PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor Rive;r In Floodway

O Recorded Deed or O Property Appraiser PO 0 Site Plan DEH # O Well letter OR

O Existing well O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter O App Fee Paid

O DOT Approval 0O Parent Parcel # O STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment 0O Out County 0O In County 0O Sub VF Form
Property ID# /0-3S -/l,- 035 29-007 ___ J2Subdivision ' Lot#
= New Mobile Home Used Mobile Home X MH Size AJX 37 Year
= Applicant | (ech @S"ﬂf‘ Phone # Dle- SG0 - Y207
+ Address__[OO1Y (US Ny 90 T e, Bl I 3200
=  Name of Property Owner" TQ‘-LL! ﬂHM /RD Af\oub Phone# -4 S45
» 911 Addres 81 S g+ﬁ+a Lol 1) Laxe 0 H—u, f' 3 03
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Du

=  Name of Owner of Mobile HomJ@Ulfzﬁm /Ra\ﬂr&tﬂ Phone # ._6’% 965 - ’?J/%p
Address 8’)'-1@ Qlu 5’]’74—“'8 QD‘. L‘I‘j LDLML' a\%

= Relationship to Property Owner O{,J NC((_.
» Current Number of Dwellings on Property
= Lot Size Total Acreage_ A0/

* Do you : Have Exisfing Drive @r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home (\J O

* Drjying Directions to the Property’TA[.e- g1 N R M.lec O\ Uy (
mq@%ﬂj‘ N

Email Address for Applicant:

=  Name of Licensed Dealerllnstallerjﬂmk, F';) | 094 Phone # _f)g’(y 5}‘/7 _‘3 9?4

= Installers Address ‘—l%'(p& 173 (4 “;Uo (ﬂc\l(_ £ 3230000
» License Number TH | 101 853(4: " Installation Decal #




1/9/23, 12:55 PM

MapPrint_Columbia-County-Property-Appraiser_1-9-2023

B Ry

26685

FE

WA

37144

ST 86T

] 67 134 0

268 335 402

4468

536

803 670 ft

Columbia County Property Appraiser e Hampton | Lake Gity, Fiorida | 386.756-1083

TIQUIRAM ROLANDO US
Owner: 8749 SW STATE ROAD 47

Mkt L
LAKE CITY, FL 32024 i L:g
.. 8753 SW STATE ROAD 47, LAKE 9
Site: o1y Bldg
Sales 1212712022 50 V{U) XFOB
info 111312022 $100 V(U Just

PARCEL: 10-55-16-03529-007 (45689) |VACANT (0000) | 1.07 AC

COMM SE COR OF SW1/4 OF SE1/4, W 371.49 FT FOR POB, CONT W 88.34 FT, N 15 DEG E 209.90 FT, W 210.05 FT
TO E R/W OF SW SR47, N 15 DEG E ALONG RAW 100,

2023 Working Values

$12,840  Appraised $12,840
$0 Assessed $12,840

$0 Exempt $0

$0 county:$9,999
12,840 Total city:$0
$ Taxable other:$0

school:$12,840

NOTES:

hr i
Columbia County, FL

This information,, was derived from data which was compiled by the Columbia C.
should not be relied upon by anyone as a determination of the ownership of
use, or it's interpretation. Although it is periodically updated, this information

ounty Property Appraiser Office solely for the governmental purpose of property assessment. This information
property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
may not reflect the data currently en file in the Property Appraiser's office.

GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ’ A-\II]D{L

OWNERS NAME—TT%w@fWL/P\DMn Ao PHONE CELL 30 G o5~ 354
INSTALLER J@M . Foley PHONE CELR flo- HYT 3959y

(
ed
INSTALLERS ADDRESS '22@2 /73 é A'Me. CQQ@ ?ﬂ(__'

MOBILE HOME INFORMATION

MAKE Ll\/b Oal¢ YEAR Do (s sz A¢ x4y
COLOR seraLNo, LOHEM /1] A § 7246

WIND ZONE /R SMOKE DETECTOR e

— o

DOORS ALY of

WALLS coodf

CABINETS (‘é ool

ELECTRICAL (FIXTURES/OUTLETS) 70 J

EXTERIOR:

WALLS / SIDDING g oe aﬂ

WINDOWS

DOORS /" D-'—j

INSTALLER: APPROVED NOT APPROVED,

INSTALLER OR INSPECTORS P %A’ﬁrﬂ, S' 6/6%
L|cense No. & (22 ff ,S 3é2 Date [ Z 22

Installer/Inspector Signature

NOTES:
ONLY THE ACTUAL LICENSE HQLDER 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.

