
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

qL.iT3
Property ID# 7’i-iS Subdivision +C t/l1!2,7.? Lot#J1

• New Mobile Home___________ Used Mobile Home___________ MH Size I L f4 Year_L% ‘ “

Applicant fridcr 1I Phone# 3- 13

• Address
JL/

S1) )‘1c LAfrt j()2J-y

• Name ofPropertyOwner JvJ V)ttt;c’”Phone# 3j1’%3

• 9llAddress )9 5) )-1-,c4-ovä , L-j? Fc
• Circle the correct power company - FL Power & Lgffl -

(Circle One) - Suwannee Valley Electric - Duke Energy

— - 1/ - ii -7 c3
• NameofOwnerofMobileHome d ‘i- /-z)c) L’i-’/ Phone# —‘2 5 77 /__)

Address % O7?rjeii )-- ?zol)

• Relationship to Property Owner e /

___________________________________

• Current Number of Dwellings on Property ()

• Lot Size 2. 1 ) 2 L1 J Total Acreaje -

a
--

7_
Do you : Hav Existing Drive cpr 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)

,
. 1. —

Is this Mobile Home Replacing an Existing Mobile Home_i v-e U? ti + . *_.-çt 11?Y1

Driving Directions to the Property iI?Ovt L-i LC( C ti 7’ -

P. ±c)t) /,/- i&p frLib1 tu e’lv’k*

+ c-) i) v y9 6O( rj /U

a Name of Licensed Dealer/Installer. /‘%j Phone # 3S( — 991
a Installers Address ç-.... zco /

‘ License Number - 1-4- t 5 Inst3llation Decal # Z3

For Office Use Only (Revised 7-7-15) Zoning OfficialTW

AP# 7 C) 3t4 Date Received_l —i—r7 By jj Permit# -C--C-

Flood Zone X Development Permit___________ Zoning i9 R Land Use Plan Map CategoryRt-’LD

Comments

FEMA Map#

_________

Elevation_________ Finished Floor________ River________ In Floodway_________

A Recorded Deed or JProperty Appraiser P0 /Site Plan H ‘ uWtHetter—OR

Existing well o Land Owner Affidavit Installer Authorization FW Comp. letter Fee Paid

E DOT Approval u Parent Parcel #________________ STUP-MH /i1 App

EIIisviIle Water Sys ii Assessment

__________

g(Out Counyln County Øub VF Form

ti / lc, -, I0 2- 1 1 - At() 1SLft
ii i1i1- /- b fj1J

FCj17
, (N
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COUNTY THE MOBILE HOME IS BEING MOVED FROM ,

OWNERS NAME7VId

INSTALLER

INSTALLERS ADDRESS 7t .

MOBILE HOME INFORMATION

MAKE

COLOR

WIND ZONE

_______________________

INTERIOR: /1
FLOORS

DOORS (ôict

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING C2c&

WINDOWS cjEjc

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 DEPARTIVENT.

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 Signatu-_..

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

IIfi )i’v..cJ.._

PHONE

PHONE?J /)qCELL? f93991
Zii’e

YEAR

SERIAL No.

________SIZE

X_______

SMOKE DETECTOR I

DOORS

INSTALLER: APPROVED

INSTALLER OR INSPECTORS

Installer/Inspector Signature

NOTES:

7 NOT APPROVED

Date‘
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Legend

Columbia County, FLA - Building & Zoning Property Map
County Districts

Parcels

Flood Zones

0.2 PCTANNUAL CHANCE
CA
DAE

AH

Roads

/ Private
fDirt
Other
i/Paved
/ Main
lnterstates

House Number Labels

Printed: Thu Sep 07 2017 14:32:06 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 08-45-16-02810-319

Owner: REGISTER DEBORAH LYNN

Subdivision: WOODGATE VILLAGE UNIT 3

Lot: 19

Acres: 0.5099734

Deed Acres:

District: 3 Bucky Nash (386)-758-1 005

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RR

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

LL

Adcfras
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

3867582187
(

PART H - SITEPLAN

Permit Application Number /W/?

Notes:

hte Plan submitted by:_____________

Plan Jot Approved_____

, wii
Date 1cj?otc

County Health Department

BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 05109 (Obsoletes previous editions which may not be used) Incorporated: 64E6.001, FAC(Stock Number: 5744-002.4015-6) Page 2 of 4
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STATE OF FLORIDA

DEP.ARI’MENT OF HEALTt
ONSITE SEWAGE TREATNT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

3 ew System

[ ] Repair

APPLICA1T: VA i;p tj /g/ri
AGENT:

______________________________________________
_______________

MAILING ADDRESS: )9S 5 7 0 Jci e

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST E CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS ThEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED CMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT

_____

BLOCK:

_____

SUBDIVISION: ()icg, I]/J-at L4t 3

______

PROPERTY ID #

_____________________

ZONING:

_____

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: ] PRIVATE UELIC [ )<2O00GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? C Y /(,)] DISTANCE TO SEt’ER:

______FT

PROPERTY ADDRESS:
‘ !4’5for2 1k, t,zite. (t i29

DIRECTIONS TO PROPERTY: 1’c2?, LD)e t e 2 2 to A)ppA c f.rtp
, 4,-j )-e4-/

-- ---r-J,
+ .ilocor-,l))

__

CL)
1

RESIDENTIAL

Unit Type o No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

4

Floor/Equipment Drains [ ] Other (Specify)

_____________

SIGNATURE: h
OH 4015, 08/09 tObsoletes previous editions which may not be used)Incorporated 64E—6.OOl, FAC

3867582187

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

Existing System
C ] Abandonment

3 Holding Tank
I Temporary

Tnnovativ

TELEPHONE: 3t 31 73%3

ci

z
PLATTED;

________

I/M OR EQUIVALENT: [ Y / N

BUILDING INFORMATION

Mn,iif— J7L0,

COMMERCIAL

3

_____

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_______________________

CONTRACTOR L
PHONE______________

THIS FORM MUST BE SUBMIUEO 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 \ % Signature J)
License#: Phone#:////

Qualifier Form Attached

MECHANICAL! Print Name ??4’n/d 1 )‘t1’ signature_________________________________

A/C / License L- /f/ ‘f Phcie #: -

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



DATE OF BIRTH:

BUYER:

CO/BUYER:

JERRY CORBETT’S HOME CENTER, INC.
10314 Hwy. 90 East• Live Oak, Florida 32060

(386) 362-4948 • Fax: (386) 364-1979

DRIVER’S LICENSE:

BUYER:

CO/BUYER:

BUYER(S PHONE DATE

1//ci J4/6c1 3.cf-293ADDRESS

P’65’1 ,:1 /4 SAL SPE2 ,€

DELIVERY ADDRESS COUN/5%.c 7i€d
MAKEJ MODEL YEAR SD ROMS SIZE/I STOCK NUMBER
F/fl’ôoq 9? 3/?- c ‘W 7t)flSERIAL NUMBER - COLOR PROPOSED DELIVERY DATE

Lt3
0 NE’(USE

LOCATION R-VALUE THICKNESS TYPE OF INSOtATION BASE PRICE OF UNIT $ yt?
CEILING OPTIONAL EQUIPMENT
EXTERIOR
FLOORS SUB-TOTAL $ / Otà
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS
DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE I6CRF, SALES TAX /SECTION 460 16. SUR-TAX 3O ó ö

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES — NON-TAXABLE ITEMS 5 j3
Delivered, Sot-Up &Iied Down. $ — VARIOUS FEES AND INSURANCE 1/, 4pJ/ OO
Furnished ;_Unfurnished

Customer is responsible for any tractor or bulldozer fees incurred on lot. 1. CASH PURCHASE PRICE $ 2i,9 ? /
.

LESS GAL DUE ON ABOVE $

Wheels and axles are deleted from home price. — CASH DOWN PAYMENT /OO Z
Dealer will stub out sewer line to side wall of home only. Connections of sewer — CASH AS AGREED SEE REMARKS $

—

lines to septic and water supply line to home ii customots responsibility. — 2. LESS TOTAL CREDITS $ j
Customer is responsible for Gas and Electric Hook-ups. — SUB-TOTAL 4t / )
All Homes must have Insurance before delivery. SALES TAX (IF NOT INCLUDED ABOVE)
DEALER CAN NOT BE RESPONSIBLE fOR SETTLING OF LAND; 3. Unpaid Balance otCash Sale Price ‘9/j
CUSTOMER IS RESPONSIBLE FOR ANY RELEVELING AFTER INITIAL SET- Remarks: —), , / L
UP AND COVERING DITCHES. tt/ttL-’..5 E1 17Z37H -7’t -X9

DEPOSIT/DOWN PAYMENT NON-REfUNDABLE UPON APPROVAL.
— A I)’

USED HOMES SOLD AS IS INO WARRANTY). — j’_/i2-j 1117 /,,iJ
Permits are the responsibility of the customer. Dealer can procure, if — 14/c.. /A.1—i.4—//Ptzl-. 1
desired, at cost plus time basis.

— 7O pJt/eL L.Lh) 4 / 0

a- O5

BALANCE CARRIED TO OPTIONAL EQUIPMENT $

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAG ES ON REVERSE S IDE cr
I certify that the additional terms and :the same as if printed above described unit; the optional equipment,

accessories and Insurance, If included, voluntarily. My trade-In Is free
from all claims whatsoever except as noted. You and I agree that If any
paragraph or provision violates the law and is unenforceable, the rest of
the contract will be valid.
Liquidated damages are agreed to be $ or 10% of the
cash price, whichever is greater.

