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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning OfﬁclaIM 07‘5’ C guﬂdmg official /C. & 21- fj
APE 1508 ~SD Date Received (?//‘// /3 B;lu—} Permit # "Z)l 2 9 2~

£ “+
Flood Zone pbzs Development Permit A/Z Zoning Land Use Plan Map Category EZ&'Z -2
Comments_Sudaun. el Surw\, ondds cdes owsh.q L'zu«J—ie~<|-a he 91.9 wL J i

ﬁ\ﬂ:&" Q— 'M\Lu( S’me rt’—-ﬂuumh"{‘ Qﬁr‘ Fl@OJALIL 740\:./\(
FEMA Map# () [G ZCElevatlon 87. 0’ Finished Floor_3 20 RlverS““"""“'ln Floodway__a/A
\)zgte Plan with Setb § Shown @ 13-0Y4 30 £.__0EH Release Am%lell letter b@’{mstmg well
a

.‘y@corded Deed or dawt fro nd owner nstaller Authorization @z(‘@tate Rd Access 11 Sheet

01 Parent Parcel # 1 STUP-MH 0 FW Comp. letter ‘;J/App Fee Pd @F Form
IMPACT FEES: EMS Fire Corr \Pout County ,@ﬂfin County
Road/Code School = TOTAL _Suspended March 2009_/\,@3’)Elllsville Water Sys

Property ID# |9 23S +Jlo <Ol SS A0 supdivision 4 bfg Joy Es tofs Unrc,
[
»  New Mobile Home l/ Used Mobile Home MH Size A2 X(H Year 203

. AppllcantﬁCEﬁ @M@”Kwéréuﬁs Phone #.. 3810 13(e2 Y8
=  Address ) 90 /L /uLa./ . c,

»  Name of Property Ownerﬁﬂ[@l«/ %ﬂ@@

« 911 Address_ 2§84 A Bjye pr ; i 4—(, Spﬂ\.-\,H Lz 350 _ 99
= Circle the correct power company - FL | Clay Electric

(Circle One) - Progress Energy

Address 2425? AZQ/

= Relationship to Property Owner :TT\O\*‘“\Z‘S a 53@,
P ol
*  Current Number of Dwellings on Property /

= LotSize 333 Lf- "%’52! Total Acreage o? RAW

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rnenﬂl.ualng,\/ (Blue Road Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home L{ &S

Driving Direci?gi) the Property?ém M o ;iéﬁ(‘ (R "ﬂé \322%“""“0&&"&

suw Cro e Mot Gk (O WhiS,e. . ,
j&vmnm \M P4 oo ’/z_,vm”[e, on( L) Nénce k. u)/ Detican LN

T Bdo
Phone J?7 %367 38&»0&%*

il ordo

/-'
L] Name of Licensed De:ller/lnst\ﬁer gu A%EL%Z Phone#{% ,___3,('@ Qi[ﬂ

« Installers Address_| {2 & )" \Wwomns e, La K
» License Number Zﬁz [ AT 23S Installatlon Decal # (50150

JV‘"“\"““‘@ s ~\:b\-qx/¥*~6w-~<—9~m(5~\wu\.gg <. \-_ﬂ,_g’( ——\Z@//
w\\\ S No ”ﬂru(?ﬁss\ 5\Sﬂ o«@ Map } b (bl % /{b@\
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.

