= PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# {1"’(98 ' Date Received By Permit # L" Cl):_% 7€-
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

_ Recorded Deed or _ Property Appraiser PO _ Site Plan _EH# _ Well letter OR
_ Existing well _ Land Owner Affidavit _ Installer Authorization _ FW Comp. letter _ App Fee Paid
U DOT Approval _ Parent Parcel # _ STUP-MH ~ 911 App
_ Ellisville Water Sys _ Assessment _ OutCounty _ InCounty _ Sub VF Form

Property ID # 3) -OH5-17- O?‘?Lﬁ’-/&g '%%ﬂgﬁiivision MA@M_ Lot#gg_

New Mobile Home |/ Used Mobile Home MH Size2 Yearﬁg@g
Applicantg 5} i DE;{ ﬁzkgg I®) Phone #3@ Z:»'5C70 *&335
{ i

aadress 198D 1 WeF DL, O Priers 39651
Name of Property Ownef/&*\h C’\ﬁ 1ANNMRNOE Phone# -
911 Address_' /3] SO &bﬁ N DR. Laks ) \—14 3808U
Circle the correct power company - FL Power & Light . (Clag Electric J)

(Circle One) -  Suwannee Valley Electric - Duke Ene;g_y:

Name of Owner of Mobile Home jzn-’f\&.}‘\ (:,1 AN S Phone # 5{1‘ —705 Zpﬁl{}
Address " 271 SLO EJLLA;\ )R L_Q_/kt’p

Relationship to Property Owner ﬁd Sf)-

Current Number of Dwellings on Property }

Lot Size Total Acreage 5 / CD
Do you : Havelgmstlng Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
YGumentyusingt—  (Blus Road Sign; (Putting in a Culvert) {Not exssting but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO

Driving Directiong to the Property\ 201 S3lu) \mu 24 L)d ozo 3. % Yt |'£& ’hu 0 %
: o -0 A, <: )

G Jdomiles Mucn R oo Hhunes DP

Email Address for Applicant=5 3= yensleo DO@. ama =1 o 20

Name of Licensed DealerllnstallerE[nﬁf g ghgm Phone #dfﬁ LIQ/ {?Z)Q’C?

Installers Address_3 A . rZQ. Us Hl_t_)_tﬁ 3ol ; o pene FL 2D

License NumberH |25/ 3UQ Installation Decal #
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ﬂ,/ﬂd. cgf‘/‘/"/’] :

PREPARED BY & RETURN TO:

Name:  Brooke Parrish, an employee of
Integrity Title Services, LLC

Address: 757 WEST DUVAL STREET
Lake City, FL 32055

File No. 24-01014 Inst: 202412002975 Diate: 02162024 Time: 4:40PM
Page L of T B: 1508 P: 638, James M Swisher JIr, Clerk of Court
Parcel No.: 31-45-17-08915-102 £ eltnnkans S oy Jve B

Beouty ClerkDoc Stamp-Deed: 212,00

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOQVE THIS LINE FOR RECORIDING DATA

This WARRANTY DEED, made the 15th day of February, 2024, by LAURA MCLINN, hereinafter called
the Grantor, to BETH GIANNONE and ROBERT GIANNONE, HUSBAND AND WIFE, whose post office address is
787 SW BUNN DR., Lake City, FL 32024 , hereinafter called the Grantees:

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 County of Columbia, State of Florida, viz:

Lot 2, HAWK'S LANDING, a Subdivision as per plat of record in Plat Book 9, Page 165-167, Public
Records of Columbia County, Florida. Together with that certain 2022 Double Wide Mobile Home
#LOHGA30072628A and LOHGA30072628B.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining,

SUBJECT TO TAXES FOR THE YEAR _ 2024 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

TO HAVE AND TO HOLD the same in fee simple forever.

