
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION t-V—

For Office Use Only (Revised 7-1-75) Zoning Official Building Official________________

AP#
— 417

Date Received____________

______

Permit# 31 L3
Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category ,‘7

Comments ptccL’fw.. e1c’I7’-- tLc/1/

‘ 7CY-
FEM)flap# Elevation__________ Finished Floor_f714dRiver_________ In Floodway_________

iiecorded Deed or Vroperty Appraiser PC Yite Plan ‘#_ I 9’ OU&S_ AIeIl letter OR

Existing well Land Owner Affidavit 4nstaIler Authorization FW Comp. letter Fee Paid
i—

DOTApproval ParentParcel# _, . STUP-MH 91f App—
/

Ellisville Water Sys i/Assessmentd_ O’ ‘LJ OutCount’ VF Form

Property ID# O- Lot#___

• New Mobile Home___________ Used Mobile Home___________ MH Size Y1[ Year_______

• Applicant tJ t; ( iyS1 j, Phone# :: -3q.. 5C(°

• Add1ess i& 5E (p fl tk
• N1ameofPropertVOvnerLUY 1O 7!) LC Phone# ,‘z7 p3—i7I

C1)

• v11Address ,L3 C\j iL-3Zpz4
• Circle the correct power company - FL Power & Light - Clay Electric..)

(Circle One) - Suwannee Valley Electric - Duke Energy m

• Name of Ownerof Mobile Home HL(JCsi( fp 7 LL(1 Phone#

Address 4302- W r jpi i’ Eo TT-r c- 333J•7

Relationship to Property Owner

________________________

• Current Number of Dwellings on Property_________________

• Lot Size________________________________ Total Acreage

Do you : HavéExistingDrive’ó Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
., (Currently using) ) (Blue Road Sign) (Putting in a CuIv ot existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

Driving Directions to the Property / ...
r

,s it9 r nJ SJS flJ
,

b;; // t .‘,)%/1- fcl fbi /JC1/f1-

a

a

• Name of Licensed Dealer/Installer ,— )/n r Phone # H ‘i. q i- c: ‘9
• Installers Address (‘(,() Z-L ti. (:t;-;N.. 4( :)-(:YH
• License Number (1 I Installation Decal #

_____________________

% ). p7j9 p’( 1.

2 4..i
c

p1 (i.,V (fl’ (-L’iL. •t1
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ANCHORS AND TIE-DOWNS

Longitudinal protection, continued

Other approved longitudinal stabilization are these types of steel mechanical systems called
longitudinal stabilizing devices.

II

Longitudinal Protection using approved
Longitudinal Stabilizing Devices

(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.
Two systems are required per section of home. A single wide will get two LSDs and a double wide
will require four and a triple wide will require six. For the correct placement of these systems see the
diagram below.

Commonly found violations when using the lateral arm systems:

- The required self tapping screws were not installed or another type of screw was used.
- The LSD arms were not properly connected to the I-beam or galvanized pan.
- five foot anchors were required by the home manufacturer and 4 foot anchors were

installed.
- The LSD arms are installed at too steep an angle.
- The galvanized pan is not fully embedded into the soil.

_____________

LIX DL LU LIX LI
n n n n n n , n
U U U U U U U A U

_

II
II II II II II U U

n ‘ n n n n n n n
UiJuuuuuu1

U U U U U U U

Longitudinal Stabilizing Devices shown on typical blocking plans.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numbet / 9 - 43 C? cz

PARTII-SITEPLAN

Notes:

ALL CfIANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 45. C)BJ09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.OO1 FAG
(Stock Numbec 5744-002-4015-6)

Date //Ci/if

County Health Department

Page 2 of4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

t-1Existing System

t ) Abandonment

PERMIT NO.) ?c’s
DATE PAID: t) jjjj
FEE PAID:

___________

RECEIPT #: ZL15

APPLICANT:

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/!Y) IF REQUESTING CONSIDERATION OF STATUTORY GPJNDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK: SUBDIVISION: Air ff/Y ñC5 PLATTED:

PROPERTY ID #: t/t /7 37//t ZONING:

______

I/M OR EQUIVALENT: [ y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [ ) PRIVATE PUBLIC t J<2000GPD ]>20000PD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER:

______FT

BUILDING INFORMATION £ 3 RESIDENTIAL £ ] COMMERCIAL

Unit Type of
No Es tablishinent

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

74I4t%a-
3

4

/IO

Floor/Equipme a s [ ] Other (Specify)

_____________

SIGNATURE — — —

DH 4015, 08/09 (Obsoletes p bus editions which may not be used)
Incorporated 64E-6.001, FA

DATE:

______

APPLICATION FOR:

[ ] New System

3 Repair
[ 3 Holding Tank [ ] Inaovative
C ] Temporary

AGENT:

_____________________________________________________

TELEPHONE: 3Zt — fl
MAILING ADDRESS: /15 (/f7/

7

PROPERTY ADDRESS: / ‘ J
DIRECTIONS TO PROPERTY:

-51- (2

d

Page 1 of 4



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

l1)t I(-

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 32

i2t k
)}i’vi e

?/OJc/t



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4 CONTRACTOR PHONE

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.

cor j
ELECTRICAL Print Name I-\ y Signature (-

License #: Phone #: - )-9Ci7 j

Qualifier Form Attached

MECHANICAL! ime i ex Signature__________________________

A/C License U: Phone #: LS3’3 9) 7/

Qualifier Form Attached jJ

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.

