PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

APE SD2M 3 Date Received By_[Y)& Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

= Recorded Deed or

= Property Appraiser PO C Site Plan - EH#

0 Well letter OR

U Existing well T Land Owner Affidavit © Installer Authorization = FW Comp. letter T App Fee Paid

O DOT Approval 0 Parent Parcel # = STUP-MH _ 0911 App
U Ellisville Water Sys  © Assessment T Out County o In County © Sub VF Form
Property ID # Z@)— 34 ~/7~ 0 & 3% (~0bhSubdivision Loti#

New Mobile Hom

e —_ Used Mobile Home_ ¥~ MH Size >/ Year /99D

TAy DAvS phone#__ 3RL 9L I~/ VhzZ

Applicant
Address pOdoPC/;OQ (OF(2706¢
Name of Property Owner __~_J A Y m Vi 6 . Phonet 36 /-—/1/5’ 7
911 Address_— ng NG 1L (e L M 57 0S8
Circle the correct power company - FlePower & Li - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Tpﬁ M IDIQ -J.'g Phone # Qéﬁ-’.{ )4 3 z

Address

Relationship to Property Owner

Current Number

Lot Size

of Dwellings on Property __; L

Total Acreage

or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Do you : Have Exjsting Dri i i i aiver (Ci
(Crrently usig) (Blue Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Ho

me Replacing an Exnstlng Moblle ')me

Drivi ctions to the Property_ _“« (/ N A—M/ e C Va n?L 0/\)
a

Name of License

Installers Address

License Number

d Dealer/Installer /\)ubuu j?fmm!

Phone# J56-423-2203

b355  SE 295 I )l Gy F/ 37025

TW lO"Z_g 35"‘9 Installation Decal #

75._5’?3
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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 LETTER OF AUTHORIZATION

e Zdbfﬂl -.5/ ,give this authority for the job address show below
Installer License Hold€r Name
only, L NE VA7 A4 D/{ . and | 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)

____Agent _ Officer

TAYBAvi & WL‘QA.\_, _,—Property Owner
l 4 __Agent __ Officer

____Property Owner

__Agent __ Officer
__ Property Owner

I, 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.

M J/ THIoz8 386  /o-¢-2)

Licensé Holders Signature yotarized) License Number Date

NOTARY INFORMATION: (s
STATE OF: _ Florida cOUNTY of:Loluwmioja

The above license holder, whose name is detrl— Sheomnd

personally a efore me and is known by me as produced identification I
ype of 1.D.) on this day of (X dulour 200 .

NOTARY'S SIGNATURE

“ASERS" Bonded Thru Notary Public Underwrters




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR M PHONE}fJ"AZ}'ZzB

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 ﬂ ‘-;! DA V t__g Signatureﬁmﬁh
License #: Phone #: Q {F~/ Vh

Qualifier Form Attached :]

s
MECHANICAL/ | Print Name .JA ‘-}1 qu\/;'g Signature‘%Aft,QA‘_,—

A/C License #: Phone #: 9 ‘ /~/ Q.gf L

Qualifier Form Attached [__|

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



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths

___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

Tommemimimimimimismcimcimc o oo SNOW YOUT ROAD NAME = = = = mimmommimm i mim m e e e

809
(My Property) gy 0P Ban

w« f0
e~

s
. s —
To' P /

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms. o

---839Z 907 $0T( - -

05325-pp o




set M‘]’L‘f\

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 20-35-17-05336-000 (>>)

Owner & Property Info

DAVIS JAY
P O BOX 1508
LAKE CITY, FL 32056

380 DOUBLE RUN RD, LAKE CITY

BEG AT NE COR LOT 10 BICKEL'S SURVEY
|UNR, RUN E ALONG S R/W NE BICKEL DR,
236.82 FT, S 151.29 FT, E 105.42 FT, S 40.09
FT, E 105.42 FTTOA PT ON W R/W OF NE
DOUBLE RUN RD, RUN SWALONG R/W,
280.44 FT, W 200.44 FT, SW 100.06 FT, W
82.74 FT TO SE COR LOT 14 BICKEL'S
SURVEY, N 545.10 FT TO NE COR OF SAID
LOT 10 TO POB. ALSO, BEG AT NW COR OF
J C PHILLIPS LAND, RUN W 106 FT, S 150
FT, E 106 FT, N 150 FT TO POB. ORB 761-
525, TD 1147-1620, QC 1303-2618, QC 1303-
2618, 753-1165, 756-99 762-613, (CT 1138-
555, NEEDS CORR LEGL), AMEND CT 1154-
1376 AMEND CT 1179-1500, <<<less

4.119AC SITIR 20-38-17

SFRES/MOBI
(000102)

“The Descriplion above is not to be used as the Legal Description for this
parcel 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.

