
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

________________

(Revised 7-1-15) Zoning Official_ v4—BttNding Official______________

_____________

Date Received I lI1LO By 1YK3 Permit #____________________

________

Development Permit____________ Zoning________ Land Use Plan Map Category

_______

FE,A Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

VRecordeci Deed or vøperty Appraiser P0 L4Ie Plan VEH # Q(jc S WsU-l.te.L..QR..

Existing well ar+d-Owner Affidavit ‘1taller Authorization z5W-€ünx—ttti- ztpee Paid

-DGT--Appoval Parerrtarcel# u.—STUP-Mll

_________________

!4i App

:z ElIisville Wars “AssessmentçxLvi —Out County 4fi-&m1rtty-— i-8tVF Form

_______________________________

Phone# 3.

_________________

JAJI//7’, FL -

_lectric______________________

Duke Energy

a Name of Owner of Mobile Home £CIIWP Phone # - 3/1 6739
Address// i2-) 1uo Ji Pr. k-’i Ft 32t31

1 (72)

________________________________

Total Acreage__________________________________

a Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home_____________________________________

a Driving Directions to the Property 4’i/’/’/’ /2I4’ 7’ 7J )> 77,jiJ

,4 /s ‘71’ I V /?7 7AJ IEF 49,D/øoy I rn/Li- ;5,-

a Name of Licensed Dealer/Installer J29///12 tg/,h’7 Phone #c.’4 3%V 3t

• Installers Address 353 1k’ ldl/1)’/M ,4i’E ,L6’AcZé jZ7 ,2 32

a License Number / H //‘/2o lnstallation”Decal # (‘5 8o

For Office Use Only

AP#

Flood Zone_______

Comments

Property ID # Subdivision

a New Mobile Home 7 Used Mobile Home MH Size_______ Year 2 I

a Applicant /L J’V Phone# - c €29D&

Lot# —

a Address t4) P6?. I 7A’/ IA!
a Name of Property Owner C1’i-t’PF, ,eC,/4W ? si

a 911 Address /2h/7 Jid Ri, F
a Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric -

J ç

a Relationship to Property Owner

a Current Number of Dwellings on Property

a Lot Size ,2o ‘,‘( /‘2 .5’
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SW TUSTENUGGEE AVE

NORTH

17-09692-000
DEALER: FREEDOM HOMES 386-752-5355

1/9/2020
ACREAGE 2.06



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

1/14/2020 1:53:05 PM

12427 SW TUSTENUGGEE Ave
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 09692-000
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRES IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS19II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSLXG I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32O5 Telephone: (3S6) 7S-1125
Email: giscolurnbiacountvfla.com

DzsmNG. A - ady fr’ard
Dfst,iNe 3.
Digrut N. 4- Thby Wtt
Dritt 5- Tim Muith

Address Assignment and Maintenance Document

Date/Time Issued:

Address:



‘.i ‘l

FLORIDA WARRANTY DEED - INDMDUAL GRANTOR(S)
Prepared By: Emma J. Bro

2950 SE 24t PlaceGainesville, Florida 32641

r zumae’ flOII1Te 1&26,%M

Return To: Richard Chuco
PDO loll Si 1.$3 P 1155.P.Dp1tt Cc., C1ik01Catt

12427 SW T A Cety. By SD
Fort White, FL 32038 p.DeedtO7SPmpeft,’Appralse?s Parcel 1.0. Number: 09692-000

1’ IflA

This Waimnty Deed made this 2tb day of October. 2019. by and between .Jefferv Smith hereinafter

called the Grantoi and Rlchai Chuoc hereinafter called the Grantee, whose mailing address is: 12427

SW Tustenuggee Ave. Fort White, FL 32038
Wltnesseth, that the Grantor, for and in consideration of the sum of $10.00 and other valuable

consideration, the receipt whereof Is hereby acknowledged, hereby grants, bargains, and sells unto the

Grantee, and Grantee’s successors, heirs, and assigns forever, all that certain land situated in Columbia

