
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION z
For Office Use Only (Revised 7-1-75) Zoning Official 4uiIding Official

AP# r 0 £4 Date Received “1 By] Permit # I I cs
Flood Zone K Development Permit____________ Zoning________ Land Use Plan Map Category AJ
Comments e (t4:tC’7— rn/fr c/— t/tt/FF /‘%-tk

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or 4operty Appraiser P0 PIan ‘i # ) 9 C) L3 5 !z Well letter OR

ting well E Land Owner Affidavit ‘(nstaller Authorization FW Comp. letter IØFee Paid

DOT Approval Parent Parcel #________________ E STUP-MH

__________________

App

Ellisville Water Sys /ssessment /1dMj.d County fCounty i-8VF Form

Property ID # / -..55 — /10 1K-Oubdivision t_DT 3 Lot#..5

• New Mobile Home___________ Used Mobile Home___________ MH Size/C(ear I

• AppIicankO4’3t (O t1A2 Phone#16/- (a(fj2l
• Address JO49J j,4st Li V CY( z7. 3JCi

• Name of Property wner1Ijiidfr o/ ‘/f’&2’
a 911 Address f%p yY Lr1 LO Pt
• Circle the correct power company - power &i_j5 - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home fIçyjfj1p #

Address ijLoI 3 61 Jg’yf cx( pf. c1cy

• Relationship to Property Owner

a Current Number of Dwellings on Property A

• Lot Size______________________________ Total Acreage c.i’
—---

a Do you: Havetxistinq Drivor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)f’l
i.trrntIy u5i1-’ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property I

ft3 O &ei*, 4Jfi qtêcij fiW A?
*r L- y’, lAj /J)u

‘Akc’iThD

a Name of Licensed Dealer/Installer Phone #__________________

Installers Address %A 1I4FZfl (fZ I€(, LA —i)-.. F 3L’1J
a License Number1- IQ EL4 I Installation Decal #

__________________

I t7t
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STATE OF FLORDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Site Plan s itted by:

Plan V

Bv

______ _____

Q*c
Not Approved_____7//A.; -

Date :h; ; /i 7

tAtt44&\ County IeaIth Department

ALL C1-ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

may not be used) ncorporaed: 64E-6OD1 FAC Page 2 of 4

PART Il-SITEPLAN

Permit Application NumberJ_-

Notes:

DH 4JlatprUOU
(SLack Npp1F 44oOZ-4P1-6)



District Nc. 1- Rnnald 4rtffiam
District No.2 -RDdcyPord
District No.3- Bucky Nash
District No.4- Tobv Witi
District No.5- Tim Murp)iy

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 ate 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: 7/16/20 18 3:0 1:49 PM
Address: 566 NW YATES Loop LOT 3
City: LAKE CITY
State: FL

Zip Code 32055

Parcel ID 02215-028

REMARKS; Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By; Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Telephone: (386) 758-1125263 MV Lake City Ave., Lake City, FL 32055

Address Assignment and Maintenance Document

Email: giscolumbiacountyfla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR QNN j t\YOCn1S PHONE3C_(0L3911C

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 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 A COI 2 Signature /A%
License#: Phone#: -/ 8 1—1 7- g,.

Qualifier Form Attached

MECHANICAL? Print Name 4. /P.t?1,)JY7) 1’I (t’ Signature j4%i %y4

A/C License #: Phone #: } 73 ?L
Qualifier Form Attached

F. 5. 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



4/11/20 19 D_SearchResults

Columbia County Property Appraiser
updated: 3/29/2019

Parcel: 21-3S-16-02215-028
<< Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

2018 Tax RoIl Year
Tax Collector Tax Estimator Property Card Parcel List Generator 1

2018 TRIM (pdf) Interactive GIS Map L Print

Search Result: 1 of 1

Property & Assessment Values

201J Wu king Ualucs

Mkt Land Value nt: (0) $19,828.00
g Land Value cnt: (2) $0.00
Building Value nt: (5)

- $28,748.00
(FOB Value cnt:(8) $25,384.00
total Appraised Value $73,960.00
Just Value $73,960.00
Class Value $0.00
ssessed Value $73,960.00
Exempt Value $0.00

Cnty: $73,960totalTaxable Value
Other: $73,960 ISchl: $73,960

NOTE: 2019 Working Values are NOT certified Values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Owners Name GONZALEZ ALE]ANDRO &

Mailin KAROL JEAN GONZALEZg
15061 SR 51

Address LIVE OAK, FL 32060

Site Address 566 NW YATES LP

Use Desc. (code) MH PARK (002802)

Tax District 2 (County) Neighborhood 21316

Land Area 2.500 ACRES Market Area 01

Descri tion NOTE: This description is not to be used as the Legal Description for
‘ this parcel in any legal transaction.

