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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION

For Office Use Only (Revised 7445) Zoning Offlci4t Building OfficialTM

AP# 1) 11 -51 Date Received Ii - lS-i By (1 Permit # % C) tj 9
Flood Zone )c Development Permit____________ Zoning 4 ‘-! Land Use Plan Map Category________

Comments

IFEMA Map#

__________

Elevation__________ Finished Floor I River_________ In Floodway_________

/ecorded Deed or /Property Appraiser P0 j1ite Plan Ø’H # I u Well letter OR

‘ Existing well C Land Owner Affidavit f’i’nstaller Authorization C FW Comp. letter p4pp Fee Paid

DOT Approval Parent arcel #________________ C STUP-MH

__________________L24

App S

Ellisville Water Sys /sessment t’cI u-tC&iit DJI-GtnTflt3’ Øub VF Form

Property ID # I 0 Subdivision 1 1/ Lot#___

• New Mobile Home__________ Used Mobile Home__________ MH Size /6% Year_______

• Applicant

____________________________

Phone# )5i 1c(

Address 6 C

• Name of Property Owner PQJ C

____________________

Phone# — - / Y0 C(

• 911 Address Li 1.5 C] fV’ 4 k 3 Z.t1

• Circle the correct power company - FL Power & Light - . CIaVieëtric

(Circle One) - Suwannee Valley Electric - Duke Energy

I fl C4t. //j’j
• Name of Owner of Mobile Home (‘71 1<’ U C V’I Phone # ( ) 1 2 (_— ( (0]

Address -Sw (kJ1}y / ?. J..JT( 4-L 32c3g

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property -

• Lot Size — 4 A Total Acreage__________________________________

• Do you: Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
—--4Centlc-usirig) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home_________________________________

• Driving Directions to the Proprty 1” S , //‘& 11’ C11i <‘1A
( t/’2 V2t t2, /IZ f(

f c’ L cW f? 1T

• Name of Licensed Dealerllnstaller /1P f’t( 1i’J Phone # 3)7-
‘ 1 5t3

• Installers Address / 74’ t/(j 5 Lv ! L 3’ii 1-5
• License Number ‘I (t ‘.3’, Installation Decal #

___________________
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STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

46705

LABEL#

ROBERT P. PUCKETT

NAME

IH/ 1025336/1

DATE OF INSTALLATION

3042

INSTRUCTIONS

EASE WRITE DATE OF
INSTALLATION AND AFFIX

NEXT TO HUD LABEL.
MANENT INK PEN

ONLY.
- iNFORMATION

‘JO KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
J ARE REQUIRED TO

OVIDE COPIES WHEN
ZQUESTED.

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS
iN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.



10/10/2017 MapPrint_Columbia-County-Property-Appraiser_1 0-10-2017

0 0.01 0.02 0.03 0.04 0.05 0.06 0.07 0.08 0.09 0.1 ml

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

PARCEL: 18-7S-16-04236-095 IACIXFOB (009901)1 3.55 AC NOTES:

LOTS 2021 & 31 CEDAR SPRING SHORES RE-PLAT. ORB 383-635, 749-835, WD 1021-177, WD 1183-
692, CT 1176-497, WD 1183-1752

2016 Certified ValuesGUTHRIE MARK
Owner: P 0 BOX 6 Mkt Lnd $29,054 Appraised $29,554

FT WHITE, FL 32038 Ag Lnd $0 Exempt $0
. 475 CARMINE WAY, FT Bldg $0 Assessed $29,554Site: WHITE XFOB $500 county:$29,554

Sales 10/20/2009 $12,000 VIV) Just $29,554 Total city:$29,554
8/25/2009 $20,000 I (UI Taxable other:$29,554Info 6/3/2009 $100 I (UI Class $0 school:$29,554

This information,updated: 9/20/2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of by:

1/2http://ap2.coIumbia.flocidapa.com/gis/gisPrint/



Inst. Number: 201712018261 Book: 1345 Page: 1505 Page 1 of 2 Date: 10/06/2017 Time: 08:11 AM

