PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Mapit Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO 0O Site Plan 0 EH# O Well letter OR
0 Existing well O Land Owner Affidavit O Installer Authorization [0 FW Comp. letter O App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys 0 Assessment O Out County 0O In County 0O Sub VF Form

Property ID # | X = ‘75 [ - 04Y23b- 0!G Subdivision Que’day_@?r

(DAS Y hoves Lot LA
New Mobile Home____~~ __Used Mobile Home MH Size 3V 7 Yoar

Applicant SDW:J [, Ci’ LUoS Phone # 9@3 - S-S50/
Address _ 33/ Sy) Stede Ed 24 ok C’nic ( 3202/

Name of PrODrtv Owner, /DHM Bigil, :‘lﬂ Phone# 210 3- 5§99 033

o11 Address™? IV S > 131 /4 Or” Fr thde . FL 35038
Circle the correct power company - FL Power & Light -mlag Electric

(Circle One) -  Suwannee Valley Electric - uke Energy

Name of Owner of Mobile Home /M iy < (Vac(, Arre B‘é)/éhoﬁe# g 3 - 8- D330,
Address pD RDX ;J‘ Lai /-J/Mh, /‘/ZV?’ F, 3£PS/

Relationship to Property Owner

Current Number of Dwellings on Property / -~ oS el [ lhe '+

Lot Size /"{')“5‘ L'{L/f Total Acreage s JS

Do you : Have %mstiné Drive yr 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 \J ()

Driving Directions to the Propertyﬂ i()l- SOLA?H) on SE Hew .-’wa!‘w/!) R on SE
Rgg,m Qe 2 pn FL-47q ¢ 2 _on Hllin (‘zuors% 2
S Riu L D J)r.)nwh/,. pn L

Name of Licensed Dealer/Installer /Z,ud.\f«q /4 A ® VAN Phone # ', 2 6‘ = 3 9 - Cbc OCIO

Installers Address S&)’ -SL"L) SE Iq/) (nve O F I 320 >
License Number Z /4 /038219 Installation Decal ‘é! T2EET




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR JZ‘_L{ S?L(}/ Enpu le S PHONF.jE’ lo- 350 - 03’8{5’

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

In Calumbia 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 wark. Vielations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attachedlzl

MECHANICAL/ | Print Name | Signatmﬂ /: J?W

A/C License #:(i Ariginall Phone #: /%.’,_Q) Y- Q %;{7
Qualifier Form Attached[ | )

Qualifier Forms cannot be submitted for any Speciaity License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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 for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Q (St / Cnoww LS prone DX lp -3 - 0%

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 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 C‘I/{’ A Wh N 37‘0’7 - Signature ¢/
License#:(;C / :3 C)qu ‘:_:_3(') Phone #: 38w @?q QDO/

Qualifier Form Attached| |
MECHANICAL/ | Print Name Signature
AfC License #: : Phone #:

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

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

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 for a building permit.

Revised 10/30/2015



Page 1 of 2

Columbia County Property Appraiser
Jeff Hampton

Parcel: (<) 18-78-16-04236-019 (>>)

Owner & Property Info
BIELLING TOMMY H & BARBARA YV
Owner 13001 NW 202 ST
ALACHUA, FL 32615
Site )
Description® |LOT 42 UNIT 1 CEDAR SPRING SHORES.
Area 1.156 AC SR 18-78-16
VACANT
Use Code** (000000) Tax District |3
*The Description above is not to be used as the Legal Dascription for this
parcel in any legal i

transaction.
**The Usg Code is a FL Depl. of Revenue (DOR) code and is nol
maintained by the Property Appraiser's office. Please contact your city of
county Planning & Zoning office for specific zoning information.

C
updated: 10/8/20

Property & Assessment Values
2019 Certified Values 2020 Preliminary Ce
Mkt Land (2) $78,250 Mkt Land (2) $78,250
Ag Land (0) $0 AgLand (o)
Building (0) $0 Building (0)
XFOB (0) $0 XFOB (0)
Just $78,250 Just
Class $0 Class
Appraised $78,250 Appraised
SOH Cap [?] $0 SOH Cap [?]
Assessed $78,250 Assessed
Exempt $0 Exempt
county:$78,250 county:$78
Total city:$78,250 Total city:$78,
Taxable other:$78,250 Taxable other:$78
school:$78,250 school;:$78
" Sales History
Sale Date Sale Price Book/Page Deed | V/ Quality (Codes) RCode
10/1/1980 $8,000 542/0129 03 " Q
1/1/1980 $15,600 441/0616 03 Vv Q