Code Enforcement Approval Signature Date




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

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

OWNERS NAMETQ«M ] D_Aml /?\0 lancD  whone 356+ 965 - 259 &
ADDRESS 8"’1 g'?s SW StMe 2oLy laxe ﬂ/'flﬂ yas

MOBILE HOME PARK SUBDIVISION

orivine pigecrions To mosie wome AL VOV Oy NE Hernado wve

U (L) oo Madighn 8 U @ oaw S UUNIN maion et

8.0 mileg n qq| N Q‘DPW‘J—\‘
MOBILE HOME |NSTA|.|.ERJ HMFS (_; I m’{ PHONE CELLB&Q '0?(/9 '«3 ?q9/

MOBILE HOME INFORMATION

MAKE L\\/Q, DU\JC_ YEAR sz AY x4 o

seriaLNo. LDHER /1 /4 2598 Ab

WIND ZONE :ﬂ:— 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

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/QUTLETS) ( ) 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
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The_responsibility of securing a mobile home move-on building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

. "jﬁm ey Fi/c/ , license number IH /O?J/f” ¢

Please Print
do hereby state that the installation of the manufactured home for
Applicant ¢

“Rolando Tf%utmm at S I{ZAcégss . %’E

will be done under my supervision.

Mobi
Mobile Phone #

Sworn to and subscribed before me this ‘ { day of (/Qow,—y" ,
<T y

202%.







COLUMBIA COUNTY e,
911 ADDRESSING / GIS DEPARTMENT & L

P. O. Box 1787, Lake City, FL 32056-1787 "'&’o o

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED.

Date of Request: / / 2%
REQUESTER Last Name: l 1QU12A m QDI F)/v;[ D

First Name/@\o‘ Andes
Contact Telephone Number: 3 ?'(o - D 20 - 42 ) 7

(Cell Phone Number if Provided):

Requested for Self: or Requested for Company: X

(check one)
If Address is Requested by a Company, Provide Name of Requesting Company:

JEry (orbetds  Novs Cemt
Parcel Identification Number: |~ - 5S- 1, - hRZT29 -O7

If in Subdivision, Provide Name Of Subdivision:

Phase or Unit Number (if any): Block Number (if any):

Lot Number:

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressmg Application Requlrements )

Addressing / GIS Department Use Onlv

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County ona permit will cover all trades doing work at the permitted.site. it Js REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the Permit. Per Florida Statute 440 ang
Ordinance 896, a conrractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certlficats of Competency license In Columbia County.

Any changus, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
staet of that subcontractor beginning any work Violations will result in stop work orders and/or fines,

ELECTRICAL | print Namejei C’L a.rl d ’7{ Sﬂ ]

Licanse #: _EQ/J? 0 ¢ 6 00 ?

Qualifier Form Attached D

L

MECHANICAL/ PrintName%NﬁP{ﬂ/ € &A ij \S{L Sigqature
License #: C)ﬁc /4?/7(55‘(? phoneu;gb’o.%?&.5)839

AlC

Qualifier Form Attached E:]

time the employer applies for a building permit.

T e
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PREPARED BY AND RETURN TO:
Name:  Rob Stewart, of
Sky Title, LLC
Address: 426 SW Commerce Drive, Ste 145
Lake City, FL 32025
Document prepared without the benefit of a title search or title
insurance. Information provided by Grantor.

