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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

: €ec

For Office Use O (Revised 7-1-15) Zoning Official M' Building Qfficial
AP# » Y ' VA%  pate Received 2| M \30 By M&  Permit# QYYsS isq Yyl

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation

inished Floor River In Floodway
\7f{ecorded Deed or ﬁ’gperty Appraiser PO 'Site Plgn t’E,H # -0 0, 3 o-Wett tetier OR™
(tﬁsting well m4k4nd Owner Affidavit staller Authorlizglon O FW Comp. letter = App Fee Paid

2 DOT Approval O Pare:t/rcel # b@ﬂﬂ@?' 1% O STUP-MH h-a-e"l‘l/App

O Ellisville Water Sys Assessment (% 1 )¢ d 0 Out County (win County [1Sub-VF Form

: _,,..ﬁbfg

Property ID # 25-U45=1S —00>9Y-000 _ Subdivision , Lot#

=  New Mobile Home

(125- )

Used Mobile Home 2'3 MH Siz 8XEIH Year

= Applicant JU C 1 *T)Q Phone # glc,a“igl.ﬂ ‘Ogél

= Address

T

=  Name of Property Owner MJH \ndu CO“[QS Phone# %D?) 3:\?) L' &?}O
Y Sw Charles Brr (k.

= 911 Address (414 S

re Gy, B 3203

= Circle the correct power company - FL Power & Light V= /r(—'.‘lay Electric™ N
(Circle One) -  Suwannee Valley Electric - Duke Energy

»  Name of Owner of Mobile Home SE BN /Ql«vf{ﬁ{\ Phone # M 324 ’0?3'

Address q

330

= Relationship to Property Owner ~Q’“\€,r‘0\

= Current Number of Dwellings on Property D

* Lot Size Lﬁ (0(’_) Qcres

Total Acreage (_0 : (0 (0

* Do you: Have Existing Drive or Private Drive or need

(Currently using)

* s this Mobile Home Replacing an Existing Mobile Home
*  Driving Directions to the Property

i i Culvert Permit -or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) -existing butdoTiot need a Culvert)

|

_I

i\
—-

= Name of Licensed Dealerllnstaller_ngL?mB U-‘”;c‘wﬂ Phone #_23€4 Yok 3€ 33
« Installers Address_21] (VF K. Hal Pl tale (,.'}t,l F) 3209

«»  License Number TH 12§27

Installation Decal # (045 39
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER qu 7 (’! CONTRACTOR Dwwac 1{\"4 o5\ ; (LwSprone

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 =3O 74 e PA};\ 15"' Signatur 4/1«»\ F%

License #; O loin €72 Phone #: 6é3 "BQO(/' 6?3[

Qualifier Form Attached :]

MECHANICAL/ | Print NameJ/o atiy, P@fj /gﬂ Signature(,/\l& [ P@%va

A/C License #: _ D ¢ ¢ Phone #: ~22¢-0 i

Qualifier Form Attached [ |

F. 5. 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
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Columbia County Property Appraiser

Jeff Hampton
QI8 Map updated: 1/6/2020
|
Iy 'Sﬁa . Jﬁ 2020 Working Values

updated: 1/6/2020

(Retrieve Tax Record ) L 2019 TRIM (pdf) j (Property Card j ( Parcel List Generator ) ( Show on GIS qap 3

Parcel: (<<) 25-4S-15-00394-000 (>>)

Aerial Viewer

Pictometery Google Maps

Owner & Prope — '
Info perty {_<< ) Result: 10 of 25 @
COLLINS MELODY
Owner 5542 SW COUNTY RD 242
LAKE CITY, FL 32024
Site 674 CHARLES TER, LAKE CITY
... | THE S 6 2/3AC OF THE N 13 2/3 AC OF NE1/4
Description” | ¢ sE1/4. WD 1370465, 4
Area 6.66 AC SR 25-48-15
« |ACIXFOB -
Use Code (009801) Tax District |3
*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 Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.
Property & Assessment Values
2019 Certified Values 2020 Working Values
Mkt Land (2) $24,642 Mkt Land (2) $24,642
Ag Land (o) $0 Ag Land (0) $0
Building (0) $0 Building (0) $0
XFOB (2 $400 XFOB (2 $400
Just $25,042 Just $25,042
Class $0 Class $0| |
Appraised $25,042 Appraised $25,042 |
SOH Cap [7] $0 SOH Cap [?] $0| |
Assessed $25,042 Assessed $25,042
Exempt $0 Exempt $0
county:$25,042 county:$25,042
Total city:$25,042 Total city:$25,042
Taxable other:$25,042 Taxable other:$25,042 | |8
school:$25,042 school:$25,042 | |
L!_l%l!_lll!..lll!lil!;l._s_!l.|!..;
i a4 : 16+ 24 : 324 —
vSales History —(Show Similar Sales within 1/2 mile) (Fill out Sales Questionnaire) |
Sale Date Sale Price Book/Page Deed | Vi Quality (Codes) RCode |
10/5/2018 $100 1370/0465 WD i U 11
¥ Building Characteristics
Bldg Sketch Bldg ltem Bldg Desc* Year Bit Base SF | AclualSF | Bidg Value
NONE |
¥ Extra Features & Out Buildings (Codes) ||
Code Desc Year Bit Value Units Dims Condition (% Good) i
11 0040 BARN,POLE 0 -$300.00 | 1.000- Ox0x0— - wﬂﬁm — 2




