
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1.15) Zoning Official LI. )]j4_ Building Official
AP# 4 1LE37 Date Received —J) Permit # b1 27
Flood Zone )( Development Permit____________ Zoning j- Land Use Plan Map Category________
Comments

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

o Recorded Deed or 6roperty Appraiser P0 frte Plan # ) (Y1 7 o Well letter OR

yExisting well o Land Owner Affidavit Vmnstaller Authorization o FW Comp. letter pp Fee Paid

o DOT Approval o Parent Parcel #________________ VTUP-MH IJJOcJ 11 App

o EllisvilleWaterSys cAssessment /€(? o Out Countyr1Count y4ubVF Form

Property ID # d35 -, / -03 0/3 Subdivision ?/- /C1 Lot#_

• New Mobile Home__________ Used Mobile Home
i”

MHize 7 Year /O

• Applicant/3Z( dcco Phone# 77- - ) 17

‘‘Address 11 iicJe. LC) 3O/

___

• Name of Property Owner CD€r1 jcCot3o N Phone# 7 7 ?/ -.i / 7 ‘7
• 911 Address C1 F4
• Circle the correct power company - FL Power & Light - rCiayEiectjic)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Cr7 Phone # / 7/? 7
Address tu

I C. / ) 2 f
• Relationship to Property Owner —-‘

• Current Number of Dwellings on Property,2

• Lot Size V Total Acreage I, 40
Do you : Havp tinqDriver Private Drive or need Culvert Permit or Culvert Waiver (Circler

ue Road Sign) (Putting in a Culvert) (Not existing but do not need a C’1entlyusing) (B

Is this Mobile Home Replacing an Existing Mobile Home____________________________________

Driving Directions to the Property / ‘17 o, 1 /7’7’70C1, ,4s.
Xefr z &c 1

• Name of Licensed Dealer/Installer____________________________ Phone # e) 3
• Installers Address I’LCN JJJ liC’.y’ fft(1vV( iZ,J i 5 23’5
• License Number .II I 0 t-i2. iZ’ Installation Decal #

______________________
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jan 30 2020 08:32:46 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 03-5S-16-03457-013

Owner: JACOBSON ROBERT

Subdivision: PLANTATION PARK

Lot: 13

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.

Acres: 1.39505363

Deed Acres: 1.4 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

Parcels



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

PART il-SITEPLAN

)o)N) r
Date______________

County Health Department

Site Plan submifte by:.
/

Not Approved_____

IGES PJ1UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08109 (Obsoletes preuous editIons which my not be used) incorporaled: 64E-6.001 FAC(Stock Number: 5744-002-4015.6) Page 2014



1/23/2020 DSearchResults

2020 Working Values
Tax Collector Tax Estimatoq Property Card ] Parcel List Generator

2019 TRIM (pdf) I Interactive GIS Map

<< Prey Search Result: 3 of 3

2020 Working Values (.. Hide Values)

Mid Land Value nt: (0) $13,590.
g Land Value nt: (2) $0.
Building Value nt: (0) $0.
(FOB Value cnt: (1) $100.
rotal Appraised Value $13,69O.
Just Value $13,690.
Class Value $0.0’
ssessed Value $13,690.0’
Exempt Value $0.00

Cnty: $13,690rotal Taxable Value
Other: $13,690 j SchI: $13,690

NOTE: 2020 Working Values are NOT certified values
and therefore are subject to change before being
Finalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Columbia County Property Appraiser
updated: 1/6/2020

Parcel: 03-5S-1 6-03457-013
Next Lower Parcel Next [-6gher Parcel>>

Owner & Property Info

Owner’s Name JACOBSON ROBERT

Mailing P 0 BOX 2455
Address LAKE CITY, FL 32056-2455

Site Address 411 SW KINIDALE LOOP

Use Desc. (code) AC/XFOB (009901)

Tax District 3 (County) Neighborhood 13516

Land Area 0.000 ACRES IMarket Area Ioi
NOTE: This description is not to be used as the Legal Description forDescription this parcel in any legal transaction.

LOT 13 PLANTATION PARK S/D. 786-121, DC 982-2665,2666, WD 1146-1749, QC 1266-1423, TD
1358-2192, QC 1395-1014

Property & Assessment Values

2019 Certified Values

kt Land Value nt: (0) $13,590.00
g Land Value nt: (2) $0.00
Building Value nt: (0) $0.00
(FOB Value nt: (1) $100.00
rotal Appraised Value $13,690.00
lust Value $13,690.00
Class Value $0.00
ssessed Value $13,690.00
Exempt Value $0.00

Cnty: $13,690rotal Taxable Value
Other: $13,690 I SchI: $13,690

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

9/27/2019 1395/1014 QC V U 11 $5,000.00

4/30/2018 1358/2192 TD V U 18 $7,000.00

12/3/2013 1266/1423 QC I U 11 $7,400.00

3/27/2008 1146/1749 WD I Q $25,000.00

5/8/2003 982/2666 WD I Q $20,000.00

2/8/1994 786/121 WD I U 02 $0.00

10/1/1984 549/706 WD V Q $8,600.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

0166 CONC,PAVMT 1993 $100.00 0000001.000 0 x 0 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

009901 AC/XFOB (MKT) 1 LT - (0000000.000AC) 1.00/1.00/1.00/1.00 $12,340.00 $12,340.00

009947 SEPTIC (MKT) I
columbia.floridapa.com/GISv1/

1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $1,250.00 $1,250.00

1/2



__________________________________

and I 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)

. Agent Officer
J %24/—1 / ,2E 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.

