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I Flood Zone_______ Development Permit___________ Zoning 4 -J Land Use Plan Map Category
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FEMA Map# E[evation_. Finished floorj ‘ff. River ___ In Floodway
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New Mobile HomeL__ Used Mobile Home
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T \.

• Name of Property Owner ( Phone#_________________

• 911 Address s) cczri --- uok
• Circle the correct power company - FL Power & Light -

__________

(Circle One) - Suwannee Valley Electric -

__________

• Relationship to Property Owner

Current Number of Dwellings on Property t-

Do you HauE(Exlstlng Drtv or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
\ urre9dy us,ng) (6iu Road Sign) (Putting in a Cu vLrt) (Not xi flog bul dtt not ne’d a CuOLri)

Is this Mobile Home Replacing an Existi Mobile
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- / ‘c ‘-sD vO
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______________Phone
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__________
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• Address \2\k4 )f

Lot#
• / I) ‘i()4

MH SizeLj Year
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• Name of Owner of Mobile Home

Address C){ 2 (IA) CX
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u e nergy

• Lot Size

________

Phone#___

Jhr f

___

N

N

I

Total Acreage_.ciLLL

• Name of Licensed Dealerllnstaller Sr.faLj hU
= Installers Address 4-’ 0 •q5 Lot Ii
• License Number \ -Utn(o- Installation Decal # t ofl(?2

g,l1)
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L Mobile Home Permft Work5heetl
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Case dark lines to show these )oations

Application Number

_____________
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______________
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Parcel: << 13-7S-16-04193-003 >_>

Owner & PropertyInfo Result: 1 of

TEWDtJGLAS
Owner 470 PALM LE SE

,CLEARWATER>33767
Site 155 LAWLESS CT, FORT WHITE

BEG SE COR OF NE1/4 OF NE1/4, RUN N 1260.33
FT TO S R/W OF CR-778, RUN W ALONG RAN
107.06 FT. CONTW217.62 FT. S 1264.51 FT, E

Description 326.13 FTTO POB. 848-2385, 852-46. QC 1162-
1837, DC 1163-482, WD 1187-2455, WD 1227-
639,641,WD 1296-983, DC 1299-512, PB
1347 . more>>>

Area 9.44 AC SrrIR 13-75-16

Use Code**jr Tax_District3

The Description above is not to be used as the Legal Description for this parcel I
i in any legal transaction
*Ihe 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 cotinty Planning &
Zoning office for speci5c zoning information

.......

Property & Assessment Values

20f 8 Certified Values 2019 Working Values
Mkt Land (3)j $45,618 Mkt Land (3) $47,868

AgLafld(o)i$OAgLafld(O) .

Building (0) $0 Building (0) so

XFOB(2) $1275XFOB(2) [
Just $60,843

$°I

,

!App5d’.
.---- _L_ .9L’

SOH Cap 1?]
-. $OSOHCaP[?11 ..

Assessed $58,593 Assessed I $60843

Exempt $0 Exempt $0

county:$58,593 county:$6O,843
Total city:$58,593 Total city:$60,843
Taxable other:$58,593 Taxable other:$60,843’

school:$58,593 school:$60,843

Sales History

Sale Date Sale Price Book/Page Deed

____

-
s°L_2 ‘

1 1/13/2017 $54,800, 1347/2655 , WD

_‘?i9L $Oji347/2652 PB

6/12/2015 $68,500 [ 1296/0983 WD

12/29/2011] . $100 1227/0641
. WD

12/29/201 ij $100 1227/0639 WD

1/22/2010I $80001 1187/2455 WD

_______

10/31/20081 $100’ 1162/1837 QC

11/19/19971 $12,500 - WD

[8uilding Characteriscs

Bldg Sketch Bldg Item I Bldg Desc5 F Year BIt -

NONE

Base SF

U

Q

Actual SF

Page 1 of’ 2

16

30

01

Bldg Value

4/25/2019

Columbia County Property Appraiser 2018 Tax RoIl Year
.Jeftllurnpton updated 3/29/2019

Aerial Viewer Pictometery Google Maps

Quality (Codes) RCode

U 18

U 30

U 18

0 01

U 16

V/I

I U

V

V

http://co1urnbia.floridapa.com/gis/recordSearch3DetaiIs!



