|

L£ ple Comy
PERMIT APPLICATION  MANUFACTURED HOME INSTALLATION APPLICATION E{ PACoMAN

. STatement
| For Office Use Onlv (Revised 7-1-15) Zonmg OfflClal a Bu:ldmg Offucual ' ‘Lﬁ
AP# 4 4‘ Z-’ ’Z Date Received | 'L/,O. By _Permit # 3907 b !rLQU
| Flood Zone Development Permit Zoning Land Use Plan Map Category ﬁE'L
Comments =T e

FEMA Map# Elevatlon Finished Floor River In Floodway |

- Recorded Degd orl;:rl;roperty Appraiser PO ;-Site Plan s/EH # f? 74 L —Welllstter OR
\

Aares O ‘45 v{ ‘
YExisting well - Land Owner Affidavit 3/Installer Authorization — FW Comp. letter ' App Fee Paid
DOT Approval Paw\en/tsfarcel # STUP-MH 11 App

- Ellisville Water Sys V Assessmentg @éd_ = Out Countycngount?(? vG/b VF Form ‘
e

Property ID # ()—)‘ 45 V1075 - (% $ubdw:s:ongj ZANN £ Lotk | S

New Mobile Home____ Used Mobile Home__ X MH Size 2% X Bhvear 2mo ¢
Applicant Kf\ ST g?&‘fL\dL Phone #ABY\LQ qg? g S(OLD
Address Y&g QE EﬁdL\ hm l.—\_k\a\\ E( 82(\@ [

'y
NameofPropertyOwner_lﬂmFP — Kr*cs‘}* nt SS Pho}eﬁ = 428 AS6L
o address 290 S < o f WAy Lk 0,&« FL 372025

Circle the correct power company - E wer & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home m Y?(’V\ik k\ Phone #Sﬂp 3 LQ ( ILD\D%

address D3 SE P OM\J\ DL L £ 30

&
Relationship to Property Owner &\ DOLADN ==
' ==
Current Number of Dwellings on Property l -_
]
Lot Size___, Ll \ b Total Acreage ("{ Ly _
=
Do you : Havg Emstmg Drlve pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
o (Blue Road Sign) (Futting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home (Jf)\ D

Driving Directions to the Propertyﬂ_l\jl I 0 4 E?HS (pit(_b (‘\’\Eﬁt)
N Z L, {(St Vc\\ NaNt €.P SHaw

13 N\ &\\\\‘\& 41&((\\ pt O St ol ot

facb At bany oo P _
Name of Licensed Dealer/lnstaller_&_mrd\ l bk Phone# 27¢ ¢23 0OYC

Installers Address $$5 1 Nw Fa.| "\5 c&k e A\ i Ser =1 3272090
License NumberlH(Olsw.g/( Installation Decal % é 3490

1252 spope ) Kusling 12,2319
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12/19/2019

D_SearchResults

Columbia County Property Appraiser

updated: 11/27/2019

2020 Working Values

Parcel: 03-4S-17-07570-087 Tax Collector Tax Estimator = Property Card Parcel List Generator
<< Next Lower Parcel = Next Higher Parce| >> 2019 TRIM (pdf) Interactive GIS Map Print
<< Prev Search Result: 9 of 16 Next >>
Owner's Name |SISTRUNK JAMES & o | | k
e KRISTINE SISTRUNK
;\\n::’lmg 823 SE ROGERS DR o
ress LULU, FL 32061 —p— R
Site Address  |298 SE SCARLETT WAY g I
Use Desc. (code) |MISC RES (000700) 5 ’
—i
Tax District 2 (County) Neighborhood |[3417 g
-
Land Area 0.460 ACRES Market Area 06 \
g NOTE: This description is not to be used as the Legal Description for —— | — hgenassed l _..I .
Desc"ptlon this parcel in any legal transaction. i
LOT 13 SUZANNE S/D UNIT 3. 681-283, 806-1433, WD 1282-238 WD 1337-365, SE FAYE LD
— —. S .
0 56 112 168 224 280 336 392 f4

[Mkt Land Value ont: (0) $11,750.00] [Mkt Land Value ent (0) $11,750.00
Ag Land Value cnt: (2) $0.00 If\g Land Value icnt: (2) $0.00
Building Value ent: (0) $0.00 Building Value cnt: (0) $0.00
IXFOB Value cnt: (1) $720.00 XFOB Value cnt: (1) $720.00
Total Appraised Value $12,470.00 Total Appraised Value $12,470.00
Just Value $12,470.00] Must Value $12,470.00
Class Value $0.00 Class Value $0.00
IAssessed Value $12,470.00 Assessed Value $12,470.00
lExempt Value $0.00 Exempt Value $0.00

Cnty: $12,470 Cnty: $12,470
Total Taxable Value Other: $12,470 | Seh ; 12,470 |fotal Taxable Vaiue Other: $12,470 | Seh: 212,470

NOTE: 2020 Working

and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Values are NOT certified values

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page | OR Code Vacant / Improved Qualified Sale Sale RCode | Sale Price
5/17/2017 1337/365 wD v Q 01 $10,000.00
9/25/2014 1282/238 wD v u 11 $1,000.00
6/7/1995 806/1433 WD I U 12 $20,000.00
4/6/1989 681/283 wD I Q $21,000.00

Bldg Item | Bldg Desc Year Bt Ext. Walls Heated S.F. Actual S.F. | Bldg Value
NONE

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

0294 SHED WOOD/ 1998 $720.00 0000192.000 12x16x0 AP (050.00)

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000700 MISC RES (MKT) 1 LT - (0000000.460AC) 1.00/1.00/1.00/1.00 $10,500.00 $10,500.00
009947 SEPTIC (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $1,250.00 $1,250.00

Columbia County Property Appraiser updated: 11/27/2019
9 of 16

columbia.floridapa.com/GISv1/
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

BoArRD oF COUNTY CoMMISSIONERS ® CorLuMiBia COUNTY

Address Assignment and Maintenance Document

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: 12/19/2019 9:29:30 PM
Address: 298 SE SCARLETT Way
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 07570-087

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD, AT A 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:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




12/17/19

Ref: 03-45-17-07570-087

298 Scarlett Way
Lot 13Suzanne S/D

| James & Kristine Sistrunk confirm that the reset mobile home was a replacement of the previous
mobile home with in a 1-year period.

