Revised April 27, 2017

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

MOBILE HOME APPLICATION CHECKLIST
AN INSPECTION MUST BE APPROVED WITHIN 180 DAYS AFTER PERMIT ISSUANCE OR YOUR PERMIT IS NOT VALID.

o’ Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete, the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

an authorized person.

& Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
sef up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

o Site Plan. FOLLOW THE SITE PLAN CHECKLIST, included in this packet.

o—Fert White-Gity-Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort
White approval letter is required to be submitted to this office when applying for a Building Permit.

= Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

= Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
obtained on-line at http://g2.columbia.floridapa.com/GIS/Search_F.asp .

rz/Driveway Connection (Circle this on the Application) If the property does not have an existing access to a county maintained public

road, then you must apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is

either approved or denied by the Columbia County Public Works Department. If the property will have access from a state maintained
road, then an approved application for driveway access from F.D.0.T. must be submitted before a permit will be issued. No release of

final power will be given until driveway access is complete and given final inspection approval.

ONLY AFTER ZONING DEPARTMENT APPROVAL ~ ITEMS NEEDED
If Denied the applicant will be contacted. NO Mobile Home permit can be issued.

o’ 911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

&’ Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must be
submitted before the permit is issued. Contact them at (386) 758-1058

ﬁ./ Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c) cycle
stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

INFORMATION

Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100 year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100 year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A

development permit will also be required ($50.00) fee.
*All dwellings must be placed one foot above the adjacent roadway or a floor height letter submitted from a licensed Engineer.

(a) Cost of Mobile Home Permit. The fee associated with your size Mobile home SW=$325.00, DW=$375.00, TW=$425.00: + the
current Special Assessment fees. (b) Special Assessment Fees. For Fire and Solid Waste, it is prorated monthly starting October 1st,



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 Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 01 Property Appraiser PO 0 Site Plan OEH # O Well letter OR
O Existing well O Land Owner Affidavit D Installer Authorization 0O FW Comp. letter O App Fee Paid
O DOT Approval 0O Parent Parcel # 0 STUP-MH 0911 App
O Ellisville Water Sys 0 Assessment 0O Out County 0O In County D Sub VF Form

WEST Lake CiTY MU

Property ID # _3Y-35 - |- 02504~ 003 subdivision SuBDIISION Lot# &

New Mobile Home Used Mobile Home v MH Size 26 A5 Year 2000
Applicant __ vl Caseayno Phone # (3'3‘0) B361-5¥71S
Address 21l SE BennE LANE, LAKE v, FL Szozs

Name of Property Owner _JOSHB  ApDFELS50™ Phone# (—5‘5?@ B1-2283

911 Address_3'2Z S Pilors WA, Lakg (v FL 32024

Circle the correct power company - CEE Power & Ligh;‘} - Clay Electric

_ (Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home _T1a (pssgeine Phone # (3¢ "c') RisT-587A8

Address 316 SE BanNE LINE, LAEE Qﬁ‘ﬂi L 22025

Relationship to Property Owner __ BRoHES 1o LA

Current Number of Dwellings on Property NONE Cﬁ)

a2ty e =2 +
LotSize_ 330 X 13% EST. Total Acreage A% L ACRES
- 0 - . 0 /-, " - .
Do you : Have Existing Drive or Private Drive or need @ert Permit\or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) utting in a Culvert (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_CL@EenTL VﬂCf'\MT_: NG NOME
Driving Directions to the Property Fzomh\ 135 NE NEENMNDE AVE |, {1Ead NORTH JOWARDS
INSCE ST, LEFT ON MApwen 7., RIGKT on US 90w. 60 APPrch. Y. | Mnes
Toess RICRT ophd (N¥e CoM AVE, Peopee™ oM RIWGHT HAMD SIDE ARouT « & ML
DOLSNS , TAY MW LAkE ¢ AVE, (pke (oM FL. 3Z055

Name of Licensed Dealer/Installer Dnle  Hovsyon) Phone # 113.96)t-’>23~(};5'39~
Installers Address /3l 9w EACRS. CLn, LAKE W77 FL 32024

License Number_ TH - 113327 , Installation Decal # __ 351(,9




135 NE Hernando Ave to 729 NW Lake City Ave, Lake Drive 5.0 miles, 13 min

Google Maps City, FL 32055

135 NE Hernando Ave
Lake City, FL 32055

T 1. Head north on NE Hernando Ave toward NE

Justice St
¢y 2. Turnleft onto NE Madison St
¢ 3. Turnleftonto N Marion Ave
> 4. Turnright onto US-90 W/W Duval St
§ Continue to follow US-90 W
€ Pass by Taco Bell (on the right in 2.3 mi)
R Al
> 5. Tumnright onto NW Lake City Ave
- 0.6 mi

729 NW Lake City Ave
Lake City, FL 32055

These directions are for planning purposes
only. You may find that construction projects,
traffic, weather, or other events may cause
conditions to differ from the map results, and
you should plan your route accordingly. You
must obey all signs or notices regarding your
route.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

APPLICATION NUMBER

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.