And the Grantor hereby covenants with the Grantees that the Grantar is lawfully seized of said land in fee simple,
that the Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever. Grantor further warrants
that said land is free of all encumbrances. except as noted herein and except taxes accruing subsequent to December 31,

2023 .
IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents, the day and year first above
written.

Signed, sealed and delivered in the presence of:

gf‘%f——f@/’ Wy L?/’//ZO/ 1% Ls.

itness Signature Namé: LAURA MCLING
Printed Name: T ﬁ&bkg Eih L\, Address: 787 SW BUNN DR. Lake City, FL 32024

Address: 757 W DUVAL ST LAKE CITY FL 32055

Wisfess Signature

finted Name: —~E 551 ca L . ALe ?:T‘I P o)
Address: 757 W DUVAL ST. LAKE CITY, FL 32055

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of E’p;hysical presence or [_] online notarization,
this 15th day ‘:I%I:(Eebmary, 2024, by LAURA MCLINN, who is personally known to me or who has produced

as identification. —3

BROOKE PARRISH Srgnalurc of Nntary -

%, Notary Public Printed Name: l"S{ oblte Qc\’t‘\‘a\x
B State of Florida My commission expires: \ Z I I !;.3.
Commé# HH472042 ?




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 2001-9. 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:  10/1/2021 7:57:53 PM

Address: 787 SW BUNN DR
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 31-4S-17-08915-102

REMARKS: This is a verified Current address for Building General in Columbia County FL
Verification ID: 30136363-9487-4049-89bf-dbbcc9864e71

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULL REQUESTER. SHOULD, AT A 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: GlS SpeCia”St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Columbia County Property Appraiser 2024 Working Values

Jeff Hampton updated; 2/15/2024
Parcel: (<) 31-45-17-08915-102 (43768) (>=) Awclsi Viewer:  Piomewty GOOHK MaES
Owner & Property Info gl iy ®@2023 O 2022 O 2019 O2016 O2013 ESates

MCLINN LAURA
Owner 787 SW BUNN DR
LAKE CITY, FL 32024

Site 787 SW BUNN DR, LAKE CITY
Description* |HAWK'S LANDING LOT 2, WD 14601585, WD 1470-680,
Area 5.16 AC SITIR 31-458-17

Use Code™ |MOBILE HOME (0200) Tax District |3

“The Description above i not 1o be used as the Legal Description for this parcel in any legal transaction.
““The Lise Cade is a FL Dept. of Revenue (DOR) code and is not maintained by (he Praperty Appraiser's office. Please contac! your ety or county Planning & Zoning
office for specific 2oning information

o

|Property & Assessment Values

2023 Certified Values 2024 Working Values

Mkt Land $46,440 Mkt Land 546,440

Ag Land $0 Ag Land 50

Building $163,628 Building $163,628

XFOB $7.000 XFOB 57.000

Just $217,068 Just $217,068

Class 50 Class S0

Appraised $217.068 Appraised $217,068

SCH Cap [7] $0 SOH Cap [7] S0

Assessed $217,068 Assessed $217,068

Exempt HX HB $50,000 Exempt HX HB $50,000

Total county:$167,068 city:$0 Total county:$167 068 city:50

r._.mxmzn other:50 school:5192,068 Taxable other:30 schoo:5192,068

¥ Sales History

Sale Date Sale Price Book/Page Deed il Qualification (Codes) RCaode
6/24/2022 $285,000 1470/0680 WD I Q 01
2/21/2022 $69.900 146011585 WD v Q 03
¥ Building Characteristics
Bldg Skelch Description’ Year Blt Base SF Actual SF Bldg Value
Skelch MANUF 2 (0202) 2022 1560 1560 $163,628

“Bldg Dosc delerminations are used by the Property Appraisers office solefy for the purpese of determining a properly's Just Vakse for ad valorem iax purposes and should not be used for any other purpasa.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
9945 Well/Sept 2022 $7.000.00 1.00 x
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) 5.160 AC 1.0000/1.0000 1.0000/ / $9,000 /AC $46,440

