M

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Qffice Use Only (Revised 1-11) Zoning Official@).-K 4 JAN Building Official Tm \_2_{‘30.[ )
ap# | 3|2 -4 Date Received_Jz./ 27 By Llf permit# 3IL9S

Flood Zone__%;__ Development Permit___M(A Zoning A-3_Land Use Plan Map Category _,fl_ -3
Comments /"1 eeks @b«.S L, Lgyirem ks

P S‘\’W\M S"A—up as Topo nMps TJ cv‘{ \5\“}" Pfoﬂt&o(v S-f-t v S C\,\mw(— rmw( 77{ ngw”»
?A Map# Mf Elevation /U /4 Fm|shed Floor ﬁk River N/4 in Floodway_A//4 /(//4
Si

fe Plan with Setbacks Shown H # 0 EH Release 0 Well letter ﬁr"él;tmg weli

J ecorded Deed or Affidavit from land owner zl/nstalle Mhonzatnon /W%’ State Rd Access 1 Sheet

0 Parent Parcel # O STUP~MH 1!@&? W Comp. letter+0/ App Fee P F Form
IMPACT FEES: EMS Fire Corr @ﬁ Countyffin County
Road/Code School = TOTAL _Suspended March 2009 _ )wﬁlhsvule Water Sys
Property ID# /2 <55 ~1lp * D359 7- 00 /subdivision ALrd
*  New Mobile Home Used Mobile Home___i~~ / MH Sized ¢ YYear_ALOO
»  Applicant L(}m/Lu Grz:,m I’)FL/ / Phone # 386 - ?5* = L/a'(&’
* Address o / = »

* Name of Property Ownermi’)/hLe + L/Q//&L_ dz/MSPhone# 3 &éz 75)5 - ISZ/’S/
« 7011 Address 409/ W O 740, (e G, 4 3014

s« Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

s Name of Owner of Mobile Home QQZ&E de@mS Phone # 5’8’0 . 753"
Address _“/0¥F S10 CL. /Yy LﬁjM &;&l L 55'0,9@/

= Relationship to Property Owner oSonN

s Gurrent Number of Dwellings on Property /

* Lot Size Total Acreage / 3 . /10

oo nding ) e i rrend ot it ottt i
« Is this Mobile Home Replacing an Existing Mobile Home, No / t‘_)eA. cwlw\\c S Ac NX)

8 Drivmg Direct ons to the Property S (7/7 S0, J

'S (lm,u; br 4089

»  Name of Licensed Dealer/Installer Kiis1Y

« Installers Address_ 380 [ 3/ 7 Y / &/ﬁf/ FL 30?05“*/
»  License Number L/ /03 74«/:7 Instaliation Decal # /5 /96

Dy Spokg u/U)tnL) MoPeee ). '7,17
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), I/}/I)«m’b& Q{J@W)S

as the owner of the below described property:

2

Property tax Parcel ID number /3 -5S =/ (2 3597 -0/
Subdivision (Name, lot, Block, Phase) N A

Give my permission for 8 C@/:// QGZ&W} = to place a
Circle one w ravel Trailer / Utility Pole Only / Single Family Home.

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.

.7,/;//;’/%0&/ prd ("@(/ﬁ?a/ou’%

e /Z-23~-/[3
Owner Signature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this 23 dayof _ Drcemfoer 2075 . This

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

(L Pt—
(Type)
. JM 27 ﬁm <h ,.4'//-,0,7 AT B md/w
Notary Public Signature Notary Printed Name
Notary Stamp/

SUR¥Ew,  SHIRLEY M BENNETT
{ SN0 ’o"—E Notary Public - State of Florida &
4.\ {2 2 My Comm, Expires Sep 10, 2016
| Commission # EE 833846 P
,, Bd Through National Notary Assn [P



