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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ttz-- -z--7 CONTRACTOR & lTh t- 3ji PHONE______________

THIS FORM MUST BE SUBMIUED PRIOR TO THE ISSUANCE OF A PERMIT

n Columbia County one permit will covet all trades doing work at the permitted site. It is REQUIRED that we have
records of -he subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall requite all subcontractors to provide evidence of workers’ compensation or
xemptior1 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/or fines.

ELECTRICAL Print Name 6P1l/t) 1-1 FV’ Signatuce%

License#: tk)fr1IV_ Phone#: 2)13 -

Qualifier Form Attached

• MECHANICAL! Print Name iCtl 5ignaturej

A/C J’ Ucense#:C.1t *.‘flt
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specia4ty License Licensc Number SubContractors Printed Name Sub-Contrc tots Sgnature
MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.---Every employer shall, as a condition to
.ppiying f:r 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:ime the employer applies for a building permit.

evised lt)/3012015



0 COLUMBIA COUNTY BUJJJ)JNG DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-75lO08 Fax: 3g6-758-2t60

MOBILE HOME INSTALLERS LETTER OF AUThORIZATION

1,t:iv&-1-’ -S J dcIV ,give this aLlthorityfol the job address show belowInstaHer Licgnsg ttalder Nma

r7% SW DWR LGiI CtfI1 1L WZand I cia certt!y that
Job darss

the below referenced person(s) listed on this form slare under my direot supervision and control
and islam autorized to purchase permits, call for inspecbons and sign on my behalf.

1 understand that the State Licensing board has the power and authority to discipline a censeholder for viotions committed by him)her or by N&her authorized person(s) through thisdoci.jment apd that 1 have full responstbility for compliance granted by issuance of such pemiils.

-9D
License Holders Signature (N ) Ucense Number Date
NOtARY INFORtEIATIO N:
STATE OF: [nritt

- COUNTY OFJAObJJJ1U
The above license holder, whose narr,e is &èIflLCLL ‘.3 -

hfeie and is known by me orJas producecNdenliffr1jonf ID.) on this ‘-t - day ofJ1LzvYL.k . 201

O1Oifii —h tIJUfltLu

LO9t71.9I9
hvi..:o o/o/[ GAlD]J

SHVtId e6:LO 91. ‘O oa

Printed Name of Authorized
Person

Ljhe license holder. realize that I em responsible for aN Dermits purchased, and all work done
ncler my license and I am fully responsible for compliance with all Aoi-ida Statutes. Codes, and
Local Ordinances.

REBECCA I, ANAU
Notary Publlc

- State of Florida
Commission # FF 928397

My Comm. Expires Oct 78. 2019
Bonded through National Notary Assn



IU1IUt ()f4 AD VALIJKILWI I A.Ar 1IJ 1.J1IIJ V -

2017 Real Estate Reminder

ip I I;ii;. v.•wv’.colurnbiataxcoltector.com

eGneck Eec onc menttron your checungacccuntwitn no fee)

CeaOerD ee eccea a ae;ren p-ocessor - see v.ebs;teforfees

Print Ycjr Receipt Instantly Online

CERTIFIED FUNDS OR CASH
WHEN PAYING A DELINQUENT TAX BILL

1 5-5S-1 60200/0200 .92 Acres
Nl/2 OF LOT 6 HI-DRI ACRES
SID UNfl 1. ORB 478-305,
850-1922 THRU 1926,
QCD 1007-999, COR QC 1143-2654

e6111

RATLIFF KATHRYN C
1745W DOVE WAY
LAKE CITY FL 32024

15-5S-16 0200/0200 .92 Acres
N1l2 OF LOT 6 HI-DRI ACRES
S/fl UNIT 1. ORB 478-306,
850-1922 THRU 1926,
QCD 1007-999, COR QC 1143-2654

ease °a U.S. Fance a Ronnie Scanner, Tax Collector
135 i9narao Ave.. Suite 125. Lake City, FL 32055

‘onnie Brannon, Tax CoUector
Pmzidft Sening Thi’ People O/C’ohinthiu Cot/nIt
135 NE Iemando Ave. Suite 125

Lake City. Fiorida 320554006

\ w.colw’nbiataxcul iector.com

j[ 0OJ

I

RAThIFF KATHRYN C
174SWDOVE WAY
LAKE CITY FL 32024-5174

IhlIhhhIhuIhlIIIHhIIIIhlItI,hI!IIlhllhIhlIhII1N

( AD VALOREM TAXES
TAXING MILL4GE ASSED TAXABLE TAXES

AUTHORITY RATE VALUE . EXEMPTION VALUE LEVIED

8.01500 23,260BOARD OF COUNTY COMMISSIUNERS
COLUMBLA COUNTY SCHOOL BOARD
DISCRETiONARY
LOCAL
-cArrrAL OUTLAY
SUWANNEE RIVER WATER MGT DIST
LAKE SHORE HOSPCAL AUTHORITY