Owner

Site

Description*

Area

Use Code™ Tax District |2

[Property & Assessment Values

2020 Working Values
updated: 2/11/2020

Aerial Viewer  Pictometery = Gooyle Maps
a0 z
=
m
a
]
NE MEEKS{ St
E.BI CKEI§ Dy

2019 Certified Values 2020 Working Values
Mkt Land (2) $18,798 Mkt Land (2) $18,7
Ag Land (0) $0 AgLand (0
Building (3) $81,463 Building (3) $83,4
XFOB (4) $954 XFOB (4) $9
Just $101,215 Just $103,1 QTL.F‘ 8 {\a_l Dm{
Class $0 Class
Appraised $101,215 Appraised $103,1 C)
SOH Cap [7] $0 SOH Cap [?] OS 3 S 6 a5 00
Assessed $101,215 Assessed $103,
Exempt $0 Exempt
county:$99,031 county:$103,1
Total city:$99,031 Total city:$103,1
Taxable other:$99,031 Taxable other:$103,
school:$101,215 school:$103,
¥ Sales History
Sale Date Sale Price Book/Page Dee
6/8/2009 $0 1179/1500 C1
5/8/2008 $0 1154/1376 C1

¥ Building Characteristics

l |




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAarD oF County CoMmMissSIONERS © CoLuMmBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services 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

Dat-er"I_‘ime Issued: 9/14/2020 1:-55:1-8 _PM
Address: 368 NE BICKEL Dr
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 05336-000

REMARKS: Address for proposed structure on parcel. 4th address for this parcel.

NOTICE: THIS ADD /AS ISSUED BASED ON LOCATION A NFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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_..(f_ ) T —————
st:201512018589 Date:11/5/2015 Time:11:58 AM
c Stamp-Deed:14.00
: DC P.DeWitt Cason,Columbia County Page 1 of 2 B:1303 P:2618
Recording requested by: /A \! X Dyvih Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:
Tiny S DAVLS ok £ Wlmdhass

Name: B EQP*-‘( DRUVL Name John (. LU Wi
Address: PO Kod 1308 Address \-I’)_l':’i SE CL‘-\JV\"-% C[c)f’j /Zci .

City/State/Zip: (M2 c*b#i £ 33025 City/State/Zip | Mily (lg:iﬁj A 32025
Property Tax Parcel/Account Number: ,/Q @ %k- 3 %S — 00 O

Quitclaim Deed

This Quitclaim Deed is made on {‘J e for S A8 , between
ToHN I aAnd _"j}“_;(-(.? LA & het ey, Grantor, of_H209 SE ¢ un L, ¢leB /4
,Cityof itz ile, , State of Elevigid e ,
and Iy 5 Des /. _ , Grantee, of P O 80}( ;gﬁ’() <
, City of (We le“.-'\'y , State of m& (L[d# _

For valuable consideration, the Grantor hereby quitclaims and transfers‘all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at ABic Zie..{ Dv | Ve t
,Cityof (W& C'd—»i , State of Floid i :
i T T I Gy | 7 CT1oo 0100 6.359 Ac veS Rec N Co’ o -
¢ Pwll 5 LBAY | Rupd w0l FT S 1St Ft, £ Job €T,
NOISe FU 4o P0B. ORB Yol -5 fsj Y 1\Y7 . 20

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of A0S ghall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
' Quitclaim Deed Pg.1 (11-12)



QR-506 | Tax Deed File No. 462 of 1988
R.10/9% - - Prape,-.t
Identification No. 20-35-17-05335-000

TAX DEED

STATE OF FLORIDA

COUNTY OF COLUMBIA
The following Tax Sale Certificate Numbered 462 issued on
June 1, 1988 was filed in the office of the tax collector of this County and

application made for the issuance of a tax deed, the applicant having paid or redeemed all other taxes or tax sale
certificates on the land described as required by law to be paid or redeemed, and the costs and expenses of this sale,
and due natice of sale having been published as required by law, and no person entitled to do so having appeared

to redeem said land; such land was on the ist day of__JUne ,1992
offered for sale as required by law for cash to the highest bidder and was sold to

ROBIN C. JOHNSON -
whose addressis RT 8 BOX 148, LAKE CITY, FL 32055 ) ,

being the highest bidder and having paid the sum of his bid as required by the Laws of Florida.

NOW, on this _9th day of __ June .19 92
inthe County of __ COLUMBIA . State of Florida, in consideration of the sum of
($ 1588,95 ) ONE_THOUSAND EIGHTY-EIGHT DOLIARS AND NINETY FIVE CENTS Dollars,

being the amount paid pursuant to the Laws of Fiorida does hereby seli the following lands situated in the County
and State aforesaid and described as follows:
TOWNSHIP 3 SOUTH- RANGE 17 EAST
SECTION 20: BEGIN AT THE NORTHWEST CORNER OF THE PROPERTY KNOWN AS J.C. PHILLIPS PROP-
PERTY, THENCE WEST 106 FEET, THENCE SOUTH 150 FEET, THENCE EAST 106 FEET,
THENCE NORTH. 150 FEET TO THE POINT OF BEGINNING, SECTION 20, TOWNSHIP 3
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA.,

FILED aN =i an770 3 IN PUBLIC
RECU=EE o7 £ 04 COUNTYLFL. .

9 2 - U 7 3 9 5 1992 JUN 12 PH 1= 19 C!e'rlt of Circuit Court or County Comptroller

ZAL)

COLUMBIA County, Florida.

A f" [ - .
Witness; . / . Vd

OFFICIAL RECORDS

BOOKZG/PAGE DS™

STATE OF FLORIDA
COUNTY OF _ COLIMBIA _
‘ A
On this yi4; . _dayof JUNE .19_92 ., beforeme
PATRICIA A. PERRY personally appeared __P, DEWITT CASON

Clerk of the Circuit Court or County Comptroller" m and for the State and this County known to me to be the persan
described in, and who executed the foregoing instrument, and acknowledged the execution of this instrument to be
his own free act and deed for the use and purposes therein mentioned

Witness my hand and official seal date aforesaid. / gﬂ /
&M (%1’”*\

T DOLUMEN] Ak s:mf NOTARY PUBLIC
welf w0 WTANGIBLE TAX_

P. DeWITY CASON, CLERK oF NOTARY PUBLIC, RTATE OF FLORIDA.

'. S COURTS, COLUMBIA 00 NTY WCOI_:’II.I‘JISIONI‘PIIE&MI& 1994,
S _ .} | m é‘ﬂ&




~—_
CODE ENFORCEMENT
LIMINARY MOBILE HOME INS 10N REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

ownersname__ T4 v DRV, S wmone_FL /L VD F
ADDRESS 1@;@/’ E ol 7

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO HOBILE HOME___ < r_\loﬂz{' <h P’ﬂlﬂﬁﬂvﬂ/pf // busg¥ 27 ¢ Celr Pz gy

MOBILE HOME INSTALLER |2 QM@A&O{_"_PHDNE _CELL é = W AN M

MOBILE HOME INFORMATION

MAKE&&{J“JE mzuﬁ ViaR_ Q7 sz /f/ X 7(/ cotor (VA l("/g/{xf' 17+

o Dreve'
swiatho. G AL (V204 opf) 2l 7 / & Ly
WIND ZONE —-ﬂ" Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

ﬂ“-_
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

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

FTERIOR: WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__ WINDOWS ( )CRACKED/BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

__ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

=1
SIGNATURE y > / G ID NUMBER DATE




Y

AL

CITY OF ~~

Florida's Gateway Est. 1859

October 14, 2021

Jay Davis
PO BOX 1508
Lake City, FL 32056

RE: Service Availability Letter

To Whom It May Concern,

Thank you for your inquiry regarding the availability of city utilities. The City of Lake City
has potable water and sanitary sewer available to tap into at 368 NE Bickel Dr., Parcel
20-3S-17-05336-000.

This availability response does not represent the City of Lake City’s commitment for or
reservation of capacity. In accordance with the City of Lake City’s policies and
procedures, commitment to serve is made only upon the City of Lake City’s approval of
your application for service and receipt of your payment for all applicable fees.

If you have any questions, please feel free to contact me at (386) 719-5786 during our
normal business hours of 8:00 am to 4:30 pm, Monday through Friday. I will be happy to
assist you.

Sincerely,

PR \g&m Nt
Shasta Pelham
Utility Service Coordinator

Brian Scott W
Director of Didtribution and Collections
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