Signature /—75; QJZC‘Z ]

ELECTRICAL Print Name L EG cjj#\ck Scny (:f P,
. 7 - ) i = 7 —~G
license#: £ S 1200 1 (fh}ne#: 58({-@;38~958,
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name, Signature
GAS License #: Phone #:

" Specialty License -
MASON

- “dicense Number =~ ~ Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

]

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.

Contractor Forms: Subcontractor form: 1/11
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
PHONE

CONTRACTOR

APPLICATION NUMBER

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

ELECTRICAL Print Name i Signature
License &: ‘ ' : : Phone #:
4
MECHANICAL/ [Print Name eanaﬂc,/’ {4‘/@'494-/ {ganc;/f "SJl)é%ature ,é,,__ é«’@c«/&:ﬂ 4-01.4«._4/[ 5;__9\
A/C License #4: d_' K?f ! Y 4_\5»-? Phone #: 85“{) 7&} 7/5/\5 3
PLUMBING/ Print Name Signature
GAS License #: Phone #:
' MASON
| CONCRETE FINISHER

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 thls chapter as provided in ss. 440.10 and 440.38, and shall be presented each

Coniractor Forms; Subcontractor form: 1711

time the employer applies for a building perniit.



q COLUMBIA COUNTY
”"’ 911 ADDRESSING / GIS DEPARTMENT

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

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

Application for 9-1-1 Address Assisnment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED.

Date of Request:

REQUESTER Last Name: CAsSERAND

First Name: TR
Contact Telephone Number: (%Q(&-) SL7-5%75
(Cell Phone Number if Provided): SAME  AS ABOVE

- Requested for Self: or Requested for Company:

(check one) F
- If Address is Requested by a Company, Provide Name of Requestmg Company

129 NW Lave b Ave, LAke G, FL 22055 (ﬂ‘\\Dﬁéﬁb LI4TED )

Parcel Identification Number: 34 - 2§ -\, - ©250Y4 - 002

If in Subdivision, Provide Name Of Subdivision:

WesT Laxe G Wus / 729 NW LAKE (M, AVE,, LAKE L_%m FL

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

Lot Number: 3

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 Appllcatwn 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
proper ty will NOT suffice for Addressing Appllcatlon Requlrements )

Addrevsmg L GIS Department Use Only:

Date Received:

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

Page 1 of 2



Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, 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

HOUSE
" 2000°=—¥ orMH T

DRIVE / Nods
i

WAY
€« 80" —P ,
FROM SW 135
CORNER g
-~ SWBEENTHEREIN

SITE PLAN BOX:

- 4ee ATTAOED Pace —>

Page 2 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

B L T R PO P IS Y Show YOUFr ROGA NBME ~ -~ mmmmimi i et mi e e e

805

w
410’ 422-
the 911 Addressing ol /
Dept. application l

forms, - P

Jm
=]
¥

NOTE:
This site plan can be
copied and used with

---030Z 2007 $030......
(!

P

CEJ!

v

- 328°




319

n_._n_l
i U ) :

L T

128.59

&
b
o 40 ' B 120 180 200 240 280 30 360 ' 400 fr
Columbia County Property Appraiser seff Hampton | Lake Cit, Florida | 386-758-1083
NOTES:
PARCEL: 34-35-16-02504-003 (10436) | VACANT (0000) | 0.938 AC |
LOT 8, BLOCK A, WEST LAKE CITY HILLS S/D. 382-392, DC 554-540, WD 1250-2724, WD 1255-1916, DC 1440-1439,
DOMINGUE MARGIE A 2021 Workmg Values
Owner: 6074 NW LAKE JEFFERY RD Mkt Lnd $10,800 Appraised $10,800
LAKE CITY, FL 32055 Ag Lnd $0 Assessed $10,800
Site: Bldg $0 Exempt $0
Sales 5/30/2013 $63,000 1(Q) XFOB %0 county:$10,800
Info 31372013 $100 1(U) Just 510,800 Total city:$0
$10; Taxable other:$0 "
school:$10,800 Columbia County, FL
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of properly assessment. This informalion
should not be relied upon by anyone as a determinalion of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, if's
GrizzlyLogic.com

use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office,




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? NC

owners name LN Cassee yno — (380 QT - 5595
aooress_ 2T SE  RBennnng LANE . LAkE CnN, FL 30025