P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 375.20
tern Wooten
Haile Title Company
4739-B NW 53rd Avenue
Gainesville, florida 32653

file Nwnber: 17-5 12

General Warranty Deed

Made this October 4, 2017 A.D. By Mark F. Guthrie, a single man, whose address is: P0 Box 6, fort White, Florida 32038,
hereinafier called the grantor, to Peter L. Rauch, a single man, and Janice M. Kalilich, a married woman, as joint tenants with rights
of sunrivorship, whose post office address is: 475 SW Carmine Way, Fort White, Florida 32038, hereinafier called the grantee:

(Whenever used herein the term ‘grantor’ and “grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain Land situate in Columbia County, Florida, viz:

Lot 20, 21 & 31, Cedar Spring Shores Replat, according to the map or plat thereof, as recorded in Plat
Book 4, Page(s) 20-A through 20-E, of the Public Records of Columbia County, Florida.

Parcel ID Number: 18-7S-16-04236-095

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

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2016.

DEED Individual Warranty Deed - Legal on Face



Inst. Number: 201712018261 Book: 1345 Page: 1506 Page 2 of 2 Date: 10/06/2017 Time: 08:11 AM

P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 375.20

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

Signed, sealed and delivered in our presence:

Witness Printed Name 52 Og

1k L(cfet(
Witness Printed Name_________________________________________

ILAf
Mark F. Guthrie

(Seal)

(Seal)

State of Florida
County of Alachua

The foregoing instrument was acknowledged before e tjiis 4th day of October, 2017, by Mark F. Guthrie, a single man, who is/are
personally known to me or who has produced PL.. U C.. as identification.

Notary Public
Print Name:__________

My Commission Expires:

OokLD
LIBBY 0?ERRELL

WY C0MMISSI( It GG 103261
EXPIRES: July 7.2021
Th,u Notaty Public Und.mrliers

DEED Individuat Warranty Deed - Legal on Face
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Parcel Information
Parcel No: 1 8-7S-1 6-04236-095

Owner: GUTHRIE MARK

Subdivision: CEDAR SPRING SHORES REPLAT

Acres: 3.45073724

Deed Acres: 3.55 Ac

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Columbia County Tax Collector
generated oii 11/16/2017 t2:00:21 PMEST

ax Record

Last Update: 11/16/2017 12:00:21 PM EST

p

Ad Valorem Taxes and Non-Ad Valorem Assessments
.‘ .3

Mailing Address

GUTHRIE MARK

P 0 BOX 6

FT WHITE FL 3203%

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003 N

Legal Description (click for full description)
18—7S—16 9901/9901 3.55 creo LOfS 20,21 6 31 CEDAR SPRINt3 0J0Q[3 RB—
FLAT. ORB 383—635, 749—835, ND 1021—177, ND 1183— 692, Cf 1176—497, ND

118 3—17.52

Ad Valorem Taxes

Taxing Authority

50,922 OF 3OT.JNTY CViS$IDNFRS

COLUMBIA COUNTY SCHOOL BOARD

OISCRETIONARY

LOCAL

CAI3ITAL OUTLAY

SNNOF STUFF ilI,TER US0 SOOT

LAKE SORE HOSE ITAL AUJUOROTY

Assessed Exemption
Rate

Value Amount
9.0.150 2 504 0

4.3200

0.4027

0.9920

3 SUL, 554

3 329,

3 529,054

3 029,504

3 029,554

Total Millage 15.9477 Total Taxes $071 .32

Code Levying Authority
fF15. FIRE ASSESSMENTS

Non-Ad Valorem Assessments

Amount
$60.78

Total Assessments $60.78

R04236—095

Account Number Tax Type Tax Year

2017REAL ESTATE

Property Address

175 CARMINE SW •E’I’ NH I rff

GEO Number

]. 87316—0423 6—0 9 5

Exempt Amount Taxable Value

See Below See Below

Taxable

Value
.024,004

29,054

20,554

20,254
29, U54

29, 051

Taxes

Levied
234. 33

9’ 90

Taxes & Assessments $532. 10



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, /?4/ (ZL_kTkf ,give this authority for the job address show below
Installer License Holder Name

only, , and I 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)

