PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Vsl

For Office Use Only  (Revised 7-1-15) Zoning Ofﬁcia%Buﬂdmg Official TM ¢l/ ZZ/I’]

AP# |70 7-3@ Date Received 2/ [ f/ [1 By (& Pemit# _ 3SO 2—()
Flood Zone ,x Development Permit Zoning AZ_ Land Use Plan Map Category A
Comments / . {
FEMA Map# Elevation_  Finished Floor / "640‘\/'(. River In Floodway

m{: Plan @E/# 11-0602. o wellletter OR

)?eéded Deed or T Property Appraiser PO
Existing well 0O Land Owner Affidavit 0O Installer Authorization 0O FW Comp. letter

pfA/ pp Fe
O DOT Approval 0O Parent Parcel # o STUP-MH 911 App

O Ellisville Water Sys 0 Assessment Paid on Property 0 Out County n County O Sub VF Form

Property ID # ﬁé:‘/.ﬁ 170374 3-003 subdivision Nrt Lot VA
» NewMobileHome__ Used Mobile Home__ .~ MH Size /‘7[)( 62 Year X007
= Applicant deﬂdu Grgnnej/ Phone #_3& ATE-2A9423Y¥
* Address GIDLI @)0/4 wife_, VC{ /’fo L(J/U-t’« FL 3405
= Name of Property Owner fgn HMC‘{_ LMOMB— Phone#_ 90Y-477- (olu/O
. At1address__ 225 S MORINAN (aln, Lakg (i L 32025
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home 0‘-{")‘/41101- LL(DI’V)Ck- Phone # ?0‘/' 477 (ptre

Address dfaéf Sw l“QﬁﬁMt m{%lﬂ t;u’.& (L Q EZ_. 32025

« Relationship to Property Owner o1/ 8155
*  Current Number of Dwellings on Property O
= Lot Size Total Acreage o? .37

* Do you : Have Existing Drive ©

Prlvate Drlve oy need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) =51

(Putting in a Culvert) {Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home ‘\|D

* Driving Directions to the Property S /"/ s ‘/—/’\ ln R 253 hun (L
T CR 245 fuwun (& L 3is han Gin Tuwn (@)
1 235 wm (R :

= Name of Licensed Dealerllnstaller
= [nstallers Address

] ense NumberM—; 35“(0 Installation Decal # 4 S 1
JEI; etk uy\c €n l‘j S. 2777
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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.DeWitt Cason Clerk of Courts, Columbia County, Florida

c 00
Do ¢4

This Instrument Prepared by & return to:

Name: CYNTHIA LUOMA
Address: 295 SE MORGHAN GLN
LAKE CITY, FLORIDA 32025 201612004027 Date V&/2016 Time.2:34 PM
0.70
Parcel 1D, #: 08743-003 'DC.PDBVW' Cason,Columbia County Page 1 of 2 B 1310 P:2642

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This Quit-Claim Deed executed this 4* day ofMarch, A.D. 2016, by RICHARD V MCGLEW and
CYNTHIA LUOMA, HIS WIFE, CONVEYING NON-HOMESTEAD PROPERTY, first party, to
CYNTHIA LUOMA, A MARRIED WOMAN, whose post office address is 295 SE MORGHAN GLN, LAKE
CITY, FL 32025, second party:

(Wherever used herein, the terms "first party” and "second party” shall include singular and plural,

heirs, legal representatives. and assigns of individuals. and the successors and assigns of corporations,

wherever the contexi so admits or requires.)
WITNESSETH, That the said first party, for and in consideration of the sum of $10.00, in hand paid by the
said second party, the receipt whereof is hereby acknowledged, does hereby remise, release, and quit-claim
unto the said second party forever, all the right, title, interest, claim and demand which the said first party has
in and to the following described lot, piece or parcel of land, situate, lying and being in the , Columbia
County, State of Florida, to-wit:

See Attached Exhibit A

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF AN ABSTRACT, TITLE SEARCH OR
SURVEY AND MAKES NO WARRANTIES AGAINST SAME.

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 of the
said first party, either in law or equity, to the only proper use, benefit and behoof of the said second party
Jorever.

In Witness Whereof, the said first party has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of:

= o T //f/ P

Witnesglignat 'HARD V. MCGLEW
"Z?“('g" ure d Tyler Rogers Adgras

295 SE MORGHAN GLN, LAKE CITY, FL 32025

Primted Name g

Witness Signature CYNTHJA LUOMA

Address:
din
Maria M. Len 295 SE MORGHAN GLN, LAKE CITY, FL 32025

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 4" day of March, 2016, by RICHARD V.
MCGLEW and CYNTHIA LUOMA, who are known to me or who have produced ___ Driver's 1 iggnsg as

identification. LZL /ﬂ"'(a \ /(// [,7

Signature of Notary
My commission expires

.- v Notary Public %"ﬂb of Forida
ria M Lan

x\a ?;mmsslnn FF 180171

Expites 09182018




Inst. Number: 201612004027 Book: 1310 Page: 2643 Date: 3/8/201§ Time: 2:34:52 PM Page 2 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

SCHEDULE "A"

Point of Reference is the NE corner of 8ection 26, Township 4
South, Range 17 Bast, Columbia County, Plorida, thence run
South 86°32°'48" West a distance of 663.67 feet to the Point of
Beginning, thence continue South 86°32'48" west a distancs of
326.89 feet, thence South 02°07'08" Rast parallel to the West
line of the NB} of the WE{, as monumented by B. G. Moore, Sur-
veyor No. 439, a distance of 316.07 feet to the North line of

a 30,00 foot road, thence North 87°58°2¢" East parallel to

the South line of the N} of the KB} of the HE}, as monumented
by B. G, Moore, Surveyor No. 439, along North line of said road
a distance of 326.80 feet, thence Morth 02°07°'08" West parallel
to said West line a distance of 323.93 feet to the Point of
Beginning, Containing 2.39 acres more or less. TRACT RO. 3.

