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License Number: IH / 1129420/1 Name: DAVID E ALI3RIGHT

Address,77 7ep8th&Width:
Lit) k2i Triple

City/Star)Zip:4 7yqJ01.Type Longitudinal System: HUD Label #:

Phone #: Type Lateral Arm System: Soil Bearing / PSF:

Date Ins’.illed:
— 9 - 9 New Home: Used Home: Torque Probe / m-lbs:

INSTRUCTIONS

PLEAS; WPJ’fE DATE OF
NSTALLAT1ON ANT) AFFIX

(3 HUL) ABEL.

___ _____________________

USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORAMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
<.QUESTED.

Order#: 1121 Label #: 65802

Homeowner: L4’.5 7

Manufacturer (Check Size of Home)

Year Model: Single

- Double

Installed Wind Zone: Data Plate Wind Zone:

Note:

Pennit #:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

65802

LABELII DATE OF INSTALLATION

DAVID E ALBRIGHT

NAME

IH/1129420/l 4121

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATiON OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
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OCTOBER RD

E 5.5

2
DEALER: FREEDOM HOMES 386-752-5355

SHEDS

CARPORT

SEPTIC &
DRAINFIELD

4
_EXISTING DWMH

(TO BE REMOVED)

PROPOSED
DWMH

SCALE:
114” = 20

DRIVEWAY

NORTH



Legend

Parcels

Roads

Roads
others

• Dirt
• Interstate

• Main
Other
Paved
Private

2018 Flood Zones

• 0.2 POT ANNUAL CHANCE

• AE
• AH
LidarElevations

x

Acres: 5.36070967

Deed Acres: 5.5 Ac

District: District 4 Toby Witt

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 and in a constant state of
maintenance, and update.

Columbia County, FLA - Building & Zoning Property Map
2Ol8Aenals

Printed: Wed Dec11 2019 17:32:08 GMT-0500 (Eastern Standard Time)

Site Specific Amendment to the Official Zoning Atlas (Rezoning)

Water Lines
/ Others
/ CANAL? DITCH
/ CREEK
/ STREAM! RIVER
Addresses

Parcel Information
Parcel No: 11 -6S-1 7-09650-003

Owner: WEST JOHN &

Subdivision:

Lot:
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Parcel Information
Parcel No: 11 -6S-1 7-09650-003

Owner: WEST JOHN &

Subdivision:

Lot:

Acres: 5.36070967

Deed Acres: 5.5 Ac

District: District 4 Toby Witt

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 and in a constant state of
maintenance, and update.



Columbia County Property Appraiser
Jeff Hampton

Parcel: (<<) 11-6S-17-09650-003 >>

Result: 17 of
Owner & Property Info

102

WEST JOHN &
,-,, ASHLEE WEST
.Jwner 1977 Sw OCTOBER RD

LAKE CITY, FL 32025

Site 1977 OCTOBER RD. LAKE CITY

COMM NE COR OF SEI/4, RUN S 249.81 FT
FOR P08, CONT S 274.59 FT W 827.20 FT

Description TO E RJW OLD WIRE RD. NWLY ALONG
RP.N 288.54 FT E917.93 FTTO P08. WD
896-1348,_WD_1337-1695,_WD 1340-906,

Area 5.5AC JT/R j11-6S-17

Use CodeP* M[SCRES
fax District J3

*The Description above is not to be used as the Legal Description 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 specific zoning information.

2020 Working Values
updated: 11/27/2019

Mkt Land (2)

Ag Land (0)

Building (0)

XFOB (6)

Just

Class

Appraised

SOH Capj

Assessed

Exempt

Total
Taxable

Sale Date L_Sale Price Book/Page Deed V/I Quality (Codes) RCode

6/20/2017 $2,500 1340/0906 WD V U 37

5/12/2017 $28,500 1337/1 695 WD I U 34

2/212000 $7,500 896/1348 WD V U 03

‘ Building Characteristics

Bldg Sketch Bldg Item Bldg Desc Year BIt Base SF Actual

NONE

‘ Extra Features & Out Buildings (Codes)