Legend

Columbia County, FLA - Building & Zoning Property Map
Addresses

Printed: Mon May 20 2019 11:30:55 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 13-75-16-04193-003

Owner: TEW DOUGLAS

Subdivision:

Lot:

Acres: 9.43788

Deed Acres: 9.44 Ac

District: District 4 Toby Will

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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 end in a constant state of
maintenance, and update.
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To maintain the county wide Addressing Policy YOU must make application fora 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

Date/Time Issued: 4/23/20 19 9:08:22 AM
Address: 3092 SW COUNTY ROAD 778
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04 193-003
REMARKS: Address for proposed structure on parcel.

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

COLUMEIA COUNTY
911 ADDRESSING I GTS DEPARTMENT

District No.1 - Ronaid Williams
Distnct No.2- RDUCy fori
District No, 3 Budy Nash
DistrictNo. 4-Thhy Witi
District No. S - Tim Murphy

OF COUNTY CoL.

Address Assignment and Maintenance Document

/

263 NW Lake City Ave.. Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisJcoInmbiaconth-yfl.com
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Quitclaim Deed
RECORDING REQUESTED BY ‘ -

AND WHEN RECORDED MAIL TO:

-— Grantee(s)

llD’ 1(; (
.,

certifies herein that lie or she has prpan-d

Date of Preparation -

in the County of

byGrantor(s),j ‘. (i’U LL]

whose post office address is t,: U .

to Grantee(s), :

whose post office address is IC, Q_ ( -

H -

WITNESSETH, that the said Grantor(s), r C’, \trLL(’ -‘ L
for good consideration and for the sum of

______

paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the Sãd Grantee(s) forever, all the right, title

Consideration: $ i:

Property Transfer Tax: $

Assessors Parcel No.: -

PREPARED BY:

this Deed.

THIS QUITCLAIM DEED executed on —

______________

( Sma6LegalFams LF293 Ou/tdirn Oel 7-li. l’ri of ‘I



interest and claim whict the said Grantor(s) have in and to the following den bed put c:el of

land, and improvements and appurenances thereto in the County of

State of - and more specifically described as set forth in EXHIBI I

to this Quitclaim Deed, which is attached hereto and incoroorated herein by reterence.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and

year first above written. Signed, sealed and delivered in presence of:

‘:
‘. ‘o

Print Name of Grantor

‘uJ t_ I
Print Name of First Witness to Grantor(

Signature of Second Granter (if upphccble)

Signature of Second Grantee (if apphcnble)

Print Narne of Second Grantee (if applicablet

eSecontl WnnstoGnnt

Print Name of Second itness to Grariteeb)

GRANTOf(S): L\’
- .t’-.’ I

Pont N me of Second Gwntoi (if apphcable)

- — -

gnu e df Second to Otontonci

- b
r’ , /

Pt nt Name of Second Witness to Grat lot

.GRNTEE(S):
I ,

Signature of Grantee

h -, Ct:

Print Name of Grantee

aL&sets)

Print Name of First Witness to Grantee(s)

© SmatLegiFomis P?-7I ii;Oiai UI 7-i? Pa



Exhibit “A”

Begin at the Southeast corner of the NE Y6 of NE ‘A of Section 13, Township -) South, Range 16 East,

Columbia County, Florida and run thence N 12 degrees 32’OS” W along the East line of Section 13,

1260.33 feet to the South Right of Way line of State Road No. 778 and a point on a curve concave to the

North, thence West along said right of way line along said curve having a radius of 2904.79 feet and a

central angle of 2 degrees 06’42”, an arc distance of 107.06 feet to the end of said curve, thence S $9

degrees 24’23” W, along said right of way line, 217.62 feet to the West line of the E of NE of NE ,

thence S 1 degrees 28’03” E, along said West line, 1264.51 feet to the South line of the NE of NE ,

thence N $8 degrees 19-56” E, along said South line, 326.13 feet to the Point of Beginning.



