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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION ;_Q:EPLICATION SJ{ .S_sz‘%ﬁ[_: l !

For Office Use Only  (Revised 7-1-15) Zoning Ofﬁcia@f- Building Official__7+C [2~()~(7
~ — b

AP# |l L( Date Received_' 2/ |2 By_i {py  Permit# 3 151

Flood Zone__X Development Permit Zoning@/’éﬁ 'L%nd Use Plan Map Category 84 1))

Commentsw 27/

FEMA Map# Elevation Finished Floor River In Floodway
.l_mecorded Deed or M’r;:.)erty Appraiser PO m Plan @Eﬁ # I7- O 789 1 Well fetter OR
O Existing well 0 Land Owner Affidavit & Installer Authorization (1 FW Comp. letter @p Fee Paid
= DOT Approval  Parent Parcel # o STUP-MH @T‘i App
O Ellisville Water Sys 1 Assessment 7 Qut County (& In County aaéb VF Form

_ DA S lermcs ‘
Property ID # ZO 5~S‘’.’]'<)5u'_1’Gdéubdivision MUND Lot# 2

= New Mobile Home Used Mobile Home — MH Size/¢* L0 Year /G 9§
« Applicant __dAv G, DAy & Phone#_2384 G4/-1 ‘/32
- Address __I'% oy 1GoB (01320566

Name of Property Owner T'IA\J. S DAy v'g Phone# 3 3‘ 9 6/ / VJZ

J
911 Address_ 50 2 N LY Bewson (VN (v > | Lave Cie . HC 320SC
Circle the correct power company - FL Power ght - Clay Electric

. T

(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home TA\/\_ ¢ DAV S Phone # /~/V,
Address Py Boy |SDR(OFI BZ0S5 k "

= Relationship to Property Owner fyﬁ %/Mé’f«

= Current Number of Dwellings on Property R

= Lot Size Total Acreage 2\4(4

= Do you : Hav€ Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Curre| ing)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home yc,.f

*  Driving Directions to the Property U(/l (;\ G () LA YN, M. Pﬂ/ﬂ( an

ond MAxCD

= Name of Licensed Dealer/Installer _Mfr'ylgAfl"ﬁﬁ/C ~ . Phone # 38(0 2 2%. ?-Z—O}
= Installers Address @3 55 S (Y 84%, ML/#'-; L/J)//«;) JC ;L‘OLS
* License NumberZN - 10 2—5-5?(0 Installation Decél #%‘703

Iy S B L st Wt 1S needed.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER }j ’ Z Z ré CONTRACTOR 3 PHONE 36(9 (ola z }

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 N AN A J )Q Vi S Signature o

License# Phone #: ’ L/~ ;/B Z

Qualifier Form Attached |:]

£

/MECHANICAL/

A/C

Print Name _SIA \/\BA WS Signature M{ L/OQ&/
License # Phone #: 9 6/-/ ‘/3‘7—

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.

Revised 4/27/2017



SITE PLAN CHECKLIST
1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
____5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
)

Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

------------------- Show Your Road Name - - - - - - - - -

[® 809 Y e o 3/ /
1 120 /
a2 //

" i
RO 905 — /

m

51
*

NOTE: S
This site plan can be §
N

O

copied and used with
the 911 Addressing
Dept. application

forms. < 198 A / /
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/I\North I /y
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D SearchResults

Page | of 2

Columbia County Property

Appraiser
updated: 12/6/2017

2017 Tax Year

l Tax Collector HTax Estimator” Property Caid

Parcel: 20-35-17-05217-002

[ Parcel List Generator

| << Next Lower Parcel l Next Higher Parce} >> I

| 2017 TRIM (pdf) || Interactive GIS Map H Print_|

Owner & Property Info

Owner’s DAVIS JAY S

Name

Mailing P O BOX 1508

Address LAKE CITY, FL 32056

Site Address [302 NW GERSON LN

Use Desc. MH PARK &S (002801)

(code)

Tax District |2 (County) [Neighborhood 20317
Land Area 2.460 ACRES [Market Area 06
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction

COMM NW COR, RUN S 557 FT, NE 126.25 FT FOR POB, RUN N 442 83 FT, E
205.38 FT, S 411.71 FT, SW 208.81 FT TO POB. ALSO COMM NW COR, RUN S
95.34 FT FOR POB, RUN E 1254 FT TO C/L THOMAS RD, S 15989 FT, W 125.04
FT, N 155.56 FT TO POB. ORB 704-08, 705-592, 705-593,

Property & Assessment Values

<< Prev

‘g
130 260

‘E—
390

Search Result: 8 of 10 Next >>

— —
520 650 780 910 f¢

2017 Certified Values 2018 Working Values
kt Land Value cnt: (0) $13,304.00 Mkt Land Value cnt: (0) $14,634.00;
Land Value cnt: (1) $0.00] [JAg Land Value cnt: (1) $0.00
Building Value cnt: (9) $50,240.00] |Building Value cnt: (9) $54,179.00]
IXFOB Value icnt: (5) $28,590.00 XFOB Value cnt: (5) $28,590.00]
[Total Appraised Value $92,134.00 Total Appraised Value $97,403.00
Just Value $92,134.00 Just Value $97,403.00
Class Value $0.00] |[Class Value $0.00
iAssessed Value $92,134.00] [Assessed Value $97,403.00
|Exempt Value $0.00] [Exempt Value $0.00
Cnty: $92,134 Cnty: $97,403
Total Taxable Value Other: $92,134 | Schi:| [Tota! Taxable Value Other: $97,403 | Schi: $97,403
92,1331 INOTE: 2018 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Sales History L Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
NONE

Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
2 MOBILE HME (000800) 1986 WD ON PLY (08) 1080 1176 $8,664.00
3 MOBILE HME (000800) 1969 BELOW AVG. (03) 672 784 $1,790.00
4 MOBILE HME (000800) 1985 AVERAGE (05) 672 842 $4,194.00
5 MOBILE HME (000800) 1975 BELOW AVG. (03) 1060 1124 $3,731.00
6 MOBILE HME (000800) 1986 BELOW AVG. (03) 924 988 $6,832.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/12/2017




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 AGENT AUTHORIZATION

I, %/OM Slb(é%w! ,give this authority and | do certify that the below
allds Name

Inst

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 Agents Company Name
Person Person

AL DAWS M.!\_/Q,A_/

—

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

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

‘%/LL PLM/ %—Bﬁ J1-2947

License Holdérs Signature (Notarized) License Number Date

NOTARY INFORMATION: 7
STATE OF: _ Florida COUNTY OF:_{ nlumbia

The above license holder, whose name is /ROber‘r Sheppe.d ,
personally appeared before me and is known by me or has produced identification

(type of 1.D) onthis _\ > day of Dee. .20 17
S —
NOTARY'S SIGNATURE (Seal/Stamp)

e, LISA HUCHINGSON
Sx!

sz MY COMMISSION # FFF 167877
. A SE EXPIRES: October 23, 2018
R R Bonded Thru Nolary Public Undenwrors




Y hz- 26

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

)21 L o
DATE RECEIVED I_____ BY 4~ ISTHE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME__ "N\ W DAY ) PHONE CELL ~/

ADDRESS

MOBILE HOME PARK  suBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME o WA Us MY s4les 23 Laeck

=Te, (2
MOBILHE HOME INSTALLER MLL&L&[.\P.&&L PHONE aw (2% 27 03

MOBILE HOME INFORMATI({T

make __ F\e ed\avy 0 YEAR 93 SIZE 1y x_ b0  coor Gre “
wmm No. 6’_ EOM 330 Hus )

WIND ZONE ? __ Must be wind zone Il 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

5}\‘\&%‘\#5

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

L

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

EXTER

b

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

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

~~|

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /

APPROVED __ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

/: o e =
SIGNATURE _ ﬂ?f&&/ ID NUMBER Z & G DATE /‘;z ) / (///7




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Z Z"@?g g

Scale: Each block r resents 10 feet and 1 inch = 40 feet,

Notes:

/; Site Plan submitted by:__#&_‘_lcgy—x
Pl% Not Approved Date_(2 {1l 3
By > ) Coldoiom County Health Department

—
MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



STATE OF FLORIDA PERMIT NO. - E

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [ -1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1
APPLICANT: AV S DAv: &

AGENT: TELEPHONE : Zﬂé 96/~/ZQZ

MAILING ADDRESS: EM@,,V_L sog@ (0L 2208¢C

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’S 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 Y N DAV S Pendnls $ 3 Gexsuia LN,

)fﬁom: é BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: “{_ACRES WATER SUPPLY: [L-4 PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /(N )] DISTANCE TO SEWER: FT /

PROPERTY ADDRESS: Lo 72 ML) (; e enn ( N
DIRECTIONS TO PROPERTY: g) LN ‘L; (; e Sotd (N, BN | (ot 3

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 794Le

n! \s\_e!é : z
’ §44

3

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

STIGNATURE : paTE: _J2-/2~/7

DH 4015, 08/09"(Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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LCaTy 11:17:29a.m.  12-20-2017 1

District No. 1 - Ronald Willlams
District No. 2 - Rusty DePratter
District No. 3 - Buckv Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD oF COUNTY CoMMISSIONERS ® CoLuMmBIia COUNTY

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 2001-8. 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: 12/20/2017 11:19:00 AM
Address: 302 NWGERSON Ln LOT 3
City: LAKE CITY

State; FL

Zip Code 32065

Pracel ID 05217-002

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/811 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL, 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Plant M- wbar

' ‘ 112366
Unit Designation
1 2602L

| L

i to comply with the federal manutactured hoine
andards in force at time of manutactura

ntormation, consult swner's manual.)

EB Deigna_n

Z%HZ’II |
M TH (T4
[ [~ o>

_1.3_ degrees Fahrenheit.

The above information has been calculated assuming &

standard atmaspheric pressure. %3

C1  Air conditioner provided at faciory (Altemats I} 4
Alr conditioner manufacturer and model (see list al leffh

Cartified capaclty..— —___ B.T.U/hour in aoc
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