M fozos

PERMIT APPLICATION / MANUFACTURED HOME}INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zon,[ng_ Oﬁiclalﬁ. 1 Building Official ZC« o? 'g'/r1
AP# [ ?SD_ 2 15 Date Received Byq_:'_'"d Permit # BV 3 4 5

Flood Zone X Development Permit Zonlng_/_:i_l_ Land Use Plan Map Category /Z N
Comments |

’ —theves

FEMA Map# Elevation Finished Floor_/_ CadRiver In Floodway

g Recorded Deed or O Property Appraiser PO D#Sﬁa Plang‘é-l 8| Y- (j-_}l‘-! O Well letter OR

{Existing well 0O Land Owner Affidavit nstaller Authorization 0 FW Comp. letter L-App Fee Paid
o

O DOT Approval 0 Parent Parcel # O STUP-MH 911 App

B Ellisville Water Sys 0 Assessment Paid on Property D Qut County =n-€ounty DrSﬁVF Form

Property ID# /0 -75-17-0949469-017 Subdivision 04« RIDLE ForesT /5 Lot# 7

New Mobile Home___ &~ Used Mobile Home MH Size /X732 Year 2 0/é
Applicant P‘TML BQ#QEZ Phone# I86 - 20 g 0F06
Address ol 5L) Der T Daus dy . Laxe Cise ,g2__32024

Name of Property OwnerMCTORDA S. KeenE Phonett 352-339- 1l 8/

v 911 Address_G 13 % MA0 _mArIoN 4n . Hiow SPRINGS, £ 32¢43

Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valiey Electric - Duke Enerqy

Name of Owner of Mobile Home k"ILE j V/C‘;DEIA k EENIPhone # X2~ 465 o678

L4

Address 1740’ Nw Uus HW‘/ ~N| L MHI6 SPR/NGS . F2 Il 7
[4 4 ' 4

Relationship to Property Owner SECF

Current Number of Dwellings on Property l _Bywe )?EPI-AW

Lot Size Total Acreage . 15

Do you : Have Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home {/¢ss
Driving Directions to the Property_ US 49 ™ T.95 50(4/#/ 2 _Ewr Y)Y T/R
s HY [41 > map magion T T° SAE _or) Plosr AT

12 AR mprion La) thes SPRMGs  Fe )

Name of Licensed Dealer/installer ‘{Jﬂbﬂ. H{. BRILHT Phone # :f:i@—36§ - S 3/
Installers Address_ | 994 SL) THomas Terr LaveE Cwy  fr 3202y
License Number__ | H o2 &2 3¢9 ' Installation Decal # 45953

Stﬁ\" Erf\r\-\ 7_'1]%

=

Lﬁgzj-,lo
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CUSTOMER: KEENE DATE : 2-6-18

PARCEL ID # 10-7S-17- 09969-017 AC:.78



02/12/2018  12:50 Freedom Mobile Home Sales (FAX)3867524757 P.003/004

Distzict No. 1 - Ronald williams
Distyict No. 2= Rusty DePratter
District No. 3 - Bucky Nagh

District No. 4 - Everetz Phillips
Diswict No. 5 - Tim Mugphy..

— ,

R
Address Assidn*[ment and Maintenance Document

To maintain the county wide Addressing Pglicy you must make application for a 9-1-1 Address at the time you
8pply for a building pemit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Golumbia County Ordinance 2001-9. The

addressing system i 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

buginesses of Columhia County
DatelTime Issued: _ 2/8/2018 2:40:04 PM
Address: 612 SE MATD MARION Ln
City: HIGH SPRINGS
State: FL ' |
Zip Cods 32643 |
Parcel ID 09969017 |

Lt
REMARKS: Address Verification. [

Address Issued By: _Signed:/ Matt Crews
Columbla County GIS/911 Addressing Coordinator

. COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
268 NW Lake City Ave., fiake Ciry, FL 32055 Telephone: (336) 758-1125
7t gis@colnmbizcountyiia.com




02126/2018  14:46 Freedom Mobile Home Sales. (FAY)3867524757 P.003/003
3867502187 :
i 11:13:27a.m,  02-26-2018 33
:
- STATE COF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT [ G *0).3\4
E_ . _
} Permit Application Number CENE
-------------------- oo PART I - SITEPLAN < ave oo
Enafas Each b ok rg sentx T
ingi s 12 10 feet and 1linch = 3 fo
L 3K
8
Y
N
\,
= \l
\E s
\ S
-+ M ) B ¥ $N
i b o
- #s s S
RE. l »
2 . LY
1)
b/ 3
T 3
£ 3
Notes: : .l ' \L I .
_ — SL. Murmn Er\ 9 aY %,_:I?..- a
— . Ll /’7’%% TP 3 TR i —
”, /-\ -
Site Pian submitted fy:. .- Ll 2133
Plan ; I o
: Approved c —ﬁ Not Appfoved Date_ 24 2 { —
4 ﬁ . ‘ e ¥
UEMQ - Qlw_.{m,_ County Health Department
i i o MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
e N‘,‘mw‘. (57 :saues %rg;gfs editions which may not bg used) Incorporateq: S4E-8,001, FAC
Page 2 5 g
—_-hh-_'. ;
. digzl 81 92 984



