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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
t !.c i

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

AP# I ‘ i4 Date Received ‘f ?/j’ iit Permit#_________________

Flood Zone .< Development Permit___________ Zoning Land Use Plan Map Category 4J-b

Comments t°LJ /2cY7’t

FEMA Map#

__________

Elevation__________ Finished Floor! River_________ In Floodway_________

$ecorded Deed or V$roperty Appraiser P0 ite Plan # 1 Well letter OR

Lsting well Land Owner Affidavit i1talIer Authorization FW Comp. letter cjt4p Fee Paid

DOT Approval Parent Parcel #__________________ STUP-MH

____________________

App

E Ellisville Water Sys /sessment P1’LL) Out County County 3Vub VF Form

Property ID #_Q 35 i73t Subdivision \J )/- Lot#

• New Mobile Home___________ Used Mobile Home___________ MH Size /tQ Year/4/7

• Applicant IS’4iJJ 1fx\ Phone# ?%-
• Address 717 tJE t)oLd P-%.LtJi CZ ‘F 32D55

• NameofPropertyowner i)LA5kJJ \\C\ Phone# 2 . 21Z- L)
• 9llAddress ‘.7/El f\Ij o .Jiui i C,
• Circle the correct power company - cIJer [ih2 - Idlay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home [j1 YJ HQ%t t Phone #4 —

Address t4t% NW 1ci 3) (?
• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property C)
• Lot Size_______________________________ Total Acreage________________________________

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

• Is this Mobile Home Replacing an Existing Mobile Home Ye3
• Driving Directions to the Property ‘/%‘/ M’tRi I1- øn Oc.%lia. LAI

(\c! ,2Pfo?c I 1k o’ Ph+

• Name of Licensed Dealer/Installer (%cc4- S4CLKt CrcI Phone # — ‘S— 7
• Installers Address/ZIW ?“J.ti) 1-rsI1? C4 fi 5Z ‘15
• License Number 11-1 ji o Installation Decal # ‘ 59767

i
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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 neatest property line
6) Location and distance from any waters; sink holes: wetlands; and etc.

_7) Show slopes and or drainage paths
_8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

SbowYourRoadName

g

NOTE
This site plan can be
copied and used with N

the 911 Addressing
Dept. application
forms.
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0
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

___________________

CONTRACTORt\&-j’

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 correctedform 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 t)(AS1’J H-M Signature> //OS/V7’(
License#: Phone#: -cz 2qt.

J
Qualifier Form Attached

MECHANICAL! Print Name H I I Signatur

VA/C LicenseW OW NE(1 Phonefl:

Qualifier Form Attached J

F. 5. 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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake Citt. FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

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

only, /1? &) t. C) ftLR t- Cch i S7fli0 certify that
Job Address c)

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)

Dcvb’ I Officer

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.

Lice Holders Signature (Notarized) License Number

NOTARY INFORMATION: /2
STATE OF: Florida COUNTY OF: 7

The above license holder, whose name is bS’I
personally appared before me and is kribwn by me or41’ap produced identification
(type of l.D.) hL 4/9/

. /7 -t’S-2 \ on this i”- day of 16%- , 20 1 9
LJerc& 0

5 -63--/1
Date

FOTARY’S SIGNAT9RE



Inst. Number: 201812018469 Book: 1368 Page: 251 Page 1 of 2 Date: 9/4/2018 Time: 4:06 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 70.00 Doc Mort: 0.00 mt Tax: 0.00

Prepared by and return to:

Ro, 5t’.vact

Cake City T:tie

426 SW Comrner:e Drie, Ste 145

Lake Coy, FL 32025

t386 758-1880

File No 201 8-2533

Parcel lder.r:flcation No 20-35-i -05396-000

WARRANTY DEED
(STATUTORY FORM SC11O’J 689.02, P.S 1

This indenture made the 31st day of August, 2018 between Gloria N Bryant, a Single Woman, and

Darlene S. Morgan, a Single Woman. whose post oftice address is 305 SW Foxwond Court. lake City. F[

32024, of the County of Columbia, State of Florida. Grantors. to Dustin hail, a Single Man, whose po nticc

address is 496 NW Spradley Road, Lake City, FL 32055, of the County of Columbia, State of Florida, Grantee

Witiiesseth, that said Grantors, for and in cmsideration of he sum of TEN DOt LARS fL.S.$l 0.00)

and other good and valuable considerations to said Grantors in hand paid by said Grantee, the receipt whereoris

hereby acknowledged, has granted, bargained, and sold to the said Grantee, and Grantee’s heirs and ass ign

forever, the following described land, situate, lying and being in Columbia, Florida, to-wit.