2Z

___ ________ _____

Liéense Holders Signature (Notarized) License Number

NOTARY IN FORMATION:
STATE OF: Florida COUNTY OF: CXL(1 ()

Theabovelicenseholder,whosenameis C/ifl J
personally appeared before Tfl aTid1ik wiymor has produced identification
(type of ID.) on this day of Jt HA A1

W%
N TARYS SIGNATURE

COLUMBIA COUNTY BUILD[NG DEPARTMENT
135 NE 1-lernando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOMI INSTALLERS LETTER OF AUTHORIZATION

I, ,give this authority for the job address show below
Installer License Holder Name

only, ‘// ““

DaI’/’

20

LAURIE HODSON

MY COMMISSION # FF976102

(PlRES: Jity 14 2020

Bondod Thru Notary Public UndarW



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
‘113

CONTRACTOR r j4: Lk/ç, PHONE) 73(/3

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 correctedfarm 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______________________________________ Signatur

License#: (pE) Phone#: /

Qualifier Form Attached

‘
MECHANICAL? PrintName Jtô Signature_______________________________

A/C License#: ( Q Phone#: 7/ 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



STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
?PLICATION FOR CONSTRUCTION PEBMIT

PERMITNO.

_______

DATE PAID:

_____

FEE PAID: 6.) .b(L
RECEIPT

_______

APPLICATION FOR:

I New Syste.ra

I Repair

APPLICA 1.

Holding Tank
Temporary

AGENT:

__________

MAILING ADDRESS: /7d /( /-?
- TELEPHONE: i?- ?// ?
-

TO BE COLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PT.TRStThNT TO 489.105(3) (in) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNENThTION OF THE DATE THE LOT AS CREATED OR
PLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

______________________

ZONING:

______

I/M OR EQUIVALENT:

ACRES TER SUPPLY: [ I PRITEUELI ]<=2000GPD

BUILDING INFORMATION [/1 RESIDENTIAL COMMERCIAL

Unit Tape of
No Establishment

No. of ‘Building
Bedrooms Area Sgft

Commercial/Institutional System Design
Table 1, Chapter 64E—6, FAC

1 /1
J/é /tti e

2

3

4

_____

_ORIGLNAL ATTACHED

T Floor/Equipment Drains ) Other (Specify)

____________

SXGNAT!WE:

DH 4015, 08/09 (Obso1e previous editions which may not be used)

DATE; //IJ/

L] Existing System

] Abandonment

c) c )

I Innovative
C :i

PROPERTY INFORMATION

LOT: /2, BLOCK:

______

SUBDIVISION: I T -1’

PROPERTY ID #: ) 3 ‘I $ 7 3

PROPERTY SIZE: 1 /

N
)

r -

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y / N

PROPERTY ADDRESS: /f) /<‘g Ic Lc:1j SLL)

DIRECTIONS TO PROPERTY:

PLATTED: (cko\W

]>2000GPD

DISTANCE TO SEWER:

_______FT

ZC FL

Incorporated 64E—6.001, FAC Page 1 of 4



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 2001-9. 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:

Address:

City:

State:

Zip Code

1/24/2020 4:15:46 PM

411 SW KIMDALE Loop

LAKE CITY

FL

32024

Parcel ID 03457-0 13

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

District No. 1 - Ronald Williams
District No. 2- Rocky Ford
District No.3- Bucky Nash
District No.4- Toby Witt
District No.5-Tim Murphy

Address Assignment and Maintenance Document

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



1/25/2020 https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm .aspx?AppI D44398&AppTypeID= 17

Mobile Home
App# 44398 Applicant: ROBERT T. JACOBSON (757.912.7177) Application Date: 1/23/2020

Convert To

EijItered By Janice Williams
UdB: Matt Forsyth on 1/24/2020 3:50 PM

Previous I Next I Last Permits Only

1 . JOB LOCATION Completed Inspections

[ Add Inspection Release Power j
2. CONTRACTOR

[ Schedule Inspection (Scheduleinspection .aspx? Id=44398)

Inspection Date By Notes

3. MOBILE HOME Septic Release Inspection 1/24/2020 HEALTH
DETAILS DEPT

4 APPLICANT
Passed: Mobile Home - In County 1/24/2020 Matt
Pre-Mobile Home before set-up Forsyth

5. REVIEW

6. FEES/PAYMENT
The completion date must be set To release Certifications to the
public.

($65.00 - $65.00 =

$0.00)

Permit Completion Date

7. (Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS

(4)

Permit Closed On

8. NOTES/DIRECTIONS

9. INSPECTIONS (2) Incomplete Requested Inspections

Inspection Date By Notes

17 1/2