SUBDIVISION_IWEST [AKE G NS

DRIVING DIRECTIONS TO MOBILE HOME fROM 135 NE NWEDeANDE AVE, MNCRIH TOWARDS JUSTICE <., Le8T ON
MADIOR ST, BINT ON VS 0W. 6o Y.) MILES , Turn RUNT ON (AK€ N AVE, GC b MILES,
Peofe™ oM BT BEforg AMANDE 47 . (-‘];961 NW Lake Oy Ave, inke G, FL 22054 .
et (3 9&) 23 - 522

MOBILE HOME PARK N¢

MOBILE HOME INSTALLER __ DALE  WOUSTORNS PHONE

MOBILE HOME INFORMATION r
; . i
make HOMES ©F Meé vear_ 2C0 L sie ¥ x 5l coor

SeRiALNo. FLHMU 2 F 1L T3052% AR
WIND ZONE —jI’ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

& ER4

INSPECTION STANDARDS

INTERIOR:
(PorF) - P=PASS F= FAILED

Pl
SMOKE DETECTOR (q@:znnnoum { ) MISSING

_FLOORS fv/,@)llﬂ () WEAK ( ) HOLES_, DAMAGED LOCATION

DOORS (vJOPERABLE ( ) DAMAGED

WALLS u’ﬁun ( ) STRUCTURALLY UNSOUND

WINDOWS (/f OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES {W{SPERABLE { ) INOPERABLE ( ) MISSING
CEILING (+)4OLID { } HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) Méznnau ( ) EXPOSED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

M

o]

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__EXT‘E,yDR:
v

WINDOWS ( ) CRACKED/ BROKEN GLASS | } SCREENS MISSING (- WEATHERTIGHT

B

M ROOF ()JAPPEARS SOLID { ) DAMAGED

STATUS

APPROVED ‘/ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

smNATURE(Q;{/ VA f/nﬁtovv’z; i numaer LM - V5227 g pe 3/ 15! s




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM SUWA WIS FE
T MR Cf‘\g_L)E'/(:.Jl WO PHONE CELL ('39{;) Qt‘-—f _ 58‘)»—’5-
ceLl (38L) 623 - (5522

OWNERS NAME
INSTALLER _ DRAE  WCoUSTON PHONE
V2 SwW BRre: BN, LAke OTM, FLU ZzozY

INSTALLERS ADDRESS

MOBILE HOME INFORMATION

, - / J
MAKE  HUHES CF ME@&T YEAR Q00 SIZE 2% x5t
FLHML2F LL3T3C5Z3AB

COLOR A SERIAL No,
WIND ZONE a8 SMOKE DETECTOR (ém,d\
<tz B

DOORS (% ced

WALLS 3 5eQ)

CABINETS ___ (3, oo

ELECTRICAL (FIXTURES/OUTLETS) (C\:‘c,gd

EXTERIOR:
WALLS / SIDDING e\) Lo
b

“WINDOWS &Jcod

DOORS CB‘X::‘L‘&
v NOT APPROVED

INSTALLER: APPROVED

INSTALLER OR INSPECTORS PRINTED NAME ~ Dale. oSton
. 7 - — 4 - -
Installer/Inspector Signature /Q‘,;‘//K {/éf&m/f/f License No. TH- \13%27  pae |15 )51;1

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM,

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Date

Code Enforcement Approval Signature



SECTION Ill. MINIMUN STANDARDS

1. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a
permanent residence unless it has a minimum of 450 square feet of net living
area (not including garages, carports, porches, balconies, storage areas or cabanas). It shall be
unlawful to join together two or more such homes for residential purposes when not intended by the
manufacturer.

2. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a
permanent residence in Columbia County unless it measures at least 10 feet in width, including
attached additions.

3. No new or used manufactured home or recreational vehicle shall be issued a permit for setting up or

occupancy as a permanent residence unless the same shall meet at least one of the following codes:

a. The Federal Mobile Home Construction and Safety Standards for single family mobile homes,
promulgated by the Department of Housing and Urban Development; or

b. The Uniform Standards Code approved by the United Stated of American Standards Institute
(ANSI Code) for duplex mobile homes; or

c. The Uniform Standards Code approved by American National Standards Institute (ANSI
Code); or

d. The minimum housing code of Columbia County, if applicable; and

meet the following requirements :

(1)
(2)

(3)

The unit is in clean and sound condition; and

All windows are in place with no broken
panes; and

The unit has and operates from an electric meter separate from.any other unit.

