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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION j;‘ﬂ

oo ol T e 3/7/
For Office Use Only (Revised 1-11) Zoning Official()a)*’( g /d"’“’ <o Building Officia B/

AP# / 3 64&9‘ "'/ D Date Received___ £/ (& By Permit # 3/ L/ [ C;
4 - Jﬁi F 1 ﬂ..}
Flood Zone Development Permit /‘/ A, Zoning -2 Land Use Plan Map Category /
: y
Comments gﬁm 23] Al prn -cm@,h'.»j bk o€ R ccovd

?A Map# _A/ !& Elevation Finished FIoov/‘u?Mﬂ’{Rlver /l//ﬁ' In Floodway A/f&

j te Plan with Setbacks Shown [¥/EH # 3 0 456) E =EH Release [Well letter £p/éxisting well
Recorded Deed or Affidavit from land owner Mnstaﬂer Authorization /W#State Rd Access 11 Sheet

O Parent Parcel # 1 STUP-MH O F W Comp. letten, ﬁpp Fee Pd ﬁ:Form
IMPACT FEES: EMS Fire Corr ﬁut County In County
Road/Code School = TOTAL _Suspended March 2009_ AﬁEllisville Water Sys

Property ID# _00-DO-00- 01438~ 30| Subdivision _Theee recs Bshades LO7L/ @lé U”#Z:g

= New Mobile Home Used Mobile Home }S MH Size /4/)% Z Year 195Y
= Applicant _ @ler\n \J\)\\\\‘XMS d & . Phone#___ - 3YY - ?Cﬂ(ﬂ?
*  Address 3 73 wE Moptana §7L Catly écf«ﬁc: / Ce  3205°S
» Name of Property Owner (‘cw()n/ ﬂ_,o(,.)eﬂ/ Phone# )t -33)-037¢f
- 011 Address S0 4ie «derrS L ror} hile € 32038
»  Circle the correct power company - FL Power & Light “ Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy
*  Name of Owner of Mobile Home Qfﬁ’{’b/y lonery Phone #_~7) 4 ~3) ~03YY

Address 4595 S n“V/u) e oy e T 2 03¢,

= Relationship to Property Owner ; f:@ («p

= Current Number of Dwellings on Property }

* Lot Size o(’),g Acres Total Acreage___. 1/ ¥, Acees

* Do you : Hayé Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
SNy urrently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home____AJ O

=  Driving Directions to the Property_ (-f7 30«4"» 7o g L7 TR b

newioe 71 & (Iw,TE. Ty 0 NEWALL 72 TO, KE M@dé.
o CuTado T, Cona ((F\f@m%g WA B0 ey

Name of Licensed Dealer/Installer AT ,thmzlg [£ . Phone# 56@ 3‘/‘?/“’36430('
Installers Address. $93 V& Morana ST HIE Gd—( . 3765

» License Number_ L}/ JOT Y£S°€ Installation Decal # /6 7/ 2
3. 19. lSﬂ 2, p% b/ Glun ch il Jﬁu %wﬂ\‘«—\w o
6.25513 - Th spokt by Glewr Al - A6 ) ' M"‘”w

Spske Yo Qenn o BfG [ 12,
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386 758 2187

North _

ENVIROMENTAL HEALTH

APPLICATION FOR CONSTRUCTION PERIAT
Feamt Apphcation Number

STATE OF FLORIDA

DEPARTMENT OF HEALTH

01 0817 p.m.

09-04-2013

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ PART I “!1&?Lﬂ«f\f~~»~»w-w~«—w»»-ww»»ww
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Job Site: L0 S Tewn s LONE

Fw e, F 2202%

Farcel

D 00-00 ~00,~

Q

U4 -20

County: CO

LITIbici

- ?%e:mzzitg Ford

faster Contractor

Stie Plan submitted by,_(A & 77

yproved.
2 "

(30 415, 0808 (ab«oleta@ previous aaifions which may net be used) Incorpoiaiet® 648-6.001, FAC
(Stook Nwﬂ:sar 5744 002-401 5.8}

Date_ Bl03

. County Health Department

Page 2o 4




Inst. Number: 201212008094 Book: 1235 Page: 1334 Date: 5/25/2012 Time: 1:21:48 PM Page 1 of 1
P.DeWwitt Cason Clerk of Courts, Columbia County, Florida

0, Q0
. Y. g0
=050 o
This Instrument Prepared by & return to:
Name TRISH LANG, an empluyee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Address 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055
File No. 12Y-05028TL Ippl:201212008094 Date:5/25/2012 Time: 1:21 PM
mp-Deod:84.50
{J=_DC.P.GoWit Cason,Columbia County Page 1 of 1 B:1205 P1334

Parcel LD. #: 04010-004 & 01438-301

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 21st day of May, A.D. 2012, by JOSEPH L. DICKS, A/K/A L.L.

