PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 9-22-06) Zoning Official —Building Official J4 7/ // 2071 7
AP# _ 07//- 39 Date Received_//-/4-671 3y é; ermit#__ 26 Y75

Flood Zone x Development Permit /‘//ﬂ* Zoning /4 -3 'Land Use Plan Map Categoryﬁ i
A Fo b, Lk Cuocr S L )49 _

Comments ) Q<!
ﬁ ARA A LY f A !//ww

FEMA Mapit Elevation Finished Floor River in Floodway
’ %«:’\ {Plan with Setbacks Show Signed Site Plan H Release 0 Well letter mé::ing well
‘.../p; of Recorded Deed or Affidavit from land owner er of Authorization from installer
g’S/t:te Road Access o Parent Parcel # o STUP-MH
g =35

Property ID# [/ S€ 2/~ 2 Subdivision 4%,

New Mobile Home Used MobileHome L S ¢ c[ Year ) 7 g 7

Applicant )4@/ L ’/((‘m z& // Phone # 35{' 523 ‘/{//
Address_ 6 50 Cu- chesloc K for [alte 61'71}/ Lo 3to2Y

Name of Properz owner__| A Jue Te ry Phone#

o11 address 1 Sy RBuloel De, (-(. 32024

Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home }46 /,’A /(m AQ// Phone # 62 3 "////
Address éfU Sw f/wer /ac,/( 7£€/ LO/(écr?LV f(q Jeo ZIV

/s

Relationship to Property Owner 5, S V¢ -

Current Number of Dwellings on Property__ ._&¢— /ﬁ

Lot Size ) ALYLFEF L Total Acreage
iyé or 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 [ o oUnS Less

Driving Directions to the Property f 7 7Lv ol Lo ‘(\r)C y fake /%7:
0n 29y Kight opn Buforer £oilde o]l fie
ar syt _f The ¢nq d  +Ke Left Lrolecty  oa
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¥ ] ' 7 (é//" |
Name of Licensed Dealer/Installer ] d f [ A 7£€r Phone # ’ ~>5’ S0-% 7 7‘7[77{'
Installers Address___~Z 542 AF ( 5751 D2, /f’ e, L{. 32059
License Number Z& Q(?Qﬁ 24 / Installation Decal # JZ C7 [ ¢ 3/
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PRELIMINARY MOBILE HOME INSPECTION REPORY

JATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owners e J5evin  Kim be |/ PHONE_386- 25Y-8Y0o et 1 92-/4//
woriss __ 630 S She oo Tpr v
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHONE__ 42 5/ ( . Lus / & Fhorlacl  fn Ll

off ) ik ad i Lol belid bl fouce.

K PLERSE ot Seve-( — T

Cas=dy —

MmES . VibsaT 10w MY
MOBILE HOME INSTALLER 7o~ Iﬂg,. | P PHONE_R.50.97/-52Y9 tut_g50-579- 2 az‘é— ot
MOBILE HOME INFORMATION |

{

MAKE i &g./ 1 vem_ 87 sn X
SERIAL No. ) 76 S /Y2 FR0/0 144

WIND ZONE T Must be wind zone It or higher NO WIND ZONE | ALLOWED

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

1% SMOKE DETECTOR QﬁPElATIONAl ( ) MISSING

FLOORS ,néouo ( JWEAK ( )HOLES DAMAGED LOCATION
DOORS () OPERABLE (¥ DAMAGED

v
:j . WALLS ( )SOLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
v

LR __Z4

PLUMBING FIXTURES ( ) OPERABLE AOPERAI[E ( Y MISSING

CEILING (-‘KO[ID ( )HOLES ( ) LEAKS APPARENT

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

' __~ WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT (D’{EDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS (/) SCREENS MISSING ( ) WEATHERTIGHT

ROQF{) APPEARS SOLID ( ) DAMAGED _
STATUS: ﬂc.q¢Pao ; th, 6 -27-0 7 /’,Orod{j

APPROVED % wgu CONDITIONS: ﬁt/ (M“/‘/lzw’ ¢ N"Vé’ vee

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS_

5'5"“?%%?4* D, /7 .. ﬁk 1O NUMBER___ O 0

/;';’fé A KTere et v

pATe__ (2707




CODE ENFORCEMENT DEPARTMENT 5/\
COLUMBIA COUNTY, FLORIDA P
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM M s (i 3 S on