(4)  The outdoor electrical panel box is in proper working order and the service entrance
conductors are no less #8 gauge aluminum wire or equivalent copper; and
(5) Al heating equipment where applicable is or appears to be in proper working order; and
(6)  Atleast one set of steps providing access to the unit is in place; and
(7} All exterior doors and door hardware are in place; and
(8}  Properly working washing machine connections are in place, if applicable; and
(9} There are smoke alarm systems, which is or appears to be in proper working order.
4. All permits issued pursuant to this Ordinance or a copy thereof shall be displayed in the window next

to the front door of the manufactured home or recreational vehicle.

5. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form
completer before home is moved to the new location. Any homes that do not meet wind zone ii or higher
requirements can not be moved into Columbia County. Most homes built before 1976 do not meet

wind zone Il requirements therefore cannot be placed or set up in Columbia County.



1.

AFTER THE PERMIT HAS BEEN ISSUED

FINAL POWER RELEASE FOR MOBILE HOMES

The final inspection of blocking, tie downs, electrical, plumbing, and culvert / driveway connection,
must be requested and passed. Please call the Columbia County Building Department at
(386)758-1008 to request an inspection. Make sure you have the permit number when you call.
Please call and give at least 24 hours notice. All inspections are to be scheduled and made at one

time, including the Certificate of Occupancy.

The final septic tank approval must be given to the Columbia County Building Department. Please
contact the Columbia County Environmental Health Department (386) 758-1058 to request final
inspection on septic tank and to have septic tank release given to Building Department.

If your permit required a Development permit, we will need a certified finished floor elevation from the
surveyor before the power can be release



PREPARED BY & RETURN TO:

Name:  Jenna Nettles, an employee of
Integrity Title Services, LLC

Address: 757 WEST DUVAL STREET
Lake City, FL 32055

File No. 21-06070

Parcel No.: 34-35-16-02504-003

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

This WARRANTY DEED, made the 14th day of July, 2021, by MARGIE A. DOMINGUE, CONVEYING
NON-HOMESTEAD PROPERTY, hercinafter called the Grantor, to JOSHUA ANDERSON, whose post office address is
312 SW PILOTS WAY LAKE CITY, FL 32024 , hercinafier called the Grantee:

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipl whercof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm unto the
Grantee all that certain land situate in County of Columbia, State of Florida, viz:

Lot 8, Block A, WEST LAKE CITY HILLS, according to the Plat thercof recorded at Plat Book 3,
Bage 89, in the Public Records of Columbia County, Florida.

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

SUBJECT TO TAXES FOR THE YEAR 2021 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 Grantee that the Grantor is lawfully seized of said land in fec 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 warranfs
that said land is free of all encumbrances, except as noted herein and except taxes accruing subsequent to December 31,

2021 .
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 Ppresence of:

Qe Co [UITIK Y \eind. o G @ﬁﬂa o~ e LS
(/Witness Signature. : o LS Nambe: MARGIE A. DOMINGUE 7w
) Pr}nted Name: >\ 7"\ M R anld Address: 074 NW LAKE JEFFERY ROAD, LAKE CITY, FL

I ) /,) 32055
WQJ A= .

Witness Signature
Printed Name:

Marla M. Landin

STATE OF FLORIDA
COUNTY OF COLUMBIA

_ The foregoing instrument was acknowledged before me by means of ]émical presence or [_] online notarization,
this 14th day of July, 2021, by MARGIE A, DOMINGUE, who is pcrsanally/k_t)o | o me or who has produced
: ; P

Driver's License as identification.

d

o n i

Signature of Notary

; Printed Name: Marla M. Landin
T PSR 41 ame ]
LA "y, Notary Public State of Florida -"vf Y commission CXpires: Cy/fq-/? D
o wﬁ % Marla M Landin 4
LY £ My Commission GG 238853

*oﬁ?n_ar Expires 09/16/2022
B e
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License Number: IH / 1133271 /1 Name: DALE HOUSTON

(Check Size of Home)

VOrder #.5135 Label #: 85162 Mm&écturer:
Homeowner: YearModet: | Single L
i ' B e " Double
. Address: ‘Length & Width: | D
e I Triple -
: City/State/Zip: Type Longitudinal System: HUD Label #: -
Phone #: - " Typelateral AmSystem: | Soil Bearing/PSF:
bate Installcd:i - 'New]_—lo_mc;_ Usedrﬂome:_ jTurque Probe / in-]bs:-
Installed Wind Zone: ' DataPlate Wind Zone: Permit #:
I\ic_)tc: o -
STATE OF FLORIDA INSTRUCTIONS
INS;'%ZLLATION CERTIFICATION LABEL PLEASE WRITE DATE OF
LABEL# DATE OF INSTALLATION INSTALLALION SiND a Bkl
LABEL NEXT TO HUD LABEL.
SR HOUBTON } USE PERMANENT INK PEN
NAME OR MARKER ONLY.
1H/1133271/1 5135 ‘ COMPLETE INFORMATION
e S 'ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA S : :
AND RULES OF THE HIGHWAY SAFETY AND ROTOR VEHICLES, YOU ARE REQUIRED TO
IPROVIDE COPIES WHEN

