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C.. 1 PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-7 5) Zoning Official Building Official_____________

AP# Mo s -09 Date Received 5/2. By t4 Permit#________________

Flood Zone K Development Permit____________ Zoning .42 Land Use Plan Map Category________
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/ -
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Phone# A€ 4 Th -‘S4O

• Address Sk) lfrt.>/ Ar Ci - )h\4-Q) 32o3’
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/ Y7_
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• Installers Address W) I .AJ .S Lf) / CAó (-f#5, ..4L 52O2J/

• License Number _L.%’/O 3—’1 9’ Installation Decal # Cc’H (Y7
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Florida Mobile Home Installer
License

LICENSEE: MICHAEL I EARNEST
LICENSE NUMBER: 131)1121539
EFFECTIVE DATE: 1010112018 EXPIRATION DATE 09)3012019

THE LICENSEE IS HEREBY CERTIFIED UNDER TUE PROVISIONS OF SECTION 320.8249,

FLORIDA STATUTES TO CONDUCT AND CARRY ON BUSINESS AS AN INSTALLER OF

MOBILE HOMES IN THE STATE OF FLORIDA

10%f 40oL
Dircctor, Divwam of Molonot SaTvic

Slate of Florida - Dq,wtiiit of Highway Safety and Motor Veltidas - Divisem of Motorist Services



District No. 1 - Ronald Williams
District No. 2- Rocks’ Ford
DisctNo. -Buckv Nash
District No.4- Tobv Witt
District No, 5-Tim Murphy

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 ontaineU 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

Date/Time Issued: 4/4/20 19 10:32:00 AM
Address:

City:

State:

Zip Code

Parcel ID

157 SW LAZY ACRES Ct

FORT WHITE

FL

32038

03938-000

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LQCATIONAND/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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARIMIENT

Address Assignment and Maintenance Document

263 NW Lake City Ave., Lake City. FL 2O55 Telephone: (356) 753-1125
Email: giscolumbiacountyfla.com
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Mobile Home çrX
Applicant: russell fritz (386.497.4840) Application Date: 5/3/2019

t Action]

1 . JOB LOCATION Completed Inspections

2. CONTRACTOR

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

Inspection Date By Notes

Passed: Mobile Home - In County 5/6/2019 TROY

Pre-Mobile Home before set-up CREWS

The completion date must be set To release Certifications to the

public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS
(1)

Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

3. MOBILE HOME

DETAILS

(Schedulelnspection.aspx?ld=40790) I
ZO
NE

Inspection By Notes

7 1/2



SITE PLAN CHECKLIST
J)

2)
_3)
_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

Property Dimensions
Footprint of proposed and existing structures (including decks), label these with existing addresses
Distance from structures to all property lines

Revised 7/1115

- i31-

—J

4-

,1

- ‘1o5

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

4 328

1’
fOo

LAZ/ /eRs



5/3/2019 DSearchResults

Columbia County Property Appraiser
updated: 3/29/2019

Parcel: 25-65-1 6-03938-000
<<Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

2018 Tax Roll Year

Tax Collector Tax Estimator Property Card Parcel List Generator

2018 TRIM (pdf) Interactive GIS Map Print

<< Prey Search Result: 3 of 3

Property & Assessment Values

2019 Working Values

Ikt Land Value nt:(1) $6,187.0
g Land Value nt: (2) $6,956.0
3uilding Value nt: (1) $23,327.0
(FOB Value nt: (10) $38,715.0
total Appraised Value $75,185.0
Just Value $154,100.0
Class Value $75,185.0
ssesseU Value $75,185.0
Exempt Value (code: HX H3) $50,000.0

Cnty: $25 185Total Taxable Value
Other: $25,185 I SchI: $50,185

NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
Finalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Owners Name FRITZ RUSSELL C & LOIS G

