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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

s_ it2
• Name of Owner of Mobile Home -

cJ
Address

• Relationship to Property Owner

_______

• Current Number of Dwellings on Property — 7/)

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

AP# t7o/— {E Date Received By______ Permit# 3 7
Flood Zone)( Development Permit_____________ Zoning 1f ? Land Use Plan Map Category /Z

Comments c)(- DI

FEMA Map#

__________

Elevation__________ Finished Floor / ,TkZ’1iver In Floodway_________

Recorded Deed or Poperty Appraiser P0 %te Planc# t7 ‘2 Well letter OR

well Land Owner Affidavit 4’nstalIer Authorization FW Comp. letter Fee Paid

DOT Approval Parent Parcel # 7’STUP-MH / O / 0 / App

Ellisville Water Sys j/Assessm nPertY÷ LOut County D tCiiub VF Form

Property ID # 1%-9SCC SubdMsion rU&A PL
• New Mobile Home___________ Used Mobile Home

• Applicant 4Di- 4\cL&1L_Q_.
Address (b’’5

j’]

1dLr

-. Lot#i

Year 2C

Phone# 35-%9 -U)5q

LLUik LLC R
• Name of Property Owner e#

• 911 Addressj5tJ Lvci. %h (- .

• Circle the correct power company - FL Power & Light

___________

(Circle One) -

______________________ ___________

3Z-o3

Siiwannep Valley Electric -

ay Electric

Du eEnergy

• Lot Size

Phone# 3-yj- l9Z

.

Total Acreage 4 A Cz
.-Th

Do you Have xtIg Driv&or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
,/jntlsin1/ (Blue Road Sign) (Pulling in a Culvert) f Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existin Mobile Home 4/ hi 1?J* “%# S+U.Pi91pkcd

Driving Dwections to the Property L1 Th 1c -4
bâ - LZL.-——-- -

j-r -!\±\

Sk- sn* — -

c I -

• Na’me of Licensed Dea erllnstaller cc\&.j i_ODk Phone # ?1LLC 3S’3
• Installers AddressZ) (i_ L*& i* P 1V{I 1—
• License Number j-&- \ 0 Installation Decal # 4\ ‘S5

- frs L4JS* €L-t frI-9 I 3-i c



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
SH

E
E

T
T

hese
w

o
rk

sh
eets

m
u

st
b
e

co
m

p
leted

an
d

sig
n
ed

b
y

th
e

in
staller.

S
ubm

it
th

e
o

rig
in

als
w

ith
th

e
p
ack

et.

installer
J--:-:S

\_\
fi7

IE
J
.

L
icense

l
à
_
k

911
A

ddress
w

here
(3-c

hom
e

is
being

I
n
s
ta

lle
d
,.

M
anufacturer

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

L
ength

x
w

idth

N
O

T
E

:
if

h
o

m
e

is
a

sin
g
le

w
ide

fill o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

q
p

lan
if

h
o

m
e

is
a

triple
o
r

q
u

ad
w

ide
sk

etch
in

rem
ain

d
er

o
f

h
o

m
e

Iunderstand
L

ateral
A

rm
S

ystem
s

cannot
be

used
on

any
hom

e
(new

or
used)

w
here

the
sidew

all
ties

exceed
5

ft 4
in.

Installer’s
initials

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Load
I

F
ooter

16”
x

16’
18

1/2”
x

18
20’

x
20

22”
x

22”
bearing

I
size

(256)
1/2”

(342)
(400)

(484)”
capacity

(sq
in)

1000
nsf

3
‘

6’
1500

nsf
4

6”
6’

7’
2000

nsf
6’

13’
8’

8’
2500

nsf
7’

6”
8’

8’
8

3
0
0
0
n
sf

8’
8’

8’
8’

3500
n

s
f

8’
8’

8’
8’

i-beam
pier

pad
size

_
_

_
_
_

_
_
_
_

_
_
_
_

_
_

P
erim

eter
pier

pad
size

_
_

_
_
_

_
_
_
_
_

_
_
_

_
_

O
ther

pier
pad

sizes

_
_

_
_
_

_
_
_
_

_
_
_
_

_
_

(required
by

the
m

fg,)

O..•
D

raw
the

approxim
ate

locations
of

m
arriage

w
all

openings
4

foot
or

greater.
U

se
this

‘
sym

bol
to

show
the

piers.