NOTARY ACKNOWLEDGMENT

State of o r cLG

County of CL

(1 ‘) ‘ before me t I a notary

public in and for said state, personally appeared, / A_

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons

whose names are subscribed to the within instrument and acknowledged to me that they ex

ecuted the same in their authorized capacities, and that by their signatures on the instrument the

persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hnd and official seal. -

-

-4

-z
of Notary

Affiant Known

__________

Produced ID

______

Type of ID L ) (Seal)

JASON BRENT WAIN WRIGHT
MY COMMISSION # GGO 15834

EXPIRES July 26, 2020

©SmattL.egalFoms LF?98 0utcIini Dood 7-17, P 3 of 4



Mobile Home Permit Worksheet

iho poriel pro-woo: resr ore reiIr:ded 4e5i :0 p’
or cOeck hero to ‘before 1!UQ 0 sOil OJ :0001 ioscnq,

:i -5\ \y
POCKEJ_PENETROMEIER TSTIIOG IETHOD

Applicotino umbor’ O.cic;

_________

Delco:; Cob orqeric nicnul remoord
\‘Jeler br:j cete Newisi iools Pea Other

Hcxe i’o:: i-O’bene: umsth.f 5cr:cc. —

UJtcl]s Fosopr 1’ Lonqth:j-f i? Spacir:q / 2
Roof: Tpn FostcI:orL_—1 Leer h:3j-’ Spocoro: 5tf -

i-or tcccl hemioc ci rein 3k) qacirto, It v&M, ocloenized melel Otcp
C ihr. n’nO tO he rr.cf r,nr t,rnnnd ‘xith aol,,

License Number. III / 1126663 / I Nam 3RA1’IDY HALL

OrderS: 3532 Lehel 5: 60692

Hortico’. icr.

Adtlrcsi

Manuracturer:

Year Model.

Length & Width

Type Longitudimil System

Type Loiters) Aim System:

New Home. Used Home:

OIe Plate Wind

(Check Size t Home)

Single

Double

Ti ipte

HUlk) label 6:

SEATEOFfLORIDA
INSi’A[L’VJ]ON CERTIfICJJIONI,i\HEI,

LAHID.” 4’ -‘
D.AT[ OP iNS IALt,VIION

tRANNy HALL -•

• -
—— -..-;•re

NAMt -;t
-- .--i -

l-l’tI26h63f1 “I 3532

LICENSE S : ORDLR P -

•. CERrWIES M mi• xNsiALuT!oN oi-j HIS Mt)fl1LI ilo’il- i
iN ACCORDANCE WrIH PLORIDi SThT rfl., It2, )i24d, 320.It325
a SOS nil, ii- flZ.fl’irh cc,,,,.,,. ,. ...,,,,., ..—-...

;X Vl:sSis.ceI ij\’1.

. tNi)RIvIAflQN
- Bt)VE AN!) KEEP ON FILE
IORA MINIMUM Of 2 YEARS.
Yfli I API2 pc/ni )JPfl Tfl

City/StasJZip:

[‘leme 5

Dote installed:

Inemited Wmd Zone.

Note.

‘Soil Scoring/PSI-.

torque Probe / in—Ib’,.

PennitS.



MOBILE HOME INSTALLATION SUBCONTRACTOR ‘IERIFtCATION FORM

tqoS7t
APPUCATION NUMBER

_____________

CONTRACTOR

____

—

PHONF

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 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.

.1 ) AL J
ELEcTRICAL Print Name_.S Signature 7/”R41.

/ UcenseC: Q. Phone )77 1? 0

o7
— Qualitier Form Athched Ci

MECHANICAL/ Print NameU.\?. \f\. -

A/C Ucenseg: (‘j\ \ 1 Phoneg:).. /c / c --

Qualifier Form Attachad LEJ

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
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•
• NI1Site Plan submitted bV:.

