RepInCENMENT Py T
PERMIT APPLICATION / MANUFACTURED EOME Iﬂﬁ‘ TALLATION AP PLICATION

For Office Use Only (Revised ;-1-15) Zoning Official K Bu"dkF Official

APt ; , Date Received By ' Permit

Fiood Zone___ Pevaelopment Permit - ..Zoning ' ___Land Use

’lan Map Category

Comments

s AT edy

FERA Mapi Elevatlon e Finished Floor_1sy = River In Floodway_____

01 Racorded Deed or O Pyoperty Appraiser PO O Site Plan O EH # ; 0O Well letter OR
O Existing well 0 Landﬂwugr Affidavit 0 Installer _Authorlzatlon " & FW Comp. ﬂottar 0 App Fee Paid

J i 3
0 DOT Approval 0 Parent Parcel # Y, STUP-MH 0 911 App
0 Ellisville Water Sys u::i Assessment em Out County "0 In County [ Sub VF Form
____ S|

Property 1D # 56 83 l_' D‘—’S‘O C:Q?ndivlslon Lot#
v Wew Mobile Huma i I/F \1‘ Used Mobile Home_, MH Size 32x70 Year 202"
o Applicant ‘4”“ v"{) W{ SDY\ ‘ Phone# (,5<{b) U - q{)ﬁ
s Aaross u(qg e KNRSTON N \ﬂ‘Kﬁ Ciw FL 22055

T Wiz TN -
flame of Property OWner \4 | Mbﬁ‘f l Yy N \ (50“ Phone# Lq)%> %Lﬂ'{ s hf'o Cl 6
911 Address 44S _Ne W nQSTon T LOKe Gag, FC »205S j

o Gircle the correct pormer company = /@_@dﬁb
|(Circle One) » Suwannga Valley gjectric -
| ary Lo a—

n {Mme of Owner of Mpblﬂe Home K'mbﬁ‘(l Y W' IS.D‘/\ Phone (S%GDW L’O%
Hddress Yys !N e Ki V'lo\gh\’" LN LK Cityy g VL ‘7225§ S &

a Relationship to Pmpﬂerty Owner ___ T.owm M. i e, )

¢ Gurrent Number of Dwelhngs on Property L ' ‘:' '

a Lot Size ,—-—-——-—-.. | - Total Acreage OO o190 AC

b o you : Ha ?/émting Drive ¢r Private Drive or need W or Culvert Waiver (CIrcIe one)
" “(Currently using) (Blue Road Sign) ng In a Culverl) mot need a Culvert)

u B this ﬁ‘o‘i eplacmg an Existing Mobile Home___ \/ L

W Eeing Directans}ofﬁe Pmocgryl,lq) G0PAST, EQ (lq' --‘Mt’v'{? J?HSW\,Q,QS
HR) G0 To S"queN (IR) on wWashgtbn St (Tl on DiiNawA
@Owﬁt’ oin Kinoston wne | Reep gm;uqvﬁ
on (lr-) mlbov\ 'E:‘Et”k =FFLM‘5 QV\ T o lot it heve

+  Mame of Licensed Dealer/installer s ‘:l 0 MNSU Phoné # ( %S Z\ Y¥q LF ?D%C?
o pstallers Address iq;;/wkt ¢ LS 30 \x ‘J(OLU':’*"‘D Mg \

v Ldcense NumBser jH = LOL%‘L\E clk ' lnata?fatkm Decal _# "72.7 g (—!1[ :f




LIMITED POWER OF ATTORNEY

I, _‘%ﬂ/_mq C" iJéhﬂS LICENSE # IH 1075249

EXPIRING 09-30-20
DO HEREBY A

l"-""Wi Vivoanw S

zmb&’l |2 A\ TOBE

REPRESENTATIVE AND ACT ON MY BEHALF IN ALL ASPECTS OF rl::’LYING FORA |

MOBICLE HOME MOVE ON PERMIT TO BE NSTAI.LED ]N

bar‘,x_/' , FLORIDA. -

;@%ZZ%

SIGNED

9.7-20

DATE

2020.