w Building Characteristics

Bldg Sketch | Bldgltem | BidgDesc' | YearBlt | BaseSF | ActualSF | Bldg Value

NONE
¥ Extra Features & Out Buildings (codes)
Code | Desc | YearBt | Value | Units | Dims | Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate | Land Value
000020 VAC/WATER (MKT) 100.000 FF - (1.150 AC) 1.00/1.00 1.00/1.00 $750 $75,000

httrns/lanliimhia flaridana cam/aielrernrdSearch 1 Netaile/

11/10/20
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L 3973 W. U.S. Hwy. 90

Jacobsen Homes
of Lake City

PURCHASE AGREEMENT
Locally Owned and Operated

JACOBSEN Lake City, Florida 32055
HOMES Ph. 386-438-8458 - Fax: 386-438-8472
Tany ) Brell; .
SOLD TO gﬁ;ﬁ; Q‘; /173 PHON@%?) §99- ©33¢ oae /Q/fg’ / /91’!10
sm:mwnn'nnmsmdﬁmdﬂmssaﬁdanmmammmmmmwmmiawmmma:mmemum :
Doty Lsadcere [ Tnps 35 30 500 2 gledaliitle 32
S T o S | " Tan | e 440
OP'nONAL EQUIPMENT, LABOR AND ACCESSORIES _ PRICECFUNIY 8,9 o a0
ffﬁ)t /’)f: W=y e _}é (— - ,;f.{’_ OPTIONAL EQUIPMENT o
H_ﬂ ! {‘ + {d_/m 2 GOST OF SET-UP PARTS
D sz e c:-?i Cadld =£ps!| 4 ﬁ SUB-TOTAL /43 9pp.0 0
Dlandped LDk T 4 gV T LV il G5t
=R ¥ T mproventen f-¢ 3, 2:Xe
5 _) - NON-TAXABLE ITEMS
= ;?pn.)rgmazﬂ' < W
o /(_Z, (e :}S ig x %?:TSDHUsRT::S
> VSe < i R $
- c(."nn‘e CJL’ Bir g [')ﬂ '/'O %?g_:nfr__c:“ [3
L, 200 é}:j/}{{f&gz rd:/éﬁ e
be. ¢ - i b e
i s | (ol 000.00
2. LESS TOTAL CREDITS ?

3. UNPAID BALANCE OF CASH SALE PRICE

57/.03Y.00

Title to said equipment shall remain in the Seller until the agreed
purchasa prica therefor is paid in full in cash or by the execution of a

Retail Instaliment Contract, or a Security Agreement and its acceptance
by a financing agency; thereupon title to the within deseribad unit
passes to the buyer as of the date of either full cash payment or on
the signing of said credit instruments even though the actual physical
delivery may not be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

/ cauis (oA~ W, 4k | NeCESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
5 (udierc o) opeorte 17 AN | INNET PAYOFF ONTRADEAN TO BE MADE AT THE TIME OF SETTLEMENT.
v 7 T = "

Purchaser represents he/she examined the product and found it suit-

able for his/her particular needs, and that it is of acceptable quality
and that purchaser relied upon his/her judgement and inspection in
making this determination.

Saller is not permitted to make plumbing or electrical connections, or connectmg of certain natural gas

There is no assurance a mobile home can remain level when

P

or propane appliances where state or Iomlomnnnoesraqmaahcamed of 150 to

d, upon any surface other than of blacktop or concrete.

do. Special building or laws g plumibi lectrical or construction changes ane not
the responsibility of Seller or the manufacturer. Seller is not responsibie for obtaining heallh or sanitation
permits, nor for local, county or state permits involving restrictive zoning. Cost of changes needed for
compliance must be borne by Buyer. It is solely the Buyers responsibility to assure their chosen home site
is acceptable for homa pl t without violation of any local, state, or federal guidelines.

Salleris not responsible or liabls for any delays caused by the manuiacturer, accidents, strikes, fires, Acts
of God or any other cause beyond Seller's control.

wmmmmammtm bwsfs amﬂ'muﬂow ageorolder
o have been legally emancipated; that the within described merchandise,
the optional equipment and accessories thereon and, insurance if included,
has been voluntarily purchased. The property being traded in is free from all
encumbrances whatsoever, excepl as noted above, Purchaser agrees each
paragraph and provision of this contract on both front and back is severable; if
ane portion thereof is invalid the remaining portion shall, nevertheless, remain

in full force and effect.