L
ist

all
m

arriage
w

all
openings

greater
than

4
foot

and
their

pier
pad

sizes
below

.

O
pening

P
ier

pad
size

I
T

IE
D

O
W

N
C

O
M

P
O

N
E

N
T

S

L
ongitudinal

S
tabilIzing

D
evice

(L
SD

)
M

anufacturer
L

ongitudinal
S

tabilizing
D

evice
w

iL
ateralA

rm
s

M
anufacturer

j
p
a
g
e
lo

t2

N
ew

H
om

e
I
—

c
e
d

H
om

e
El

H
om

e
installed

to
the

M
anufacturer’s

installation
M

anual

H
om

e
is

installed
in

accordance
w

ith
R

ule
15-C

E
l

Single
w

ide
i
n
d

Z
one

Ii
“
W

i
n
d

Z
one

Ill
.J

D
ouble

w
ide

El
Installation

D
ecal

ii
‘f

(
‘
S

5E
T

riple/Q
uad

LJ
S

erial
#

‘
(S

Show
locations

of
L

ongitudinal
and

L
ateral

•
(use

dark
lines

to
show

th
ese

Io
n
g
iW

d
i

PIE
R

SPA
C

IN
G

T
A

B
L

E
FO

R
U

SE
D

H
O

M
E

S

26”
x

26”
24’

X
24”

(576)”

7’8’8’8’8’8’
*

interpolated
Item

R
ule

15C
-

Ipier
spacing

table.

(676)

8’8’8’8’8’8’

PIER
PA

D
S

IZ
E

S
]

I
PO

PU
L

A
R

PA
D

S
IZ

E
S

P
ad

S
ize

16
x

16
1

6
x
1

8
18.5

x
18,5

16
x

2
2
.5

17
x

22
1
3

1
1
4
x

2
6

1/4
20

x
20

17
3116

x
25

3/16
17

1/2
x

25
1/2

24
x

24
26

x
26

-
-

-
r

-
-

w-4
-

-
-

4
W
-
-

-
-

7
W

A
N

C
H

O
R

S

I
FR

A
M

E
T

IE
S

J
w

ith
in

2’
of

end
of

hom
e

spaced
at

5
4”

00N
u

er
S

i
d
e
w

a
l
l

_
_
_

_
_
_

_
_

_

L
ongitudinal

_
_
_

_
_
_

_
_

_

M
arriage

w
ail

-
.

S
hearw

all

_
_
_
_
_
_
_
_



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
SH

E
E

T
p

ag
e

Z
o

f2

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T

T
he

pocket
penetrom

eter
tests

are
rounded

dow
n

to
psf

or
check

here
to

decjare
1000

lb.
soil

w
ithout

testing.

>

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
T

he
results

ofthe
torque

probe
test

i
s
2
—

—
inch

pounds
or

check
here

ifyou
are

declaring
5’

anchors
w

ithout
testing

_
_
.

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

5
foot

anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

used
and

4
ft.

anchors
are

allow
ed

at
the

sidew
all

locations.
Iunderstand

5
ft

anchors
are

required
at

all
centerline

tie
points

w
here

the
torque

test
reading

is
275

or
less

and
w

here
the

m
obile

hom
e

m
anufacturer

m
ay

requires
anchors

w
ith

4
0
Q

b
holding

capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
SE

D
IN

S
T

A
L

L
E

R

Installer
N

am
e

D
‘
k
—

E
c
L

Z
D

ate
T

ested
/

-f_---.. i7’
]

E
lectrical

Site
Preparation

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

O
ther

Fa
tening

m
ulti

w
ide

uni

Floor:
T

ype
F

astener:
L

ength:
S

pacing:—__________
W

alls:
T

ype
F

astener:
—

L
ength:

pacing:
R

oof:
T

ype
F

astener:
L

ength:
.‘

S
pacing:

F
or

used
hom

es
a

m
m

.
30

gauge,
8”

w
i

e,
galvanized

m
etal

s
p

w
ill

be
centered

over
the

peak
of

the
rootand

fastened
w

ith
galv.

roofing
nails

at
2’

on
center

on
both

sides
ofthe

centerline.