TARY C

PERSONALLY KNOWN;_ v

PRODUCED ID:

w202\

SWORN TO AND sunscnmm BEFORE ME THIS 7 DAYOF & s ondoe

S, REBECCA L. ARNAU

: * MY COMMISSION # GG 346128
B % aMEXPIRES October 18, 2023 |
B ed Thru Notarypubna ummram ;

§w+ba'L+. sve_| 2012154 AB

PROPERTY
ID/LOCATION

—

LH% NE wno\gkom Lan<
| LQK€ Crm F(, 22055




|

 plocement. pey ¥
‘ COLUMBLA COUNTY BUILDING DEPARTMENT

l135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
‘ Phone: 386—758 1008 Fax 386-758-2160

MOﬁILE HOME IN STALLER$ LETTER OF AUTHORIZAT ION

. st €

7 Mswu

installer Ligense Holder Name

- only,

l—t% NE Ainaskon ANE

,give thls auﬂ‘norﬁy for the job address show below

, and | do certify that

Job Address LﬁK?ClT\{; FL .3.10 S

thi below referencéd person(s) listed on this form is/are under my direct supgrvision and control

and is/are authonzefd to purchase permits call for 4nspectlons and sign on my behalf.

i

' '-’rmted Name of Authonzed Slgnature of Authonzed - -'Authonze Person is...
| Perso Person ~ - -, - | (Check one)
: ii\ﬂ TVKAVC S . I/éggri Officer
Am, VNSO Kot ol il Proparty Gwrer
[ o ____Agent ___ Officer
____ Property Owner
Agen __ Officer

—__Prop prty Owner

L

i, the license holde,

under my license a_rPd I am fully reg

Local Ordinances. 4

| understand that th.e State Licensing Board has the power and authority to dchipIine a license

- holder for wolat:ons{ committed by him/her or by his/her authorized person(s)
have full responsib!lity for oomplianoe granted by issuange of such permits.

- daoument and that

hrough this

§.7-20

License Holders Sig

| NOTARY INFORMATIDN:
“SHH’E OF: Flon{:la )

License Number

The above license holder whose name is
personally appeareq before me and

COUNTY OF;Q&@M-:

| . Jotrn So]

;%iﬁﬁlggzdg““ﬁﬁﬂf—&wvz52%ﬂ

)

Date .

typg of 1.D.) ‘

on thls fZ dayof,gg @z

e nm et oa|/Stam
REBECCA L. ARNAU P)

At mcomwssaon#mmm

i EXPIRES: o.:tohena 2023

SFEHON - Bonded Thvy Notary Publo bl Undenvrors |

lsﬂmﬁms produced identification

,20 O,
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6S¥C0 LS*¥T ¥#1-60-020€

sewWoH "BIW DID << LOBVIBFISE -

P 7/8

Latls MTg. HOMES JBOM23£380->> 5524814807

VLY TVWUTLS (UL

L/e d .

e S S oS0t H T l0ZSZY T

ﬁ Mablfe Home Permit Warkshast ||“

Addressotiome YD NE KINGSTON Lane

being Installed

e Cidey, £

3205%

Manufasturer _ Corlio

1L

where the sidewall tes exceed 5 L 4 in.

Length x widih

MOTE: ‘ifhomals 8 slnple wice fill out one
fiome is a liiple or guad vide ske

half of the Blacking plan

foplicztion Bumbar:

Date:

 Hewi Home LN\ Ussdeme  []

xosaE!mmmmmocﬁguncﬁn..:qum 5&255:29&.&-
Heme is inslaled in accordance with Ruje 15-C

Singewide  [] windzonel [ WindZonew [7]