DICKS, CONVEYING NON-HOMESTEAD PROPERTY, hereinafier called the grantor, io GREGORY LOWERY,
whaose post office address is 2751 RECHE CANYON RD SPC 6, COLTON, CA 92324-9716, hereinafier called the

graniee

(Wherever used herein the terms “grantor” and "grantes” include all the parties to this instruntent, singudar and pliral, the heirs, legal

representatives and assigns af individuals, and tha successors and assigns of corporaiions, wherever tha context so admils or requires,)

Witnesseth: That the grantor, for and in consideration of the sum of $10 00 and other valuable consideration,
receipt whereaf is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unio the graniee all that certain land situate in Columbia County, State of Florida, viz:

10T 1, BLOCK 6, UNIT 23, THREE RIVERS ESTATES, A SUBDIVISION ACCORDING TO PLAT THEREOF
RECORDED IN PLAT BOOK 4, PAGES 80-804, PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

Together with oll the tenements, hereditaments and appurtenances thereto belonging or in anywise
apperlaining.

To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantee that he is lawfilly seized of sand land in fee simple; that
he has good right and lawfil authority to sell and convey said land, and hereby filly warrants the title fo sald land and

will defend the same against the lawful claims of all persons whomsoever, and that soid land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2012

In Witness Whereof, the said granior has signed and sealed these presents, the day and year first above

written
> LS
OSEPH L. DICKS
Address

Signedsepled and delivered,in the presence of

Witness Signature
PATRICIA LANG
Printed Name 1531 SE ALDINE FEAGLE DRIVE, LAKE CITY,
. FLORIDA 32025
Witness Sighature -
¢ . L A4
Printed Ngme
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowl%l%{wf}ye me this 21st doy of May, 2012, by JOSEPH L. DICKS,
who is known to me or whu has produced Sottic) 4 as identification

i
otary Public /
My co}llnmi.s'.s'ian explres // / //

PATRICIA H. LANG
onmnission # EE 046083

2ove Expiras Decomber 14
R Borxlod T Troy Fala rranca w:,fg};’,,




License Number: IH / 1054858 / 1 Name. GLENN M WILLIAMS JR .

Order # 1185 Label # 16712

Manufacturer*

LY

(Check Size of Home)

Year Model:

Single _K_

Double —

Homeowner: [ .
Geewery (st
TF T 7
Address: .
‘\,\S‘S Oead O

Length & Wadthr

Triple

City/State/Zip; o
Voot wimbe L

Type Longitudmal System:

HUD Label #:

Phone #: ..,..l ““ . /{}3 l - 7 !

Type Lateral Arm System.

Soul Bearmg / PSF-

Date Installed-

Used Home:__x_

New Home;

Torque Probe / m-lbs:

Installed Wind Zone*

Data Plate Wind Zone: ig

Pernut #

Note. ) i
Seean Y phone AF

Shavtn, 28§ - 4477

INSTRUCTIONS

PLEASE WRITE DATE OF
'INSTALLATION AND AFFIX
|LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2
YEARS. YOU ARE REQUIRED
TO PROVIDE COPIES WHEN
REQUESTED.
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712413 Print Preview- Columbla County Property Appraiser - Map Printed on 7/24/2013 7:25:37 PM
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Columbia County Property Appraiser 4
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 T"_
Y R Ginre by
PARCEL.: 00-00-00-01438-301 - VAGANT (000000) : i E
LOT 1 BLOCK 6 UNIT 23 THREE RIVERS ESTATES. ORB 844-1234, 902-1045, 903-2733, 984-1608, 984~ , F
1609 & WD 1235-1334 "\-{‘_
Name:LOWERY GREGORY 2012 Certified Values N o,
Site: 455 SW ONTARIO TER Land $8,750.00 ,g:q; .
Mall: 12602 BLUE SPRUCE AVE Bldg $0.00 S"i}f“‘
" GARDEN GROVE, CA 92840-5952 Assd $8,760.00 ‘%
Sales 5/21/2012 $13,500.00 V/U Exmpt $0.00 m‘rgf 2y
Info 5/27/12003 $100.00 V/U Taxbl Cnty: $8,750 ik
Other: $8,750 | Schi: $8,750
This information,GIS updated: 7/11/2013, was derived from data which was compited by the Columbla County Property Appralser Office solelyfor the governmental purpose of
property assessment. This information should not be refied upon by anyone as a determination of the ownership of property or market value, No warranties, expressed or Implied,
g2.co|umbia.ﬂoridapa‘com/GlS/Prlnthap.asp?p]boilbchhjbnligcafceelbjemnoll«jmngaaog mmfmibecpamheedikdegIblifepmbohadecoffdpbeadidpbnlaacdclig pelb 12



