
C k t -e. 2
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7.1.75) Zoning Official Building Official_____________

AP# I — Date Received Byf1 Permit#________________

Flood Zone 4L) Development Permit____________ Zoning________ Land Use Plan Map Category

Comments cULlL c-—— L-a_l’ c1

FEMA Map#

__________

Elevation__________ Finished Floor________ Rivet_________ In Floodway_________

Lcorded Deed ot Property Appraiser PC Ste Plan 1H # —0 ZG OR
—‘

Existintwell Land Owner Affidavit / Installer Authorization (jW Comp. letter -App Fee Paid

DOT Approval Parent Parcel #_________________ STUP-MH
/

App

EIlisviIIe Water Sys b/Assessment y’e-tJ)i )t -t County County VF Form

1AJ14

Property ID# 3’3t5-1i’ “9’73 - Subdivision

_______________________

Lot#___

• NewMobileHome_________ UsedMobileHome_________ MHSize/9k&c, Year I117

• Applicant

_______ ____ ______________

Phone #

• Address 7 “

• NameofPropertyOwner dHO/P WIZFPphone#—*_4 ?-C-. (,S1.&l%13(
• 911 Address 3 5 ‘.7 Sui. tc- ]/,Vre P

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

(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home W,ir,i,’, JtJ/t642L, cgl3cf Phone # ‘-‘ “ ‘7
Address X5/ J, IL ,Wjer C

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property__________________________________________________

• Lot Size 3’ % )( Total Acreage_______________________________

Do you: HØIxinqDrivebr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting 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 - 4’? iZ> FT1c)hl/7E tefr’7 V& ‘t’ 71 5L4J

ST Y1I r ,5t) ,9M/EL CT, 71)? :9auc) 7 6,v>
, ‘3V 4,ii TcJ #4iv L,ry 0/rn Cori Co& , / / Et,q

a Name of Licensed Dealer/Installer 1’Lt’L E. ,%BRI1,,,’r Phone # 3f-5Cs- 5?’

• Installers Address 73’44 Z4E 67sf, Ft Z3? ‘7’

• License Number /‘9 /753f Installation Decal # Sl g3

31
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License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Order 4: 3507 Label 4: 54843

Homeowner: ,“, / ,. Year Model:
, / tL.

Address: Length & Width:
If-i

)i’ht C-I

Date Installed:

Installed Wind Zone: Data Plate Wind Zone:

Note:

Single
/ ‘/7

Double

Triple

HUD Label #:

Soil Bearing/PSf: /.r.? t: t’

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

LABEL # DATE Of INSTALLPJION

PAUL E. ALBR1GHT

NAME

JH/1025239/1 3507

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

T1TTPI TCTTnNS

.ZZDTEOF
•\sIALLATIONANDAYFIX

3iL NEXT TO HUB LABEL.
PERMANENT INK PEN
ARKER ONLY.

JIVLETE INFORMATION
ABOVE AND KEEP ON FILE

.. MINIMUM C. YEARS.
‘UAREREQIJN
ROVIDE COPIES

REQUESTED.

Manufacturer: ./, /, (Check Size of Home)
L..

City/State/Zip: y’/ / Type Longitudinal System:

Phone #: Type Lateral Arm System:

New Home: Used Home:/ Torque Probe / in-Ibs:

Permit 4:

54843



ewitt Lason LIEtK at ourts, oumoia county, rlOtiOa t)Oc ueea: ‘tttd./U

This Inwument P,epared by & return rot
Name: Ifattn Land/n, an enspiovee of

tntegifty TitlcSen’ices, LLC
4ddrs; 343 NW Cole Terrace, #101

Lake City, FL 32055
File No. 19-02023TL

Parcel t.D. #: 904D21-000

II Z59I55ê7j D.gn hV7i2Ot9Th.e itJ3PMt ot JJ;U7
Ca1iib. Cuwwy. nfl
DepQty C1rDo SIp.fl.r J4X.7I

easer innyr rote, tsr r/m nnne.nna,,- I,
SPACE AA’F Tufç C lee’ ma flVCfleIi!V:

THIS WARRANTY DEED Mode rhe 26th day of Fcbrua,’ AD. 2019, by DON DOWNS,
CON YEYINGNON-HOMESTEAD PROPERTY. hereinafter calledthe grantor, to NICOLE GJL4C’E 1VTRTH, A
SiNGLE PERSON. s’hose post office address is 331 SW ILLiNOIS STREET, FORT TVHITE, FL 32038,
hereinafier called the grantee:

fWh(,evrr iaed IurTh the kra,j nloe nad “grouee’ mchta’e oI(the paenrs to this inawewet zingalar oafpiitaal. the heir.,, legalrcprtlcntutves m4OS.ngm a/ffiJ,wtOtt, a,dih. scoes oaf assigns aJcorporaltoas. mlttener the context so admis cr eeqwxcxj
Wltne.sseth: Thai the grantor.for and in consideration ofthe sum of10. 00 and other valuable consideration,receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirmunto the grantee alt that certain land situate in Columbia County. State ofFlorida. viz

See Exhibit ‘A”

Together with all the renen1ents hereditanients and appurtenances thereto belonging or in anywi.ceappeflaining.

To Hai’e and in Hold the same infre simpleforevet.
And the grantor hereby covenants with said grantee that he is lawfully seized ofsaid land infee shnsle: thathe has goodright and Iawfid authority to sell andconvey said land, and herebyfully warrants the title to said land andwilt defend the same against the lawful claims of all persons it’homsoever. and tha said land is free of allencumbrances, except taxes accruing subsequent to December 3!, 2019.

written.
In Witness Whereof, the said grantor has signed and sealed these pre.cenrs. the day and yearfirst ahave

Sign •,fdand delivered In the presence of

6JL 9—’Witness Signature VPATRICIA LANG —

P ted Name

WI s3i nat e
. YiV &1

Printed Nantt

STATE OFFL OJUDA
COUNTY Of COLUMBIA

-

L.c
D1TOY.WS
Address:
121 SWCESSNA CT, L4KE CTTY, FL 32025

Thefaregoing insfrumenf was athiowledged hefure ate this 26th dai’ offebruarE 2019, byDON DOWNS,who is known to me orivho has produced -

— — — as ideal icaliocs.

[
- Notary Public APATRAH. WIO My commission expires -.t GG327



1tLS0fl UtK 01 LOUrtS, LQIUtUWd Lowity, MoriGa UOC UOEG ‘I$. IU

EKhibil “A”

PARCEL 1:

l’WO (2) ACRES OFF THE EAST SIDE OF THE NW 114 OF NW 1/4 AS LIES SOUTH OF THEATLANTiC COAST LINE RAILROAD RIGHT OF WAY, IN SECTION 33, TOWNSHIP 6SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, BEING MORE PARTICULARLYDESCRIBED (BY SURVEYOR) AS FOLLOWS:

COMMENCE AT SOUTHEAST CORNER OF SAID NORTHWEST 1/4 OF NORTHWEST 1/4AND RUN THENCE NORTH 02 DEGREES 26 MINUTES 37 SECONDS EAST, ALONG THEEAST LINE OF SAID NW ¼ OF NW ‘A, 223.33 FEET TO A CONCRETE MONUMENT ANDTHE POINT OF BEGINNING; THENCE NORTH 45 DEGREES 19 MINUTES 13 SECONDSWEST, 392.44 FEET TO A CONCRETE MONUMENT; THENCE NORTH 02 DEGREES 26MINUTES 37 SECONDS EAST, 299,85 FEET TO A STEEL ROD AND CAP (PLS 1824) ON THESOUTHWESTERLY RtGHT OF WAY LINE OF THE SEABOARD SYSTEM RAILROAD;THENCE SOUTH 45 DEGREES 19 MINUTES 13 SECONDS EAST, ALONG SAIDSOUTHWESTERLY RIGHT OF’ WAY LINE. 392.44 FEET TO A CONCRETE MONUMENT ONSAID EAST LINE OF NW 1/4 OF NW 1/4; THENCE SOUTH 02 DEGREES 26 MINUTES 37SECONDS WEST, ALONG SAID EAST LINE, 299.85 FFJtT TO THE POINT OF BEGINNING.