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

3,J7:
Permit Application Number

PART II - SITEPLAN

Scale: Each block reoresents 10 feet and 1 inch = 4fl feet.

z::::z::zzz
--------------

——-!-----7’

:z::::::::12:t::::::
E

z::::2:zz
——

-—

)

zz:::z::zz:

Notes:

• —

1]—

1’(_..j/j

Plan Approved

By
v7

Not Appro)ed Date /

___________

County Health Department

OH 4015. 08109 fObscetes proviau5 ecihon5 which nay no be sed) Incorporaled: 646-6.001, FAC
(Siodc Numbet 5744-002-401 5-6)

Pp 2 oF 4



APPLICATION FOR:
Now Sy5 torn

( ) Repair

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

Innovativo

[1

_____ ____

TELEPHONE:

_______________

MAILING ADDRESS: - -

TO BE COXPLETED BY APPLICANT OP. APPLICANT’ S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 480.105(3) fo) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE ThE LOT WAS CREATED OR
PLATTED (NN/DD/YY) IF REtIESTXNG CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

_________

_.z_ZCt.__._

PROPERTY INFORMATION

LOT: ‘ BLOCK:

_____

SUBDIVISION; PLATTED:

PROPERTY ID : ) /c ?;i- c; ZONING:

_______

I/H OR EQUIVALENT: I Y

____ ___

F1oor/Eui(InortDhin,/ A Other (Specify)

____________

SIGNATUR1’ ‘ -

_____ ______________

OH 40151 09/09 (Obsoletes pevouo odition which urny not be used)
Incorporated 64E-6.O0l, FAC

L

Ii

I Existing System

I I Abandonment

PERMIT NC.
4LJ4

DATE PAID:

FEE PAID:

RECEIPT #: :L!+ D Lct2

APPLICA:
-____________

AGENT

Holding Tank
Temporary

I Ii
PROPERTY SIZE: I i ACRES WATER SUPPLY: “] PRIVATE PUBLIC ]<2000GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 381,0065, ES? Y /(N:
r) ç), [

PROPERTY ADDRESS: c,) - I 2\ ,). ,J’J

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER NJ / FT

(1

3 RESIDENTIAL

1

2

Unit Typo of
No Establishment

________ _________

)
(R) j\ — H’

COMMERCIAL

3

No. of Building Commorciul/Institutional Syten Dosign
Bedrooms Area Sof Table 1, Chapter 64E-6 FAC

DATE:

“11’4
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COLUMBIA COUNTY BUILDING ].)EPAPFMhNT
13i5 NE Hernando Aye, Suite B 2!. Lake Cdv, Ft 32h5

Phone: 3867/5S- 01fl3 Fa’ 3t-78-21G(

the below referenced person(s) listed on this form is/are under roy dimi:t superv;ion ane ;Oirlru

and is/arc authorized to purchase permih. call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Local Ordinances.

I understand that the State Licensing Board has the power and nuthorily to discipline a license

holder for violations committed by him/her or by his/her authoriied pei son(s) throu h thi

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

NOTARY INFORMATION:
STATE OF: florida COUNTY

iho above hcense holdei, whose name -

personally appeared before me and is ou_bynor hos’produced identthcabqn
(typ .of I.D.L__ _on th 9JJ]J oayof U J:r L. 20 ti

11
N0 YS INAT E

MOBILE KOMr INSTALLERS LETTER OF AUIHORTZATION

\ ii
- give this authority foi the job address show below

ostol [ Ookwr J

2AC .‘Th
only ( I

_____

arid I Cl uf t
Job ALIUWs:

Ec2’vr Ack1t

-

-— Signature of AuthutieU / j Authorized Person is

_______________

Perspn (Clieuk one)
\

- - / ( ç , , V Agent
I/’\ EIY °L

J_/ ‘
‘t\- Aqent Ofticer

/J/ ;%- / Property Own

/ _- /
‘ Aqenr Olbee

/ -——

__________ _______________

PwpertyOwrii

I, the ilcense holdeLreallzethat lam responsible folI errnjjrcIiased, and all wuLgg

under my license and I am fgjfy_responstheforomincwithalIHondStatuWsGcjig

Laa?
Lic:ense Number Date

DANNY TOWNSEND
% Notary Public-State of Florida

Commission $ GG 23900
(Seal/Stamp) M Oommlsslon Epires— 232020

------a----


