
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION•
L(3Mr ZcrEj

For Office Use Only (Revised 7-145) Zoning Official tft 323 sl) Building Official ZL -z -i -,

AP# I7Z ?Z— Date Received B\J Permit# Sj

Flood Zone_______ Development Permit____________ Zoning I 4,S Land Use Plan Map Category________

Comments /-< l- e’ r’-,i p//

p/
FEMA Map#

__________
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L

O Ellisville Water Sys cA’ssessmentfl-’ Out County (In County Wub VF Form

Property ID # 14 C) Subdivis ‘ Lot#_C
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• Applicant .Phone# ‘r\M L\4L
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— L) r

• Name of Property Owner ‘t Phpne# .. 2 t’ 1 \‘ U
• 911 Address Li,,
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_____ ________
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(CJUlUsittgi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert) -

• Is this Mobile Home Replacing an Existing Mobile Hom j ( 4iA’-ç Fo —44 t
Driving Directionstothe Property ‘IS ( n c. I L 1Yac,k’,

J

• Name of Licensed Dealer/Installer %‘T’ L/e / ?c4 1’ Phone # Y,? _597 32.f
• Installers Address S7)7 CI( 25’Z W(’/&v-A -lk
• License Numbk /02 5E3 9 ‘ Installation Decal # 3?7 &

c,/ J4? ,Leo
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-4- M()V) ,TO Q(Uj.(
_—

V CODE ENFORCEMENT J
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME f r(\ er PHONE ‘\ t
ADDRESS • t C — £

V LrVA
MOBILE HOME PARK — SUBDIVISION (J-—ccT LI-JI’ Vt
DRIVINGDIRECTIONSTOMOBILEHOME )

* S I V IC*( A
V

L ) i

MOBILE HOME INSTALLER !IVl%tftJ Cl 1 V’V\ PHONE
V
2 CELL

/

MOBILE HOME INFORMATION

MAKE
V V

YEAR SIZE*V x VL

COLOR

_____________

% >fl ‘V

SERIAL No. V
V I 4 — V,1 —

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

INSPECTION STANDARDS V

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

P SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
V

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

/1
I DOORS ( ) OPERABLE ( ) DAMAGED

/ WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND
V

F WINDOWS f ) OPERABLE ( ) INOPERABLE
V

P PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES (LfS APPARENT

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

EXTERI9l:
V

T WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

P WINDOWS f ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING f ) WEATHERTIGHT

P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS V

APPROVED %ITH CONDITIONS:
i’ Ct

NOT APPROVED

_______

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS____________________________________________

SIGNATURE P’ ID NUMBER DATE /



COLUMBIA COUISITY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

i, ii ,give this authority for the job address show below

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
VPropertyOwner

,

7, Agent Officer
. 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.

____________________

I

______

Licere HolderSinati’ure (Notarized) License Number

(Seal/Stamp) CRLWS

#f1909540
. XPIL[5 August21, 2019

JvvSj sf&,

I Installer Liàense Holder Name

only, 31 ) )
Job Address

,. -l

_____________

and I do certify that

NOTARY INFORMATION:
‘

STATE OF: Florida COUNTY OF: (%f.4t

5p (7..s/7
Date

The above license holder, whose name is fr1,.dft ‘.-A,’L4, i

personally appeared before me and epj3as produced identification
(type of I.D.) on this 17’” day of , 20 t 7

R SIGNA ORE

Li



STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

Owner ignature Date

LLN

Owner Signature

Owner Signature

Date

Date

Sworn to and subscribed before me this 0 day of IDec , 20 This

(These) person(s) are personally known to me or produced ID

_______________________

(Type)

41

_________

Notary Public Signature

Notary Stamp/

This is to certify that I, (We), L cL\t r

as the owner of the below described property:

Property tax Parcel ID number 3-li -tS- i - gZ7 ‘-j — Q 4(4

Subdivision (Name, tot, Block, Phase) OejL_ 4 r- 4 ti c

Give my permission for is\- m € C to place a

Circle oncc Hon-/ Travel Trailer / Utility Pole Only / Single Family Home /
am — Shed — Garage / Culvert / Other

____________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Notary Printed Name
LAURE.HODSCJN

cOMMISON FF 971O2

-

: EXrkS ]j 14,2020
- . - Ncty IJrrwa”i



Owner & Property Info

LOCKLER TERESA R
Owner 266 SW JOYCE GLN

LAKE CITY, FL 32024

Site — 231 JOYCE GLN, LAKE CITY

COMM SW COR, RUN N 30.30 FT TO N R/W
JOYCE LN, RUN E ALONG R/W 659.29 FT
FOR POB, RUN N 316.44 FT, E 150.03 FT, S

Description” 316.24 FT, W 150 FT TO POB. AKA LOT 44
OAK FOREST S/D UNR. 818-1224, 832-2212,
WD 1160- 1683, QC 1161-2098, QC 1180-
2345, WD 1180-2347, QC 13. more>>>

Area 1 .09 AC S/T/R 34-4S-16

Use Code** Tax District 3

“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction
**The Use Code isa FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values

Mkt Land (2) $17,113

Ag Land (0) $0

Building (1) $13,210

______

XFOB () $756

Just -. $31,079

Page 1 of2

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff hampton updated: 11/1/2018

Parcel: << 344S1 6-03274-044 >> Aerial Viewer
— — ..