NW1/4 OF NW1/4 OF SW1/4 OF NE1/4, EX RD R]W. (AKA LOT 19 OF AN UNR S/D). 447-403, 808-
1935, PB 897-2068, 949-1065, WD 1363-1909,

2018 Certified Values

Mkt Land Value nt: (0) $19,828.00
g Land Value nt: (2) $0.00
BuIlding Value nt: (5)

. $27,740.00
(FOB Value cnt: (8)

. $25,384.00
btal Appraised Value $72952.00
lust Value $72,952.00
Class Value -

-. $0.00
ssessed Value $68,104.00
Exempt Va!ue (code: HX H3) $24,179.00

- Cnty: $41,566otal Taxable Value
Other: $41,566 Ichi: ,925

Sales History Show Similar Sales within 1/2 mile

Sale Date OR Book!Page OR Code Vacant I !17wroY Qualified Sale
]_Sale

RCode Sale Price

6/29/2018 1363/1909 WD I Q ] 01 $92,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 MOBILE HME (000800) 1973 MINIMUM (01) 564 564 $3,147.00

3 MOBILE HME (000800) 1971 MINIMUM (01) 552 552 $2,772.00 -

4 MOBILE HME (000800) 1972 MINIMUM (01) 672 672 $3,750.00

6 MOBILE HME (000800) 1981 MINIMUM (31) 1560 1824 $13,382.00

7 MOBILE HME (000800) 1971 BELOW AVG. (03) 720 - 874 $5,697.00

Note: All S.F. calculations ate based on exterior building dimensions.

Extra Featmes & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

0021 BARN,FR AE 0 $800.00 0000001.000 0 x 0 x 0 (000.00)

0259 MHP HOOKUP 1993 $4,300.00 0000001.000 0 x 0 x 0 (000.00)

0259 MHP HOOKUP 1993 $17,200.00 0000004.000 0 x 0 x 0 (000.00)

0294 SHED WOOD! 1993__— 600.00 0000001.000 0 x 0 x 0 (000.00)

0210 GARAGE U 1993 $200.00 0000001.000 14 x 20 x 0 (000.00)

Land Bteakdown

columbia.floridapa.com/GlSvl / 1/2



APPLICATION FOR:

New System
Repair

STATE OF FLORIDA
DEPART)4ENT OF HEALTH
ONSITE SEWAGE TREATNENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICANT:

AGENT:

TO BE COLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT BLOCK:

______

SUBDIVISION:

__________

PROPERTY ID # : ) ZONING: I/N OR EQUIVALENT: [ Y j]

PROPERTY SIZE:L_ ACRES WATER SUPPLY: tPRIVATE PUBLIC £ ]<2000GPD [ J>2000GPD

2

3

4

‘nr-1’

RESIDENTIAL [ ] COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

] Floor/Equipment Drains [ ] Other (Specify)

______________

SIGNATURE

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE:,

PERMIT NO.

DATE PAID:
FEE PAID:

RECEIPT :

EX Existing System [ ] Holding Tank

£ I .bandonment ] Temporary

MAILING ADDRESS: t O/2I

Innovative

JiL / !,P

TELEPHONE:_____________

‘CL

PLATTED:

IS SEWER AVAILABLE AS PER 381.0065, FS? / N DISTANCE TO SEWER:

_______FT

PROPERTY ADDRESS: ‘1tP3 JC%O 4CJ1 (?,‘, P
DIRECTIONS TO PROPERTY: j3 Li1 TL.Y) P,’c )uF ofo
IZL A, L cr1

j (r,rJ
-

— —I

BUILDING INFORMATION

Unit Type of

No Establishment

1
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COUNTY THE MOBILE HOME IS BEING MOVED FROM

___________________

OWNERSNAME LF\a.1oL GOJZAL. PHONEL.

i9 cE
INSTALLER P1C’17A4, PHONE

INSTALLERSADDRESS ‘00 C1RL-&-S jCcL LNC.4-

MOBILE HOME INFORMATION

MAKE

f€7t WCAC

____________

COLOR

____________________

WIND ZONE

_______________________

INTERIOR:
FLOORS

DOORS

WALLS

CABIN ETS

ELECTRICAL (FIXTURES/OUTLETS

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

______

-

INSTALLER: APPROVED

__________________

NOX APPROVED
I •-/ —1 C)

INSTALLER OR INSPECTORS PRIN1..NAME %Oiiiii —

Installer/Inspector Signature

____________________________________

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 10 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 DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

C ELL

— CELL_______________

:Tc-, A-L 32o’-%

YEAR

_____________

SIZE /7 ___________

SERIAL No. 6 PfLP /7

SMOKE DETECTOR

__________________________

k
() I(

(‘1E

ôA’
oV

NOTES:

License No. I Date______

Code Enforcement Approval Signature Date lzl_trt



5/10/2019 https://webportatcolumbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?AppID=4081 8&AppTypeIDl 7

Mobile Home
Applicant: karol gonzalez (701 .681 .0262) Application Date: 5/8/2019

[ Action

1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

Completed Inspections

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to the

public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS
(1)

Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

Inspection

Passed: Mobile Home - In County 5/9/2019 TROY

Pre-Mobile Home before set-up CREWS

Date By Notes

Inspection By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?AppID=40818&AppTypelD= 17 1/2



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 LETTER OF AUTHORIZATION

InstaNer License Holder Name
give this authority for the job address show below

5, C. ,.JJ YAic (._C and I do certify that
Job Address

the below 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 Authorized Person is...
Person Person (Check one)

Agent Officer

‘7- cj(’c)/ VProperty Owner

. Agent Officer

A
7property Owner

Agent Officer
Property Owner

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

under my license and I 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 U2have full responsibility for compliance granted by issuance of such permits.

y5yft t
license Number bate

The above license holder, whose name is
personally appeared before me and is knpjiby.or h.p,s, produced identification
(type ID.) onffiii//’- dayof \9Q 2019

o-w
NOTARY’S SIGNATURE (Seal/Stamp)

LAURIE HUDSON
MYCOMMl3.SIONFFg76IO)

FJ(PIRE5

Ju’ 14, 2020

I, J1V /Y

only,

‘License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: fl-wick


