PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
apz_ HHAIY Date Received By (£1n/ _ Permit#
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA ___ Elevation_________ Finished Floor River In Floodway_
Lz(m:da:[leed or -Rreperty Appraiser PO h(m: H# 0 Well Tetter OR
_-Existing well -o.Land Owner Affidavit @staller Authorization -EFWComp. Iatter@pp Fee Paid
< DOT Approval [_Parent-Parcel # O STUP-MH @11 App

[CLEHisVille Water Sys @Assessment oucd G=Out-County—rimGeunty lerSub VF Form

Property ID # /3 = 35-/b =0 I8¢ =314 subdivision Lot
* New Mobile Home___________Used Mobile Home — MH Size Year

»  Applicant ﬂg;a,,,g ™, L/L//\/h" o R N€  Phone#_38L - ZS‘_”I [S7e
- Address_Y7 T 32

= Name of Property Owner ﬁﬁ&‘w IJC Phone#

= 911 Address

= Circle the correct power company - FL Power & Light - é!ag Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

ki Rlferos 390-28a- [52e

=  Name of Owner of Mobile Home
Address

= Relationship to Property Owner _Se (7£

*  Current Number of Dwellings on Property. -@/
= Lot Size ’ Ag [ i Total Acreage 1

* Doyou: Hav@r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
y 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 4/ Q

= DrwmgDlrectlonstotheProperty <m4-ﬁ'\ 2N\ 9\?- /t’{'f‘ (8| I,mt.tqm_ [#ruc(
3 [\‘(\\li’s’\ f!c’lr’]J( DOS{' P_’)(’Ct( L(t!/'\t’.. v

= Name of Licensed Dealer/Installer QUSIH kr\ aole 8 Phone #
= |Installers Address
= License Number Installation Decal #

—

Y gca Mmome @ gmail , (o
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR RL( 3+‘*l/ lCYl OtUi S PHONE 236 'JJOJ_? -0X¢6

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.

eecrrical | printhame /) ) afhe o R \{65’ Signature ;%f V/ / 0% {?7,&{/

License #: Phone #:

Qualifier Form Attached :l

MECHANICAL/ | Print Name /.)/)Q_H’IE’LJ ]le!f' Signature ;%‘»f/_@w é{

A/C License #: Phone #:

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
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? \ € )

owners name [ |0t 4 _K(:" ZALS R\J() pHone 230 “A37 1539 ??Q(a'a?écl 11534
aooress T 1\ Su \y MUgic. e (ace, For4 (Wi, Y6 FC o039

MOBILE HOME PARK SUBDIVISION

DRIVING DiRECTIONS To Mol Home_ Qe+ 0 SR AT +Hharu Foct W T, nake lely

o i mu@uu Teqra (6’; | SE dr'rueu;(l\{ p(f;,w‘ (5Heay (en€

MOBILE HOME INSTALLER PHONE CELL
MOBILE HOME INFORMATION

make__ € et vear | A9Y iz A8 X '—[—8 COLOR (—U\‘“;\_ﬁ

SERIAL No. NJ'?L"D\ A !N 740\ D

WIND ZONE 77:1- Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - 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
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

EXTERIOR:
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

SIGNATURE ID NUMBER DATE




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
2#7 7.3 m%ﬂ ,give this authority for the job address show below

Inétaller License Holder Name

only, , and | 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 N (Check one)
___Agent __ Officer

ﬁ { Qq,[_, . /y l./ ____Property Owner

' 0 C /" ___Agent ___ Officer
___Property Owner
___Agent ___ Officer
__ Property Owner

I, 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.

| 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.

/" TZH 078218 & 2222
e icense Number

/id'ense Holders Signature (Notarized) Date

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF: Y &

The above license holder, whose name is
personally appeared before me and is known by fmé or
(type of I.D.) on this =

% 7 -

ARY'S SIGNAT

(T ISp S sc Tore
<! =UHC - State of Florida
zb‘o:n.dée » gummlsswrg # HH 079583

Y Lomm. Expires tan 18, 2025

Bondd through Natiora: Notary Assn




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.
___T7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
P Show Your Road Name -.- = ==.=mm. = Ty e
L[ 809
(My Property)  gro¥ m‘\ -
~a

&

This site plan can be 2

W
copied and used with 410 ‘___422‘
the 911 Addressing : l /

Dept. application i

g
NOTE: 'g
3

forms. - 498° 4,
60
/]\North i
< 328' >
T\ mugua Teace A
P A ) PP L \ >
I PAK)
L 80
| - VS0 ST
\ L - L

%
Q& SGY ]

Sy Nocth | i
Q 3
1 \0— 3
g fa
N/
. e iy N7 "




HOME Columbia County Property Appraiser

Jeff Humpton
Record Search  Search Results  Parcel Details g5 pap updated: 83072022
Columbia County Property Appra.mer 2022 Working Values |
Jeff Hampton . updated: B/302022
Relrieve Tax Record 2021 TRIM (pdf) | Property Card Parcel List Generator |~ Show on GIS_ Ilt_i_i Print ||
Parcel: << 12-7§-16-04184.314 (45325) >»  Aerial Viewer  Piclomelery  Goagle Maps
: ; - = em—
Owner&Pmperty Info S 2007 ) 2005 [ [Sales (z00m parcal) [cick [ Jhover,
R R
Cromer 'RYE KRISTEN

1471 SW TIMUQUA TER
- fFDRT WHITE, FL 32038
Sits ] : I R —

BEG NW COR OF LOT 1 TIMUQUA S/D, E 155.10 FT, S 283,16 FT, W 155.20 FT TO E RW OF SW
Description® | TIMUQUA TER, N 283.16 FT TO POB. 650-603, 773-2102, 776-1, WD 895-862, 961-2277, 998-1775,
| 1215-671, QC 1279-675 676,677, WD 1467-1793