—

Result: 1 of 1

Pictometery C-”t Maps

2019 Working Values

MktLand(2) $17,113

Ag Land (0) $0

Building (1) f ___ $12580

XFOB (1) , $756

Just $30,449

$0Class

Appraised

SOH Cap [?J
Assessed

Exempt

Class $0

Appraised $31,079

SOH Cap [?J $0

Assessed $31,079

Exempt $0

county:$3l 079
Total city:$3l 079
Taxable other:$31 079

school:$31 079

Sales History

Sale Date

1/17/2017!

9/15/2009

$30,449

$0

$30,449

$0

county:$30,449
Total city:$30,449
Taxable other:$30,449

school:$30449j

Sale Price

__________

$5,000

$30,000

- 9/14/20091
10/15/2008

Book/Page Deed

1331/1997 QC

1180/2347 WD

1180/2345 L QC

1160/1683 WD

$100

$100

U

$3,000

Q

_____

U

U

-

t)

818/1224 WD

832/2212 AD

V

V

U

U

3/4/1996

6/3/1995 $13,900

Building Characteristics

B-* Year L [ --fLu SFBldg Value’

I Mo HM000B0O) 194 1152 $12,580

12/10/20 18http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/





MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ALk PHONE_____________

THIS FORM MUST BE SUBMtUED 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 NaV.Sr I Signature QSY.

License #: Phone #: 3 L7 I Q
/

Qualifier Form Attached

MECHANICAL? Print Name______________________________________ Signature_________________________________________

A/C License #: \.) \ C’

Qualifier Form Attached

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.

V

Revised 4/27/2017



Legend

Columbia County, FLA - Building & Zoning Property Map
Parcels

Printed: Tue May23 2017 16:31:21 GMT-0400 (Eastern Daylight Time)

County Districts

Official Zoning Atlas
D others
DA-1
DA-2
DA-3
DOG
D CHI
DCI
DON
D CSV
DESA-2
Dl
D ILW
DIvIUD-l
DPRD
DPRRD
DRMF-1
DRMF-2
DRO
C RR
C RSF-1
DRSF-2
DRSF-3
DRSFIMH-1
CRSFIMH-2
CRSFIMH-3

DEFAULT
Flood Zones

0.2 PCTANNUAL CHANCE
DA
DAE

AH

Roads

Private
‘Dirt
Other

j” Paved
S Ma in
tlnterstates

Parcel Information
Parcel No: 34-45-16-03274-044

Owner: SMITH STEVEN A

Subdivision: OAK FOREST UNR

Lot: 44

Acres: 1.08787048

Deed Acres: 2.18 Ac

District: 5 Tim Murphy (386)-758-1 005 or (386)-961-1 330

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 ot 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.



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 xl 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

5/23/2017 4:25:26 PM

231 SW JOYCE Gin

LAKE CITY

FL

32024

Pracel ID 03274-044

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.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT .AND DISPOSALSYSTEM

APPLICATION

FOR CONSTRUCTION PERMIT

dor

_

‘ Pi : rj
..

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

APPLICATION FOR:
• ] New System
tX Repair

APPLICANT:

InnovaivG
Ex] &L1d

AGENT: Ronald ford Fords Septic Tank Sen ice. LLL
TELEPHONE: 38a-755-62S8

MAILING ADDRESS: 116 N,\, Lawtev Way Lake City. Florida 32055 FAX: 386-7556944

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

LOT: BLOCK:

_____

PROPERTY ID #: 3L1 SI tü O.31flI 3% ZONING: () I 7M OR EQUIVALENT: Y /

PROPERTY SIZE: • ACRES WATER SUPPLY: 3 PRIVATE PUBLIC [ j<20000PD [ )>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FE? f 3

_______

PROPERTY ADDRESS: 3\S\J OCUn
DIRECTIONS TO PROPERTY:

__________________________________________________________

L] EoAth. ® Y- ng
- becpmS M din Ajev ut€

çor\ jC WM on
—

RESIDENTIAL [ ) CO?RCIAL

3 Floor/Equipment Drains [ Other (Specify)

SIGNATURE: tp
DATE: 5-231

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.O01, FAC

386 758 2187

E ] Existing System 3 Holding TankL 3 Abandonment £ 3 Temporary

Tresc& Loc€i

SUBDIVISION:
PLATTED:

DISTANCE TO SEWER: Y\Ck FT

lIA1e Ci, ri L4

BUILDING INFORMATION

Type of
Establishment

Unit
No

1

2

3

4

No. of Building Commercial/Institutional System DesignBedrooms Area Sqft Table 1, Chapter 64E-6, E’AC

Page 1 of 4



12:5O4O p.m. 06_08—2017 2 /2ENVIROMENTAL HEALTh

—
- — -—-t -.—..

Qfl:? ::- tc

::
-

; yY
“_C. I

-

.: --..

:-t
•---‘.

L-.
-•

386 758 2187

1Q’

4/