G
a
sk

e
t

(w
eathetprooflhg

requirem
ent)

I understand
a

properly
installed

gasket
is

a
requirem

ent
ofall

new
and

used
hom

es
and

that
condensation,

m
old,

m
eldew

and
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

installed
or

no
gasket

being
installed.

I understand
a

strip
oftape

w
ill

not
serve

as
a

g
ask

et

Installers
initials

_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

T
ype

g
ask

çt
Installed:

Pg.
r
1
J
%

B
etw

een
Floors

Y
es

_
_
_

_
_
_
_

_

/
B

etw
een

W
alls

Y
es

_
_
_

_
_

_
_
_

_
_

_

B
ottom

of
ridgebeam

Y
es

/

W
eatherprooflng

T
he

bottom
board

w
ill

be
repaired

andlor
taped.

Y
es
—

T
(

Siding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
F

ireplace
chim

ney
installed

so
as

not
to

allow
intrusion

of
rain

w
ater.

M
iscellaneous

Skirting
to

be
installed.

Y
es

D
ryer

vent
installed

outside
of

skirting.
Y

es
—

N
R

ange
dow

nfiow
vent

installed
outside

of
skirting.

Y
es

N
1
A

_
_
_
_
_

_
_

D
rain

lines
supported

at4
foot

intervals.
Y

ej_
.._

—
E

lectrical
crossovers

protected.
Y

es
O

ther:
-
—

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

ow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

Plum
bing

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
P

g.

_
_
_
_
_

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Installer
v
erifies

all
inform

ation
given

w
ith

th
is

perm
it

w
o
rk

sh
eet

is
accu

rate
an

d
e

ased
on

the

InstallerS
ignature

D
a
te

1
_

—
7

t3

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent,

x
)

x



cJ

U0

t-

(--
0

(4)

C



C
c1U

M
N

B
L

O
C

I{IN
G

S
E

E
S

4
L

B
E

A
R

IN
G

C
A

P
A

C
IT

Y
C

H
A

R
T

S
F

O
R

P
A

D
S

IZ
E

S
H

E
A

R
W

A
LL

RI_OCHING

S
H

E
A

R
W

A
L

L
F

R
A

)4E
R

E

C
E

N
T

E
R

L
IN

E
V

IE
S

‘tiT
T

IC
A

i.
TiE

M
A

X
.

S
P

A
C

IN
G

?
-
O

C
E

N
IE

N
T

O
C

E
N

T
E

R

1
)

A
L

L
E

X
T

E
R

IO
R

U
SO

N
S,

E
1A

’
W

IN
D

O
W

S,
R

E
C

E
S

S
E

D

R
O

E
W

N
IS

A
N

D
E

X
T

E
R

N
R

W
A

L
L

O
P

E
N

T
1C

S
4

”

O
R

G
R

E
A

1U
T

.
W

ILL
R

E
Q

U
IR

E
B

L
O

C
K

IN
G

O
N

E
A

C
H

S
ID

E
.

2
)

32
W

ID
E

H
O

M
ES

R
E

Q
U

IR
E

D
1

0
B

E
E

O
C

K
E

N

N
IH

8
—

0
”
1

C
E

N
T

E
R

BETW
EEN

CO
LU

M
N

S.

-
-
6
Y

1
4

o
1
7
a
I
,
.

1
4

1
3

2

4;-.
5.2,

1
7
...II.2

”

—
9k’..

22’—
r

4
T

—
—

1
5
’”

-—
.37—

1”
—

31—
5”

—
21’—

l’
—

43
42

41
40

3
9

30
37

3
6

115
34.

