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STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to certify that I, (We), ?aS

as the owner of the below described property:

Property tax Parcel ID number

_______________________________________________

Cc,vd2
Subdivision (Name, lot. Block. Phase) ( c-_t u vc

_____

c

Give my permission for

___________________________________

to place a
i

Circle one - Mii’ / Travel Trailer / Utility Pole Only / Single Family Home /
Barii-Shed — Garage I Culvert / Other

_______________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this cotild result in an
assessment for solid waste and fire protection services levied on this property.

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this

____

day of Q*C 20 t This

(These) person(s) are personally known to me or produced ID

_________________

ype)

Notary Public ignature Notary PrintedjNarne

Notary Starnp/ ,•,

HOLLY C. HANOVER
Commission # GG 176466
ExpiresUayi8,2022

Bonded T)u Tioy Fain kisurance 8OO4e57Ql9



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3- Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Murphy

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: 11/5/2018 4:26:12 PM
Address: 265 Sw MAPLEWOOD P1
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 03817-201
REMARKS: Address Verification.

NOT/CE: 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:/ Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Telephone: (336) 758-1125263 MV Lake City Ave., Lake City. FL 32055
Email: gis:co1umbiacountyfla.com

Address Assignment and Maintenance Document
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A/K/A LOT 1 OLD WIRE FOREST S/D UNR)
COMM AT SE COR OF NE 1/4 OF SE 1/4 RUN
W 835.08 FT TO POB; RUN N 332.30 FT RUN
N 335.26 FT 801.56 FT RUN S 663.42 FT TO
POB.

12.49 AC S/R 00--

** NOAGACRE . . IUse Code
009900)

_________1jaxisttt3

*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 Appraisers office Please contact your city or
county Planning & Zoning office for specific zoning information

Iproperty & Assessment Values

Appraised $40,940 Appraised

SOH Cap [?] $0 SOH Cap [?]

Assessed $40,940 Assessed

Exempt $0 Exempt

2017 Tax RoIl Year
updated: 8/1/2018

county:$26 594
Total city:$26,594 Total
Taxable other:$26,594 Taxable

school:$40,940

VSalesHistory— Sale Date SePce Book/Page TDeed V/I Quality (Codes) RCode

NONE

V Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year Bit J Base SF} Actual SF Bldg Value

NONE

‘ Extra Features & Out Buildings (Codes)

Code Desc YearB Value Units Condion(% Good)

NONE

V Land Breakdown

LandCode - ---.-.--+——-

Columbia County Property Appraiser
Jeff Haiupton

Parcel: << 14-6S-16-03817-201 >>

Owner & Property Info Result: 1 of 1

DEAS-BULLARD PROPERTIES INC
672 E DUVAL ST
LAKE CITY, FL 32055

Owner

Site

Description*

Aerial Viewer Pictometery Google Maps

Area

2017 Certified Values 2018 Working Values

Mkt Land (1) $40,940 Mkt Land (2) $47,034

Ag Land (0) $0 Ag Land (0) j $0

Building (0) $0 Building (0) j $0

XFOB (0) $0 XFOB (0) $0

Just [ $40,940 Just $47,034

Class $0 Class $0

$47,034

$0

$47,034

$0

county:$29,253
city:$29,253

other:$29,253
school:$47,034

10/19/20 1$httn :/!columbia.floridaoa.com/ths!recordSearch 3 Details!



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER tctocI CONTRACTOR1en (I PHONE 3

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 Signature /14(bA.] L2_
/ License t: Phone #: 22Ji -YC C

Qualifier Form Attached

MECHANICAL! Print Name Signature /t;4,i (cLJ’L
A/C License#: Phone U:

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



1tO-(Qt
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME t1L’14 (&)

INSTALLER

INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE f
COLOR

_______________

WIND ZONE

INTERIOR:
FLOORS

DOORS

WALLS

c
Irtt

j—.f-c ‘

1

CABINETS -

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED

__________________

NOT APPROVED

INSTALLER OR INSPECTORS ItTED NAME G/)Ii Ii Y

Installer/Inspector Signature

_____________________________

NOTES:

,.