County Florida. to Wit:

Schedule A.: TownshIp 6 South, Range 17 East, Section 17 a part of the SW 34 of the SW 34 of SectIon 17,

TownshIp 6 South, Range 17 East. More particularly described as follows, commences at SW Corner of

Section 17, and run North 88 Degrees, 54 feet & 20 Inches East, 40.00 feet to the East R1W lIne of State

road 131, thence North 0 degrees 45 feet & 0 inches West along the said East RIW line 1213.87 feet to

Point of Beginning. Thence continues North 0 degrees 45 feet 0 Inches West, 105.28 feet to the North line

of the Said SW 34 of the SW 34, thence North at 89 degrees 7 feet 13 inches East 618.94 Feet to the

Northeast Corner of the West 14 of the Said SW 14 of SW ¼, thence South 0 degrees 41 feet 19 inches East

along the East line thereof 95.53 feet and thence South 88 degrees 16 feet 21 inches West, 618.91 feet to

the Point of Beginning In Columbia County, Florida. Toaether with 1989 Palm Mobile Home ID Number:

PH065507A, Title Number 46767864 and ID Number PH065507B, Title Number 4673067A— 60 x 24.

Parcel l.D. Number 09692-000
Together with all of th tenements, hereditarnents and appurtenances thereto belonging or in anywise

appertaining. To Have and to Hold, the same in fee simple forever. AND the Grantor hereby covenants

with the 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 this property (house and land); and that the property is free of

all encumbrances, except taxes accruing subsequent to December31, 2Qi9. and restrictions, covenants,

and easements of record.
In Witness Whereof, the Grantor has signed and sealed these presents the day and year first above::: ealed and delivered In the presence of

Grantor gnature

________________________

Jeffe mithPrinted Name U(J
Pri d Name

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

/ 13600. SW Tusteriuaoee Avg
as Slqnqtjre ( is r) Foit Mite, Florida 32038J)C

AddressPrinted Name

STATE OF Florida
COUNTY OF Columbia )The foregoing instrument was acknowledged before me this

day of Ir%’L( . A.D. 2019 by tcc’tc Sir1S . who is personally known to

me OR who has producer! VL.TY._
as identification.Th

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

(NotifiiI) IAWIiIS.LER It-t1w-, 9K’C0MMISSION#GGOM6?

Public Signature
)/knxri\ m.fl&

Printed Na1Q

My Commission Number 4/jç? ) &My Commission ExpIres: 3 I€2 c 1
TSIS DEED IS BEING RECORDED TO PULLFILL THE TERMS AND CONDITIONS OP THAT CERTAIN AGREEMENT

FOR DEED RECORDED IN OR BOOK 1303, PAGE 2749 PUBLIC RECORDS OF COLUMBIA COUNTY IL.

DOG STAMPS WERE PAID ON RECORDED AGREEMENT FOR DEED.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE [TOME INSTALLERS LETTER OF AUTHORIZATION

37Ai/1Z? 4R/&,T ,give this authority for the job address show below
Installer License Holder Name

only, )2 L71 7-”’(’b6J LIITJ /1 , and I 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 Pe on (Check one)

V Agent — Officer
.—

V Officer

Property Own,r

Property Owner

AA j/ Agent — Officer
Property Owner

0
I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipNne a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

________________________

/PhI2o

_______

License Holders S1.Rture (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_______________

The above license holder, whose name is -‘--i-- çt__.
personally appeared before me and is known by me or has produced identification
(type of l.D.) this c3j day of Qi.L ,20 /

fl
NOTARYSSIGNATURE (Seal/Stamp)

Ccr’r” .a 26 022
Bonac through .ationaI cary ASSrL



0211712017 09;Z7 Freedom Kobfle Home sales 1 P.0021002

MOBILE HOME INSTAJIATION SUBCONTRACTOR VERIFICP111ON FORM

APPLiCATiON NUMBER CONTRACTOR A- irc”tLt.

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OFAPERMIT

PHONE

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 &9-6, 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.Côiumbia County.

