PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official Building Official
Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category,

Comments

FEMA Map# Elevation Finished Floor River In Floodway,

0 Recorded Deed or O Property Appraiser PO [ Site Plan 0O EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization © FW Comp. letter O App Fee Paid

0 DOT Approval O Parent Parcel # O STUP-MH 0 911 App

0 Ellisville Water Sys 0 Assessment 0 Out County O In County 0O Sub VF Form

d-35-14, wisian Livte. 02L, U

Property ID # 34 - 35-1(,-02503 ~0O | Subdivision (& ; s Lot# /Y
- New Mobile Home____~___ Used Mobile Home MH Size28X$'2 Year_202 ]

= Applicant HiL Quslomer Secvize ,LLC Phone #__ (3%0) 97¢-928Y
«  Address 301 S Faol @i, Laile C."JM: ). 3aoad

«  Name of Property Owner_ 20820 Murra.u? Phone#_( 3% ) 288 - 8S Y2
- 911 Address_ 230 Divicles “jec, late Qg , Fl, 320SS
= Circle the correct power company - - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
. Name of Owner of Mobile Home _Ousan Mor Phone #_(87¢ ) 288 - R8Y3
Address _ 23O Diwdec “lec, Late Q2dy, T, 320SS
= Relationship to Property Owner self.

=  Current Number of Dwellings on Property

= Lot Size 0 -‘?"/ Acres Total Acreage 0.QY Acres

= Do you : Have/Existing Drive'pr 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 Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home =
= Driving Directions to the Property “lurn @ obo NE Mrd%on 8T, Torn @ onto N_Mrad he
“Torn @ onds W Duwal ST TJorn (D onds N Late Qy Poe, Toen @ onlp
NL(O %@le. Lo Torn @pas Nw Dider Tear, Deshondion fs on  your
L

= Name of Licensed Dealer/Installer. Qvéir"_ Sheppace Phone # [ 37 (-3‘49\3’ 2203
= Installers Address L35S SE Cf2 24y , Lade C-'?Jw. Fl, 32095
= License Number__T#] Jo2s 3% Installation Decal # 72 07 |




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR (POJDW'T aﬂ-ﬁ?fpﬂf"—"[ PHONE C?’?G)G-’-"S - 2203

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 Glenn (*-)L‘*u'r"'x 2 Signature %. H/Apmg?ip_m
License #: EC— I3OD 9‘?53— Phone #: (;&f(.) ‘7? Q = j:)Of

Qualifier Form Attached |:|

MECHANICAL/ | Print Name Clw/jes ’TZ‘DN)CLS Signature M% .

AJC — License #t: L& L 131?3’20 Phone #: (‘I!"l)(oBO -2023

Qualifier Form Attached I:l

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. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, /Q"Q‘ff_ S{J\PF‘“" l Jgive this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

ﬂ@.’d& Ja(naéan .71/ ’”—%m%on [J PIL L a)s Jome/ A

R

Zﬂm-ﬂmlﬂ %C‘L Wﬁ% (4L Coebimer Senee

. 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.

%MM TH /10 95336 07 J20

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; CD(UmLﬁ)l

The above license holder, whose name is @i’”* S:L‘ﬁ’“’ </ ,

personally appeared before me and is known by me or has produced ide?tiﬁcation
(type of 1.D.) rﬁ—(mn‘l\.‘; Krown on this /¥~ day of 33’3/ ,2020

NOTARY'S SIGNATURE (Seal/Stamp)
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Existing Septic _
Existing Well “
= |
I
m_no| . B : o o 1.u_.ni_=m." Project: Drawn: Notes: H&L Customer
270 Divider Ter, Lake City 80270 0000270 Heide M Service, LLC
301 SW Faul Ct

Title: Scale: Date: Rev: Lake City, Fl, 32024

Susan g-.——-qﬂg 1"=40" 07/15/20 A “@O:@@Pﬁﬂ“h w
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H&L Customer Service, LLC

301 SW Faul Court, Lake City, Florida 32024

LIMITED POWER OF ATTORNEY

! ﬁ)‘ﬁ)ﬁ Lp 2O M ' . do hereby authorize HE&L
Customer Service, LLC and it’s mem bers Heide Morrison and/or Lamanda Mote, to act fully on my
behalf in all aspects of applying for permits, pulling permits, and picking up permits as needed for the
installation of a new mobile home located at the below address;

qu Nbv Divider “Tevace

Cave (il L"F1 BROSE_

1
In (,Olﬂmls?fl . County, Florida.

Signature pDate
State of Florida
County of ijgmlo Q
This Instrument was signed oF acknowledged pefore me on this 1 b day of
o _If ID provided, type of state issued I

ol 2020 by
provided mman

Seal:

Notary Pubiic State of Florida
Lamanda Mote

: My Commission GG 363838
Expwes 08082023




Ironwood Homes

ﬂ'v\.,»;r

DATE OF BIRTH ; L 7/
4109 US HWY. 90 WEST %) Y
HUYER f’j—- L {
Lake City. FL 32024 <
CO-BUYER
OFFICE [386]7521452 FAX [386]7521371
BUYER(S ) PHONE
susan doranne murray 3862888547 71112020
ADDRESS SALES PERSON
270 nw divider terrace lake city florida 32055
DELIVERY ADDRESS randy mims
270 nw divider terrace lake city florida 32055
MAKE & MODEL YEAR BEDROOMS FLOORSIZE mzcus:zsw
champion 4483a 2021 3br/2ba 38x48 28x52
SERIAL NUMBER COLOR PROPOSED DELIVERY DATE KEY NUMBERS
f1261-00p-h-a103516a/b new [ JuseD flint
LOCATION |R-VALUE |THICKNESY TYPE OF INSULATION BASE PRICE OF UNIT $73,500.00
CEILING OPTIONAL EQUIPMENT (Taxable)
EXTERIOR Other (taxable)
FLOORS SUB-TOTAL| $73,500.00
This insulation information was furnished by the manufacturer and is disclosed
iin compliance with the Federal trade Commission Rule 16CFR, Sec. 460.16. SALES TAX 6% $4,460.00
NON-TAXABLE ITEMS NON-TAXABLE ITEMS $0.00
Closing Costs TAG & TITLE FEES $250.00
Appraisal Fee COUNTY SURTAX | inc
Insurance year
Survey 1.CASH PURCHASE PRICES $78,210.00
Standard 1 year Warranty TRADE IN ALLOWANCE %
1/7/10 upgrade $1000 LESS BAL. DUE ON ABOVE $
NET ALLOWANCE $
Permits/siteplan $0.00f [cAsH Down PAYMENT $25,500.00
Land Improvement Cost: Dirt Pad/moistBar  included CASH AS AGREED S
DeliveryFreightw/100miles ~ INCLUDED Well(UpTo100Ft} $0,00i 2. LESS TOTAL CREDITS 52,710.00
FloridaStateCodeSetUp INCLUDED |well(Over 100Ft) SUB-TOTAL|$
Water/Sewer 20 ft. INCLUDED |Over 20 Ft Plumb SALES TAX(not included above)
2CodeSteps{wood} INCLUDED |3rdStepOrPorch 3. UNPAID BAL OF CASH SALE PRICE $ $52,710.00
Skirting(StandardVinylwt} INCLUDED |200 Amp upgrade REMARKS:
A/c packagedHeatCool INCLUDED |Septic(inGround} NO VERBAL AGR| EWTS WILL BE HONORED.
Heat Pump Upgrade$1000 Septic{Elevated) Initial: 5
SkirtingUpgradeRockViny! Power Pole
ElecConnections INCLUDED |SubfeedinGround Connect water & sewer within 20 ft. to existing facilities
TOTAL $0.00} |Customer responsible for any gas or electrical hookups
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE. Wheels & Axiles deleted from sale price of home. Will lend for
[DESCRIPTION OF TRADE-IN TEAT a local move
[FRE" i BEDRUUMS Customer responsible for releveling of home after intial setup.
TITLENO . SERIAL GO Cannot be responsible for settling of land.
[ZOUNT OWING TO WHOM i

ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE D DEALER
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENT
MADE WHICH 1S NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer certify that the additional terms and conditions printed on the o
agresment, the same as if printed above the signatures.Buyer is purchasing the above described trailer, manufactured home or vehicle: the optional eq

described has been voluntary: rhat Buyer’ -in is
BUYER ACKNOWLEDGES RE T OF AJCOPY OF THIS ORD:

[_1BUYER

free from all claims whatsoever, except as noted.

ATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN
ther side of this contract are agreed to as a part of this
uipment and acessories, the insurance as

ER AND THAT BUYER HAS READ A UNDERSTANDS THE/BACK OF THIS AGREEMENT 4 4
[{
Irghwood Homes SIGNED X VKA
DEALER SOCIAL SECURITY NO.__ /
Not Valid (fess Sig and Agtepted by an Officer of the Company or an Authorized Agent SIGNED X EM"/ER
By
y I/ APPROVED SOCIAL SECURITY NO.__