JQ / X \w.Nl« Double vide ﬁ installation Decal # “NQNQ

Tipleluad [ Serial# 2012159 A%

PIER BPAGING TABLE FORUSED HOMES

8 cannol ba usad on any home orused)
. instaliers iniGals poons |72 e 16| 18 1mrxts | 20 xa0r | 22 x 22| 267 24 22
Leterad ¢ %
N. } 1 |m— Q- » |M.-....l..
i< Show locallons of Longitudinal and Laleral Systems ™~ B g m. g
B - Hoppaana  (USedarklines o shiow these focalions) - - . B | & @ -
Lo -l = T RN LN - B - 8- | 8 B
2 ] G Mrw..-.w N . d n.r.wu_.,. ) . < ps [} Jm m. - [ -] «mm. -
Wy I N o S G, 5 Sl o D o O [~y ok pler spating Gble, e
ER S = 5 5 D I DN i BTN I X R - [CrPEreABs@Es | ;, [ POPULARPAOSZES |
§ S 3 I-beam pier pad size 25X 6% | EnD
o m T Y oy DO i N o P i OO o TR = R = T .&mﬁ%qdw j g ﬁ;”m%u%w
[N R % [ o | Vo o O 1o plevgiad Sred [T | — —
: ; i W .9 x 18.
AR lochevd. | e pier pad tons e
7N & AN = (required by the mig.) ; ¥ - N
= * % -4
1. [ w ] M | \ 1 Draw the approximaie locations of mamiage ﬁx%
| ) N 5 N % 1 R |[]] walt openings & foot or arester. Lisethie . Ty aMiEx 28 ars 2
. Taringe wall piete wiin Z'of erd of rare per R 156 Symbollo show the piers. , , : u‘ﬁnmaﬂl lﬁl
-1 1 3 |l M | o I | R List alf mariags wall npenings greater than 4 fool x 343
L | | | [N} El | | ) ] 1 1 and their pier pad sizes below.
. [ awncroRs ]
Opening Pies pad size \ﬂ\
i ] i ) ¥ R N e R T L | T
m WW mw ¢ / [EramEwEs |
~ within 2 of &nd of home
\D \ m&\_.\\ spaced el §'4" oc
| __TIEDDVWN COMPONENTS | OYHER TIES
her
Longifudinal Stabilizing Device {LSD) Sidewsll &E
Manufacturer Longfludina}
- Longitudinal Stabilizing Devico wi Lateral Arms Mariage wall. P .
Manufa \ Shearwall M
Jrer o] 1/
Page 1012 ki
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LU MTG. HOMES SBO/D22586 »>> §524814807

CYCUTVD LI 10E8%

P 8/8

The pockel penebrometer tes!s are rounded down lo
or check here io nﬁ%m 1050 [b. soil withotit tesling,

« L9 B

ssf

Lo

POCRET PENETROMETER TESTING METHOD

2. Take the reading at the deplh of the {ooter.

3. Using 500 1b. increments, take Em._oca.-._..
re2ding and round dovm fa thal increment.

1—Testtheperimeierof the home-at 6 focations—

w
@
=
=
Agplication Humbes: Date: Pt
o
n
 — "Si Praparation &
’ i k]
Dabris anc organic matetial removed "
Yialer drainage: Natural Swvele Pat Other
== |awwmut_.._aw mutli wide unils M
Hmv - o
Floor:  Type Fastener; (4 Lenglh: ﬁ — Spadng: s . w
Walls:  Type Fastener: —_ lenglh: & = Spache: /2. 7
Roof:  Type Fastenser /. % Lengih: =7 Spacing: 254 — :
s—l— - Forusedhomei.a Min-a0 gauge, 8" de, gafvanized melatswip .

a0

—will betenlerat overthe peak-of the-rasfand fastened willrgalv-
Foofing nzils al 2° on center on both sides of the ceateidine.

Gasket fwean Fing re

“The resulls of the torque,probe test is
hera if. you are detiaring 5 anchors withoil testing
=howing 275 inch pounds or ﬁun wil) R..__Eﬂ 5 fool anchors.

Note: A slale approved lateral arm sysiem s being used and 4 &

[ ToRGUEFRBEETEST
5 inch pounds or check
- A

lest

i -

anchors are allowsd at the sidewall locations, -§ understand 5 i .
anchors ate required at all centerfine Ue points where the torque test

reading is 275 orless and thie znobiie home ménufacturer may
" - requiies anchers Wih 40 capacity. "~
: Instaifer's ritiats
ALL TESTS MUST BE PERFORKED By A IC INSTALLER'

SO

e
V.