Revised 4/27/2017



Detail by Entity Name Page 1 of 2

J 1tg

)P)tn1nt o Stale I DfvQfl oqraions I rcI porcI / t)ftm C) rIniEnt N’ nC’’ /

Detail by Entity Name
Florida Limited Liability Company

TRUCK STOP 75 LLC

Filing Information

Document Number Li 8000028759

FEIIEIN Number NONE

Date Filed 02/01/2018

Effective Date 01/31/2018

State FL

Status ACTIVE

Last Event LC AMENDMENT

Event Date Filed 07/02/2018

Event Effective Date NONE

Principal Address

14197 S US HIGHWAY 441

LAKE CITY, FL 32024

Changed: 07/10/2018

Mailing Address

14197 S US HIGHWAY 441

LAKE CITY, FL 32024

Changed: 07/i 0/2018

Registered Agent Name & Address

ASKEROV, CHINGIZA

4302 W BROWARD BLVD

SUITE 800

PLANTATION, FL 33317

Authorized Person(s) Detail

Name & Address

Title CEO

ASKEROV, CHINGIZ

4302 W BROWARD BLVD SUITE 500

PLANTATION, FL 33317

Title MGR

http :1/search. sunbiz.org/Inquiry/Corporationsearch/searchResultDetaj1 ?inqui iytype=Enti ty... I / 15/201 9



Detail by Entity Name Page 2 of 2

1’

/ ISAMETDINOV, SARDORBEK

J 4302 W BROWARD BLVD SUITE 500

V PLANTATION, FL 33317

Title CFO

ISAMETDINOV, SARDORBEK

4302 W BROWARD BLVD

SUITE 500

PLANTATION, FL 33317

Annual Reports

No Annual Reports Filed

Document Images

Vw ii -‘t) fim

02;O1’?1H8 H()Hli tntI UbtiIyI View image n PDt

http :7/search. sunbiz.org/Inquiry/Corporationsearch/searchResu}DjJ?inquirytype=Entity... I / I 5/201 9



Inst. Number: 201812015726 Book: 1365 Page: 1641 Page 2 of 2 Date: 7/30/2018 Time: 11:27 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 87500

STATE Of FLORIDA
COU?JTY Of COLUMBIA

The foregoing instrument was acknowledged before me this 2(11k day of July. 2018, 1w EUVARGAIN
AMPARO, INDIVIDUALLY AND AS TRUSTEE OF THE EUVARGAINAMPARO REVOCABLE LIVING
TRUSTDATED 2/8/18. He fshe,) is personally known tome or has produced

________________________

as
identIfication. C’C

Noty Public
Mv commission expires

Notary Pubic Siato of HordaMaria M tand0%, MyC,,,150 FF 1GO71
XPS 09/16/2018

// /k



Inst. Number: 201812015726 Book: 1365 Page: 1640 Page 1 of 2 Date: 7/30/2018 Time: 11:27 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 875.00

i— .1;1 (?. ‘
- :i-)S’uns

This Instrumeni Prepared by & return to:
Name; Maria Landin, an employee of

Integrity 111k Services, LLC
Address’ 343 NWCok Terrace, #101

Lahe City, FL 32955
file No. 18-06039

Parcel ID. #; P09597-116 AND 09597-119

ImS !411l112015726 D,te (Y”/M11201* time I IZ’ SM
Pare I of! B [365 P 16311. P.fleWjfi (‘mo.,. (kr ut(o,u-t

Comflu, Bus flU
Dep.t (leelifluc S p-Deed 875.04)

SPACE, ROE li/IS 1,1516 FOR pROCESSI,VG GA TA SPACE ABOVE THIS LINE FOR RECORDING 0 TI

THIS WARRANTY DEED Made the 20th day of July, AD. 2018, by EUJ’ARGAIN ,4IWPARO,

INDIVIDUALL YAWDAS TRUSTEE Of THE ELWARGAINAMPARO REVOCABLE LIVING TRUSTDA TED

2/8/18 and EUV4RGAIN AMPARO, CONVEYING NON-HOMESTEAD PROPERTY. which corporationc

principal place of business is P0 BOX 1302, L4KE CITY, FL 32056, hereinafter called the grantors, to TRUCK

STOP 75, LLC, A FLORIDA LIMITED LIABILITY COMPANY, having its principal place ofbusiness at 4302 W

BRO WARD BL VD, SUITE 500, PLANTA TION, FL 33317, hereinafter called the grantee;

(Wherever used herein the terms “pandora” aitil “grantee” include all (he parties to ih,s instrument singular and plural, the heirs legs?
represeniames and assigns of individuals, cud the successors and assigns olcorpo rations, tiherever the context so admits or requtres)

Witnessesh: Thai the grantars,for and in consideration ofthe sum ofSlO.Ooand other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, rem ise. release, convey and confirm
(into the grantee all that certain land situate in Columbia (‘ounty, State of Florida, viz;

Parcel 1:
Lot 16, NICELY ACRES, according to the Map or Plat thereof as recorded in Plat Book 5, Pages 78-
?$A, Public Records of Columbia County, Florida.