Begin at the Southwest corner of Northeast 1/1 of Section 20. Township 3 South, Range 17 East and run

North 6°37’ West 1 89.3 feet; thence North 2209’ East 860.7 feet for a point of beginning: thence North

22°09’ East 254.5 feet: thence South 6813’ East 196.7 feet: thence South 22c09 West 256.5 feet: thenee

North 675?’ West 196.7 feet to point of beginning. Also known as Lots 9 and 10 of Villa Granada. a

subdivision ofa part of the Southwest 1/4 of the Northeast 1/4 of Section 20, Township 3 South, Range

17 East, Columbia County, Florida, according to the plat prepared by B.G. Moore, Surveyor. June 6,

1954.

Less and Except: Commence at the Northeast corner of Lot 10, Villa Granada. a subdivision in Section

20. Township 3 South, Range 17 Fast, according to the plat thereof recorded in Plat Book 3, Page 10,

and run South along the East line of said lot 10,50 feet to rime Point ofRegieming, thence run \Vest

parallel to the North line of said Lot 10; 196,7 feet to the West line of said i.ot 10, and a point 50 feet

South of the North line of said Lot 10; thence run South along the West line of said Lot 10, 100 feet;

thence run East 196.8 feet to the East line of Lot 9 of Villa Granada Subdivision and at a point 150 feet

South of the Northeast corner of said l.ot 1Cm: thence run North along the East tine of Lots 9 and 10. 1 f’t)

feet to the point of beginning.

\Vorranrs Oec,

F,.eNo: 2018-2533 Par’ cr2



Together with aH the tenements, hereditaments and appurtenances thereto belonging or in anywise
appettaming.

Subject to taxes for 2018 and subsequent years, not yet due and payable; covenants, restrictions.
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantors hereby covenant with the Grantee that the Grantors are lawfully seized of said land in fee
simple, that Grantors have good right and lawftil authority to sell and convey said land and that the Grantors
hereby filly warrant the title to said land and will defend the same against the lawffil claims of alt persons
whomsoever.

In Witness Whereof, Grantors have hereunto set Grantors’ hand and seal the day and year first above
written.

Signed, sealed and delivered
in our presence:

WITWESS foJi cy’(

S TATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instftiment was acknowledged before me this

______

day of August, 201 8, by Gloria N. Biyant
and Darlene S. Morgan, who are personally known to me or has produced L

i, entification.
(1

Signature of Notary Public

.

ç.
W NESS \ ti.) v-s. C. k—

UL/ ./L)a
loria N. Bryant

Ehc YtyuD
Darlene S. Morgan

SUSAN B. WEIRICH
Commission # FF 200974
Expires ApI 28, 2019
Bonded Thni Tray Fin losorance 8385-1O19

File No.: 2018-2533
Warranty Deed
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PrGperty & Assessment Values

2018 Tax RoIl Year

L Tax Collector_J Tax Estimatoj Property Cardj [ Parcel List Generator

2018 TRIM fpdf) Interactive GIS Map [ Print]

Search Result: I of 1

.0

0 33 136 201 272 340 401 476 4t

2019 W.king Viuc ‘alues)

Ikt Land Value nt: (0) $10,360.0

g Land Value cnt: (1)
-- $0.0

BuildIng Value cnt: (1) $14,940.0
(FOB Value cnt: (5) $2,539.O
rotal Appraised Value

- $27,839.0
lust Value $27,839.
Class Value $0.
ssessed Value $27,839.
Exempt Value $0.0

Total Taxable Value
Other: $27,839 SChI $27,839

NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad Valorem assessment purposes.

Show Similar Sales within 1/2 mile

Columbia County Property Appraiser
updated: 3/29/2019

Parcel: 20-3S-1 7-05396-000
<<Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

Owners Name HALL DUSTIN

Mailing 496 NW SPRADLEY RD

Address LAKE CITY, FL 32055

Site Address 717 NE DOUBLE RUN RD

Use Desc. (code) SINGLE FAM (000100)

Tax District - 2 (County) Neighborhood 20317

Land Area 0.475 ACRES Market Area 06

o NOTE: This description is not to be used as the Legal Description forescrip IOfl this parcel in any legal transaction.

COMM 150 FT S OF NE COR LOT 10 FOR POB, RUN S 106.5 FT TO SE COR LOT 9, W 196 FT. N
104.5 FT E 196.8 FT TO POB. (PART OF LOTS 9 & 10 VILLA GRANDA S/D). 341-533, WD 1201
-842,DC 1243-2051. WD 1255-2205, WD 1368-251

2018 Certified Values

kt Land Value ait: (0) $10,360.0
g Land Value nt: (1) .

tuilding Value nt: (1) $14,668.0
:FoB Value nt: (5) $2,539.0
otal Appraised Value $27,567.
ust Value $27,567.
lass Value $0.
ssessed Value $27,567.

