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o—"
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION g?)Zb

For Office Use Only (Revised 7-1-15) Zoni icial 2 7//94—Bm|d|ng Official___77&4~
api_ [909-Y( Date Received 79 3/

By Permit # %Wq O)

Flood Zone ,ﬁ Development Permit Zoning ﬁ z Land Use Plan Map Category #

Comments C/trur MLAA\'{?"Q[OK?M SVM— ‘DCL?MLL ﬁO&a/

:?«A Map# jevation Finish loor_/ ’qilver In Floodway
ecqreed Deed or & Property Appraiser PO ite Plan [EH # q5 CWETTTeter OR

G Cotn

j&tlu

Existing well [ Land Owner Affidavit ®1Installer Authorization = FW Comp. letter iyﬁpp Fee Paid

- DOT Approval = PareyParceI #22-55-N-0A340-036 - sTUP-MH 7,4,
A Y

= Ellisville Water Sys Assessment @O,b& L Out County @(Cbunty MF Form

Hﬁffhﬂ'{

Q~ “ -7y i — - L
Property ID# __ = E5-170i340 - 620 gupauvision MaSen &' B4 Lot# 3~ ¥-17-19

LA - Senloe s Ain Yoy %17 /14

New Mobile Home Used Mobile Home___ /&% MH Size X Lol Year 78S
Applicant Aﬂ ’//70n)‘ (6o ess Phone # 338~ 48~22 74
Address 190 St ferneT P/ L@\ULQ\'U\ 5%7/5

Name of Property Owner ﬁ” /4{\/!)’ L ess __ Phone# 35'4 C/é( Y2/6
911 Address /?0 S ?—Mnef\ L o\ Civ %7/02/5

-
Circle the correct power company - FL Power & Light - Clag Electric —>

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Aptheny  bucae €S Phone # 554 964 4214
Address_ |90 Sa/  FHleC P Loks CH’\)} RYINDS,
,l,, S/a ire$”

Relationship to Property Owner

Current Number of Dwellings on Property ()
Lot Size é/ ‘l X ZJé Total Acreage o é C/

Do you : Have Existing Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home )’@S

Driving Directions to the Property X Leate Laf@ C.tY 4o oxorops ‘7’//9’7/
“H/Q_-{, QEI {ﬁé Yo APy 1S mue  FoTh  [/ght  ferre
MaSon LMY Commply CetkS an Titne( Plede Go i/
on /Af, [ s e iy

Name of Licensed Dealer/Installer DCM'Y\(M’C?\LUQ (/QWCUYﬁ Phone # :?ﬂo Y0b 15?33

Installers Address

License Number _ 1 H 11 98’9—0 Installatio.n'DecaIu# UO j—% |

ENIT



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

l, TOXEFerY ﬂucﬂ‘.‘e 9§ .give this authority for the job address show below
Installer License Holder Name
only, 140 St) Fufner P/ _mason C.9K , 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)

nt Officer
/4/\/7/}»@/)‘/ pocgess M /47 ,.——-f/%?:perty Owner

____Agent ___ Officer
____Property Owner

___Agent __ Officer
____ Property Owner

|, 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.

| 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.

TH/nesd 72 G- 121

Licgfse/ Haleters'Signature (Notarized) License Number Date
NOTARY INFORMATION: CD) b
STATE OF: __Florida COUNTY OF._(olum Dy &

The above license holder, whose name is
personally appeared before me and is known by me or has produced_identification
“E'\ Sepkm .20 7 9

(type of 1.D.) Di- on this_foI* " day of
il e LAURIE HODSON
Bl £ MY COMMISSION # FF sigmz
: e ES: July 14, 20
NOTARY'S SIGNATURE % K _a{/%ﬁlio‘mu&bln Undsrwn’arsJ
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Mobile Home Permit Worksheet

Installer : &M\\%W \WK:\\& License # \.N\l\*\\\ N*N\N

Address of home \Q% ,W Nh\.kh\ \M«k\

being installed
Manufacturer \ 7 \_W Length x width \ h&\ % ®

Application Number:

Date:

New Home O

Used Home Z

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Single wide O
Double wide  []

Wind Zone il

3~

_N\ Wind Zone Il []

Installation Decal #

Triple/Quad  []  Serial # 14100142
NOTE: if homé is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumm_:n\ - capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2 1000 psf 3 4' 5' 6' 7 8'
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' g 8' 8'
h L ongtudinat (use dark lines to show these locations) 2000 psf 6' 8’ 8' 8' 8' 8'
9 2500 psf 76" g g g g 8
3000 psf 8' 8 8 8 g 8'
_ _ _ . - _ - _ 3500 psf 8' 8' 8' 8 8' 8'
[] * interpolated from Rule 15C-1 pier spacing table.
H — — — — — — — — [ PIER PAD SIZES | o PA
l-beam pier pad size ~ﬁ~ 2 N, Pad Size Sq in
1 ] ] | ] ] ] ] ] \ 16 x 16 256
L1 I | L1 | L1 || | ] E Perimeter pier pad size 18X NR. 16 x 18 288
18.5x 18.5 342
S Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
— _ — _ _ _ __ \ _ 13 1/4 x 26 1/4 348
] Draw the approximate locations of marriage 20 x 20 400
| ] L || ] || | [ | [ ] \ | wall openings 4 foot or greater. Use this ._“uu\\_a x 25 3/16 | 441
i o symbol to show the piers. 12 x251/2 446
. N _ . Huammm wall umm within 2' of Ha of home uwalm_.__m 15C _ 54 % 24 E75
List all marriage wall openings greater than 4 foot 26 x 26 6/6

o

54

Mooy

and their pier pad sizes below.

Opening

Pier pad size

[ TIEDOWN COMPONENTS |

Longitudinal mwmu.s!.:n Device (LSD)

2

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

within 2' of end of home
spaced at 5' 4" oc

OTHER TIES
Nugnber

Sidewall

Longitudinal
Marriage wall

Shearwall

L

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to wm; (W] psf
or check here to declare 1000 Ib. soil without testing.

x Jo\! x (80 x 1500

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X [t X _3ud x_Buo

| TORQUE PROBE TEST |

The results of the torque probe test is .wm;o O inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Tested

oy 7/

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pag.

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket {weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes ]
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature Date

Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ﬁgé’ qgﬁ%/é CONTRACTOR ’_‘:—C‘F‘&\’ \"7 ﬂﬂj‘ed's PHONE 363’{23’28;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.

N9 .

ELECTRICAL Print Name [&lﬁ@é{ [zdﬁﬁ; y_z =5 Signature_/ L\j:’l. _ A//ﬂ e

License #: g/ Phone #:

Qualifier Form Attached |:|

7

(L, T
7

- /7
MECHANICAL/ | Print Name ATL%éfﬂf/ /2(/ @769 Signature /. Cunris

A/C License #: Jdévpe I Phone #: /

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



When recorded, mail to:

ame: Lonlhony flaerice Dudgess

G 2 : j Inst: 201912026853 Date: 19,0 Time: 12:25
) 3 n/ /,/ w of L nst: 12020833 Date: 19/09/2019 Time: 12:25PM
Address: (73 ] 4 / A . Pagelof2 B: 1394 P: 110. P.DeWitt Cason. Clerk of Court Colut
County. By: LK «,
». By S

Deputy ClerkDoc Stamp-Deed: 7.00 ]

City/State/Zip Code: /&' <™ 1F Ly
[ 32255 /

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:
t ¢ b ¢
That I(we), /)‘Zzp/fu ¢ e //1701f\z€/ _Qﬁﬁll_-it._i

)

the undersigned releasor(s), for the consideration of Ten Doliars ($10.00), and other valuable considerations, by these

presents, do hereby release, remise and forever quitclaim unto ﬂon%/?cﬂi/ ///75&'/}"['(6 [/Zté Gﬂé}j

r

,7 . /
all rights, title and interest in that certain real property situated in the County of _(}d_/é’/m é/g_. , State

of /;Z‘é}_i/_‘_d@________m____ , and legally described as follows:

LOTS 3,4‘, 17, and 18 of BLOCK 8 OF THE MASON CITY
SUBDIVISION AS RFCORDED IN PLAT FOGK 1 OF THE OFFICIAL

RECORDS OF COLUMBITA cCO, FL. "
068 is1518

OFFICIAL RECORDS

rd
IN WITNESS WHEREOF, l(we) have hereunto set my(our) hand(s) and seal(s) this _ ? _ day of )@Q@E’ézf"ﬁd?q
20 /4.

© 2010, Alpha Publications of America, Inc Form 150a Page 1 of 2 Pages
All Rights Reserved.



7 : -
g B0 ,ﬁ ,//)/«/'p /7&%5

Printed Name of Releasor

Signature of Releasor

Slgnature of Co-Releasor

Printed Name of Co-Releasor

bdtarr ./&C/ Mer Uﬁ’\ﬁ& WM

Signature of Witness No. 2

Signature of Witness No. 1
KARIN MiLLER //UOW\JQ QB/rzc,t/&mc/

Printed Name of Witness No. 1 Printed Name of Witness No. 2

IV Sud oo Plud <teinS 1Y% S Aon Bluvd Lejos
Address Address
L ake (it FL.23mS Lalte Citke  FL Ryoa s

City/State/Zip Code Cily/State/Zip Code

Acknowledgment

State of F/Ofr\\clé
County of (_0'[,( WL lO( a iss.

The foregoing instrument was acknowledged before me, the under5|gned Notary Public, this i day
Sap\“?lu })RGT .20 iC? , by Rrinsc @ /MOI‘I LD UIS

, known to me to be the indi-

vidual(s) who executed the foreoing instrument and acknowledged the same to be his(her)(their) free act and deed.

sommtom 09163037 Ll o eedlu)

Public

Wanda T Sbrickleond

If acknowledged in the State of Florida, complete the section

below:
(check one) [ ] Personally Known. D(Produced Identification.
Type of Identlflcatlon produced:
(= -{{[~- o
Febl - Di30-073-¢i(- 7494~ 0O SR, WANDAJ. STRICKLAND
MY COMMISSION # GG 301697

< EXPIRES: February 18, 2023
W Thru Notary Public Underwriters

© 2010, Alpha Publications of America, Inc. Form 150b Page 2 of 2 Pages

All Rights Reserved.



3. LOCATION OF THE ACCESS PO
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A P

Page 2, Site Plan for 9-1-1 Address Application From

. A PLAT.PLAN.OR
3 LOCATION OF PLANNED RESIDENT OR BUS

DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
INESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POIN

SAMPLE BELOW).

SAMPLE:

INT (DRIVEWAY.ETC.) ON THE ROADWAY FROM WHICH
ARALLEL PROPERTY LINE

T TO THE STRUCTURE (SEE

Property Lines ~_

— 200

DRIVE

HOUSE
OR MH

WAY
380 —>
FROM SW

SITE PLANBOX: (5 /

!

North

zg0!

N
o

Sépu s

[ Rive (] (o)

f
126

\/

— - Y

or Ve |(19)

Page 2 of 2

S T(,wnér Pl

|60’



MapPrint_Columbia-County-Property-Appraiser 9-17-2019 0};, /bv» tul Mw 'Wage 1of1
— e — v T o

TR

o

Lr116 28 WITURNER
B F Bt ety O

0 40 80 120 180 200 240 280 320 360 400 ft

Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083

NOTES:
PARCEL: 22-55-17-09340-030 HX H3 OTHER | MOBILE HOM (000200 | 0.64 AC OTES
LOTS 3,4, 17 & 18 BLOCK B MASON CITY S/D ORB 764-1982, WD 881-1619,

DAVIS BERNICE MARIE 2019 Preliminary Certified
Owner: C/O LANA TOWNSEND Mkt Lnd $13,865  Appraised $25,121

