PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP 6 53?”' Date Received By M6} Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# E‘?&m Finished Floor ver_____ InFloodway
_O Recorded Deed or roperty Appraiser PO ite Plan H# a | ’O?L/ 3 S-¥WetHetter OR
LExistingwell -and Owner Affidavit staller Authorization =FW-€omp. letter Er’m:l’f;;e Paid

=BOT Approval wym—n 0 STUP-MH MA,pp_

=Efiisville Water Sys Assessment fgwegf m&ounty Mty @F-Eorm

Property ID # Olp- SS-11p~ 03U 1lp - OOV Subdivision Lot#

= New Mobile Home Used Mobile Home___ -~ MH Size 02 X llpYear 2020
=  Applicant \Sﬁu‘\L/\{O NDrH~ Phone # %U"5 -5 -STHO |

»  Address 21 S0 Sede Rd 22U ol [,HL \ Fl 20> Lf

= Name of Property Owner \,\_'J\ Waaen el ku\ Phone# | 2™} — DL\~ D%gL'l
= 911 Address 355 Qo Ruaevs Bl \lalte Cde, I 33034

= Circle the correct power company - FL Power & Light - élé—‘___““‘x_lilectm: )

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home U2 \Lia ~~ \le Ll Phone# 13-1- 2UL|- D%’/L/

Address 255 Suy Barvs Gl \olte (uhj EL_22303Y

= Relationship to Property Owner

»  Current Number of Dwellings on Property

« LotSize | 225 X LN Total Acreage___ L (4 (v¢ .4
* Do you : Havé Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
usin 4 (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home 330
= Driving Directions to the Property L o N Mowon,  on IS-Gp U—) L

D~ - LS L o~ SW oS !.’\w_. , ors M2 "Reaevs

C\\r\ v ORey L(.ql (N

= Name of Licensed Dealer/Installer [/ZQ(Y{ M 'Z&(}l'\ MD( re$ Phone # 3%2 ‘D3¢~ /E(?S”

= Installers AddressLM. ;LLQ‘C"'YHZGS T:;g«’,,f Llé&kp G, & D03y
- License Number. ZH [ 135004 Installation Decal #




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR‘Q'&:QQ E{{[Ah N ¢ 'S_ PHONE 92(2 34/ QQS‘ b4

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 Print Name@\ﬁ‘“\r\ U\ *\‘\1’-'\:0*0**\ Signature / s

License #: e; 2002450 Phone #:_ X - W Ss Y-l '
Qualifier Form Attached[ | : -
MECHANICAL/ | Print Name Signature
AjC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractars Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L CONTRACTOR M1@qéﬁ._pﬂ (4 1}_ PHONE,_‘}QJ_Q;&[:[ MSA ¢

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 ta 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 Signature

License #: Phone #:

Qualifier Form Attached[ |

AJC

mecuaicar/ | print vame (/e d D, Polaned Signatu%ﬁdm

License #:Cﬂﬂ g1 l Phone #: { ’3%4132) Y- Q,%Q:ﬁ

Qualifier Farm Attached [:]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

CONCRETE FINISHER

¥

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 10/30/2015




Columbia County Property Appraiser

Jeff Hampton
Parcel: (<) 06-55-16-03476-000 (17032) (>>)

g Values
updated: 11/4/2021

Aerial \.flewar Pictometery Goog1e Maps

[Owner & Property Info

@2019 O 2016 02013 02010 Q2007 O 2005 Salea

Result: 1 of 1
KELLY WILLIAM
KELLY MELISSA
Owner 18631-213 DR
LIVE OAK, FL 32060
Site
... |NW1/4 OF NE1/4. 530-338, 649-150-168, 729-755,
Description® |\vp 1191-1491, WD 1431-591.
Area 40 AC S/TIR 06-55-16
" .. |TIMBERLAND 80-89 L
Use Code (5500) Tax District |3

%

*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.

