PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# "‘?l DO Date Received_| |5 IQ-‘ By%_ Permit #

Flood Zone Development Permit Zoning Ag Land Use Plan Map Category
Comments Ms-

FEMA Mapi Elpvation Finished Eloor__ River In Floodway
Ez;:orded Deed or roperty Appraiser PO ite Ptar@l-l i c-Wellletter OR—
n—zﬁg well 0 Land Owner Affidavit -GlnstallerAuthorization 0 FW Comp. letter {LAPP Fee Paid

O DOT Approval 0O Parent Parcel # o STUP-MH ma;p
O Ellisville Water Sys \zd:sessmantm O Out County h’lfa;unty D-S‘GF—\;F Form

Property ID# _ 37 -75 —|l- 01507~ 0(Y{ Subdivision

Lot# O N
New Mobile Home Used Mobile Home__\ MH Size 24X[,D Year_|A%>
Applicant C l&nn Lo ams Phone # 2 3(o-344- 9
Address __([SxEen 6(»@ Se ﬁalna_m sSd L/A/@ (ﬁj )7!

Name of Property Owner Qme:;.},n Allen Phone#__33(.- 39 -04(7
o1 Address__ 3D oLy Seniwe CF lale oy F)

Circle the correct power company - FL Power & Li htJ E Clay Electric
(Circle One) - <§uwahnee Valley Electric > Duke Energy

Name of Owner of Mobile Home Amm})‘ﬁ & Alleay Phone# 286-397-6917
Address_ 3 1) N Seowr 4 \ake (‘iB El

Relationship to Property Owner D% \‘?

Current Number of Dwellings on Property ()

Lot Size Total Acreage , \ L} 7

Do you : Hav or 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
- - - . F
Driving Directions to the Property_ 1o\ Y\ ocdh Len  lefd oa padin O ) A
\[c)‘ Cove Cowo\\ *\:. g 1< o0 «‘.5\'\3 0n QUeen

Oo0s ‘lﬂ ‘Q-’Ur oy S<!c:n tocn lE-"r4 0 ' Senlpr ¥

Lome ot o f tysd o, ble wyele o fv‘§|\4 e hind kw‘o(,

Name of Licensed DealerfInstaller__(-|¢nn i Lhams Phone #_ 2%, - 3 -3t

Installers Address (o(_nﬂ, Se Oulacw. =
License Number__ A |} |n<y4«52 Installation Decal # /4 90%
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR élé nr /{}/)/d\m 9 pHONE__ 386 -3 YY-3669

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__ Q) o 1), a A / len Signature ///

License #: — Phone #: 897- 24177

Qualifier Form Attached E

MECHANICAL/ | Print NameﬁWZ}{ﬁ 19/ bn Signature 4
A/C License #: — Phone#:  Axih- 3471- 24y Y

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



___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.
___7) Show slopes and or drainage paths
__8) Arrow showing North direction

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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CODE ENFORCEMENT

RELL E HOME INS PO
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME__ Py e, ya B\en PHONE e 2326 -397- 09 17
abDRESS__3)7) Uk Senior 04
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME | A1) BUl ot doen et pn pevnPeld rd
Gome  Joon Yy pack  daoy Cishd  en gueen Powe Jo  Foor ww;/
Sdor? B le L4 (ore o  End e road

MOBILE HOME INSTALLER t;lé an o\ iepns  puone e 386 3943669

MOBILE HOME INFORMATION

MAKE Defrl'. N,v vear R SIZE 9 L\' X bD COLOR
serIAL No._ (WA A\

WIND ZONE 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

PLUABING 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




1es M Swisher Jr Lierk or Lourts, Lolumbia Lounty, Flonda Doc Ueed: U./U

PREPARED BY & RETURN TO:

MName: WILLIE B. ALLEN

Address: 377 NW SENIOR CT ; m“;lﬁgmummh 1:23PM
LAKE CITY, FLORIDA 32055 oot B 1425 P: 556 James M Smisher r,Clsk o Comre
Depaty ClerkDoc Stamp-Deed: 0.70

Parcel No.#: 32-28-16-01807-014

SPACE ABOV'E THIS LINE FOR PROCESSING DATA o SPACE ABOVE THIS LINE FOR RECORDING DATA

This QUITCLAIM DEED, made the _?i" day of DECEMBER, 2020, by WILLIE B. ALLEN, A
MARRIED MAN, CONVEYING NON-HOMESTEAD PROPERTY, hcrcinafter called the Grantor to AMAIYA N.
ALLEN, whose post office address is 377 NW SENIOR CT LAKE CITY, FLORIDA 32055, hereinafter called the
Grantee:

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whereof is hereby acknowledged, does hereby remise, release, convey and quitclaim unto the Grantee all the right.

title, interest, claim and demand which the Grantor has in and to that certain land situate in County of Columbia. State of
Florida, viz:

SEE EXHBIT “A™
TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

SUBJECT TO TAXES FOR THE YEAR 2020 AND SUBSEQUENT YEARS, RESTRICTIONS, RESERVATIONS.
CONVENTS AND EASEMENTS OF RECORD, IF ANY.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents, the day and year first above written.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND MAKES
NO WARRANTY AGAINST SAME.

Signed, sealed and delivered in the presence of:

Oatalu St 3R (4,

Witness Signdulre V) P Name: WILLIE B. ALLEN
Printed Name: __ WOAR \Y I \RA0 N Address: 377 NW SENIOR CT
_ N [\ LAKE CITY, FLORIDA 32055
Witn£s Signaéure
Printed Name: Marla M. Landin
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this === 'a{day of DECEMBER, 2020, by WILLIE B.
ALLEN, who is personally known to me or who has produced Driver's License as identification.
i-vwwww s o -
of Flonda ~
-q,". Notary Public Staie " _ﬂ,
f’:’ 3 ':,“3 "c?,,':".“';';fn"'as 238853 Signature of Notary
L Draaadgsiiea? Printed Name:

4 e fla M. Landin
MY COMmMISSIon EXpIres: ‘;ﬁm



1/5/2021

Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff Hampton

Parcel: -=< 32-25-1 6-01 807-004 .‘> >_
'Owner & Property Info Result: 1 of 1
| ALLEN WILLIE B
Owner 377 NW SENIOR CT
LAKE CITY, FL 32055
Site 272 SENIOR CT, LAKE CITY
COMM NE COR OF SE1/4, RUN S 1057.02 FT FOR
POB, RUN W 492.37 FT, N 261.41 FT, E 492.70 FT,
Description® |S 260.51 FT TO POB. (PARCEL 4) CS #01-258-CA,
ORB 943-1677, TR 1205-771, TR 1207-1896, CORR
TR 1210-417 TR 1216-1593, WD 1324-1084,
| Area 2.95AC S/TIR 32-28-16E
| + |MOBILE HOM s [ |
Use Code (000200) 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 &
'l Zoning office for specific zoning information.

Aerial Viewer

2021 Working

updated: 12/8/2020

Pictometery Googte Maps

'©2o19 O 2016 O2013 O 2010 Ozoo? Ozoos DSalﬂs

rProperty & Assessment Values
2020 Certified Values 2021 Working Values
Mkt Land (2) $13,114 Mkt Land (2) $13,114
Ag Land (0) $0 AgLand (0) $0
Building (1) $9,002 Building (1) $9,002
| XFOB (0) $0 XFOB (0) $0
' Just $22,116 Just $22,116
' Class $0 Class $0
| Appraised $22,116 Appraised $22,116
| SOH Cap [?] $0 SOH Cap [?] $0 |
| Assessed $22,116 Assessed $22,116
| Exempt $0 Exempt $0
I county:$21,373 county:$22,116
Total city:$21,373 Total city:$22,116
Taxable other:$21,373 Taxable other:$22,116
school:$22,116 school:$22,116
‘¥ Sales History B - 1.
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
‘ 10/11/2016 $10,500 1324/1084 WD A Q 01
5/25/2011 $0 1216/1593 TR \Y u 1
2/21/2011 $0 1210/0417 TR v u 1
1/5/2011 $0 1207/1896 D Vv V] 1
10/28/2010 $6,300 1205/0771 TR v u 19
| 1/4/2002 $0 943/1677 RE Vv U 01
¥ Building Characteristics
‘ Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1983 1288 1288 $9,002
' *Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem |
{ tax purposes and should not be used for any other purpose. |
¥ Extra Features & Out Buildings (Codes) -
. Code ] Desc Year Blt ‘ Value L Units | Dims Condition (% Good)
columbia.floridapa.com/gis/

112



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoArD oF County CoOMMISSIONERS © CoLuMBia 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: 12/3/2020 2:41:58 PM
Address: 250 NW SENIOR Ct
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01807-014

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