PARCEL 2:

COMMENCE AT THE SOUTHEAST CORNER OF THE NW 1/4 OF NW 1/4 OF SECTION 33,TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, AND RUNTHENCE NORTH 02 DEGREES 26 MINUTES 37 SECONDS EAST, ALONG THE EASI LINEOf SAID NW 1/4 OF NW 3/4, 223.33 FEET; THENCE NORTH 45 DEGREES 19 MINUTES 13SECONDS
WEST, 392.44 FEET TO THE POINT OF BEGINNING; THENCE CON1INUE NORTH 45DEGREES 19 MINUTES 33 SECONDS WEST, 392.44 fEET; THENCE NORTII 02 DEGREES 26MINUTES 37 SECONDS EAST, 299.85 FEET TO THE SOUTH WESTERLY RIGHT OF WAYLINE OF THE SEABOARD SYSTEM RAILROAD; THENCE SOUTH 45 DEGREES 39MINUTES 13 SECONDS EAST, ALONG SAtD SOUTHWESTERLY RIGHT OF WAY LiNE,392.44 FEET; THENCE SOUTH 02 DEGREES 26 MINUTES 37 SECONDS WEST, 299.g5 FEETTO THE POINT OF BEGINNING.

TOGEIIIER WITH A 1997 FLEE SINGLEWIDE MOBILE HOME ID#GAFLV7SA67I IOtVS2IAND TITLE #73211980



0211712017 0927 Frdom t’tobt Home aIes 386Th24Th7 P .oaztooz

MOBILE HOME INSTAllATION SUBCONIRACTOR VERIFICATiON FORM

APPLICATJONNUMBER - I Cr03 •i CCNTRACrORALJh, 1u PHONE 3fD. 3kc S31 f

ThIS FORM MUST S SUaMITTED PRIOR TO THE ISSUANCE Of A PERMIT

In Columbia County one permit will cover all trades doing work at the pemiitted site. It is .U(RED that we have
records of the sdbcontractors who actually did the trade specific work under the permit. Per Flotida Statute 440 and
Ordinance &9-6, a contractor shall require ati subcontractors to provide evidence of workers’ compensation or
exemption, general (lability insurance and a valid Certificate of Competency license in.Cölumbia County.

Any chun9es, the permitted contractor is responsible ftr the correctedform being .submCtted to this office prior to the
start of thot subcontractor beginning any work. Viokitions will result tnstop work orders and/orfines.

ELECTRICAL Pr Name t )Thi7’A, 1’J ff47?/C_ Signature

License#t(°‘ Phone: ,3t 5’? t7O.f
I QualIfier Farm Attached

MECHANICAL/ Print Name signatured c:ci?
A/C LicenseU: // Phone: 76 ../c/c3

- QulifierormAttached
-

Qualifier forms cannot’ be submittedfor any Spec?alty License.

‘ SpeaaltrLIcen5 ...sense Nt,nioe Sub Contactors Prvited Name Sub Contractors 5’gnature
MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy..-EveryeiiiØloyer shall, as a condition toapplying for and receIving a building permit, show proofand certifytd the perñiit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall 6e presented eachtime the empioyerapplies Iota building permit.

Revised 10/30/2015

Va 9ORq9Rc ‘OUIoIJlooIe uouiu diz:t.nii oi oe-



A
COLUMBIA COUNTY BUILDNG DEPARTMENT

135 NE Hemando Aye, Suite 3-2 1, Lake City, FL 32055

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

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 Pe/csTp

a y

P tJMA(- / Ii -

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.