Any chan9e.s, the permitted contractor is responsible for the correctedform being ubm(tted to this office prior to the
start of thot subcontractor beginning ony work. Violrrtions will result in stop work orders and/orfines.

ELECTRICAl. %)rrg Name LL}1!17iAJ c714’J ELF 17/C... Signature____________________________
/ Ucense#: C’°? Phone#: 3( 9’7 17t

,ti’-k Qualifier Form Attached

MECHANICAL? Print Name I57fLEC21. sigriaturedf’ c$I
A/C /&_ License#:_L4 /‘J7‘ Phone#: 76? /‘is3

QullflerormAttathed

Quoiifier Forms ca,inot’be submittedfor any Specialty Liceiise.
-

____-

__________________________________________

Sub-c xtorsStute
MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium polic Ever en loyer shall, as a condition to
applying for and receiving a building permit, show proofand certlfytd 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 6e presented each
timethe amployerappiies fore building permit.

Revised 1O/O/2O15

‘OUI 01.110010 UO6UI11IUAA •
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LicenseNumber:IH/1129420/IName:DAVIDEALBRIGHT

Order#:4121Label#:65808Manufacturer:(CheckSizeofHome)

Homeowiier:
,‘jp,PYearModel:Smgle

Address://77v73’7t’tf12Length&Width:
Double

6’X32Triple

City/Stat’JZip:/TypeLongitudinalSystem:
.,-

;HUDLabelII:

TypeLateralAnnSystem:

NewHome:UsedHome:TorqueProbe/in-Ibs:

•InstalledWindZone:DataPlateWindZone:
,•

Pennit#:

Note:

.

r
STATEOFFLORIDA

INSTALLATIONCERTIFICATIONLABEL
65808

LAHEL#DAlEOFINSTALLAIION

DAVIDALHRlGFrI

NAME

111/1129420114121

LICFNSk#ORDIR#
CERTIFIESTFIMTHEJNSTALIAFIONOF11-uSIIOIIILEIIOMEIS
INACCORDANCEWITHFLORIDASTATUTES320.8249,320.8325
ANDRULESOFTHEHIGHWAYSAFETYANDMOTORVEHICLES.

INSTRUCTIONS

PLEASEWRITEDATEOF
!NSTALLATIONANDAFFIX
LABELNEXTTOHUDLABEL.
USEPERMANENTINKPEN
CkMARKERONLY.
COMPLETE‘NFORMATION
ABOVEANDKEEPONFILE
FORAMINIMUMOF2YEARS.
YOUAREREQUIREDTO
PROVIDECOPIESWHEN
REQUESTED.

Phone#:

DateInstalled:

SoilBearing/PSF:
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1/17/2020 Columbia County Property Appraiser

CHIJPP RICHARD
Owner 12427 Sw TUSTENUGGEE AVE

FORT WHITE, FL 32038

Site 12427 TUSTENUGEE AVE, FORT WHITE

COMM SW COR OF SW1I4 OF SW1/4, RUN E 40 FT TO E R/W
CR-131, N ALONG RIW 121367 FT FOR P08, CONT N 10528 FT

Description* TO N LINE OF SW1I4 OF SW1/4, E 618.94 FT. S 95.53 FT, W
618.91 FT TO POB. PROBATE 1049-1216-1226, WD 1055-1353,
WD 1112-626, CFD 1303-2749,

Area 2.06 AC S/T/R 17-6S-17

Use Code MOBILE HOM (000200) Tax District 3
The Description above snot to be used as the Legal Descripborr for this parcel in any legal

transachon.
“The Use Code is a FL Dept. of Revenue (DOR) code and is not rnarrtained by the Properly
Appraiser’s office. Please contact your city or county Ptannsg & Zonorg office tsr specific zoning
information.