SRS T

o

Property & Assessment Values

06-55-16-03476-000

KELLY WILLIAM f
06!55!16 (TIMBERLAND 80- 89) 40AC |

2021 Certified Values 2022 Working Values
Mkt Land $0 Mkt Land $0
Ag Land $16,880 Ag Land $16,880
Building $0 Building $0
XFOB $0 XFOB $0
Just $117,832 Just $117,832
Class $16,880 Class $16,880
Appraised $16,880 Appraised $16,880
SOH Cap [7] $0 SOH Cap [?] $0
Assessed $16,880 Assessed $16,880
Exempt $0 Exempt $0

county:$16,880 county:$16,880
Total city:30 Total city:$0
Taxable other:30 Taxable other:50
school:$16,880 school:$16,880

¥ Sales History
Sale Date Sale Price Book/Page Deed VI Qualification (Codes) RCode
2/18/2021 $160,000 1431/0591 WD vV Q 01
3/26/2010 $100 1191/1491 WD V U 11
2/111984 $22,000 0530/0338 WD Vv Q
3/1/1980 $37,800 0445/0015 03 \ Q
(v Building Characteristics ]
Bidg Sketch |  Description® | YearBit | BaseSF | AcwalSF |  Bidg Value
L NONE
|w Extra Features & Out Buildings (Codes)
Code | Desc [ Year Bt | Value | Units | Dims
NONE
(¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
5500 TIMBER 2 (AG) 40.000 AC 1.0000/1.0000 1.0000/ / $422 /AC $16,880







BoarD oF County CoOMMISSIONERS @ CorLumbBia CouNTy

Address Assignment and Maintenance Document

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 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: ~ 11/8/2021 2:59:06 PM

Address: 355 SW BARRS GLN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 06-55-16-03476-000

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 50280136-2beb-4927-9683-258dfba63df1

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
EIVED FROM TH STER. SHOULD, AT A LATER DATE, THE LOCATION AND,
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By: GlS SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL. 32055
Telephone 386-719-1456



STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM '
APPLICATION FOR CONSTRUCTION PERMIT

PLICATION FOR:

[X] New System [ 1 Existing System [ ] Holding Tank [ 1 ZInnovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary : S |
i 4 ‘
aepnzeant: WA U iae— \La\\m‘
o~ i = s
AGENT : Q{:f‘\.x{g Loy TELERPRONE: XL[ 2 S-S0

MAILING ADDRESS: 330 Sy Drarys G\\ﬁ Lo (.at\‘(j £ 33034

TO BE COMPLETED BY APPLICANT OR APPLICANT'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 TGO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION

LOT: _ BLOCK: SUBDIVISION: PLATTED:

PROPERTY 1D #: O\0- S8 . (g~ DBU - 00O | zonne: 1/M OR EQUIVALENT: [ Y / N ]

pROPERTY 5128 {0  AckEs waTER suppLy: ;fz;q PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ ; N} DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 035 Ul %Qf'f% N \ove e, FY 39004
DIRECTIONS TO PROPERTY: L. 1o~ YJ (V1 J*-CD!‘\_ 2 o 198 Ct(i 5 5 M R L
LS aumg;i L. 00 S dovn S Mx L o Sio Raers
Qﬂr\i PTDFmVQi 0O E

BUILDING INFORMATION (X1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~6, FAC
1 o % Bl
DAY Hoae L& ARG
2 i '
3

f 1 Floor/Equipment Drains [ 1 Other (épeaify)
sTeNATORE: \ OO\ 0 Nooad b | oare: UG |72y

DH 4015, 08/09 (Obsoletes previous editions ﬁhiah may not bs used)
Incorporated 64E-~6.001, FAC . Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT = q (_'1
Permit Application Number 9}’ 4 O ;;35

. Each block r eaﬁ_n_\ﬁ_jﬂ diineh=4 £, [

C N\
L % l
D |
A l - | /L r
7T ' i
7 U {\fji] |
=

Notes:

Site Plan submitted by: _A.QC‘("\( o N |
Plan Approved Vol Not Appfoved Date__ct/19i24

By %’—’————* £S5 Cgfc-mha— County Health Department

ALL CHANGES MUST BE AP‘PROVEb BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 0B/09 (Obsoletes previous editionis which may not be used) lncomomed GAE-B.001, FAC Poge 20f4
(Stock Number; 5744.-002-4015-6)
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License Number: IH / 1135009 /1 Name: RONALD "RYAN" NORRIS

Order #: 5288 Label # 88029 IE | Manufacturer: (Check Size of Home)

Homeowner Year Model: Single =—-x .
s R S . FEERVS. | EEEI = Double i

- Address: Length & Width .

