' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ” I/Sé’,l/‘m(_‘iﬁ

I YV A

P Y | i
s /
For Office Use Only (Revised 1-11) Zoning Oﬂiciammw ajBL(ilding Official {th \Z \‘_tj .1
AP# '40 1=~ & Q Date Received Y10 B;}z Permit # 21697
Flood Zone Development Permit /\)/A- Zoning /4} -3 Land Use Plan Map Category. A S

Commentsc o .31 oLevg [ Adn-conCumg Lodsof Qecg(,
ya . ,
FEMA Map#__ M| Elevation_A) Finished Floor/ A /River_ AJ[A I Floodway Mz'zﬁ

&Gite Plan with Setbacks Shown ([ #_14-00V5-€ ki Release @v{éu letter 1 Existing-well
(bzﬁg;orded Deed or Affidavit from land owner ru,lnﬁgiler Authorization 0O State Rd Access @6 1 Sheet

O Parent Parcel # 0 STUP-MH O FW Comp. letterMpp Fee Pd Z.VF-Form
IMPACT FEES: EMS Fire Corr 01 Qui.County @in County
Road/Code School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys
Property ID# 35- Ys- 1. 09630 - 105 Subdivision Ho?e@u\ Cirele - Lo7$ Sf(p
s New Mobile Home Used Mobile Home .~ MH Size J¥X3 4% Year_J %% 2

= Applicant ‘waw Sulliyvag Phone #_3%(-93%- 55§
» Address Q(o&% Sa. US Nw7 yey baKe OL\LZ/ . R202S
= Name of Property Owner DANN;/ Sulltvanm Phone# 3% l» ~28¢-($SE
» 911 Address__lolsQ_3E Ma o fall Tee, Lonke QAo Pl 3202w
= Circle the correct power company - FL Power & Light - ( Clai Electric )
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home DR NAr Sulliyan Phone # 38L- A §§F- LSSy

Address _ ¢GR 4  So Us MW{,, Y/ Sake E. 7[7 e 380z
= Relationship to Property Owner '9957 onel,

= Current Number of Dwellings on Property Aloace.

= Lot Size Total Acreage A rc

* Do you : Have Existing Drive pr Private Drive or neeq 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 obile Home Ao

»  Driving Directions to the Property ¥/ S0 Allcad MaeKham (é) dy Ma X kol Toe.

Yo moile ow @ AT LLA MAghall Tea,

»  Name of Licensed Dealer/Installer /:()[4,4/', L. fsonles Phone # 386 -755 - 6¥Y/
- Installers Address__SBOI 0o SR_Y? Lale ¢ cL, L3102
¥ License Number T H J038& ;!47 Installation Decal # /f 203

Tt Bty Ky [ 15105 #5733
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SITE PLAN EXAMPLE / WORKSHEET

L I I R R I A MyRoad- = = = = - = = == - = = = e o m s m o m e m e s oo e
. [ ¥
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' (My Property) Barn
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e
! l 325’
< 498'

e 328’

»
>

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site pian can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
Fast hiwne
o 12 x 2o
X e
N Shed 3 | 4 %_w\\
Al
BN / /‘\
10
~N -
A N \, N TN Wn
/ 30" Powes 90’ NES
N Pyt TRad e 7 7| =
N 7N~ S ¥
: 3 Y
. &
Y SAN
v & »
~ | A
G Nl
G/ N
Al
A/

NN

rV\A\/ hatl Tee,

wWesT Loiw €




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER | %.\_ \9 CONTRACTOE:r—Z)\J o \') \L ﬁ@@\& ) PHONE 380 165 (044']

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.

