
37/9
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 190/ Date Received t - 3/9 BJ4Permjt# 373g/
Flood Zone K Development Permit___________ Zoning___ Land Use Plan Map Category/?IL A
Comments

,

FEMA Map#

__________

Elevation__________ Finished Floor I iZj River_________ In Floodway_________

D Recorded Deed or /Property Appraiser PD 4ite Plan # / i OO/2__ n Well letter OR

Vxisting well o Land Owner Affidavit Installer Authorization FW Comp. letter /App Fee Paid

DOT Approval ii Parent Parcel #_________________ STUP-MH / _‘911 App

n Ellisville Water Sys 2-ssessment PtAd /ut County ii County fSub VF Form

os-l
(t)

Property ID # - O%e3/é OOi Subdivision A’IAAJf M/i1! Lot#i

• New Mobile Home) - Used Mobile Home__________ MH Size2 Y&O Year_______

• Applicant Phone# 3 -3o3-2’7/

• Address 337 51’V 7A1p/(//V5 5T LME C/T3/, /i. 3%OZ%t

• Name of Property OwnerfL?/A4/ AtM1 tLC- Phone# .3O3_21q/
911AdUress t/C’ cS& eL)& 6Eey?r M,&ec/y FL g2L)i

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

• NameofOwnerofMobileHome ,t7A y%t V2T Phone#_____________

Address 33? 5’J 725M P,AJ5 5Y 1%% Ci 73/ l 3z
• Relationship to Property Owner MWAE O2..?JA Ai /9c9//v’ fl/71)BE,Z

• Current Number of Dwellings on Property_________________________________________________

• Lot Size 7$ A’ /S Total Acreage / •,_‘_

• Do you: Have Existing Drive cte Driv or need Culvert Permit o C rt er i e one
(Currently using) (Blue Road Si (Putting in a Culvert) isti u o no U a Culvert

• Is this Mobile Home Replacing an Existing Mobile Home frS
• Driving Directions}o the Property t/w,V ZV’i 6., 772 TI??)J/ 5T 77’,&v ,?JWff

J 4f/ 7) pj/31z4AJg ,41#C W ,e//r z/,e,
/ew’i AJ toM3y (‘r N1’M’6 Z F?/2sT 4-E 2N

• Name of Licensed Dealer/Installer 2%-4 )t72I/7/ Phone # 623’ ‘2Z-

• Installers Address /3& S%13A12R5 L’V SAke C/71/ P1 3?-’?4
• License Number Z///OZ_5’J%Z Installation Decal # t’

ek (i9
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Columbia County Property Appraiser
Jeff I hiniptun

Parcel: << 09-4S-16-02$18-002

Owner & Property Info Result: 1 of 1

TIMBERLANE MOBILE HOME
COMMUNITY LLC
337 SW TOMPKINS ST
LAKE CITY, FL 32024

Site 110 WOODBERRY CT,

THE W 334 FT OF THE S 132920 FT OF E1/2 OF
Description’ NE/4, EX S 25 FT FOR RD RPiN. ORB 696-456.

WD 1070-47.

Area 10 AC 15/T/R 09-4S-16

Use Code” MH PARK (002802) Tax District
‘The Description above is not to be used as the Legal Description for tbs parcel
in any legal transaction
“The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
the Property Appraisers office Please contact your city or county Planning &
Zoning office for specific zoning information

Property & Assessment Values

2018 Ceified Values 201 9 Working Values

Mkt Land (1) $53,540 Mkt Land (;)j $53,540 i

Ag Land (0) $0 Ag Land (0) $0

Building ( $0 Building (0) $0
XFOB(3) $101,324 XFOB(3)

Just $154,864 Just
Class $0 Class

Appraised I $154,864 Appraised

SOH Cap [1 $0 SOH Cap [9J

Assessed $15464 Assessed

Exempt $0 Exempt

county:$l54,864
city:$l54,864 Total

other:$154,864 Taxable
school:$ 154,864

‘V Sales History

Sale Date

— 12/30/2005!
9/11/1 989

‘V Extra Features & Out Buildings (Codes)

Code Desc Year Bit Value Units

oT T
0260 PAVEMENT-A 0 $8,568.00 1.000
0260 PAVEMENT-A 0 $19,656.00 1.000

‘V Land Breakdown

Land Code : Desc I Units
000210 TRLR PARK (MKT) 10.000 AC

http://cotumbia.floridapa.com/gis/recordSearch3Detai Is! 1/8/2019

Owner

Page 1 of2

2018 Tax Roll Year
updated 12/14/2018

$154,864E

_______

$0

$154,864

$0

$154864

$0

county:$l54,864
city:$ 154864!

other:$154,864
school:$154,864

Total
Taxable

Sale Price

$1 73,80

$35,000!