Tnstalier Name m«u m.l Ak 4 hA,\..\l M i .r.

A

LY
v

1ni
YA}

\/

Ole Tested jmmé.i@
1

7

| understand a prey-eddy installed gaskel is 2 requitement of all new and used.

“homes and thal condensation, mold, meldew and buckied mamiage valls are

& resull of a poody instatled or no

gaskel belng instalfed. | understand a sirip
of tapé will not serve as a gasket. ;

Quﬁiﬂ inifials
Type gaski - Installed:
Pg. /7. \ y Belween Floors
. \Nw\ Belween Walls Y -
2 S AER = Boftom of ridgebeam Y, 3

o Pl
YIS 5N

Connect elechical conductors batwae
sowrce, This includes the bonding wire

T e

muiti-wida units, but net i the main power
between mult-wide units. Po.

081 8rese.

_Plumbing

Connect all sewet drains io an axisling sewer tap or seplic lank. Pg. e

Connect all potable water su

independeni water supply syslems. Pg. )

pply piplng 1o an sxisting water meter, waler tap, or nther

_Weatheiproofing 7 <t
’ :.o bottomboard wili'be repalred and/or taped. PO i
‘Siding on unils is indtalied Edﬁcinmaﬂ.u tons. = e
_ ¢Fiteplace chimhey Insjalled s s not to allow Intasion of rain water. —
‘c\-\hs —..h_ﬂ -
- Siirbing Io be installed. Ye Mo : . . i
" "Dryervenl installed outside of siiring. M..K y . -
Range downflow vent Installed ouisideaf skigtha. Y NIA
Drain fines supported at 4 foot i . Yds
Eleclrical crossovers protected.,
Other :
Insialler verifies all Information given with this pemmit worksheet
is accurate and true based on the
manufacturer's installation Instructions and or Rule 15C-1 & 2
o]
w

Dale

i A MY
instaer mﬁ_ma%

Page 2ol 2



= 1

4 _. PIER' SPACING VARIES BASED ON SITE SOIL CONDITIONS,

gﬂiﬁﬁ%ﬁﬁmﬂﬂg :
o SOIL. PSF AT HOME STTE, TO-DETERMINE FIER SPACING: .
. . ll ,\ . . ¥ T

e

il
_ .Mﬁ %&.Mﬁ | %MWW@ mu.

dﬂ%ﬁugﬁdﬁ%gg%ﬁamﬂiigﬂﬂgggg MANLIAL AND T'S SUPPLEMENTS.,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYFE, SOL CONDITION, ETE.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, mﬁEﬂﬂz MANUAL FOR REQUIREMENTS.

| ScotBilt [3266398FDM | o /50, [z E



- ——

s Barmit Winrkshest

.fq w o=

sater: 2000 SE S JONNGON s TH- 10252

W5 Ne T,_bo_ﬁoﬁ Lane

Address of home

being instalied

ke Cy, £ 3T0SS

Appiicstion Bumbsr

]
w
a

i

Hewrome [ B

” "mmu¢oJm
Jo?w instalied to r:m _ﬁns ufacturer's Instaliation ?._m_;cmH 1
Home is installed in accordance with Rule 15-C i

