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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| - | A2
i For Office Use Only (Revised 9-22-06) Zoning Officia. ; Z? [ gui{ding Official _pk 7 /257
AP# Qy/2 -~ Date Received_ /| 2/ Y/ 07 By (/'H _Permit # 2@5 [/
Flood Zone___ Y. Development Permit_ A) /£} Zoning_ ~ "5 Land Use Plan Map Category A_é 2
Comments /

@t-Ins pecdrm, Aposonad

I{A Map# Elevatio Finished Floor Riverd— 1 __In Flooﬂ<~ay
3ite Plan with Setbacks Shown Signed Site Plan © EH Releasl letter / LExisting well

apy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer
o State Road Access © Parent Parcel # o STUP-MH

Property ID# 205 -/ 00479~/03 _ subdivision ___— F/ak S, (ot 2

*  New Mobile Home S K\( |;QQ Used Mobile Home VA Year_)q4S -

(9 Applicant_Da e Hoo ot Phone# 3L - 752 m¥ (Y
® Address _|D¢ SW (aree Glen Low. Cohy R 3201y
" Name of Property Owner pf_\m Y T'\l;m\rn\ Phone# /5 S-L{ 69

= 911 Address_ //9 ¢ Da/win G?bn/ Ll f,;,@(_,/—\/k@ C.h, L 395 &?}/

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

= Name of Owner of Mobile Homg\ﬁ'l mo (\-’l l Mo Phone # K)S § — L’ & q 3

Address _' . /
U~ ] )
* Relationship to Property Owner \S O § "7/
v-/

*  Current Number of Dwellings on Property @ .
* Lot Size___ o Total Acreage -4 .‘0 ‘/’
* Do you :{Have 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 Cuilvert)
* Is this Mobile Home Replacing an Exisgipg Mobile Home N QO Queés

*  Driving Directions to the Property__ 75, 7 @; (k240 72 on
N\ Zchedvcknee Rue,  Prst Fovdlame, 27T LarwWi o Yo

2 Lot e @) S0 Gote om Lipul

Name of Licensed Dealer/Installer 104 )¢ HGQS‘bﬂ Phone# 38%: "J52- T8y
Installers Address_ | 30 S 1S aws  <loxm Ke (" FL 3202
= License Number_T A vy o wu 4B Installation Decal #

278743

Spoke fo ﬁ/'sz

12 [1./0
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PARCEL.: 25-55-15-00479-103 - VACANT (000000) B ‘*’ ;
& Name: PERRY VELMA C LandVal $42,500.00 ‘
09 Site: BidgVal $0.00 £z
9}) Mail. 345 SWVELLEE CT ApprVal $42,500.00 e,
* LAKE CITY, FL 32024 Justval $42,500.00 &S N
Sales Assd $42,500.00 ) P
Info Exmpt $0.00 <3
Taxable $42,500.00 W

This information, Gl< .

Office solely for _//
determination of the ¢
herein, it's use, or i
Property Appraiser's o
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http://columbia.floridapa.com/GIS/Print Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg...

sm data which was compiled by the Columbia County Property Appraiser
assment. This information should not be relied upon by anyone as a
rarranties, expressed or implied, are provided for the accuracy of the data
Jpdated, this information may not reflect the data currently on file in the

d values and therefore are subject to change before being finalized for ad
iessment purposes.

11/29/2007



1. A PLAT, 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 -
] R T
DRIVE North
WAY / T
<—— 80
FROM SW 135°
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, F1. 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: 11/26/2007 DATE ISSUED: 11/29/2007

ENHANCED 9-1-1 ADDRESS:
119 SW DARWIN GLN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

25-5S-15-00479-103
Remarks:
LOT 3 FLATT S/D.

N
~ /4
Address Issued By / A@J SA

Cotumbia 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.
1034
Approved Address

NOV 2 ¢ 7007

911Addressing/GIS Dept
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STATE OF FLORIDA f) m s F
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTI¢N PERMIT

Permit Application Number _Qq - OE’A\L/,E

————————————— e — PART Il - SITEPLAN- — — — — — — — — e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Date_ (/3

.. County Health Department

Site Plan submitted by:

Plan Appm
By A

”~ _
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) ;
{Stock Number: (5744-002-4015-6\ oy Page20of 3



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that L, (We). Ve Ima . (. e rr/k/

owner of the below described property:

TaxParcelNo._Q & 5 S 5 £ Op ¢79-/03
Subdivision (name, lot, block, phase) /CLL?/TT Sec b d‘/IV//j/'ld.A/ /.,07—3

Give my permission to /4 L MNa 7‘7 //m a to place a
travel trailer/single family home (circle one) on the above mentioned

property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

/[W&)ﬁw

Owner Owner

SWORN AND SUBSCRIBED before me this l l day of DE( -,
20 . This (these) person(s) are personally known to me or produced

ID__ FUDRWER LLC

|

/ NOTARY PUBLIC-STATE OF FLORIDA
,- SNogn . Jessica L. Ash

N, s 1]  Commission # D978

4 e L2Xpires: JULY

Nota/y Slgnatw BONDED THRU ATLANTIC BO.\'DL\JIGgC‘O.Z,(I).\}C]:

Y

~




