PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

o1 Recorded Deed or [ Property Appraiser PO 1 Site Plan mE&EH#

For Office Use Grly {Revised -1-15) Zoning Official Bullding Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Mapit Elevation Finished Floor In Floodway,

2 Wall letter OR

0 Existing well  © Land Owner Affidavit o Instalier Authorization

0 DOT Approval 11 Parent Parcel #

[ Ellisville Water Sys 1 Assessment

O FW Comp. letter o App Fee Paid
o STUP-MH

0911 App

L Out County 1 In County 1 Sub VI Form

Property D # 3/ <33 -/ « DAY B3 L Subdivision

L.ot#

*  New Mobile Home Used Mobile Home

»  Applicant [(E_EQP« @ﬂ\

MH 1z 25 XS~ Year JLO1 )
Phone #, ARTo- S0~ HAO 7

+ address O34 Us Kooy A0 €. Loe, Dok, £ Aaoeo

»  Name of Property Owner 'I)Ef’ﬁs

" 911 Address_UY . SLO Adkase / LAng.

»  Circle the correct power company -
{Circle One) -

Phone# 38z« (688 - 108 &~

‘Biiwanngs Valley Elecuie

= Name of Owner of Mobile Home H ﬂu I (N r]b@c:&..ii

Address &-‘ch gixj di)(.')(b [ane.

Clay Electric
— Duke Energy

Phone # 280 - 0¥ § - 10X ST

* Relationship to Property Owner ___ (N 2A_,

e

*  Current Number of Dwellings on Property

* Lot Size - - Total Acreage

S8

* Do you: Have

2or Private Drive or need Culvert Permit or Culvert Waiver {Circle one}

(Currenily using) (Elus Road Sign)

# Is this Mobile Home Replacing an Existing Mobile Home

(Fumng in a Gulvert)

{Not existing but do not need a Cuivert}

Driving Directions to the Property C?I’J k f}\'.{" mmd LWE.- O&\.m ”’?LD

DNAS IS o (D na
SM =

%A +o Rehoe (S10)lang,

ate g \m miled P

/
*  Name of Licensed Dealerfﬁstallerﬁ’im i Fo 10eq

Phone #.20le AH9 -3 59

* |nstalfers Address 5@2 /73

e Dak. /7" 33000

= License Number TH

Installation Decal # QZ’ 700 /




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
QUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME 18 BEING MOVED FROMM

OWNERS NAME HMIPJ.. Dops PHONESZL « (XX /05S  CELL
INSTALLER I Amfs, le@ PHONE A8 - ¥F - 379 ceLL

iNsTALLERS Aooress 1K DA™ Live. Onk A, 3200

MOBILE HOME INFORMATION

wake_LjUe Oalt. veaR 20/ sz 28 % )
coror___Whi#e SEriALNo,__LDAGA )11 H08 1A%

wiND zone ][ SMOKE DETECTOR __ &

INTERIOR:

FLOORS fg o6 ch
DOORS G obf&f

fd
WALLS Ao nch
CABINETS d{"?ﬂbﬁ?{
ELECTRICAL (FI)&JU'RES#OU'T‘LETS) ﬁ‘ Oh n‘.

EXTERIOR:
WALLS/sipoinG  Olenod

WINDOWS 4 (}ﬁ‘dﬁ
DOORS Wle>) P
INSTALLER: APPR‘.G'{/ED : j NOT APPROVED

L
7 N

INSTALLER CR INSPECTORS F’ykb A‘M)-Ev
e g‘f/w License No {%/fﬁ?ﬁf 3¢ Dateji/-'ﬁ’ e EF

Instefler/Inspector 3Egnatu;€)(m

¥

NOTES:
ONLY THE ACTUAL LICENSE HOLLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TQ 1877 ARE PRE-HMUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED,

BEFQRE 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. CAlLL 386-758-1008 TO SET UP THIS INSPECTION, NO PERMIT WILL BE ISSUED BEFORE
THIS 15 DONE.

Code Enforecement Approval Signature ) .. bate




718122, 1213 PM Columbla County Froparty Appratser

[ Columbia County Property Appraiser ' 2022 Working Values

Joff Hampton updated: 7/7/2022
Parcel: (<) 31-35+16-02413-008 (43423) (55) Aerlel Viewsr * Pictometery | Gaoglo Maps

Owner & Property Info Resut: 16 0 40 @ 2019 Ozot6 O o1z Q2010 O2007. (2005 E3Saies]
DEAS HAYLEE A ' .
Owner 161 SW ARBOR LN +

| LAKE CITY, FL 32024-3501
( Site 219 SW ARBOR Ln. LAKE CITY T}

AT N& COR, RU BBTET, W3810FT
TO SE COR OF HILLS OF WINDSOR, W 550.78 FT
Description® | 1@ POB, 8 825.10 FT TO 8 LINE NE1/4 OF NEN4,
P W 300,82 F7, N 824,99 FT TO 8 LINE OF HILLS OF
- WINDSOR, THENCE E 300.83 FT TO POB. QC
1429-2830, QC 1468-825,

Arez  1B.6BAC SR [a1-35-16
. |MISC IMPROVED -
Use Code* (G700) Tax District |3

*Tha Rescription abave 1s not lo be used as the Legal Description for this parcel
in any legal transaction.

