PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# | Elevation Finished Floor River In Floodway

o0 Recorded Deed or
o Existing well O Land Owner Affidavit O Installer

o DOT Approval O [Parent Parcel #

O Property Appraiser PO O Site Plan 0 EH #

o Well letter OR

Authorization
o STUP-MH

o FW Comp. letter T App Fee Paid
0 911 App

O Ellisville Water Sys 0O Assessment

O Out County O In County 0O Sub VF Form

Property ID # 00 I0-0D-00¥S2, ~¢

T il
Applicant ]Jefd& "%m‘%m

New Mobile Home

Subdivision’“d\fce, ’e?we %Cﬁ

Used Mobile Home

Lot# §419

MH Size 2{XSlp_Year 2022
Phone#_ L2%%) 98Y-933+4

Address_313 Nw BrootLoop

Lave C-"Jq_, Fl, 3a0s5

Name of Property Owner__]). W), ”DO\L

Phone#t (3%0) Ylo- 6779

011 Address T[BD 5w Rwverdde e, Forr wWWte
Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric -

Name of Owner of Mobile Home Qn.l an ?.’o(wréﬁ Phone # (5&- ] Yele-6399
Address 20O Tloyal Potni D, Gireen Cove , Tl 320¥3

Son n lowo .

Current NumbT of Dwellings on Property Cl)
Lot Size 2.-042 Total Acreage 2.0¥%

= Do you: Have Existing Drive or Private Drive or need Culvert Permit oy Culvert Waiver (Circle one)
Currently using)} (Blue Road Sign) (Putting in a Culvert) existing but do not need a Culvel

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property_ 17N @ ondo W Dl 67, Torn © ot
S 2435 ,tple a sl%io @ Jorn ondoCR-183,THra (DO Os-279, Tra @

ondo GO R?stel& Poe, /'_j)es—]-fnu.-t-foﬂ s on youor CL)

(Clai Electric )
Duke Energy

Relationship to| Property Owner

Name of Licensed Dealer/Installer____ Wobea %Ml Phone #_(38e) (23-2203
. Installers Address W3SS BSE ¢i2 245 , laie Cy T, 32028

T+ 102527 356)

License Number Installation Decal #
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APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County ond 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 contrrctor shall require all subcontractors to provide evidence of workers' compensation or

i

exemption, general liab

ity 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.

CONTRACTORW‘ Sﬁt&f’pﬁfc! pHONE(g?(a) (p23-2203

ELECTRICAL Print Name Gﬂenn U)(/t?q'-" A Signature %— W‘Wa“‘lr;‘

License

s Ec 12002457 phone #3861 A3 2 -1301

Qualifier Form Attached l:]

MECHANICAL/ | PrintN

L c,lJ\OL(‘-C-" Do a= signature G/(AU-./E-J D“‘Hﬁoww./’

AfC Licensd #: Q/A'e lg |3 320 Phone #: quq) (p?o - 20273

Qualifier Form Attached [__|

F. S. 440.103 Building
applying for and receiy
compensation forits e
time the employer apg

Revised 4/27/2017

permits; identification of minimum premium policy.-Every employer shall, as a condition to
ing a building permit, show proof and certify to the permit issuer that it has secured

mployees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
lies for a building permit.




SITE PLAN CHECKLIST

___1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance frgm structures to all property lines

____4) Location angd 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

___8) Arrow showjng North direction

SITE PLAN EXAMPLE Revised 7/1/15

o s Show Your Road Name - - == =mimmimomrmem R R N S

1 P ry 1
[ 803 . s
R (My Property) oP® ] s )
= ‘5/‘/ il 631* : __ﬂj/
NOTE: Bl , MH oy o0 —»
This site plan can be § ‘5_24/,5_‘9'2-"/' C—
copied and used with E. 410 422

the 911 Addressing

Dept. application 18 /
forms. = A
80’
/[\North

* 32¢' —




Existing Well

Existing Septic

Parcel 1D: 00-00-00-00852-001

Site: TBD SW Ri ide A Drawing: Project: Drawn:
Versite e 8214 00214 Heide M
Title: Scale: Date: Rewv:
Bryan Richards / Hook n=80" 02/14/22 A

Notes:

Heide Morrison

313 NW Brook Loop
Lake City, Fl, 32055
(386)984-9334




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

2T Slee, rpecc]

,give this authority for the job address show below

only,

ller License Holder Name

D SO /2 ue.(;.o{e AU(' , and | do certify that

the below refe

and is/are autl

Job Address
renced person(s) listed on this form is/are under my direct supervision and control

norized to purchase permits, call for inspections and sign on my behalf.