? / L /?/;/», G)t% , license number IH_/J25 Z.3 ?"’/

Please Print ¢

do hereby state that the lnstallatlon of the manufactured home for enmgi <

icant ’

Radmtchbeed] ot 204 Nw). Blue Den ik Sor

911 Address .
will be done under my supervision. 3209

Signature

N
SW\Oén to and subscribed before me this &"‘&\ day of V)X‘{:S“"’A’
20

Notary Pub@éﬁ@%

Signature § e e

. . N#msze 2 |
My Commission Expires: 0 o

el Bz:lxré RS D

\
|
|
!
|
|
|
|
|
|
|
il
|
|
I
|
|
|
|
|
|
|



AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

;wa'w
Customer’s Name: \\evwz,u . %\\\Awn \\ “
Property ID: Sec: \O\ Twp AS  Rge: {Lp  TaxParcel Néd\ LS S—2%0f

Lot: W Block_____ subdivision: ’:S‘o\s Cs\nles
Maobile Home Year/Make LOVD "Pva\m \-\v.\ ooy

Size: 3 Ax L4

A
Sworn to and subscribed before me this §A¥ day of AVSW L

‘4\ a A\ bruw\’

1B ,g!ﬁ c}WEN M, WALKER

j S 4 E MY COMMISBION # DD eRpBa2
Uy EXPIRES: Davorbsor 20, 2019
: '7%', e ded i Notafy ﬁubﬂe Undsrwﬂtur

Notary s name prmted/typed Pubhc State of Florda

Commission No.
Personally Known___ .~
Produced ID (type)




Hy ~49

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
/’ ES
fy RU\\ t“i ‘3\\\::)(*\0.(/\;\" ,give this authority for the job address show helow

Installer License Holder Nghe

only, JusHgand | do certify that

Job Address
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)
-/ LAgent ___ Officer
"/WZ%E[A} gblfn, <7‘gﬂ§(;@m ____Property Owner
. ‘ ' w“Agent ___ Officer
N \/\]w\\<ev~. ‘ ____Property Owner
- - ___Agent ___ Officer
____Property Owner

1, 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.

74/ f 7 THAOAS23 GAAND

Llcense Holders Signature (N6tarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: : SZAL;A_ZB INAGT]
The above license holder, whose name ls/—\>(% W\ E. B\oeiant

personally appeared before me and is known by me or hag produced i er{tlﬂcatlon '
type of I. D‘gémy_\f %ﬁ@ \\\‘,1 on this S"\%}\)day of 2003

“NGTARY'S SIGNATURE

e GWENHWALKER |
2/ SERNXMMISSION # DD 92y
SF EXPIRES: Dasomber zn 2015
y BondedTthomPubm b e




1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW),

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~_

HOUSE
4 2000—» ORMH T
DRIVE / North
WAY T
80" —» ,
FROM SW 135
CORNER l

. A7 Facement (Mt Ca

[ LI,

' \
\ S
n)\ A "’% @
ke P
My @ . e @ g
,_,-? \? 47 ‘.‘ 1P e
SV 1

ey

204 W, Blue €O

White Spriney A 3299
|
Page 2 of 2 -

ey
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D_SearehResults

Page 1 of 2

Appraiser
CAMA updated 8/13/2013

Parcel: 19-2S5-1 6701 655-2Q§ ‘
S_fmeex_t Lower Parcel }, Next Higher Parcel >> "

Owner & Proparty Info

Columbia County Property

Owner's
BULLARD PROPERTIES INC

Name
Mailing P O BOX 1432
Address LAKE CITY, FL 32056
Site Address |284 NW BLUE DR
Use Desc. MISC RES (000700)
(code)
Tax District |3 (County) Neighborhood 19216
Land Area 2.550 ACRES |Market Area 03

o NOTE This description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal transaction
COMM SW COR OF SW1/4 OF SE1/4, RUN N 333 51 FT FOR POB RUN N 333 43
FT, E 332 56 FT, 8 333 69 FT, W332 47 FT TO POB (AKA LOT 8 JOY ESTATES
UNREC) ORB 815-1217 CASE #97-1120- DR 852-766,854-459 CT 1183-537