Code Desc Year Bit Value 1JZUnits Dims Condition (% Good)

Aerial Viewer Pictometery Google Maps

Property & Assessment Values

2019 Certified Values 2020 Working Values

$3,6E

$39.6

$35,969 Mkt Land (2)

$0 Ag Land (0)

$0 Building (0)

$3,687 XFOB (6)

$39,656 Just

$0 Class

$39,656 Appraised

$0 SOH Cap [7]

$39,656 Assessed

$0 Exempt

county:$39,656
city:$39,656 Total

other:$39,656 Taxable
school:$39,656

$3 - -

‘V Sales History

county:$39,6
city:$39,6

other:$39,6
scnooi:$39,6
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/
WARRANTY DEED

This Warranty Deed made and executed the 20th day of June, 2017 by MICHAEL ALAN
MCMANN, hereinafter called the grantor, to iOHN and ASHLEE WEST, Whose post office
address is 1977 SE October Rd Lake City, FL 32025 hereinafter called the grantee:

Witnesseth: That the grantor, for the consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, viz:

Township 6 South Range 17 East

A Part Of The SE 1/4 of Section 11, Township 6 South, Range 17 East More Particularly
Described As Follows: Commence At The Northeast Corner Of The Said Southeast 1/4 And Run S
1 deg. 38’ 45” E Along The East Line Thereof, 249.81 Feet For A Point Of Beginning. Thence
Continue S 1 deg. 38’ 45” E; 274.59 Feet; Thence S 87 deg. 56’ 20” W, 827.20 Feet To The
Easterly Maintained Right-Of-Way of Old Wire Road; Thence N 19 deg. 57’ 14” W. Along Said
Right-Of-Way, 288.54 Feet; Thence N. 87 deg. 26’ 55” E, 917.93 Feet To The Point Of Beginning.
Columbia County, Florida. Containing 5.50 Acres More or Less. Subject to Restrictions As
Recorded in O.R. book 0897 Pages 1113-1115, Columbia County, Florida and Subject To Power
Line Easement.

Together with all the tenements, hereditaments and appurtenances thereto belong or in any
wise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby convenants with said grantee that the grantor is lawfully seized of said
land in fee simple: that the grantor has good right and lawful authority to sell and convey said
land; that the grantor hereby fully warrants the title said land and will defend the same against
the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,
except taxes accruing subsequent to December 31, 2002.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year
first above written.

1 217I2Ø12l Ie 711WZS17 F: 1:17PM
* .f3 8; 1340 P: 90b P.I8W,(,Ckrb ofCot

Col Co*v, By; BD
Orp.dy CIerkD.c S*-Ik.j: 17.50
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/

BILL OF SALE

The Property in Lake City Florida, Columbia county, described in the paragraph below was sold

by Michael A. Mc Mann to John and Ashlee West for the amount of $2500.00.

Description is as follows:

Township 6 South Range 17 East

A Part Of The SE 1/4 of Section 11,Township6South, Range 17 East More Particularly

Described As Follows: Commence At The Northeast Corner Of The Said Southeast 1/4 And Run S
1 deg. 38’ 45” E Along The East Line Thereof, 249.81 Feet For A Point Of Beginning. Thence

Continue S 1 deg. 38’ 45” E; 274.59 Feet; Thence S 87 deg. 56’ 20” W, 827.20 Feet To The
Easterly Maintained Right-Of-Way of Old Wire Road; Thence N 19 deg. 57’ 14” W. Along Said
Right-Of-Way, 288.54 Feet; Thence N. 87 deg. 26’ 55” E, 917.93 Feet To The Point Of Beginning.
Columbia County, Florida. Containing 5.50 Acres More or Less. Subject to Restrictions As

Recorded in O.R. book 0897 Pages 1113-1115, Columbia County, Florida and Subject To Power
Line Easement.