“The Uge Gods is.a FL Depl. of Revenue {DOR) node and is not maintained by
the Properly Appralser's office. Please contac! yaur city or counly Biaoning &
Zoning office for spedific zoning Infarmation,

Property & Assessment Values

2021 Cartified Values 2022 Working Values

Mkt Land 535,218 Mkt Land $36,920

Ag Land o $0 AgLland $0

Building $0 Building ' $0

XFOB $0 XFOB $23,570

Just $35,216 Just $80,49C

Class $0 Class $0

Appraised $35,218 Appraised $BC,490

8OH Cap 7] $0 SOH Cap [7] $0 ¢

Asgessed $36,2186 Assessed $60,490

Exempt %0 Exempt $0

. county:$35,216 sounty: 560,490

Toral city:$0 Total cin$0

Taxable ather:$0 Taxable other:30

j schook$35,216 schoel:$60,480

¥ Gales History
Sale Dats Sale Price 8ook/Page Deed il Gualification (Codes) RCode

6/ti2022] $100 MBBI0BS Qc | | U ik

] 21112021 100 1429/2630 Qc v U 1

| [ Bullding Characteristics _
Bldg Skefch | Description” Year8t |  BaseSF Actual SF | Bidg Value
' ' NONE
¥ Extra Features & Out Buildings (Codes)

. Code Deso _ Year Bit Valug Unils Dims
0030 BARN,MT _ 2021 $9,000,00 1.00 X
0166 CONC,PAVMT 2021 §120.00 40.00 Z2x20
0045 Well/Sept _ _ $3,250.00 100 0x0
oot RES MISC 2021 $10,800,00 .00 X
0261 ' PRCH, UOP 2021 $400.00 1.00 X

columbiafloridapa.comigis/ 172



TiBi2, 12:13 PM

¥ Land Breakdown

Columbia County Propsriy Appralser

Cade Desc _ Units Adjustrments _ Eff Rate Land Value
0700 MISC RES {MKT) 5,680 AC 1.0000/1.0000 1.0000/ / $6,500 /AC 336,920 l
Search Result; 16 df 40
@ Columbia Caunty Froperty Appraiser | Jeff Hampton | Lake Gity, Florlda | 386.758.1083 by: Grizziylogic.com

columbia.floridapa.com/gis/

2/2



Order #: 5418

License Number: 1H / 1078536 /1 Name: JAMES FOLEY

Label #: 90781

%mw ?\?

, Address:

Zﬁp@nﬁq nr__ Dnm.ﬁﬁi

w.omn ﬁomm %b ( u)

Mhﬁwwéaa
B9 5W Atpac LA L o rh o
 Cityss dﬁn wsmusnsa System:
0N ?@ Fr. e |
i Phont #: .@ﬁa Eﬂ&gmwﬁnﬁu
”umﬁﬁm,&& , - ;zg Home cma moan.r\ .
mhdmﬁmnmﬁmnm Ncuﬂ. . ) Bﬁmﬂm»nﬁmumNcuw o
MZoﬁ” .
m§ Om, m.HLQWHU} .
INSTALLATION Omgnﬁﬂoz kawmh
50781
LABEL® _ DATE OF INSTALLATION
JAMES FOLEY - ,
NAME _
IH /710785367 1 3418
« LICENSE# ORDER# -

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HCMEIS
IN ACCORDANGE WITH mﬂOW@Pm%ﬁHﬁmw 320.8249, 320.8325
- AND RULES OF THE HIGHWAY SAFETY AND MOTOR SmEﬁEwm

|| (Check Size of Home)

- Doiuble. t\\\

| Triple

HUD Label #:

Soil Bearing / PSF-

Torque Probe / in-Jhs:

- Permit #:

HZWHWGO.HHOZW

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

LABEL NEXT TC HUD LABEL.
USE PERMANENT INK. PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

'REQUESTED.