Together with as easement for ingress and egress on the above
described landsg,

Point of Reference is the NE corner of Section 26, Township 4
South, Range 17 EBast, Columbia County, Florida, thence run
Bouth 86°32°'48" west a distance of 58.95 feat to the West
right of way of State Road No, 8-245 (having a 100 foot right
of way). thence South 01°48'19" East along West line of said
State Road a distance of 338.47 fest to the Point of Beginning.
thence continue South 01°48'19" East along West line of said
State Road a distance of 30.00 fget, thence South 87°55'24"
West parallel to South 1ine of Ni of NE} of NE}, as monumented
by B. G. Moore,Surveyor No. 439, a distance of 929.50 feot,
thence North 02°07'08" west parallel to West line of the NE}
of NE{, as monumented by B. G. Moore Survoyor NHo, 439 a
distance of 30,00 feet, thence Nerth 87°55'24" East parallel
to said south line a distance of 929.34 feet to the Point of
Beginning.



i Iy

COLUMBIA COUNTY BUILDING DEPARTMENT Application #__[70% - 36

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid k’\\?%

paTE REceveD /12 'A?s THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Ao
OWNERS NAME C)UQMJ}_‘L Lixomoe PHONE o QoY - 477-lolbtO
ADDRESS S&as e i !“a%haa ém l,fgkg . (f{ﬁ,{ f L 32028

MOBILE HOME PARK NA SUBDIVISION

DRIVING DIRECTIONS T0 MOBILE HoME 7529 A/ Us Haoy Y¢l- (A4S H.(,}/ 441 North
a’gprwf 1D v o 2529 on' (B

MOBILE HOME INSTALLER M&eﬁm PHONE CELL 3% 623203

MOBILE HOME INFORMATION

MAKE F /ee OOC/ vear 2007 sue_ / ‘/ X _é Z _ color
semaLno, OAFL 0O 7 A5L21% ABm o/

WIND ZONE _ﬂ' Must be wind zone 1! or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

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

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

WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

L~ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR'S SIGNm " W ID NUMBER DATE QJ/Z ‘ IA‘]

B MRE AR

>
]
-
=
o
-
m
o




COLUMBIA COUNTY

911 ADDRESSING / 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

Bl1A ¢
\ 0,

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 Postat Service and the public in the timely and efficient

provision of services to residents and businesses of Columbia County

Date/Time Issued: 9/20/2017 9:34:53 AM

Address: 225 SE MORGHAN GlIn

City: LAKE CITY

State: FL

Zip Code 32025

Pracel ID 08743-003

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

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AN ESS INFORMATION
RECEIVED FROM THE R ESTER. SHQULD. A LATER DATE, THE ATION AND/OR
ACCESS INFORMATION BE F D TO BE IN ERROR OR CHANGED, THIS ADDR l

UBJECT TO CHANGE.

Lo™P



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ’7Oq’ ‘% CONTRACTOR.’R&; l Q! QF[QZ | Ei PHONEj'?b’b23 ‘3303

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 OUX\MI@“ L.(}D(m/ Signature (' rn/a )éc(/\,—
rd License #: OuonNe Phone #: Cf()‘-l ""-1_) (a‘a 1D

Qualifier Form Attached[ |

# MECHANICAL/ | Print Name O\«l‘ﬂ%f& L,ULDYY\OL-— Signature_-CA.ﬂ,MA&@J\/—

A/C License #: OLINe Phone #: q0’+— "‘.T—‘ ’(ﬂtﬂ’ O

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. 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 10/30/2015
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38675 1187 10:00:50a.m.  09-27-2017 4/5

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number l [ = D@ @é

Scale: Each block represents 10 feet and 1 inch = 40 feet.

g

yali

Notes:

; ./ pa) )
Site Plan submitted by: o X/ (Lo, 20—

Not Approved lﬂ'gte Urrix
== ) C e County Health Department

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editlons which may not be used) Incorporaled: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



386758187 10:00:21a.m.  09-27-2017 3/5

STATE OF FLORIDA serazt vo. ) | - O O] E
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: a

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [v¥] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Cynthia Luamo

AGENT: Permit Services of North Florida TELEPHONE : 386-288-2428

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

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’ 8 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

107: NA BLOCK: NA SUBDIVISION: Metes & Bounds PLATTED: NA
PROPERTY ID #: 26-4S-17-08743-003 ZONING: I/M OR EQUIVALENT: [ No 1

PROPERTY SIZE: 2.39 ACRES WATER SUPPLY: [y ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 1 DISTANCE TO SEWER: Nﬂ T

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

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

turn Right to 225 on Right
BUILDING INFORMATION [ V] RESIDENTIAL [ 1 COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign

No Establishment Bedrooms Area 8qft Table 1, Chapter 64E-6, FAC

‘&p —1— SWMH 2 868
2

Q\D 3 SFR 2 1050
4

[ 1 Floox/Equipment Drains [ ] Other (Specify)

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

SIGNATURE:
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