
PERMIT APPLICATION I MANUFACTURED HOME NSTALLATION APPLICATION cJ3J

For Office Use Only (Revised 7-1-75) Zoning Official Building OfficialiM

AP# 2.— Date Received Z By L+1 Permit # 25 o i t/
Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finished Floor/s5Zjidver_________ In Floodway_________

y’ecorded Deed or 2’roperty Appraiser PC 9%te Plan # I - 0 1 E Well letter OR

‘xisting well Land Owner Affidavit j/IstalIer Authorization EW-nTp.Th!rer %App Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________74’11

App5..t

Ellisville Water Sys /Assessment t-(( n Out Countyln County %ub VF Form

(3zf)

Property ID # I 1 — - ZtY_ Subdivision I1Ac€, J4tn 1j Lot# Z

• New Mobile Home___________ Used Mobile Home___________ MH Size 3 Year_______

• Applicant Wtci,- /c L-EL Ic Phone# 72

• Address z1’—{ NLJ ACAtL1 C4 tC4U .fL 31.c)çç

• Name of Property Owner Vt )L Lf.CL) Phone# ?‘lt 1 1)

• 911 Address -9 ) L fu 3 O3
• Circle the correct power company - (er&iiii1, - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home VV\c c 1c L-€ c S Phone #
t( I

Address

_____________________________________________

• Relationship to Property Owner

_________________________

• Current Number of Dwellings on Property________________

• Lot Size ‘ Total Acreage
)

Do you : Hay Existin Dri r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currenti ng) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_____________________________________

Driving Directions to the Property iJ o LIV1 U
/A41

• Name of Licensed Dealer/Installer Phone # WQ - Ji-’J3ty
• Installers Address ‘S.) flLcjucLs rJc CJ4j ‘Pc- -O

• License Number iJ 4- I ‘.DL lsei Installation Decal # 1 ‘

frk,tt 2 - 4wi tJ i
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Columbia County Property
Appraiser
updated: 2/1/2018

2017 Tax Year

Tax Collector Tax Estimator Property Card

lMktLand Value jcnt:(0)

________

$22,634.00

AgLandValue

_______FEf1I

$0.00

[EE(o) $0.00

__________________________

Icnt:(0) $0.00

[Total Appraised Value $22,634.00
ust Value $22,634.00

IClass Value $0.00
ssessed Value
Exempt Value

$22,634.00
$0.00

Cnty: $22,634j
Other: $22,634 I SchI:I

$22,6341

Parcel List Generator

2017 TRIM (pdf) l:r’t’ IS Mp

<<Prev Search Reselt: 37 of 56 Next >>j
r’i

, , _

‘ “ : ‘

,,-

- ., ‘
4

,,

k ,‘

s
‘:‘,,, ;

•:1,%, j ‘ ,.,, ,,.

— — — —

O 220 440 I 680 1100 132)’ 154’) ft

Value [cnt: (0) $23,884.00

LLand Value

_____

fcnt:(1) $0.00
[Building Value nt: (0) $0.00

X FOB Value Jnt: (0) $0.00

iiAppraised Value $23,884.00

just Value $23,884.0W

,Value J, $0.OOt
j.4ssessed Value $23,884.00
Exempt Value $0.00

Cnty: $23,884
•otal Taxable Value Other: $23,884 I Schl:

______

$23,884

2018 Working Values are NOT certified

ralues and therefore are subject to change before

being finalized for ad valorem assessment

owSimilarhinl/2mile

Parcel: 14-3S-16-02117-202
<< Next Lower Parcel Next Higher Parcel >:

Owner’s Name

Owner & Property Info

LEWIS MARK

Mailing

Address

Site Address

Use Desc. (code)

Tax District

Land Area

Description

Print

809 NE ABERDEEN AVE
LAKE CITY, FL 32055

244 NW AMY CT

VACANT (000000)

3 (County) Neighborhood 14316

5.720 ACRES IMarketArea 03

NOTE: This descuphon Snot to be used as the Legal
Description for Ole parcel in any legal transaction.