EXEMPTIONS APPLIED: H3 I-DC

23.260

0.74800 23,260 23,260
4.32000 23,260 23,260

. t50000..._. 23,2,O
0.40270 23.260 23,260
0.96200 23,260 23,260

TOTALMILLAGE 15.94770 TCTALTAXES $0.00

NON-AD VALOREM ASSESSMENTS
-r [.1II

FFIR FIRE ASSESSMENTS Per Parcel 219.98
GGAR SOLID WASTE - ANNUAL Per Parcel 193.00

Scan to view your
bill or sign up to —
receive future bills
by email. —

tlb
iDA_ -SSESSME. $41a98columbiataxcollector.com , - - -

Cock Regier for eBifling [ OMBENED TAXES AND ASSESSMENTS ,•

(iiPosTgy: 31,2018 [ Apr30. 2018 May24,2078 , ,

PLEASE PAY f .412.98 $425.37 $453.87

Ronnie Brannon. Tax Coector
PmudIv Sc’n’int Th..-’ ?eov/u Ot Coltimbia Cow1r’
135 NE Hemando Ave. Suite 125
Lake City. Florida 32055-4006

lunt # R03623-027

17831.0000

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
2017 Real Estate Reminder

]L0o3 1

Pay online at www.columbiataxcollector.com

_______

AMOUNT DUE
lam paying the lbIIowing amount (check only one box) based

on the date paid online, in the office opostmai*ed:

U Mar 31,2018 $41298
0 Apr 30, 2018 425.1
U May 24, 2018 $453.87

Ddisquent Tases - aN for amount.

0000000000 0000041298. 0000000178]10000 0001 9
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RATUFF KATHRYN C

___

174SWDOVEWY
+

LAKE CITY, FL 32024 —

174 DOVE W8Y, LAKE CITY

N1I2 OF LOT 6 HI-DRI ACRES S/D UNIT 1. ORB 478-305 850-1922 THRU 1926,

- QCD 1007-999, COR OC 1143-2654

____

0.92 AC 15-5S-16

MOBILE HOM (000200) 3

The Description above is not to be used as the Legal Description for this parcel in any legal transactiori.

-. The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by the Property AppraiserS office, Please

contact your city or county Planning & Zoning office for specific zoning informatiort

_

.

-. $10,975
-

____________________

- $11,569 $12,476

$2,235 $2,235

$23,963 $25,686

- ,
--. $0

____

- 3963 $25686

03
:--- $703’

$23260 $23748
- HXH3 $23,260 -, NXH3 $23,748

_______________

county:$O city:$O - county:$O city:$0

______________

te$O sciiooi:$0____________ otlier:$O school:$0

http:Jig4coItimbiaforidapaccrnigisi 511/18, 2:43 PM
Papa 1 of I



CORRECTWE QUIT CLAIM DEED

This Quit Claim Deed, made the 11th day ofgy, 2)1 by James L. Sincley Sr. & Patricia
K. Sinaley, his, hereinafter called the Grantor, to Kathryn C. Ratliff, whose mailing
address is 174 SW Dove Way, Lake City, FL 32024, hereinafter called the Grantee.

(Wherever used herein the terms “Grantoi” and “Grsntee” shall include singular and plural, heirs, legal representatives, and assigns of
individuals, and the successors and assigns otcorporations, wherevet the context so admils or requires)

WITNESSETh: That the Grantor, for and in consideration of the sum of TEN DOLLARS
($10.00) paid by the said grantee, receipt whereof is hereby acknowledged, by these presents does
remise, release and quit claim unto the said grantee forever, all the right, title, interest and claim
which the said grantor has in and to the following described parcel of land and improvements (if
any) and appurtenances thereto lying and being in )LUMBIA County, State of FLORIDA, viz:

N V2 Of Lot 6 ffi-Dn Acres S/D Unit 1 as recorded in Plat Book 4, Page 6, of the
Jh1icReconisofCo11irnbia County, FLO1UDA,

Together with the following described double wide mobile home: 1982 Destiny
V114# 1994A & 1994B.

To Have and to Hold the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title,
interest, lien, equity and claim whatsoever of the said first party, either in law or
equity to the only proper use, benefit and behoof of the said second party forever.

This corrective quit claim deed is being recorded to correct the witnesses and
document type that was recorded in ORB 1007-999 in Columbia County, Florida.

In Wituess Whereof, the said grantor has signed and sealed these presents the thy and year firstabove written.