02/26/2018  14:45 Freedom Mobile Home Sales

(FAX3867524757 P.002/003

3867582187

5___.,".“.... IR

wn e rases

CORETROCDTON PRRMIT PCR:

APPLICANT: VICTORIA™18-00124 KEENE

D DISPOSAT

1:1233am. 02-26-2018 213

zeaarr 4: 12-SC-1823250

BWH
pocwamer ¢: PR1095290

085108 Existing Modiﬁ{atbn

PRy PR

FROPERTY ADDRERS: 8§12 SE MAID MARION tn  Laks City, FL 32025
B S NE MARION Ln : —
£
: 3 e :
w7 BLOCK: s.v?:mam Osk Ridge Forest
H ¢ [sm,..m, BANGE, PARCEY, KUMBRER]
)] : 969-0
PROFERRC D B: 09959017 - [OR TAX D MuMmER)
1
JE— _— —— ;; = S,
SYSTEN MuaT, pp CONBIRUGIEE a7 DA, WITH  SPECIFICATIONS WD STRRRARDS  op SECTION
301.006%, r.8., amp CHAPTER 6ar-5, F.A.c.} DERARTMENT Arpmovar on EYSTEX DOBS Rwop GUARRNLTE
SATISPACTORY  PERFORMANCE FOR Awy mmzci PERICD 0F TrME, ANY CEAMGE v MATERTAY PALTR,

BUCB MODIFTCATIONS ',
PERMIT DOEE xoT ;

SIATE, OR LOCAY, BERMZTIOMNG REQUIRED POR psvzxégzmm OF TUIS #RODSuTY,
SYSTEY DESYGN AND BFRCIFTIGATIONS :
T 800 axntons ) o —— RS0 S Tank __ casncyry
ap 1 earzows / gpp I . CAPACTTY
N[ 1 GALLONG GRRASE INTERCEFTOR mnc:':i;r M caracyry sypers TANK: 1250 Garrons)
K1 1 GALLONS DoSING Tarw CARACITY | jenxtows  ag 100sBS PER 24 Brs #Punpy | 1
b 375 1 sguare Femy e Dl SYE?EM
R ! SXIRE PERT SYSTEM
& TYPE SYSTEM: [x] srawpagrp { ] goysp [ ] wowao [
T CONTIGORATY N (x] TRENCH {1 »ep i
N T
T LoCATION oF mRRomMmRK. u"ﬂaenorthmstofsystgtp site e .
T SLEVATION OF PROPOSED Srstrar sagm [ z&og‘::-id xcwas ) Fr g rmn@&nm@mm romT
E S0T20M OF DRATNFIEID 10 t 55.00 1  Trcrss § 57 ]IABOVE@EMMRKMW FOINT
L ; .
D ¥ILL R mwim: REQUIRED 0.00 1 xvcuen
o d for 3 bedrooms with a maximom ohinancy of § pensans (2 per hedroom), for 2 total eclimateg flow
T 12.) Modification permit. po net disturk the exisling systsm, nbtead add 150 SQFT to the exsting 225 SOFT ko achiove the
5 |requined area, :
3.} An owtiet fiter device is required. :
-
R
SRECIFICATIONG BY : £t W Porg TITLE ; N >
——r— M%
AP BY: R > ! TITLEY Bnvizromgental Speuialist T Coumbla  epp
X Rif )
DATE 1§ 015 \ l EXPIRATION DAYE; Q8/26/2019
__—-__-
DX 4018, o {Obaoreh all p iove editiang Bich Bay not be udad) :
Incorpeoraead: ~§.003, ! Pago 1 of 3
vi.i,a ng'uzsa.u 1065162
H
d1e:21 81 92 o4

1d



Inst. Number: 201512000196 Book: 1287 Page: 953 Date: 1/7/2015 Time: 3:56:55 PM Page 1 of 1
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Prepared by and retum to:
Victoria Keene

