PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 3!‘1 wN T

For Office Use Only (Revised 7-1-15) Zonmg Official e Building Official
S B I~ L_r},
AP# 4 —{"5_1“\-" Date Received Yy \ By /1) Permit#
Flood Zone___ Development Permit Zoning Land Use Plan Map Category____
Comments,
FEMA Map# Elevation Finished Floor River In Floodway L
0 Recorded Deed or [yéropeny Appraiser PO mé:te Plan (0 BH # cMWell letter OR
O EXiSting well 0 Land Owner Affidavit m/nstaller Authorization 0 FW Comp. letter @pp Faee Paid
0 DOT.Approval O Patent Parcel # @TUP-MH CT911 App
O Ellisville Water Sys  ©’Assessment Q1 /£0 D Out County 01 In Gounty ué:b VF Form
Property ID # 29-4S- 43-04599- 000 Subdivision Lot#
= New Mobile Home e Used Mobile Home MH Size 24 XS0 Year 2020
» Applicant_. _HEINE MOS l)r\) Phone #__ (3% ) 93¢-49 a3y
= Address 20l S Tl €, Late C% =y 3.’20-’1\{
=  Name of Property Owner CL(/I S‘&’nc, /\L(_;_n S jPhone# (330) 28 NG B(»
= 911 Address T80 Nw {fneg 07  lact C.J?'—;. J S
= Circle the correct power company - FL Power & Light - PlauFlactric,
(Circle One) - Suwannee Valley Electric) - Duke Energy
= Name of Owner of Mobile Home _ Clrisdne ANords Phone # (38) 3357 -093(-
Address T80 Nw Kfng o7
» Relationship to Property Owner 6elf.
= Current Number of Dwellings on Property ol ;
* Lot Size Total Acreage 89.92

br need Culvert Permit or Culvert Waiver (Circle one)
(Putting in a Culvert) (Not existing but do rct need a Culvert)

* Do you : Have Existing Drive o

(Currently using)

(Brivate i)

= |s this Mobile Home Replacing an Existing Mobile Home I\!o _

=  Driving Directions to the Property “Jorn (j) oado NE Madison Si, Toen &:D
onds N. M Pn Dee, ﬂﬂ@ palo  Nw ;pmcum ©Pd, Torn &
Dn‘-lo Nuw) &.r\q(!,"‘ , Hae M‘Am '5&"%.7!" (J-’>

=  Name of Licensed Dealer/Installer %&TS&mezd Phone # (33'0) (o 22~ 52 O3

* Installers Address_(b 35S SE c@ 245, lave Oy, T, 32025
*  License Number__T W] 10253 %¢, Installation Decal #___ 920 § (s
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H&L Customer Service, LLC
301 SW Faul Court, Lake Cily, Florida 32024
LIMITED POWER OF ATTORNEY

&
| /)\j O(A/ls(:fne, M@rn s 4o hereby authorize H&L

Customer Serwce, LLC and it's members, Heide Morrison and/or Lamanda Mote, to act fully on my
behalf in all aspects of applying for permits, pulling permits, and picking up permits as needed for tre
installation of 2 new mobiie home located at the below address;

TBD Nw King Ci_

Cate  O7ky, El, 32027
In GOLUMP@ County, Florida.

It (. S B nonne.  — 0lefao

Signature Date

Elmétate of Floriga

i County of M

1 This Instrument was signed or agknowledged before me on this _ 'dw‘ day of

! wmzo by CUQ Gbrﬁé:ﬁ_m_ Nm% ff ID provided, type of state jssued 1)
{ provided 2%

-

Motary Public Stale of Flonda
»  Lamanda Mole
i o‘f’ My Commission GG 353938
Expires GB/08/2023

otary Public L Seal:

l My Commission Expires: O? ’/92/'2)98




9/20/2020

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 29-15-17-04599-000 ﬂ

Owner & Property Info

Result: 12 of 97

NORRIS CHRISTINE
Owner 263 NWKING CT

LAKE CITY, FL 32055
Site 268 KING CT, LAKE CITY

SE1/4 OF SE1/4, EX 1.50 AC IN SW COR. (BEING
Description® 2069 FTE&WBY 31340 FTN & S) & EX 1.40 AC

P DESC ORB 1306-1370. 335-449, 742-47, WD 1283-

697, o
Area 39.47 AC SITIR 29-18-17
Use Code** |IMPROVED A (005000) | Tax District |3

“The Description above is not to be used as
in any legal lransaction.

“The is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or counly Planning &
Zoning office for specitic zoning information.

the Legal Description for this parcel

Property & Assessment Values

Columbia County Property Appraiser

Aerial Viewer

®2

019 O 20

B T

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

¥ Extra Features & Out Buildings .“((.?c-:des}

Picton}_etery‘____(}ougie > Maps

16 (2013 C20-0 O 2007 ¢

2020 Preliminary Certified

updated: B12/2020

( ——
columbia.floridapa.com/gis/

Code Desc Year Blt Value Units ; Dims f_l_-_-é;ﬁ&iﬁon ("_Er:_ni'cbdh)
0190 FFLC PF 2010 $1,200.00 1000 | 0x0x0 _ (00000)
0294 | SHED WOOD/ 2010 $50.00 1000 | 0x0x0 ~ (000.00)
0120 CLFENCE 4 2010 $400.00 1000 | 0»0x0 (000.00)

0281 POOL RIFIB 2010 $1305600 | 512000 | 15x32x0 | (00004
0294 |  SHED WOOD/ 2010 $1,15200 | 192000 | 16x12x0 |  AP(04033)