WindZoneli Y WindZoneli [

ey

Single wide il

T

Y Doubie wide Installation Decal #
Manufacturar whuujﬁ I F\x‘\ Length x width 37LKT]0 ﬁ
. _ : Triple/Quad [ ]  Serial# 20\771SY A%
NOTE: i home is a single wide fili out one half of the biocking plan :
i home is a frivle or guad wide skefch in remainder of home PICR SPACING TABLI :
| understand Lateral Arm Systerns cannot be used on any home (new or used) ,
where the sidewall ties exceed 5 fi 4 ﬁ Load .| Eaoter x
: insiailer’s injtials bearing size 16" x 16" 184/2"x 18 } 20"x20™ | 22" x22"| 24° X 24" | 2B8°x 287
Typical pier spacin st T 56} 12134, 400 * 576)* 6)
ypicat piersp ha\ o capacity | (sqin) (256} 2%(342) (400) (484 {576) (676)
¢ 1000 pst 3 4 R B 7 8
< A . Show _oomao:m of _..o_..n_ﬂ._nnﬁ_ and Lateral Systems % JWMW uwm 46" . w ...m, |w : % I
et 2t _L.. ___c,wm amqw __:mm toshaw these locations) ed pS B - . 8 .. &. . N
I o 5__55__ - 2500 pst 4@5 8 8 g - [ m :
TR AL g —_30 mw.m B 3 B 3 -
. - R .u . -~ gl A5 . 3500 pst. Rl 5 B 3 g _1 -2
m WP | o N i BN o O s | - “ _ " ¥ interpolated from Rule 15C-1 pier Spacing table. . -
| = r_ .._I._ [} Ll - L Lt ._L . . 1 PERPAD , B BAD ST
e T S S S o B BT 5 i B Tcmmau_mqumnmﬁm n]
o T e S i TN = el v i 1 ) s DT o R o lmWal
S 5 G 78 I I S S I 0 . .. F 1m:_._..m5« pier pad mﬁm : 288 |
. : . e __| 7 Other pierpad sizes W m
. omn:aoﬁ by the mfg.) ﬁ
] mﬂ 1 ] 4 Draw the muu_dﬁamnm locations of mariage B0 _|
£§ | | | im__oﬂm_..ﬁnm.ago_.m_.wmﬂ_. Use this .
A, =" maniage wall piers wilhin 2 of end of home per Rule 15C ~ Symbol to.show the piers. _ . . %
1 i BT - S | | o EPE | | List all marriage wall openings greater than 4 foot 676 |
|| L | | 7 | || || |} | | and their pier pad sizes below.

L3

0um_..__..m Pier umn size
FRAME TIES
within 2' of end of home
spaced at 5'4" oc
| TIEDOWN COMPONENTS | [COTHERTEES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall o A e

Page 10of 2



surpiication Humbern

The pockel penetrometer tests are rounded down o osf
or check here {c declare 10060 Ib. soil without testing.
x___ X X

POCKET PENETROMETER TESTING METHOD

Debris and orgenic material removed

Water drainage: Natura! Swele Pad  Other

Fastening multi wige unis
Fioor. TypeFastenen  _ Length: ___ Spacing: - o
Walls: TypeFastener. ___  Llength: __ _ Spacing: _ .
Roof: TypeFastener.  _ _ length: __ Spacing:

e e o ———.——.EOCUSEd hOmas 2 min. 30 gauge 8" wide galvanized metal strin .

i. Test the penmeter of the home at 6 [ocations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest A
reading and round down to that increment.

4 ,‘..:.. ¥ =4 .N.

— ——— ———

[ TORQUEPROBETEST ]

?ﬁ:ﬁ&&msazmuaamﬁﬂw. m:ﬂ._vo..__._nmoq%mox
here if you are declaring 5' anchors without testing . Atest .
.- -showing 275 inch pounds or Iess will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall {ocations. ‘¥ understand 5t :
. mﬁnﬁg%ﬂﬁ%gwgg%gﬁgcmg
reading-is 275 orless and where the mobile. rnsw«:g&aw:mn:._mc

Bnaﬂw EB:QM?%? holding capacity: -
; _nmﬁ_ﬂ.m initials

ALL ._.mm._.m MUST BE 1mw_u°m:mu BY A r_nmzmmu _zm,_.b_-_-mm
Installer Name

Date Tested =

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproof

- understand a properly installed gasket is a requirement of all new and used
homes and that condensaticn, mold, meldew and buckled marriage walls are

a result of 2 poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a mmmrmﬁ

Installer's initials

Type gasket i "~ Installed: ' e
Pa: : BetweenFloors Yes .~ - - -

oo wm T g Befween Walls Yes i B
- Bottomn of ridgebeam Yes

i.enﬂ.nuu.dom...u

» bottomboard wilkbe repairsd andior taped... ¥es .Pg. - e

on units s instatied toManufacturer's spesifieations. Yes - . o AR

%qﬁﬁa%g%&mﬂmm :Rﬁmmoﬁ_zgd: of rain water. ﬁwm

-

“Miscellaneous -

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

mx_a_ﬁ to'be _?Rm__dn Yes No < -
Dryer vent installed outside of skirting. Yes N/A