Together with a 1973 CELE Singlewide Mobile Home Vin #03361 ]2$72 and Title 5874442.

• Parcel 2:
19, NICELY ACRES, according to the Map or Plat thereof as recorded in Plat Book 5. Pages 7$-

Th, Public Records of Columbia C’ounty. Florida.

Together with a 1973 GRAN AND 1973 ‘GLEN Doublewide Mobile Home Vin #2701328 and
5$302P1S17010 and Title# 6146123 and 5883251.

Together with all the tenements. hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the sante in fee simple forever.

And the grantors hereby covenant ivith said grantee that they are lasi’fullv seized ofsaid land in fee siniple;
Ihat they have good right and lastful authorits to sell and convey said land, and herebyfilly warrant the title to said
land and will defknd the Sante against the lawful claims ofall persons whomsoever, and that said land is free ofall
encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, the said g,’antors have signed and sealed these presents or caused these presents to he
executed in their respective names and their respective corporate seals to be hereunto aflised by theirproper oflicers
thereunto duly authorized, the das’ and yearfirst above written.

Signed, sealed and delivered in the presence of

Witness SlEnature
Mary 000 Thmttnson

Printed Nameu_
Witness Signattire

Marta M Land?0
Printed Name

EUVARGA1NAMPARO, INDIWDUALLYAND AS
TRUSTEE Of THE EUVARGAINAMPARO
REVOCABLE LWThTG TRUSTDATED 2/8/18

Title;

L.S.
x’ EUV4A1NAA#ARO

Address;
P0 BOX 1302, LAKE Cfl’} FL 32056



Page 1 of I

Columbia County Property Appraiser
.JcIi’

Parcel: << 04-6S-17-09597-116

Owner & Property Info Result 1 of 1

TRUCK STOP 75 LLC
4302 W BROWARD BLVD

Owner
SUITE 500
PLANTATION, FL 33317

Site 1381 HOWELL ST, LAKE CITY

LOT 16 NICELY ACRES S/D 706-398, 821-
Description 1330 844-795. (ND 1072-2769. QC 1243-599.

DC 1300-1282, WD 1365-1640.

Area 1.27AC S/T/R 04-6S-17

- MOBILE HOM
Use Code

(000200)
Tax Dstrict 3

°he Desorol’oo above s tot to ce used as the Lead DCs:pt o’ for t,s

parcel n er ‘egal transacton
“The ,sa Codes a a’ 4ecerue OCR code a’t,j 5 fit

rna;ntaned by tyc Prapooc Appraser a offce ease co’rtact ‘your city or
county Planona & Zon:n fe to spocl’o tong

2019 Working Values

Mkt Land (2) $19314

Ag Land tO) $0

Building (1) $5,827

XFOB (1) $50

Just $25,191

Class $0

Appraised $25,191

SOH Cap [?] $0

Assessed ‘ $25,191

Exempt $0

county:$25,l91
Total city:$25,191
Taxable other:$25,191

school:$25,191

2018 Tax Roll Year
updated 1/11/2019

Sales History

Base SF Actual SF Bldg Value

994 1194 $5,827

Aerial VIewer Pictornetery Google Maps
‘.y-’- •-

Property & Assessment Values

2018 Certified Values

Mkt Land (2)

Ag Land (0)

Building (1)

XFOB(1)

Just

Class

Appraised

SOH Cap [?]
Assessed

Exempt

Total
Taxable

$19,314

$0

$5,622

$50

$24,986

$0

$24,986

$0

$24,986

$0

county:$24,986
city:$24986

other:$24,986
school:$24 986

/

Sale Date Sale Price Book/Page Deed V/I Quality CocleC RCode

7/20/2018 $125,000 1365/l640 WD I Q 01

10/12/2012 $71 400 1243/uo99 QC I U 12

2/1/2006’ $68,000 1072/2769 WD I Q

9/27/1 996 $12,000 844/0795 WD I U 35

4/6/1996 $6,800 821/1330 WD V U 31

6/9/1989 $8000 706/0398 WD V Q

Building Characteristics

Bldg Sketch Bldg Item

Sketch

Bldg Desc

MOBILE HME (000800)

Year BIt

1986



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:

Address:

City:

State:

Zip Code

2/6/20 19 9:09:30 AM
1381 Sw HOWELL St
LAKE CITY

FL

32024

Parcel ID 09597-116
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUEsTER. SHOULD. ATA 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: Signed:i Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Are.. Lake City. FL 32O5

District No.1 . Rona’d Williams
District No.2 - Rocks’ Ford
District No.3 Buckv Nash
District No.4 - Tobv Writ
District No. S . Tim Murphy

Address Assignment and Maintenance Document

Email; i5iicolumbiacountvfla.com
Telephone; (.S6) 75S-1fl