James Sis@unk

ﬂQ Waum Qwé

Notary I 'a_._ t j

ristine Sistrunk

Notary Public State of Flornida
LuWayna Davis

s My Commission GG 153156
Expires 10/198/2021




12/20/2019 https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?App!D=44218&AppTypelD=17

Mobile Home
App# 44218 Applicant: KRISTINE SISTRUNK (386.438.3566) Application Date: 12/19/2019

Convert To ~

sred By Janice Williams
Upd4tea By: Janice Williams on 12/20/2019 8:26 AM

Previous | Next | Last Permits Only
1. JOB LOCATION Completed Inspections
[ |
]
2. CONTRACTOR ‘
(Schedulelnspection.aspx?1d=44218) J
: Inspection Date By Notes
3. MOBILE HOME Passed: Mobile Home - In County 12/20/2019 TROY ]
DETAILS Pre-Mobile Home before set-up crews G |
\Y

4. APPLICANT

The completion date must be set To release Certifications to the
5. REVIEW public.

6. FEES/PAYMENT
Permit Completion Date

(1$65.00 - $65.00 = (Releases Occupancy and Completion Forms)
$0.00)
7.
DOCUMENTS/REPORTS Permit Closed On
(1)
8. NOTES/DIRECTIONS Incomplete Requested Inspections
Inspection Date By Notes

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44218&AppTypelD=17

1/2



2, STATE OF FLORIDA PERMIT NO.

#9) DEPARTMENT OF HEALTH DATE PAID:
5| ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{ ] New System ] Existing System { ] Holding Tank [ ] Innovative
[ ] Repair [ Abandonment { ] Temporary |

APPLICANT: :J/ A Ne S &&5 XETWN K

AGENT: TELEPHEONE : L/:\gg "3)‘324/_)

MAILING ADDRESS: 991\ 2 CgE &E O:@jé) S }QG/ '\?):;(\LD |

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

PROPERTY INFORMATION

: s 7
LOT:Z ?> BLOCK: SUBDIVISION: gi—tz{/\)@,zd_}su'\ LL\ﬂ PLATTED: ﬁ ,2%
PROPERTY ID #: Dg“%&"[ 7” 07 gzé - %O%I‘ZG: __ I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: |‘iJ(¢ ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [}/ ]1<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: T

PROPERTY ADDRESS: )gsq% CODMJ’ZP_%“ LL_,.)@,L.I{ Sg

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION { ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
© S MH 2 Y& 7Z
NEP H X
2
3

L

{ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE : 7 __ DATE: {? - Z‘?’/f

DE 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number ) g - O 727{4\

Scale; Each block represents 10 feet and 1 inch = 40 feet
a1 AT ,
—ed | 5
\ / OI
Y 4
GK / @
| NG|
A
, 3 LV'Q\L.M)Q.P\
E‘ EEAR EVNVRZS % ~+—
;\\4-’: A L
A0
4
\d'
I = ’
"1 !}‘Lf‘ <1924 K ~

Notes: Lk_.,)m, é'(_ai ) Ay |

T
Site Plan submitted by: L fee™
Plan Approved IEWED Not Approved_____ Date 57/2 9//Z
. ‘/ b
By = gjj/-— e Amlm t County Health Department

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may nol be used) [ncorporated: 64E-6.001, FAC Page 2of4
{Stock Number, 5744-002-4015-6)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4 4Z/g CONTRACTO‘R—E___TH[! > pHONE 5{_(&,13_()0(/5

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 '(ﬁ‘g-&'\\\& B \‘S;‘_\FL)\L/K Signatur
License #: I R Phone #: XU L/SY S—LDLD

Qualifier Form Attached ‘:I

MECHANICAL/ | Print Name K y \ E' ] 1§§ E ;|§;!Qli\ Iﬂk Signatur

A/C License #: Phone #:

flo Y8 3SLly

Qualifier Form Attached [ ]

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.

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32053
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE llOMl: INSTALLERS LETTER OF AUTHORIZATION

[ Q) ev e\owi \v\ Al If@’\" .give this authority for the job address show below

v Installer License H'older Name

only, .Lq ¥ Sc.ou‘ \e. \ t oy $E . 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
1 ‘ — J—
Ek"l‘S’H he S'\S‘\‘hW\K LL)UJS %ﬁm&\ﬂ() /A _Property Owner
___Agent  Officer
____ Property Owner
s __Agent _ Officer
1 ____ Property Owner

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

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

THloznigs  [0-~a-19

License Number Date

License Holders Sig tarized)

NOTARY INFORMATION: .
STATE OF: _ Florida counTy oF: Colum bi §

The above license holder, whose name is -P)(f,(ﬂa fd -T\/\(t P“{—

personally appeared before me and is known bz me or his produced identification
(type of 1.D.) on this~_Q ¥ day of _(Octoloer” 2019

ﬂMMq ﬂm//S

OTARY'S SIGNAWRE

r{{ ry Public State of Flonda
ayna Davis

\ & f' My Commussion GG 153156 {

o Expires 10/19/2021 {