Range downfiow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes

Elecirical crossovers protected. Yes

Other:

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Oo::mn— ali potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature Date

Page 2 of 2




MIOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR _. PHONE ‘
. ., ) £, . .‘:,,‘ : .
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
. i 2 :
In Columbia County ane permit will cover all trades ,'d_éiﬁg work at the bermftte& site. It is E EQUIRED that we ha{ée

recards of the subcontractors who actyally did the trade specific work under the permit.
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of work
exemption, general liabllity insurance and a valid Certificate of Competency license in Collj

Any changes, the permitted contractor is rasponsible for the Eomﬂedform‘befhg submitted

ler Florida Statute 440 and
irs' compensation or
mbia County. !

to this office prioiié{to the

stari of thot subcontractor beginning any work. Violations will result in stop work orders and/or fines. Ir
ELECYRICAL | Print Name D&i.l& \!\leLlﬂ_msl ' Signatuire RJ e | LDL,Q,QVJ\.@‘
ticense #: ___ € jA0¢ )'7OCI:'2'_,. : Phone #: _* B8 ~ fS"?O ~ 004 | 1.
{ Qualifier Form Attached E ' E
MECHAMICALY | Print Name --’ﬂ f‘\’\qfl'l-\\i b :Dh{{‘Hu Signature_-__ |.
e License #: CAC O ‘5’-! XA  Phone#: CAGE

Qualfer Form Atached [

e

I
i .'
! [

F. 5. 440.103 Building permits; ldentiﬁcationiof minimum premium policy.--Every employé

applying for and receiving a building permit, s[_pow proof and certify to the permit issuer tha
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, an

time the employer applies for a building permit. _._.

Reviseq 4/27/2017

-
i
it
T
o
:
i
3
%

r shall, as a condition fo
it has secured

 shall be presented ea‘;:h

T




STING ADD@% f
' COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT (& f:

P. O: Box 1787, Lake City, FL 32056-1787

| 263 NW Lake City Ave,, Lake City, FL, 32055
Telaphor}e (386) 758-1125 # Fax: (386) ‘?58«1365 * Email: gis@uolumblacountyﬂa.d:om

Ap lictin fr9-1-1 Adrs Assignment Form

AV

‘_}‘D Vi Crews

Date of Request: 1
REQUESTER LaFt Name: W| \ 50 ’f\ / .

] > First Name: ]a Klf’\’\,b’&\/l M Wﬂ'hmg Td’/lA lo Yy
Contact Telepho 'e Number:__., (55?(03 5 q\:l'_" \%OQ g
% (Cell Phone Nunler if Provided): g (W
(_/3 Requested for Se_{f e . or .. i Re quested for: Company _Jl_
' (check onc) |

If Address is Reqiuested by a Company, Prov lde Name of Requestmg Company:

Parcel Identification Number 35 ?)S 7 - 0200 ,/ o200

If in Subdwnsnon; Provide Name Of Subd1v1sion:

Phase or Unit Number (if any): v Block Number (if any):

Lot Number:
Atta Sjﬁl : _‘ -' _of A hcatlon Form for pite Plan:
Eny

E Add { Deparimer e OUnly

Date Received: { '.‘,':. ! '
} . nl ;':" |

Received by: Walkm ¢ Fax: Emall v k)ther
| | :

Page 1 of 2




| 712212020 \N 00 o D‘ _CqumbIa County Pt:r.jgerty ::ppralser | |
Columbla County Property Appralser 2020 Working_Values
Jeff Hampton updated: 7/20/2020
Parcel: (<<) 35-35-17-07310-005 ) 1 ~ Aerlal Viewer Pictqwetgrg;__ Google Maps )
rﬁ‘:;"er b Res:m R 6 . 2043 2010 2%%5 . : '.

'\\f
e

sl i
7( Owner
.