Printed Namg
Person

Authorized Person is...
(Check one)

> of Authorized | Signature of Authorized

Person

efde

~Agent __ Officer
____Property Owner

l"&ﬂ'\%on J’lﬂ /L‘zérn%on

__ Agent __ Officer
____ Property Owner

___Agent __ Officer
___Property Owner

|, the license

under my lice

older. realize that | am responsible for all permits purchased, and all work done

hse and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinan

ces.

| understand

hat 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 an

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

%JW 7#/102533(, Dz./!l%[zi
License Holdérs Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: | Florida county o, (Uplomlre
The above lidense holder, whose name is /205&’1 Seeypor ol ;
personally a red befor, me and is known by me or has produced identification
(type of I.D rsonalig [rmowsn on this day of vord 20 222

wy

NOTARY'S Sl

GNATURE

Notary Pubhic State of Florida
Lamanda Mote

{; My Commission GG 363938
% ﬂ@- Expires 0B/08/2023




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
l, QOLG«'T SAeppace give this authority and | do certify that the below

Installers Name

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
| Norra. FlorTda 1BuRel .
HQJDC}‘C L&yr}%&n _Mm%m p@'rrnﬂé g Gt

| the license Holder. realize that | am responsible for all permits purchased. and all work done

under my licenise 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.

%&zd -@pW Tt o253 D222

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: | Florida county o, Colomtsa

The above license holder, whose name is KIZD bo | SZ.&W,_ 4/ ,
personally a

ieared before me and is known by me or h@s producedpeﬁtiﬁcation

}olréonalfu}«,\lznw onthis |7 dayof TFebrwory  202R%

"

NOTARY'S SIGNATURE ¥ (Seal/Stamp)

(type of I.D.

g : A Notary Public State of Flonida
iy . Lamanda Mote
4 oﬁ My Commuission GG 383938 y

Expires 08/08/2023 5
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30GLE

_8“

26
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-
R
|
{
BEDROOM »ﬁm
g-11i" x 129 _

2856H42P01

4 BEDROOM 2 BATH
mm_lo_: x Nm.lm:
1463 Sq. FT. TOTAL
06-18-2020

DEN DINING

7-2" x 129"

MaSTER BEDROCM
BEDROOM #2 E e i
Fo 120" 15-6" % 12'-8

OpT. 16' DORMER

i
il "
" 1 Appes Croser DUORE

[ sy P

e

sjze BT

™ LITERATURE __.
_ PLAN

= e S SO R e i !
. ! mowsss o Lans T PaciscE T BT 8
HOME EUI _ =1 +he LKL o PACRAG - . — — =
1 REESEE PO LAKE D5V PATRAST =P AT i Ty e e El 1-2352 SRR i
£ RewovED HORS EE 15202 KE b - ;dw..l._ jshwﬂ it um.w_._._.w..n...s_m a.mo_nm__n
e W, BIE REAVEL RIAT ST 00T TRON, M. AED 1 - il - Er eI
FORE: i-41£ 2300 i 7 . g




1) THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR ACTUAL
FOUNDATION DESIGN AND CONSTRUCTION.

2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4
FEET IN WIDTH (L.E., PATIO DDORS, PICTURE WINDOWS, ETG.).
q R pIED ey HEELERTE AT ENDIALL S HE A IN TH

INSTALLATION MANUAL, _
4) ALL DWV, PLUMBING, GAS SUPPLY, ETC., DIMENSIONS ON PRINT

MAY BE + OR - 12"

MANUEACTURER DISCLAIMER NOTICE: (THIS PIER PRINT 1S FOR HOMES PRODUCED ON OR AFTER JUNE 18T 2006

MAY RESULT N SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP
AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME,

5) ITWILL BE THE RESPONSIBILITY OF THE SITE CONTRACTOR
TO VERIFY THE PROFER LOCATION OF GOLUMN SUPPORT
BLOCKING AND TO VERIFY THE PROPER MATING LINE GROWTH
DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND

REQUIREMENTS (DOUBLE WIDES ONLY).
5) ALLOW 1/2" AT MATING LINE FOR MATE UP GROWTH.
7) SEE SET-UP AND INSTALLATION MANUA R FERM

BLOCKING REQUIREMENTS.

PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN

e A - EOUNDATIONLSUCH AS A EULL

PLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION. THE MANUFACTURER DOES NOT DO FOUNDATION INSTALLATION OF HOMES. | D | = FRAME PIER
ITWILL BE THE RESPONSIBILITY OF THE DEALER/SITE CONTRACTOR TO INSURE THAT ALL SITE WORK WILL CORRELATE WITH THE UNIT 1L
ORDERED.
pmmsn
NOTICE TO HOME INSTALLERS: MANUFACTURED HOMES WEIGH SEVERAL TONS, DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT i - ! = POINT LOAD PIER
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS. FAILURE TO MEET THESE REQUIREMENTS 1.

BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).

CHAMPION |
HOME BUILDERS

755 W, BG BEAVER. gg_—- 1000 TROY, Ml 48084
PHOME: 148700

MODIFICATIONS 1 TPROMCT: — — .
1 YARIDUS AMASION FROM PRODUCTION R N@W@IANBH vmmx -
3 REVISED FOR LAKE CITY PACKAGE. mﬂw__nunr.___mh H 7 —HOCZU__PJ.HOZ tw HOH
) PLAN
_%mmmosxﬁs PIGHE | PROPRIFTARY AND CONFICENTIAL




Home only or Land & Home
IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST US HWY 50
[FIEmeo 8y
Lake City. FL 32055
{Scuthern msumice?
11/18/1956 (386) 754-8844 fax (386) 754-0190
BETPHNE DATE
RICHARDS BRYAN RO} 386-466-6779 216/2022
ADDRESS SALES PERSON
2480 ROYAL POINT DRIVE GREEN COVE FL 32043 CLAY COUNTY
DELIVERY ADDRESS MIKE COX
TBD ON SW RIVERSIDE AVE FORTWHITE FL 32038 COLUMBIA COUNTY
MAKE & MODEL YEAR BEDROOMS FLOORSIZE HITCHSIZE
L
CHAMPION 2856H42P(01 2022 4X2 28X56 28X60
SERIAL NUMBE COLOR ROPOSED DELIVERY DATE KEY NUMBERS
#3 202325 NEw  [C] USED
LOCATION |R-VALUE THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $98,000.00
ICEILING OPTIONAL EQUIFMENT (Taxablo) $16,350.00
EXTERIOR Other (taxable)
FLOORS SUB-TOTAL| $114,350.00
This insulation information was furfiished by the and is disclosed SALES TAX 6% $6,861.00
If Base Price<5,000 1% $0.00
in compliance with Ihe Federal trafle Commission Rule 16CFR, Sec. 460.16. County Surtax {Sales price _over $5,000) $50.00
Tag & Title Fees $250.00
Non-taxable items $11,870.00
LAND PURCHASE
Points |
Security Interest $0.00
1.CASH PURCHASE PRICES 381,
TRADE IN ALLOWANGE ¢ 0.00
LESS BAL. DUE ON ABOVE $ 0.00
NET ALLOWAMNCE $
CASH DOWN PAYMENT $
PRE PAIDS S 0,00
2. LESS TOTAL CREDITS g 7,200.00
SUB-TOTAL|% $126,181.00
SALES TAX(not included above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $$126,181.00
REMARKS:

NO VERBAL AGREEMENTS WILL BE HONORED.
Initial;

Connect water & sewer within 20 ft. to existing facililies

Customer responsible for any gas or electrical hookups
Wheels & Axiles deleted from sale price of home. \Will lend for

NOTE: WARRANTY, EXCLUSIONS AND LU

[OESTRIPTION OF TRADEN YN a local move
alar TCDEL DSOS Customer respansible for releveling of home afler intial setup.
TITLE NO. i ] Cannot be responsible for settiing of land.

RN e PRICE INCLUDES SET-UP AIC STEPS AND STANDARD WHITE SKIRTING
ANY DEBTHUYER OWES ON THE [RADE-IN IS TO BE PAID BY THE || DEALER [_JBUYER |

THIS AGREEMENT CONTAINS THEE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH 15 NOT
(CONTAIMED 1N THIS CONTRACT. Dealer and Buyer certlfy thal the additional terms and conditions printed on Ihe other side of this confract are agreed to as a part of this agreement, the same &s If prinled above the

signatures, Buyar is | ing the gbove ribed {railer, d horne or vehicle: the oplional egqui and ne i as ibed has bean rhat Buyer's rade-in is frea fram all
claims whelscever, excepl as noled BUYER ACKNOWLEDGES RECEIPT OF A CORY
OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT.
SIGNED X, SRR
DEALER SOCIAL SECURITY NO. 26?5 ;-JE’E'H
Not Valid Unfess Signed and|Accepted Dy an Officar of the Compaiy or & Authorized Agant
» SIGNED X itiai

