
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 2- Date Received 2 t By ij Permit# 377 2.7

Flood Zone_______ Development Permit____________ Zoning A—? Land Use Plan Map Category________

Comments f c -- .i— ic -

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

M’corded Deed or 7operty Appraiser P0 /ite Plan # /7 LI Well teller OR

Ysting well LI Land Owner Affidavit nstaller Authorization LI EW Comp. letter fee Paid

LI DOT Approval LI Parent Parcel #_________________ C STUP-MH

__________________

911 App

C EUisviIle Water Sys ?%ssessmentid o’froperty wQut-Geunty o-Gottnty ‘ub VF Form

Property ID# C5S5uC3 Subdivision

______________________

Lot#

• New Mobile Home___________ Used Mobile Home___________ MH Size_______ Year_______

• Applicant JL

____

Phone# 2 Yf 5

• Address % 2 “ L”f L F ?t

• Name of Property Owner .S’kJ-Ci (2- TCLc.1cfJ’i Phone# — c I
• 911 Address 3’{tç\J --&,,(yi -k_ ( .3z 2f5

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

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home S1cu12j ‘— Phone # 6’ t
Address /_ d i7 %/ o’% ,c Y?—

• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property

• Lot Size / -2- 4 Total Acreage I \ 57A-c-

• Do you: Have E ing Driv or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cu ntly using3- (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property (:tj c:)
(&LV :xU i’CR JjC I L”’f j

‘i. \ - —

-\y’(\A(iTh rV_ U2 AiZ1lt(yj*t’ “Ij(L., I.

1 C i, N

• Name of Licensed Dealerllnstaller \ (. \ L. U— S ( Phone # 7 — 7 3i i
• Installers Address (Lii Lcc.t. R -)?

• License Number -I4 ci u Installation Decal # ‘3/Z’-j-P

S,C/t3 e%.717c
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District No. 1 - Ronald Williams

District No. 2 - Rusty DePratter

District No. 3 - Rocky Nash

District No 4 - Everett Phillips

D5tnct No, 5 -

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:

Address:

City:

State:

Zip Code

5/14/2018 3:53:31 PM

342 SW JONES Ter

LAKE CITY

FL

32025

Parcel ID 08585-003
REMARKS: Address for proposed structure on 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

Telephone: (386) 755-1125

COL1ZIBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

23 NW Lake City Aye., Lake City. FL 32055
Email: gis/i columbiacountyfla,c om

Address Assignment and Maintenance Document



Inst. Number: 201712009923 Book: 1337 Page: 1973 Page 1 of 1 Date: 5/26/2017 Time: 3:21 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 350.00

Prepared by:
Abstract Trust Title, LLC 1tt 201712H@9918 1t tB’2lZIl7Tt
283 NW Cole Terence P.g I f I Br 1337 Pr 1973. P.DWB* Can.. Ckn* of Ce.1
Lake City, FL 32055 Co, Coy. Byn RD

L5n Ceb1 SDd: 35OH*

ATTN 4-7722

Warranty Deed
Individual to Individual

THIS WARRANTY DEED made the 24th day of May, 2017, George Phil Eunice and His Wife, Ruby
Carlene Eunice, hereinafter called the grantor, to Steven Tucker, Jr. whose post office address is: 295
NW Common Loop. Suile 115 Box 231, Lake City, FL 32055 hereinafter called the granlee:

(Wherever used herein tire tenon “grento?’ aad ‘grantee” include all the pasties to thIn instrument and the heirs, legat representatives
and assigns of individuals, and the successors and assigns of cogntu:iun)

Witnesseth: That the grantor, for and in consideration of the sum of Sl000 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 sitstate in COLUMBIA County,
Florida.

COMMENCE AT THE SE CORNER OF THE NW 1/4 OF TILE SE 1/4 OF SECTION 20,
TOWNSHIP 4 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA, AND RUN
THENCE S.88°44’36”W., 13.42 FEET TO ‘filE POiNt OF REGINNING THENCE CONTINUE
S,8gn44r36W., 780.87 FEET; THENCE N.01n404IW., 644.04 FEET; THENCE N.SSn18r06tE.,
780.62 FEET; THENCE S.01°41’54”E., 650.06 FEET TO THE POINT OF BEGINNING.