Mailing P 0 BOX 286

Address FT WHITE, FL 32038

Site Address 185 SW LAZY ACRES CT

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood 25616

Land Area 30.230 ACRES Market Area 02

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

BEG NE COR OF NE1/4 OF SE1/4, RUN S 852.43 Fl, W 420 FT. S 210 FT. W 905.18 FT. N 1060.44
Fl, E 1324.98 FTTO POB. 647-273, 807-1781, 840-1775, 848-2518, 984-1425, 1030-2788, WD 1342-
915,

U

— -

— — — —
O 420 846 1200 1060 2100 2520 2640 f

2018 Certified VSlciCs

kt Land Value :nt:(1) $4,937.00

g Land Value :nt: (2) $6,956.00
ulldlngValue :nt:(1) $24,196.00
FOB Value :nt:f10) $38,715.00
otal Appraised Value $74,804.00
ust Value $153,719.00

Class Value - $74,804.00
ssessed Value $74,804.00

Exempt Value code: HX H3) $49,804.00

. Cnty: $25 000otal Taxable Value
Other: $25,000 t SchI: 2L04

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

7/10/2017 1342/915 WD I U 11 $100.00

12/1/1983 526/271 WD - V U 01 $24,000.00

Building Characteristics

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

1 MOBILE HME (000800) 1996 (31) 1620 1980 $23,327.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

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

0020 BARN,FR 0 $2,089.00 0000960.000 30 x 32 x 0 AP (060.00)

0120 CLFENCE 4 2010 $935.00 0000170.000 0 x 0 x 0 (000.00)

0166 CONC,PAVMT 2010 $1,500.00 0000001.000 - 0 x 0 x 0 (000.00)

0080 DECKING 2010 $1,000.00 0000001.000 0 x 0 x 0 (000.00)

0296 SHED METAL 2010 $800.00 0000001.000 0 x 0 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units . Adjustments Eff Rate Lnd Value

000200 MBL HM (MKT) 1 AC
- 1.00/1.00/1.00/1.00 $2,937.77 $2,937.00

columbia.floridaoa.com/GlSvl / 1/2



tnst. Number: 201712015007 Book: 1342 Page: 915 Page 1 of; Date: 8/10/2017 Time: 10:16 AM

.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed; 0.70

Prepared by and R.turn to:

DESTINATION rrn.t, ttC
Destlul Townsend Stokes
3670 Magire Blvd., Ste. 250
Onlendo, FL 32803
Phone: (407) 269-8945

File No.: 2017-60

WARRANTY DEED

t2017J2o5ee7p 00II0v20I7 Tt 10:16AM
Page 1 of 1 11 1342 1’: 915. PJWlIt Csea, Clerk ofCer
CoIble, Cu7, By: 09
Depy OeàDoc S p-Derd 0.70

This Warranty Deed is executed this s..... day of July, 2017, by RUSSELl C. FRITZ and LOIS G. FRITZ,

husband and wife tGrantor”), whose post office address Is P.O. Bo 130, Fort White, FL 32036, to

RUSSELL C. P802 and LOIS G. FRITZ, husband and wife (“Grantee’), whose post office address Is P.O. Box

130, Fort White. FL 32038.

“Grantor’ and “Grantee” are used forslnguar or plural, as context requires.

Witnesseth, that Grantor, for the sum of $10.00 and other good and valuable consIderation, the receipt

of which Is hereby acknowledged, hereby grants, bargains, sells, a1iens, remises, releases, conveys and

confirms unto Grantee the following described property:

That part of the East 200.00 feet of the West ill of the Southeast 114, lying North of SW Film Church

Road, in Section 25, TnshIp 6 South, Range 16 East, Columbia County, Florida. SUBJECF TO; An

Easement for ingress and egress across the Southerly 400 feet of the Easterly 6.00 feet thereof.

This conveyance is subject to easements, restrictions, reservations, and limitations of record, If any, and

together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise

appertaining, to have and to hold the same in fee simple forever.

And, Grantor hereby covenants with Grantee that Grantor is lawfully seized of said land in fee simple;

that Grantor has good right and lawful authority to sell and convey said land; that Grantor hereby fully

warrants the tItle to said land; and that Grantor will defend the same against the lawful claims of all

persons whomever and that said land Is free of all encumbrances, except taxes accruing subsequent to

December 31, 2016.