Inst: 202212024395 Date: 122712622 Time: 9- 14AM

Page 1 0f2 B: 1481 p. 2299,
Coltmbia, County, By, 04 . ) SMisher Jr, Clerk of Court

. De;mh' Clerk

Parcel No.: 10-58-16-03529-007

(Space Above This Line Fer Recording Data)
CORRECTIVE DEED

THIS QUIT-CLAIM DEED is made as of this _J 7] day of December, 2022, by Manuel US Tojin, a
Married Man ("Grantor”), whose post office address is 8749 SW State Road 47, Lake City, FL 32024, given to
second party, Rolando US Tiguiram, a Single Man, whose post office address is 8749 SW State Road 47, Lake City,
FL 32024 ("Grantee"). .

—

WITNESSETH:

For good and valuable consideration to Grantor, the receipt whereof is hereby acknowledged, Grantor does hereby
quit-claim, grant, bargain, sell, alien, remise, release and convey unto Grantee, its successors and assigns all of Grantor’s
right, title and interest in and fo that certain property interest (the "Property™) in Columbia County Florida, as more
particularly described as follows:

PART OF THE SW 1/4 OF THE SE 1/4 OF SECTION 10, TOWNSHIP 5 SOUTH, RANGE 16 EAST,
COLUMBIA COUNTY, FLORIDA, AND BEING PART OF THOSE LANDS DESCRIBED IN QFFICIAL
RECORDS BOOK 1451, PAGE 1587 OF THE OFFICIAL RECORDS OF COLUMBIA COUNTY, FLORIDA,
MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT A CONCRETE MONUMENT, LS 1079, MARKING THE SE CORNER OF THE SW 1/4 OF
THE SE 1/4 OF SECTION 10, TOWNSHIP 5 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA,
AND THENCE 8.89 DEGREES 39'54"W., ALONG THE SOUTH LINE OF SAID SW 1/4 OF THE SE 1/4, A
DISTANCE OF 371.49 FEET TO A 5/8" IRON ROD, LS 4708, MARKING THE POINT OF BEGINNING OF
THE HEREIN DESCRIBED LANDS; THENCE CONTINUE S.89 DEGREES 39'54"W., 88.34 FEET TO A
CONCRETE MONUMENT, LS 1079, MARKING THE SE CORNER OF LANDS DESCRIBED IN OFFICIAL
RECORDS BOOK (ORB}) 1347, PAGE 1332 OF THE OFFICIAL RECORDS OF COLUMBIA COUNTY,
FLORIDA; THENCE N.15 DEGREES 28'00"E., 209.90 FEET TO A CONCRETE MONUMENT, LS 1079,
MARKING THE NE CORNER OF SAID LANDS DESCRIBED IN ORB 1347, PAGE 1332; THENCE $.89
DEGREES 40'00”W., 210.05 FEET TO A CONCRETE MONUMENT, LS 1079, MARKING THE NW
CORNER OF SAID LANDS DESCRIBED IN ORB 1347, PAGE 1332, AND BEING ON THE EAST RIGHT-
OF-WAY LINE OF SW STATE ROAD NO. 47, A PUBLIC RIGHT-OF- WAY,- THENCE N.15 DEGREES
3223"E., ALONG SAID RIGHT-OF-WAY LINE, 100.26 FEET TO A CONCRETE MONUMENT MARKING
THE NW CORNER OF LANDS DESCRIBED IN ORB 1451, PAGE 1587 OF SAID OFFICIAL RECORDS;
THENCE N.89 DEGREES 42'13"E., ALONG THE MONUMENTED NORTH LINE OF SAID LANDS
DESCRIBED IN ORB 1451, PAGE 1587 A DISTANCE OF 298.20 FEET TO A 5/8" IRON ROD, LS 4708;
THENCE 8.15 DEGREES 28'00"W., 309.93 FEET TO THE POINT OF BEGINNING.

SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS RESERVED UNTQ THE GRANTORS, THEIR
HEIRS AND ASSIGNS, OVER AND ACROSS THE NORTH 30 FEET OF THE ABOVE DESCRIBFD
LANDS.
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This Cerrective Deed is made for the purpese of correcting the legal description in that certain
Quit Claim Deed dated and recorded November 3, 2022, in Official Records Book 1478 Page 1871, of the
Public Records of Columbia County, Flerida.

SAID PROPERTY is not the homestead of the Granfor under the laws and constitution of the State of Florida in
that neither Grantor nor any member of the household of Grantor reside thereon.

