For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# Date Recelved By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category.
Comments
FEMA Map# Elevation Finished Floor River In Floodway
0 Recorded Deed or 0O Property Appraiser PO 0O Site Plan O EH # O Well letter OR
O Existing well 0O Land Owner Affidavit 0O Installer Authorization 0 FW Comp. letter O App Fee Paid
0 DOT Approval 0 Parent Parcel # O STUP-MH o0 911 App
O Ellisville Water Sys 0O Assessment 0 Out County D In County 0O Sub VF Form
Property ID# 13- )5~ |b - 0423 ~ 269 Subdivision Lot# > )
»  New Mobile Home Used Mobile Home '\/ MH Size_ 17} Year_Jos~l
-4 ] ‘
«  Applicant .9’\(” .(? 1369/ ¢ Phones_ 352 S 10" J(DL
. a7 S ,()nshonf\I& A wWhise, 4. 210
*« Name of Property Owner bﬁ-tm@ s (Pole Phone# 352 - 70 4¢ 02

911 Address___ ) Y ' )f‘)njlﬂarn ‘Lﬂ( “ FD(*‘LOL! Jde Kl 3 Z’O ‘?)Q
Circle the correct power company - FL Power & Light - @

(Circle One) -  Suwannee Valley Electric - Duke Energ

Name of Owner of Mobile Home . \apmz ¢ (Boxls Phone# 25)- ¥J0- {007
Address __ )| /0.13 bocer _ddc ﬁﬁ//—mk.ﬁ& all

Relationship to Property Owner 5@ l ‘p

&)

Lot Size Total Acreage \,.02 Al

Do you : Hav r 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 Mobile Home Replacing an Existing Mobile Home O

Driving Directions to the Property Take Y7 doward drendon  duin
l'\}\'ll)( 0 %“tm [ v(”l (d (Boae 113 E}‘u:.( Fvon /«!’f[
lone  Houn Yoy pte papeckye cill be 0a fefL,

Current Number of Dwellings on Property.

Name of Licensed Dealer/Installer _‘;Qgﬂ a loillawms Phone #_3%(,- 344 3¢¢ 9
Installers Address é/a() ¢ Nubnawm st Lake Gl £)
License Number___\ }{ 10645¢3 Installation Decal # k44 )

o
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Columbia County Property Appraiser

[ )
l g |
’ Jeff Hampton updated: 3/18/2021 |
Parcel: << 18-75-1 6-04236-126 (22472) ek Aerial Viewer Pictometsry GOOQIE Maps I
‘ ‘Owner & Property Info Result: 1 of 1 ‘
| |BOGLEJAMESR :
| | Owner 741 SW LONGHORN TER |
' FORT WHlTE FL 32038 } ‘
' slte_ E 741 LONGHORN TER FORT WHITE -

'|LOT 51 CEDAR SPRING SHORES REPLAT. 906-
D“c"”“"“ 1827, WD 1402-2608,

| | Area 152AC  [smTR [1875-16 ||

|
i Use Code™" |\
|

VACANT (0000) |Tax District |3

*The Description above is not to be used as the Lega! Descnptlon 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 BpBl:Iﬁl: zorung infarmation.

' | Property & Assessment Values

2020 Certlﬂed Values 2021 Worklng Values
| Mktland | $15,000 MktLand | $15,000
| |Agland | $0 Agland | %0
Building - $0 Building | $0
| XFoB __SoxFOB | %0 |
| | Just $15,000 Just $15,000 |
Class . $0 Class %0
Appraised | $15,000 Appraised ' $15,000 |
SOHCap[?]|  $0 SOHCap[?] %0
Assessed  $15000 Assessed |  $15000 |
Exempt $0 Exempt | $0 |
I o -.--._c.(:_ll-n:)-'ﬁjlg.d(]d - - county:-ﬁ:i"f;m.
| | Total city:$15,000 Total city:$0
| | Taxable other:$15,000 Taxable other:50 | | |
| school:$15,000 schml:$15.000li
¥ Sales History | |
| SaleDate ‘ _' SalePrice | BookiPage | Deed | VI | Qualification (Codes) | RCode |
| 12/6/2019 $17500)  tozze0s | WD | V | Q o1 |
srzs;zoon' $50000  osoert827 | WD | V | U . } 0|
¥ Building Characteristics | i
 BdgSketh | Description* | YearBit | BaseSF | Actual SF | Bdgvalue | -.
NONE {
|
|w Extra Faaturas & Out Buildlngs (Codes) - 11
oo | ome | vewsn | vae | e | oms
NONE J
¥ Land Breakdown ‘
| Code |  Desc | wnts [ Adustments | EffRate | Land value |
| 0000 | VACRES (MKT) |  1.000LT (1,520 AC) __}_ 1.0000/1.0000 1.0000// | $13,000 LT P $13,000 |
| 9946 WELL (MKT) |  1.000 UT (0.000 AC) 1.0000/1.0000 1.0000/ / $2000UT | $2,000 |

