
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• New Mobile Home___________

• Applicant k)e’kE1L/ (leY1ñe] I

• Address 3J0’f t’) old Wiie. Rd

Lot 11i4

MHSizeI/X2 Year_____

___

Phone#_______________

&H.)iLLLkf Fl. 32ô3?

• Do you Have Existing Drive need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property U5 qi ópu_1ih —

h ci 2L15 )uir () h fiL) flotcth,±j,- t4),i )Zu1 (
jgtP(:) p

• Name of Licensed Dealer/Installer /2Ohert 6hc)f7PcZrd Phone # 38la
• Installers Address/o5D 5 E (!i 2 L’Jc £Lfr/ FL
• ense Number______________________________ Installation Decal # I I

I S. L7.17

For Office Use Only (Revised 7445) Zoning Officiafli 9/az-/ti
AP# 1 7 0’- 3(c Date Received ft/f 7 By Lt7’ Permit# 35 2.C)
Flood ZoneX Development Permit___________ zoning ,A2 Land Use Plan Map Category %
Comments

FEMA Map#

__________

Elevation Finish Floor I...to1-c. River_________ In Floodway_________

ded Deed or Property Appraiser P0 %te Plan EiI’ n-O(oz. ri Well letter OR

Existing well Land Owner Affidavit E Installer Authorization FW Comp. letter p-p Fe,e-Paid

o DOT Approval o Parent Parcel #__________________ o STUP-MH 91 I App

o EIIisville Water Sys o Assessment Paid on Property o Out County p4ounty o Sub VF Form

Property ID # 2t,-’Ir I Th O’213 L2O3 Subdivision

Used Mobile Home.j__

• Name of Property

• -c.1I Addi

• Circle the correct power company - FL Power & Light

(Circle One) -

_____________________

N

Suwannee Valley Electric -

- ayEl

Duke Energy

• Name of Owner of Mobile Home 2L/fl)4i_ IiV)C— Phone # goV- q77-,,/()
Address d!3 5U) tqhi,-i 4/n Loji. Cdzi FL

• Relationship to Property Owner

________

• Current Number of Dwellings on Property

/k1ICL-

• Lot Size Total Acreage

C

“Jo
‘-/n (1i2 -h1 r- (ö
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Inst. Number: 201612004027 Book: 1310 Page: 2642 Date: 3/8/2016 Time: 2:34:52 PM Page 1 of 2
Doc Deed: 0.70 P.DeWjtt Cason Clerk of Courts, Columbia County, Florida

-

This Instrument Prepared by & return to:
Name: CYNTHIA LUOMA
Address: 295 SE MORGHAN GLN

LAKE CITY, FLORIDA 32025 i2016124027 te3i&20l6 Twne2:34
arnp-DeedC.70

Parcel 1.9. #: 08743-003 DCPDnWII Cason.Cnlumbm County Pa5e 1 of 2 6 1310 P2642

SPACE ABOVE THIS LINE FOR PROCESSING DATA c,. ,,, .,,,.,

This Quit-claim Deed executed this 4” day ofliarch, AD. 2016, by RICHARD VMCGLEWand

CYNTHIA LUOMA, HIS WIFE, CONVEYING NON-HOMESTEAD PROPERTY, ftrst parry, to

CYNTHIA LUOMA, A MARRIED WOMAIS whose post office address is 295 SEMORGHAN GLI% LAKE

CITY. FL 32025, second party:

‘Wherever used herein, the terms ‘flrst party” and ‘second party’ ,holI include singular and plural.
heNs legs? representatives. and assigns oJindrsidzusls, w,dthe successors and asstgns ofcorporations,

wherever the context so ndmus or requires.)

WITNESSETH, That the saidfirsr party, for and in consideration ofthe sum of$10. 00, in hand paid by the

said second party, the receipt whereofis hereby acknowledged, does hereby remise, release, and quit-claim

unto the said secondparryforever, all the right, title, interest, claim and demand which the saidfirstparty has

in and to the following described lot, piece or parcel of land, situate, lying and being in the, Columbia

County, State ofFlorida, to-wit.’
See Attached ExhibitA

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OFANABSTRACJ TITLE SEARCH OR
SURVEYAND MAKES NO WARRANTIESAGAINSTSAME.

To Have and to Hold the same, together with all and singular the appurtenances thereunto belonging

or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever ofthe

saidfirst party, either in law or equity, to the only proper use, benefit and hehoofofthe said second parry

jbrever,

In Witness Whereof the saidfirstparty has signed and seated these presents the day and yearfirst

above written.

Stgne sealed and delivered in the presence of

/1/I/il
Wttne’ignaIure

Tyler Rogers

7!7”' ..[
Fhtness Signature

Mar?a M. Lendin

Prtnted Name

RiCHARD V MCGLEW
Address:
295SF MORGHAN GLN, LAKE CIT}’ FL 32025

t .c
CYN1ALUOMA
Address:
295SF MORCIIAN GLN, LAKE CITY, FL 32025

STATE OF FLORIDA
COUNTY OF COLUMBIA

‘the foregoing instrument was acknowledged before me this 4th day of March, 2016, by RICHARD F
MCGLEWand CYNTHIA LUO1i.fA, who are known to me or who have produced ‘‘•vor’c I .icense as
identification, -

Signature ofNotaty—) tyiatia M Landin
- My CuwrniusiOTi FE

My commtssion aspires

c.at.



