
e
PERMIT APP LICATION I MANUFACTURED HOME INSTALLATION APPLICATION

A

o Property ID# /7€7$to H/ Subdivision CA //4i3iMockt Lot#jj....
New Mobile Home___________ Used Mobile Home___________ MH Size J4.’7t.,%,Year 2’
Applicant )U-

Phone# 3C -2’9 ‘91’
Address ttp(Q 6.tJ. t&ei YyAL’/5 liii P 3-c2
Name ofPropertyOwner 7o

/911 Address 378 £.L4). HAmfPc( i/ILL
Circle the correct power company -

(Circle One) -

_______________________

____________

Name of Owner of Mobile Home 77T’o ,3t 4VcJ/
Address 1’’ M L

Phone# 35 -3j--%39’
3o’

Relationship to Property Owner

Current Number of Dwellings on Property 0

Lot Size 11,70 )< S( 7S’ 4,o/) Total Acreage (1cF)t Y,
Do you: Have Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)utreriuy uh (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)• Is this Mobile Home Replacing an Existing Mobile Home Yi Utt ‘sL\L-CC/Driving Directions to the Property Li 9° Z) 7 Z#’ 7Z /1 ‘Y1c2AJ Af ‘1J /‘/ s .7 j4IFLE 7> 1,Wft,t i?/ti C/-r/,e 11. itpi &c-A)

‘1 .tA) o*JF7 c’,J L5p7

-

Name of Licensed Dealer/Installer /-bt.L PLB’/+’Y— Phone # 36’ 3’’Installers Address I ‘?9 5.<.). iMPftj. 7ZeR L4L C.ny 2• License Number 1 // /02 53 Installation Decal # Q-5 5’1

tt4o %d
7O b -

For Office Use Only

AP# tZ—?
Flood Zone________

Corn men ts________

(Revised 7.7.15) Zoning Official
- Building Offlciat____________

_____

Date Received Z- —/ R Permit # 3 (Development Permit_____________ Zonlng3 Land Use Plan Map Category .7%

I JYCFEMA Map#

_________

Elevatto Firn hed Floor rZxtd River_________ In Floodway_________ecorded Deed or Property Appraiser PD ite Plan H # O1 2—I D Well letter OR
Existing well Land Owner Affidavit Installer Authorization C FW Comp. letter App Fee Paid

u DOT Approval Parent Parcel# Oc?73, 110 ci STUP-MH

_________________

11 App
EIlisville Water Sys ssessme1tyn Property cQjif rQty QJ..CJ.mty /ub VF Form

Phone# 35-34-9-
e1z4E. IA4 t.

FL Power & Light - iilectric
Suwannee Valley Electric - Duke Energy
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Inst. Number: 201812002201 Book; 1352 Page; 2419 Page 1 of 1 Date; 2/2/2018 Time; 4;41 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed; 245.00

l’repared by
Nicole Moore
American Title Services of Lake City, Inc.
321 SW Main Boulevard, Suite 105
Lake City, Florida 32025

File Number. 17-677

General Warranty Deed

1: Z*tkIZewnm D.. 9210212019
P I of I Us 1352 Ps 2419. P.DWjjtCCk. o(Co.rtCo,bá, Cey. fly: RD

C1rkDor S.p-D 235.119

Made this February 2, 2018 A.D.

By JERRY E. CUNNINGHAM and BELINDA CUNNiNGHAM, his wife. 529 SW Hammock 11111 Circle. Lake (‘tIn. [I. 32021
hereinafter called the grantor,

to JEFF OTTO and SHELBI OTTO, his wife, whose post office address is: 2147 NW 8th Terrace. Gainesville. I lorida 32606.
hereinafter called the grantee:

(Whenever used herein the term grantor and ‘grantee” include alt the parties to this instrument and the heirs, legal reprcscnlails ci and rssigrrs
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of len Dollars. ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants. bargains, sells, aliens, remises, releases. conveys anti conlirnts
unto the grantee, all that certain land situate in Columbia County, Florida, vie:

LOT 11. of PINE OAK HAMMOCK, a subdisision according to the plat thereof as rccorded in
Plat Book 6 page 2$ of the public records of COLUMBIA COUN’I’Y. FLORIDA.