Book/Page Deed

1070/0047 WD

696/0456 I WD

V/I

V

V

‘V Building Characteristics

BldgSketch Bigem Bldg Desc [ Year Bft - Base SF Actual SF

NONE

Quality (Codes) RCode

Q

Q

Bldg Value

Dims

0 x Ox 0

OxOxO

OxOxO

Condition (% Good)

AP (050.00)

AP (030.00)

AP (030.00)

Eff Rate Land Value

$5354 $53,540

Adjustments

1.00/1.00 1.00)1.00



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

1. A PLAT. PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLAN}ED 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 WHtCH
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).

SAMPLE:

Property Lines

HOUSE
I 200’ ORMH t

DRI\E // North

I—sO’ —

FROM SW
CORNER

135’

SITE PLAN BOX:

4

5O’ MN

H

____

SW Y i

Page 2 of 2



COLUMBIA COUNTY BUILDfNG DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

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

MOBILE HOME TNSTALLERS LETTER OF AUTHORIZATION

2241E give this authority for the job address show below
Installer License Holder Name

oniy, 5& &-AiE/ e r Mi% i?/tQ.and I do certify that
Job A dress

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)

A
/ent 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.

License Holders Signature (Notarized)
1l? /Yz’1y-Z
License Number

)/J)%
Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: 1j (liii. Li

)ç, j2,The above license holder, whose name is .

personally appeared before me and has produced identification
(type of ID.) on this 3 day of 3-. 20 /

NOTARY’S SiGNATURE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

________________________

CONTRACTOR T,1 - PHONE

THIS FORM MUST BE SUBMIHED 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 /i&34’ .5- Signature ?2’I%IIf I
License#:_________________ Phone#: j3&3

Qualifier Form Attached

MECHANICAL! Print Name /Ø4’ - (t&37A) Signature C41”

A/C License 4*: Phone 4*: 35o3 zç/q/

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



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED

________________

BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME 5 c5&t1’2’AJ PHONE CELL 3b ?K)3 -24’?1

ADDRESS 37s’t) 7P//iuc T I-AJ iiy P 32czg

MOBILE HOME PARK ?7,’76t 4A/C MHe SUBDIVISION_______________________________________________

DRIVING DIRECTIONSTO MOBILE HOME Z%7 5. 725 T/?Cy T 7R4) ,2/eWT ‘2/u }
2&h 914 M1i 2’V /2/6-/fT f//A’A/ ,t’16,/T /

/J7g,zy Cr //?fl7f
MOBILE HOME INSTALLER /7’7s/_7AJ PHONE 623€YZCELL

MOBILE HOME INFORMATION

MAKE 4/1 04K //‘1 YEAR SIZE X COLOR_______________

SERIAL No.___________________________

WIND ZONE

____________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P PASS F= FAILED

________

SMOKE DETECTOR (%PERATIONAL ( ) MISSING

________

FLOORS (fOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_____________________________________________
_______

DOORS (1(PERABLE ( ) DAMAGED

________

WALLS (.‘OLID ( ) STRUCTURALLY UNSOUND

_________

WINDOWS (14’ERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES (14PERABLE ( ) INOPERABLE ( ) MISSING

_________

CEILING (kf’SOLID ( ) HOLES ( ) LEAKS APPARENT

_________

ELECTRICAL (FIXTURES/OUTLETS) (I4ERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:

—,

— WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

- WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED

________

WITH CONDITIONS:

_____________________________________________________________________________________

NOT APPROVED

________

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS_______________________________________________________

SIGNATURE

_________________________________________________

ID NUMBER_______________ DATE_____________________
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Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Jan 08 2019 08:37:42 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 09-4S-1 6-0281 8-002

Owner: TIMBERLANE MOBILE HOME

Subdivision:

Lot:

Acres: 9.961 841

Deed Acres: 10 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Low, Residential - Very Low

Flood Zones:

Official Zoning Atlas: RR, RSF-2

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.



CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME /4 5 PHONE 33O32YELL %o3-2?/

INSTALLER P’9& J7’(,11/5TcM/ PHONE CELL 3 -t23&c22

INSTALLERS ADDRESS /31w i 1q,e5 zA/ t,kE&Iy F 3zoy’

MOBILE HOME INFORMATION

MAKE 4/ 2AA *AIE
COLOR /ttCti)

WIND ZONE

________________________

INTERIOR:
FLOORS E,YC61tWT

DOORS EXCZt/7
WALLS

CABINETS ttE,4)t

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

ZY&

22D

&&2

opDOORS

INSTALLER: NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME 22,-9Z Ai2 e;’

Installer/Inspector Signature License No. 2’V102.51 ‘2— 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 1977 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.