——

WILSON KIMBERLY WILLIAMS

P O BX 1095

LAKE CITY, FL 320561095

445 KINGSTON LN, LAKE CITY

Site \‘)
S

et

COMM INTERS OF E LINE OF NE1/4

OF NW1/4 & N R/W,SCL RR, RUN W | /48

728.20 FT, N 30 FT TO POB, RUN W

Description” | 405", N 210 FT, E 105 FT, S 210 FT | {8
TO POB. 225-109, 509-685, 924-
1125, | i
Area 0515AC |S/TR 35-35-17
MOBILE e b
Use Code** |[HOM Tax District |2
(000200)

*The Description above Is not to be used as the Legal
Description for this parcel in any legal transaction.

*The Use Code is a FL Dept. of Revenue (DOR) code and is
not maintained by the Property Appraiser's office. Please.
contact your city or county Planning & Zoning ofﬂca for specific
zoning information.

Property & Assessment Values

columbia.floridapa.com/gis/

2019 Certified Values 2020 Working Values .
Mkt Land (2) $8,859 MktLand ()| $8,859
Ag Land (0) $0 Agland(0)| $0
Building (1) | $15,630 Building (1) | $15,069
XFOB (2) $400 XFOB (2) $400
Just $24,889 Just $24,328 |
Class $0 Class $0 |
Appraised $24,889 Appraised | - $24,328
[S?(])H Cap $1,203 ???H Capl o go7 8
Assessed | $23.686 Assessed | $24,231 |8
Exempt  |MX$23686 Exempt = |HX$24,231 |
county:$0 county:$0
Total city:30 Total city:50 |
Taxable other:$0 Taxable other:$0 [
school:$0 | school:$0 R
). [S 5 T
W Sales History b
Sale Date Sale Price Book/Page ‘Deed | V/I Quality| (Codes) RCo&;e
924/1125

112
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Lrenndly Sevving The Peaple O Columbia County
© 135 NE Herpando Ave, Suile 125 i

Lake City, Florida 32055-4004 . i ; .Sfﬂp f'he Trip!

wwwcolumbiataxcollector.com te, 4 eC‘heck(Elet.lronICpayment-from yaur ch

[Account # ROTS'I-O_' [e]

TRV

A _ - _ Rec y Online -
: 445 NE Kin 35%0»0 ey a
o Ceylo®) O'\( ~* 36:38-17 0200/02D0.52 Acres B
& . WILSON KIMBERLY WILLIAMS . N. . COMMINTERS OF E LINE OF NE1/4 i

OF NW1/4 & N R/W SCL RR, RUN

d % PO BOX 1095 ! K
AKE CITY FL. 32066:1000 )W  RE : W 728,20 T, N 30 FT TO POB,

“l“I'I“IlIIII|IIlIlIIIIIIII'"III|'"|l""Illlll"l“ll'll[“ :

_Dpropt

RUN W 105 FT, N{210 FT, E 1056
FT. S 210FT TO POB. 225-109,
'~ 609-686, 924-1126, *

AD VALOREM TAXES = - s
PN TAXABLE TA,\ES

S ATAXING :

AUTHDHH X c _ \"J}LUE S EVIED
BOARD OF COUNTY. COMMISSIONER S NI el
COLUMBIA COUNTY SCHOOL. ch:ﬁ. i
DISCRETIONARY - b

LOCAL e ) Fo
| GAPITAL QUTLAY. i ." i RS S i Tk
“SOWANKIEE RIVER WATERWIGT DIST T ] BT S _

LAKE SHDRE HOSF‘lTAL AU']'HOR‘TY :

\_ . TOTAL MILLAGE
(’

eBill

Scan lo view your
bill or sign up to
recelve futura bllls
by emall,

columbiataxcollector.com
\ Click "Reglster for eBllling” J

F All VﬁLOREM TAXES AND NON-AD VALOREM ASS@]SSM ENTS

Ronnie Brannon, Tax Collector _“ M INSTALLMENT 1 (JIN) 2020

Prowdly Serving The People Of Columbia County s
135 NE Hernando Ave, Suite 125 :

.

