
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Name of Owner of Mobile Home x1L\ k*c’i-cn
Address

• Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size

c

• Name of Licensed Dealer/Installer j_) 1\cuv % PCCE
• Installers Addres?( ()(. LcJc ciii-, L
• License

—S1&L i-I3(f

poe ‘2.IS

For Office Use Only (Revised 7-1-7 5) Zoning Official .—Building Official______________

AP# /‘io 1 -C Date Received Z % By ( Permit # 11

Flood Zone_______ Development Permit____________ Zoning ,T’3 Land Use Plan Map Category________

Comments -Pkr, i& c. .Su—t
- f I2A.

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

i Recorded Deed orProperty Appraiser P0 site Plan t”H # I i —0 / Z Well letter OR

Existing well Land Owner Affidavit j2’installer Authorization FW Comp. letter ‘App Fee Paid

DOT Approval Parent Parcel#_______________ E STUP-MH

________________

App

u EIlisville Water Sys /‘sessment P(-.?/ Qiicmty hrt5unty j/Sub VF Form

Property ID # Subdivision__________________

• New Mobile Home__________ Used Mobile Home__________ MH Size1)(5c Year ? ig
• Applicant Phone#

- q1 Z. 9’77. /,3/1

• Address r 32Ln.. .) EL Lk QT y-, JL ‘2
• Name of Property Owner Ci.c\j -\-4O(*cCl Phone#_____________________

• 9llAddress (o Lc Cij- L.
• Circle the correct por company - FL Power & Light - ect)

(Circle One) - Suwannee Valley Electric - Du e nergy

1 tcLkC

Phone #

C i& cu.
I

1

Total Acreage

Do you : Hay Existing Drive. or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (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 cD SJ (\ñs—-. j—ci
4• a0Q •p .

p,-— (;ii •D’

Phone#__________

licsalIation Decal #

2gS
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Parcel: << 15-5S-16-03626-028

Owner & Property Info Result: 1 of 1

HORTON GARYW
Owner 3811 ELLSTON PL

COLORADO SPRINGS, CO 80907

Site 250 RAVEN LN, LAKE CITY

LOT 28 HI-DRI ACRES S/D UNIT 2 800-1915,
* 800-1918, DC 907- 1636,1637, PB 911-65, QCescrip n 989- 509, WD 1013-2310, ORDER 1293-2288,

WD 1334-2396,

Area 227AC SrF/R i55Si6

Use Code** 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 Appraisers office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

MktLand(2) $17,791 MktLand(2)[ $17,791

Ag Land L $0 Ag Land (0)

Building (1) $8,261 Building (1) $8,285

XFOB (1)f $2,000 XFOB (1) 7 $2,000

Just $28,052 Just $28,076

Class $0 Class $0

Appraised 1 $28,052 Appraised $28,076

SOH Cap [?] $0 SOH Cap [?] $0

Assessed [ $28,052 Assessed $28,076

$0 Exempt 0

county:$28,052 county:$28,076
Total city:$28,052 Total city:$28,076
Taxable other:$28 052 Taxable other:$28 076

school:$28,052 school:$28,076

Page 1 of2

Columbia County Property Appraiser
Jeff hampton

Aerial Viewer Pictometery
. —

2018 Tax Roll Year
updated: 1/1 1/201 9

Gooe Maps

Sales History

7
4/10/2017

4/30/2015

4/20/2004

7/1 7/2003

Sale Price

$30,000

$0

$42,000

Book/Page

1334/2396

1293/2288

1013/2310

Deed

WD

PB

WD

V/I Quality (Codes)

Q

____

$100

3/31/2001

1/19/1995

1/19/1995

989/0509

RCode

U

Q

QC

$100

$10,000

soj

01

924/0923

800/1918

18

U

PR

WD V

800/1915

U

Q

WD V

06

U

01

02 (Multi-Parcel Sale) - show

Building Characteristics

:Bg Sketch LiJ____ Bklg Desc*

______Year

BIt Base SF Actual SF Bidg Value

cl[ MOBILE HME (000800)j1992[990 1110 $8285;

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for
[ad valorem tax purposes and should not be used for any other purpose.