\

ELECTRICAL | Print Name Danary S ([T pr Signature K:OMM 7 M/“?’;
License # ' Phone # &3%5 %€ - LSS
M/ECHANICAL/ Print Name DFI.N/\(\/ 5.,\,}[7./,4/&( Sighature /Oaavw\ "R ,JAJM
A/C License #: Phone # d Z8. 283 Ls%?
PLUMBING/ Print Name 1 ;E: &M@ Signatureﬂm——-\ -
o License - 7~ I 138,219 TSN 386955 L8/

\

Specialty Licénse ' License Number 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. Contractor Forms. Subcontractor form: 1/11




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

R L, w Jgive this authority for the job address show below

{hstaller License Holder Name

only, , 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)

Agent ___ Officer

Darny Sallivaw Da./m\“”@ )&A.Qa,ujv\. I/_/I'Droperty Owner
' O

__Agent __ Officer
____Property Owner

____Agent ___ Officer
____Property Owner

[, the license holder, realize that | am responsible for ail permits purchased, and all work done

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

Local Ordinances.

| 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.

/{a’///—c—.\ THio38217 .8/

/i’c}:}ae/ Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: s
STATE OF. Florida COUNTY OF: Lo\ Lun lota

The above license holder, whose name is Q/\/( ST L KaowoleES .
personally appeared before me and is known by me oréw(as produced identification L(
(type of 1.D.) ?ﬁ%maé(@ iCnoun on this day of \JmULAW? 200

A\ML@ Mgdber—

No"rArR((’s SIGNATURE (Seal/Stamp)

APRIL D, MADDEN
we MY COMMISSION # FF 005918
&F EXPIRES: Apit 16, 2017
™ Bonded Thru Notary Pubtic Underwriters




D _SearchResults

Page 1 of 2

Columbia County Property

Appraiser
CAMA updated 12/3/2013

Parcel: 35-45-17-09030-105

[ << Next Lower Parcel | Next Higher Parcel >> |

Dwner & Propaerty Info

2013 Tax Year

R £~P“MW e
[, tntoractive GIS Map

Search Result 1 of 1

Owner's Name |SULLIVAN DANNY RAY & BRENDA J

Mailing 6624 SOUTH U S HIGHWAY 441

Address LAKE CITY, Fl. 32025

Site Address

Use Desc. (code) | VACANT (000000)

Tax District 3 (County) |Neighborhood 35417

Land Area 2.000 Market Area 02
ACRES

Description NOTE This description is not to be used as the Legal

Description for this parcel in any legal transaction

1256-500

LOTS 6 & 6 HOPEFUL CIRCLE S/D ORB 767-2204, 899-1803, SWD 1148-1570 WD 1152-309 & WD

Property & Assessmant Yalves

LT Covtified Valuas 014 Workdng Values
Mkt Land Value cnt (0) $34,760.00
Lt s T o 2014 Working Val N?fﬁﬁ%f:' d val d theref
Building Value ot (0) $0.00 orking Values are certified values and therefore are
- b finalized for ad valorem
XFOB Value ont (0) %0.00 subject to change before being finalized fol
Total Appraised Value $34,760.00 assessment purposes
Just Value $34,760.00 i _
Class Value $0 00 { Show Work'ng Value§
Assessed Value $34,760.00 - z
Exempt Value $0.00
Cnty: $14,697
Total Taxable Value Other: $14,697 | Schl:
$34,760
Sales Hisbory fw ‘ " Show Sirmiilar Séwlés within /2 mile WW}
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
6/10/2013 1256/500 WD \' U 37 $50,000.00
6/10/2008 1152/309 WD \ U 01 $100.00
4/22/2008 1148/1570 WD \' U 01 $100.00
11/30/1992 767/2204 WD v Q $19,500.00

Building Characteristics

Bldg ltem | Bldg Desc | Year Bit | Ext.,vﬁ'ﬁ?r_

\Heated S.F. | Actual S.F. | Bldg Value

[ NnonE /

Exlra Features & Out Bulldings

—

Code | Desc | Year BIt | Value | Units I Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/10/2014




{0, g0

WARRANTY DEED

THIS INDENTURE, made this /O%Iﬂday of June, 2013, between DMAC OF
LAKE CITY, INC., a Florida corporation, whose address is Post Office Box
2103, Lake City, Florida 32056-2103, Grantor, and DANNY RAY SULLIVAN and
BRENDA JUNE SULLIVAN, husband and wife, whose address is 6624 South U.S.