Triple !
 City/State/Zip: Type Longitudinal System: HUD Label #: ]
S , I I |
' Phone #: Type Lateral Arm System: Soil Bearing / PSF: |
[ B ] T A XL |
Date Installed: New Home: Used Home: Torque Probe / in-lbs: ‘
d g e e e o ]
| Installed Wind Zone: Data Plate Wind Zone: Permit #:
| P - e e |
O = _ . I :
| Note: !

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL. |
USE PERMANENT INK PEN |
OR MARKER ONLY. |
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO |
PROVIDE COPIES WHEN !
'REQUESTED. '




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, QJM’O’ /ZLMU"? Ndrf;:g ,give this authority and | do certify that the below

Instalfers 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.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

\gDW.!ﬁ Nprtlh Saﬁﬁfz. ADA

l, the license holder, realize that | am responsible for all permits purchased, and all work done

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

Local Ordinances.

| 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 compliance granted by issuance of such permits.

THIASY SC7-2Z

|4ene® Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ‘
STATE OF: __Florida COUNTY OF: amln.m bia

The above license holder, whose name is Rorwd N Byeo n‘l‘:.‘a'\""_ \S
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this 22K day of J soitag ;1 , 20 2o~ .

D{}Mﬁa Rud, Cn«

NOTARY'S SIGNATURE (Seal/Stamp)

State of
? A i € of Floride

My Commission HH 041628
Em‘“ 09/13/2024
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780 1040 1300 1560 1820 2080 2340
Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 06-55-16-03476-000 (17032) | TIMBERLAND 80-89 (5500) | 40 AC
NW1/4 OF NE1/4. 530-338, 649-150-168, 729-755, WD 1191-1491, WD 1431-501,
KELLY WILLIAM 2022 Working Values

Owner: KELLY MELISSA Mkt Lnd 80  Appraised $16,880
" 18631-213 DR Ag Lnd $16,880  Assessed $16,880
LIVE OAK, FL 32060 Bldg $0 Exempt $0

Site: XFOB $0 county:§$16,880
2/18/2021  $160,000 V(@) 117.832 Total city:50
ﬁi:;ées 302812010 $100 V (U} Just 5 Taxable other:$0
21171984 $22,000 V (Q} school:$16,880

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment, This information
should not ba upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the dala herein, it's
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office, GrizzlyLogic.com
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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 _ 5\ ioQen £ ¢

oWNERS NAME LU \ \iaa Mg Wiy PHONE ceLL 1 D7) - 3YY - OFSL
INSTALLER QQ{.}Q [@ 2, (A Nidce 'S pHONE 35L0 <23/ < IADS.

nsTaLLErs appress _/ (N SV Clhaviet 7€ | 2812 i Cx‘jﬁ)fg 1 320 2 (/

MOBILE HOME INFORMATION
Make | iue Oal  \Norwe YEAR _ 2020 size__ DD x__ g
COLOR sERIALNo. L OH GA 1202 DaSAR

WIND ZONE 2 SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. Date

NOTES:

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.

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 THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




CODE ENFORCEMENT

PRELIMINARY MOBILE H REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
B 0ng owngrs name L0111 ¢ oo e WLy PHONE 3= >-UU - DESY
G A‘g,,i;?j 2SS sus Rarvs Gl love e, BV 2podY
MOBILE HOME PARK susmvzsm:l
DRIVING DIRECTIONS T0 MOBILE HoME NpOle Borwe S (e roovtey locaked at \R Lo 3 213 %&El:t\lﬁ
,}j 0 N Yaipn, 2 o '\J(.f,'qr}'»ﬂ.| Lo (e -9‘ o2 B 2 o S Wmhi '3;}1.8{?
Q \ : - 2, on
e sl B n an ™ PHPRS i o A iy priRes 4"%_‘-‘“

MOBILE HOME INFORMATION
make \_ve 0 Horng RO gz HS x_ e cowor

seriaero, O H G A 120 1DASHR

WIND ZONE =t Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ({ ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




