PERMIT APPLICATION / MANUFACTURED HOME lNSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official - NS o /11 J'E' uilding Official Z& Y-9-/ /3
AP# 1 20¢ -0y Date Received__ ‘{-2-(2 By (,[.,l Permit# >SS0kl

Flood Zone__ /> X Development Permit Vn Zoning 1‘\ "\ Land Use Plan Map Categoryk ES, UL !
7 "4
Comments 3&:}% -_- P MW Q. k

FEMA Map#__ J[A _ Elevation_ /(X Finished Floor lar<td River #[A In Floodway P4
y/SItG Plan with Setbacks Shown '/( EH#_\\- ©Z9Y-MWA 0 EH Release /efﬁell letter ,Eéxlstmg well
'a/Recorded Deed or Affidavit from land owner /zémtaller Authorization /&u‘gtata Road Access )21/911 Sheet

O Parent Parcel # O STUP-MH O F W Comp. letter 5XF Form
IMPACT FEES: EMS Fire Corr O Out County 04n County DowA
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

12-38- 1
Property ID # _0/?. OR 0 —000 Subdivision Lo + L‘
=  New Mobile Home Used Mobile Home /MH size 8} Year
=  Applicant —.:_S:Q X }SC\ GE Phone # —g,oa Q QAr)¢ R?’
= Address Yotk IS8 (A E/Z270850- /<"0,P
= Name of Property Owner Phone#

= ottAddress_ \ 50 W\ Kepnny & Lalee Co

=  Circle the correct power company - L Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home SAmMmE Phone #
Address

* Relationship to Property Owner Q(A.M e

=  Current Number of Dwellings on Property 9/

* Lot Size 20089 \ Total Acreage Yac.

© g or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home Y\ Q / /’J —

= Driving Directionstotheﬁ;;qgerty 54// N /7\ 2& A /r\rz.o((. /(_J
MR AMore L Lenny (‘—Y’/u%mx IA)P ~

*  Name of Licensed Dealer/lnstaller ¢ benl JW Phone# S54-£,25-22p3
» Installers Address_ 4.555" S&  ¢R 2¢¢ /a /fc-f ,'Slr =/ 32025
* License Number — H 10253 §¢ Installation Decal # Z/5 s %€
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT\
Permit Application Number l “O q L‘I’ H

——————— e PART Il - SITE PLAN+ — — — e e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Loo ’

> e ¥ s

Notes:

Ny Davis
12-35-l-0Bo0BO-600
.00 Acees MIH Tak

Site Plan submitted by: %)“G’Q L : Aﬂﬂ:

U itle
lan Approved \/ Not Approved Daw—w
W dod Gy e

3y A l—ﬂ’l m LQ’L County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be
Hock Nurbe: 5764 024015.8 meybe e Page2of 3
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0B+04-10 . UY: 29rW;

mumwmwmsmm. SYSTEMS NMUST BE COMSTRUCIED
wammmmm.ma)m OR 489,552, FIORIDA SEATUTES. IT IS THE

m=i4f BrocE: _~ sumpzvzszem: M [ KN TacK 12-55-)¢% PLATTED:

propEReY ID 8: O 2980 -000 zosxws: ™M) H mmwztr

mm:&da ACRES WATER SUDPPLYT: [/S] PRIVATE PUSLIC [ ]1<=2000G¥0 [ 1>20006F0

S SEWER AVATLABLE AS PER 381.0065, ¥s? { ¥ /(@) DISTANCE TO SEWBR: V77— gm

W ey T
PROPERTY ADDRESS: L0 B 130 NW Kewvwy co-

samcrIons w0 seosmnrr: . Ylww k[ Alpers Take 2Z5-9 T2
et (o Fo Bell R4 T [ake Fmmediate

loe Pt Serric _ow el

BUILDING INFCRMATION [ /4 RESIDENTIAL [ 1 COMMERCIAL
Unit Zypw of We. of mw- Conmexcial /Institutiona] System Design
No _ Establishment Bedrooms Area Sgft Table 1, Chepter 645-6; FAC
% Jd ¥ @0

ni) - o (& #0)

- [ 1  Fleeox/Egqnipment Drains [ ] Othar (Speaify)
soomzont; e lost 1t Deel jors oamm, (/23 )00

DH 4015, 00/09 (Cbsocletss previcus editions which ==y not be used)
Incorporated 64E-6.001, FAC . Page 1 of 4

ECE™




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1204 ~ D‘:L CONTRACIOR RDLV‘L S’IﬁﬁM oone 358 -bl3-22D3

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 Sa..\,.‘ h Auis Signature:&m_zqgéﬁ,\/
License #: one #:

MECHANICAL/ |Print Name__ "N (3 k/\.bo.\: S Signature‘ék_u_&sé
A/C License #: Phone #:

PLUMBING/  |Print Name Ko Y 5}_2,,2“:& Signature W W

GAS License #: _J:_H- |& 25’36.6 Phone #: -%f’é 2.2:33

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. c Forms: Subcontractor form: 1/11




MHY-c3-cYll 1bidb From: 10:9,96199r3 Page:5/8

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O) Box 1787, Lake City, F1. 320561787
PHONE: (386) 758-1125 * FAX: (386) 7581365 * Email: ron crofi@columbiacountytla.com

To maintain the Countywide Alddressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers| to all principal buildings, dwellings, businesses and
industrics arc contained in Coliimbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service ard the public in the timely and efficient provision of
services to residents and busingsscs of Columbia County.