By

APPROVED SOCIAL SECURITY NO.___

Form 500




Columbia Co Property Appraiser 2022 Working

Jeff Hampton updated: 2/3/2022

Parcel: (<) 00-00-00-00852-001 (3205) ()  Aerial Viewer  Pictometery _ Google Maps

Owner & Property [nfo — @ 2010 O20t6 O2013 O2010 O2007 O2005 Esa
e Lidulpnedd .
— HOOK JAMES C

192 NW LEGACY CT
LAKE GITY, FL 32055

Site
“TLOTS 18 & 19 SECTION 11 THREE RIVERS
Description® {EaraTHs, 373-357, 842-1621, WD 1073-2107,

Area 2048 AC SITIR 23-68-15
+ |MISC IMPROVED 3 o
Use Code™* (0700) Tax District {3 -

*The Description above is ot to be used as the Legal Description for this parcel
in any legal fransaction.

*The Lise Coge is & FL Dept. of Revenus {DOR) code and is not maintained by
the Property Appraiser’s . Please contact your clty or sounty Planning &
Zoning offlce for apeciﬁc.tz’%ng information.
|
Property & Asses#ment Values
2021 Certified Values 2022 Working Values
Mkt Land $21,250 Mkt Land $21,250
Ag Land $0 Agland $0
Building $0 Building $0
XFOB $2,534 XFOB $2,534
Just $23,784 Just $23,784
Class $0 Class $0
Appraised $23,784 Appraised §23.784
SOH Cap [7] $5,642 SOH Cap [7] $3,718
Assessed $23,784 Assessad $23,784
Exempt $0 Exempt $0
county:518,242 county:$20,066
Total city:$0 Total city:$0
Taxable other=$0 Taxable other:$0
school:$323,784 school:$23,784
¥ Sales History
Sale Date Sdle Price Book/Page | Deed ; VI Qualification (Codes) RCode
7M14M997 $0f O0s42M1621 WD | U 02 (Multi-Parcel Sale) - show
‘% Building Characteristics
Bldg Sketch | Description® | YearBlt Base SF Actual S |  Bidg Value
NONE
(¥ Extra Features & Out Bulidings (Codes)
Code Desc Year Blt Value Units Dims
0261 PRCH, UOP 0 $360.00 1.00 10x 24
0010 BARN,BLK 0 $1,094.00 1.00 12x12
9945 Well/Sept $3,250.00 1.00 ox0
0070 CARPORT UF 2015 $1,080.00 720.00 18 x40

‘% Land Breakdown
Code Désc Units Adjustments EffRate | Land Value
0700 | MISC RES (MKT) | 2.000LT (2.048 AC) 1.0000/1.0000 1.0000.9000000/ | $8.000AT | $18000 |
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THIS INDENTURE, made this V4 day of ’5_Ll\\f ’

OFFICIAL BECHIDR
1997, between SHIRLEY T'FELT, a marriad person not rési&iﬂé EECJLJ“

the property, of County of Columbia, and State of Florida, party
of the first part, and D.W. BOOK, SR. (an undivided one-half

interest) , whose residence address is Route 16, Box 754, Lake

City, Fldrida 32055, and JAMES E. HOOK, (an undivided one-half
interest) party of the second part,
W I T N E 8 8 E T H
Thati, the said party of the first part, for and in

consideration of the sum of TEN AND NO/100 DOLLARS {$10.00)

lawful mgney of the United States of America, to her in hand paid

by the said part of the second part, at or before the ensealing

and delix
acknowled
released,
grant, ba
unto the
forever,
sltuate,

Florida,

rery of these presents, the receipt whereof is hereby
iged, has granted, bargained, sold, aliened, remised,
conveyed and confirmed, and by these presents does
irgain, sell, alien, remise, release, convey and confirm
said party of the second part, and his heirs and assigns
all the following plece, parcel, or tract of land
lying and being in the County of Columbia, State of

and more particularly described as follows:

Lot No. 18 and 19, Section 11 of Three Rivers
Estates, Inc., a subdivision, as recorded in
Plat Book 3, Page 54, on May 1962, Official
Rerocds of Columbia County, Florida

PROPERTY APPRAISER'S PARCEL NO:

POGETHER with all and singular the tenements, hereditaments

and appurtenances thereunto belonging or in anywise appertaining




and appul

and the
rents,
right,
estate,

well as

and to 1

appurten

T0
describe
of the s
benefit

And
heirs, ¢
agree to
ensealin
and in
describe
full poy
convey t
of the s
times hg
possess
parcel t
trouble,

of the f

or persqg

]

1

wer and lawful authority to grant,

he same ia manner and form aforesaid.

wngh2 Po1621
3
; IRk ﬁ‘i’tfi"’ﬂ_‘p': .
Ltenances thereunto belonging or(ihlanywise 'dppertaining
reversion and reversions, remainder and remainders,
issues and profits thereof, and also all the estate,

right of dower, separate

ritle, interest, dower and

property, possession, claim and demand whatsoever, as
in equity, of the said party of the first part, of, in
the same, and every part and parcel thereof, with the

ances.

