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 Iin Floodway

O Recorded Deed or O Property Appraiser PO [ Site Plan 0 EH # 0 Well letter OR
o Existing well O Land Owner Affidavit 0O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys O Assessment 00 Out County O In County 0 Sub VF Form

Property ID# 25 - 75 ~llo =043 2| -0 2¥subdivision Pum Ts\and Ronchesto 2 7
* New Mobile Home Used Mobile Home__ X MH Size J7.§ X SAYear ]q ]LQ

= Applicant Bdam . ( 0y !54 l:h AN ﬁe\! Phone #553-514 ’5q@5

«  Address 1435 Sw Spiak due, ok Wake (P 3502

*  Name of Property Owner dan 3 (ay LL, H\k@@{ Phono#f)ﬁg-ﬁ*q‘sq(yﬁ

= 911 Address
= Circle the correct power company - EL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home 2 \ __Phone # 25 = 514'5(2@5
Address [425 SW SRy Ave. iur-\— \Mal\'ﬁ L 2205

i
-+

= Relationship to Property Owner

*  Current Number of Dwellings on Property O

= Lot Size Total Acreage_ |\ DO
¥3530— 400 A o
* Do you : Have Existing Drive or Private Drive or need Culvert Permit ulvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) i ) do not a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home ND
*  Driving Directions to the Property_\.\ W 27 . 4o 13% .  turn lelt on
Rum Ts\and Tevr . duin left o Yz mj Voot 3
p‘r’l‘)?u ‘}'\-‘{
Email Address for Applicant: (_ o |\ C e e ) (@ Giya, | Cona
= Name of Licensed Dealer/Installer :_S:COJ\ ’ﬁar\p'\ ~ Phone# 9d0M-228-39¢oo

= Installers Address_ 22 Drumms ot ¢ Ovoree Pere CU 320, <
» License Number_ _A 1385\, ( Installation Decal #




Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
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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 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

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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 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.

ELECTRICAL Print Name /Ar&am H W s ‘3\‘/ Signature ﬂ
License #: Phone #: 35; "i _l 4 I S 60

Qualifier Form Attached |:|

MECHANICAL/ | Print Name A’é\w \"{‘Uwg ﬁ-ﬁ) Signature /A”L'"l /g[ oS

A/C License #: Phonet:__ 35S D H )4 |56 0

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

Owner Builge??
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ’D UV e

OWNERS NAME PHONE CELL
weTAEn. ~ X rL A e ) pHone 4 OM- 225 ey

sTaLLERs Abpress_ LW L Drommaond (4 op i 34
MOBILE HOME INFORMATION

MAKE SK\i\\\V\Q_ vear_ VAL sz 23785 ik 5B
coor _\Whte SERIAL No_ S W WA G351 A /&A LACL3S) B
WIND ZONE = SMOKE DETECTOR _\[eS

Floors C.axeY aver  Plijuseed

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME
Installer/Inspector Signature License No. Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 18977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




Columbia County Property Appraiser

Jeff Hampton

Parcel: << 25-75-16-04321-028 (22916)

Owner & Property Info
'HURSEY CARLY C
o 'HURSEY ADAM D

1435 SW SPIRIT AVE

FORT WHITE, FL 32038

Site

Description® N1/2 OF $1/2 OF NW1/4 OF SW1/4 EX RD R/W. (AKA TRACT 27 RUM ISLAND

>

Result: 1 of 1 ®2022 2018 L2018 U

| RANCHES UNREC). 448-476, 812-285, WD 1336-2421, WD 1356-1500

.l\raa 10AC
Use Code™™ | VACANT (0000)

SITIR
Tax District

25-78-16
3

'rnumammnununumuasmn.agalbeamuunnfbﬂmommanylwa}

transaction,
“The Usa Code is a FL Dept. of Revenue (DOR)] code and is not maintained by the Property Appraiser's office. Please contact
formation

your city or county Planning & Zoning office for specific zoning in

Property & Assessment Values

2022 Certified Values
MktLand | $60,000
Ag Land )
Building S0
XFOB 50
Just $60,000
Class $0
Appraised $60,000
SOH Cap (7] | $10,500
Assessed 560000
Exempt | 0
Total ' county:$49,500 city:S0
Taxable other:30 school:$60,000
¥ Sales History
Sale Date Sale Price