OWNERS NAME Ko o, n K’\ﬂ be ] PHONE 58 675 1-§ Yogrg, 6 25 ~[¢ 1/
INSTALLER _ T 9 Prate PHONE 550 971 52Y%e1. %50-979-7095
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

make Wond Gate YEAR | q 87 SIZE

X
COLOR T ¢ r1 SERALNo. \s 70S |UFFFo |0 7@,4 %‘“
WIND ZONE L1 SMOKE DETECTOR __ 2~

- Qewbcl l-22-07
Nt G oo d (a0 so Chasteck T
poors __ (>0 @ d 7 Y7 S, BCckos @ Sheclocl
was__ G o d l e—f\%l Corner 0'-9 1~ Dot ﬂoie/'
casiners. S oo d \ o Fhe lelt YA be 450/
ELECTRICAL (FIXTURES/OUTLETS) Goo 'j\ \no S \0ch M . /
WALLS | SIBOING Meaer  Din g5 t@® 2 De., 153
WINDOWS 660 od
DOORS 6O od
STATUS: |
APPROVED __ /- NOT APPROVED
NOTES: .
INSTALLER OR INSPECTORS PRIKITED NAME /ﬂw@ /\ 8 "i//'/l’(?/
Installer/Inspector Signature /ijﬂ// % License NOI"H 0ve? 94| Dpate_/[ - b

7 [ ’ .
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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/20/2007 DATE ISSUED: 6/20/2007
ENHANCED 9-1-1 ADDRESS:
964 SW BUTZER DR
LAKE CITY ' FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
14-55-16-03621-010

Remarks:

Address Issued By~ // L u( RN W,
C}lﬁmbiamty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

JUN 2 0 7007

Y11 Addressing/GIS Dept

816



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787. Lake City. FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron crofta columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/20/2007 DATE ISSUED: 6/20/2007
ENHANCED 9-1-1 ADDRESS:
964 SW BUTZER DR
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
14-55-16-03621-010

Remarks:

Address Issued By: / ( s
C9K1mbiamty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

JUN 2 0 7007

91 1 Addressing/GIS Dept

816



S.8B°27'42°W.
186,000 (FIELD)
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= 98'91
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BUF2ER DR (LIMEROCK/PUBHCY —&- — |T+||I|
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M R
IDENTIFICATION N\ =

FENCE CORNER
1S 073’ SOUTH
AND 0.34° EAST

SOUTH 361.88°

™y
1

NO IDENTIFICA QDZ\

BOUNDARY SURVEY IN SECTION 14, TOWNSHIP S SOUTH,
RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SYMBOL LEGEND

4°X4° CONCRETE MONUMENT FOUND
4°X4* CONCRETE MONUMENT SET
IRON PIPE FOUND

IRON PIN AND CAP SET

POWER POLE

CiE

NO IDENTIFICA :DZ/

Fﬂ‘—/ 155.00

N.B8°E13°E.

FENCE CORNER
IS 0.24° NORTH
AND 0.30' EAST

P.LS., 4016

FENCE ﬁhazmm\\

IS 1.38° SOUTH
AND 0.81’ WEST

£5.00°
CENTERLINE
WELL
SATELLITE DISH
TELEPHONE BOX
——&—— ELECTRIC LINES
SCALE: 1" = 100"  ——¥—- WIRE FENCE
—~—@—— CHAIN LINK FENCE
—=—a-—— WOODEN FENCE