P.0. Box 976
High Springs, FL 32655 20151200198 Date 172015 Tama 356 PIA
- Stamp-Deed 0 70
6,_0cw3«m Cason Columbm Courty Pagu 3 of 1 8 1287 P 953

Tax Parcel # R09969-017

Warranty Deed

This Indenture, Made this 5" day of January 2015, between Victonia S. Keene and
Christina A. Davis (Christina A. Summers) as grantors. and Victoria S. Keene grantee,
whose address is

769 SW Woodland Ave, Fort Whitc, FI.32038.

WITNESSETH: That said grantor, for and in consideration of the sum of TEN AND
NO/100 DOLILARS (510.00) and other valuable considerations to said granter in hand
paid by said grantee. the reccipt whereof is hereby acknowledged, has granted, bargained
and sold, to the said grantee, and grantee's heirs and assigns forever, the following
described land, situated, lying and being in Columbia County, Florida, wit:

Lot 7, Oak Ridge Forest, a subdivison as recorded in in Plst Book 4, Page 121,
of the Public Records of Columbia Couaty, Florida.

Together with s 1981 Mobile Home with ID $GDWSGA 268056618 and Florida Title No. 19346678

The subject property is not the homestead property of the Grantors, and the
subject property is not contiguous to the homestead of the grantors.

Subject to restrictions, reservations and limitations of record, if any. and taxes for
the year 2014, and subsequent years.

And said grantors hereby fully warrant the tile to said land. and will defend the same
against the lawful claims of all persons whomever.

INWITNESS WHEREOF, grantors has hereunto set grantor’s hand and scal the 5* day of
January 2015.

Witnesses:

0 6 ) Christina A. (Summers) Davis
AR 0 /
oo D> Desis (_/ W g @VQ

Victoria S. Keene

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this 5* day of January 2015,
by Christina A. Davis and Victoria S. Keene, who is personally known to me.

‘7

Notary Public
f ‘ WILBON A. STEEN
Notary Public. Stats of Forids
é Commission # EE §72078
My comm. experes Feb. 08. 2017 7




1 of 2

Columbia County Property Appraiser
Jeff Hampton

Parcel: << 10-7S-17-09969-017 --
Owner & Property Info Result 12 of 19
KEENE VICTORIA S -
Owner 117401 NW US HWY 441
HIGH SPRINGS, FL 32643 -
Site 612 MAID MARION LN, HIGH SPRINGS
Description - |LOT 7 OAK RIDGE FOREST S/D. ORB 562407,
P 1982-1227, WD 1287 953
Aea l0.95AC [strR  [107s47
. moBLEHOM |
Use Code '(000200) |Tax District |3

* The Descngho n above is not to be used as the Legal Description for thls

parcel in any legal transaction. The Use Code is a FL Dept. of Revenue
(DOR) code. Please contact the Columbia County Planning & Development
office for specific zoning information.

Property & Assessment Values

2017 Certified Values 2018 Working Values
Mkt Land (2) $12,047 Mkt Land (2) $13_,051
Ag Land () $0 Agland © | $0
Building (1)  $6.223 Building () | $6,243
XFOB (0) $0 XFOB (0) $0
Just $18,270 Just i $19,204
Class ] $0 Class $0
Appralsed $18,270 A;p;ai;ed $19,294
Exempt $0 Exempt $0
Assessed | $18,270 Assessed $19,204

| county'$1 8, 270 county:$19,294
Total city:318,270 Total city:$19,294
Taxable other:$18,270 Taxable other:$19,294
| school:$18,270 school:$19,294

Sales Hlstory

http://ap2.columbia.floridapa.com/gis/recordSearch 3 Details/

2017 Tax Roll Year
updated: 2/1/2018

Aerial Viewer

Pictometery  Google Maps
o s

2007

2016 2013

v-'.lszr:zpo

i

2010

Ty

2004

Sale Date - Sale Prioe' I BookIPage E_)eed ] VII_ Qualit_y (Codes) [ RCode
1/5/2015 $100| 1287/0953 I wo |1 u o
5/212003 $25,000| 982/1227 | wo |1 | a o
10/111981| $2,300/ 47710260 | wo v Q
Building Characteristics
BidgSketch | Bidgtem |  BldgDesc | YearBit | BaseSF | ActualSF | BidgValue
Sketch | 1 J[ MOBILE HME (000800) 198 | 770 | 770 | $6,243
Extra Features & Out Buildings -
Code | Desc |  YearBt | \alue | Units Dims | Condition (% Good)
NONE
2/2/2018 9:29 AM



License Number: [H / 1025239/ 1 Name: PAUL E. ALBRIGHT

e e . — S

Order #:2989 Label #: 45853 i fManufacturcr 4 JE P )4_ /( ‘(Check Slzc of Home) i

