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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official b
AP# t S-( — Date Received (, — By Lbf Permit#

Flood Zone )( Development Permit____________ Zoning________ Land Use Plan Map Category ‘tD

Comments tii/ £41/ft /.14

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or D Property Appraiser P0 )/ite Plan H # /‘ -c <f
t 7 o Well letter OR

%xisting well Land Owner Affidavit )24staller Authorization ti FW Comp. letter. App Fee Paid

ti DOT Approval :i Parent Parcel #_________________ ti STUP-MH 9%u1 App

ti Ellisville Water Sys /Assessment fl(i C fut County (fn County )ub VF Form

Property ID # — OZe%/_OL2I Subdivision

• New Mobile Home__________ Used Mobile Home V MH Size 32Y% Year______

• Applicant Phone# 38b3°3 %Q/

• Address 37 Z& /A?%&it 5r Cl1-7 Ft. 3o2

• Name of Property Owner JRE?tJW PZ%& U% Phone# 3o32VI
• 911 Address /7C7 ?V &T%/ cr t%AzE ciiy l 322
• Circle the correct power company - FL Power & Light -

___________

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home i .9fR75 ?W/’iAfIjL42Phone # 35?
Address /7Y jW 7J74/ (7 t%-tc (ifl/ P1 32V

• Relationship to Property Owner

_________________________________________________________

• Current Number of Dwellings on Property_______________________________________________

• Lot Size 7%t_,X /%‘Z Total Acreage________________________________

• Do you: Have Existing Drive o rivate Driv or need Culvert Permit eircle one)
(Currently using) (Blue Road Sig (Putting in a Culvert) ‘ need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Direction-to the Property ,Vii_Jj/ ZV7 7Z5 51 Zi4J i?/61i7
.1% A’n- n Lit MliC &‘67 54-

t g,611r C4-9 CT. & Pi4-E &41 /o?W

• Name of Licensed Dealer/Installer 17,’?LE ,t7%2h/yZAI Phone #

• Installers Address /3 cS’& I?%Z 6/A/ ‘ry ,z 32-c 2%

• License Number____________________________ Installation Decal # 312. 36

1A-J(t (1t/& 6f’—/8
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1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES Of THE PARCEL.
2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO Of THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION Of THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHiCH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

Page 2 of 2

SAMPLE:

Property Lines

HOUSE
200’ ORMH

DRIVE /
WAY

t
North

I—80’ —*1

FROM SW
CORNER

135’

SITE PLAN BOX:

JiM iI C -

Ii:Ii ts..J — /

1 —

A

_______

Nor ¶5
cf-)

- L0TE

?,,

F hA!) FH-qo- IY1H

LOT I

75, tS( 0



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_______________________

OWNERS NAME 3-’Lk Af//téi2- PHONE CELL362-3/Z’7-98

INSTALLER P/7IE /717Z?AI PHONE____________ CELL3b’Z3

INSTALLERSADDRESS I v&:;Lli’ Zi iiy P- 32-D7--(

MOBILE HOME IN FORMATION

MAKE (%4 to&Af YEAR

___________

SIZE 3% x_________

COLOR SERIAL No. %373t 1I % 2373B

WIND ZONE

__________________________

SMOKE DETECTOR

__________________________

INTERIOR: .

FLOORS AC’t)LJI

DOORS EA’?63V7

WALLS

CABINETS xcc/eA/r
ELECTRICAL (FIXTURES/OUTLETS)_____________________________________________________

EXTERIOR:
WALLS/SIDDING &t90

WINDOWS____

_______

DOORS

INSTALLER: APPROVED NOTAPPROVED_________________

INSTALLER OR INSPECTORS PRINTED NAME i15
Installer/Inspector Signature /4A-t—— License No.jg/t22_’%’2 Date

__________

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

__________________________________________

Date



DATE: 6/20/2018 TAKEN BY

BUILDING PERMIT #

PARCEL ID: 09-4S-1 6-02824-001 ZONING

TYPE OF DEVELOPMENT Mobile Home

SETBACKS FRONT 25 REAR 15 SIDE

FLOOD ZONE X SEPTIC 18-0447

SUBDIVISION timberlane mh community Lot

OWNER timberlane mh community/harry & darlene miller mh

ADDRESS 179 SW SWEETBAY CT
LAKE CITY, FL 32024

CONTRACTOR

LOCATION

COMMENTS

depart left on to West Duval Street (US 90)
continue left on to (FL 247)
turn right on to Southwest Troy Street
turn right on to Southwest Sweetbay Court
6th on Right

PHONE

SPECIAL INSTRUCTIONS

PRIOR INSPECTIONS

parked on the lot behind lot 6

REQUESTED INSPECTIONS

Inspection Request

06/21/2018 Mobile Home/In County Pre-Mobile
Home before set-up

NOT APROVED BY POWER CO Clay Electric

COLUMBIA COUNTY INSPECTION SHEET
APPLICATION # 38522

LAURIE INSPECTION DATE:
HO DSO N

CULVERT/WAIVER PERMIT #

RR

WAIVER N

10 HEIGHT

NO. EXISTING D.U.

