PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
| AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category.
Comments
FEMA Map# Elevation Finished Floor River In Floodway
| Z.Recorded Deed or \‘/P{pe'rty Appraiser PO Gﬂsﬂﬁ—n H # -==Wellletter OR
ing well a«tﬂ&wner Affidavit ~ctrStaler Authorization =FWTComp. letter @ap Fee Paidf’p/!-
=DOT Approval =Parent-Parcel # =-STUP=MH @11 App
_=Ettisville Water Sys P’Kssﬁs"ment BP¢ QQ —=-Outr County %unty wSub VF Form

Property ID# _2 7-25~)(,~0)1720 ~)4 |  Subdivision Lot#

*  New Mobile Home Used Mobile Home MH Size 2 81 40 Year 2002

»  Applicant 131marq_m's e dlis e Phone#_ 38k Yo 383>

* Address _ Y2 (vedo Ly N@cﬁj Fl

=  Name of Property Owner £/f0 | Bﬁ I(e e Phone#
= 911 Address
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Mﬂ'
«  Name of Owner of Mobile Home _ £y / }3(\} Phone #__ 3% B6 7 ol 74

Address __ |50 IUI" Kﬁm‘l.d e rvonc @

» Relationship to Property Owner Cosfore ”

*  Current Number of Dwellings on Property O

* Lot Size 27--15”/é Total Acreage 2.4

* Doyou: Haveof Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currenfly using) Ue 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 qu ‘1'} QN ;ler;o-ﬂ )QFFT} on ‘&ﬂ‘ﬂﬁ /Wm')

R‘?L‘ro YAl Jedd  an ’ﬂnd?}i

* Name of Licensed Dealer/Installer ]21 mrg;p) lm) a b Phone #_3%(» Ya6 3¢ % >

« Installers Address_ 927 (yedn oy ’0«’& by 1/

« License Number LH1172%27 7 ! Idstallation Decal # 72950
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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 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 | PrintName_ £V /&) [? {Jé er Sgiaturs L st / -

License #: Phone #:

Qualifier Form Attached l:]

MECHANICAL/ | Print Name Z’:ff c)/ /&é Cr Signature Z_//:(/ (_Z _

A/C License #: Phone #:

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




CODE ENFORCEMENT

LI E HOME INSPECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners name_£ ] Bol(ior pone_ 300 o 7 [¢7%en
ADDRESS _ ) 4 ; 7Lp,/ Vag g
MOBILE HOME PARK \/ SUBDIVISION [
DRIVING DIRECTIONS TO MOBILE HOME \ /

/

/

X
MOBILE HOME INSTALLER D‘imn.?“lg Bx'hia./b PHONE _ 3% (o 'jﬂe%éim/

MOBILE HOME INFORMATION

MAKE K:-‘-} ver R0 24 x40 coun
SERIALNo._JV § )29 1 A

wiNDzoNE ) | Must he wind zone Il orhigher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

AL

ELECTRICAL (FIXTURES/OUTLETS) () OPERABLE () EXPOSED WIRING ( ) OUTLET COVERS'WISSING ( ) LIGHT
FIXTURES MISSING / \

m
o]

'ERIDR \
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NE? CLEANING

ﬁ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT \
/'9 \
{ ROOF ( ) APPEARS SOLID ( ) DAMAGED \
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

snsnmuniﬂ// i e A BHLTLI Base

>



Columbm County Property Appraiser

Jeff Hampten

Pame! << 27128 16-01770-141 (5619)

Owner & Propnrty Info

>>

BAKERERROLB

MULLINS THAYLA D
Owner 1463 NW BAUGHN ST
B \LAKE CITY, FL 32055
Site 306 BAUGHN ST, LAKE CITY

. |LOT 1 BLOCK B COUNTRY LANE EBTATES S/D. B35-453, WD 1397-1158,

Description” |\ 1404-11, o
Area  501AC 'SR 27-25-16
Use Code™ |VACANT (0000) Tax District |3
*The Descriplien above 8 ot 1o be used a3 tha Legal Description for this parcel in any

Result: 1 il e

Property & Assessment Values

Aerial Viewer ~ Pictometery  Google Maps

@zms R”‘zms mzn1:=. 02010 O 2007 (72005 |_,Sa1es

legal transaction i
“*The Usa Coda is a FL Dept, of Revenue (DOR]mdaandhmlmalnlamhylhaFmpemMpWsoﬁm |
Plsaselxmlalﬂ your city or county Plannlng &Zmlng oﬁmhmﬁcmm informatian.