Property & Assessmem Values

‘ isfigg{'amive (IS Map é:i?ﬂntm

2012 Tax Year

; Parcel List Generator

Search Result 1 of 1

e,

3

3

1130 £4

FOLE Working Values

[ 2012 Certified vaiues
|Mkt Land Value cnt. (0) $10,048.00
Ag Land Value cnt. (2) $0.00
Building Value cnt. (0) $0.00
XFOB Value cnt. (1) $300.00
Total Appraised Value $10,348.00
lJust Value $10,348,00
Class Value $0.00
Assessed Value $10,348.00
Exempt Value $0.00
Cnty: $10,348
Total Taxable Value Other: $10,348 | Schl
$10,348

Sales bistory

NOTE:

2013 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes

o—

[ Show Working Values

" Show Similar Sales within 12.mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/14/2009 1183/537 cT I u i1 $100.00
2/20/1998 894/1114 CD v U 01 $14,900.00
2/15/1998 854/459 QC v U 01 $10,700.00
9/8/1995 815/1217 ch I U 13 $13,655.00
Building Characterlstics
Bldg Item | Bldg Desc | YearBit | Ext. Walls Heated S.F. Actual S.F. | Bldg Value
NONE
Extra Features & Oul Bulldings
Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 2005 $300.00 0000001.000 0x0x0 (000.00)

Land Breakdown

| | !

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

8/14/2013




P

AUG-9-2813 18:21 FROM:BULLARD C 7o4 13899 TO: 13863641979 P.1-1

Chris A. B

.lllard PO, Box 1432 = Lake City, Florida 32056-1432

Attr: Treea =

Re: Henry Ha
To Whom Thi

Bullard Prope
awner and de
property.

Call if you havy

Chris A. Bulla

Corbit Mobile Homes 8/8/2013

rell
5 May Concern,

rties has an unrecorded mortgage on parcel # 19-25-16-01655-208 and Henry Harrell is the
ed holder, He has my permission to place a mabile home on the above referenced

2 any guestions.

ol

Phone: (386) 754-6699 + Fax: (386) 754-1389




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Emaul ron_crofi@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 8/14/2013 DATE ISSUED: 8/15/2013

ENHANCED 9-1-1 ADDRESS:
284 NW BLUE DR

WHITE SPRINGS FL 32096
PROPERTY APPRAISER PARCEL NUMBER:

19-25-16-01655-208
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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in Columbia County one parmit will cover Bl trades doing work at the permitted site. It i AEOUIRED that we have
racords of the subgontrastors who actually did the trade specific work under the permit. fer Florida Statute 440 and
Ordinance B, o contractar shall require all subeontractars to provide evidence of workers' compensation or
exemption, genetal liability lnsurance and a valid Cerdficots of Competency license in Cofumnhbia County.

Any changes, the permitted contractor is respansible for the corrected form being subrmitted to this aaffice prior to the
start of that subcontravier beginning any work. Violitians will result (n stop work orders and/or fines,
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CONSTRUCTION FERMIT EOR: OBTDE Rapair
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SYsTEM MUST  BE  CONSTRUCTED IN  ACCORDAWCE WITH  SPREQTIFICATIONS AMD  DIANDANDE OF  SECTION
381,0065, ¥.5., AND QHARTER 64E-8, P.AC. DEFARIMENT APPROVAL OF SISVEM DOBZ  NOT  GUARANTRER
HATISFACTORY PERFORMANCE FOR ANY SPECIFIC PFERIOD % TIME. AWY  CHAMGE IN  MATEWIAL EMOTE,
WHICH SERVED A% A BASIS FOR  ISSUANCR OF THI¥ PERMIT, REQUIEER 'THE APELICANT T0 HODIEY TAR
PERMIT APPLICATION, BUCH MODIFICATIONS MAY RESULT YW WHIS PERMIT BRING MADE NULL AMD WVOID,
TREUANRCE OF THYS FERMIT DOEH NOT EXEMED THE APPLICANT FROM COMBLIANCE WITH OTHER FEDERAL,
ETATE, OR LOUAL FRRMITTING REQUIRED FOR DEVELOPMENT OF THIS FROBERTY.
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SYSTEM DESIGN AND SPECIFICATIONS
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