Highway 441, Lake City, Florida 32025, Grantees,

WITNESSETH:

That said-Grantor, for and in consideration of the sum of TEN AND
NO/100 ($10.00) BOLLARS, and other good and valuable considerations to
said Grantor in hand paid by Grantees, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to Grantees, and Grantees’
heirs, successors and assigns forever, the following descraibed lands in

COLUMBIA County, Florida: 9// ¥ éé’y {{é:‘ /4/17/(/4'41 /‘;\Eﬂ. ,

Lots 5 and 6, Hopeful Circle Subdivision, a recorded
subdivision situated in Section 35, Township 4 South,
Range 17 East, Columbia County, Florida.

(Tax parcel number 35-435-17-09030-105)

SUBJECT TO: Taxes for 2013 and subsequent vyears; restrictions and
easements of record; and easements shown by the plat of said property.

Said Grantor does hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has caused this instrument to be
executed by its duly authorized officer the day and year above written.

Signed, sealed and delivered
in the presence of:

Y| 7.

Print Name:__&ddlie M. HpBersinm DMAC OF LAKE CITY, INC.

\g - Bnacs \&2;‘9( -Cﬁ*ﬂ’\@(/) CeAgy orommn (f)m.AAMQ Z ('7)4 G T
S ]

Print Name: j)OMM4‘H~ Awievs e~ David E. Mangrum, President

Witnesses as to Grantor

This Instrument Was Prepared By:

EDDIE M. ANDERSON, P.A.
STATE OF FLORIDA Post Office BOX 1179
COUNTY OF COLUMBIA LAKE CITY, FLORIDA 32056~1179
o
The foregoing instrument was acknowledged before me this ZQL day of
June, 2013, by DAVID E. MANGRUM, as President and on behalf of DMAC OF
LAKE CITY, INC., a Florida corporation. He~ls personally known to me.

) Mw“;“:j[ - @"MQQ"C}/W T

thary Publaic
My commission expires:

al) DONNAH ANDERSON .
Notary Public - State of Florida
My Comm  Expires Jun 13, 2015
Commission # EE 87726 §
Bonded Through National Notary Assn §
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Hall’s Pump & Well Service, Inc. 904 NW Main Blvd, Lake City FL. 32055

386-752-1854 Phone

This document is an, agrﬁement between Hall’s Pump & Well Service
And ﬁa IV/Vﬁ] ~A S ian/

1, Hall’s Pu7 Q}Well is,to drill 4 inch well usipg steel casmg to 100feet and
Install //7 WT;) Und mMotor AN ﬁ’rw,r Vi

/l//)// ¢/lg e plodder Omer T orde- Scf’ﬁli%ﬂ
Permit: M

Cost: 0/26 5& -

2. Initial, all drilling and casing over 100 ft is additional cost per ft @ $17.00

f
i

3, / "lnitial,. Quality of water cannot be guaranteed.

Note: Volume of water will be ample to sustain pump,
4. All labor and material to complete job is to be furnished by Hall’s Pump & Well.

5. Alltrenches and pipe run for distribution or wire for power supply will be extra, $5.00 per ft
ALL MATERIAL SHALL REMAIN PROPERTY OF HALL'S PUMP & WELL UNTIL PAID IN FULL, TERMS TO BE
PAID IN FULL WHEN WORK 1S COMPLETED — we reserve the right to repossess all material if not paid

when completed.
In the event Hall’s Pump & Well has to refer a past due contract or any part to an attorney or

collection agency the purchaser agrees to pay all attorney fees and court cost or collections agency

fees,
We require a deposit of a minimum of 50% down payment. Not required if bank loan approved.