| 20510

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

1
COUNTY THE MOBILE HOME IS BEING MOVED FROM \}C\ﬁﬁowv~ lle £L

OWNERS NAME (;@(D%L lowe eoy PHONE CELL_71Y-A3)-0371tf
INSTALLER O\le\\n Labeonts IR PHONE _ 3%63YY-3etq ceLL
INSTALLERS ADDRESS _ 547 6 poridana (¥

MOBILE HOME INFORMATION

MAKE __ N don Wores YEAR ]jiﬁ’é( size__[Y X _@2Z
coLOR __Creme /n)e'@c/ SERIALNo __£L W o088 300057

WIND ZONE ___ - SMOKE DETECTOR ___[VONE

INTERIOR:

FLOORS _ Go0d  Shrectume

DOORS _Mosrathble

WALLS ___ f(naod

CABINETS _FAiR

ELECTRICAL (FIXTURES/OUTLETS) Al Bood

EXTERIOR:
WALLS / SIDDING __ (boodd

WINDOWS __ ODecahable
poors ____opecatable

INSTALLER: APPROVED \k NOT APPROVED

)

INSTALLER OR INSPECTORS PRINTED NAME G‘eﬂif\ IA')U \.\AW\S
Installer/Inspector Signature j?jé LAA (,V:j/{ A License No £ # (05 9858 Date 703
NOTES

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature \ . %M\ Date ?/g / \>




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ‘_):"(35” [D CONTRACTOR (,Olenh Il @S &Q pHONE 306344566

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 submiited to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

FA

ELECTRICAL | Print Name__(aceqey | ey Signature%W

License #' Pho?e S1Y-23) - 02 1Y
MECHANICAL/ |Print Name (ermw)i \ousgcy Signature %ZM/JW
A/C License #: - Phone # ‘f ) ¢ 23] - 637y

T N '/' , "
PLUMBING/  |Print Name__ /@1& WJ&UL/\F LA - signature__ | DEAA__AALAAN.
f |

GAS License # / Phone #: (35"6 BYL - 3l <

Specialty License License Number Sub-C‘ontractorsPVrin“!:ed 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 farm 1/11

FaX (907 §2p 5648




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

v )% 08—(0
DATE RECEIVED Yl / 1 / {3 wy UF  1STHE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ___J/ €/
OWNERS NAME @Wﬂo\‘y lowery PHONE Y ~-23)- 0399
ADDRESS __ LSS Siw_ Orrlacio Ao Yot (dade  FL
MOBILE HOME PARK suspivision_Twee wivus Esiales
DRIVING DIRECTIONS TO MOBILE HOME ™~ i T e,

o 975 “Hurn Z,Wplo 0“”/ @o I, bml Y
Lyt _on S‘LJ Clvessdale ﬂvp Aen dupn \aft on (IdQL /n/f(W @ Mework ) éﬁé/'c%

MOBILE HOME INSTALLER (;!g,mq s MWAYNS R pHONE CELL ‘2 (n ’5"/‘/ -3l G (@’teﬂﬁd)

0

MOBILE HOME INFORMATION v ¢ gé‘” °
make _ Lo ( L—n‘m UO ML vear (0S4 size 7 L/ X (?)Z coLor (2L, raee

' ' ' = 66 On /‘ﬁnb{
seriat No.__ -] 1 W 0 955 0007 Texes
WIND ZONE jI Most be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR { ) OPERATIONAL { ) MiSSING
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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 contamned 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: 8/13/2013 DATE ISSUED: 8/15/2013
ENHANCED 9-1-1 ADDRESS:
510 SW TEXAS LN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01438-301

Remarks: !

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. SHQULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2624
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