'REQUESTED.
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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, «f/ﬁu/dif [ <7§< ) .give this authority for the job address show below

Installer License Holder Name

only, 729 Nw iLhwke Cry Aug,, Lakg UrY, FL 33055 | and | do certify that
Job Address

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
Jes Anngesond ' - v‘_/ﬁgoperty Owner
= ___Agent ___ Officer
__ Property Owner
_Agent __ Officer
__ Property Owner J

. I, the license holder, realize that | am responsible for all .:E)-ermits--purchased,;.a'ﬁ'd'léli wo'rk-' dbne

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.

il ol LH JI332°7) G330 [2 2

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATEOF: Flstits COUNTY OF: 0L vipee

The above license holder, whose name is Or, ffa H OLes TON ,
personally appeared before me and is known b by me or has produced identification
(type of 1.D.) onthis_%n  dayof  /1eh , 2022 .

Jf“{u & (///C( (s r/ﬂ

NOTARY'S SIGNATURE

Wik BRENDAH. CARROLL
=f\ &% : Commission # HH 185328
%'a- 2 ¥ Explros November 20, 2025
W9FFSSY" Bonded Theu Troy Fain Insurance 800-365-7019




pervrr #: 12-8C-2466885

aepLIcaTION #: AP1803046

STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID: .'Z N YA
| ONSITE SEWAGE TREATMENT AND DISPOSAL el B COS .
SYSTEM
RECEIPRT #:

DOCUMENT #: PR1741233

CONSTRUCTION PERMIT FOR: OBTDS Existing Repair
APPLICANT:  JOSHUA™22-0117 ANDERSON
PROPERTY ADDRESS: 729 NW LAKE CITY  Lake City, FL 32025

or: 8§ BLOCK: A SUBDIVISION: West Lake City Hills

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 02504-003 e Y Ri

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH  SPECIFICATIONS AND STANDARDS oF SECTION

381.0065, ¥.8., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES HOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATICN. SUCH MODIFICATIONS MAY RESULT IN THIS DPERMIT BREING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 900 1 GALLONS / GPD NEW Sentic tank CAPACITY

Al 0 1 GaLioNS / GPD . ; CAPACITY

N[ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)

K[ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]DOSES PER 24 HRS #Pumps [ ]

b [ 375 ] SQUARE FEET drainfield BYSTEM

R [ 0 ] SQUARE FEET SYSTEM

A TYPE SYSTEM: {x] STANDARD [ ] FILLED [ 1] MOUND [ 1]

I CONFIGURATION: [X] TRENCH [ ] BED [

N

F LOCATION OF BENCHMARK: Nail with pink ribbon in oak near site

I ELEVATION OF PROPOSED SYSTEM SITE [ 47.00 11} TNCHES | FT }{Aﬁ@&?ﬁ:,{mmwhamcmm/mwmmcm POINT

E BOTTOM OF DRAINFIELD TO BE [ 77.00 1 1{ancues | FT 11 ABOVE /[ BELOW || BENCHMARK /REFERENCE POINT

L

D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES

O IMinimum requirements are 150 square feet of drain field.

T

H

E

R

SPECIFICATIONS BY: Kageron Keen TITLE: qpps

APPROVED BY: . @/ TITLE: Environmental Health Director Columbia CHD
Sallie A Ford

DATE ISSUED:. 03/07/2022 EXPIRATION DATE: 086/05/2022

DH 4016, 08/09 (Obscletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC Page 1 of 3
v 1.b.4 BAPLEG304E SE1658113




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number B\Q &

--------------------------- IR 1 BITEPLAR s s waost hbibiinm 5 S hiih i it

10 foet and 1 inch = 40 feet, Mﬁ.&&. "

£

ieale: Each block

NS
Iy

S y/
<!; L i éw"’qﬁ

Notes:

Site Plan submitted by: Agent: Owner: Date: _
Plan Approved jz jgpprnved Date Z - 7 ZL
{ ;} v {;ﬂ ot ?i/f Ve ACOLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

. DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 20f4

(Stock Number: 5744-002-4015-6)
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