s;1ent I -

-

2019 Certified Values 2020 working Values

Mkt Land ()r $21,223 Mkt Land (2) $21,223

Ag Land (0) $0 Ag Land (0) $0

Building (1) $16,173 Building (1) $16,968

XFOB (2) $1,600 XFOB (2) $1,600

Just1____ $38996 Just

Class $0 Class $0

Appraised $38996 Appraised_j $39791

SOH Cap 1’?l $4,554 SOH Cap [7 $4,316

Assessed $34,442 Assessed $35,475

Exempt - 299
county:$9,442 county:$10,475

Total city:$9,442 Total city:$10,475

Taxable other:$9,442 Taxable other:$10,475
schoot:$10,475

Sales History

_______

Sale Date Sale Price Book/Page

10/22/2015T

________

$42,000 1303/2749

2/28/2007 $70,000 1112/0626

8/16/2005 $22,500 1 055/1353

Columbia County Property Appraiser 2G.YIc.ricng Ltiji
Jeff l-Janspton upcated 116/2020

Parcel: (,) 176S1709692000 (>>) Aerial Viewer Pictometery 000gle Maps

1wner & Property Info Result I of I 1 2019 2016 2013 2010 2007 2005 Sales

rri —

..

-. - - ..

.--.

•

‘:

J Deed V/I

CD

WD

WD

Quality (Code RCode

U 40

Q

U 08

Building Characteristics

Bldg Sketch J— Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value

eijlj MOLEHME(00O800) 1989 — 1680 1680 $16968

*fgDe5 determinations are used by the Property Appraisers office solely for the purpose of cIetermini’g a proiertvs Just Value for ad vatorern fax ourpose and should not he
used for any other purpose.

‘Extra Features& Out Buildings (Codes)

______

Code Desc Year BIt Value Units

0190 ] FPLC PF 2013 L $1,200.00 _] i.ooo

L 0261 PRCH, UOP 2017J $400.00 i.ooo

Land Breakdown

Dims

OxOxO

OxOxO

Land Code Desc Units Adjustments Elf Rate

000200 MBL HM (MKT) J 2.060 AC 1.00/1.00 1.00/1.00 $8,725

009945 , WELLJSEPT (MKT) 1.000 UT - (0.000 AC) 1.00 1.00 1.00/1.00 $3,250

Search Result: 1 of 1

Condition )% Good)

(000.00)

(000.OOi

© Columbia County Property Appraiser) Jeff Hampton I Lake Crty. Florida ) 386.758-1083

Land Value

$17,973

$3. 250

by: GuzlvL’erc.cem

cotumbia.f]oridapa.com/gis/ 1/1
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Printed for Lawyers’ Title Guaranty Fund, Orlando, Florida This Instrument was prepared by:
This Instrument Prepared by

RONALD I-f. COLt
Drnr,cn, •Trown, Norris, Vocelle,
Eaiey, Brown & Robinson, P.A.

€1JJ arrant 1CCt1 (STATUTORY FORM—SECTION 689.02 F.S.)

lts 3n?tt’ttturt, Made this day of June ‘- 1983 , rtwt’t’ti
-

BILLIE ANN POPE, an unmarried woman, ‘-‘i> -.

of the County of Columbia , State of Florida 9rantor’, and

PHYLLIS HANOVER

whose past office address is Route 1, Box 372, Ft. White, Florida 32038

of the County of Columbia , State of Florida , grarsteex,

itn.paattt, That sold grantor, for and in consideration of the sum of TEN AND NO/lOO

($10.00) Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby

acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the following

described land, dtuate, lying and being in Columbia County, Florida, to-wit:

A part of the SW 1/4 of the SW 1/4 of Section il, ‘Township 6
South, Range 17 East, more particularly described as follows:

Commence at the Southwest Corner of said Section 17 and run

N 88°54’20” E, 40.0 feet to the East R/W line of State

Road #131; thence N 0°45’OO” W along the said East R/W line,
1213.67 feet to the Point of Beginning. Thence continue
N 0°45’OO” W, 105.28 feet to the North line of the said.
SW 1/4 of SW 1/4; thence N 89007 ‘13” E, 618.94 feet to the —

Northeast corner of the West 1/2 of the said SW 1/4 of SW 1/4;

thence S 0°41’l9” E along the East line thereof, 95.53 feet;

thence S 88°l6’2l’ W, 618.91 feet to the Point of Beginning.