2020 Certified Values 2021 Working Values

MktLand | $23,037 Mktland | $40,000
| Aglend | 80 Agland - s0
Buldng | $0 Buidng_ %]

XFOB $0 XFOB $0

st | $23,037 Just $40,000
Class | B $0 Class - $0|
| Appraised | 23,037 Appraised ~ $40,000

SOH Cap (7] $0 SOH Cap (7] $0

Assessed |  $23,037 Assessed o © $40,000

Exempt 30 Exempt $0 |

Total county:$23,037 city:$23,037 Total | county:$40,000 city:$0 |

Taxable other:$23,037 school:$23,037 Taxable other:$0 school:$40,000
! - Sales History
: Sale Date _ Sale Price - | BookPage
| I 11152020  $46000 tacaosii

t _10/11/2019 - 31?.000]_ 1397/1158 5

211911997 $12,000 0835/0453
- Building Characteristics N
Bldg Sketch B Description* | YearBt
NONE
| ' Extra Features & Out Buildings (Codes)
~ Code 2 o Desc [ - _‘Er_Bl_t 1
- ~ NONE

| [ Land Breakdown_ E—— |
I Code | Desc D) | S Units | Adjustments - EffRate | _L_ang_Vgl_ue |
0000 | VAC RES (MKT) ; 1.000 LT (5.010 AC) | 1.0000/1.0000 1.0000/ / $40,000 /LT $40,000 | |
‘ Search Result: 1 of 1

© Columbia Gounty Property Appraise | Jeft Hamplon | Lake Chy, Forida | 386-756-1083 by: GrizzlyLogic.com



{ANUFACTURING PLANT

NOBILITY HOMES
PO BOX 779

!

COMPLIANCE CERTIFICA

9- 26-01

FLA 713282-FLA |
Date of Manufacture HUD Label Numi
BELLEVIEW, FL 34421 N8-10291AB 36C2H(2) J
\ t's Serial Number and Model Unit Designa; ]
HILBORN, WERNER, CARTER & ASSOC
Design approval by (D.AP.LA)
mmmm'mwnmwwmwmml M Homa C. and Salety Stand m!m\neerJ'J'nani\n-m.:‘I'n-nn.-im.lfm:ﬂ,‘f
STRUCTURAL DESIGN BASIS CERTIFICATE
e
ROOF LOAD ZO%ES WIND ZONES
North 40 PSF South 20 PSF
ok %o eet ] zone 1 15 PSF Horizontal

WHIRLFOOL DUBIDEWKGO
| STATE __ 5CI-30-17Hs
UST ELEC  0SI 1213

& 9 PSF Uplift
m Zone |1 100 mph.

U Zone I 110 mph

DEWWQ

Thia hivrs has

PEsiures ang

(=] nas ot ] Beun designed ko the higher




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _ T \ad\ o \udlins

(State Corpora.u&n Name as it appears on the Property Appraisers Office wehsne)

as the owner of the below described property:

Property tax Parcel ID number H"I -AS -\ -0\~ I ( Sl (D
Subdivision (Name, lot, Block, Phase) CUW\’\'”‘_\J/I La @) 6@’:&4&5

Give my permission for {,{Y\Jl ?)C\k ey to place a
Circle one -@E&H\oﬁe / Travel Trailer / Utility Pole Only / Single Family Home /

or more — Barn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Owner Signature Date

MU e Yt fpo2/
0@ @na'ture Date

Owner Signature Date

Sworn to and subscribed before me this }{  day of Auae ,2021 ,by
physical presence or online notarization and this (these) person(s) are

personally known to me +~ or produced ID ¥Flacidg Dewrrs License -

g T W . -,

Notary Public Signature Notary Prmted Name

Notary Stamp/

ahve
" L

« Commisslon # GG 234928

*
% & Expires July 4, 2022
Zeopp S Bonded Ty Budget Notwry Serviss

Revised 5/21/2021