APPLICATION NUMBER ___| E; [2-Y / CONTRACTOR E@iﬁ%@aﬁﬁﬁ‘ rone_ 2D Ao Y/

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFIGATION FORM

THIZ FORM MUAT BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

 Columbia County ane 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 respansible 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 Frint Name Signajfule
License #' {/\ 0 Phone#:
MECHANICAL/ | Print Name w h|gnature
AJC License #. Phone #*
;I,UMBING/ Print Name ‘Zujl% L Yo 1@ .. Slgnature Mm\ ,

license® - (4 1038 147

hone #, .3786;"?57"@ ey

MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and recening a building permit, show proof and certify to the permit issuar that it has secured
compensation for its employees under this chapter as provided in s5 440,10 and 440.38, and shalf be presented each
time the employer applies for g building permit

Contractor Forms: Subcontractor form: 3/1),




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLiCATION NUMBer {357 Y / CONTRACTOR ”Ru %M Wnenoled  prone 155 Ay yuf

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

fn 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.

R .wrﬂ:a
/EJ,ECTRICAL Print Name “ﬁ.’)(m z’?‘)’t/‘% ( 7;”7,(’? 7 Signature %ﬁ%{fw ‘, g =
e License #: | Ao “  “ 4 ) Phoneyt L;%? @ J /}&%:"w . "‘"’a/ &
ECHANICAL/ | Print Name [} )iz el & ﬂz:“’( Signature l’ p /’l/i’ /I p,

AC Lo ASO) License #: ka’ j%’i b&ﬁ&} Phone #: T ’ 57 - 3\% - 5 [/

PLUMBING/ Print Name %L/& 6)1;:1 (z Signature
GAS License #: >M” 77 Phone #:

#

Specialty License License Nuimber Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. ¢ Forms: Sut torms: 3722




D SearthResults Page 1 of 2
Columbia County Property
Appraiser 2013 Tax Year

CAMA updated 12/3/2013

i»;< Next Lower Parcel i Next Hi

Parcel: 12-55-16-03597-001

gher Parcel >»

Owner & Proparty Info

§‘ Tax Collector % r@%Eﬁim

Owner's ADAMS MONTIE C & LINDA R
Name

Mailing 4089 SW CR 240

Address LAKE CITY, FL 32024

Site Address | 4089 SW COUNTY ROAD 240

Use Desc.  {vprovep A (005000)

(code)

Tax District |3 (County) Neighborhood 12516
Land Area 13 100 ACRES |Market Area 01

Description

NOTE™ This description is not to be used as the Legal
Description for this parcel in any legal transaction

BEG 333 76 FT E OF NW COR OF SE1/4 OF NE1/4, RUN E 601 FT, S 905 41 FT TO
N R/W CR-240, W ALONG R/W 601 84 FT, N 864 58 FT TO POB ORB 5§31-394,

Property & Assessmant Values

§ htera

Search Resuit. 1 of 1

] [ Propeny Card |
g& Parcel List Generator
stive GIS Map | | Print

SRS Cortified Values

2054 Workdng Yoluas

[Mkt Land Value cnt (1) $9,101.00 "
Ag Land Value cnt (1) $3,496 00 NOTE: f
i 2014 Working Values are NOT certified values and therefore are

:sg(;.?amue 22: g; zgj'ggg 88 subject to change before being finalized for ad valorem
Total Appraised Value $121,114.00 assessment purposes
Just Value $167,032 00 ‘ .
Class Value $121,114.00 { Show Working Values }
IAssessed Value $115,292.00 » s 4
Exempt Value (code HX H3 SX) $75,000.00

Cnty: $40,292
Total Taxable Value Other: $65,292 | Schi

$90,292

Sales History [ _ShowSimilar Saleswithin 1/2mile  , |

i

Sale Date | OR Book/Page | OR Code I Vagaiﬂlm/p@ed\

Qualified Sale | Sale RCode | Sale Price

/ 7/ NONE
Buitding Charactenstics \ /
Bldg ltem Bldg Desc Year Blt Ext. Walis Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1979 COMMON BRK (19) 1699 3047 $82,812.00

Note: All S F. calculations are based on exterior building dimensions.