3
3

32
31

30
29

25
2

7
26

21
2

0
19

1
0

17
16

15
14

12
12

II
10

.
.
,

.
.
.

“
-
‘
.

.7
.

“
8

I—
ct—

I’
1

6
7
0

I
—

R
E

A
M

B
L

O
C

K
IN

G
S

E
E

S
C

L
B

E
A

R
IN

G
C

A
P

A
C

IT
Y

C
R

IA
R

IS
F

O
R

S
P

A
C

iN
G

C
S

E
)

SH
EA

R
W

IiLL
liE

_
_

Cr
10”

C
C

.

L
O

C
K

L
N

C
L

E
G

E
N

L

iIM
E

$
r—

3
l
I
W

f
l
i

In
S

I

D
oic:

6
-’&

-l6
R

ls
n
s
-

1
a
I
A

IS
IIA

D
r’n:

510F
F

PxcnL
’

1002

C
oda:

(is
)

B
LO

C
K

IN
G

P
L

N
1

LO
N

G
4TU

D
IN

A
L

liE
s

1
6
1
1
—

4
3
3



i
:
3
I
f

T
k
5

=0
3I-.

C
l

1
0

c
i)

In.0.
1
0.0.

.0.

U
)

C
::,

C
.:,

c
J

C
...)

4

•SW
çt

SW
W

4.

Z
S

W
2

S
W

3
S

W
4

S
W

2
S

W
3

SW
#4

•
L

r
r
t
1

K
-’IZ

-4
2

I
e
T

U
W

i



— I
—467 Swnn Ave o Hohenwald, TN 38462 c (800) 2B4-437 o www.oflvertechnoiogies.com o Fx (031) 796-2811

INSTALLATLON USING CdNCRETE RUNNER! FOOTER
15. A concrete runner, footer or slab may be used in place oithe steel ground pan.fl concrete shaH be minimum 2500 psi mixb) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8’ deep with a minimum width of 16 inches

Inngitudinaily or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).

c) Footers must have minimum surface area of 441 sq. in. (I.e. 21’ square), and must be a minimum of 8’ deep.
d) If a full slab is used, the depth must be a 4” minimum . Special inspection of the system bracket installation is not required. Footers

must allow for at least 4” from tile concrete bait to the edge of the concrete.NOTE The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
1NGflUD1NAL (Model ‘1107 LC “V”)16. When using Part# 1 101-W-CPCA (wetset) simply inst&lthe bracket in runner/footer OR When installing in cured concrete use ?art

101-D-CPCA t-dryset}. The 1101 (dryset) CA bracket is attached to the concete using (2) 5/8”x3” concrete wedge bolts (Simpson l:art

51 62300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 518’ diameter

masonry bit, drill a hole :o a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drillec

holes, then place 1101 (dry set) CA bracket onto wedge bolts and start welge bolt nuts.Take a hammer and lightly drive the wedge bolts

down by hitting the nut (making sure not to hit the top of threads on bol4.The sleeve of concrete wedge bolt needs tc be at or below tile

3f concrete. Cornphte by tightening nuts.

LATERAL: (Model 1 101 TC It)17. For wet set (part # 11 01vV-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part #11 01-D-TACA)

mark bolt hole locations, then using a 5/8 diem. masonry bit. drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out 01 the hole. Place wedge bolts (Simpson part #5162300H 518’ X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. if needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to

hit the top of threads on bolt), then remove the nut.The sleeve oî concrete wedge bolt needs to be at or below tile t00p1 concrete.
18. When using part 1101 CVW (wetset) or 1101 CVD fdryset), install per steps 17 & 1 2.

