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For Office Use Only (Revised 7.1.15) Zoning Official 1 Building OfficiaVTM i
AP# 1 71 (,‘ (LI Date Received I Z/

2. Permit # 3 Z.tL
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V U
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__________
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C Existing well Land Owner Affidavit 1ller Authorization FW Comp. letter Lfrpp Fee Paid
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____________________
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• New Mobile Home___________ Used Mobile Home___________ MH Size 3,2 Year

• Applicant Phone# 38?y2’L

• Address ‘4(cJtfl 6.t). -

/
• Name of Property Owner L -3to- ‘5?
/ 911 Address .5H -5’J& .Th,JE5 4 CiTy, f 5’
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Name of Owner of Mobile Home FEP ,j)AJ Th Phone # Y5? - -

Address 38’’L WOc>ps,,,IE ,%vf, 2 rc‘t& , , 34 74’

• Relationship to Property Owner

______________________________________
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Total Acreage 2’

Do you HavgDriver 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)

Is this Mobile Home Replacing an Existing Mobile Home__________________________________
Driving Directions to the Property //.// 722 ?J’&E, T/

10 c).
- 7 7o & .Th AJEX /4esei r/2 7Z £,7

0 A/ Z.E T. C Set .SA/

• Name of Licensed Dealer/Installer 1tc/L F Phone # i’6’ --3/’7
• Installers Address 199 71oA9 A 4XE P
• License Number j,V /I25237 Installation Decal #
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ii2 - 12ci t}/ / /1’
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Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jan D3 2018 10:57:07 GMT-DSOD (Eastern Standard Time)
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Li Highway Interchange
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Parcel Information
Parcel No: 204S-17-D8624-0D3

Owner GORDON FRED JR &

Subdivision:

Lot:

Acres: 2.594461

Deed Acres: 2.71 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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.



Dist.ct No. I - Rona Williams
Dist:t No. 2- Rust. OePra:t
Diatnot No. 3 - Bucky Nash
Distct No. - Everett PhiHps
Dist:ict No.5-Tim Murphy

.I.i) 4)F ( ‘t ‘rc-I’v (‘f iii--ic .ie’- • C ‘t ‘i’v

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 principalbuildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. Theaddressing 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

12/20/2017 6:37:56 PM
253 SW JONES Ter
LAKE CITY

FL

32025

Parcel ID 08624-003
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRES$ WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/ORACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS 1$

SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County G151911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NWLake City Ave.. Lake City. FL 325 Tekphos: (356) 75S-ll2
Email: gis colunabiacountyfla.cozu



0211712017 027 EreQdom Kobile [tome sales 36?524?57 P.0021002

MOBILE HOME INSTAlLATION SUBCONTRACTOR VEFFICPJ10N FORM

APPLICATiONNUMBER 7i 2_—cL. CCNTRACTO AZ15 h4 ; L PHONE JY
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUAI’ICE 01 A PERMIT

In ColumWa 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 S9-6, a contractor shall require all subcontractors to provide evidence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license ln.Columbia County.

Any changes, the permitted contractor is responsible for the correctedform being .st,bmitted to this office pt!ot to the
start of thot subcon tractor beginning any work. Violations will reswit in stop work orders and/orfines.

ECTRICA1. Prinl Name WJJTi7N ELff47e,tI. Signature____________________________

1074
Llcen!e#. EL ? Phone 4*:

Qualifier form Attached

MECHANICAL? Print Name 5TfL F’
A/C Ucense#; /i 5% Phone#: J- 76? ‘/YS5

Qualifier form Attached

Quaiifler Forms r.annat be 5ubmitted for any Specialty License.

F. 5. 440.1113 Building permits; identification of minimum premium poIic.—Ever’, eEiiployer shall, as a condition to
applyingfor and receivIng a building permit, show proofand certify td the permit issuer that it has secured
compensation for ts employees under this chapter as provided in 55. 440.10 and 440.3$, and shall tie presented each
time the employer applies for a building permit.

Revised 13/0/2O15

V

I

MASON

CONCRETE FINISHER

Spe,alty License ucense Nunioer Sub Contractors Prrited T’ame Sub Contractors Sgflature

L
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(Check Size of Home)

Single

Double t—

Triple
—

HUD Label 4:

Soil Bearing! PSf:

Torque Probe / in-ibs:

Permit 4:

INSTRUCTIONS

PLEASE WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
OMPLETE INFORMATION
BOVE AND KEEP ON FILE
ORAMINIMUM OF 2 YEARS.
NT APE REQUIRED TO

ROVIDE COPIES WHEN
<JESTED.