A4/O,vq4, M 14JAJ

Seller (Michael A. Mc Mann)

/h3
Purchaser(hn and Ashlee West)

..B/)RdtL>si0LI /•I-€_i
Witness ( Belinda Heise)

Jj
/ L_ r

Signature (Michael A. McMann)

k1

(Signature John and Ashlee West)

Signature ( Beli a Heise

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid
and in the County aforesaid to take acknowledgments, personally appeared Michael Alan
McMann, John and Ashlee West who is personally known to me to be the person described in
and who executed the foregoing instrument, who was not required to furnished identification,
and he acknowledged before me that he executed the same and who did not take an oath.

TNES my hand and official seal in the County and State last aforesaid this

_______

day of

JUJ2O17

W311 viis t
—
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Si ed, sealed and delivered in our presence:

Zata iiL

_______

Signature of witness Michael Alan McMann

Signature of witn s

State of Florida

County of Alachua

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid
and in the County aforesaid to take acknowledgments, personally appeared Michael Alan
McMann, who is personally known to me to be the person described in and who executed the
foregoing instrument, who was not required to furnished identification, and he acknowledged
before me that he executed the same and who did not take an oath.

and official seal in the County and State last aforesaid this

_________

day of

Notary Public, State of Florida

I



0211712017 0927 Fredorn Mobile Home Safes M6Th24757 P.0021002

MOBILE HOM! INSTAlLATION SUBCONTRACTOR VERIFICATION FORM

APPUCAYJON NUMBER
PHONE 38 344 3-45

HtS FORM MUST SF SUBMITTED PRIORTO ThE iSSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. ft is RQ1iIRED that we haverecords of the subcontractors who actually did the trade specl1c work under the perrniç. Per Florida Statute 440 andOrdinance 89-6, a antractor shall require all subcontractors to provide evidence of workers compensation orexemption, general liability insurance and a valid Certificate of Competency license ln.Cdlumbia County.

Any changes, the permitted contractor is responsible far the correctedform being ubmilted to this offie prior ro thestart of that subcontractor beginning any work. Violations will result in stop work orders and/arfines.

PrInt Name Lf17N rliJ &ff.17eW.. Signature 1IZ4
license Phonet: 9’7 f7oL

Qualifier Form AttachedJ
MECHANICAL? Print Name -

SignatureF c5A/C__ Ucense#: j4 /‘/‘7? Phøn#: 7J5-.?
QuaeroAttached

quaJfier Forms cannot’be 5ubmittedfor any Spec?alty Lice,se.
.

. ..

• -,. . H.

MASON

[oNCRETE FINISHER
-

-

F 5. 440.103 Building permits; identification of minimum premium polky—Ever ei’nI1oyer shall, as a condition toappiyirigfor and receiving a building permit1 show proofend certifytd the per,igt issuer that it has securedcompensation for Its employees under this chapter as provided In ss. 440;1O and 44O.3, and shall e presented eachtime the employer applies fora building permit.

Revised 10/30/2015

V

/

Splt’ruccns iurner Sub Contractors Prrted bi’ Sub Contrtcrs Signature

0U1 OLflD9I j-v,n,



I

Printed Name of Authorized Signajj:e,of Authorized Agents Company Name
Person

) /. R

)iYL4ljE/L j/ (
‘/_

/

Cl
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 authorized person(s) through this
document and that I have full responsibility for compliance granted by issuance of such permits.

License Holders Sign re (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

_______________

The above license holder, whose name
personally appeared before me and is known by me or has produced id
(type of ID.) /2L’ ‘t-u- on this I day of

COLUMBIA COUNTY BUILI)ING [)EPARTMFiNT
135 NE Hernando Ave. Suite B-2l. Lake Cit\, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 (60

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, ALBR/6 ,give this authority and I do ceify that the below
Installers Name

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.

ly I)1 ‘;?o
License Number

COUNTY OF: -

NOTARYS6tGNATURE
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4L111

ASPLtCATION FOR
t New System

Repair

SAE OF FLORIDA
DPARTNT OF SEALTI4osrr SEWG ATMEN A1D DISPOSALSYSE
APPLICATION FOR CONSTRUCTION PEMI

NO.