B
a
®
o
20.00° ®
i A WATER METER
€
%
@
©

DESCRIPTION:
A PART OF THE NORTH 41121 FEET OF THE SOUTHEAST 1/4 OF THE

NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF TOWNSHIP 5 SOUTH, RANGE
16 EAST, SECTION 14; LESS AND EXCEPT 50 FEET OFF THE NORTH SIDE
THEREDF FOR ROAD RIGHT-OF-WAY AND LESS AND EXCEPT 25 FEET OFF
THE EAST SIDE THEREDOF FOR PARTIAL ROAD RIGHT-OF-WAY, COLUMBIA
COUNTY, FLORIDA. MORE PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCE AT THE NORTHWEST CORNER OF THE SOUTHEAST 1/4 OF THE
NORTHWEST 1/4 DOF THE NORTHWEST 1/4 AND RUN THENCE S.00°00°00°E.,
S50.00 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE S.00°00°00°E.,
361.88 FEET; THECE N.88°29°13°E, 1535.00 FEET; THENCE N.10°50°37°W.,
366.65 FEET; THENCE $.88°27°42°VW., 86.00 FEET TO THE POINT OF
BEGINNING, CONTAINING 1.00 ACRES MORE OR LESS.

SUBJECT T0: RESTRICTIONS, EASEMENTS AND OUTSTANDING MINERAL
RIGHTS OF RECORD, IF ANY, AND TAXES FOR THE CURRENT YEAR.

:
W
m
M
i

htms... YOR'S NOTES:

BOUNDARY BASED ON MONUMENTATION FOUND.

BEARINGS ARE BASED ON AN ASSUMED BEARING OF S5.00°00°00°E., FOR THE WEST LINE OF
THE SE 1/74 OF THE NW 1/4 OF THE NW 1/4 OF SECTION 14,

THIS PARCEL IS IN ZONE “X* AND IS DETERMINED TO BE DUTSIDE THE 500 YEAR FLOOD
PLAIN AS PER FLOOD RATE MAP, DATED 6 JANUARY, 1988 COMMUNITY PANEL NUMBER
120070 0225 B, HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE SUBJECT TOD CHANGE.
THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAWING ARE AS LOCATED ON
DATE OF FIELD SURVEY AS SHOWN HEREDN,

IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR
THIS SURVEY EXCEPT AS SHOWN HEREDN,

THIS SURVEY WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT (R A TITLE

POLICY.

CERTIFIED TO:
KEVIN KIMBALL

FIELD SURVEY DATE

SURVEYDR'S CERTIFICATION

1 HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY RESPONSIBLE CHARG
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA RUARD O PROFESSIONAL .
igauﬁv‘.sgigaﬂgagAg-

_02/08/07 .
7 7Y R —

CERTIFICATION & 5757 m

BRITT SURVEYING

LAND SURVEYORS AND MAPPERS
830 WEST DUVAL STREET LAKE CITY, FLORIDA 32055
(38627527163 FAX (3862752-5573

FIELD BOOK: 296 A T A—

sgqgﬂgssaégﬂgqssgggg
MAPPER THIS DRAVING, SKETCH, PLAT OR MAP IS FOR INFORMATIDNAL PURPOSES DNLY AMD IS NOT VALIR

work orper # L-18137
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Nov 15 07 12:05p

Prator's Mobile Home Sales, LLC

220 SW Gunnals Trail, P.O. Box835, Madison, FL 32340
Phone 850-973-2353  Fax 850-973-3438

Date:11/15/07

To:  Building Department Personnel

From: Thomas J. Prator
P.O. Box 835
Madison, FLL 32341

Dear: All Concerned Parties,
The purpose of this letter is to request that you allow Mr. Kevin

Kimball To pick up the necessary documents regarding the
appropriate Permit.

Sincerely,

TJP/hhd -




STATE OF FLORIDA _F

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTI_pN PERMIT .
Permit Application Number _Q':Z_“_QXQQ_
—————————————— PART Il - SITE PLAN- — — — — e — e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

S i~ P
Site Plan submiitted by: _ «.%gﬂﬁ';:
'Ti

Signature

Plan A/?Oed X f . APPR@VED NotApproved ohia CH Date__ 'l\'!n/ )

By a ounty Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 {Replaces HRS-H ] : ]
otk et DT D e T 415 which fray be wad) Page 2 of !



POINT OF COMMENCEMENT
NE CORNER OF
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NO SR o
IDENTIFICATION —2—__1k oie,) i
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Y z
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&~ 7.
x E‘L: oY)
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2 o \J & NO IDENTIFICAT:
L“v' 155.00°
N.88°29'13°E.