Phone 4:

Date Installed:

installed Wind Zone:

Note:

-

Type Lateral Arm System:

New Home:t ‘Used Home:

DataPlateWindZone: 1

License Number: IH /1025239 / I Name: PAUL F. ALBRIGHT

Order 4: 2989 Label #: 45843 Manufacturer: /

___

Homeowner: /‘ .. Year Model:
H

Address:
Length & Width:

City/State/Zip: Type Longitudinal System:

r.. STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

45843
— :

DATE Of INSTALLATION

NAME

lH/1025239/f 2989

LICENSE # ORDER 4
CERTIFIES THAT THE iNSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HiGHWAY SAFETY AND MOTOR VEHiCLES.

LABEL 4

PAUL E. ALBRIGHT



http://ap2.co1umbia.floridapa.com/gis/recordSearch_3_Detai Is!

Columbia County Property Appraiser
Jeff Hampton

Parcel: 204S-17-08624-003

Owner & Property Info

GORDON FRED JR & -

LILLIE MAE COLEMAN GORDAN
Owner

p o BOX 492811
LEESBURG, FL 347492811

Site

Result I of 1

COMM SW COR OF NE1/4 OF SE1/4, RUN N 355.98
FTFORPOB, CONTN 177.99 Fr, E661.51 FFTOE
LINE OF W1/2 OF NE1/4 OF SEI/4, S 178.43 R W

Description 661.85 FTO POB. (AKA PARCEL 6) 713-495,
795-1662, QC 1167-109 QC 1170-2362, PB
1341-1512,

Area 2.71 AC S/R 20-4S-17

Use Code* VACANT (000000) JTax District — 2 -

* 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.

Building Characteristics

Bldg Sketch Bldg Item

2017 Tax Roll Year
updated: 12)C/2017

Extra Features & Out Buildings -

Code Desc Year BIt Value Units

NONE

Dims Condition (% Good)

Aerial Viewer Pictometery Google Maps

Property & Assessment Values

2017 Certified Values

$23645

$0

$0

Mkt Land (I)

Ag Land (0)

Building (0)

XFOB (0)

Just

Class

Appraised

Exempt

Assessed

Total
Taxable

2018 Working Values

$21,495 Mkt Land (1)

$0 Ag Land (0)

$0 Building (0)

$0 XFOB (0)

$21,495 Just

$0 Class

$21,495 Appraised

$0 Exempt

$21,495 Assessed

county:$21,495
city:$2l ,495 Total

other:$21 495 Taxable
schooi:$21 495

$0

$23,645

$0

$23,645

$0

$23,645

county$23,645
city.$23,645

other:$23,645
schooi:$23,645

Sales History

Sale Date Sale Price Book/Page Deed V/I

7/27/2017 $0 1341/1512 PB V
: - 1---

3/16/2009 $100 1170/2362 QC V

2/10/2009 $100 1167/0109 QC V

9/2/1 994 $0 795/1662 WD , V

2128/1990 $0 713/0495 1 WD V

Quality (Codes)

U

U

U

U

U

RCode

18

11

11

02 (Multi-Parcel Sale) - show

Bldg Desc Year BIt

NONE

Base SF Actual SF , Bldg Value

I of 2 12/18/2017 11:59AM



Inst. treber: 200912005811 tx: 1170 Page: 2362 bate: 4//2fl09 lime: 11:10:00 AM PageS of 2

Pregated by and I’fgfuirito: Stephen G. Sewell, Esquire
AUN: Mary Klier
Poet Office Box 492 722
Leesburg, FL 34749-2722

5.’.l’

Property Appraisers Parcel Identification Number: 4-17.0824-O9

TUlT(LMM DEED

THIS QUIT-CLAIM DEED, executed this 16th day of M4h. 2009, by ElIDe Mae
Coleman Gordon, fka Uflie Mae Colernai, a married woman, and her daughter, Elizabeth
Marie Coleman, an unmarried woman, both presently of P. 0. Box 492811, iecsburg,
Florida 34749-2811, first party, to Fred Gordon, Jr., and Ullie Mae Coleman Gordon,
husband and wife, as an estate by the entirely, presently of P. 0. Box 492811, Leesburg,
Florida 34749-2811, second party:

(Wherever used herein the terms ‘first party’ and ‘second party” shall include singular
and plural, heirs, legal representatives, and assigns o individuals and the successors and
assigns of corporations, wherever the context so admits or requires.)

