46 FT, S 1337.12 FT, W 1278.04 FT TO
POB. ORB 433-304, WD 1004-584, CWD 1056-1951, WD 1070-49.
Area 36 AC SIT/IR 28-3S-16
Use Code** |IMP AG/MH/ (005028) Tax District |2

“The Description above is nol to be used as the Legal Description for this parcel in any legal
transaction.

**The Use Code is a FL Dep!. of Revenue (DOR} code and is not maintained by the Property
Appraiser's office. Please contact your city or county Planning & Zoning office for specific zoning
Linformation.

Property & Assessment Values

2019 Ceortified Values 2020 Working Values
Mkt Land (1) $118,428 Mkt Land (1) $118,428
Ag Land (1) $5,582 Agland (1) $5,582
Building (1) $14,577 Building (1) $14,828
XFOB () $244 553 XFOB (7) $244,553
Just $449,441 Just $449,692
Class $383,140 Ciass $383,391
Appraised $383,140 Appraised $383,391
SOH Cap [7] $0 SOH Cap (7] $0
Assessed $383,140 Assessed $383,391
Exempt $0 Exempt $0
county:$383,140 county:$383,391
Total city:$383,140 Total clty:$383,391
Taxable other:$383,140 Taxable other:$383,391
1 school:$383,140 school:$383,391
¥ Sales History
Sale Date Sale Price Book/Page Deed | Wi ~ Quality (Codes) RCode
12/30/2005 $135,100 107010049 wo |1 | u 01
i 11712004 $324,000 100410584 WD ‘ R
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 1 OFFICE LOW (004300) 1960 600 762 $14,828

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and should not be
used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Search Resuit: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

columbia.floridapa.com/gis/

Code Desc Year Bt Value Units . Dims Condition (% Good)
0259 MHP HOOKUP 2007 $153,510.00 51000 | 0x0x0 AP (030.00)
0260 PAVEMENT-A 2007 $31,080.00 24000.000 | 800x30x0 | AP (030.00)
0260 PAVEMENT-A 2007 $5,594.00 4320.000 T 2160x2x0 | AP (030.00)
0260 PAVEMENT-A 2007 $49,210.00 38000.000 |  9500x4x0 | AP (030.00)
0040 BARN,POLE 2007 $3,159.00 1053.000 © 27x39x0 ~ (000.00)
% Land Breakdown
Land Code Desc Units :Adjustmgrifs ' _T Eﬁaie__T Land Value
002810 MH PARK (MKT) 21.500 AC 1.00/1.00 1.00/1.00 | $5508 $118.428
005500 TIMBER 2 (AG) 14.500 AC 100/1.001.001.00  $385 $5,582
009910 MKT.VAL.AG (MKT) 14500 AC 100100100100 |  $so |  $71883

by

"



Elorida Department of State

Depadment of State / Division of Corporations / Search Records / Detail By Document Number /

o %
Sipiz.org
S G —

Division oF CORPORATIONS

FIVE ASH FOREST, LLC

Filing Information
Document Number
FEVEIN Number
Date Filed

State

Status

Principal Address

337 SW Tompkins Street
LAKE CITY, FL 32024

Changed: 04/04/2014
Mailing Address

LAKE CITY, FL 32024

GOODSON, PATTI H

LAKE CITY, FL 32024

Name Changed: 11/21/2011

Authorized Person(s) Detail
Name & Address

Title MGRM
GOODSON, MARK S
337 SW TOMPKINS ST.
LAKE CITY, FL 32024
Title MGRM
GOODSON, PATTI H

337 SW TOMPKINS ST.
LAKE CITY, FL 32024

Detail by Entity Name

Florida Limited Liability Company

L05000108432
20-3756676
11/08/2005

FL

ACTIVE

337 SW TOMPKINS STREET

Registered Agent Name & Address

337 SW TOMPKINS STREET

Address Changed: 11/21/2011
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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

p#ﬁﬂ //0&/57'0/{/ ,give this authority for the job address show below

Installer License Holder Name

only, jgf /V/l/ fé/l/é’%‘/ pﬂ" , 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
//W S. 6005% ¢M) —/ Property Owner
____Agent Officer
,/%77 / A/ @0%/0'1/ "/ 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.

Lot b T jp 25 142 // 9/29

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF_Lakcp o'ty /'{/A,

The above license holder, whose name is ,

personally appeared before me and i e or has produced identification

(type of 1.D.) on this _2¢ _day of . , 2022
%- LAURIE HODSON

““"'é} ';féé;;'\".
£ A (Sealt _ﬁﬁ:’;ﬁgm

NOTARY'S SIGNATURE hE
i’; TGS Bondod Thr Notary Publ Undonwritor




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER \ ls‘ '_-,: g 5 CONTRACTOR \—\-“‘4.,\ . A 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 actuaily 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 waork orders and/or fines.

o )
ELECTRICAL Print Name %M 5 é’ﬂﬂ%/‘/ Signature %/Z% J}&d‘%fk)

License #: a4 C Phone #: Jo’g’@ -303 ’24/7/

Qualifier Form Attached [___I

mecHaNicAY | print name_/IIRAK 5. 6}9&950/(/ Signature W Q/M”’J

AlC License #: S Phone #: {3? ¢ :ZOZ '2¢¢/

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




~—3867582187 08:58:32  01-29-2020 4 Qs

#44393

303\ STATE OF FLORIDA PERMIT NO . - DAY
: ‘ DEPARTMENT OF HEALTH DATE PAID :
0%/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT # :

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [ Existing Systam [ ] Holding Tank [ 1 Xnnovative
[ 1 Repair Abandonment Temporary [ '

]
APPLICANT: MK é 9”«05’4/ kﬂJ_L.LQ O.AJ( .:iﬂ)Lﬂ.?j{— / Mv
we: /1R Gl 00_&50/(/ mm;dm:%@i’w
e ooksss: _F37 SY TIMPEINGS ST IMKE Cary 1L Z7p2y

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.

PROPERTY INFORMATION

ot: ﬂ_ BLOCK: susprvision: STV EASH FOLES] LLC  rravren:
eroperry 10 #: 2633 M 02576000 zowtve: /##P _ 1/m or EQUIVALENT: [ ¥ / W )

PROPERTY SIZE: zé ACRES WATER SUPPLY: [ ] PRIVATE [ 1<=20006PD [¢&§>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(W) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: MMM PL. LhkE ﬂ/ﬂ L B2085
pirecrrons o eroeerry: /JWY 90 M 70 Beswn/ Ro T?:{ﬁ/(/ B, G0 70
NW TYENBEREY DE. TRV R. . STAY 0N TYen)BoeLY D/< 6o
7D 5" LT ON L EOM END OF STEEET,

BUILDING INFORMATION { V] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egtablishment Bedrooms Area Sqft Table 1, Chaptex 64E-6, FAC

1 /

S/M&'AE%JMAT/ am 3 /226

2 / <

3 <

4

I 1 Floor/Equipmgnt Drain M@r (Specify)
SIGNATURE : J S pare: /24 ~2020

DH 4015, 08/09 Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




3867582187 08:59:08  01-29-2020 5/9

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\2 “bb;ﬁ

E

mmmmﬂmmm =40

el N l [
‘ D/)Z g y
PR Do A
(U A _
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Notes:

£
' W Agent: / Owner: Vv Date:

Not Approved____ Datem

COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40186, 08/09 (Obsoletes previous editions which may not be used) incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number. §744-002-4015-6)



3867582187

08:59:38  01-29-2020 6/9

N -DDEA

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

1. 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
£ OCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LIN'E
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4 TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
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