Inst. Number: 201812020761 Book: 1370 Page: 465 Page 1 of 1 Date: 10/8/2018 Time: 9:29 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

This Instrument Prepared by & return to:

Name: KENNY JOHNSON 20181
Address: 5542 SW CR 242 Inxs: 12020761 Date: HVUR/2018 Time: 9:29AM
Page t
LAKE CITY FL 32024 (,m:'(;g":;“s.rmwm Cason, Clerk of Coart

Deputy ClerkDoc Stmmp-Deed: 0.70

Parcel 1.D. #: 00394-000

SPACE AROVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 5* day of October, A.D. 2018, by KENNY JOHNSON A/K/A

KENNETH JOHNSON, A WIDOWER, hercinafier called the grantor. to MELODY COLLINS, whose post office
address is 5542 SW CR 242, LAKE CITY, FL 32024, hereinafter called the grantees:

(Wherever used herein the terms “grantor” and “grantees” include all the parties 1o this instrument. singuiar and plural. the heirs. legal

represemtatves and assigns of indrviduals. and the successors and assigns of corparations. wherever the context so admuts or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell. alien, remise. release. convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

THE SOUTH 6 2/3 ACRES OF THE NORTH 13 1/3 ACRES OF THE NE % OF THE SE % OF SECTION 25,
TOWNSHIP 4 SOUTH, RANGE 15 EAST.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND MAKES
NO WARRANTIES AGAINST SAME.

Together with all the 1s, heredit ts and appurienances thereto belonging or in anvwise
appertaining.

To Have and 1o Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that he is lawfully seized of said land in fee simple: that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to suid land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereaf, the said grantor has signed and sealed these presents, the day and year first ahove
written

Sighed, sealed and delivered in the presence of:

JU‘QQAAM o KENWyo JoHNS oV LS

. s Stg ture KENNY JOHNSON
> “{_{Si/ eV + e Address:
Prmted lante 5542 SW CR 242, LAKE CITY, FL 32024

( Hudwaghon
1Inesv Signature
(s 6 vl ughin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this 5* day of October, 2018, by KENNY JOHNSON.,
who is known to me or who has produced __ S0 _&m as identification
Notary Public T

My commission expires

c«mnisdm#FF 914010
Aw & Expires August 30, 2019

Banded Trwy Troy Fain lnnsnes IO383-3019




Legend

Addresses
2018Aerials

Water Lines
7 Others
/7 CANAL/DITCH
/7 CREEK
# STREAM/RIVER
Roads
Roads
others
' Dint
@ Interstate
@ Main
Other
Paved
@ Private
LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Mar 09 2020 15:23:59 GMT-0400 (Eastem Daylight Time)

Parcel Information
Parcel No: 25-4S-15-00394-000
Owner: COLLINS MELODY
Subdivision:

Lot:

Acres: 6.31446362

Deed Acres: 6.66 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

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.



Water on road at property 2012

=

2 2015 Pictomeatiy

01/05/2013



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 PLANNED 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 WHICH
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 ~a

[ 200" —¥

DRIVE /

WAY |
80" —>
FROM SW |
CORNER

HOUSE
OR MH

North

uu/,\ f /‘I‘Bql@é |\)
‘ut V/+:
S
~—
| st
A M*’"—> )
26 114 A 7
<,
\/- O/g y

™7 5 19

P B /AR

Page 2 of 2



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAaRD OF COUNTY COMMISSIONERS ® CoLuMBIA COUNTY

Address Assignment and Maintenance Document

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 2001-8. 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
DatefTime lssucd: 2/17/2020 3:55:56 PM
Address: 674 SW CHARLES Ter
City: LAKE CITY
State: FL
Zip Code 32024
Parcel 1D 00394-000

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/811 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NV Lake City Ave., Lake City, FL 32088 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _Melody R. Collins-Simons ,

as the owner of the below described property:

Property tax Parcel ID number R00394-0000 674 SW Char]es Terrace Road

Subdivision (Name, lot, Block, Phase)

Give my permission for __Jo Ann Payton to place a

Circle one f Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

[ ] This is to allow a 2™ Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name

Relationship to Lessee

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

L Ollinio ij Dt 2070
wner Sighature Dat

Owner Signature Date

Sworn to and subscribed before me this SM day of ﬂc\/\ , 20 20 This

(These) person(s) are personally known to me or produced ID

K . 0 Lee e piecay

ary Pubhc Sigphture Notary Printed Name

My Cocnon. EXP. 3.14-1027

Notary Suiampf

T N
‘i&gc’“?"
5

rf{.{)\.&‘

= i,
= .,g Y ;! L
L)