CODE ENFORCEMENT
PREUNINARY NMOBILE HOME INSPECTIDN REPORT

DATE RECEIVED BY____ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BEISSURD? o
OWNERS HAME Hm!ﬂﬁ Dess PronE AR0e(08K IDES e

womsss_ 18 S W Prhew lane aks M %

MOBILE HOME PARK SUBDIVISION

DRIVIG DIRECTIONS T0 MOBILE Home_ 1 13 T Te WQW (e er S i “{akse,

@ga ~hy  Ftihat Lomo. dn CRD an &.am.‘la.s @‘“}4 7#M)

ruom,m U 3977 Gl

MOBILE HOME INSTALLER Y/
MOBILE HOME INFORMATION

wmae_LVE Dall VEAR QMO f B SHE. SLE X ST color ) A fee
senac o, O NGE 11110 A o

WIND Z2ONE f Nust be wind zons Bl or higher ND WEND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(Porfl « P=PASS Fe FAILED

SMONE DETECTOR () OPERATIONAL { ) MisSSING

FLRORS { }SOLID [ YWEAH { JHOLES DAMAGED LDCATION

DOORS () OPERABLE ({ ) DAMAGED
WALLS { )SOMD () STAUCTURALLY UNSQUND

WIKDOWS { } OPERABLE { ) INOPERABLE

PLUMEING FINTURES { } OPERABLE | | INOPERABIE [ ) MISSING
CEILING [ ) SOLID [ JHOLES { ) LEAKS APPARENT

ELECYRICAL [FIXTURES/QUTLETS) { ) OPERASLE { } EXPOSED WIRING { J OUTLET COVERS MISSING { } LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) KOT WEATHERTIGHT { | NEEDS CLEANING
WIiNDOWS ( ) CRACKED/ BROKEN GLASS | } SCREENS MISSING { ) WEATHERTIGHT

oo RODF { ) APPEARS SOLID { ) DAMAGER

STATUS

APPROVED WITH CONDITIONS;

NOT APPROVED NEED RE-FNSPECTION EOR FOLLOWING CONDITIONS

Z
SIGNATURE /:W % &%" B Humngg:;w ///c) ?}?«a‘;ﬁ;{pf Q’f yr L 27 - 7

&



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

3 e,:jaﬁ fegl Jgive this authorlty for the job address show below

Inslalier License Holder Name

anly, 02/?? S 7 17 het, /_/,ﬁ%ﬁ , and | do certify that

" Job Address

the below referenced person{s) fisted on this form isfare 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 onge)
_ - Agent _ Officer
[Zeea (’R&"PC(“ ( ___ Property Owner
7 o ___Agent __ Officer
o Property Owner
__Agent __ Officer
. Property Owner

L the license holder, realize that | am responsible for all pernits purchased, and all wotk done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Qrdinances.

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 hisiher authorized person{s; through this
document and that | have full responsibility for compliance granted by issuance of such permits.

% LS e 7803 e Jone 25 1

?ﬁse Holder§*Signature (Notarized) Licanse Number Date
OTARY INFORMATION: _

STATE OF: _ Florida COUNTY OR N LAAIG AAS

The above license holder, whose name is_,_ 3fxvi0.< 74; led

personally appgared beforg me and is known by me or has producedl ideptifcation
{type of LD)) PEPO(‘(M/%?% At ONthis _ Y  day of 203 v
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Prepared By

Name: Lisa G Deas

Address: 161 SW Arbor LN
Lake City, FL. 32024

After Recordmg Return To

Name: Hayl&e A D@as o : T st 202212001024 . 6{4&3@».2 Time: 4:25PM
' [ N : iz 2 lﬂl ni\
Addl'@ﬁs, 161 SW Arbor LN i ?Tg«. 1012 lsl ‘;m Fl:ﬂ& Janves M Seriaher Jr, Clerk of Court
. Lake Cﬂy, Fl. 32024 | Citnmbie, Couniy, By OA
: l)cpmy (”lerklm umup»i)cﬂi 70

TAX PARCEL 1D # 31:35°16-02413-008 (43423)

Space Above This Line for Recarder's Use

- FLORIDA QUIT CLAIN DEED
STATE OF FLORIDA '
COLUMBIA COUNTY

THIS QUIT CLAiM DEED, exeouted this 1st day of JUNE 2022, between first party, as .-
Granter, Daniel Andrew Deas and Lisa Gwen Deas, a married couple, whose post ofﬁce
address is 161 8W Arbor LN, County of Columbia, Ci ity of Lake ()rtyl State of F&onda
32024, and second party, as Grantee, Haylee A Deas, a bnolagzcal daughtar of -
Grantor's and a single individual, whose post office address is 161 &W Arbsr LN
County of Caiumbra C|ty of Lake Gaty, State of Fiorida 32024 o

W!TNEﬁSETH that Grantor, and in constderatton of Zero Do larsf@ift ($_0.00_), and