31912018 '

5/6/2017

6/1/1995

- Bulldlng Characteristics
3Id§ Ske-tch

¥ Extra Features & Out Buildings (Codes)

Code Desc
¥ Land Breakdown
Code | Desc
0000 VAC RES (MKT)

@ Columbia County Property Appraiser | Jeff Hampion | Laks City, Florida | 386-758-1083

Aerial Viewer  Piclometery Googl_e Maps
2013 (2010 ([JSales

2023 Working Values
e S
Ag Land $0
Buﬂding $0
XFOB $0
Just $75,000
Class $0
Appraised 375‘066
SOH Cap (7] | $20,550
Assessed $75,000
Exempt 50
Total county:354,450 d!y-SU
Taxable ather:50 schoek:$75,000
Book/Page Deed Vil
$48,000 1356/1500 wD [ v
$47,500 133612421 wo | Vv
$19,900| 0812/0285 WD [ v
Description® Year Bit ' * Base SF
~  NONE
Year Blt Value
NONE
Units Adjustments
10.000 AC 1 OUUUH .0000 1.0000/ /

Search Result: 1 of 1

Qualification {Codes)
e 4

@

u

Actual SF

Units

Eff Rate
$7.500 /AC

g Values
updated: 6/29/2023

Bidg Value

Dims

Land \«"alue
575 UDU

by: GrizzlyLogic.com



Inst. Number: 201812005995 Book: 1356 Page: 1500 Page 1 of 2 Date: 03/26/2018 Time: 08:24 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 336.00

Prepared by and Return to:
Crystal L. Curran, an employee of
Alachua Title Services, LLC,
16407 N.W. 174th Drive, Suite C
Alachua, Florida 32615
386-418-8183

File Number:18-047

Warranty Deed

Made on March 9, 2018 A.D. by and between Amy Townsend, a married person, whose address is
20248 NW 251st Terrace, High Springs, Florida 32643, hereinafter called the "grantor”, to Carly C.
Hursey and Adam D. Hursey, husband and wife, whose post office address is 1821 Sunset Trail, Alva,
Florida 33920, hereinafter called the "grantee":

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations).

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and
other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, to-wit:

N 1/2 of S 1/2 of NW 1/4 of the SW 1/4 of Section 25, Township 7 South, Range 16 East, less
road right-of-way and utility easements, Columbia County, Fiorida. Also known as Tract # 27,
Section #1, Rum Island Ranches.

Parcel Identification Number: 25-7S-16-04321-028

Subject to covenants, conditions, restrictions and easements of record.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and lawful authority to sell and convey said land: that the
grantor hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to
December 31, 2017.

Page 1of 2
Individual Warranty Deed



Inst. Number: 201812005995 Book: 1356 Page: 1501 Page 2 of 2 Date: 03/26/2018 Time: 08:24 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 336.00

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in the
presence of these witnesses:

Jons Toumstn S

Amy Townsend
20248 NW 251st Terrace, High Springs, Florida 32643

itness Signatur
Print Name:

ithess Signgtu
@Name: q{'lu Polo\nﬁk-i

State of Florida
County of Alachua

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me on March 09, 2018, by Amy
Townsend who has produced a valid driver's license as identification.

by,

w;g, CRYSTAL L. CURRAN
= Commission # FF 128806
: Expires June 18, 2018

,"'.h“' Bonded Thu Troy Fain Insurance 800-385-7019

My Commission Expires: o

Notary Print Name T 8 3

Page 2of 2
Individual Warranty Deed




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, &Oﬁ ¢ ; 7\ & et L ,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 behalif.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

ch\\{ \Jf\ﬂwf ﬂmw M&d

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.

/VF %’ Thaes il

Q::jse Holders ture (Notarized) License Number Date
ARY INFORMATION:
STATE OF: __Florida COUNTY OF; Columba

The above license holder, whose name is \f‘ an branklin
personally appeared before me and is known by me or has produced identification

(type of 1.D.)- (DL on this 52 day of th% 20393 .
\Jm Mﬂﬂ./ = oA
NOTAR‘Y'S SIGNATURE e SeallsEnes A GARBER

“, Notary Public - State of Florida
Commission # GG 952236
M\r Comm, Expires 01-28-2024
Bonded Through
Notary Public Underwritars
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