HAVE AND TO HOLD the above granted, bargained and

d premises, with the appurtenances, unto the said party
ccond part, his heirs and assigns, to his own proper use,
and behoof forever.

the said party of the first part, for her and for her
xecutors and administrators, does covenant, promise and
and the said party of the first part, at the time of the
g and delivery of these presents, is lawfully seized of
all and singular the above granted, bargained and
d premises, with the appurtenances, and has good right,
bargain, sell and
and the said party

econd part, his heirs and assigns, shall and may at all

sreafter peaceably and quietly have, hold, use, oCCupy.

and enjoy the above granted premises and every part and

hereof, with the appurtenances, without any let, suit,
molestation, eviction or disturbance of the said party
irst part, her heirs or assigns, or of any other person

ns lawfully claiming or to claim the same, but, through




Fagges! by Warlin M, |

1aka Cty. Florida 32|

and under
aAnd
heirs, w

released

appurtenar

and assig

and again

claiming
herein,

defend.

the grantor herein.

the said party of the first part, fo\rnlﬂe% zc\nd }or her
brrants the above described and herpghyr grapted: and
premises, and every part and parcel thereof, with the
nces, unto the said party of the second part, his heirs
ns, against the said party of the first part, her heirs,
st all and every person or perscons whomsoever lawfully

hr to claim the same, by, through and under the grantor

¢hall and will warrant and by these presents forever

IN WITNESS WEEREOF, the said party of the first part has

hereunto | set her hand and seal the day and year first above
written.
SIGNED, JEALED AND DELIWMD
IIZUR PFESLNCE - )

J -~ % Bl l.r_; { i u PR

(Ao g /t,ﬁ\jig¢mwif A VIR ST '4 ‘_\ (SEAL)
Signature of Witness SHIRLEY T'E’%LT

[ RN L —jLtaed *‘]L
Printegq Name of Wltness HLV'zt 2oen

RECLrIT 1

'_/“ e
Vo, Wlhillee o
Sidnature of Wltness 97-T
Vs . x
; l\A'\T"J' { "-.’-"‘/.'("i\.

9972 IQHT JUL 22 1 256

Printed Naj

STATE OF F]
COUNTY OF {

I HE
to take
personally
identifica

WITNE

this M|

(NOTARIAL

“ﬁvﬁf,d:fw

Post Office Box 169

he of witness

' ( HIA

LORIDA [ -
COLUMBIA ’_ Lo B :
BY CERTIFY that on this day before me, an oEfJ.cer du.ly quallﬁled
cknowledgements, personally appeared SHIRIE:- T‘FELT, who is
known to me or who has produced I L as,
tion and who did {did not) take an oath.

5SS my hand and official seal in the County and’State last afnresaid

day of ")'L'J_\‘f— 199}%& g { \
b MLIAL

SEAL) NOTARY PUBLIC
MY COMMISSION EXPIRES:
FoGg| €
v ECPDn“Twru
3 A TF s 10 DONDING oo, NG

D55




STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to cettify that I, (We), Mrs. DWW, H ool

as the owner| of the below described property:

Property tax|Parcel ID number _ QU 00 -00- On¥sd <D

(State Corporation Name as it appears on the Properly Appraisers Office website)

Subdivision (Name, lot, Block, Phase) \‘Hafee ’qucrs Cdates, LOT 12 419 Seci il

Give my permission for 8{ SleYal @u"c/&a de to place a

Circle one -I[Mobile Hom?/ Travel Trailer / Utility Pole Only / Single Family Home /
or more — “Bara — shed — Garage / Culvert / Other

I (We) undefstand 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.

ko, B, [ Je 64 2 / ;3/ Jed

Owner Signpture Date
Owner Signature Date
Owner Signature Date

A -
Sworn to and subscribed before me this 13 day of )”%‘ua of 202 Z, by

physigal presence or online notarization and this (these) person(s) are
personally known to me or produced ID

C,lwﬂmé A Lippanda Hite -
Notary Public Signfiture Notary Printed Name
Notary Starp/

"P«r“ ’%% Notary Public State of Florida
: g 1 Lamanda Mote

4 dF. § My Commission GG 383938
Mored®  Expires 08/08/2023

e