Search Result: 1 of 1
@ Columbia Caunly Pmpaﬂy Appra:sar | Jeff Hamplcn | I_ake Crty Florida | 386~ 75B—1 083 by: GrizzlyLogic.com




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

I, !f’ ala) L'\ Uliams ,give this authority for the job address show below

Installer License Hol'dar Name

only, '—?‘“ 5&) }nna[/wnn q/’f [:;J<4 wh »ﬁ%( , and | do certify that
L /JJob 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)
i C/ff} ___Agent ___ Officer
mes E X e é; ﬁ Jf’?c?r?erty Owner
- L/ ___Agent ___ Officer
___Property Owner
___Agent ___ Officer
__Property Owner
the license holder, reali Spons r rmits purchased I done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and
Local Ordinances.

I understand that the State Licensing Board has the power apd 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 compliance granted by issuance of such permits.

// / // IH Josiss3 9-17-2)

Holders Signature (Notarized) License Number Date
Néﬁ INFORMATION: |
STATE OF: __Florida COUNTY OF:_Q@_\LMQK
The above license holder, whose name.i Qs Lol hCUVL‘)' .
e o LD e O e AT oy ot LA 202

EXPIRES: January 28, 2024

‘ ? g % b’“"be‘[ _ MELISSA GARBER
NOTARY'S SIGNATURE PRS0y COMMISSION # GG 952238




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR (3’3.{1\(7 {r\b‘\ \ \,&\MS PHONE 855 3‘“{’ X6 9

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 PrintName“")ﬁmes ‘2 g@gk’ Signature ﬁ, 621?1&

L
License #: "~ Phone #: 2- P70~

Qualifier Form Attached [__|

MECHANICAL/ | Print Name &M&S (C (L)r%.lL Signature
Phone#: 353 - 1D — 1002

AJC License #:

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 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.
___T7) Show slopes and or drainage paths

___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

SHOWYOUr ROBANBIME == =cormimimimmmimsimims smsa smsais w s s s s s et

9 i 809

(My Property)  gaoP® [owr |
/

This site plan can be 1o
copied and used with
the 911 Addressing
Dept. application
forms.
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Q\Qc\\uﬁ Coiin i;/

OWNERS NAME S h meSs :Z 1/2_ . V4 PHONE CELMDQD\

INSTALLER _ PHONE CELL,
INSTALLERS ADDRESS __(n4d S0 [l
Bl E INF N
MAKE @ vear__ Jo)d sze_ Jb x_ 72
COLOR_Jeany SERIAL No.
WINDZONE ____9) SMOKE DETECTOR
R
DOORS (oo
WALLS Conel
CABINETS
ELECTRICAL (FIXTURES/OUTLETS) (0o c/
EXTERIOR:
WALLS / SIDDING Crnel
WINDOWS Gowned
DOORS CooJ ”
INSTALLER: APPROVED NOT APPROVED

Ll re (il aws
Installer/Inspector Signature 4 License No. _J H ) 4SU/§5S°€ Date Q— 1%2-2|
NoTEs_ Dol Ploty W/federons cooet .

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.

INSTALLER OR INSPECTORS PRJNTED NAME

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THI PECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature W@\ Date __ % / 2 ‘!{/ 2/