'z005 B

2019 Certified Values 2020 Preliminary Certified
Mkt Land (3) $13,646 Mkt Land (3) $13,646 |
Ag Land (1) $7.381 Ag Land (1) $7,568
Building (2) $118,817 Building (2) $128,535
XFOB (g) $21,559 XFOB (s) $21,037
Just $250,340 Just $259,536
Class $161,403 Class ) $170.786| &
Appraised $161,403 Appraised $170,786 | I
SOH Cap [7] $22,148 SOH Cap [7] $28,172 |
Assessed $139,255 Assessed $142,614 |
Exempt _ |HXH3 $50,000 Exempt  [HXH3  $50,000 | 1
county:$89,255 county:$92 614 =| l i
Total city:$89,255 Total city:$92,614 il
Taxable other:$89,255 Taxable other:$92 614 i
schonl:$114,255 school:$117 614 i A8
¥ Sales History
Sale Date ! Sale Price Book/Page , Deed VI | _“au;lit_y_-(z)u:ies] | RCode
7/18/2014 $100 128310697 Cowe 1y T I 14
¥ Building Characteristics
Bldg Sketch | Bldg Item Bldg Desc® Ease SF | ActualSF | &ldg Value
| Sketeh 1 SINGLE FAM (000100) | | 1967 | 3201 | 518189
Sketch 2 4 MOBILE HME (000800) ! 1304 | 1520 ~ $10,346

“Bldg_Desg determinations are used by the Property Appraisers office solely for the pursose of determining a property's Just Value fo ad valorarm |




5673 NW Lake Jeffery Road
Lake Gity, FL 32055
Telephone: (385) 766-3409
Cell: (386) 6253151

Fex: (386) 758-3410
Owner. Bruce Park

To: Columbia County Building Department

Description of Well to be installed for Customer

O %tne  Norrs

Located @ Address:
TeD Nw Vfng o , lave C'ly, Fl, Bo0asl

1 HP 15 GPM submersible pump, 1” drop pipe, 35
gallon captive tank, and backflow prevention. With
SRWMD permit.

__Bruce Park
Sincerely,

Bruce
N. Park

President



<2100'%

<84'3"»

«210'0"»

Parcel ID: 29-1S-17-04599-000

1 ACRE OF 39.47 ACRES

e Proposed Septic

Proposed Well
Spradiey Ct 5
Site: ﬁau.nim:u" Project: .UEE-M Notes: HE&L Customer
TBD NW King Ct, Lake City 80920 0920 Heide M Service, LLC
301 SW Faul Ct
Title: N Scale: Date: Rev: Lake City, Fl, 32024
Christine Norris 1"=40" 09/20/20 A (386)984-9334




MODEL 261-RH33628

2 mmDmDOE 2 BATH . . -
ACTUAL 8iZE: 23 -4" y 380" . = /O RHEA e
TOTAL AREA 840 SQ. FT.

|
f - | b—/|
,_ Masteai
Bt P Bedroom )
MH.U_ H_@ ._.Nwmqs Pema Dy .__
i

234"

30616

Bedroom-2

35 Fan bay,

...___._....__._...4" . a5

L

) 1 1 l_an

54 TUB

mmh?
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r"_.:.._,

_Omwnqsen
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P 0. BOX 2087

\ -
i DABIA SEAL ... MODIFICATIONS ST
1 {_..f..nl... _z...u a_._n OE .._m____. Ens_a.c i
_..\ 2 Lhanga Isiar 0 e h \N DA
\ L_.uﬁ. u_ﬁ.n_.w.‘:_ﬂc..cﬁsan._..u _...“l—.mm\mfr—ucmm n_!}Z =

HUWY 100 EAST LAKE CITY. FL

32056

REV. C

1T ANORNOANT  «
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

i - B
4 ! JZJ CONTRACTOR ZJQQ' gfuz,afﬂmj PHONE [,E?n':i’(a] =3 -2323

APPLICATION NUMBER

THIS FORM MUST BE SUBMITTED PRIOR TQ 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 é?jfm a)lzb%wnq-la‘t SignatureMﬁjp

7
Licenset#:  EC 13002957 phonett: (%) GI2~ 13C/
e /(, -1 f Qualifier Form Attached [__|
MECHANICAL/ | Print Name a«(ur//-es %qus Signature J ﬁ%‘ b))
“|arc _If_i.__[ig license#: CoE 1812820 — "H‘Y) ©20- 2025

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 securec
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presznied each
time the employer applies for a building permit.

Revised 4/27/2017




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 AGENT AUTHORIZATION

L 1lwesc]  DAlpmncd .give this autherity and | do certify that the below
Installers Name

referenced person(s) lisied on this form is/are under my direct supervision and control and

is/are awuthorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person
_su.._:lm'se'%-' da © ?’f Le. - ' RuAGhp A - ’ e

1. the license holder, realize that | am responsible for all permits ourchased, and all work dorig
under my license and | am fully responsible for compliance with all Florida Statutes, Codes. ani
Local Qrdinances.

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 authorized person(s) through this
document and that | have full responsibility for cornpliance granted by issuance of such perrits

Al
"-'

License HoIders Slgnature (Notanzed) License Number Date

NOTARY INFORMATION: '

STATE OF: __Florida COUNTY OF _\uii v 00

The above license holder, whose name is -'5 7'-‘"5' &l o ¥ ook
personally appeared before me and is known by me or hav proc ucad ldenhﬁcatson

(ty eofID)L» i :-" KL onthis .~  dayof , 20
g&‘( 'S SIGNATUR% U (Seal/Stamp)

W WO WV VS & iy
e Natary Pubhic State of Florda
'° > Lamanda Mole
“ = My Commission GG 363938
SV Expires 08/08/2023

§.AAM-WVW

WVVVV