Notes:
1. LENGTh OF HOUSE lS ThE ACTUAL BOX £ZE2. LOCATION OF TRANSVERSE BRACING ONLY

= LOCATION OP LONITUDiNAL BRACING ONLY4. E3 = TRANSVERSE AND LONGITUDiNAl. LOCATIONS

ALL WIDTHS AND LENGTHS UPTO 52

EZ’
I

i=
.t Ii I 1 II

ALL WIDTHS AND LENGTHS OVER 52’ TO 80”

“‘ I&=ll P’ k’
Hii Ut14 I lI1L-J IL_UL J=

PATENT 6534150 & OTHER PATENT PENDING

5/12. ROOF PITCH REQUIRE: PER FLORIDA REGULATIONShome lengths up to 52’ and 8 systems for homes over 52’ and up 80’.

Pace
CVi5)’Dfl 3/23’1



—
VV V_VV

LABEL# DATh OF INSTALLATION

RODNEY L FEAGLE

NAME

IH/1025288/1 2755

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITI FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

c

V - •
V

RzT DN

N

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

41855

I

:•

/

INSTRUCTIONS

t

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

V

LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE iNFORMATION

‘ABOVE AND KEEP ON FILE
V VFORA MINIMUM OF 2 YEARS.

YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

.Vn)
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Molat HOME IWUALIATION S*CONtRACTO VEF1C*tlON OØi

APPLICAEION ‘UMbEK fO/- tf CGNTMCTO _qdu’4 %
PHONE________

?H5IMUST BE wa?arvTwFnlOnTO THE IS3UANCE FAPEMIT

In Columbia County one permit wrn cover all trades doing woik at the permitted site It Is EQUIIED that we have

records of the subcontradws who actuafli did the trade specific work under the perniR. Per Florida Stetute 440 and

Ordinance 896, a cc itoi slt require all subtfrntractots to prouiile evidence of worke& compensation or
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compensation for Its employees urder th cheptr as provided In ss. 440.10 and 44O.38 and shell be presented each

time the employer applies tora bullslin permit.



UTh

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIRCATION FORM

APPLICATION NUMBER I 1 CONTRACtOR Th4 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 Certmcate of Competency license in Columbia County.

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.

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/orfines.

C

ELECTRICAL Print Name___________________________________ Signature_____________________________________

License # Phone #: —

Qualifier Form Attached[]

MECHAN1CA1/ Print Name Ro,AA/ €q’4 ,‘zJ t3d Signature L. (L’4t4_ 5

A7’( Ucense #: C1c / /7 Y Phone #: .o ? 9 i 53

Qualifier Form Attached[]

QuaI([let Forms cannot be submittedfor any Spec,afty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

j MASON

LNCRETE FiNISHER

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

0 +S- ,give this authority and I do certify that the below
Instauer\ ame

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 Agents Company Name
Person Person

c
a1 +

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.

e Dte

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose nam
personally apppared before me a is known by me or

day of
intification

_____

SIGNRE

2O1



Total
Taxable

$30,687

$0

county 30 , 687
city:$3O,687 Total

other:$30,687 Taxable
school:$30,687

county:$28,489
city:$28,489

other:$28,489
school:$28,489

Columbia County Property Appraiser 2018 Tax Roll Year
.Jcff I Iaiiipton updated: 12/14/2018

Aerial Viewer Pictornetery Google Maps

Page 1 oC2

Result: 1 of 1

Parcel: << 14-7S-16-04211-002 >

Owner & Property Info

BROWN JOYCE FAYE
Owner P 0 BOX 221

HIGH SPRINGS, FL 32655

Site - 193 RANDOLPH CT, FORT WHIlE

LOT 2 SANDY PINES S/D. 758-212, 758-212, 841-
Description 1022, 841-1023, WD 995-1871 WD 999- 2466, PB

1283-1793, WD 1285- 365, WD 1369-2005,

Area 4AC S/T/R 14-7S-16

]MOBILE HOM
Use Code

(000200)
Tax District

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 Appraisers otfice Please contact your city or county Planning
&Zoning office for specific zoning intormation