TOGETHER WITH a 2018 L]VE OAK Single wide mobile home, ID# LOHGA1 1718781 .Lcngth I ftx$0.

Parcel ID Number: A part of R09736-I 10 ( Parent Parcel)

Together with all the tenements, hei’cditasnents and appurtenances tltereto belongitsg or itt anywise appertaining

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said 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 said land: that the grantor herebs fully svarrantc the Ittlt’ to sttid land sitU will
defend the same against the lawful claims of all persons whomsoever: and that said land is free of all encunnhranees except taxes accritttru
subsequent to December 31,2017

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

Signed. sea/eel and delivc’,’ed in our presence.’

Wit sL’r,nted Name /\/1 t7147

itness Printed Narne_
—

GL1—
RY E.,UNNINGHA

Address 5 SW Hammock41lll Circle, Lake City, Fl. 32024

-

(Seal)
BELINDA CUNNINGHAM
Address 529 S’rh I tourijock 11111 Circle t sk Is 52514

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 2nd day of Febrttary. 2t) 1$. b ‘ ]LR RY t’, CUNNINGHAM and BEt INDA
Ct INNINC3HAM, his wife, who is/are personally known In me or

rint ‘ nine:,kk”x NICOLE A. MOORE
4 Cxmmi # PP 90659153ç .a Expires Asguxt 4, 2019

fl,’*a ‘,, ivyF, ‘onmmr%,ar 7015

(Scat)

lily Coirtmissin,r
x pi rev:

DEED Individual Warranty Deed with Legal on Schedule A



Date/Time Issued: 2/1212013 11:84:27 AM
578 SWRAMthOCKrnIL Cfr

City: j&u) cm
State: FL

ipCode 32024
POXCOIXD 09736-110
REMARKS: Addresè Verification.

Nprlçg 7711$ ADDIWSS WAS ISSLEL BkSEp9N LQC4T1ONj4bJAcCESS 1NOØLtU7ONpacEwliorno WE REOL1ESJi $KOULIX AT4MTER 047&THEzLbçAT7ONANWOA
ACCZS1NFORM4T1ON BEJOL WD[WSEaWROR OR CHANGD.V1IS ADORflS,I$

QJECT TQ CHANGE.

Address Issued By: Signed:! Mafi Crews
Coumbla Caw,tyGlSStI Ad&essing Cowdthator

CO1JNTY
PU ADDflSSEcG/G$DEPARflYENT

263 NW Lab City Ave., City. fl flOSS Telephone: (386) 768.IUS
Em& gitcolumNacouatyfla.com

02/12/2018 12:49 Freedom Mobile Home Sales A)Ø3867524757

District Nal- Ronald W&iAms
Dis riot Na 2-Rusty DePratter
DIstrict No 3-Bu&yNash
District No. 4- Everett Phihlps
DictrldN&5-TirnMu,phy

P.0021004

/

Address Assiqdment 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 estabh$ted 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
bisinesses of Columbia County



License Number: IH / 1025239/1 Name: PAUL E. ALBRJGHT

Label 4: 45854 Manufacturer: / .: (Check Size of Home)

Homeowner: -

‘
Year Model: Single

( L:. -—
—- DoubleAddress: - Length & Width: /

- C - I / 1-f} -t c) (

____

jnpIe
City/State/Zip: / / /1 , — / f fype Longitudinal System: / HUD Label #:/ij

— —Phone 4.
-,

- -) -, i’,.- d> Type Lateral Arm System. Soil Beanng/PSf. ,i----.:77-_ //f/- ____t-______

----————----.—-——— r--- ••-—• - -—--.—-- -HDate Installed: New Home:’ Used Home: Torque Probe / in-Ibs: -- -/

Installed Wind Zone: Data Plate Wind Zone: Permit #:

Note:

STATE OF FLORiDA
INSTALLATION CERTIFICATION LABEL

45854

LABEL# DATE Of INSTALLATION

PAUL E ALBRIGHT 4
NAME

- INSTRUCTIONS

PLEASE WRITE DATE OF
NSTALLATION AND AFFIX

LABEL NEXT TO HUD LABEL.
S? PERMANENT INK PEN
.‘ RKER ONLY

C1vLLETE II’TFORMATION
•

-ROVE AND KEEP ON FILE
ORAMINIMUMOF2YEARS.
YOU ARE REQUIRED TO
?ROVIDE COPIES WHEN
ZEQUESTED.

