PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# HYysuz Date Received By MG Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO [ Site Plan D EH# O Well letter OR

o Land Owner Affidavit

O Installer Authorization
O STUP-MH
a Out County O In County

O Existing well O FW Comp. letter T App Fee Paid

o DOT Approval O Parent Parcel # 0 911 App

O Ellisville Water Sys 0 Assessment O Sub VF Form

Property ID # Df'{ 55;‘(0 OSL}W lOLl %wmon@mbﬂd PCFCS Lot# L/

MH Size ((1) ‘

=  New Mobile Home Used Mobile Home v

Year‘-‘loo 2"

. Applican&)\f \‘S)Q_(O\./'\)u.i\'\(\ -Q,\

Phone &3%0‘ 75;1 52 q Ll
=  Address [Q»C\ S\N Fr\\er\é%}‘\\ap \(\h

»  Name of Property Owner/g)ql_\_‘(\( C \(LL\\J\QK

i 759135

. 911 Address_ 42 A\ (Bross ond

Loke T P

\la

= Circle the correct power company -

!
FL Power & Light -
(Circle One) -  Suwannee Valley Electric -

* Name of Owner of Mobile HomeE)@rm/\)L\f\'ﬁ C

Clay Electric
Duke Energy

&oﬂ.
Phone # %_S‘?; = 5 2—“"[‘{

Address m 5.\1\-[ N Mkl Q CL\(

* Relationship to Property Owner @l&'\‘{ S

=  Current Number of Dwellings on Property rl’

= Lot Size

Total Acreage

9.0

* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign)

* |s this Mobile Home Replacing an Existing Mobile Home

(Putting in a Culvert)

(Not existing but do not need a Culvert)

\Ves

*  Driving Dlrectlons to the Property Hw \

d] S 46 srad0 cight

o Crasskn

nd \Mgm \ett ok L5

=  Name of Licensed Dealer/Installer

— Uohel sjhigﬁgcl Phone# 3§4-623-2203
* Installers Address 6355 sk CR 2Ys Jeke C LI E|l 326025

= License Number L A/ r/(’)2-‘5'3.57’6

Installation Decal # /)9{-9’ 7

Lmad C.\. QJ\O\\]\‘OH @Y\OJ(W\O{\LQOM



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), BQ,HM W‘M&UC\L + E li‘l&be+h Trulue e,

(State Corpdration Name as it appears on the Property Appraisers Office website)

as the owner of the below described property:

Property tax Parcel ID number 0 - 5S-|Lb-03487-]04

Subdivision (Name, lot, Block, Phase) Gra ssland Acres (of Lf

Give my permission for @ar ba,r O EOL el to place a

Circle one (@ Travel Trailer / Utility Pole Only / Single Family Home /
or more — Barn — Shed — Garage / 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 could result in an
assessment for solid waste and fire protection services levied on this property.

B"”% /Eﬁfbﬂﬂ K wduck 7// /522

Owner S‘{gnature Date
Sinabet €0 anl bl M D nulik 0322
Owner'Signature Date
41307
Owmner Signature Date ' ( [
S\V}afn to and subscribed before me this !3& day of Q@Mﬂ , 20?} , by
physical presence or ___ online notarization and this (these) person(s) are
personally known to me or produced ID :
/
\dred N T e
A N\
otdry Public Signature Notary Printed Name

Notary Stamp/ ____

i, MILDREDYV. TINER
a} MY COMMISSION # GG 942144

EXPIRES: December 25, 2023

Revised 5/21/2021

——



CODE ENFORCEMENT

ARY MOBILE HOME INSPECTI T
%ATE RECEIVED 15 THE /M ON THE PROPERTY WHERE THE PERIIT WILL BE ISSUED? ", jeS
OWNERS NAME’}Q’(’\(\QT ¥ _—P ?_\ - LL: ltﬁgla Y "@‘ [5 9302
ADDRESS 4235 !E ZQIJES : —{_ { Lf_
MOBILE HOME PARK SUBDIVISION GFO\&:% NQ pf CLes

nnwms CTIONS TO MOBILE HO (LL\N\I L\PT b \‘0 SR AHO '\TU\"'(W (-'IC\th rlah“-
CasS\GNA oy on oSt Tpuse fumiooiw SHAS O

MOBILE HOME INSTMLERRDbefJ' c SLI}D'DOM J PHONE 4‘;&" "9.::2 CELL éz&} = ,Q‘;) 4 3

MOBILE HOME INFORMATION

make | ‘,:\O.MKW\ YEAR X 02 se / 17/ X ’70 COLOR l\.ah“i aeenm
SERIAL No._\J\{ HGJ O\7 2o (P J J

WIND ZONE '11/ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERlOR
PorF) - P=PASS F=FAILED