Property & Assessment Values

2018 Certified Values 2019 Working Values

MktLand(2) $26,372 MktLand(2)I $26,372

Ag Land f 0 AgLand(o) -

Building(1) - - - $4,315 Building (1) j $2,117

2z__L $oxFOBoj so

Just $30,687 Just —r $28,489

Class $0 Class $0

Appraised $30,687 Appraised $28,489

SOH Cap [?J $0 SOH Cap [7j $0

Assessed Assessed $28,489

Exempt Exempt $0

SaIes History

Quality (Codes)— Sale Date Sale Price Book/Page Deed V/I RCode
9/27/2018 $28,000 1369/2005 WD I 01

i1/19/201 $13 500i 1265/0365 WD 1 37
10/24/2014

$0 1283/1793 PB

9I25/2003 $100 999/2466 WD --

- 9/25/2003 $100 -- 995/1871 WD —-

6/20/1997 $9,000 841/1023 WD V
— 3/2311992j $5 400 758’0212 WD - V

— 7/1/1991i
-- $24,0OO 747/2106 TD V

Q
U

18

01

01

U

U

U

Q
U 09

U 35

Building Characteristics - -

Bldg Sketch Bldg Item Bldg Desc* _LYear BIt Base SF : Actual SF
Sketchl _JPLjjM (02t2L Ji71 LJ2° 720

-*BIdg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad
valorem tax purposes and should not be used for any other purpose

Bldg Value

$2,117

1/15/2019
http ://ap2b.colurnbia.floridapa.corn/gis/recordsearch3Details/



Columbia County Property Appraiser Jeff Hampton Lake City, Florida I 386-758-1083

PARCEL: 14-7S-16-04211-002 I MOBILE HOM (000200)14 AC NOTES:

LOT 2 SANDY PINES SID. 758-212, 758-212, 841-1022, 841-1023, WD 995-1871, WD 999- 2466, PB 1283-1793, WD
1285- 365, WD 1369-2005,

2018 Certified ValuesBROWN JOYCE FAYE
Owner: P 0 BOX 221 Mkt Lnd $26,372 Appraised $28,489

HIGH SPRINGS, FL 32655 Ag Lnd $0 Assessed $28,489

Site’ 193 RANDOLPH CT, FORT Bldg $2,117 Exempt $0
• WHITE XFOB $0 county:$28,489

1111912014 $13500 1(U) Just $28,469 Total city:$28,489Sales 9127/2018 $28000 I (9)
Taxable other:$28,489Info 10/24/2014 $0 I (U)

school:$28,489 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office. GrizzlyLogic.com

t-1,



District No. 1 - Ronald Williams
District No. - Rocky ford
District No.3 - Buck)’ Nash
District No.4- Tobv Witt
District No. S - Tim Murphy

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: 1/17/2019 10:59:56 AM
Address:

City:

State:

Zip Code

Parcel ID

195 Sw RANDOLPH Ct

FORT WHITE

FL

32038

04211-002

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

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:/ Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARThIENT

263 MV Lake City Are.. Lake Cliv. FL 32OS
Email; gisñ:co1uzubiacountyfla,com

Address Assignment and Maintenance Document

Telephone; (336) 758-1125
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09:30:59 01—28—2019 2)2

SThTZ OW FLORIDA
DZPPR’2 OK nvra
CTSITE SEWAGE ‘RE4KN’2 AND DiSPOSAL/SSTZM
APPICATION FOR C NSTRUCTION PERMIT

A?IcATIQN FUR
ñ( I NaK Syet [ 3 2xistizi System

3 Rair ( 3 Abandoume.nt

APPLICANT: CçiqL’ Pk.C.h)fl
Icrraxcc cE1virunmcnta1 nd Permitting)

AThING msss 6450 NW 12 Lane Chidland, EL 32626

PEI.T RO.
DA5 PAID:

RZEIPT :

3 Pioar/Rquipe.ut 3 Other (Specify)

8XflK: 4
1

D 4015, (Obsoletes pxevim’is ditioi* wbieh my not be used)Incorporated 64K—S .001, flC

3867582187

r ] Roldinq Tank £ I Innotiv[ I T.oraxy E I

______________

c3e44c).