(?flt,CI

rA(

fln(

(Ltny
PHONE

___________CELL

PHONE
1)

-‘2

______CELL

• 3qL2’C\

/ ) kc (. L1 1 3 ZüZS

__YEAR

SIZE RI x 7(
SERIAL No. 17 1/ 3

SMOKE DETECTOR
U

License No. -\ 5 ‘t Date lc) I

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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

ACode Enforcement Approval Signature Date I



SITE PLAN CHECKLIST

/

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 halest wetlands: and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:
This site plan can be
copied and used with
the 91 1 Addressing
Dept. application
forms.
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C.O ttfti_êt’

STATE OF FLORIDA
PERMIT NO. — - 0

.‘
DEP.RTMENT OF HEALTH

DATE PAID

__________

-‘ ONSITE SEWAGE TREATMENT A2D DISPOSAL FEE PAID: {l •cLc
SYSTEM

RECEIPT 4:

__________

APPLICATION FOR CONSTRUCTION PERMIT

___________________

AP ICATION FOR:
tern t Existing System t 3 Holding Tank [ 3 Innovative

] Repair 3 ?thando ent C 3 Temporary

_______________

APPLICANT: U5 PJOXà PCYS INC €lA Lt)flAGENT: 6bQCf W c3(L t4FT

_______

MAILING ADDRESS:
IOp L. C.- FtF 3O5

TO 55 COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST B CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTEs. I IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUbNTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.PROPERTY INFORMATION

LOT: I BLOCK: / SUBDIVISION: t)1c4 ‘VV Y
PROPERTY ID 4: \44DS(L (4.

— ZONING: N 1 t/M OR EQUIVALENT: t IPROPERTY StZE:Vi1QOACBES WATER SUPPLY: [%A’PRIVATE UBLIC ( 3<2000G?D t ]>2000GPDIS SEWER AVAILABLE AS PER 381.0065, 5’S? t I N DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 11Db G] Mpi tnn9 rApI.fk)cocDIRECTIONS TO PROPERTY: hAA..1 A1S 10 \jfYO9C 1L1 I% ID Otdt OtM] O mD4) d-TLOIlO\AJ IT) &tL tDfl
BUILDING INFORMATION [,%“RBSIDENTThL t I COMRCIALUnit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FACU6ed M I %

___
_
_
_

g s
3

4

Floor/Equipment Drains 3 Other (Specify)

_____________________________________

SIGNATU’6L&
DATE: \3Jf?mi 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E—6.OO1, FAC
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Page 1 of 7

Inspections For 1/25/2019

Permit# -Mobile Home Delete Request

Related Permit:

Contractor:

Phone: 863.327.5500

Owner: MATTHEW LAYTON

Phone: 863-327-5500

Address: 265 SW MAPLEWOOD P1 FORT WHITE, FL 32038

CO Paid?: No Septic Released?: No Driveway Final?: No

Set Order

0

Set Time

PM

Assign To

IC

Requested By
LAURIE HODSON

Driving Directions:

Public Notes:

Private Notes:

OUT OF COUNTY RECIEVED.

View (BuildingApplicationForm.aspx?ApplD=39767&AppTypelD=1 7) Driving Directions

View On Web (hffP://www.columbiacountyfIa.com/PermitSearch/PermitInfaspxd=)

Requested Inspections on 1/25/201 9

https://webportal.colurnbiacountvfla.com/BuildingAndZoning/InspectionRequests.aspx?[d I i’2520 1 9
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Mobile Home
Applicant: GLENN WILLIAMS JR (386-344-3669) Application Date: 10/30/2018

Convert TozJ

f’%k OATION Completed Inspections

Add Inspection Release Power

2 CONTRACTOR
Shedulc I ripchon (ScheduInspection aspx9ld=39767)

Inspection Date By Notes

3. MOBILE HOME Failed: Mobile Home - 10/31/2018 TROY
NE “ *DETAILS In County Pre-Mobile CREWS
ED “

Home before set-up

Failed: Mobile Home - 12/11/2018 TROY
NE X4. APPLICANT In County Pre-Mobile CREWS
EDHome before set-up

,vtd rd7i jfLf(C/
5. REVIEW

r4td+
The completion date must be set To release Certifications to the

6. FEES/PAYMENT public.

7. Permit Completion Date
DOCUMENTS/REPORTS (Releases Occupancy and Completion Forms)

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date By Notes9. INSPECTIONS (2)

1 2/1 9/201 8
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Completed Inspections

Failed: Mobile Home - In County Pre-Mobile Home before set
lmageJ

up
70/37/2078 by TROY CREWS

Failed: Mobile Home - In County Pre-Mobile Home before set-
I Images

up
72/7 7/20 78 by TROY CREWS

)as]
Passed: Mobile Home - In County Pre-Mobile Home before set

7/25/2079 by TROY CREWS