Order#: 2989

IH/1025239/ 1 2989

LICENSE # ORDER #
CERTIFIES THAI’ THE INStkLLATION OF THIS MOBILE HOME IS
iN ACCORDANCE WiTH FLORiDA STATUTES 320,8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
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3867582187 O8:30:38a.m. 02—21—20;8

09736-104

CUNMNGHAj

09736-103

E & BEUNDA
b022

09736-102
4.32

PANTONE RfCHARCN

09711-000
MOSELEY JAMES WAYNE

JiOSELEy

3 /3

15 09680-000

CREWS CH\RLES & GAIL TRUSTEES

0973-1 06

09736-707
‘C

HERNON D & JOYCE

4
Ac

09736-108



08:29:37 am. 02—21—2018 113

APPLICATION FOR:
[ 3 New System
t 3 Repair

STATE OF FLORIDA
DEPARTNENT OF HEAMR
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT *:

t9T Existing System [ 3 Holding Tank £[ 3 Abandonment [ 3 Temporary t
APPLICANT: %\ I
AGENT: ‘3tA4— r& . •

____________

NAILING ADDRESS: ‘7 4- S 6 .$rf CL p p4(

TO BE COtPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST EB CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (NM/DD/YY) IF PZQtJESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT: fl__ BLOCK: SUBDIVISION: <P1N.€. Pb k.. 4-.t rW%tir 14. PLATTED: 1??C)
PROPERTY ID #: ZZ-([? - 0c7 3 CD - t i ZONING: S F I/li OR EQUIVALENT: t Y II1J
PROPERTY SIZE 4.O ACRES WATER SUPPLY: PRIVATE PUBLIC ( 3 <=2000GPD [ 3 >2000G?D
IS SEWER AVAILABLE AS PER 381.0065, F$’ [ Y / )]
PROPERTY ADDRESS: 7 UJ 4ik ht5
DIRECTIONS ‘PG PROPERTY; 444L

DISTANCE TO SEWER: J 1c FT

4it c. rtcL-
1 Q F. tt$CA) $ .}e. t-df

[C RESIDENTIAL [ 3 COMMERCIAL

3 1t3o

] Floor/Equipment Drains t ] Other (Specify)
SIGNATURE; C J_G,Q fr—

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6. 0011 FAC

DATE:

___________

3867582187

?O-I4;C C/t,sm4i*

!nrievatire

TELEPHONE:___________

BUIIJING INFORMATION

1

2

3

4

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

Page 1 of 4



http://ap2.columbia.floridapa.com/gis/recordSearch3 Details!

Columbia County Property Appraiser d5
Jeff Hampton

Parcel: 22-6S-17-09736-11O
>

Owner & Property Info 1 of I

CUNNINGHAM JERRY E & BELINDA
Owner 529 Sw HAMMOCK HILL CIRCLE

LAKE CITY, FL 32024

Site 810 HAMMOCK HILL CIR, i8
LOTS 10, 11, 12 & 13 PINE GK HAMMOCK S/D.

Description * 731-384, 848-1807, 849-857, 849-858, TAX DEED
1228-1522

Area 16.41 AC Str/R 22-6S-17

SINGLE FAM
Use Code

0 1 0
Tax Distnct 3

* The Description above is not to be used as the Legal Description for this
parcel in any legal transaction. The Use Code is a FL Dept. of Revenue
(DOR) code. Please contact the Columbia County Planning & Development
office for specific zoning information.