FENCE CORNER
IS 1.38’ SOUTHK
AND 081’ WES

al/ni/?

Columkia CHD

KEVIN KIMBALL

FIELD BOOKL 296

pPAGE(S) 37

_02/08/07 _____

FIELD SURVEY DATE

SURVEYDR'S CERTIFICt

1 HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA BOA}
IN CHAPTER 6!G17~6, FLORIDA ADMINISTRATIVE CODE, PURSU

/14,07

AVING DATE

NOTE: UMLESS IT BEARS THE SIGNATURE AND THE ORIGINAL RAIL
MAPPER THIS DRAVING, SKETCH, PLAT DR NAP IS FOR INFORMAT




Nov 15 07 12:05p

" STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL
291431
LABEL # DATE OF INSTALLATION
Thomas J. Prator
NAME
IHO0000291 12748
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8825 AND RULES OF HIGHWAY SAFETY AND MOTOR

VEHICLES, BUREAU OF MOBILE HO
VEHICLE GONSTRUGTION.

ME AND RECREATIONAL

N



»




AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

v n A //{ 3 }{1 £ //Jﬂl // the Owner of the parent tract which has
been subdivided for ir&medihte family primary residence use, hereinafter the Owner, and
[ il Va / L5 , the family member of the
Owner, who'is the owner of thé family parcel which is intended for immediate family
primary residence use, hereafter the Family Member, and is related to the Owner as
Stsde s » and both individuals being first duly sworn
according to law, depose and say:

1. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

2. The Owner holds fee simple title to.certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county
Property Appraiser Tax Parcel No.__ /458 </6-0542/- 01D

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least 2 acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County 2nd more particularly described by reference
to the Columbia County Property Appraiser Tax Parcel

No. /Y -58- /- O3@el- 022

5. No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained in this Affidavit are true and

correct. 4 %Z‘//h/

. Owner Famjly Member
/Z?»" N /9; /4‘}*% ét; // QG \erca
Typed or Printed Name Typed_()' Printed Name \)

Subscribed and sworn to (or affirmed) before me this %7‘ / /7] day of

,20 J7 , by eyt A /{ méal/ (Owner) who is
personally known to me or has produced
as 1dentification.

' b GALE TEDDER
e w MY COMIISSION # DD 333586
w 3% ¥ EXPIRES: June 28, 2008
% bandaa i Notary Public Undarwmars

Notary Pubiic

Subscribed and sworn to (or affirmed) before me. this 2? _ &4 ~=day of
“Nevemlde,, 20 07 by ji/% l:ﬁmwll (Family Member)

who is personally known to me or has prbéduced

as identification.

@ 0

‘nv'ﬁ"' SHIRLEY T. BARFIELD
p%" w2 Nco-ry Public, State of Florida
5° My comm. expires July 25, 2008
Comm. No. DD 338034

""-’.'.'.h;( F
#ersonally Known
1D




Dec 04 07 10:39a P-.

General Power of Attorney

| _Thomas J. Prator hereby appoint __Kevin Kimball as my
attorney in fact to act in my capacity to pick-up the permit for his set-up which is
being completed by Tom Prator Mobile Home Service. This Power shall be in
full force and effect on the date below written and shall remain in force and effect
until 12/30/07 or unless specifically extended or rescinded earlier by
either party.

Dated | 2 -0% 2059
By: %ﬁ//ﬁ%\

Before Me, the undersigned authority, on this ___’izfday of _DEC. 20 p7,
personally appeared 75/\’] /7204 7&K, to me well known to be the person
described in and who signed the Foregoing, and acknowledged to me that he
executed the same freely and voluntarily for the uses and purposes therein

expressed. State of EZ,Q R104a County of m wpRiIso

WITNESS my hand and official seal the date aforesaid.

, d/’i S¥8%. HENRY H. DIRKSEN
NOTARY PUBLIC fYoemer [ = ' MY COMMISSION # DD663967

EXPIRES April 16, 2011
My Commission Expires: W /6, 20/

‘¢ Ter1iy
(407) 398-0153 SloridaNalaryService com