- other good and valuable consideration paud by the Grantee the receipt of which is
hereby acknowledged, does hereby remise, elease and forever quitclaim unto the
Grantes, all the rights, title, interest, and clalm i or to the following desciibed parcef of -
land, and improveéments and appurtenances therete, in Celumbia County, Florida, to-

it

_ Book 1429/Page 2630 Famiiy Lot Deed ahangmg to Gift Dependent Deed 5+ AcIe

wnship 3 South, Range 1

‘Commance at the Northea$t com@r of Section 31, To
W, along the East line ¢

Columbia County, Fianda and run thence S 05*21'00°

section 31, 475.81 Feet; thence N 88*51'58" W, 38.10 Feet to the Southeast
_ Hills- of Windsor, & planned rural residential development, according to plat 4
“recorded in PRRD Book 1, Pages 1 through 3 of the Public Records of Colut !
County, Flarida; thence continue N 88*51'58" I Hills

W, along the South line of 58|
Windsor, 550,78 Feet to the point of beginning; herice S 05°2317" £, 825.10Fe
the South line of the NE % of NE % ; thence N 88*51 19" W, along sail South i e

e




30082 Faet; thence N 05*23'17" I, 824,99 Feet to the aforesaid South fine of Hills of
Wznf:iac?;-; thence S 88"51'58" &, ajong said South ling, 300.83 Feet to the point of'
beginning.  Containing 5.68 acres, more or less.  Subject to the county maintained
right of way for 8W Arbor Lane along the South side thereof.

To have and to hold, the same together with all and singular the appurtenances
thereunto bslonging or in anyiise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsosver for the said first party, either in law or equity, 1o the:
only proper use, benefit and behoof of the said second party forever. '

IN WITNESS WHEREOF, Grantor has exeouted and defivered this Quit Claim Deed
- under seal as of the day and year first above written. gl

e e Do

i =T 4 e s

Grantor's Signature Grantor's Signatuyre

wa\-'M\ &, Teans

Grantor's Name
fel sw Arbee L

L isa é??w;_rh Deas

Grantor's Name

L) su. Iﬂf‘!m LA
© Address’ :

Lake (o FL dz02

Address. © :
beke Cily FL  3zozdd

City, State & Zip©

e Mﬂf(@c@mﬂ

" City,'State & Zip?

, Wgess‘s Signature

win ek lancl Jane oot

T Withess's Narvie Witness's Name

STATE OF FLORIDA)

COUNTY OF Swwanne )

The foregoing instrument was acknawlé&igéd before me by means of U%/p;ysicai

presence or [ online notarization, this _ JBY dayof TJime ., 2022 by

! v éa _Dgag who isgerstally knowrtjo me or who has produced
antel A Leocs e egE Tdentification.

% Z . .(SL)

Notary Public

I i, TRACY K BALOW
§ A0 Hotary Public - State of Florida B

i 9% Joggi  Commision GG 13950 £
G IRy Comra. Exares hay 1, 2010 §
A endod thegugh Welioa: bty Awa, [

My Commission Expires:




MOBILE HOME INSTAULATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER . CONTRACTOR PHOME

THI5 FORM MUST 88 SUBMITED PAIOA 10 THE 1SSUANCE OF A PERMIT

o Columbsia County ona permit will cover all trados toing work at the permitted site, It 15 REQUIRED that we have
records of tha subcontractars who actually did the trade spavific work under the peteailt, Per Florida Statuts 440 and
Ordinsnce B9+6, » eontractor shall requive all stibeontrastors to pravide evidenca of warkars’ tompensation or
bxemption, generat labifity ingurance and a valid Certificate of Competency ficense In Colymbia County.

Any chringns, the permittad contractor is responsible for the corracted form belng submitted to this office prior to the
stort of that subesneracior beginning any work, Violations will result In Stop work ordars and/ue fines,
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Fi 8. 440,103 Building parmits; identification of minimum premium policy.-Every employer shatl, g5 a condition to :
applyng for and receiving s building permit, show praof and certlfy to the permit issuer that & has secured L
compensation for Its employees under this thaptar as provided in 59, 440,30 and 440.38, and shall be presented sach !
time the employer appliss for building permir, i




SITE PLAN CHECKLIST

e 1) Property Dimensions
—..2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures {o all property lines
A Location and size of easements

.5} Driveway path and distance at the entrance to the nearest property fine

__..B) Location and distance from any waters; sink holes; wettands and ete.

7} Bhow slopes and or drainage paths

___8) Arrow showing North direction

BITE PLAN EXAMPLE Revised 7115
E. -------------------------------------- SHOW YU ROAE NEME ~vimrmimm e e o e v emn—
| Pm. ggé 130‘ 1)! 1207
My Properly)  gyo o

et
\m‘ﬁ Witt (208) 5

:
NOTE: g [
3

- = 205 —w
This site plan can be /gi,g!f;—--”'
copled and used with 40
the 911 Addrassing - 325
Dept. application i l
forms, . 05 -

-

G B2y G