» :
’ - '
/ " .' S
o, ’I}_.' Bogpasr™ a1
B Frem,” y



3867582187 11:55:20  02-28-2020 112

420 ARLOO DRI

STATE OF FLORIDA PEEMIT MO. %"
DEPARTMENT OF HEALTH DATE FAID: O
ONSITE SEWAGE TREATMENT AND DISPOSAL PRE PAID:
SYSTEM RECRIPY §:
APPLICATION FOR CONSTRUCTIOR PERMIT

APPLICATION FOR:
{ f Naw System [
[“/] BPepair [

wnne anomess: 1) P [0 BAAAFDRD, FL 35000

W
T0 R COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIEZED AGENT. SYSTEMB MUST BE CONSTRAUCTED
BY A FERSON LICRNSED PURSUANT TO 489.103(3) (m) OR 469.352, FLORIDA STATUTRS. XT IS THE
APFLICANY'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATR THE LOT WAS CREAYED OR
PLATTED (4/DD/YY) IF ARQUESTING CONSIDERATION OF STATUTORY GRANDFATERR PROVISTONS.

LOT: 5[ 4 —— | ,ﬂ SUBDIVISLON: }'(A, g T Ty
propERTY 10 #:A5-HS-1S- 00 AY ~ LONING: R I/M OR EQUIVALENT : [z

PROPERTY SIZR: bkma WATER BUPPLY: ['/1mm'm PUBLIC [ ]<=2000G6%D [ ]>20006PD
I8 SEWRR AVAILABLE AS PER 361.0063, F8? [ ¥ /@1 DISTANCE 10 SENER: 7

sroverry appasss: (o 74 I'l;gg__/u 4& Mﬂe—’l‘)‘ V.
DIRECTIONS TO PROFERTY: _____ﬂﬂm_gc} v

BUILDING INFORMATION [\{mmmm { 1 COMMRCIAL
Unit Type of No. of Building Coomercisl/Institutional System Dasign

Mo Bstablisheast Bedsogms Aces Bqft Juble 1, Ghapter GAR-6, AT . O
léE&_Mé(Z__‘B_lmza_

2
3
4

NO ORIGINAL
FOUND

{ | Pleor/EBquipment Drains [ ] Other (Spegify)
SIGIATURE: M [&mvg// oare: |3} wZD

DH 4015, 08/09 (Cbaoletss pravicus editions which may not de used)
Incorporated 64R-6.001, FAC Page 1 of 4




3867582187 11:55:53  02-28-2020 2/2

-

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Applicetion Number_C(0 “CYA ST
--------------------------- PART I - S@AN--H------------------ enann

 Scals: Eact blockrepresents 10 feet and 1 nch = 40 foe,

Notes: ey Chorles dor &

Site Plan submitted by; ~ ZéCZmn Zﬁ&z&_.__ _.L&L
p:te oved_ I _ 72 Not Approved____ .ﬁﬁ—ﬂz
By, > s oS M__ County Heelth Department

=
’ tl. CHAN BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DR (Obaoletes previous aditions whith may not bo used) incorporated: 64E-6.001, FAC Page 20l 4
(Manber 5744-002-4015-8)




3/3/2020 hitps://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?AppiD=44574&AppTypelD=17

Mobile Home
Appi# 44574 Applicant: JO ANN PAYTON (863-326-0831) Application Date: 2/21/2020

Convert To ~

: lissa Garber
4598 By: Melissa Garber on 2/21/2020 10:53 AM

Previous | Next | Last Permits Only

1. JOB LOCATION Completed Inspections

J

(Schedulelnspection.aspx?ld=44574) ]

2. CONTRACTOR

inspection Date By Notes
3. MOBILE HOME Passed: Mobile Home - In 3/3/2020 TOMMY '
DETAILS County Pre-Mobile Home before MATTHEWS D ., |

set-up A
4. APPLICANT

The completion date must be set To release Certificates to the public.

5. REVIEW
6. FEES/PAYMENT Permit Completion Date

( $65.00 - $65.00 = (Releases Occupancy and Completion Forms)

$0.00)

7. Permit Closed On
DOCUMENTS/REPORTS
(1)

Incomplete Requested Inspections

8. NOTES/DIRECTIONS
Inspection Date By Notes

9. INSPECTIONS (1)

https://iwebportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44574&AppTypelD=17



COLUMBIA COUNTY BUIL] {)
135 NE Hernando Ave, Suite B-;
Phone: 386-758-1008

l, /\0 ,give t

V4 Installer License Holder Name

only,

Job Address
the below referenced person(s) listed on this form is

and is/are authorized to purchase permits, call for in,

Printed Name of Authorized | Signature of Auth _
Person Person (Check one)
Agent Officer
— — —
O an_ o fon Aﬁ) /4/»w lp%z:/ " | — Property Owner
’ I v v ___Agent ___ Officer
___Property Owner
___Agent __ Officer
____Property Owner

|, 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.

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

% SN252]? 3 pRe

License ers Signature (Notarized) License Number Date
NOTARY INFORMATION: p

STATE OF: _ Florida COUNTY OF; [

The above license holder, whose name i ' S

personally appeaged before me and is known by me produced identification
(type of 1.D.) . on this day of, , 20320

NOTARY'S SIGNATURE