K4
Deposit Required:

Purchaser Igformati:on:

Date: /=9 -/ 4 _
Print Name: _L/2 nwy. ) aff ol Hall’s Pump & Well Service
Sign Name: _f0c sy ft LoV pnro Sign Name: 2 %%wwrf

Billing Adyress: ;

Street: gé 2Y Soaiin ds lwa pul

City: L o ke C‘l[l*v] [-lp 32424

State&lei

Phone#: | /366 D85 6 S58

911 Addresses' fé 7 P78y JfAS] =1
boahe ity Flo 3525

Property ID:




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

% % /yol ~1F y
DATE RECEIVED __\ / 0 BY 15 THE #/H ON THE PROPERTY WHERE THE permiT wiLL BE tssuep? AZD
OWNERS NAME \Ak)N-’\J Sutivad pone S8 . 289 (.55

ADDRESS -

MOBILE HOME PARK f4) SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME E(\&Q C{th A@A\c’\ \[1’7\ Cm-_». ﬁ 4/4“5
Call v %67.9180 - Porsnon

~ )
MOBILE HOME INSTALLER (M&j .L__.LQQL,\J L pwone 756 )
MOBILE HOME INFORMATION

MAKE ’L/O 7O e [89%sz 24 4D o GM j
o

smano.__ OO 70241 2)/4 14

WIND ZONE—:‘_I Must he wind zone If or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(Por/yj)- P=PASS F= FAILED N 1401- o,

S - SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING

g . FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION EaSS c%\k&—

DOORS [ ) OPERABLE ( ) DAMAGED INYS 6 ENIA PIC! 0« '{'0@‘7}”} //

_-/ WALLS { }SOLID ( ) STRUCTURALLY UNSOUND
ﬂ7 WINDOWS ( ) OPERABLE ( ) INOPERABLE
/ 7~ PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES { ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )JJ’)MQG Lﬁ/g
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STATE OF FLORIDA PERMIT NO./
DEPARIMENT OF REALTH DATE PAID:
ONEITE SEWAGE TREATMENT AND DISPOSAL FEE PALID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New Systen <] Bxisting System [ 1 Holding Tank [ 1 Innovative
{ 1 Repair { 1 Abandonment [ 1 Temporary [ 1

APPLICANT: ‘Dnaas y Sulli v an

AGENT: TELEPHONE: R86-A8%- L5858

MATLING ADDRESS: [olpdY So thS My Y%7 Adke Y. 151 zzoes
f 7

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
PLATYED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

tor: 54 (  BLOCK: suBpIVISION: Hope Lol (rpole PLATTED :
4

PROPERTY ID #: 35-4§- /76~ 09030105  gonING: /M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: _ |  ACRES WATER SUPPLY: [»<] PRIVATE PUBLIC [ J<=2000GED [ ]>2000GPD
IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ ¥ /@1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS:

DIRECTIONS TO PROBERTY: “/4// Se. fieli ax Allfoed #lacbis,. Boult o g;«'?ia;,,k all Ty,
£

J{z_é)g; SE ﬁ‘?ﬂ}wé,@ff" Ter, one foetf

BUILDING INFORMATION [><] RESIDENTIAL [ ] COMMERCIAT,
Unit Type of No, of Buildang Commercial/Institutional System Design
No Establighment Bedrooms Area 8gft %able 1, Chapter 64E-6, FAC

1 - ~ E

Tealee 2 [ 460

2

3

4

[ 1 PFloor/Equipment Drains [ ] Other (Specify)

{ {1

STGNATURE : /(QZWME? £ 7 xféjﬁum«w DATSE : )} 14 / )4

DH 4013, 08/09 (Obsoletes previous editions which may not be usad)
Incorporated 64E-6,001, FAC Page 1 of 4



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: 1/10/2014 DATE ISSUED: 1/16/2014

ENHANCED 9-1-1 ADDRESS:
669 SE  MAYHALL TER

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

35-45-17-09030-105
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED STRUCTURE 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 IS SUBJECT TO CHANGE.
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