Exempt Value $0.

otal Taxable Value
Other: $27,567Sctd: $27,567

Sales History

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

8/31/2018 j 1368/251 - WD I j Q 01 $10,000.00

5/31/2013 L 1255/2205 WD I U 11 $100.00

9/8/2010 1201/842 WD I U 16 $100.00

Building Characteristics

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

1 SINGLE FAM (000100) 1q40 MINIMUM (01) 888 1089 $14,940.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & OutBuildings

Code Desc Year BIt Value Units Dims Condition (¾ Good)

0294 SHED WOOD! 0 $539.00 0000308.000 14 x 22 x 0 (000.00)

0070 CARPORTUF 2011 $400.00 0000001.000 OxOxO (000.00)

0120 CLFENCE 4 2011 $200.00 0000001.000 0 x 0 x 0 (000.00) -

0190 FPLC PF 2015 $1,200.00 0000001.000 0 x 0 x 0 (000.00)

0261 PRCH, UOP 2015 $200.00 0000001.000 0 x 0 x 0 (000.00)

Laid Breakdown

FLnd Code Desc Units Adjustments J Eff Rate Lnd Value

I I I I I I
columbia.floridapa.com/GlSvl/
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Address Assiqnment and Maintenance Document
lo rnairtain the cuny wide Adressinq i’olic you must riake application for a 91.1 Mdress at the lime ou

a p ply 4nr a hi iildwiq pirr I mn stlhlIshnfi ; larc1ars for ddrn!-sin aid pcih nq nijrnhrs In all pr nr ipil

budings dehngs bus’1esses and irdusnes are contained in Coumbia Cunty Urdwiance 2O19, The
ddrsinq sy 1cm is to i’r’thk morqc r cy Services Aqo co s to kxatc you in an rrqory and lo asst

the Jnttcd Slates Postal Sorv cc ano the public n the tviely and effic eni ptovison o services to esidents and
hunesses of Couirbia Gourty

1116/2018 1(1:01:1% AM

717 NE J)()UBLE RUN Rd

1\Kt f’ITY

FL

Z:p (‘.I

I i. 1 II) 0396—O00

REMARKS Address Vcrificalion

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

ACC$$ INFORMATION E.FQIJND TO If F?RQR OR CHNQED. THI$ ADDP$$ 1$
SUBJECT TO CHANGE.

Address Issued r Sgned:1 Matt Crews
Caluinbla Counly GSi911 Addresân Coordinator

( OIA !IBI5. (Ot %T
I UIDRT srG i {4% L)I P ‘R! ‘T

W aI ( 4i. I kttt. H 2fl TtIphie. %
1 ohnIttfla to*
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Parcel Information
Parcel No: 20-35-17-05396-000

Owner: HALL DUSTIN

Subdivision: VILLA GRANADA

Lot:

Acres: 0.4843977

Deed Aores:

District: District 1 Ronald Williams

Future Land Uses: Lake City, Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are provided”ss is” without warranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties ot merchantability or fitness for a particular purpose. The requester acknowledges
end accepts all limitations, including the fact that the data, intorwetion, and maps are dynamic and in a constant state of
maintenance, and update.
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4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

Completed Inspections

ecton

[ Schede nsp (Schedulelnspection.aspx?Id=40796)

Inspection Date By Notes

Passed: Mobile Home - In County 5/6/2019 Mall
Pre-Mobile Home before set-up Forsyth

The completion date must be set To release Certifications to the

public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS

(1)
Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

Mobile Home
Applicant: dustin hall (386.292.2506) Application Date: 5/3/2019

Action

1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

A

Inspection By Notes

7 1/2



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) — 7

Site Plan submitted by:tf )IftM
Plan Approved A
By

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 0B109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.00J, FAC
(Stock Number: 5744-002-401 5-6)

PARTII-SITEPLAN

Not Approved_____

< TEE

flLt7
Dte i7r/ig

County Health Department

Page 2 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

[)4] Existing System
Abandonment

PERMIT NO. t? (
DATE PAID: 1’
FEE PAID:

____________

RECEIPT #:

____________

AGENT:

_________________

MAILING ADDRESS: (Zj- LcJtt t*i i.
a J

TELEPHONE:

£5

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: DEi-i 7 O)QE ZONING:

_______

I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: a LJ75ACRES WATER SUPPLY: [)<] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

or,uP,ti £) O

DISTANCE TO SEWER:

_______FT

/L// NU1ii 91I’ 4+L94*o/) Ws9ft1ff.? lPt()AJ

/PttI))( iiiLt F)AJ +

BUILDING INFORMATION RESIDENTIAL COMMERCIAL

Unit Type of

No Establishment
No. of Building Commercial/Institutional System Design

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

___

DATE:

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

Incorporated 64E-6.001, FAC Page 1 of 4

:

APPLICATION FOR:

New System
Repair

APPLICANT: flfL7+lk) —it:;%t

[ ] Holding Tank [ ) Innovative

[ I Temporay

‘)17 A)i’ i)nwLC tD. LAK(I1-Yr1 c:c’

4

SIGNATURE:

Lfy)