WITNSSETH: That the said first party, for and in consideration of love and affection,
dcxrs hereby remise, release and quit-claim unto the said second party foraver, 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 County of
Columbia, State of Florida, towit:

Thwnrhi: 4 South — Rane 1? East. fer:20: CO\4MENCE at the Southwt
corner of the NE 1/4 of SE 114, Section 20, Township 4 South, Range 17 East,
Columbia County, Florida, and run thence N I 42’28’ W along the West lire of said
NE 1/4 of SE 1/4, 355.98 fe to the POINT OF BEGINNING; thence continue
N 1°4228 W along said West line, 177.99 feel; thence N 854’2” E, 661.51 feet
to the East line of the W 1/2 of said NE 1/4 of SE 1/4; thence S I e4Q’07 F along said
East line, 178.43 feet; thence S 88’0649’ W, 661.115 feet to the POINT OF
BEGINNING. Said lands being subject to easement off the West side for count-,
maintained toad.

Subject to covenants, restrictions, reservations, cvndiiir,,m, and easements of
record, if any, which speciticatiy are 001 hereby extended or reimposed Also
.cubject to ad valorem teat property taxes fur the year 2009 and prior years.

The subject property does not constitute the homestead of either LILLIE MAE
COLEMAN GORDON or ELIZABETH MARIE COLEMAN (who are referred to herein
together as “first party”) and is not contiguous to the homestead of either of them.

TO HAVE AND 10 HOLD the same together with all and singular the appurtenances
thereento belonging or in anywise appertaining, and all the estate, right, title, interest, lien,
equity and claim whatsoever of the said first p3rtv, either in law or equity, to the enly Drover
use, benefit and behoof of the said second party forever
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N WITNESS WHEREOF, the said first party has signed and sealed these presents the
day and year first above written

Signed, sealed and delivered
fl our presence:

_______________JSEAL)

Signature.firstwitrtess U UE MAE COLEMAN GORLION,
6fll A. flea U Lilt MAE COLEMAN

Prnted rat wirss
//thiJ4 (SEAL)

Signawre second itness tIIZABFIH MARIE COLEMAN

Printed name senU witness

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this 6a day of Mch
by Lile Mae Coleman Gordon, flea Ullie Mae Coleman, end Eliabeth Marie Coleman,

[] who are personally known to me; or (af, f4.*
[ who have produced a fl. Drivers License as identifictioi or
[] who have produced — as identificatior/

Je’

(5EAC
Notary P blic Signature

Stho 0.
ee.a

Printed Name of Notary Public
My Commission Expires: ( /. 0/,
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THIS TNSTRUNRNT WAS PREPARED BY:
TERRY NODAVD

POST OVPiCE BOX i6
LAKE CITY, FT. 2O56—l326

I
WARRANTY DEED

THIS INDSIITURI, made this PjLy of

________________•

1990.

between FLORIDA C. COr.B md ELISAIZYN C. OEARA, of the County of

Columbia, State of Florida, grantor, end NELLIE C, KEY, whose post

oftice address i.:)O,&_4-/5,1. I55k,, F2. 37
7

of th. County of State of Florida, gtante5.

UITNSSSETH: that said grantor, toc and in c.onafderation of

the sum of Ten Dollars (610.00), and other good and valuable

considerations to said grantor in hand paid by said grantee, the

receipt whereof is hereby acknowledged, hal granted, bargained and

sold to the uefd grantee, and grantee’s heirs and assigns forever,

the following described land, situate, lying and being in ColuSbia

County, Florida, to-wit:

TOWNH!P 4 SOTH — RANG! 17 EAST

SECTION 20: omaenc, at the Southwest corner of the NE 1/4 of SE
1/4, Section .O, Township 4 Bouth, Range 17 East, Columbia County,
Florida, end run thanca H 142’2B U along the Nest line of said
N! 1/4 and SE 1/4, 35.98 feet to the POINT Of BEGINNING, thence
continue N l’42’28 U along said West line, 177.99 feet, tFience N
se’o4’32 5 661.51 fe•t to the East line of the U 1/2 of said NE
1/4 of SE 1/4, thence S 149’07 S along said Salt line, 175.43
festt thence S •9Q549 U 661.15 feet to the POINT OF BEGrSNING.

1]- Said lands being Iubect to easement off the West øide for county
maintained road.