R T S - / i

Single :

Homeowner /(C (,.JU @ ]I IYear Model: ) 7 / é ‘1 gl —_— ?
[ e 7777711 Doubl

Address: | Length & Width: || Double |

J/,Zja Mol Sh N Tl e

,'c ty/State/Z | Type Longitudinal Syst HUDLabel#: “9
S o priay A ——— e ]
55 33 fre et N L7 T
{-Datc Installed - o j !Ncw I-I.cjz_ne— — U_sid_fk_n_nj _~~_M_J Lib:?ue Probe / in-]bs: ;’J’j B
' lnstalled Wind Zone: l i Data Plate Wind Zope: L:LPenmt #:

E.Nme:_.. S 1 S . —_—e
|
: ¥k : “. Sy B
: STATE OF FLORIDA .' e ;* ; INSTRUCTIONS ;

IN Sgg}.LATION CERTIFICAT ION LA]?EL ? ' PLEASE WRITE D ATE OF

' g i INSTALLATION AND AFFIX
e b HY-STALLA_T‘ON» | LABEL NEXT TO HUD LABEL.
PAULE ALSRIGHTL S T i 8 SR USE PERMANENT INK PEN |
NAME 5 i OR MARKER ONLY.

H/1025239/1 . 2989 3 20N (?L’;T\I? "III\I(FE%%TIEI?; i
Iéi?}?rbglig THAT THE INSTALLSrIgS o: THIS MOBILE HOME IS rf v:INIMUM OF 2 YEARS. ’
INACCORDANCE WITH FLORIDA STATUTES 320 ,8249, 320.8325 i [ . :REREQUIRED TO |
AND RULES OF THE HIGHWAY SAFETYAND MOTOR VEHICLES. el OROVIDE COPIES WHEN ;
. J MY N . Pk 8 i
: ‘H 'L:QUESTED ;




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 ﬁ‘“ £ 2 BRI G /T .give this authority and | do certify that the below

1
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.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Pefrs\on

2 BAK/UEV fad 4%@»‘% freerem Homes

I, 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.

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 | have full responsibility for compliance granted by issuance of such permits.

% 4/ /02.5.239 3-2-17

License Holders Signatuge’ (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida _ COUNTY OF; _{61 LAAMMEE

Ider, whose name is i st & L A LER /é’y/\.—

fore me and is known by meJor has produced identification /7
onthis _2 __dayof_/ZA%er 20 ) /.

_ SN, PAULABARNEY
&A/l/ é Cievir . +» MY COMMISSION # GG 040180

'g') Q}g EXPIRES: October 19, 2020
/NOTARY'S SIGNATURE (S POXatip)Budget Notary Senvices




01/01/2017 10:29 #360 P.001/001

From:STYLE CREST +
12/30/12016  10:30 Freedom Mobile Home Sales (FAX)3867524757 P.002/002
Dec 30 16,04:01p Whittington elsctric inc, " 3866843906 p.1
1212912016 15:57 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MGCBILE HOME INSTALLATION SUBLONTRACTOR VERIFICATION FORM

1802-15 CONTRACTOR i‘)ﬂ\'UL Albyw /ﬁM\ PHONE 3&; OB ((

-

APPLICATION NUMEBER

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF & PERMIT

in Columbia County one permit will cover all tr_ades dolng work at the permitted sife. It i REQUIRED that we have
records of the subcontractors who sctually did the trade specific wark underthe pérmit, Per Florida Statute 440 and

Ordlnance 85-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or
exemption, general liability insurance and s valid Certificate of Competency license in Columbia County,

Any changes, the permitted comtroctor is respoensible fa;- the corrected form being. .wb'mit.ted to this office prior to the
start of that subcontractor begiinin g any wark Miolotions will result in stop work érders ond/or fines. '

ELECTRICAL | Print Nan';e WH/ZT/NZ»?DA/ EZE@L Signature A7
License #: é /300 2857 . : Phone #: 72 17
TouL ) Quélifier Form Attached[ ] o
MECRANICAL/ | Print Name_ 577:IlE CR$s7 Signature gl-”?l ot &g 2 EM SA
w88 | e CACIR (2055 . mones 850:-26 F-/¢53 -

Qushfier Form attached[ ] .

Qualifler Forms cannort be submitted Jor any:Speclaity License: o
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MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; iﬁentiﬁciﬁon_o'f minimum premium polid.-—Eve'ry effiployer shall, as a conditior. to
applving for and receiving a building permit, show proof and tertify to the permit issuar that it has secured _
compensatjon 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 bullding permi,
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