Signed, seated and delivered in the presence of:

Witness Signa e

Y-k1 /2 La
Printed Name I

cZ>UdL4/ 414
Witness natur

L.
Printed Name

rantor Signature

L.
Name —

(-L’
Grantor Signature

- / , k /
Printed Name / /
Grantor Signature

Printed Name

sr 2306t2DC3J8 Date 21251250& Time 2 14 PM
D p-Deed 0 00

COP Dei,’l,tr Cason Co’umbia County Page 1 of 1

I hereby certify that on this day, before me, an officer duly authorized to administer oaths and takeacknowledgments, personally appeared James L. Sinetey Sr. & Patricia K S’inaley,Imown to me to be the persons described in and who executed the foregoing instrument, who acknowledgedEbefore me that they executed the same.
Check one: /Said person(s) is personally known to me. V Said person(s) provided the following type ofidentification:____________________________________________

Witness y band md o c’ 1 seal in the County and State last aforesaid

_____

day of

______________________

il)C4AJ1JNotary Signature

EetzPrinted Name
- -

Witness Signature

Printed Name

STATE OF FIJJRIDA
COUNTY OF COLUMBIA

F.VONCIIJ DOW
MYC0tg4ISSnt*aj Iitf EXPiRES:Qcfsber3,2010 I,tlpr Bi.dThouriPJ



1)

—

_
_

_
c
.

1
j

A
cres

3

lE
iW

êA
-

p
Q

r
)

Loi’(o
1qz-

4
c
r-ic

N

.0

J

±

(3V
)



LiMITED POWER OF ATTORIEY

si
,UCSE #111-1 O%<(913012016. j j,DO HEREBY AUTHORIZE 1Z4chci tl’k’1 Mi lito Bi MYREPRESENTATIVE AND ACT ON MY BE HALf N ALL ASPECTS OF APPLYINGFOR A MOI3L HOMI 4OVF O PERMIT TO BE INSTALLED IN

____________FLOR]DA.

DATh

YEAR2QtjMAIQ53
O

PROPERTY

1)ov W/ Lct ktOCATION

3ZDZ\

AND SUB$CRIBED BEFORE ME THIS 4 DAY Of20j.

PERSONALLY FNOWN1

_______

PRODUCEJJ ID:

RE8ECCA C ARNAJ
Notary Pubjc

- State of FloridaCommission # FF 928391My Comm. Expires Oct 18, 2019Bonded thtOah Nationaj Notary Assn.

9 d LO99t9E SHLAJd B6:LO9U7OoeGl,,:99 o/o/L GAI]D
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CfltrrI perniT
STATE OF FLORIDA

_____

DEPARTMENT OF EEALTH
ONSITE SEWAGE TREATMENT AND
SYSTEM
APPLICATION FOR

CR#10 026

PEP)T

_
_
_
_
_

DATE PAID: )F)d)72FEE PAID: 4t.2cC
RECEIPT#:

_
_
_
_
_

I Innovative
t

TO BE CONPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURStThNT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS TIlEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF TIlE DATE THE LOT WAS CREATED ORPLATTED f44/DD/YT) IF REQUESTING CONSIDERATION OF STATUTORY GA )FATHER PROVISIONS.
PRO TI INFORMATION

_
_

BLOCK:

_
_

SUBDIVISION: METES AND BOUNDS

-

IS SEWER ATAILABLE AS PER 381.0065, F’S? t
PROPERTY ADDRESS:

____

DIRECTIONS TO PROPERTY:

I DISTANCE TO SEWER: NIA F1’

BUILDING INFORMATION t XI RESIDENTIAL [ ] COIERCIAL
Unit Type of
No. Estab1ishnt

_______
________

[ ) Floor/Equipment Drains [ 3 Other (Speci )

____________

SITURE9 .

4015, C)8/09 (Obsoletes previous editions which y net be used)Incorporated 64f—6.0O1, FAC

APPLICATION FOR:
] New System Existing System

Repair [ Ab5ionment

APPLICANT:

RciGkw,v oA-f

DISPOSAL

PERMIT

t 3 Holding Tank
: ) Temporary 3

ILING ADDRESS: 374 W )0V \N (v”4 La kt t-i- 1E
ouirv

a
(

FL

4•3 7PROPERTY ID #: - .1 5
- Si-- RES I/N OR EQUIVALENT: [ NO ]

PROPERTY SIZE: .% ACRES 1TER SUPPLY: [XI PRIVATE PUBLIC [ 3<=2000GFO [ ]>2000GPD

PLATTED: /9)73

ec%r.gc f7, ?icc tet-crr1’ c,wyfor.-I () ON 9’iS—
rr Ths4). 6o i Wtti e’

MOBILE HOME
1

2

3

4

No. of Building Crcial/Instititional Systn DesignBedroans Area Sqft Table 1, Chapter 64E-6, FAC

32ZEi

DATE:

Page 1 of 4



STATE OF FLORtDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ,

Plan submitted by1

Plan Ayfr

By 4
Not Approved_____

tr/&z
Date /Z/tz//c

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 .ObsoIetes prevtous editions which may not be ,sed) Incorporated: 64E-6.001. FAC(Stock Numbet 5744-002-4015.6)

PART II - SITEPLAN

Notes:

Page 2 of 4
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