Search Result: 10f 1
@ Columhea Counly Proparty Appraisar | Jefl Hamplon | Lake City, Florida | 386-758-1083 by: GrizzlylLogic.com

https://columbia.floridapa.com/gis/



MOBHE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANLE OF A VERSATY

' Columbia County one permit will cover all trades doing work at the permitted site. it Is REQUIRED that we have
recards of the subcontractors who actually did the trade specific work under the permit. Per Flarida Statute 440 and
Ordinance 896, a contractor shall raquire all subsontractors to provide evidence of warkers' compensation or
exemption, ganeral labllity Insurance and avalld Certificate of Competency license [n Caltunbia County,

Any changes, the permitted contractor is responsible for the corvected form baing submitted to this.office prior to the
STart of that subcontractor beginning emy wark. Viotntions will result in stop s?ukammm

F.$.440.203 Buitding permits; identification of minimum premium policy,—~Every employer shall, as a condition to
applying for and recelving a buliding permit, show proof and cartify to the permit Issuar that it has secured
compensation for its employees under this chiaptar as provided in 5. 440.10 and 440,38, and shall b presented each
time the emplayer applies far a bullding permit,

Revised 4/27/2017

3886
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B.2]. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-738-2160

MOBILE HOME INSTALLERS LETTER OF AU THORIZATION

I E‘v’ ﬂ-eg tQQhﬂSC_\?n__ —— .give this authority for the job address show below

Installer License Halder Name

only, M‘ﬁfl@# LQ k&( [#L( B(&’:/_ and | do certify that

Job Address
the below referenced person(s) listed on this form isfare under my direct supervision and control

and is/are authorized to purchase permits, call for Inspections and sign on my behaif,

Printed Name of Authorized Signature of Authorized | Authorized Person s
Person +Person (Check one)

s T —

—Agent __ Officer
___ Property Owner

. —_Agent __ Officer
l I ] s Property Owner

S _LAgent __ Officer |
| @ " 'Zf-' ____Property QWner N
|

L the license holder, realize that | am responsible for all permits purchiased, and all work done

under my license and | am fully responsible for compliance with all Flarida Statutes. Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and autherity to discipline a license
holder for violations committed by him/her or by histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Craet A0 Ty ot
License Holders Signature (N ed)

icense Number Date 1

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF z/facheta)

The above license holder. whose name IS Famaft Hfﬁgpu ;
ers _’d § produced identification

personally appeared before me and is.known by me or
(type of l.D.)________‘ ]

—._onthis_,5 day of, %“35, , 20 zﬁ .

%OéARY‘SJSIGNA; TURE e AAA

oﬂ'h\% Nolary Public State of Figrida
£ s Shavon M Milton

—8¥. & My Commission HH 075545
%m\f Expires 1212872024




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, E [nest § J Oém 2V siveitis authority and | do certify that the below

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 01 my behalf.

Printed Name of Authorized | Signature of Authorized ’ Agents Company Name
Person Person

—————

P o S——— R

L
|

|

|

I, the license holder, realize that | am responsibie 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 histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

WMEH (0252449 2' 'K)"ﬂf
License Holders Signature (Not&rized) License Number Date !

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF 2 zrdevear

The above license holder, whose name is : »
Rersonally appeared before me and is known by me or#as produced identification

(type of 1.D.) onthis_s/g day of_%m‘?_‘, 2024 |

OTARY'S SIGNATURE (Seal/Stamp)

d‘"l'* Nolary Public State of Floriga
& + Shavon M Millon
My Commission HH 075545

" S
4 %w wof  Expites 12/20/2024




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

th
1'% yo! Permit Application Number,

Giannove Sob

---------------------------
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Site Plan submitted by: wHedl o 21 -2024
Plan Approved Not Approved_______ Date
- By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used) .
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