NOTARY INFORMATION:
STATE OF: Florida

fl-’t- .5-?3 2 1/- - / i
DateLicense Number

The above license holder, whose name is PL £ A2flT
personally appeared before me and is known by me or has produced identification
(type of . tFi ‘ day of N,1ZEMR , 20 1 ‘7.

l,c€’

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E give this authority and I do cei that the below
Installers Name

License Holders Signatur

COUNTY OF:__________

,/ NOTARY’S SIGNATURE / (Seal/Stamp)

PAULA BARNEY

* MYCOMMISSION#GG040180
EXPIRES: October 19,2020

r-° Bonded Thru Buduet Notiy SeMces



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: 2/18/2019 12:40:08 PM
Address:

City:

State:

Zip Code

Parcel ID

357 SWAMIEL Ct

FORT WHITE

FL

32038

04023-000

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

COLUMBIA COUNTY
911 ADDRESSING! GLS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32O5 Telephone: (336) 758-1125
Email: gitco1umbiacountvfla.com

District No.1 - Ronald Williams
District No. 2 . Rock Ford
District No.3 - Buckv Nash
District No.4- TobvWtt
District No. S . Tim Murphy

Address Assignment and Maintenance Document
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Mobile Home
Applicant: PAUL BARNEY (386.209.0906) Application Date: 3/7/2019

[ Convertlo’v ]
O3ATION Completed Inspections

Ud_Inspection Release Pc’wer

2. CONTRACTOR
SceduIenspection(ScheduIespection.aspx?Id=4O435)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home 3/8/2019 TROY
DETAILS

- In County Pre-Mobile CREWS
Home before set-up

4. APPLICANT

The completion date must be set To release Certifications to
5. REVIEW the public.

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Permit Closed On

8.
NOTES/DIRECTIONS Incomplete Requested Inspections

Inspection Date By Notes

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/Buj1cIjngAndzofljng/Bujjdjngpp1jcaj011Form as 3/8/2t) 19



_

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_________________________________________

OWNERS NAME )e2’,-i PHONE7 CELL —

INSTALLER E L&tL/ PHONE

INSTALLERS ADDRESS / % s) Lñ,cE Cj71i ,F%

DOORS

WALLS R
CABINETS

ELECTRICAL (FIXTURES/OUTLETS) D (n& d . Pr
EXTERIOR: —

WALLS I SIDDING / 4i ‘ () (C
WINDOWS ee (ee1)7

DOORS Q
INSTALLER: APPROVED

INSTALLER OR INSPECTORS P1

Installer/Inspector Signature

NOTES:

License No. SN JOL c7
Date

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.

ii

MOBILE HOME INFORMATION

MAKE

COLOR /—
WIND ZONE

INTERIOR:
FLOORS

___

YEAR SIZE ) / X_________

SERIAL No. dF/V 79/t1.W52!

AId

SMOKE DETECTOR

1”

Code Enforcement Approval Signature Date



CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the town o Fort
White’s Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No. 19-003

OWNER’S NAME: Nichole Grace Wirth

ADDRESS: 285 Sw Amiel Ct

PARCEL: 33-6S-16-04023-000

PROPERTY DESCRIPTION: COMM SE COR OF NW 1/4 N 223.33 FT FOR rOB, N 45 t)FG W
392.44 FT, N 299.85 FT TO S R/W OF SEABOARD RR, S 45 DEC F 392.44 FT TO F. LINE OF
NW 1/4

DEVELOPMENT: Install a used singlewide mobile home on undeveloped land

You are hereby authorized to issue the appropriate permits

Please tax a copy of the Applicants permit to 386-497-4946

DATE February 28, 2019 AUTHORIZED BY: Katye Hughes, Town Clerk



SEPTIC&
DRAINFIELD

NORTH



PARCEL: 33-6S-16-04023-000 MISC RES (000700)1 2AC NOTES:

COMM SE COR OF NW1/4 OF NW1I4, N 22333 Ft FOR P09, N 45 DEG W 39244 FT. N 29985 FT TO S RtIN OF SEABOARD RR, , -
.-

545 DEG E 39244 FT TOE LINE OF NW1I4
?-

DOWNS DON 2018 Certified Values
Owner 121 SW CESSNA CT Mkt Lnd $16,541 Appraised $16,541

LAKE CITY, FL 32025
Ag Lnd $0 Assessed $16541

Site: 285 AMIEL CT, FORT WHITE
Bldg $0 Exempt

Sales 10ll8/20l8 522000 1(01
XFOB $0 county:$16,541

Info 12)1112000 5100 IlUl
Just $16,541 Total city:$16,541

Taxable other:$16,541
school:$16,541 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, ifs
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

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