Extra Peatures & Qut Bulldings

Code Desc Year Bit Value Units Dims Condition (% Good)

0190 FPLC PF 0 $1,200.00 0000001.000 0x0x0 (000.00)

0210 GARAGE U 1993 $10,000.00 | 0000001.000 | 30x40x0 (000.00)

0030 BARN,MT 1993 $10,000.00 | 0000001.000 0x0x0 (000.00)

0070 | CARPORT UF 1993 $1,200.00 0000001.000 0x0x0 (000.00)

0252 | LEAN-TO W/ 1993 $600.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/27/2013
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_crofi@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 12/27/2014 DATE ISSUED: 1/7/2014

ENHANCED 9-1-1 ADDRESS:
4091 SW COUNTY ROAD 240

LAKE CITY FL 32024
ROPERTY APPRAISER PARCEL NUMBER:

12-558-16-03597-001
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL, 2ND LOCATION
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2734




/Z;f‘/‘ry e L, + 817G Sy Tigy,

CODE ENFORCEMENT
PRELIMINARY NMOBILE HOME INSPECTION REPORT
\3\z2 .
DATE RECEIVED / 8 Bv/(: IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? NO ~will cad )
OWNERS NAME éﬁﬁ'\’ ({ ZQCL!M!S pHone_" 155 ~ | 5':”/ CELL

MOBILE HOME PARK N SUBDIVISION AN A

DRIVING DIRECTIONS TO MOBILE HOME

bo O 24D D dnas e GG oo (D &llow

A Ssike

MOBILE HOME INSTALLER ¢ \es  eone 1Y) an 290 -BBb

(5ey ’ VER A OO0 sizE__ S x o4 cowon
SERIAL No. @m Hé}ff‘\ 3799252342 \ﬁ\'\ﬁb

WIND ZONE T Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR { ) OPERATIONAL () MISSING

FLOORS ( )SOLID ( ) WEAK ()HOLES DAMAGED LOCATION

DOORS { ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID { ) STRUCTURALLY UNSOUND

WINDOWS { ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE { ) INOPERABLE ( ) MISSING

CEILING { ) SOLID ( ) HOLES { ) LEAKS APPARENT

e

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

Z

WALLS / SIDDING { ) LOOSE SIDING { ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

ROOF { ) APPEARS SOLID { ) DAMAGED

APPROVED V/__ WITH CONDITIONS:

w
-
>

2 Hﬁ'

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE j“/ o o numeer_ 50 € oare__ /-9-/3




JAN-=09-2014(THUY 16: 06 FREEDOM MOBILE HOMES (FAX)386 75¢ ATaT P 001/00]
/ME PEL=Er=CcUig\rng) vo.a3

!
H

CODE ENFQRGEMENT DEPARTMENT
| GOLUMBIA COUNTY, FLORIDA
Y el OUT OF COUNTY MOBILE HOME INSPEGTION REPORT

COUNTY THE MOBILE HOME 18 BEING MOVED FROM
CWNERS NAME, Mﬂi s PHONE CELL

INSTALLER_@ ernard T hy ?‘*@ %‘ PHONE GZ?’ 006 e
INSTALLERS ADDRESS 5.5 5 7 IV W/ Ealli ing mmk rd <A "Awg,pfmd}‘ﬁ /<l 32096

[

l MOSILE HOME INFDRMATION zf

MAK&M . YEARL__Q?_Q_QQ sze_ Q8 x bd
| cowr._stiyed seriLNo. (BN HEA (3779735392 74
“ WIND ZOME .~ FT .  SMOKE DETECTOR _ L

i » 3 [
Mok mep L
| boors O K ’

i was (T2 S

| CABINETS Cf) fl ”

ELEGTRICAL (FIXTURESIOUTLETS) OK

| | waLys 1 sipome__ O < :

i wioows __ O [

);’ poors__ @ [ .