__________

PATE PAID

_
_
_

TEE PAID:

____________

RECEIPT 8:

___________

t 3 Innovative
E]

________

I4GHNT: be4.- UJ I?.. 4t’ TEONE:’iSS 31—NAILING X)DRE8S: 5P 4Z io i. ci zo
TO SE CONPLETED BY APPLICANT OP. API.IC74WT’ S AUORIZED AGENT. SYSTENS NUST BR CONSTRUCTED
B A TERHON LICENSEP PDRSUANT TO 429.105(3) (n) OR 489.552, FLOSZDA. STATUTES. IT IS TRE
APPLXcNT’ S PESPONSIBThITY TO PROVIDE D0CUNTATION OF T DATE TEE LOT VThS CREATR!) OR
PLAITED INN/DUllY) IF REQUESTING CONSID ATI4 OF STAIUTORY G MD?ATI R PROVISIoNs.PROPERTY INFORMATION

BLOcK:

_____

SOBDXVXSXON: I J-4S 1’]

TPERTY SIEB: 5... ACRES IZP. SUPPLY: t PRIVATE ?USLZC ( 3 <2OOOGPD I ] >20000?DIS SEWER AVAILABLE AS PER 381.0065, PS? I ‘f
aoar ADDRESS: 1 7 ‘D c_4<
DIRECTIONS TO PROPERTY:

________

tJ

4 Z%\ TQ

DISTANCE TO SEWER:

_______FT

Q-

suzwzz INFORMATION

Unit Ta of

1

2

3

I F1or/Eguipment Drsina t 1 Other (Specify)
- I I-JG)SL L

-

—

f
OjbPH 4015, 08/09 (Obsoletes previous editions which may not be used)Tncorporated 64E-6.OO1, FAG

ç’ Existing System
£ 3 Abandonment

I 3 Hó1din Tank
3 Temporary

LOT

PROPERTY ID 4h 3 ZONING:

_______

IlK OR EQU EN?: t 1 / N 3

RESIDENTIAL 1 3 COSRCXAL
No. of Building Commercislftnstitutionml System DesignBedrooms Area Sqft Table 1, Chpter 64Z—5, FAG

3

Page . of 4
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,.EXIStINQ LWMH
(TO BREMOVED)

SCALE:
114” 20’

NORTN

OCTOBER RD



3867582187 16:29:07 01—14—2020 213

STATE OF FLORiDA
DEPARTMENT OF HEALTh

APPUCATION FOR CONSTRUCTION PERMIT

Permit Application Number
-. OO7

Site Plan submittedbyu %A) -- 1- -

Plan Approved_____

______

Not Approved

OH 4015, çre1ous ed*Iens which may not be used) fficotporated: 64E-6001, FAC
(Stod Numbe 5744002-4015-6)

Notes:

Date_/4/ kô
County Health Department

Page2of4



Laurie Hodson

From: Lacey Boatright
Sent: Wednesday, January 15, 2020 12:03 PM
To: Laurie Hodson
Subject: Sewer-John West

I spoke with Robert, the Utility Superintendent, he said sewer is NOT available “that far down” to where Mr. West lives.
He is a water only account.

Let me know if you need anything else—sorry if I caused confusion!

Thank you,

Lacey BoatrIglit
Director of Financial Management
Columbia County Board of Commissioners
135 NB. Hernando Avenue
Lake City, FL 32055
(386) 719-1458 (Office)
(386) 758-2182 (Fax>

1



FR: Lacey Boatright, Financial Management Director

DATE:

RE:

January 6, 2020

Utility Service for John West

Please accept this as confirmation of utility service for John West, located at 1977 SE October
Road, Lake City, FL. The address is serviced by Columbia County Utility Service.

Please advise if you need any further information.

BOARD M5 SHRST AND TNt

)istrict No. I Ronaid Wfliams
strct No. 2 Rocky Ford

strict No. 3 Buc:y Nasi
District No. 4

- Tob WIii
)istrict No. 5 — Mt.rphy

rr ( -

-

MEMORANDUM

TO: Paul wI Freedom Mobile Homes

p.O. EOX IS9 LA(E CFIV. Fi.OR.;A ,2O-i RI-:{)NE DTA it’D TjGf