SUBJECT TO: Restrictions, easements and outstanding mineral rights
of record, it any, and taxes for the current year,

PARCEl, NO.
TAX EDENTIFICATION NO.

and said grantor does hereby fully warrant the title to 5aid land,

end will defend the same •gainst the lawful claims Of all persona

whomsoever.

•Grantor end “grantee are used for singular or p)ural, as

context requires. TOCUMINTARYSTAUP
tHWJGISLC IAE_
P. DcWff CAsoN. cuTe OF

I
I

[



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-2 1. Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

give this authority for the job address show below
Installer license Holder Name

only, C 5t) Lry £i1CtE
/ , and I do certify that

Job Addrss

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 Persyp_- (Check9pe)

,9 6 I4gent Officer
Pprty_Owner

/‘Agent Officer
/,‘A/M hiñ’/6(/ &-‘)2L1_ Property Owner

Agent Officer
Property Owner

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 full responsibility for compliance granted by issuance of such permits.

License Holders Signaturarized) License Number

NOTARY IN FORMATION:
STATE OF: Florida

_______________

The above licens holder, whose name is E A_Bszt&,,’7
person ppear d before me has produced identification
(typ of ID.) on this Jb day of 4c.s7 , 20 1 2’

.Ac1OTA1Y’S SIGNATURE / (Seal/Stamp)
7 / PAULA BARNEY

7 * • * COMMISSION # GG 040780
EXPIRES: Octobei 19, 2020

OF . Bcnded Thi’. BudeL Noiy Saqvices

Date

_COUNTY OF:____________



3867582187.

O85:O3 am. 01—03—2018 13
STATE OF FLORIDADEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCT1ON PERMIT

Permit Application Number L-ô1N

.71

PART II- SITEPLAN

-

otes: ‘ec -cc4J

z- t-?-o’(0.q-øc 5

te Plan submthed by tij J

Not Approved_____
De J-zJ’-JFf

MUST BE APPROVED BY THE COUNT’( HEALTh DEPARTMENT

County Health Department015, 08109 (Obso1ees previous edi{bns wNch may not be used) tncoporated: 64E-&001, FAG

k Number 574.4-002-4015-6)

Page 2 of 4



C&51:36a.m. 01—03—2018 213-—

STATE OF FLORIDA
DEPARTMENT OF SEALTBONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PEBNITA2tCATZON FOR:IVj ew System Existing SystemRepair [ J Abandonment

APPLICANT: o(dnfl Ftd(jr
AGENT: W ç- L IF5T c
XG,ADDEESS: 14f. L ZA 10t L

PERITNO.

______

tJE PAID:

_________

FEE PAID: -
RECEIPT #:

__________

L ) Floor/Equipment Drains ( 3 Other (Spenify)

_____________

D 4015, 08/09 (Osolete pre--ious editions vthich may not be used)

Incorporated 64E—6 .001, EAC

386758218?

t ) Holding Tank t 3 Izinovativet ] Temporary

_______________

TE1LONE 35 3’l2

ro BE CONPI.E TED BY APPLICANT OR APPLICANT’ S AUTHORISED RENT. SYSTEMS MUST BE CONSTPJYCTZD

BY A PERSON LICENSED PURSUANT TO 489,105(3) (n) OR 489.552, FLORIDA STATUTES. IT is THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREA’ED CR

PLATTED (M/DDJYY) IF REQUESTING CONSIDERATION OF STATUTORY U ND’ATHER PROVISIONS.
PROPERTY INFORMATION

LOT:

______

BLOCK: / SUBDIVISION: rnti15 ‘S onds PLATTED:

_______

PROPERTY ID : 95j A3 1L\O ZON2tNG: JJ I/M OR EQUIV).LENT: /
é2

PROPERTY SIZE: I ACRES WATER SUPPLY: [ 3 PRIVATE PUELIC ( ]<20000PD )>Z000GPD
IS SEWER AVAILABLE AS PER 381.0065, ES? t Y ,(j)

DISTANCE TO SEWER:

_______r.r

PROPERTY ADDRESS: iCr5 ?CI’i\
DIRECTIONS TO PROPERTY: 3’.{ Jrt41

______________________

¶J
Tect. cc\&)

cLkBUILDING INFORMATION (NJ) RESIDEN’riL
Unit Type of

No. o Building
840 Establishment Bedrooms Area Sft

_______________________________________

Z-7 ‘T
4AJ-4 -c-r?.

3

4

[ 3 CO1RCIAL

Coemercial/tnstitutional System DesIgnTable I, Chapter 64E-6, FAC

DATE: El
Pace 1 of 4