DATE REQUESTED: 11/2011 DATE ISSUED: 5/23/2011
ENHANCED 9-1-1 ADDRESS:
130 NW KENNY CT

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

12-3S-16-02080-000
Remarks:
LOT 4 ON PARCEL

Address Issued By: / A’%

Columblin County 9-1-1 AMdressing / GIS Department

TO BE IN ERROR, THIS ADDRESS IS SUBJE_CT T

1987




TAX DEED
State of Florida County of Columbia
Cert. No. 466 of 2008
Parcel No. 02080-000 .

The following Tax Certificate numbered 466 issued on May 31, 2008 was filed in the
office of the Tax Collector of this County and application made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the 28™ day of
February, 2011, offered for sale as required by law for cash to the highest bidder and was
sold to Jay S. Davis, whose mailing address is, 1925 NW Lake Jeffery Road, Lake City,
FL 32055, being the highest bidder and havmg pald the sum of h15/he1' bld as requu'ed by

—  thelLawsofFiorida. — ———— ' ' T

NOW, on this 28® day of February, 2011, in the County of Columbia, State of Florida, in

consideration of the sum of ($8,525.00) eight thousand five hundred twenty-five dollars

and zero cents, being the amount paid pursuant to the Laws of Florida, does hereby sell

the following lands situated in the County and State aforesaid and described as follows:

SEC 12 TWN 3S RNG 16 PARCEL NUMBER: 02080-000

BEGSECOROFSW%OFSE%,RUNWZI}OFT N 871 FT, E200FT,SS71FI’

TO POB. ORB 652-467

Clerk of the Circuit Court
Columbia County, Florida
Witness: ; % - o
In 2;”1%0{1%13 Date:3/1/2011 Time:8:22 AM
State of Florida %&?mﬁ%Mummmdeaa 1210 P4354
County of Columbia S

On this 28™ day of February, 2011, before me personally appeared P. DeWitt Cason, Clerk of
Circuit Court in and for Columbia County Florida, known to me to be the person described in,
and who executed the foregoing instrument, and acknowledged the execution of this instrument
to be his own free act and deed for the use and purposes therein mentioned. Witness my

and official seal date aforesaid.

o, F VONCILE DOW \‘3’ U j oot | i
% Notary Public - State of Florida SIS

»3 My Comm. Expires Oct 3, 2014
§ ycuomm::i'ssic.:r:ser.c:!nozs NOTARY PUBLIC

Bonded Through National Notary Assn.




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

L™ N0 AL Yoo — |
DATERECEVED 3 *\> -|Z  BY L} ISTHE M ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ¢ §
OWNERS NAME oy Dou s PHONE | CELL
ADDRESS __ |2, O ;\‘.w-(TKw‘ any Cet (alee Oa}h L 32055
MOBILE HOME PARK __Jaus Duuyis Loutelc P4 suspmision

DRIVING DIRECTIONS TO MOBILE HOME___“u | X \@?.exr—& . (@ Bell ) (O Wayanire /
(9 Kamm,} Lot L Y4¥h an (,MDA'

MOBILE HOME INSTALLER Bdoe -t Shtoocn ]l prone CELL

MOBILE HOME INFORMATION

MAKE Dol o snd vear_ 98 see 10 x So coror Lo de /} Led
SERIALNo. DWW S S 2 )

WIND ZONE 1V Mustbe wind zonel or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

PorF) - P=PASS F=FAILED $50.00

‘ﬂ SMOKE DETECTOR () OPERATIONAL ( ) MISSING Dateof payment: S 131 2.

E FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION A - 4 Ve ¢
DOORS ( ) OPERABLE ( ) DAMAGED
Notes:
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

(

__ WINDOWS ( ) OPERABLE ( ) INOPERABLE

p PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
.__L_ CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
E WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__p WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS
APPROVED __ " WITH CONDITIONS: ﬂ ¥ Sret mgstesr BAR. Fley
NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _4/1/ G onmser_J oY oare 3-1Y-/+




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, /Qo bcn"- 5W .give this authority for the job address show below

Installer License Holdef Name

only, _ \'20 N\ |[Cennyu 0-‘1 , and | do certify that

Job Alidress

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 Person (Check one)
___Agent __ Officer
S0 o k Qe } l(\ﬁ..' « ——Property Owner
L \ ok B ___Agent __ Officer
____Property Owner
___Agent __ Officer
____Property Owner

|, the license holder, realize that | am responsible for all ermits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

W W I%/DZS‘JYé 3230-,2

License Holders Signature (ﬂdtarized) License Number Date
NOTARY INFORMATION: <
STATE OF: __ Florida COUNTY OF. (Dlun @i A

The above license holder, whose name is ?0@61:‘:( SPRePPAD
personally appe?ged before me and is known by me or has produced identification

(type of I.D.) A PR on this _Qnel day of ADe| 20 1. .

2 o\

—

<NOTARY'S SIGNATURE (Seal/Stamp)