Inst. Number: 201612004027 Book: 1310 Page: 2643 Date: 3/8/2016 Time: 2:34:52 PM Page 2 of 2
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- —

SCHEDOCE “a”

Point of Reference is the NE corner of Section 26, township 4South, Range 17 East, Columbia County, Plerida, thence runSouth 86°3V4B” West a distanc, of 663.67 feet to the Point ofBeginning, thenc, continue South 86’32’48” W.st a distance of326.59 feet, thence South 0207’Or East parallel to the W.stline of the NE1 of the NEi, as monumented by B. C. Moore, Surveyor No. 439, a diatanos of 316.07 feet to the North line ofa 30.00 foot road, thence North 57”55’24” East parallel tothe South line of the N of the NZ of the NEZ, as monu*.ntCdby B. 0. MoorS, Surveyor No. 439, along North lin, of laid roada distance of 326.80 feet, thence North 0207’OS” Nest parallelto said Welt tin, a distance of 323.93 feet to the Point ofBeginning, Containing 2.39 acres more or lese. TRACT NO. 3.

Together with es easement for ingress and agrees on the abovedescribed 1and.

Point of Reference is the NB corner of Section 26, TOwnship 4South, Range 17 East, Columbia County, Ploride, thence runSouth 96°3Z’48’ Weet a distanc, of 58.95 feet to the West
right of way of State Road NO. 6-245 (having a 100 foot rightof way), thence South 0148’ll” East along West line of idStat. Road a distance of 338.41 feet to the Point of Beginning.
thence continue South 0148’ 19” East along West line of *,fd
State Read a distance of 30.00 feet, thence South 8755’24”
West parallel to South line of N of NB of NE, as monumented
by 0. 0. NoTe,SurveyOr No. 439, a distance of 929.50 feet,
thence North 02’07’O8” Weet parallel to West line of the NS+of NEI, as monumented by B. C. Moore Surveyor No. 439 a
distance of 30.00 feet, thence North 87°5S’24” East parallel
to said South line a distance of 929.34 feet to the Point of
Beginning.
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COLUMBIA COUNTY BUILDING DEPARTMENT t Application # 170? 3(0

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid ‘—\

%Y TO

i Al
DATE RECEIVED IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ,‘iD

OWNERS NAME ,bthjO.. L’yit%z— PHONE CELL 9t)’{- /77L’&tc)

ADDRESS - (flçØ2n /ñ tikt. ittçi fL zozc
MOBILE HOME PARK

_________________________________________SUBDIVISION_________________________________________________

DRIVING DIRECTIONS TO MOBH.E HOME 962g Al Us 1-ky’ ‘i J t7L)/ g/ iVor+Ii
U. /12) fat&3 YD ‘)L ?r 1€

MOBILE HOME INSTALLER oberf lfOfth1] PHONE_____________ CELL - t -2Cz0

MOBILE HOME INFORMATION

MAKE F76e/lLJO()Ct YEAR lDiX7 SIZE 1’! x_________ COLOR

_______________________

SERIAL No. &E1EI- Cv’7f5tfl?i3,rnz../
WIND ZONE

___________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS

INTERIOR:
(P or F) - P PASS F= FAILED

________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

_______

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

__________________________________________________

DOORS t ) OPERABLE ( ) DAMAGED

_______

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

_______

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

_______

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED i..Z WITH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED

_______

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS___________________________________________________

BUILDING INSPECTOR’S ID NUMBER___________ DATE______________



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386)758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

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:

Address:

City:

State:

Zip Code

9/20/20 17 9:34:53 AM

225 SE MORGHAN Gin

LAKE CITY

FL

32025

Pracel ID 08743-003

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

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 ADDRESS IS
SUBJECT TO CHANGE.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1107- CONTRACTOR 1dt €1ft PHONE -Q3

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 correctedform 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 (L1(4hu9— LJLoryyL_ Signature

License#: ttJZWThE?-f Phone#: c:104 4Y7
Qualifier Form Attached

MECHANICAL! Print Name Q9fl14iO... LIkYY1(— Signature (4..C,{4AjNL C4a’..-

A/C License#: Phone#: 1p4Yfr(oLp1b
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. 5. 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.

/

7

Revised 10/30/2015
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386751 !187 10:00:50a.m. 09—27—2017 4/5

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number —

PART II- SITEPLAN

Notes:

County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015.6)

Page 2 of 4



386758 187 10:00:21 am. 09—27—2017 3/5

PERMIT NO.)_
DATEPAID:

________

FEE PAID: t(4c
RECEIPT #: jV1( 4

Holding Tank [ ) Inmovative
[ 1 Temporary

_______________

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE
APPT..ICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY CRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA BLOCK: NA SUBDIVISiON: Metes &Bounds PLATTED: NA

PROPERTY ID #: 264S-17-0$743-003 ZONING:

______

I/N OR EQUIVALENT: f No I

PROPERTY SIZE: 2.39 AGRES WATER SUPPLY; [/] PRIVATE PUBLIC [ I <=2000GPD t ] >20000PD

IS SEWER AVILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER:

______

PROPERTY ADDRESS: 225 SW Morghan Gin Lake City, Fl 32025

DIRECTIONS TO PROPERTY: US Hwy 41 South to CR 252 turn Left to CR 245 turn Right to SW Morghan Gin

turn Right to 225 on Right

BUILDING INFORMATION

Unit Type of
No Establishment

[/] RESIDENTIAL [ ] C4ERCIAL

No. of Building Commercial/Institutionaj. System Design
Bedroom; Area Sqft Table 1, Chapter 66E-6, FAC

2 868

_____________________________________________

2 1050

3 Floor/Equipment Drains [ 3 Other (Specify)

SIATURE 4Lt/

DE 40L5, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.O01, F.AC

DATE:

______

STATE OF FLORIDA
DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION f’OR:

] New System 1/] Existing System
3 Repair [ 3 Abandonment

APPLICANT: Cynthia Luamo

AGENT: Permit Services of North florida

MAILING ADDRESS: 3104 SW Old Wire Road Fort White, FL 32038

TELEPHONE: 386-288-2428

Page 1 of 4
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