LOT 2 MOORE HAVEN S/D. 819-553, 983-1816, DC 1145-12, WD 1351-367,

Property & Assessment Values

2017 CertifIed Values Z018 Wo*kIn Values ( I* VsIu)

Total Taxable Value

Sakes HIstory

Sale DatejOR Book/Page jORCodej Vacant/Improved Qualified Sale Sale RCode

1/367f WDE V E 01

5/19/2003 983/1816 WD [ V [ U 03

Bulkling OiatarIstics
(7

Bldg Item J Bldg Desc Year Bit Ext. Walls Heated S.F. ActualS.F.

r NONE

Sale Price

$3 5,900 .00

$20,000.00’

Extra Features & Out Buildings

__________________________ __________

Codeesc Year Bit Iv&ue[units Dims

__

—

Bldg Value

Condition (% Good)



Legend

Roads

DEFAULT

DONTIMPORT
others

/ Dirt
‘ Interstate

Main
Other
Paved
Private

Lake City
D
Parcels

201 6Aerials

Development Zones
0 others
0 A-i
DA-2
C A-3
C CO
C CHI
DCI
C CN
D CSV
C ESA-2
Di
C lLV
C F.1IJD-l
C FED
O PRRD
C R1F-1
C RMF-2
C PC

PR
C PBF-1
C RSF-2
C RBF-3
C RSFJMH-1
C PSF/t,1H-2
O RSF/MH-3

DEFAI.JLT

Addresses

Flood Zones

0.2 PCTANNC’AL CHANCE

o AE
AH

Acres: 5.62775326

Deed Acres: 5.72 Ac

District: District 3 Bucky Nash

Future Land Uses: Agriculture - 3, Residential - Very Low

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of 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, FLA - Building & Zoning Property Map
Printed: Thu Feb 222018 15:28:35 GMT-0500 (Eastern Standard Time)

209 A.3

b-

‘ A-3

Q I) 4(1(( t(k

Parcel Information
Parcel No: 14-3S-16-021 17-202

Owner: PRICE JAMES E JR & LORETTA J

Subdivision: MOORE HAVEN

Lot: 2

L



12

501 Acres

13

5.01 Acres

14

5.01 Acres

6J6 Acres ±

tcfl

869.63

- ---—

-
-

240.16

4

4 ‘,

8

5.35 Acres ±

10

5 01 Acres ±

5 06 Acres ±

‘ORTH SUBDIVISION

)HRCOROED

.5 OJ Acres ±

c1.

5.00 Acres th

5.00 Acres ±



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT D DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105f3) (in) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fNM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

9jfl\

/PROPERTY SIZE:cJ.__ZUACRES WATER SUPPLY: [U) PRIVATE PUBLIC [ )<=2000GPD 1 )>20000PDIS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER:
PROPERTY ADDRESS: N V\J
DIRECTIONS TO PROPERTY:

-r-Q... ENci e

BUILDING INFORMATION [/‘RESIDENTIAL CO?YI4ERCIAL

Building Commercial/Institutional System DesignArea Sqft Table 1, Chapter 64E-6, FAC

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

_____________

SIGNATUBFL.*

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.001, FAC

DATE:
ôl iI w

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

APPLICATION FOR:[V) New System [ ) Existing System t 3 Holding Tank £ ] Inxaovative
Repair I 3 Abndomnent I 3 Temporary I 3

_______________

APPLICANT: W\CU’K LevjS
AGENT: \ (jY, N SI IC

_
_
_
_
_
_

__________________________________________________________

TELEPHO

_________________

MAILING ADDRESS: 94 6 6+e iOo . 3W

PROPERTY INFORMATION

LOT:

______

BLOCK: / SUBDIVISION: tVYX)P Pf”fl
PROPERTY ID #: i%-3—I-(YZifl-’?O/. ZONING:

_____

I/N OR EQUIVALENT: [ Y

PLATTED:

FT

Unit
No

Type of No. of
Establishment Bedrooms

C\\m\1\ 4
‘] U

2

3

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number z
PARTII-SITEPLAN

I

; ,‘7 -2..o2_

SePlansubmittedR6t* JL-.• z-I’
Plan Approved V Not Apprpved_____

By 5AJU %1d V i/hjr’ch

Notes: •(1 &-tL

&ic’ -F

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date_______

County Health Department

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando A\ e. Suite [3-21. Lake (it\. FL 32t)55

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

MOBILE HOME INSFALLERS LETTER OF At THORIIAI ION

I, (ALt M4d give this authority for the job address show below
InstaHer Ucense o{der Name

only. ? PW 4 hi j ‘ (& - and I do certify that
I ]ob Address

the below referenced person(s) listed on this form is/ate 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

L t Property Owner

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.

License Holders Signature (%rized)

NOTARY INFORMATION:
STATE OF: Florida

/251License Number

COUNTY OF: l1c4

z-z.i1
Date

The above license holder, whose name is______________________________________
personally appeared before meandhas produc’d identification
(type of ID.) on this Z.7_ day of 20)

-r

NOTARY’S SIGNATURE (Seal/Stamp)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR P(L A PHONE________________

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 requite 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.

/ M

ELECTRICAL Print Name 1r/ /I 5ignatur

License 1*: e,i Phone #.

Qualifier Form Attached

,

MECHANICAL! Print Name flovJc i S signature_______________________________
.-

A/C License U: ,5yL,>m -p..r Phone U:

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