Columbia County, Florida. Containing 1.44 acres more or less.

,o,;;

- ‘:‘t’

2’—’

‘2 ‘
.

w -

Subject to taxes for the year 1983 and subsequent years, . F
restrictions of record, visible easements, recored-’

easements and applicable zoning regulations.

and sold grantor does hereby fully warrant the title to said land, and will defend the same ogst the lawficIaim%li

persons whomsoever.
‘fI

“Grantor” and “grantee” are used for singular or plural, as context recs.1’.

3J ti 1I1itnrrn Irtnf. Grantor has hereunto set grantor’s hand and seal the day Fc yar first tove ittteni -

Signed, sealed and delivered in our pres ce
—

LLIE ANN POPE

,4_4/ ,w.’r’ (Seal)

1 ‘7 -
, (Seal)

t\ ‘ ,

‘•. “u’

:.,,.‘ ( b. utt:i - , .

(Seal)

STATE OF FLORIDA --‘ :- -

COUNTY OF COLUMBIA “4L.,f “
- J

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take ocCnowledgments, personally appeared

BILLIE ANN POPE, an unmarried woman, - -

to me known to be the person described in and who executed the foregoing instrurner1i and acknowledged before me that

&-ie executed the some. - )
WITNESS my hand and official seal in the County and State lost aforesaid this ‘ day of - June

19 83.-
“ E , •

My commission expires . — - - // Notary Public

: ‘. i( .\z— - - . --:“.
p’ STATE O FLD’DA AT .P5

:
,. - - - -

-1,,;Cu -- •, - -

Si>,.



0903:17 01._29_2020 1 123867582187

APPLICATION FOR:
New System (V) Existing System1 3 Repair [ 3 Aband ent

APPLICANT: Vth)SC’ QY\UT
AGENT: w ce(-c rz1 4c - 3

-
—

_____flG DBESS
TPBWE: -

C...- F1a4 3Z03-5
TO BE COMPLETED BY .PPLZCANT OR APPLtCMT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489. 552_F
APPLICANT’ S RESPONSI

DATE THE LOT WAS CRB.ATED OR

—PrTTED—-(rf7itF REQUESTING CON SIDERM’ION OF STATUTORY GRANDFATHER PROVISrONs.PROPERTY I14ORMATI0N

LOT:

_____

BLOCK: — SUBDIVISION:

_________________________

______

PROPERTY ID #:\\c5\’1_q(Oc) ZONING:

______

I/N OR EQUIVALENT: [ 1 / N 3PEPERTY sx.: L(IQ_ ACRES WATER SUPPLY: 1 /3 PRIVATE PUBLIC )<=2000QPD ]>2000GPD
IS SEWER AVAILABLE AS 381.0065, PS? [ I /

ISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: IATh 3II Y1hCVP
ct ji,

- iJ

RESIDENTIAL1 ( ] COMMERCIAL
No. of Building Commercial/Institutional System Design
Bedzooms Area sqft Table 1, Chaer 64E-6, FAG

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

STATE O’ FLORZDA
DEPARTMENT OF HEALTHONSITE SRAGE TREATMENT AND DISPOSALSYSTEM
APPI1ICATION FOR CONSTRUCTION PERNIT

PESNIT NO.
DATE PAID:
FEE PAID:
RECEIPT h

3 Ho1ing Tank
Temporary rLe

PLATTED:

______

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION

Unit Type of
No Zstab].isbment

3

4

3 Floor/Equipment Drains I Other (Specify)

_____________________________________

DATE:

_________

Page 3. of 4



3867582187 09:03:50 01—29—2020 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

PermitApphcation Number -

Notes:

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 401 109 (Obsoletes previous edrtions whLch may not be used) incorporated 64E-6 001 FAG
(StocJ Number: 5744-002-4015-6)

Page 2 of 4