TOGETI4ER with all lenements, heredilamenis and appurtenances Iherelo 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 granlor
hereby fully warrants the title so eaid land and wi]1 defend the same against the lawfttl claims of all persons
svhotnsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31, 2016.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year Eras
above written.

Signed, seated and delivered in our presence:

Witness: Geor+hit Eunice
AJe ct-c tE. Spt

P nted Name:

Ruby CarIen(unke

Printed Nanic:

STATE OF FLORIDA
COUNTY Of COLUMBIA

The foregoing instrunsent was acknowledged before tire this 241h day of May, 2017 by GEORGE PHIL
EUNICE AND IllS WIFE, RUBY CARLENE EUNICE persottally known to me or, if not personally
known to me, who produced - - - - - for identification and who did not take
an oath.

Notary Public
(Notary Seal)

MLC1iB N.
NOTARY PUBLIC
STATE OF FLORIOA
Connni# GG095249

4Vt ‘,S Expires
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COLUMI3IA COUNTY BUILDING DF.PARIMENT
135 NE Hrnando Ave. Suite B-2 I. Lake City, FL 32055

Phone: 386-758-1 008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZM1ON

I, fJ1t./iu- //-. give this authority and I do certify that the below
InstaHers Nn1e

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 Authonzed - Agents Company Name
Person Person

A? ba’4-

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) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_____________

The above license holder, whose name is OtE.’L LkOLrlW
personally appeared before me and is known by me or has produced identification
(type of l.D.) ?i. Q1— on this I day of ft-k 20 te/

N TARYS I N E (Seal/Stamp)

Pc DONALD ROERTSUHL
Notary Public - State of Florhi

. Iii, : Commission # GD 22246a
My Comm. Expires May 28 2022

Bonded through National Notary Assr,





APPLICATION NUMBER I O? —OC4 CONTRACTOR r11 Ot

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet all trades doing work at the permitted site. It is REQUlRP..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 responsibie 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.

EL.CrRICAL Print Name tEf]N ()F1ITfl](YTAJ Signature

7 Ltcenset: Phone#: j’

MECHANICAL! Print Name________________________________________ Signature

A/C License *. Phone #:

PLUMBING! Print Name______________________________________ Signature_________________________________________

GAS License Th Phone :

e* Specialty License ; 1 License Number Sub-Contractors Printed Name IWØII Sub-Contractors SignaturW’

MASON

CONCRETE FINISHER

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 tot a building permit. Ccntrnctorfc,m, Suco,,tractorform 1/11

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PHONE..

C



MOBILE HOME INSTOILAT1ON SUBCONTRACTOR VERIFICATION FORM

aPPLCAT1ON iiLii.TTER
- Lo - CONTRACTOR

1
THIS FORM MUST RE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia Courtty one permit will cover all trades doing work at the permitted site Its that we have

records of the subconlractors who actually did the trade specific work under the permit Per Florida Statute 440 and

Ordinance 83-6, a contractor shall require all subcontractors to provide evidence of workers compensation or

enemption. general liability insurance and a valid Certificate of Competency license in Columbg County

Any changes, the permitted contraCTor is responsible for the cor,-ected 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 -—

_______

sgnature_._

[_
,,]iv.-a —

Phone U

ME(Hv. Nyu Sgsiv._..._....._

n/c -

B ( j_,795j. Phsne B

MOING 1 i’r N,iu

_________

GAS Lrenseo

——

_______

bgnotore

____________

— -- — -

Phone H

MASON

CONCRETE FINISHER

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

P.5.440.103 Building permitsl identificOtiOn of minimum premium policy--Every employer shall, as a condition to

applyitig for and receiving a building permit, show proof and certify to the permit Issuer that if has secured

compensation for itS employees under this chapter as provided in ss. 440 10 and 44030, and shall be presented cacti

time The employer applies for a buildiisg permit. c.---,,.c,, vu

-J 0



• STATE OF FLORIDA PERMIT NO. / 17

_DEPAREN!1_OF_HEMTH
—— DATE AID--

-

_______

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

____

SYSTEM RECEIPT #: I
s APPLICATION FOR CONSTRUCTION PERMIT

__________________

APPLICATION FOR:

New System [ ] Existing System t ] Holding Tank [ ] Innovative

( ] Repair [ ] Abandonment [ ] Temporary

_______________

APPLICANT: Steven Tucker

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 fNM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na____ BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 20-4S-17-08585-003 ZONING:

______

I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: 11.57 ACRES WATER SUPPLY: PRIVATE PUBLIC C ]<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y i() DISTANCE TO SEWER: —FT

PROPERTY ADDRESS: I “Y t SW Jones Terr, Lake City, 32025

DIRECTIONS TO PROPERTY: 441 South, TR CR 131 (Tustenuggee Aye), TL Packard St, TR

SW Jones Terr, 1/4 mile on right

BUILDING INFORMATION [)E’RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1
3L

2
/.Bn f7it

(Specify)

DATE: 11/30/2017

DH 4015, 08/09 (Obso etes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



___ _____________STAIE_QEELQRIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 1 7 — &
PARTIl-SITEPN

Scale: 1 inch = 40 feet.

Site Plan submitted by: 7) 7 4 MASTER CONTRACTOR

Plan Approved______ Not Approved_____ Date t +—
By County Health Depament

L CH /MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-0024015-6)



Page I of2

Mkt Land (1)

TUCKER STEVEN JR -

295 NW COMMONS LOOP
STE 115 BOX 231
LAKE CITY, FL 32055

Ag Land (0)

Building (0)

XFOB (0) 1
Just

Parcel: << 20-4S-1 7-08585-003 >>

Owner & Property Info

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff I Dini ptnn updated 1/11/2019

Owner

Site

COMM SE COR OF NW1/4 OF SE1/4, RUN W 1342
FT FOR POB, CONT W 780.87 FT, N 644.04 FT,

Description EAST 780.62 FT, S 644.04 FT TO P08 PARCEL
“B”. WD 1226-1621, WD 1337-1973,

Area 11.57 AC Srr/R T20-4S-1 7E

Use Code
NO AG ACRE

Tax District 2

Ihe Description above is not to be used as the Legal Description for this parcei
in any legal transaction
*The Use Code is a FL Dept of Revenue (DOR) code end is not maintained by
the Property Appraisers office Please confect your city or county Planning &
Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

$46,858$46,858 Mkt Land ()

$0 Ag Land (0)

$0 Building (0)

$0 XFOB (0)

$46,858 Just

$0-

$0

$0

$46,858

Class $0 Class $0

Appraised $46,858 Appraised $46,858
:Sp[7]j

SOHCap[2J
—

Assessed $46,858 Assessed $46,658

Exempt j $0 Exempt $0

county:$46,858 county:$46,858
Total city:$46,858 Total city:$46,858
Taxable other:$46,858 Taxable other:$46 858

L schooi:$46 858 schooi:$46,858

Sales History

Sale Date j Sale Price Book/Page Deed V/I

5124/20171 $50,000. 1337/1973 WD V

12/14/2011 $75,000 1226/1621 WD V

12/14/2011 $100 1226/1619 WD V

12/12/2011 $100 1226/1617 WD , V

6/2/2000 $46,700 903/1636 WD V

Quality (Codes)

Q

Q

U

U

Q

RCode

01

05 (Multi-Parcel Sale) - shom

11

11

‘Building Characteristics —

Bldg Sketch Bldg Item [Bldg Desc j Year Bit Base SF Actual SF

NONE

Extra Features & Out Buildings (Codes)

CodeJDescYearBftl Vaftie:Unitsj_Dimsj

.

NONE

Land Breakdown

Bldg Value

CondWon(% Good)

2/7/2019http://columbia.floridapa.com/gis/recordSearch3DetaiIs/