Area  [101AC STR  |127516 B i
UseCode™ |VACANT (0000) Tax District |3 ]
above I8 not o be used s tha L Duulpdmht parcal in transaction
ﬁklﬂmﬂ “:ma;-g‘&- mmw mwmmmmww
ammmmww

Prupmy & Assessment Values

2021 Contifled Values 2022 Working Values
There are nio 2021 Certified Values for this parcel M{d_u_an_d_ '

$1.832
$7.575
50
county: 35,743 city:50
other:50 school:37,575 |8
(v Sales History Show Similar Saos witin 172 e, Fil out Salss Questionnais |
Sale Date j Salo Price | BoPage | Deed | wI | Quafication (Codes) RCode
5/26/2022 $100 1467/1793 | I' v m . 5
| ¥ Building Characteristics
8ldg Sketch | pi | YearBt | BaseSF | ActualSF 1 Bldg Value -
NONE
¥ Extra Features & Out Buildings (Codes)
Code [ ess | YearBl ] vae [ wes ] Oims
NONE |
¥ Land Breakdown
Code | DG | Units | Adjustmonts | ~ ENRat | _ Land Value
o000 | VAC RES (MKT) 1,010 AC 1.0000/1.0000 1,0000/ / | $7,500 IAC $7.575

Search Result 1 of 1
B Columibia County Praperty Appraiser | Joif Hampion | Lake City, Florida | 386-758-1083 by. Grizzlylogic.com |



PREPARED BY & RETURN TO:

Name: MARGARET RYE
Address: 127 SW BEAR LANE

FORT WHITE, FL 32038 022 Time: 11:45AM

Date: 05/26/2! ime: Court
Inst: 202212010438 Date: es M Swisher Jr, Clerk of C
Parcel No.: P/O 04184-311 Page 1 0f 2 B: 1467 P: 17s3,3
Columbia, County, By: VC
Deputy ClerkDoc Stamp-Deed:

SPACE ABOVE THIS LINE FOR PROCESSING DATA o SPACE ABOVE THIS LINE FOR RECORDING DATA

This WARRANTY DEED, made the day of May, 2022, by BRYON RYE and MARGARET RYE,

HUSBAND AND WIFE, hereinafter called the Grantors, to MATHEW RYE and KRISTEN RYE, HUSBAND AND
WIFE, whose post office address is 471 SW TIMUQUA TERRACE, FORT WHITE, FL 32038, hereinafter called the

Grantees:

WITNESSETH: That the Grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm unto the
Grantees all that certain land situate in County of Columbia, State of Florida, viz:

SEE EXHIBIT “A”

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

SUBJECT TO TAXES FOR THE YEAR _ 2022 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.
TO HAVE AND TO HOLD the same in fee simple forever.

And the Grantors hereby covenant with the Grantees that the Grantors are lawfully seized of said land in fee simple,
that the Grantors have good right and lawful authority to sell and convey said land and that the Grantors hereby fully warrant
the title to said land and will defend the same against the lawful claims of all persons whomsoever. Grantors further warrant
that said land is free of all encumbrances, except as noted herein and except taxes accruing subsequent to December 31, 2022,

IN WITNESS WHEREOF, the said Grantors have signed and sealed these presents, the day and year first above
written.

Signed, sealed and delivered in the presence of:

e : — LS.

: ON RYE AN/"
Gss: 127 SW BEAR LANE-FORT WHITE, FL 32038

/ ,V/Z/,(/f’/ -QJC-’,&?/“ W’:’/y,ﬂgﬂ LS.

“Witness Signature Name: MARGARET RYE
Printed Name: __PATRICIA Lan” Address: 127 SW BEAR LANE, FORT WHITE, FL 32038

STATE OF FLORIDA
COUNTY OF COLUMBIA

oregoing instrument was acknowledged before me by means of Ep{sic;l.presence or [] online notarization,
this ay of May, 2022, by BRYON RYE and MARGARET RYE, who are personally known to me-or who have
produced as identific

J V/MJJ%W/‘

s o
Signature of Notary o1c14 LAKG

My commission expires: D/ S c?




EXHIBIT “A”

DESCRIPTION PARCEL A : . ) :
BEGIN AT THE NW CORNER OF LOT : “TIMUQUA® AS PER PLAT THEREOF AS RECORDED ON PLAT
BODK 5, PAGES 85 & 85A OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA AND RUN
THENCE N.88°35°25°E,, ALLNG THE NORTH LINE OF SAID LOT 1 A DISTANCE OF 15510 FEET;
THENCE S.01°49'44°E, 28316 FEET) THENCE S.88°36'02°W. 15520 FEET TO A POINT ON THE EAST
RIGHT-OF-WAY LINE OF SW TIMUQUA TERRACE; THENCE N.01°49'44°V, ALONG SAID EAST

RIGHT-OF-WAY LINE 28316 FEET TO THE POINT OF BEGINNING. CONTAINING 1.0! ACRES MORE OR
LESS. - _

SUBJECT TO A 30.00 FOOT INGRESS AND EGRESS EASEMENT ACROSS THE NORTH 30.00 FEET ar

THE WEST 15520 FEET OF LOT 1 “TIMUGUA’ AS PER PLAT THEREOF RECORDED IN PLAT BOOK 5,
PAGES 85 & 85A OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA. SAID EASEMENT OS

TO EXTEND OR CONTRACT AS NEEDED TO FIT THE BOUNDARIES THERELDF,