1145 SW SASSAFRAS ST

FT WHITE, FL 32038 Ag Lnd $0 Assessed $23,808
Site: 190 TURNER PL, LAKE CITY Bldg $1095  Exempt $23,808
Sales XFOB $300 Total county:$0 city:$0
Info 713111992 §7,500 V() Just $25,121 Taxable other:$0 school:$0

Columbia County, FL

This information. . was derived from data which was compiled by the Columbra County Property Appraiser Office solely for the governmental purpose of property assessment This information
should not be relied upon by anyone as a determination of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the data herein it's
use or it's nterpretation Although it 1s periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office GrizzlyLogic.com

http://columbia.floridapa.com/gis/gisPrint/ 9/17/2019



3867582187 14:20:05  09-18-2019 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )_ Q - %?é

e block feprasknits 10 fegt and 1 inch =40 fee I ANML
J
J T =
_ AN
! S s o Y 7V
: LA TA [ 4
N ]

el

f
Notes:

y»
Site Plan submitted by TITIE DA’I‘R-q“ 12~/ ?’
Plan Approved ot Approved Date q/(?/l 3
By e dj(méif\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsaletes previous editions which may not be ussd) Incorporated: 64E-6.001, FAC Page 20f4
(Stock Numbar: 5744-002-4015-8)



14:19:31 09-18-2019 1/2

STATE OF FLORIDA PERMIT NO .
DEPARTMENT OF HEATLTH DATE PAID z
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIRT # =
APPLICATION FOR CONSTRUCTION PERMTT
APPLICATION FOR:
[ 1 New System [/]/ Existing System [ 1 Holding Tank [ 1 ZXnonovative
[ 1 Repair { 1 AaAbandonment [ 1 Temporary [ ]

APPLICANT: ﬁ;}hm v ga,%éff
AGENT: / TELEPHONE: 4 X (> ‘é/éé -7

MarLING ADDRESS: [2R S Ww. CeeSon  CVP [a K e Co(‘h’/ £//._%2"2f

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 INF TION

/ .
:.omzj/(//ﬂ/ Brock: 8 SUBDIVISION: _MA San Q‘“f\’/ PLATTED: |

: e}
pROPERTY 1D #: 22 ~ 35-17-0G3 Yo 03 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ‘Z;é g ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ 1<=2000GPD [ 1>20006PD

I8 SEWER AVAILABLE AS PER 381.0065, ¥S? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: lq 4 .ﬁU;I\AIL-UL q&l

DIRECTIONS TO PROPERTY:

BUILDING INEORMATION [ #7 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No BEstablishment Bedrooms Axea Sgft Table 1, Chapter 64E-6, FaC

1 ' ’ ‘

Mobile home 7 9z4 ik ‘in( e

2

3

4

1 1 Floox/Eguipmen rains [ 1 oOther (Specify)

SIGNATURE : : ﬁ /4

7

DATE: Q~ /3~ /f’
DH 4015, 08/09 (Obsoletes previomdlitions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4



Inspections For 9/20/2019

Permit# -Mobile Home

Related Permit:

Contractor:

Phone: 386-466-4216

Owner: DAVIS BERNICE MARIE

Phone: 386-466-4218

Address: 190 SW 1UHNER PL LAKE CITY, FL 3202

CO Paid?: No | Saptic Released?: Yes | Diiveway Finai?° No

Set Urder st Lime
¢ v At

Diiving Uuechons
MOBILE HOME {8 Al FIRST COASE MOBILE HOMES LOY

b Nofes
Puvate Nctes

Dezta piate piciuie n tig
MOBILE HOML 1S A THIST OCAST MOBILL HOMLS SALLS LOT

T T T T

Requested Inspections on 9/20/2019

Assign lo
119

Completed Inspections

Sephe Re paee Lt

m Passed tobile Hony

Hequested Yy
LAUKE S



STATE OF FLORIDA PERMIT NO . -

DEPARTMENT OF HEALTH DATE PAID z
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT # =

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [/( Existing System [ 1 Holding Tank [ ] ZXnnovative
[ 1 Repair [ 1 2Abandonment [ ] Temporary [ 1

Y

\
APPLICANT: (lﬂihgﬂ 9% zZ&nge)’S
AGENT: TELEPHONE : 38 (9 = ‘/Gé -

warninG aoorEss: 28 S . SCeeSan  Cr [a K e Cnr‘I\/ (:// ZRo2¢

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 INF! TION

/ {
Lom:j/(//ﬂ/ BLOCK: g suBpIvisioN: MASon (g 'f-;/ PLATTED : |
O
PROPERTY ID #: 2 2. * 55-17-093 Yo o’ ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 42169 ACRES WATER SUPPLY: [/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: )C) 4 ,5)4_;% (JSJ

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ /] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 = _ , \
pobile home 7 Gzy ke de lice
2

I 1 Floor/Equipmen rains [ 1 Other (Specify)

SIGNATURE : 7 ﬁ DATE: 'g‘ /3’ /7

I

DH 4015, 08/09 (Obsolates prev:i.ouAlitions 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 ICZ - 04636

Scale: Each block t5 10 feet and 1 inch = 40 feet, |ld PNAML "
y B
_.—-dét”"’7ff 27 ////
1 ] ! w—/“‘%' // )
N T A /
B A4
T/
Se T | SLBR —[l(a N
;ﬁ}\
[éo] RN
VJ@‘{
|
)
/
(
4

Notes:

Site Plan submitted by
Plan Approved /
By

/2-4/\/—’ TITLE DATP@' 7)7 /q

Date °l/ /?/’
GJUI"I 69\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoleles previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Columbla County Property Appralser

Jeff Hampton
Parcel:

<<| 22-55-17-09340- 030

Owner & Property Info

2019 Prellmmam Certlfled Value

Aerial Viewer

Page 1 of 2

updated: 8/14/2019

Result: 6 of 51

DAVIS BERNICE MARIE
C/O LANA TOWNSEND

Owner 1145 SW SASSAFRAS ST
FT WHITE, FL 32038 -
Site 190 TURNER PL, LAKE CITY
.. |LOTS 3, 4,17 & 18 BLOCK 8 MASON CITY

Description” |q/n ORB 764-1982, WD 881-1619,
Area 0.64 AC SIT/IR 22-58-17

.. |MOBILE HOM L
Use Code (000200) Tax District |3

parcel in any legal

The Description above is not to be used as the Legal Descnpuon for this )

| transaction

~The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office Please contact your city or
county Planning & Zoning office for specific zomng information

EProper!:y & Assessment Values

Pictometery  Google Maps
- — ———

2018 Certlfed Values 2019 Prellmmary Certified
JMkIarIf(E)" $12,615 Mktland @ | $13,865
Ag Ag Land (©) $0 _Ag Land (©) i - %
Building (1) $10,834 Building() |  $10,956
XFOB (1) ~ $300 XFOB () ‘ $300,
Just © $23749 Just | $25121
i@lss - R $0 Class = —_@
iAppraised | $23 749 Appralsed §2§ 1.27
'SOHCap[?]|  $385 SOH Cap|[?]| $1,313
'Assessed | $23,364 Assessed $23,808
!Exempt OTHERS23,364 Exempt g¢:§R$23 808 | i
i_._. county:3$0 = county:$0l
Total city:30 Total city:30 &
| Taxable other:30 Taxable other:$0
school:$0 school:$0
¥ Sales History
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
713111992 $7,500 764/1982 AG \ U 13
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc;; Year Bit Base SF Actual SF Bldg Value
Sketch 1 'MOBILE HME (000800) 1993 1060 1156 $10,956

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

W Extra Features & Out Buildings (Codes)

Code

Desc

Year BIt Value

Units Dims

Condition (% Good)

0296

SHED METAL

2013 $300.00

1.000 0x0x0

(000.00)

¥ Land Breakdown

htto://columbia.floridana.com/gis/recordSearch 3 Details/

9/12/2019