In Witness Whereof, Grantor hat signed and sealed these presents the day and year above written.

Signed, sealed and delivered as to all Grantors

In the resence of:

W ss#1 Situ(g
A%Mj 3,jlv!ci,cgj_

Print Name /

—
Si

k-Ft
Print Name

STATEOFFLORI

COUNTY OF ., t,t T,. i Pt

dU/
R SSELLC. PRO?

LOIS . FRO2

INOTARY SEAL/STAMP)

TED F. SMITH
NOTARY PUBLIC

ESTATE OF FLORIDA

wCCI11nd

FF101157

Eiiplras iwirnoia

TED F. SMITH
NOTARY PUBLIC
STATE OF FLORIDA

• Ooavi FF161157

E*pIr.s 101171201a

The foregoIng Instrument was ecknowledged before me, a Notary Public thislQ_ day of July, 2017, by

RUSSELL C. PRO? and 105 6. FRITZ, who f ) are personally known to me, or ( ) have presented the

following IdentificatIon:

______________________________________



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 09 CONTRACTOR

________

PHONE’ i7. O

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 responsiblefor the correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name -L-- FZ/I_ Signature___________________________________

License #: Phone, 3t ‘1. 44O

Qualifier Form Attached LZI

MECHANICAL! Print Name f2(i&c’€.A_L_- F’fit. Signature_________________________________

A/C License #: Phone #:/ 36 4q7. 4-)4-ti

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.

A

/

Revised 4/27/2017
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3867582187 10:43:52 05—15—2019 1/2

APPLICATION FOR;

I New System tJ Existing System
I Repair [ ] Abandonment

APPLICANT: S C ‘
AGENT LISS’ (-L. Ft ) zZ

MAILING ADDRESS: PO(. Q))( / 0

TO BE COMPLETED BY APPLICANT OR AP LICM4T’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
— - ——————

PRO?ERT’f INFORMATION

roT: 1\J 1 BLOCK: f’ / SUBDIVISION Sc C(’.Z) ?it4j (fr ) LAro:

PROPERTY ID # 2.C—t5—/-O393f-ocV ZONING: I/N OR EQUIVALENT: I Y

4’)4 ‘ -

PROPERTY SIZE: JU,” ACRES WATER SUPPLY: PRIVATE PUBLIC C ]<20O0GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, s’S? [ Y /i)(3 DISTANCE TO SEWER:

PROPERTY ADDRESS: 1B7 s ñC e./ oTh)h)/ An

DIRECTIONS TO PROPERTY: j d/ 3.2. fr,fltQS ASro iJ ELiir1

%,z.c% it2% U) fl/il) n1--c ( OA) ‘L C?’ fC) VG

P)A6/It lo-fi F’t-L)c-L2 [jve J2

BUILDING INFORMATION [ 3 COMMERCIAL

Unit Type of No. of Building Commermial/Inatitutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAG

1
fflct1L 2

2

3

4

I i.oor/ pment Drains4 3 Other (Specify)

_____________

i
SIGTURE: J(y’

DI! 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. —‘

DATE PAID:

FEE PAID;
RECEIPT #:

I ) Holding Tank [ 3 Innovative
I Temporary C I

___________

TELEPHONE: 3&6 - L.J97..4,e vo

DATE: /
Page 1 of 4



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETFER Of AUTHORIZATION

only, j&7 L4z1 4tte j LLJ(?. and I do certify that
Job Ad ess /

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.

Signature of AuthorizedPrinted Name of Authorized
Person

óJ5dI 1Af
-S it.

Authorized Person is...
(Check one)

) Property Owner
Vkgent Officer

Property Owner

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 commifted by him/her or by his/her authorized person(s) through this

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

Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

if io72i’
License Number

COUNTY OF: ( ( -L’

L(. 7L’
Date

The above license holder, whose name is
personally appeared before me and is-n nbV!ne o’f has produced identification
(type of l.D.) on this Z- day of

I, J-z, L. ,give this authority for the job address show below
InsIIer License Holder Name

20