Sale Date -

1/24/2012

10/3/19971

9/15/1990

Bldg Desc

SINGLE FAM (000100)

Year BIt Base SF

1994 1277

Actual SF Bldg Value

1913 i $79,554

Extra Features & Out Buildings

Code Desc

0190 FPLCPF

0166 CONC,PAVMT

0296 SHED METAL

Aerial Viewer Pictometety

2017 Tax Roll Year
updated: 2/1/2018

Google Maps

Property & Assessment Values

- 2018 Working Values

$48,195 Mkt Land (4) . $52,614

- 2017 Certified Values

Mkt Land (4)

Ag Land t0) $0

Building (1) -
- $77,575

XFOB (3) $3,351

Just $129,121

Class
. $0

Appraised $129,121

Exempt $0

Assessed $129,121

Ag Land (0)

Building (1)

XFOB (3)

Just

Class

Appraised

Exerrpt

Assessed

$0

$79,554

$3,351

$135,519

$0

$135,519

$0

$135,519

county.$1 35,519
city:$1 35,519

other:$1 35,519
schooi:$1 35,519

county$1 29,121
Total city:$l29,l21 Total
Taxable other:$129,121 Taxable

schooI:$1 29,121

Sales History

Sale Price

$110,400

$0

$16,500

Book/Page -

1228/1522 —

849/0858

731/0384

Deed

TD

QC

WD

Building Characteristics

Bldg Sketch Bldg Item

Sketch 1

V/I - Quality (Codes) F RCode

.Lli u

____

18 --

I U 01

V Q

Year BIt Value Units Dims 1 Condition (% Good)
0 $1,200.00 t000 - - OxOxO (000.00) -

0 - $1,551.00 1034.000 OxOxO

- -

(000.00)

2013 $600.00 1.000 OxOxO (000.00)

I of 2 2/2/2018 1:36PM



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

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

MOB[LE HOME INSTALLERS AGENT AUTHORIZATION

I, give this authority and I do cedi that the below
Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/ate authorized to purchase permits, call for inspections and sign on my behalf.

[ Printed Name of Authorized Signature of ALithorized Agents Company Name
Person

&tZ C9js3 t3i

‘/A ‘jJ31f Lf

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 discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

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

License Holders Signature otarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:’,9A1A1!

The above license holder, whose nais
personally appeared before me and(s known by mjjor has produced identification
(type of ID.) on this / day of L’J7 , 20 1 7

(Seal/Stamp)
PAULA BARNEY

,
MY COMMISSION # GO 040160

EXPIRES: Odober 19,2020
OrF Bonted flY] Budget Nolary Sec’ices

T1YM
License Number

;;g-y-/7
Date

,—‘NOTARY’S SIGNATURE /



02fl7t2017 09:27 Freedom obile Home Sales W86Th24?57 P•oaz(ooz

MOBILE H0M INSTAICATON SUBCONTRACTOR VERIFICPJ1ON FORM

APPLiCATiON NUMBER CCWTRACTOR PHOI’JE______________

THIS FORM MUST SE SUBMITTED PRIOR TO THE ISSUANCE CF A FERM IT

in Columbia County one permit will cover all trades doing work at the permitted site. It is Q.U1RED that we have
records of the subcontractors wi-ic actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance S-E, a contractor shall require all subcontractors to provide evIdence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license n.COlumbia County.

Any changes, the permitted contractOr is responsible fvr the correctedform being submitted to this office prior to thestart of thot subcontructorbeglnning any work. Viakrtions will rewIt in stop work orders and/or fines.

ELECTRICAl. Pint Name WyTT/N &fft4le,C... Signature______________________________
License#: C’ f° Phone4: t7tY-f

Qualifier Form Attached

MECHANICAL! Print Name 15T7’LE sigriaturej2d F’
A/C Cicene#: /i Phone#: ‘3 76? ‘/YJ

Quallfier Form Attached -

Qualifier Forms cannot be 5uhmfttedfor ony Specialty Licettse. .

Speaa)ty License ucense Nunioet Sub Contractors Pited 1ame Sub Contracto,s SgnatUe
MASON

CONCRETE FINISHER
V

.
V.

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every e?nployer shall, as a condition toapplying for and receiving a building permit, show proof and certffytd 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 preented eachtimethe employerapplies[ora building permit.

Revise U 10/30/2015

9otq OUI oinoeie UOI6UIIIIUAA di?: .0 11 ce—i