Form 500




711412020 Columbia County Property Appraiser

Columbia County Property Appraiser 2020 Working Values
Jeff Hampton updated: 6/5/2020
Parcel: << 34-35-16-02507-001 T W W ..
r — i -
Owner & Property Info — | @ 2019 O2016 O 2013 O2010 O2007 O 2005 Easales|
MURRAY SUSAN D =44 3 el
Owner 150 SE WHEAT DR . r%
LAKE CITY, FL 32025 2!
Site 270 DIVIDER TER, LAKE CITY
Description* |LOT. 14 BLOCKA WEST LAKE CITY HILLS S/D. 11 , B 5
ORB 849-1850, 853-102 & WD 1193-1140 ) SR = N AMANDATSE
Area 0.94 AC SITIR 34-3S-16E $224,000 Sy 1RF2015-11. 2 A
WDL:US30 B F - BR40°000
Use Codet [MOBILE HOM Tax District |2 3020022 g
(000200) | 0 E - $80'000 e
*The Description above is not to be used as the Legal Description for this parcel | WOZLG;01 _'Tl“_"_
in any legal 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 zoning information. ]

'Property & Assessment Values } e
2019 Certified Values 2020 Working Values

Mkt Land 2) $13,970 Mkt Land (2 $13,870
' Ag Land @ $0 Ag Land ©) $0

Building (1) $42,096 Building (1) $40,702

XFOB 4) $2,900 XFOB (4) $2,900

Just $58,966 Just $57,572

Class $0 Class $0

Appraised $58,066 Appraised $57,572

SOH Cap [7] $2,112 SOH Cap [7] $0
Assessed $56,854 Assessed $57,572
Exempt HXH3 $31,854 Exempt $0

county:$25,000 county:$57,572 A : y
B | e Twatis | emgtIon .
| school:$31,854 school:$57,572 | P ) cL
‘v sales History - 7
Sale Date Sale Price Book/Page Deed Vit Quality (Codes) RCode |
4/26/2010 $103,500 1193/1140 WD I Q 01
2/5/1998 $13,700 853/0125 WD \ Q
. 12171997 $10,000 849/1850 WD \" Q )
4 Building Characteristics "
Bldg Sketch Bldg ltem Bldg Desc” Year Bt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1999 2356 2436 $42,096 i

| *Bidg_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.

R e O T — - =

1

| Extra Features & Out Bu_ildingé (Codes)

. Code Desc Year Bit Value Units Dims Condition (% Good) |
0190 FPLC PF 1998 $1,200.00 1.000 0x0x0 (000.00) ’
0060 CARPORT F 1998 $1,260.00 360.000 18 x 20X 0 AP (030.00) ! i
| 0296 SHED METAL 1998 $280.00 80.000 8x10x0 AP (030.00) B
| 02% SHED METAL 1993 $160.00 80.000 8x10x0 AP (060.00) J

y :
¥ Land Breakdown |
columbia.floridapa.com/gis/ 12




714/2020 Columbia County Property Appraiser
|

! Land Code Desc Units l Adjustments Eff Rate Land Value | ]

! 000200 MBL HM (MKT) 1.000 LT - (0.940 AC) 1.00/1.00 1.00/1.00 $10,720 $10,720 ' !

I-\ 009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 { $3,250 $3,250 1l

Search Result: 2 of 2 5

@ Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlylLogic.com |=|

——————————————— e —————————— ————————————————————————————————r—— i -y
2/2

columbia.floridapa.com/ gis/




7115i2020 MapPrint_Columbia—County-Property-Appraiscr_T—15-2{)20

o L m *. o = - - = E = - ¥ — s =
1} 130 260 390 20 850 78l aio 1040 1170 1300 ft
Columbia County Property AppraiSer Jeft Hampton | Lake Cily, Florida | 336-758-1083
{PARCEL: 34-3S-16-02507-001 | MOBILE HOM (000200) | 0.94 AC |NOTES:
LOT 14 BLOCK A WEST LAKE CITY HILLS S/D. ORB 849-1850, 853-102 & WD 1193-1140
Owner: 1509 SE WHEAT DR Mkt Lnd $13,970  Appraised $57,572
LAKE CITY, FL 32025 Ag Lnd $0 Assessed $57,572 =
Site- 270 DIVIDER TER, LAKE Bldg $40,702 Exempt $0 S
C‘I;'mm G 10 XFOB $2,900 county:$57,572 T
Paws mmm sum v wet ssTeT2 L ToW CReren R
000V () school:$57,572 Columbia County, FL
T his information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solsly for the govemmental purpose of property it. This ir ion
should not be relied upon by anyone as a determination of the ownership of property or market value., No warranties, expressad or implied, are pravided for the accuracy of the data herein, it's
use, or it's interpretation, Athough it is periodically updated, this information may not reflect the data currentiy on file in the Property Appraiser's office. GrizzlyLogic.com
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PUBLIC RECORDS REQUEST

Florida Statute 119.011
“Public Records means all documents, papers, letters, maps, books, tapes, photographs, films, sound
recordings, data processing software, or other material regardless of the physical form, characteristics, or

|- means of transmission, made or received pursuant to law or ordinance or in connection with the transaction

of official business of any agency.”

Florida Statute 119-07
“Every person who has custody of a public record shall permit the record to be inspected and examined by
any person desiring to do so, at any reasonable time, under reasonable conditions, and under supervision by
the custodian of the public record or the custodian’s designee.”

Most County records are promptly available to the public upon request. However, to ensure file
content is not compromised, files will not be loaned out and may not be removed from the county
department or office.

The information listed below is requested (but not required) to expedite your request and
document public records request activity.

SUBJECT OR NAME OF FILL(S) OR RECORD(S) TO BE REVIEWED:

1. 270 NW Divider Terrace

2.

TIME PERIOD: From 06/30/2019 T0 06/30/2019
Month, Day, Year Month, Day. Year

COPIES REQUESTED: YES * NO

COPY ENTIRE FILE: YES x NO

LIST RECORD(S) TO BE COPIED BELOW:

1. 19-003953

2.

3.

THE CONTACT INFORMATION BELOW IS NOT REQUIRED

If you wish to be contacted when the records are available. please include the appropriate information.
C \ 7 g k \ e i e

name: A0 D MAARTEQN \

ADDRESS: ATC NW Diwader- Tevrrace ; LAl C\hj "L 32655

TELEPHONE NUMBER: (f)(?&ib 255 CCFJ"—\’“} E-MAIL: SSUASCUID v L TTLL\}j ?75@%?7‘]@[,[0,“

SIGNATURE;,—S( el ml&{h AR E =

INTERNAL USE ONLY: (
Tracking Number Department & Contatt Person
Date: Time:

Date Completed: Time:




Incident # 19-003953
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Incident # 19-003953
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Station 43, and 48 were dispatched to said location for a reported structure fire. 1
CF-9 asked for a third station while responding. Dispatch stated that the porch was i
fully involved. E-43 went on scene with a large double wide mobile home with heavy i
smoke pushing from the eves. Crews deployed attack lines and began an offensive i
attack. Crews were able to save a service dog that trapped inside the home. After ',
several offensive attempts crews were unable to make knockdown due to the extreme !
temperatures and fire being in the attic space. crews were ordered out of the |
structure and a defensive attack was made to decrease the risk of roof failure and !
temperatures. Crews made another attempt offensively and were able to begin ]I
knockdown. Crews used approximately 24,000 gallons of water and countless air i
bottles. (4) personnel was called in for additional manpower. SFO was notified and |
red cross for members of the family. Homeowner was unsure of the insurance 1
information at the time of the fire. Crews veturned to stations to service
equipment. i |
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Claim #: 20191971

s

Property Owner:
¢ Susan Murray
!
Policy #: MH02015000220

Property Information:
270 NW Divider Ter
Lake City, FL 32055

Dear Susan,
perty & Casualty Insurance Company (““Avatar’)
bove. This letter confirms that Avatar has accepted

Thank you for trusting The Avatar Pro
amount of $91,200.00.

to protect your assets under the policy listed a
coverage on the above referenced claim in the|
Per your request, we have attached a General Release to this letter. Enclosed please find

a General Release and Hold Harmless Agreemcnt (“General Release™) with Avatar in

exchange for $91,200.00.
all pages of ihe General Release to our office

Please review, sign, notarize and returr
within 10 business days from the date of this letter to avoid delay in payment of your claim

Thank you for trusting Avatar to protect your assets under the policy listed above, If you
of the information above, please do not hesitate to

have any questions regarding this letter or any

contact us.

Sincerely,

i

Christopher McGuire
Claims Department
Avatar Insurance

813-514-0333

THIS IS A RELEASE READ CAREFULLY
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STATT OF FLORIDA

3 1 B ad . ; I. : ; 1 3
COUNTY O ';___"f}_;*j_x Lu.t : . il oA

/'\u-—;(.a i

BEFORE ME, this 056" day of _ .5 l,.w 2019, came SU&AN MURRAY knowntom&
to be the individuals who executed this Agreement and General Release, and a@k’newwdgnd-that
he fully understands its contents and freelyf executed same for the sole conmderatlon therein 2

expressed.

Personally known Produced Identification
(Ivers Ucense

Type of Identification Produced (Dr-‘mr_f_fr Lf C e se

y f@//

/7/-_

/ NOTARY PUBLIC

B8 =2 A &mé?a\l i

Printed Name of Notary

ﬂqmmn oy KON UL popuog
0202 01 10 ‘S 3UIDC
mose 44 # NOISSINHOO A

THIS IS A RELEASE: :R.EA:D-CAREFULLY
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