This agreement contains the entire understanding between you and me and soother representation or inducement, Verbal or written, has been made which is not contained in this contractYou and I certify that the additional terms and conditions printed on the other side of this contract are agreed to as part of this agreement, the same as is printed above the signatures I am purchasing the abovedescribed trailer, manufactured home orvehicle: the optional equipment and accessories, the insurance as described has been voluntary; that my trade-in is free from all claims whatsoever, except as noted.I, OR WE, ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT I, OR WE, HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.
JERRY CORBETT’S HOME CENTER, INC. DEALER

SIGNEDX__________________________

SOCIAL SECURITY NO. . - -

SIGNEDX ;% BUYER
SOCIALSECURITYNO. ult-’t / ?4’ i3/Z

In this contract the words I, ME and MY refer to the Buyer and Co-Buyer signing this contract. The words YOU and YOUR refer to the Dealer,
Subject to the terms and conditions on both sides of this agreement you agree to sell and I agree to purchase the following described unit.

)

OFFICER:

NOT VALID UNLESS SIGNED AND ACCEPTED BY AN OFFICER OF THE COMPANY

ft ‘7

/ BUYER
i/,f4i ôC

SALES PERSN
APPROVED



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Installer License Holder Nme

only,

give this autority for the job address show below

it
rt ocd e O.r} , ad I do certify that

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)

77 \ / f Agent Officer7),izd ik’’- ,JZ’- VtAt’ Property Owner
‘

Agent Officer
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 autnotized person(s) through this

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

IREEA A. F;)STER
ofi9.:

My Comm Epii55 Dec 17, 2O17• Commission # FF077325
BOndeJ ThroUgh Nationaj Ncuj1’--

Job Address

tJ
Licer(se Holders Si’n’ture (Notarized) ‘License’ Number

,4OTARY INFORMATION:
:STATE OF: Florida COUNTY OF_______________

Date

The above license holder, whose name is eS
personally apared before me andi known by me oc s produced ier1tifiliQ
(type of I.D.),J.)Qtty)4-e,t_—1’ K.f’rW1.on this ‘1 _dayof’L1Q.LL-tV.20t)

NOTARYSl GNATU RE



DSearchResults Page 1 of2

Columbia County Property
Appraiser
updated: 10/27/2017

Owners Name VULETICH DAVID E & FELICIA

Mailing 9965 208TH ST

Address O’BRIEN, FL 32071

Site Address 159 SW HOSEORD CT

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 8416

Land Area 0.000 ACRES Market Area 06

D
NOTE. This description is not to be used as the Legal

escrip lOfl Description for this parcel in any legal transaction

LOT 19 WOODGATE VILLAGE UNIT 3796-52, WD 1132-1855, WD 1339- 2526, WD
1343-1615,

Mkt Land Value nt: (0) $12,414.00

g Land Value cnt: (2) $0.00
Building Value cnt: (0) $0.00
(FOB Value cnt: (0) $0.00
Fotal Appraised Value $12,414.00
lust Value $12,414.00
Class Value $0.00
ssessed Value $12,414.00
Exempt Value $0.00

Cnty: $12,414
Fotal Taxable Value Other: $12,414 I Schi:

$12,414

Parcel: 08-4S-16-02810-319
[<<Next Lower ParcelJ,xt Hher Parcel

Owner & Property Info

2017 Tax Year

Lmx Coflectoi Tax [stim9tor Property C did

Parcel List t3enetatoi

2O17TRIM (pdf) Interactive GS Map Pint

Search Result 1 of 1

Property & Assessment Values

2017 Certified Values

. a
0 71 t42

a i

213 214 355
— I

426 497 4•

201$ Working Values Hide VdTh’s)

Vlkt Land Value cnt: (0) $13,414.00

g Land Value cnt: (2) $0.00

Building Value cnt: (0) $0.00

KFOB Value cnt: (0) $0.00

total Appraised Value $13,414.00

Just Value $13,414.00

Dlass Value $0.00

ssessed Value $13,414.00
Exempt Value $0.00

Cnty: $13 414
total Taxable Value

Other: $13,414 I Schi: $13,414

Sales History

N4OTE: 2018 Working Values are NOT certified
alues and therefore are subject to change

before being finalized for ad valorem

Bssessment purposes.

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page OR Code Vacant I_Improved Qualified Sale Sale RCode Sale Price

8/29/2017 1343/1615 WD V Q 01 $12,000.00

6/30/2017 1339/2526 WD V U 34 $10,600.00

9/26/2007 1132/1855 WD V U 01 $100.00

9/10/1994 796/582 WD V U 12 $10,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

http://g2 .colurnbia.floridapa.corn/GIS/DSearchResults.asp 11/29/2017