TN

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

=
i
=

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

%
~

APPROVED WITH CONDITIONS:

NOT APPROVED

SIGNATURE / IJM 4;% _ 1D NUMBER oate__ 7007202

. ,\Mf(\

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS




20b

ara

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

l, /ZD b("r}- SAMM ,give this authority for the job address show below

Installer License Hoﬁ{? Name

only, A 225* SW (jQ[QSS k;[)d !‘éb{ L()kﬁ C_A\(,, I:L , and | 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)
i 7 _._Agent ___ Officer
f)ar-barq p[) ‘e ! 50)& @ared ”Z,gh&/ _+v Property Owner
\ ! ) _V Agent . ___ Officer
omes Clayton A QQ@.H- e P ORSHLY ATION
g \’ ___Agent ___ Officer
____Property Owner

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

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 that | have full responsibility for compliance granted by issuance of such permits.

IH )25 354 ?/5// 27—~
Llcense Holders Signatgfe (Notarized) License Number Date
NOTARY INFORMATION: \/ \D
STATE OF: _ Florida COUNTY onrv AN Y 16~ OA
The above license holder, whose name is P\Obw 5( %h@mi)‘

personally appeared before me and is known by me or, roduced jdehtificati
(type of I.D.) on this day of E“} \ §

MOTARY'S SIGNATURE

&,  MILDREDV.TINER
%4 MY COMMISSION # GG 942144

3 & EXPIRES: Decomber 25, 2023




Mobile Home Permit Worksheet

Application Number: Date:
New Home []  UsedHome [V
Installer : NO,_.QNL. rm..‘_ N«NQ%L License # Ht. / ON.W.‘.NM& Home installed to the Manufacturer's Installation Manual m\
: Home is installed in accordance with Rule 15-C
Address of home mm m u (o) 2 marmvmgnw /ZQrLf P . -
being installed ! e . Single wide Wind Zone |l Wind Zone Il
(ake (o “ El 32024 Doubl [0  Installation Decal# _ 5 7.8 Y7
N 7 ouble wide nstallation Deca
Manufacturer C _n..__ %03 Length x width P i ._\.._\ 70
! Triple/Quad | Serial #
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials N.m. UWMMM . vmwwq 16" x 16" | 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier mcm”_:n\ . capacity | (sqin) (256) 1/2" (342) (400) (484) (576)* (676)
2' 1000 psf 3' 4' 5' 6' 7' g
& Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' 7 8' 8' g
T LI ongiuanas  (Use dark lines to show these locations) 2000 psf 6 g’ g’ 8' 8 g
_ ey 2500 psf 76 B’ g g g 8"
[ 3000 psf g' g' 8" 8’ 8' 8"
_ - 3500 psf 8' 8' g 8' 8' 8'
[ — Jl_l._ |l ] 1 . [] [ interpolated from Rule 15C-1 pier spacing table. S——.
Ll Ll Ll - Ll J. L] [ PIER PAD SIZES | [ POPU AD SIZES |
_M_ I-beam pier pad size \.N\N&Y Pad Size Sq in
] | [ [1 1 [1 ] 76 76 x 16 256
|| L [ | | || L1 L | Perimeter pier pad size y\\\m 16 x 18 288
7 e 18.5x 18.5 342
N 5 il : T Other pier pad sizes /1&28 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
\ 13 1/4x26 1/4 | 348
] 1 ] 1 [] 1 1 1/ [ Draw the approximate locations of marriage 20 x 20 400
|| || I | = =1 || = \ | wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
marriage wall piers within 2' of end of home per Rule 15C m<3UO_ to show the piers. 54 “ MM 172 M%MI
] 1 [ ] ] | 1 ] [ List all marriage wall openings greater than 4 foot 76 x 26 676 |
| [ || || 1 || || [ | || and their pier pad sizes below. E
Opening Pier pad size
4ft “ 5 ft
[ FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc _\
[ TIEDOWN COMPONENTS | [oTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 29
Manufacturer Longitudinal m
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

e

Page 1 of 2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬂo]ﬁ.’r}' S| L%’/x/ PHONE _5"%"'5 Z3 "224’13)

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_[(Naccwus Matthews Signature /ﬁé.. m/ﬁﬁf—‘
License #: EC« lg 005 ‘-f 5 ‘7 Phone #: _3 &'!"{V ~ 20 2,9

Qualifier Form Attached I:l

MECHANICAL/ | Print Name Qg. ey C'b és Signature
& - f. iaé 7 é/é

A/C License #; Phone #: _]S/é « Y29V - P> |

Qualifier Form Attached [ |

F. S.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
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Columbia County Property Appraiser

