PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
Ap¢_HA| 09 Date Received ([ 2010] By (VY7 Permit#
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

Loe \:.o:\ Tomes M Lol
FEMAMap#__ __ Elevation__ Finished Floor River In Floodway

-=eRecorded Deed or m Appraiser PO E’Sﬁan@H # 0 Well letter OR

lz@.sft;ag well @Land Owner Affidavit ‘=-inStaller Authorization -=-FW-Comp. letter CLAPp Fee Paid
2 DOT Approval—=-Parent Parcel # 2STUR-MH @rn App
o-Ellisville Water Sys Eé@smem and O OutCounty =HnGeunty [-SUb VF Form

Property ID # /§ - %5 -/6 -03059-0/3 Subdivision Lot#
= New Mobile Home l/ Used Mobile Home MH Sizegﬁ X36 Year 2o2 /
» Applicant _&z/e4 Mendaaf/ Phone # 354 -29R- 247%

» Address 4078 SE Cowurtey cleb Rp Leke t-’—f’i)f L 32525
»  Name of Property Owner_& /20l fProferteS LLL.  Phonett 386-292-2497

*» 911 Address_/ 79 Gent Gila Lake Crhy 2L

» Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home /(G_M/LC froferts &S Phone # 586 -292-245%

Address _ %078 Se Lovalry Cld RO leke c/;;y L 32026
» Relationship to Property Owner __ (D W/ e r

*  Current Number of Dwellings on Property__ O

= Lot Size Total Acreage 2.5  Ar

> ing Dnv
(Currently (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home }é S

Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Driving Directions to the Property Wes/ on  Loe mowrit  tFhen  Scowth on Dol

RO 2 miles furr left on  Gent Gin. Lirst Lrive on [efF

» Name of Licensed Dealer/installer 4 ,\mﬂ WNorsrtS Phone # 204-2 ¢~ Jook
* Installers Address_JOo ¥ Siy Chedes Tear Lekie Sy fZ 32024
*« License Number ZQZ 33009 Installation Decal #

HladawederDu (ders Dovkiook . (o



LIMITED POWER OF ATTORNEY

o, @wn /B.m ticense #Z4/ //3SVO0 T perety
Mmiﬁ_&_ﬁ g&i(”/"“«gl@ to be my representative and act on my behalf
in all aspects of applying for a mobile home permit to be placed on the follo\mng
described property located in Codunly'q. County, Florida.

Property owner, M2kl Bedon’u )
Sec /8 Twp. Z‘, SRGB_Zé___—E”

Tax Parcel No. O 3059- 013

" Mobile Home Installer

% g /9, oz /)
(Date)

Swomn to and subscribed before me this _/ 7 day of /,f/%,/.zo_g_z_.

e e, T _s,-:_-j,"'"".’,’j--.i LYNNMARIE SWEAT |
i zry; % {Mc ‘ 7 ) a: MY COMMISSION # GG 151854

né" hﬂfﬁfsmarw 221
My Commission expires:_J¢ /. /5 202/
Commission No.

Personally known:__ .~
Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a mobile home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

e . -
1, R\km NJ&T’S . license number IH f | 35009
/ Please Print
do hereby state that the installation of the manufactured home for
Applicant
at
Job Address

will be done under my supervision.

%\

Moblle Home Installer’s Sianah
Mobile Phone # 386~ 3 3¢/ = /EDS

20 .

Notary PM Lz Stcdoo T

) Sigfature

My Commission Expires:

Sworn to and subscribed before me this _/ f day of Qﬁ%@ /
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SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths

____8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

sizizizimin = Show Your R-n-.d"lma B T S S IV e Sy S S S (R e

copied and used with
the 911 Addressing

Dept. application i
forms. = By ——
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INSTALLATION SUBCONTRACTOR VERIFICATION oM

APPLICATION NumBER

il PHONE

MWMummmmmmwamu

' . It is REQUIRED that we have
mbia County one permit will cover all trades doing work at the permitted site _
m of the subt:enmmrs who actually did the trade specific work under the parmi:-,_w: m:;d. S::::: :;w and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence orwori:er'; bf;: Enp::w-
exemption, general liability insurance and a valid Certificate of Competency license in Colu

the ed form being submitted to this office prior to the




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractars permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/CantractarSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Fal i ]
Need
ELECTRICAL Print Name /¢ / é-‘f/ % (f‘/t / 5}\ Signature Lt |= e
/ 4 / = Liab
I I Company Name: E/f{, /' d CQ/ [t '?cS/DJ?/Z"S o /Dj ‘/CI/nZC Zwfc
Z OEX
Cc# License #: EC* ﬁOO /9@”7/ Phone #: 5.(9/"' 742 3 "é 56// - DE
Mead
MECHANICAL/ | Print Name Signature = e
Z  Liab
A/C 4[ Company Name: - wic
ccH License #: Phone #: S
. Meed
PLUMBING/ Print Name Signature = e
GAS | Company Name: i ::,Lc
Ccc# License #: Phone #: E ;:
5 Meed
ROOFING Print Name Signature I g
|:| Company Name: E I\:.rlc
cc# License #: Phone #: : E:
SHEET METAL | Print Name Signature r;_eg;iic
I:] Company Name: g t:;
CC# License #: Phone #: E E,:
" Need
FIRE SYSTEM/ | Print Name Signature - e
SPRINKLER I:] Company Name: : t:;t
CC# License#: Phone #: . ;2
SOLAR Print Name Signature ?eei.c
|:| Company Name: E t:fi
cCH License #: Phone #: - ;::
Nead
STATE D Print Name Signature "
= iab
SPECIALTY Company Name: - t\:fc
ccH License #: Phone #: E ;:

Ref: F.S. 440.103; ORD. 2016-30



Columbla County Property Appralser

Jeff Hampton

Parcel: << 18-48 16-03059-013 {14272) >>

! Owner & Property Info - _ Result: 1 of 1 .
. BEDENBAUGH KALEB
| | Owner 4078 SE COUNTRY CLUB RD |
| | LAKE CITY, FL 32025 |
| Site 178 GENT GLN, LAKE CITY i
W1/2 OF E1/2 OF NW1/4 OF SE1/4 OF NW1/4 EX RD R/W. (AKA W1/2 PRCL
Description® |14 FAB RD SURVEY). 342-85, LE 860-1999, DC 1320-263, QC 1320-264, QC
~ |1357-2359, DC 1357-2361, WD 1433-789, -
Area 25AC SITR 184816 |
Use Code** |SINGLE FAMILY (0100) Tax District 3 |

ption above is not to be used as the Legal

Property & Asssssrnant Values

!or Il!is pame! in any legal ransaction.

Dascﬁpﬂoﬂ |
Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser's office. |
Pbaase contacl ymreﬂyurmwﬂy Planning & Zoning office for specific zoning information. If

4

v sales History

2020 Certified Values 2021 Working Values
MktLand | $19,829 MktLand | $20,000
Ag Land %0 Agland | TS0
Buidng | $3829 Bulding | ~ s4,188
| xFOB | $400 XFOB T sanol
Clwst T s24088 dust | 524,588
Cass | $0 Class ) %0
| Appralsed $24,058 Appralsad $24,588__
| soHecapr] 00 $0 SOH Cap (7] %0
Assessed $24,08 Assessed | $24,588
Exempt o $0 arnf:t I %0
Total county:$24,058 city:$24,058 Total . county:$24,588 city:$0
| :Taxahle other:324,058 school: 324 058 THXSI)T& [ other:$0 lnhml:$24.583‘
|
|
|

Aerial Viewer PinIt_:me‘lary Google Maps

@zms ﬁzow O 2013 Ozmo Ozoo? Oznos

E}sales

g
updated: 4/22/2021

~ SaleDate | SsalePrice Book/Page Dead vi | Qualification (Codes) RCode l
amze21| ~ $25 uon’ 1433/0789 B | Q ) 01 {
[ | 8/22016| $100| 13200264 '__E__"T _'} ' U 1 | |
| Building Characteristics - - - |
Bldg Sketch ) Description* |  YearBt |  BaseSF |  ActualSF Bldg Value i
Sketch SINGLEFAM(0100) | 1989 | 468 | 56 | sanes '

*Bldg Desc determinations are used by the Property Appralsers office solely for the purpt;ae of determining a property's Just Value for ad valorem tax purposes.;and should not be used for any other

_purpose.

‘¥ Extra Features & Out Bulldlngs (Cades)

_ Code [ Desc o vem T vaw T ums [ oims
| 02 | _ SHEDMETAL | 0 J_ ~ $150.00 . 100 0x0
i . 0285 | SALVAGE 2006 ' $250.00 ! 1.00 0x0 |
' ¥ Land Breakdown - - - N
_ Code |  pesc | Units | _ Adustments | EffRate | landvaue
. 0100 | SFR (MKT) | 2,500 AC i 1.0000/1.0000 1.0000/ / [ $8,000 /AC | $20,000 J
Search Result: 1of 1
by: GrizzlyLogic.com

| 0 Columbia County Property I\ppmlseri Jeff Hampton | Lake City, Floriun| 386-758-1083




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDR ING DEPARTME EED DNDU DN G ATION
IDE A R A (1) DITI TIME MAY BE

Date of Request: % =22 -2/

REQUESTER Last Name: _ﬁﬁcﬁ)@éﬁ/{

First Name: £ /24
Contact Telephone Number: 335 - AT < AFPL
(Cell Phone Number if Provided):

Requested for Self: or Requested for Company:
(check one)
If Address is Requested by a Company, Provide Name of Requesting Company:

Aamac LrofertieS LLcC
Parcel Identification Number: /§ -4S -/4£ - 03059 -0/3

If in Subdivision, Provide Name Of Subdivision:

Phase or Unit Number (if any): Block Number (if any):

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Requirements.)

Ve

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines
____4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
__8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
| ssissmaimamisasmssmiicnce MR UMMM 5578 o ok 4T R Ao bR R e e
R e nse m— = == T
4 i 809’ 3

(My Propery) g OP® [Bam | . ‘I"
D

NOTE: % PO Y . N — . L

This site plan can be

copied and used with A0

the 911 Addressing / a2y
Dept. application i l

forms. Pt A,

-,

- UG puag - -

YT ON

¥




Detail by Entity Name
Florida Limited Liability Company
KAMAC PROPERTIES, LLC

Filing Information

Document Number L21000091582
FEIEIN Number NONE

Date Filed 02/24/2021
Effective Date 02/19/2021
State FL

Status ACTIVE
Principal Address

4078 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

Mailing Address

4078 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

Registered Agent Name & Address

MCRAE, THOMAS B
318 EAST DUVAL STREET
LAKE CITY, FL 32025

Authorized Person(s) Detail
Name & Address

Title MGR

BEDENBAUGH, KALEB W
4078 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

Title AP

MCRAE, THOMAS B

5556 NW LAKE JEFFERY RD
LAKE CITY, FL 32055 UN

Annual Reports
No Annual Reports Filed

Document Images

2/2 1= ida Limi iability View image in PDF format