5p1-. -

—Th 4
Code Enforcement Approval Signature

______________________________________________

Date / — / 5

YEAR 2O/ SIZE 2c x________

SERIAL No. i//cA/Y%L7o/A /i&,%ç9A/M/c7D18

SMOKE DETECTOR

__________________________

/
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Site Plan submitted by:

Plan Aved

By L?J4i / (3 Not A proved_____

t’w.la ‘ Fh F

Permit Application Number I
PART Il-SITEPLAN

Inrk rnr
..

nt.. fl fe’t 3d I i O feL

(, 1
a ‘

A

4-

—
‘- Li

-q
t

—

-4-z
—

-4

\I A
-,.

I
‘—

j
4-

C
-

‘4

‘,
L z

Notes:

t, L&/7 1)

!1

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date t/S’Ji
Vt)?b1 County Health Department

DH 415, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.O01 FAC(Stock Number: 5744-002-4015-6) Page 2 of 4



16:32:50 01—09—2019 2/133867582187

- .* ...

1. A PLAT, PLAN, OR DRAWING SHOWING ThE PROPERT’t LINES OF THE PARCEL.2. LOCATION OF PLANNED RESIDENT OR I3USINESS STRUCTURE ON THE PROPERTy WITI-IDISTANCES FROM AT LEAST TWO Of THE PROPERTY LINES TO THE STRUCTURE (SEISAMPLE BELOW).
3. LOCATiON OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WFIICI-JLOCATION 15 TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTy LINEAND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEESAMPLE BELOW).

SAMPL1

ProprtyUns

200’

DRIVE 7.WAY
[—80’ —+

FROMSW
CORNER
-,

t
Nnflhi

35

SITE PLAN Box:

I
C 5;flc

A

I

__

4,

L.50, MH

___

cJ-)

SW WOY 5T
Page 2 of 2
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Holding Tank
Temporary

Innovative

APPLICANT:

AGENT:

______

TELEPHONE: 3 -ga3-2’qI
MAILING ADDRESS: 337 ,1 M,’fr7,V 5r/ LA/f ciry 1t

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 SThTUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT: /c BLOCK: SUBDIVISION: I6’Z 4A/ M# ‘IZ PLATTED:

ZONING; I/M OR EQUIVALENT: [ YIN
PROPERTY SIZE:

______

ACRES WATER SUPPLY: [ PRIVATE PUBLIC <=2QOOGPD f J>2000GPD
IS SEWER AVAILABLE AS PEP. 381.0065, FS? [ YIN ) DISTANCE TO SEWER:
PROPERTY ADDRESS: //O c’& &PEV CT. 44 C/7h/
DIRECTIONS TO PROPERTY: 5?ti1iY Civ %17 ‘7 ThV ‘.5T
o J 1c 7Z/V /J6-h’1 2Af C OP Z34 T

m,&1/e/owr V 7y
‘91W/F / F75 r3A/ J,LT

BUILDING INFORMATION £‘(‘RESIDENTIAL COMMERCIAL

No. of Building Commercial/Institutjonal System DesignBedrooms Area Sgft Table 1, Qhapter 64Z-S, FAC

_
_
_

_
_
_

FLORIDA.
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR;
New System ( 11’? Existing System
Repair t I Abandonment

PERMIT NO t7-?i_)
DATE PAID:
FEE PAID:

__________

RECEIPT it:

________

PROPERTY ID it:

FT

Unit Type of
No Establishment

1 5/4/5f/Øf/7 3 /s a
2

3

4

Floor

S IGNATURE:
DATE:

.001,
odition which may not be used)

Page 1 of 4
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Mobile Home
Applicant: MARK GOODSON (386-303-2491) Application Date: 1/22/2019

[ Convert T0Z]

15ATlON Completed Inspections

Add Inspection Release Power

2 CONTRACTOR
Schedule Inspctior (Schedulelnspection aspx9ld=40163)

Inspection Date By Notes

3. MOBILE HOME Septic Release 1/23/2019 HEALTH XDETAILS Inspection DEPT

Passed: Mobile Home - 1/24/2019 lADY X4. APPLICANT In County Pre-Mobile CREWS
Home before set-up

5. REVIEW

The completion date must be set To release Certifications to the

6. FEES/PAYMENT public.

7. Permit Completion Date

DOCUMENTS/REPORTS (Releases Occupancy and Completion Forms)

(2)

8. NOTES/DIRECTIONS Incomplete Requested Inspections

Inspection Date By Notes

9. INSPECTIONS (2)

https ://webportal . colurnbiacountyfla.com/BuildingAndzofljng/BujldjflgAppl icationFoi•m .aspx?Ap... 1/25/2019