Jeff Hampton
Parcel: (<< 07-55-16-03487-104 (17107) >>)

Aerial Viewer

[Owner & Property Info
TRULUCK BETTY C
Oiiiing TRULUCK ELIZABETH M
435 SW GRASSLAND WAY

LAKE CITY, FL 32024

Site

435 SW GRASSLAND Way, LAKE CITY

Description*

LOT 4 GRASSLAND ACRES S/D. 817-1363, DC
1388-1361, QC 1391-1926

Area

5.07 AC

S/TIR

07-58-16

Use Code**

MOBILE HOME (0200)

Tax District |3

*The Description above is not to be used as the Legal Description for this parcel
| in any legal transaction.
*“*The is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

rProptarty & Assessment Values

2021 Certified Values 2022 Working Values
Mkt Land $34,500 Mkt Land $33,000
Ag Land $0 Agland $0
Building $34,264 Building $37,913
XFOB $800 XFOB $5,300
Just $69,564 Just $76,213
Class $0 Class $0
Appraised $69,564 Appraised $76,213
SOH Cap [?] $12,485 SOH Cap[?)] $17,422
Assessed $57,079 Assessed $58,791
Exempt  (EXM® $57,079 Exempt  |MXHB  g58,701
Toal | s ol | comSones
L school:$32,079 school:$33,791

2022 Working Values

Pictometery  Google Maps

updated: 4/7/2022

 @2019 O2016 Oz013 O2010 O 2007 O 2008 DSaIes]

‘¥ Sales History

l

Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
7/13/2019 $0 1391/1926 Qc | u 11
2/3/1996 $15,000 0817/1363 WD V U 09
- Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MANUF 1 (0200) 2000 1216 1312 $37,913

determinations are used by the Pro|
Lshuuld not be used for any other purpose.

perty Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem tax purposes and }

¥ Extra Features & Out Buildings (Codes)

v Lani:i Ereakdown

Code Desc Year Blt Value Units Dims

0294 SHED WOOD/VINYL 2006 $400.00 1.00 0x0

0252 LEAN-TO W/O FLOOR 2014 $100.00 1.00 0x0

9945 Well/Sept $3,250.00 1.00 0x0

0070 CARPORT UF 2014 $300.00 1.00 0x0

- 9947 Septic $1,250.00 1.00 0x0
5 = B

I
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Inst. Number: 201912019371 Book: 1391 Page: 1926 Page 1 of 1 Date: 8/21/2019 Time: 8:04 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.00

- rewreiovlizsheth Touluck. R ——
435 S Grasslard B
lake €F, L 33024
Pasct £0 07-5544 03482 /0¢

Quitclaim Deed

The Quit Claim Deed executed this _, l day of _J:U__L_y —a 2777 3 , by first party,

Grantor, J@LML&AS&M K 72!-L/J ck

whose post office address is ‘-’—35 SL() G'TaSS'qncl wJ la.k{ &t‘ F{ 330&‘/
to second party, Grantee vlébjil_mmlu (3 TW KS)
whose post office address is ‘-[—'5.5 Sw GT‘&Q.S‘GM& wWay LCLkQ CL-}:H Fl 320 3'/

Witnesseth, that the said first party, for the sum of $ LC')U? Md Q'Li &1\, and other good and valuable

consideration paid by the second party, the receipt whereof is hereby acknowledged, does herby remise, release and
quitclaim unto the said second party forever, all the right, title, interest and claim which the said first party has in and to the

following described parcel of land, and improvements, and appurtenance thereto ineﬂ o\ Florida to wit:

kot 4 Grass\omd Ackss A Recorded Subdivisen Wi
well and Sophe TanK »

Elizabeth TrRuWuck 1s o‘auug\ g}G“Hrt' Tﬂ.u.\uck.
oWt Tehnaeats wi¥h oY SVidarRS

In witness whereof, the said first party has signed and sealed these presents the day and year first above written, sealed

R n+h-1 M Ty Luji

Witness Slgnalure Grantor SlB‘Aalurc
};PD))H’I /du ! Betty K Teuluelc
Printed Name Printed Name
A
Uness Signature Granlor Signature
Fne= Ap/ﬁéﬂﬂ&)
Printed Name Printed Name

County of: COCLLM ‘o it State of: ﬁOEJC/r‘}
Sworn to and subscribed before me this }-3 day of JLQ }f , A0) 2 The Party of the first part

appeared, personally known to me/produced a valid ID, and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity (ies), and that by his/her/their signature(s) on the instrument the person(s) upon behalf of
which the person(s) acted, executed the instrument. Witness my hand an official seal.

Natary Public State of Florida §
vf:} WM&mmz § %‘vzg ( ;Ela )
Nota iznatl@

WA

‘-A‘-