SUBIJECT to taxes for 2022 and subsequent years, not yet due and payable; covenants, restrictions, easements,
reservations and limitations of record, if any, without intention of creation or reimposing same.

IN WITNESS WHEREOF, the Grantor has caused this Quit-Claim Deed to be execuied and delivered the day and
year first above written.

Signed, sealed and delivered
in the presence of:

’

Rolormde US Ti f{;w thh meu!ﬂ[ VS T2 i
WITNESS 22 7 Manuel US Tojin
PRINT NAME: (/742 5
(50 cAlam
Wil SS

PRINT NAME: F1'()(,1<Co UST!% wirh wl

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of { ) physical presence or ( ) online notarization this
& 1. _day of Decgmber, 2022, by Manuel US To;m whe is personaliy known to me or has produced

Refcleyﬁ' qud ~_ as identification.

PP G e WS

a i
Notary Publg State of Florida
‘ Donna Marie Frazier
My Comm:salon
(1] HH 226728
Exp. 2!912026

Signature of Notary Public

P .
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CR # 2000058

STATE OF FLORIDA PERMIT NO. Q2095
DEPARTMENT OF ENVIRONMENTAL PROTECTION DATE PAID: | f%_";?m
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:  $3]C P
SYSTEM (OSTDS) RECEIPT #: QD 1912320

APPLICATION FOR CONSTRUCTION PERMIT , e
APPLICRTION FOR:

[¥] New System [ 1 Existing System [ 1 Holding Tank [ ] Innovabive
[ 1 Repair { 1 Abandonment [ 1 Temporary [ ]

APPLICANT: TIQUIRAM U.S ROLANDO _ _ .

AGENT: PAUL LLOYD / ﬁéwfzf 5@61‘; ) TELEPHONE : (386) 628-2222
MAILING ADDRESS: {m SW STATE ROAD 47 LAKE CITY FL

TO BE COMPLETED BY APFLICANT OR APPLICANT'S AUTHORIZED AGENT, {YSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STRTUTES, IT IS THE
APPLICANT’ 5 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

B = R S e e

PROPERTY INFORMATION

ot _ N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS FLATTED:
PROPERTY ID #: 10-58-18-03829-007 LONING: RES I/M OR EQUIVALENT: [ NO }

PROPERTY SIZE: 1.010 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, rs? [ NO DISTANCE TO BEWER: NA FT
FROPERTY ADDRESS: 8783 SW STATE ROAD 47 LAKE CITY

DIRECTIONS TO PROPERTY: ;TAKE STXi’E ROAD 47 'SOU?ﬂ PAST COLUMBIA CI’%’Y SITEON LEFT.

i

|

BUILDING INFORMATION )] RESIDENTIAL [ ] COMMERCIAL

Unit Type of ¥No. of Building Commercial/Institutional System Design
Ho . Establishment Bedrooms Area Soft Table 1, Chapter 62-6, FAC

1

MOBILE HOME ) 3 1,152

2 :

3

4
[ 1 Floox/Equi t D [ 1 Other (Spescify) o
SIGATURE: @ﬁ/m RaTe: /%ﬁ,é /&2. aming
DEF 4015, 06-21-2022 (Cbsoletes previcus editions which may rot be used)
Incorporated 62-6.004, PAC Page 1 of 4

fecd 12722




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 1) -04s%

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

ey g i
APORTE e S

T L} Ly L _ 3 L 4 T
290" >
SWALE T
ool : NORTH
L UNPAVED DRIVE .1 CR# 20-0058
i
210" L
Y —— o —— 310
&
i
I
)
i
[}
i
210"
i
I
L
TBM | | | EXISTING WELL
4 80"
SITE 1 1 WATER LINE
SITE 2 ] &=
————-—-T 20 !
_ _ P e "‘"'_—)'\ LIGH P
1 INCH = 50 FEET NO WELLS WITHIN 100°7 lg5'—30r — . kSR
Hite Plan S ;ted (aa.i/ Date /// /9/2;.1
Plan é?grcved Not App aved Date_ n/zolzaa ' '
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