I 1 A / ) -Agent Officer

fr//k

-\-d\ (1QjLc
V Agent Officer

U 3 Agent Officer
Property Owner

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

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

__________________

1M 1?J

_____

License alders ignature (Notarized) License Number

____________COUN
___________

The above license holder, whose name is________________________________
personally appeared before me and or has produced identification
(type of l.D.) on this

______

day of______________

_____

NOTARY INFORMATION:
STATE OF: Florida

/t-Y/ 7
Date

,20____

MARY E, VITECLI
MY COMMISSION # GG 066285

EXPlRIS: Febuary23, 2021
8oMd Thru Notwv Public UnderwrftecsNOTARY’S 1GNATURE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICAflON NUMBER ? H —

CONTRACTOR 1J PHONE

______

THIS FORM MUST BE SUBM1HEE1 PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet 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.

Qualifier Forms cannot be submittedfor any Specialty License.

,‘H ,

Signature -

. —I —

Specialty License License Number Sub Contractors Printed Name Sub Contractors Signature

CO N CRETE FIN ISH ER

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every er’nployer 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 he presented each

time the employer applies for a building permit.

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 k //1,

/ License: Phone:

71) U Qualifier Form Attached LJ

MECHANICAL! Print Namej\
i’\

License 1 1 t /

____________

Phone ii

________________

Qualifier Form Attached

MASON

Revised 10/30/2015



STATE OF FLORIDA
DEPE1’P OF H)IALTR
ONSITE SEWAGE TREATMENT 1D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

I Exi3t±ng Sytom

I 2thandonmon

AGzNT: IctYHardee (Hatde EevjrontilandPcrmitüu) TEEPEONE; 352.-949-0592

— i’ -/._ Fc
PROPERTY ID #: I ZONING:

PROPERTY SIZE:

______

ACRES t1ATER SUPPLY: [ 1 3 PPJWTE PUBLIC [ ]<=2000GPD [ )>2000c-pD

IS SEWER AV.ILABLE AS PER 3i..OO65, ES? [ Y/N 3 DISTANCE TO SEWER:

____

PROPERTY ADDRESS: ) z:’:-: /:1/_

DIRECTiONS TO PROPERTY;

______________________________

t :‘ t ( L (1J IJ::i
r

BUThDINC INFORMATION [] RESIDENTIAL COMMERCIAL

tJ1 Type o

_________________-

1
i N

2

3

A

No. of Building Comruereial/Institutioriai System Des±n
fl?dxoomrz A.ai. Saft Tabl, 1. hipt 64E—G,

_______

,:

[ 3 Floor/Ecuipment Drains [ 3 OUier (Spciy)

SITURT.: I

________________________

DH 40Th, 08/O (Obsoletes preions dit-i.ons whib may not bo used)incorporated 64E—6.0Ol, F.AC

APPLICATION FOR:

3 Rciw System
I Repair { -‘

( ;;
APPLICANT: .-

PEPNTT NO.
DATE PAID:
FEE PAID:

—

RECEIPT

,7
Holding Tank [ 3 InnQvatlve
Tcmporaiy [ I

t 3
[ i

MAILING ADD?ESS 6450 NW 72 Lane, Chieflasd, FL 32626 EMAIL: JeIardeeHEP(aoLcrm

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTRORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B9105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS TEE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE TEE LOT WAS CRERTED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OP STATUTORY CRANDFATEER i?ROVISIONS.

PROPERTY INFORMATION ; /i
7U . /‘ -

LOT: t-( BLOCK: ‘ SUBDIVISION:

______

/

____

PLATTED:

I/N OR EQUIVALENT: t Y

4)
I I’• —

I /

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ) %I [)//

____

- ippju_ I

.1)
1—”

___________________________—

- -
- -;

L

L
j)

I /
11’

_________ _____________— _________—

—— —.—.———— j
Notes:

Site PIn 5ubmie ‘

Ptan Approved J/ Not Approved_____ uatQ___ 17
By 5te _h\J (%eI.4vi D’VCL” County Health Department

C
ALL CHAMGS MUST B APPROVED Y THE COUNTY HEALTH DEPARTMENT

OH 401, 08109 (OolcI pev!om cTtIonz wti’c1 mzy rot bo uod) Inewporalad: 04E-B.001. FAG Pngo 2 0! 6(Elock Numbeg 5744-0024015.6)