______________

352-949—0592

EMAiL: leffllardeellEP@aol.com

TO BK OCIWtZ!KB B! ASPLICANT )E 5 AUTSUSD 1NT. Si8TS )83$T BK C(S12
B . PERSOI( LISED PVRSUM3T TO .489.105(3) (a) OR 489.552, FLORIDA. S?2IUS. IT xo nsAPPLICANT’ S RZSPCSIBXLITY TO PROVIDE DOCNT1TION 0? ‘ZRK DATE THE LOT WAS CREATED OR
PLATZED Pal/DO/Yr) AEQUZSTU*O VC8IDATXCN OF SThTUTOX aRA?MBER PROVXSXC1s.
PROPERTY XYATI0N

LOT:

______

BLOCK:

_____

SUBDIVISI4: O4A.01 P14V)O PLATTED:

ID * t’O— ZC*IHQ

____

xfN OR EQUIV1T.5NT: I I
PROPERTY SIZE:

_____

S WAXER SUPPLY: PRIVATE PUBLIC ( 20OO(aD [ ]>200UGPD
IS o1wa.t A1T AS PER 381.0065 IS? ( Y1()] DISTANCE TO swKa;

______

2 ACWfh U- P-i- i
DIRETYON0 TO PROPERTY: ji.kC. ‘11 %S 4C Fr W\L% TL_ th-

-

-

& + ç ( rJJJ
BUXLDENQ mEo2r RKSIflTTAL C 3
Unit Type of No. of Ruildieg Cvazrjia1/Xnstitutiona1 Syaten DesignAza 04ft Pmb1 1, Cbapter 642-Sr FACrr

_
_
_

____ ________________

2

3

4.

____________

uAX

Page 1 of 4



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

Lnst: 2019121)02288 Date: 01129/2019 Time: 11:12.’sM

STATE OF FLORIDA Page 1 ol2 8: 1377 P: 934. P.DeWitt Cason. Clerk of Court

(olumbia, County, By: I F
COUNTY OF COLUMBIA Deputy (‘lerk

BEFORE ME the undersigned Notary Public personally appeared.

________________________

the Owner of the parcel which is being used to place an additional
d1ing 4TIobile home) as a primary residence for a family member of the Owner, and
]l) (\Dber—I-S -, the Family Member of the Owner, who intends to place a mobile

home as the family meiber’s primary residence as a temporarily use. The Family Member is related
to the Owner as

___________________,

and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particuarly described by reference with the Columbia County Property Appraiser Tax
Parcel No. H—’7— 11.9- 1iHoo.

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for c year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. [4—’7 lii t34 Z-U OO? is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20] feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary

sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued

by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed

under this provision (see Section 14.1O.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)

months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

____________

;•e

Owner // Family Member

Rt VI ;%

Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this I day of . 20f[, by
F (Owner) who is personally known to me or has produced

0 L_ -

I•” ]EFFREYWAYNEHARDEE

Subscribed nd sworn to (or affirmed) before me this

_____day

of 2OjJ, by
J ;‘‘ (Family Member) who is personally known to me or has produced

19 — as identification.

P(otry Public CO LU 1 COUNTY, FLORIDA

Title:



P.DeWitt Cason
Clerk of the Circuit Court

Columbia County P0 Drawer 2069
Lake City, FL 32056-2069

Official Records Receipt
Recording

Username: pterrell

Changed By: pterrell

Receipt#: 179617 Payee Name: HARDEE ENVIROMENTAL & PERMITTING. INC

Receipt Date: 01/29/2019

Instrument(s): 20191 2002288-BK1 377/PG934-935-AFFIDAVIT

Details

CTY COMM JULY 1 $4.00
FACC JULY 1 $0.20
Indexing $0.00
PRMTF JULY 1 $3.80
Recording $9.00
Records Trust $1 .50

Receipt Total: $1850

Amount Tendered: $18.50
Overage: $0.00

Check $18.50 7960

Amount Paid: $18.50

Receipt 1/29/2019 11:12:13AM Page 1 of 1