____

2/6/20 19http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/



0 40 80 120 160 200 240 280

Columbia County_Property Appraiser Jeff Hamptonl Lake City, Florida I 386-758-1083

IPARCEL: 15-5S-f 6-03626-028 IMOBILE HOM(000200)J2.27AC NOTES

LOT 28 HI-DRI ACRES S/D UNIT 2 800-1915, 800-1918, DC 907-1636,1637, P8911-65, DC 989- 509, WD 1013-2310, ORDER
1293-2288, Vvtt 1334-23%,

HORTON GARYW 2018 Certified Values
Ow net: 3811 ELLSTON PL MktLnd $17,791 Appraised $28,076

COLORADO SPRINGS, CO 80907
Ag Lnd $0 Assessed $28,076

Site: 250 RAVEN LN, LAKE CITY
Bldg $8,285 Exempt $0

Sales
4/10/2017 530,000 (0)

XFOB $2,000 county:$28,076
4/30/2015 50 (U)

Info
4/2Oi2CC4 542 000 I Just $28,076 Total city.528,076

10) Taxable other:528,076 Columbia County, FL
school:$28,076

This information,, was derived from data which was compiled by the Coiombe County Properly Appraiser Office solely for the governmental purpose of properly assessment This information should not be
relied upon by anyone as a determination of the ownership of property or market va/ire. No warranties, expressed or implied, are provided for the accuracy of the data herein, S’s use, or its interpretation.
Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraisers office.

________ ______________

Grizzlycogic.com

320 360 400 ft



flr
U

-‘

(11
LI

U
ç),L 0

o- .

cr

I

L3 (J

p E Lfl

-

-

t
c1

a...
:-% &J_-u

(p
£ -

U

Th - -



aIt:j Abfn

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
joZ-O

CONTRACTOR Pa;rp PHONE 3cD9ç0

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 correctedform 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.

E1E%R1AL Print Name UXY(’?II(. kC.)U .t2cSW13Y4V\ Sig

/ License#: EO ?Lo 5L(%6 (one#:
55q&1L/

c1 -\ot
I Qualifier Form Attached

MECHANICAL! Print Name________________________________________ Signature___________________________________________

A/C License #: Phone #:

Qualifier Form Attached

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.

1’

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
)c) i-09

CONTRACtOR W iMftrn PHONEU7 14qt1..
C13

THIS FORM MUST BE SUBMITTED PRtORTO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is BEQUIRED 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, generafliability 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/orfines.

eLEcTRICAL Print Name______________________________________ Signature________________________________________
License #: Phone U:

Qualifier Form Attached

iCHANIcAq Print Namtd signature

we LicenscU: C/k.ty7_ Phone#:_________________

i Qualifier Form Attached E21

F. 5.440.103 Building permIts ldentif)catlon 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.

V

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

U) tC give this authority for the job address show below
Installer License Holder Name

only, aL ‘1ZCL”JE?.n CJQ Ck ci... , and I do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/ate 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)

JI”
Agent Officer

I
- (Th . Oci Agent Officer

tii.ce Property Owner

Agent
Property Owner

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.

/(q

_______

License Number D tef

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: L

The above license holder, whose name is C:c
personally appeared before me and is known by me r has produced identification
(type of ID.) on t is day of E(-h , 20

License Holth

_

NA

PRESCOU
Notary Public, State of Florida

My Comm. Expires Oct 1,2019

Commission No. FF923361
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JESSICA PRESCOU

, / a \ Notary Public, State of Florida
Gj\JJ*) My Comm. Expires Oct 1.2019

Commission No. FF923361
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Hc’i1c,
License Number: IH / 1041936 / 1 Name: WILLIAM R PRICE

Order #: 3637 Label II: 57056 Manufacturer: (Check Size of Home)

Homeowner:

Address:

City/State/Zip:

Phone #:

Date Installed:

Installed Wind Zone:

Note:

Year Model:

Length & Width:

Type Longitudinal System:

Type Lateral Arm System:

New Home: Used Home:

Data Plate Wind Zone:

Single

Double

Triple

HUD Label #:

Soil Bearing / PSf:

Torque Probe / in-Ibs:

Permit #:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

57056

LABEL# DATE Of INSTALLATION

WILLIAM R PRICE

NAME

IH/1041936/1 3637

LICENSE # ORDER II
CERTIFIES THAT 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.

WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
p;’;: sND KEEP ON FILE
J\ MUM OF 2 YEARS

YCU ARE REQU1D TO
*OVLE COPIES WHEN

EQUESTED.



Legend

201 GAerials

Roads

Roads
others
Dirt

• Interstate
Main
Other
Paved

• Private
Parcels

DevZonesl

0 others
o A-i
O 42
0 A-3
o co
o CHI
o ci
0 ON
o csv
o 2542
01
o LW
0 MUD-i
o PRD
° PRRD
o RMF-1
o RMF-2
O RO
o RR
a RSF-i
o RSF-2
o RSF-3
o RSFIMH-1
o RSFIMH-2
° RSFIMH-3

DEFA’JLT
2018 Flood Zones

02 PCTANNUAL CHANCE

o AS
AH

Addresses

DUDA

Aores: 2.2736218

Deed Acres: 2.27 Ac

District: District 2 Rocky Ford

Future Land Uses: Environmentafly Sensitive Areas -1

Fiood Zones: A,

Official Zoning Atias: 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.

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Feb 06201911:19:13 GMT-0500 (Eastern Standard Time)

Si

Parcel Information
Parcel No: 15-5S-16-03626-028

Owner: HORTON GARY W

Subdivision: HI-DRI ACRES UNIT 2

Lot: 28

-N

— 1’
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) 9 S
PART Il-SITEPLAN

— h I” ‘ I ii ch 40 f8et‘w_ . JJIUJ1 i.L_____
—

L——-

———-

h% 4 _
—. ——

/
-;ø-—

Notes:

.. . .

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 00/09 fObeoletes previous editions which may not be used) Incoporeted: 64&-6OOf, FAC
tStock Number: 5744-002-4016-6)

Date fi 3/ZO 1
County Health Department

Pege 2 of 4



3867582187 09:29:52 02—15—2019 1/3

STATE OF FLORIDA
DEPAR.ThETT OF HEALTH
ONSXE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT • SYSTEMS MUST BE CONSTRUCTEDBY A PERSON ,xCENSED PURSUANT TO 489.105C3)(m) OR 489.552, FLORXDA STATUTES. IT Is 2iAPPLICANT’S RESPONSIBILITY TO PROtflDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED f/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK: SUBDIVISION: fD)fj cCrEc

PROPERTY ID

_______________________

ZONING:

PROPERTY stz\ ACRES WATER SUPPLY: PRIVATE PUBLIC 1<20OOGPD t I>2000GPD

IS SEWER AVAILANLE AS PER 381.0065, FS? t I / N 3 DISTANCE TO SEWERI

______

PROPERTY ADDRESS; fl S.-.) 1ZO&j-v ics’.c?. LcJ_.
DIRECTIONS TO PR PERTY: C) 4o 4-c.) 4 ) ±0 P-.A(’i

BUILDING INFORMATION RESIDENTIAL t 3 CORCIAL

Type of
Es tab lishment

_________

s4v
5çjJ 30aQ c3

4

Floor/S ent Drai 3 Other (Specify)

______________

SIGNATURE:

OH 4015, 08109 (Obsoletes previozs editions whfoh may not be used)
Incorporated 645-6.001, PAC

DATE:

_______

APPLICATION FOR:
1 3 New System

Repair

P5RMI uo.
DATE PAID:
FEE PAID:
RECEIPT ìê:

I Existing System
3 Abandonment

t 3 Holding Tank
£ 3 Temporary

APPLXCA cPVLk
AGENT:

___________________________________

TELEPRONE:f L%
MAILING ADDRESS: 2SCLS bi Qcu nJ.cez Lc’JLe Cj 12L

t ] Inzzovatjve
C I

J

PLATTED:

_______

______

I/H OR EQTIVALENT: J.1D.,t N 3

Unit
No

1

Nc. of Building Cozemezcial/Institutional System Design
Bedrooms Area Saft Table 1, Chapter 645-6, FAC

cp

Lq

Page 1 of 4
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