Jacobsen Homes of Lake City

Nat Va Unless Sig

yeﬂ by an officer of the Company

Apprcwad Subjact tn.am(aptance of financing by bank or finance company.

DEALER

By

I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

SIGNED X r:-: c%;:? 4 M?‘ﬂmcmssﬂ
SIGNED X MW%

PURCHASER
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Qu ol ) ;4,,,@,,&4 Jgive this authority for the job address show below
Idstaller License Holder Name
only, Sw Blull D A Whete, F 32035, and | do certify that
Job Address L

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)
¥ _L-Agent ___ Officer
S(_) L (V' 2 vIS SQM &M S | Property Owner
< v —__Agent ___ Officer
____Property Owner
~__Agent ___ Officer
| ___Property Owner

I, the license holder, realize that | am responsible for all permits urchased, and all work done

under my license and | am fully responsible fof compliance with all Florida Statutes Codes, and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

L hlo3s2/5 /-5 20
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: () bl
STATE OF: __Florida COUNTY OF; 0 Ll

The above license holder, whose name is ﬁ s A %ﬁ 0l ley :
personally appeared before me and is known by me or ha¢produced identification

(type of 1.D.) onthis &  dayof pvem 22r 20 2V |
NOTARY'S sic{é:'u.@ls / (Seal/Stamp)

: SANDRA ELIZABETH TOPE |

“z Notary Public - State of Florida F)
)-2  Commission # GG 063811 |
¥ 2y Comm_ Expires Jan 18, 2021

=4 thraugh National Notary Assn. i




Bei lh\\{

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, QM/L: L. /(a-)m,&m ,give this authority and | do certify that the below
e

Installers Name
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

S'OWLL/ 4 C e Sam Fz Coea S

L

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

Z rozs219 /). 520

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: () } A
STATE OF: _ Florida COUNTY OF; O [ 121 O

The above license holder, whose name is ; I,,(S'hq K Y /s ,

personally appeared before me and is known by e or haslbroduced identification
(type of 1.D.) onthis _§  dayof ./I./f) vember 2049

A
NOTARY'S SIGNATURE (Seal/Stamp)
SANDRA ELIZABETH TOPE
% Notary Public - State of Florida }
2+ Commission # GG 063811
5§ My Comm _ Exnires Jan 18, 2021 {

Bonded through National Notary Assn. i
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GRUNDER & PETTEWAY, P.A.

Attorneys at Law
Real Estate * Probate * Estate Planning * Corporate/Small Business

23349 NW CR 236, Suite 10 Gary D. Grunder
High Springs, Florida 32643 Kyle E. Petteway
Telephone (386) 454-1298 "A. Leigh Cangelosi

October 23, 2020

Mr. and Mrs. Tommy H. Bielling
13001 NW 202 St.

Alachua, FL 32615

Re: Bielling d/t Bielling

Our File Number: 9614

Enclosed you will find the following documents in reference to the above transaction:

1. Original QuitClaim Deed recorded at Official Records Book 1422, Page 543 of the
Public Records of Columbia County, Florida.

If you have any questions, please feel free to contact our office.

Sincerely,

Grunder & Petteway, P.A.

Enclosures
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permit NG,  E0892-8690%

(County No. and Sequence)

Applicant: %mmu 5{2’1’/’4)]@
Address{: Pl 2 Bw 449 A’/ﬁdﬂﬁ £/ : : : i

Tele_-pho:nez () 4C2- 4922 Lo
owner: 5:2 N
. Address: -

’ Telephone: () : : -
| New Subdivision ﬂ/g (Yes/No) ." If yes, record the Enginee._r's
3 _ . A Registration No. P.E. No.__
LTS TR AR
| ﬁ‘ﬁ;ﬁmaivismn o s é/,,., £/ il -tctll Block 42

Work

River Mile_&"'_

Well Permit No.

e

Sanitory Permit No.__
Building Permit No._

Msl - (SRWMD)

b.tai (SRWMD)




COLUMBIA COUNTY 9-1-1 ADDRES SING
| 2. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 * FAX: (386) 758-1365 * Email: mn_cmn@cotumbiacountyﬂa.com

ressing Maintena
» maintain the Countywide Addressing Policy you must make.applicatlon for a 9-1-1
ddress at the time you apply fora building permit. The established stapdards for
signing and posting numbers to all principal buildings, dwellings, businesses and .
dustries are contained in Columbia County Ordinance 2001-9. The addressing system 1S
enable Emergency Service Agencies to locate you in an emergency, and to assist the
nited States Postal Service and the public in the timely and efficient provision of

rvices to residents and businesses of Columbia County.