INSTALLER: / :
APPROVED NOT APPROVED

§
INSTALLER OR INGPECTORS.FRINTED N Germ 2 / }’L r ”g‘ 'IL“
¢ Installer/lnspector Signature icensa Na, L ({05155 paw | ~SL=| 4
ONLY THE ACTUAL LICENSE HOLDER OR A BUILQ!NE fNSPEC:TOR CAN SIGN THIS FORM.

il NO WIND ZONE ONE MOBILE'HOMES WILL BE PERMITTED, MOBILE HOMES F’RIOR TO 1877 ARE PRE-HUD AND
! THE WING ZONE MUST BE PROVEN TO BE PERMITTED!

e =

A BEFORE THE MOBILE HOME CAN BE MOVED INTD COLUMBIA QGUMW THIS F@RM MUST BE COMPLETED
) “5\ AND RETURNED TO THE COLUMBIA COUNTY BUILDING EEFARWENTZ

M ONCE MOVED INTQ COLUMBIA COUNTY AN INSFECTOR MUST ﬁﬂMPLET € -A PRELIMINARY INSPECTION ON

W THE MOBILE HOME. CALL 388.719.2038 TO SET UP THIS [NSPECTION, NO PERMIT WILL BE IS5UED BEFORE
i THIS 15 DONE, ' e '

‘ Code Enforcement Approval Signatura %é/‘/ L Date / - /6-/ S/

) .o " ut




RECEIVED @9/22/2013 82:56
North Florida Septic Tank 386-961-8770 p4

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUGTION PERMIT

Permit Application Nurmber, / 5’ 0 (F 5 X

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Pl N = \
ST B L bl
et Y |

Notes:

COTT AdsnS

Site Plan submitted b{M ‘AAWQ"\ \Q-I 2@ l 1.3
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STATE OF FLORIDA PERMIT NO. [3'0@52

DEPARTMENT OF HEALTH DATE PAID: ”
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ¢.5/0 00
SYSTEM RECETPT #6 /1307239
APPLICATION FOR CONSTRUCTION PERMIT

Aiz#;QATION FOR

[ New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair 1 Abandonment [ 1 Temporary [ 1

aperzcane: [ 1] g k’., /]6/&//}’) 3

aceNr: [ /e/)rlu Kﬁraf)ne/ / reLEpHONE: S DET R YA

MAILING ADDRESS: 3/0“/ 200 0ld Lore Bpadd /(//lﬂf(/ . 33035

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

OT: A[ﬂ' Brock: A/ suepivisIon: n/;g,«,ég o+ bocuqﬂ[‘s PLATTED:

PROPERTY ID #: /20 =551 = 0359 7- 0O/ zowive: I/M OR EQUIVALENT: [ Y @
PROPERTY S1zE: /.3:/C ACRES WATER SUPPLY: [ &j~PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ (N DISTANCE TO SEWER: _ A//3 FT
DROPERTY ADDRESS: / 7. S J

DIRECTIONS TO PROPERTY: (5ﬂ L/ / 50(,&/*/) }’D [LZ:&//M’S /Q()/]c/ fZL//) O
b R 249 hun (D AgproL 3/ pule o diwe Br
59w @ IQ///)LLD ba(k 22 mtb /Q_ok/f){/ 5/ fe_husdt /’Dﬂt‘?..

BUILDING INFORMATION [ WR/ESIDENTIAL [ 1 COMMERCIAL
Unit Type of No., of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E~-6, FAC

Deom H 3

[ ] Floor/Equipment Drainss [ 1 Other .(Specify)

SIGNATURE : //j&mfé/ﬁ/ W DATE: _/ 5‘*/ ,}7‘7/,/3

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6,001, FAC Page 1 of 4
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