Pay online at www,columbiataxeollector.com

Lake City. Florida 32055-4004 e _ __ AMOUNT DUE
¥ ; . ol pifollow] only one bo. m_madm[
(Account #: R07310-005 be) L  patdonilnd f i offge orposimaried: .
35.35-17 0200/0 6&'6 . .'-
AN COMM INTERS% 1NE' FNE1¥4
OF NW1/4 & N RIW Lgm ‘RUN
W 728.20 FT, N30 :
RUN W 105 FT, N o
FT, S 210 FTTO P L
509-685, 924—1126 '}' SR
WILSON KIMBERLY WILLIAMS SR & TR - S i
P O BX 1085 & B g Al : Please Pay frl‘U S. Funds lo Ronnie Brannon, Tax Collectol
LAKE CITY FL 32056-1095 . .135NE Hemando Ave., Stiite 126, lake City, FL 32055 |
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712212020

: -Culumblé County Property Appraiser
. 4/11/2001 $100 R P U 01
10/1/1985 $600| - 509/0685 WD Vv U] 01
8/11/1967 $54 225/0109 WD |V W 01
¥ Building Characteristics ,
Bldg Sketch | Bldg Item Bldg Desc* Year Blt | Base SF | Actual SF | Bldg Va'!ue
Sketch 1 MOBILE HME (000800) 1995 .| 1216 1216 $15, 069

*Bldg_Desc determinations are used by the Property Appralsers office solely for the pury

pose of determining a .
purpose.

property s Just Value for ad valorem tax purposas and should not be used for any other

[w Extra Features & Out Buildings (coges)‘ as

. Units

Condition (% Good)

Code Desc Year Bt | Value - ‘Dims
0166 CONC,PAVMT' 2012 $300.00 - { -1.000 0x0x0 (000.00)
0296 SHED METAL 2012 $100.00 |:1.000 | 0x,0x0 (000.00)

(% Land Breakdown ] i ]
Land ; : Eff Land
Code Desc Units - | Adjustments Rate | - Value

000200 MBL HM (MKT) 22 438. BOECS)F (”O 515 |[1.00/1.00 1.00/1.00 $0 $5,6(§9
009945 WE('EA":(ST'?PT 1.000 UT -_(o.ooo AC) 1001001000190 | g5 550 | 3,280

© Colurnbla County Property Appraiser | Jeff Hamplon | Lake City, Florida | 386-758-1083

Search Resuﬂ 10f2

i

by: Grizzlyl.ogi_&,.com
It

columbia.floridapa.com/gis/
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C&G MFG HQ

278 SW DBPUTY JDAVIS LN

PO BOX 2736
LAKE CITY, FL. 32056 .
(386)755-8885 /(386) 755 2386 FAX.

'PROPERTY LOCATOR
 ORDER FORM
v bl jon

CUSTOMER NAME: K Mbﬁlf \/ L (Tfloe WATE OF
sopress. 445 NE KMG\%{’OY\ Lame, Lo

NS
ALE:

ke Gy, Fb

PHONE NUMBER: ﬂ_@\ %44: 419‘15 SALESPERSON:
VIAKE OF HOME: gﬁl’?ﬁt’) MODEL

SERIAL NUMBER: 65]&;:&;(?__()1 ]55,1 10(5 -

om SIZE:
202

PO#:

2055
Stfﬁzwg

B2xTo BOX
O2X T4 HTcH

B%92D

PO#:

5802 E

SRIRTING (TYPE): S[E’/H’ICOJ _
7//T'EPS (TYPE): @ 0o C@“DE

e aic(ryeey 4“’DN \4seer Hea/i@ump PO#:

5392C)

STO OME
G INPonY

Bo U8AE EAST - ﬁ:\ oF John Deet

u’%MS""

oN oPPoSITE 4!75 | BO TB STOP SieN (

"ij oN

VJASH’\NG;TON S\ ,ﬁ\ ON O KIWNA W A

| CYOSS

PRIRACCS | TRN CMCK @ on Kines

TON \aNE

K*&\‘}D §r&meﬁ‘r ON L.' mou Loy bl

Tyl g SR

on 1T LOT (S THE&I:




