PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {Revised 7-1-15) Zoning Official Building Official
Ar# Date Received By Permit #
rlood Zone Deveiopment Permit Zeoning iLand Use Plan Map Category
Commenis
FEMA Map# Eievation Finished Fioor River in Fioodway
O Recorded Deed or O Property Appraiser PO 0 Site Plan DEH # O Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization [0 FW Comp. letter 0 App Fee Paid
0O DOT Approval 0O Parent Parcel # O STUP-MH o 911 App
O Ellisville Water Sys [0 Assessment 0 Qut County O In County 0 Sub VF Form
Property ID # 35-45-(p-03292-020  Subdivision Lot#
= New Mobile Home V' Used Mobile Home MH Size "28X5lovear 2021
= Applicant H L Qustomer Senvi e, LLL Phone # 2D 285-AU TS
= Address 201 N faul Court lalde Cth/Ji L 37204
= Name of Property Owner_12¥ [ % 0N My Phone#
- 911 Address_’] £lpSW K’«ﬂgl Shreek La/u()tjﬂjl A" 32024
= (Circle the correct power company - FL Power & Light - Ciay Electric

{Circie One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home D@Sh ﬂu M&M Phone #Mﬁ_@g

AddressTBD S\ K\ﬂq Sreet Podle d’hj T 32024
= Relationship to PronertyOwner WQ W

* Current Number of Dwellings on Property l

- LotSize 152 AC Total Acreage "(8%

* Do you: Havg Existing Drive br 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 Mcbile Home Replacing an Existing Mobile Home NO

= Driving Directions to the Property(D QoD NE Mad dn St | @ orn N Marion Ave

@ o W Duval 8, Q ooty S Main Bd () ogh smﬂs () antn SWEWNS st

destinahon olefd

= Name of Licensed Dealer/Installer [&) Phone # 36[.0 WZ%‘ZZ‘OB

» Installers Address_(1255 SECR 2V5 (a¥e idu A B2024

* License Number | H{/ 102.5%5[43 Installaﬁion Decal # HFZQZLP



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ ___ CONTRACTOR Q—ObQ(JCGhﬂ?P&rCL pHone SDlp 023-2003

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@l\ enn W l/lH‘H nf! fon signature__ /e ufh.:b&qﬁ»
License #: 173(’)0’2.01 5] Phone #: 2‘60 Ol'12 = I 70 ‘

Qualifier Form Attached |:|

MECHANICAL/ | Print Name ACL Al ¢, Signature___ MoUe. /},’Jpp/
A/C aesnser: GAG: 18111 \p phone#: 354~ 214413 2p

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 easemenis

___95) Driveway path and distance at the entrance to the nearest property line

___bB) Location and distance from any waters; sink holes; wetlands; and etc.

____7) Show slopes and or drainage paths

___ 8) Arrow showing North direction

NOTE:

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

SIiTE PLAN EXAMPLE Revised 7/1/15
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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

, QO‘PG{J( gﬂ?ﬂ?@fd .aive this authority for the job address show below

installer Licensk Molder Name

only TBD Sw KJMQ Styeek LC!)CL(dU\ W 29024, and 1 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)

‘ A vV Agent ___ Officer

LK Ut Semw N’? Ao ___Property Owner
\ ___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 combliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority fo 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,

/Mz}ﬂ,«ry\/ W[zs280 2|2
License Aolderd Signature (Notarized) License Number Date

NOTARY INFORMATION: v
STATE OF: __Florida COUNTY OF; C(.) um\o\Cb

The above license holder, whose name is EO\D?X £ Sy é)d'izard
personally appeared before me and is known by me or has produced WOH

ﬁ me

SIGNATURE

209 .

PO Notary Public State of Florida

§e¥ yfhipmanda Mote

u "My Commission GG 363938
Explees 08/08/2023

run"
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DATE OF 8IPM
IRONWOOD HOMES OF LAKE CITY LLC 4409 WEST U.S. HIGHWAY 90
3/8/2000 ' Lake City. FL 32058
) ] . 317/2000 (386) 754-8844 _fax (386) 7540150
w_va@ . = : PHONE S
DESTINY NICOLE 386-3685-5566 21152021
CALDWELL .CHRISTOPHER RAY _ . =
AOCRESS SALES PEREGN
ZESD SW WINDSONG CIRCLE LAKE CIT‘!‘ FLA APT 102 32025
IDELIVERY ADDRESS MIKE COX
TBD QN SW K.iNG ROAD . LAKE CITY FLA 32024
MAKE & MODEL YEAR BEDROCMS FLOORSIZE .‘ﬂ:m )
CHAMPION F2856H$2P01 2021 X2 28X56 28460 L
@WM s CooR . EROPOSED DELIVERY DATE REY WUMBERS
FL261-00P-1+ B202725A8 new [ usep : TBD
LOCATION R-VALUE THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT $69,000.00
EILING OPTIONAL BQUIPMENT (Tevabic) %0.00
EXTERIOR Other {non-laxahie) $24,090.00
FLOORS SUB-TOTAL $93,090.00
This inaulation & jon vizs fumished by the manufactuner aadl i d SALES TAX 6% - $4,140.00
If Basa Price<5,000 1% $0.00
i cormpllance vith the Federal bade Commission Ruls 1ECFR, Sec. 460.16. Surtax (Sales EE‘E gyer $5,000) $50.00|
Tag & TrHe Feas
NON-TAXABLE ITEMS LAND PURCHASE
CLOSING COST
Poirts | $0.00
Security intersst $0.00
1.CASH PURCHASE PRICES $97,280.00
TRADE [N ALLOWAMCE 13 W
LESS BAL, DUE OM ABOVE $
|NET ALLOWANCE
S 0.00
PRE PAIDS 0.00
2. LESS TOTAL CREDITS 5,000.00
SUB—TOTAL|§ $82,280.00
SALES TAX(not inchuded above] $0.00
3, UNPAID BAL OF GASH SALE PRICE $ $92,280.00(
REMARKS:
NO VERBAL AGREEMENTS WILL BE HONORED.
Inilial_
Connect watsr & sewer within 20 1L to existing faciities

AT VRASRANTY, EXCLUSIONS AND LIMITATIONS

Customer respansiole for any gas or electrical hookups
Whesis & Axiles deleted from sale price of home. Will lend for 2

- PTICN O B Ioeal move
i g Custemer resoonsible for releveling of home after intial selup.
TITLE NO. e e Cznniot ba responsible for setting of land.
PRI O T A 5 t PRICE IHCLUDES SET-UF AIG STEPS AND STANDARD WHITE SIGRTING
ANY DESTEUYER OWES ON THE TRADE-IN #8 T0 85 PAID BY THE [ ] DEALER
S ACEEENEN CONTATG THE EFTIRE UNDERGTANDING BETWEEN DEALER AND BUYER AND OTHER SRS AENTAT ON OR DIOUGEMENT, VEREAL O WARITTEN, 1S BEEN MAUS WHICH 15 NOT CONTAINED T THIS CONTRAC - Deaier and Buyer carity
mwmmwmprimmwmmu!uammmmudmsapndmu. the seme 25 ¥ th Bugyer ks p the sbove o vebicle: Twr aptioral equipment md
fles, the inmurarce rit ‘mhmmmwmhammmﬂwmwmu amcept 85 roled.

SVER AGKNOWLEDGES RECEIET OF & GOPY OF THIS DROER AND THAT BUYER HAS READ A U SOERSTANDS THE BACK OF THIS AGREEMENT

BUYER

#REF!
CEALER SOCIAL SECURITY NO,
BUYER

By,

ot Ve Livecs Sioned fnd Accapled by sn Offfcer of the Company or 8 Authorized Agent

APPROYVED

———

Form 500



Columbia County Property Appraiser
Jeff Hlampton

Parcel: (<<) 35-45-16-03282-020 (16268) (>>)

*The Description 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.

rPrt:n:btarty & Assessment Values

Owner & Property Info Result: 13 of 81 @ 2019 O2016 O2013 O2010 O2007 2005 EdSales
- — - o ¥t st i =
MAY TERI C & JOHN G =y > Py '
—— MAY JOHN G - o v
786 SW KING ST
LAKE CITY, FL 32024
Site 786 KING ST, LAKE CITY
COMM AT NE COR OF NE1/4 OF NE 1/4, RUN S
86.07 FT FOR POB, CONT S 882.93 FT, W 379.90
Description” |FT, N 277.98 FT, CONT N 605 FT TO S RW OF
KING ST, E ALONG R/W 402.31 FT TO POB WD
13151235
Area 7.83AC SR 35-48-16
Use Code** |IMPROVED AG (5000) |Tax District |3

2021 Working Values
updated: 2/25/2021

Aerial Viewer ~ Pictometery Gpog_l_a;!\_.r‘la_;_:_;__

2020 Certified Values

2021 Working Values

Mkt Land $10,124 Mkt Land $10,1Qi
Ag Land $1,707 Ag Land $1,708
Building $13,697 Building $13,958
XFOB $1,300 XFOB $1,300
Just $72,072 Just $72,334
Class $26,828 Class $27,090
Appraised $26,828 Appraised $27,090
SOH Cap [7] $3.341 SOH Cap (7] $2,949
Assessed $23,487 Assessed $24,141
Exempt HXH3  $23,487 Exempt HXHB §24,141
Total county:$0 city:50 Total county:$0 city:50
{Taxable other:30 school:50 Taxable other:30 school:$0

v Sales History

Sale Date Sale Price Book/Page Deed \i Qualification (Codes) RCode
[ 5/20/2016 $100 1315/1235 WD V u 30
< Building Characteristics o
Bldg Sketch Description® Year Blt Base SF Actual SF Bldg Value
Sketch MOBILE HME (0800) 1987 1497 1497 $13,958

tax purposes and should not be used for any other purpose.

*Bldg_Desc determinations are used by the Property Appraisers office solely for the p

urpose of determining a property's Just Value for ad valorem

f‘ Extra Features & Out Builc‘ii;é_é (Codes)

-

Code Desc Year Blt Value Units Dims
0081 DECKING WITH RAILS 2016 $200.00 1.00 0x0
0080 DECKING 20186 $100.00 1.00 0x0
0262 PRCH,FOP 2016 $400.00 1.00 0x0
0040 BARN,POLE 2016 $300.00 1.00 0x0 |
0070 CARPORT UF 2016 $300.00 1.00 0x0 E

'+ Land Breakdown

T t
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