ATE REQUESTED: 4/24/2012 DATE ISSUED: 4/25/2012

NHANCED 9-1-1 ADDRESS:
242 SW BLUFF

"ORT WHITE fels 32038
ROPERTY APPRAISER PARCEL NUMBER:

18-75-16-04236-019

‘emarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

DR




ﬁﬁ@ﬁn#u;,&élumhia Local Permit Number:

FLOOD ELEVATION INFORMATION
REPORT

TOMMY H. BIELLING
ROUTE 2
BOX 498
ALACHUA FL 32615

Date: 11/ 7/1986

NOTE: All elevations are in feet above mean sea level. The viver mile
location, flood elevations, recommended and minimum first floor
elevations are based on the location description provided to the

Suwannee River Water Management District. If this location

information is incorrect then the reported elevations will be wrong '
Beginning on Janvary 1, 1986 the Suwannee River Water Management

District started using more accurate flood elevation information. This dat:
is based on recent surveys and computer analysis of historical flood data
and will be incorporated into the flood reports as it becomes available.
For any specific location along one of the rivers where flood

elevation reports can now be prepared, the new river mile location and
flood elevation information may be different than that in reports

~prepared prior to January 1, 1986.

ion 18, Township O7 South, Range 16 East
- Subdivision: CEDAR SPRINGS SHORE U 1




Inst. Number: 202012017529 Book: 1422 Page: 543 Page 1 of 2 Date: 10/20/2020 Time: 8:56 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 0.70

QUITCLAIM DEED

This document prepared by and to be returned to:
Kyle E. Petteway

Grunder & Petteway, P. A.

23349 NW CR 236, Suite 10

High Springs, Florida, 32643

Tax Parcel Number:
18-7S8-16-04236-019

THIS INDENTURE made this /97" day of October, 2020,

BETWEEN Tommy H. Bielling and Barbara V. Bielling, husband and wife, whose post office
address is 13001 NW 202 St., Alachua, Florida, 32615, herein called Grantor, and

Tony Mitchell Bielling, whose post office address is P.O. Box 211, Lake Hamilton, Florida, 33851,
herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
Dollars, and other good and valuable considerations to said grantor in hand paid by said grantee,
the receipt whereof is hereby acknowledged, does hereby remise, release and forever quitclaim to
grantee all of the following described land, situate, lying and being in the county(ies) of Columbia
state of Florida, to wit:

Lot 42, Unit 1, CEDAR SPRING SHORES, a subdivision according to plat thereof recorded in
Plat Book 4, Page 1 of the Public Records of Columbia County, Florida. gt~

The legal description has been supplied by Grantor. The preparer of this deed has not conducted
a title search of the subject property and therefore makes no guaranties concerning marketability
of title.

Grantor and grantee are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above
written.

Tommy H. Ifté'llmg

Two witnesses to the signature of Tommy H. Bielling:

Wifness 2: PAnt N Rije £ Btfeen,
ess l;ﬂn ame__ Ky 7

Page 1 of 2 of Quitclaim Deed from Tommy H. Bielling and Barbara V. Bielling to Tony Mitchell Bielling



~umber: 202012017529 Book: 1422 Page: 544 Page 2 of 2 Date: 10/20/2020 Time: 8:56 AM
-ames M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 0.70

Rashana V. &G04
Barbara V. Bielling

Two witnesses to the signature of Barbara V. Bielling:

ftness int Name__Amy L. Kenner
Wikness 2: Priat Name K;,/c & E'Hm,q

State of Florida
County of Alachua

The foregoing instrumen acknowledged before me by means of [X] physical presence or [ ]
online notarization, this ﬁt day of Qclober _, 2020 by Tommy H. Bielling and Barbara V.

Bielling who

(l/) are personally known to me

() who have produced a valid Florida driver’s license as identification
( ) who produced as identification

£
Nofary Public 4t Large, State of Florida

Page 2 of 2 of Quitclaim Deed from Tommy H. Bielling and Barbara V. Bielling to Tony Mitchell Bielling