6 Block Unit Phase

PHONE 386-3O3-2191

Inspection Date

Phone Fax
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Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Jun 05 2018 15:58:27 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 09-45-16-02824-001

Owner: TIMBERLANE MOBILE HOME

Subdivision:

Lot:

Acres: 4.68817568

Deed Acres: 5 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Very Low

Flood Zones:

Official Zoning Atlas: RR

All data, intormation, and maps are provided”aa is” without warranty or any representation ot accurecy, timeliness ot
completeness. Columbia County, FL makes no warrantiea, expresa or implied, as to the use ot the intormation obtained
here. There are no implies warranties ot merchantability or titneaa br a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, intormation, and maps are dynamic and in a constant state ot
maintenance, and update.



Detail by Entity Name Page 1 of 2

Fondo Depotmni of Sto’e Dv ‘V.

Dewvtment of State I Deevo of C 1)10 IdaHo I Search Recol dv I Dctai Dv Doumcnt

Detail by Entity Name
Florida Limited Liability Company

TIMBERLANE MOBILE HOME COMMUNITY, LLC

Filing Information

Document Number L05000108423

FEIIEIN Number 20-3756726

Date Filed 11/08/2005

State FL

Status ACTIVE

Principal Address

337 SW TOMPKINS ST

LAKE CITY, FL 32024

Changed: 04/12/2008

Mailing Address

337 SW TOMPKINS ST

LAKE CITY, FL 32024

Changed: 04/12/2008

Registered Agent Name & Address

GOODSON, PATTI H

337 SW TOMPKINS STREET

LAKE CITY, FL 32024

Name Changed: 11/21/2011

Address Changed: 1 1/21/201 1

Authorized Person(s) Detail

Name & Address

Title MGRM

GOODSON, MARK S

337 SW TOMPKINS STREET

LAKE CITY, FL 32024

Title MGRM

http ://search. sunbiz.org/Inquiry/CorporationSearcbJsearchResuItDetajl?jflquitypej tyN arne&... 6/5/2018
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GOODSON, PATTI H

337 SW TOMPKINS STREET

LAKE CITY, FL 32024

Annual Reports

Report Year Filed Date

2016 04/04/2016

2017 03/05/2017

2018 03/05/2018

Document Images

03052018 ANNUAL REPORT View uaae in ODE format

03/05/2017 2 ANNUAL REPORT j ‘Acm image in PDF format

04/04/2016 ANNUAL REPORI View image in P05 format

PS. jE...QP View image in PDF format

04042O14 ANNUAL REPORT View image in ODE format

0331/2013 .- ANNUAL REPORT View image in PDF fonrial

04/06/2012 .. ANNUAL REPORT View image in PDF format

1/21/2011 Ar ant Chcmoc View a acre in PDF format —

04/06/201 f ANNUAL REPORT View image Cl POE format

o22020i0 -- ANNUAL REPORT View rrrrrqe in PDF format

03/12/2009 ANNUAL.RDPGRF View image in PDF format

04’1212008 ANNUALREPOR1 View in/age in POE format

04/1 1/2007 ANNUAL REPORT View image in PDF format

03/20/2006 . ANNUAL REPORt View image in POE format

11/08000 5 FIoridaLimitedLiabIhyI View image in PDF format

http ://search. sunbiz.org/Inquiry/CorporationSearch/$earchResultDetajl?jnqujrytype=EntjpjNaijie&.. 6/5/201 $
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Columbia County Property
Appraiser
updated: 6/4/2018

Parcel:_09-4S-1 6-02824-001

H Next Low Parcel Next Higher Pa

Owner & Property Info

Owner’s Name TIMBERLANE MOBILE HOME

Mailin COMMUNITY LLCg
337 SW TOMPKINS ST

Address LAKE CITY, FL 32024

Site Address 108 SW SWEETBAY CT

Use Desc. (code) MH PARK (002802)

Tax District 3 (County) Neighborhood 9416

Land Area 5.000 ACRES Market Area 06

D -

NOTE: This description is not to be used as the Legal Description
escnp IOfl for this parcel in any legal transaction.

E1/2 OF SE1/4 OF SW1/4 OF NE 1/4. (TIMBERLANE MH PARK) WD 1070-47

Property & Assessment Values

2017 Tax Year

Thx Collector [ Tax Estimalo1 operty Card

Pai ccl List Generator

2017 TRIM (pdf’) Interactive GIS Map Pilot

Search Result: 1 of 1

kt Land Value :nt: (0) $25,959.01

g Land Value :nt: (1) $0.Ot
luilding Value :nt: (0) $0.01
FOB Value :nt: (3) $54,160.01
otal Appraised Value $80,119.01
ust Value $80,119.01
Iass Value $0.01
ssessed Value $80,119.01
xempt Value $0.01
. Cnty: $80 11
otal Taxable Value

Other: $80,119 I Schi: $80,11

2018 Workrng Values

lkt Land Value :nt: (0) $28,555.0
g Land Value :nt: (1) $0.0
3uilding Value ;nt: (0) $0.0
(FOB Value :nt: (3) $54,160.0
total Appraised Value $82,715.0
Just Value $82,715.0
lass Value $0.0
ssessed Value $82,715.0
Exempt Value $0.0

Cnty: $82 71
total Taxable Value

Other: $82,715 I SchI: $82,71

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
12/30/2005 1070/47 WD V Q $173,800.00

9/1/1986 601/481 WD I Q $40,000.00

1/1/1984 528/249 WD V Q $13,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0259 MHP HOOKUP 0 $34,400.00 0000016.000 0 x 0 x 0 AP (050.00)

0166 CONC,PAVMT 0 $6,800.00 0000001.000 20 x 20 x 0 (000.00)

0260 PAVEMENT-A 0 $12,960.00 0000001.000 0 x 0 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments J Eff Rate j Lnd Value

0 1.70 340 510 10 wI 1020 1.130 +.

2017 Cerbfied Values

NOTE: 201$ Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Sales History r Show Similai Sales within 1/2nule 1

NONE

http://g2.co1umbia.floridapa.com/GI S/D SearchResuhs.asp 6/5/201 $
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ñjj give this authority for the job address show below
rse Lcense Due N’ . -

only ) SC Rndldoce that
i dlrj ]

the below referenced person(s) listed on this form Is/are under my direct supervision and control

and s/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)

A ent Officer1
roperty Owner

Agent Officer
V Property Owner

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(sl through this

document and that 1 have full responsibility for compliance granted by issuance of such permits

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF. Florida COUNTY OF.

The above license holder. whose name is ur T’-”

personally appeared before me and is known by me or hsproduced identification

(type of ID.) on this Iday of . 20 )l

F

NOTARYS SIGNATURE i.Seal/Stampi

LAURIE HODSON
MY COMMISSION # FF976102

EXPIRES: July14, 2020
Bonded Thiu Notary Public Underwhers



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_______________________

CONTRACTOR

_________________

PHONE______________

THIS FORM MUST BE SUBMITTED 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.

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.

V. - I
ELECTRICAL Print Name cV Signature 7’74—i

cicenseEC’/3 297 Phone#: ‘1I 1W

Qualifier Form Attached

M ECHAN ICAL/ Print N ame&iA Signature___________________________________

A/C License#:______________ Phone: y0 —3/%
‘/

Qualifier Form Attached

F. 5. 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
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PERMIT NO. ) -q47
DATE PAID: C4: \ T\
FEE PAID:

__________

RZCEIPT1h

________

Existing System [ ] Holding Tank
Abandonment [ ) Temporary

cO5o,/ Jj j iic.

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fin) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ $ RESPONSIBILITY TO PROVIDE DOCUMSNTATXON OF THE DATE TEE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORb.TION
PJl’.
LOT: (

_____

BUILDING INFORMATION I RESIDENTIAL COTdERCThL

Unit Type of

!2._ Establishment

1

2
5/AI6h14It/.f.

No. of Building
Bedrooms Area Sgft

3V

Commercial/Institutional System Design
Table 1, Chapter 64E-6, FAC

3

4

) Floor,

SIGNATURE: DATE:

STATE OF FlORIDA
DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPL1ICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

t ) New System
t I Repair

[frI’
[

APPLICANT:

AGENT:

9A,2L 5

rnnovative

/W,et 5. 6Co45AJ

_______

MAILING ADDRESS: 37 L5 ////57 Z4 tT)’

PROPERTY ID

BLOCK:

______

SUBDIVISION:

#:

/,m (yV ftf1fr

PROPERTY SIZE:

______

ACRES LTER SUPPLY: [ ] PRIVATE PUBLIC [ )<=2000GPD [ J>2000GPD

PLA.TTED:

________

ZONING: I/M OR EQUIVALENT: [ Y

IS SENER AVAILABLE AS PER 381.0065, FS? N ) DISTANCE TO SE’ER:

______PT

cJ &)6ZZCt er 64e ei7Y / Zc/

) /,7/

PROPERTY ADDRESS: /79’ -

_______

DIRECTIONS TO PROPERTY: 27 5VtTh’ 77O/ 77tA) .ttó//T,
,i’ee7’,4W CI 0/ etf

/

(Specify)

DR 4015, 08/Os’ (Obsoletes previous editions which may not be used)
Incorporated 64E—6.0O1, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

PARTU-SITEPLAN

Site Plan submitted by:_______________

Plan Apptov Not Approved_____
- •

7

— 4.-CfiANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015. botetei prnvous editona which may not b U5ed) Incorporated: 64E4.0O1 FAC
(S1Oc Numbar 57440Q2-4D15-6

h IrtrIflf4 It

Permit Application Number —

r4 I Ii cli

N?

Of— LJ I I • • L
— - — — — —

——-.—-

:

Notes:

()
/

/
Date

C County Health Dej artment

Page 2014


