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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Sep 05 2019 16:56:57 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 16-58-17-09268-000
Owner: TERRY FRANCES &
Subdivision:

Lot:

Acres: 9.582488

Deed Acres: 10 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Aug 29 2019 18:02:55 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 16-58-17-09268-000
Owner: TERRY FRANCES &
Subdivision:

Lot:

Acres: 9.582488

Deed Acres: 10 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Download
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Columbia County Property

Appraiser
updated: 6/25/2019

Parcel: 16-5S-17-09268-000

[is= r\_l_e;LowerrParéll_N'ex? -H'ig_herF_a@ >_: :

Owner & Property Info

2018 Tax Roll Year

Tax Collector Tax Estimator| | Property Card

Parcel List Generator
Print

2018 TRIM (pdf) Interactive GIS Map

Search Result: 1 of 1

Owner's TERRY FRANCES &
Name
N FRANCES E DRIGGERS & R SWENGLISH S
Mailing ELIZABETH T HOLLAND (JTWRS) et &
Address 806 SW ENGLISH ST o g
LAKE CITY, FL 32055 o}
Site Address |806 SW ENGLISH ST §
I
Use Desc.  |,vprovep A (005000) =
{code) z
I
N 3 . %
Tax District (County) Neighborhood |16517
10.000
Land Area |, pec |MarketArea |02 ——— e m—— se—
6 330 660 990 1320 1650 1980 2310 ¢
NOTE. This description is not to be used =
Description |as the Legal Description for this parcel in
any legal transaction.
E1/2 OF E1/2 OF SE1/4 OF SE1/4 DC 1303-1373, LE 1321-62, WD
1374-1002
Property & Assessment Values
2018 Certified Values 2019 Working Values (  Hide Values
Mkt Land Value cnt: (2) $5,605.00 Mkt Land Value cnt: (2) $6,855.00]
Iﬁg Land Value cnt: (2) $4,800.00 Land Value cnt: (2) $2,340.00
Bullding Value cnt: (1) $8,013.00 Building Value ent: (1) $8,887.00
IXFOB Value cnt: (4) $2,200.00 IXFOB Value cnt. (4) $2,200.00]
[Total Appraised Value $20,618.00f [Total Appraised Value $20,282.00;
Just Value $84,325.0 Just Value $52,195.00;
Class Value $20,618.0 Class Value $20,282.00
|Assessed Value $19,982.00 IAssessed Value $17,810.00
[Exempt value f_fg)de‘ HX  $19,982.00] [Exempt value f_fg)des HX " £17,810.00
Cnty: $0 Cnty: $0,
[Total Taxable Value Other: $0 | Schl: § Total Taxable Value Other: $0 | Schi: $0
INOTE: 2019 Working Values are NOT
certified values and therefore are subject

Sales History

o change before being finalized for ad
alorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale OR OR Vacant/ Qualified Sale Sale
Date Book/Page Code Improved Sale RCode Price
12/5/2018 1374/1002 wD I u 30 $100.00
8/25/2016 1321/62 LE I u 14 $100.00

Building Characteristics

| IIFE i YRS I




District No. 1 - Ronald Willlams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

BOARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

Address Assignment and Maintenance Document

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: 7/31/2019 7:26:51 PM
Address: 808 SW ENGLISH St
City: LAKE CITY

State: FL

Zip Code 32025

Parcel 1D 09268-000

REMARKS: Address for proposed structure on parcel.

= ¥ = L2LINE ~ 0. =L ¥ L 4 18 .
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
=S, ' : D HANGED RESS

Address Issued By:  Signed:/ Matt Crews
Columbia County GiS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City. FL 32085 Telephone: (386) 758-1125
Email: gis'@ columbiacountyfla.com




This Instrument Prepared by & return to:

Name: FRANCES E. DRIGGERS

Address: 806 SW ENGLISH STREET
LAKE CITY, FLLORIDA 32055

I:Nt 2011812025773 Date: 12/13/2018 Time: 2:41P\[
Page 1 of 1 B: 1374 p: 1002, P.DeWitt Cason. Clerk of Court

Parcel 1D, #: 09268-000 Columbia. County, By: KV
Deputy ClerkDoc Stamp-Deed: 0.70
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING D114

THIS WARRANTY DEED iade the S day of December, A.D. 2018, by FRANCES TERRY, A

SINGLE WOMAN, hercinafter called the grantor, to FRANCES E. DRIGGERS, ELIZABETH T. HOLLAND and
FRANCES TERRY, AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP, whose post office address is 806
SW ENGLISH STREET, LAKE CITY, FL 32055, hereinafier called the grantees:

{Wherever used herein the terms “grantor” and "granees” include all the parties to this instrument, singular and plural, the heu's. legal
representatives and assigns of indviduals, and the successors and assigns of corporations, wherever the context so admits or requires |

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof Is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz.

PARCEL A:

THE EAST : OF EAST % OF THE SE % OF THE SE % OF SECTION 16, TOWNSHIP 5 SOUTH, RANGE 17
EAST, COLUMBIA COUNTY, FLORIDA.

SUBJECT TO EXISTING ROAD RIGHT-OF-WAY FOR SW ENGLISH STREET.
LEGAL PROVIDED BY GRANTOR

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH AND MAKES NO
WARRANTIES AGAINST SAME.

i

Together with all the tenements, hereditaments and appurtenances thereto belonging or in amwise
appertaining

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenant with said grantees that he is lawfully seized of said land in fee simple: that
he has good right and lawfil authority to sell and convey said land, and hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and vear first above

written.

Slgned sealed and delivered/in the presence of:

/ - A,
/)(&A (e, /«%L %&?mw Z ) LS
thess SlQ}‘AItllle 'CES TERRY -

Mary Ann Tomlinson Address:

Pr ted Name 806 SW ENGLISH STREET, LAKE CITY, FL
w )\/Z 32055
L/

Witness Slgnatw e

n arlg M. Landl'n

Printed Nanie
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this S day of December, 2018, by
FRANCES TERRY, who is known to me or who has produced ___ " +iver's License as identification.
s} *
& L,,,% Notary Public State of Notary Public
: s Maria MLandin " My commission expires 7’/ G

A & My Commlss:one
Pornt  Expires Oar1anay 222050




eerarr wo. /Y _ V(g

DATE paTp. t
FEE PATDH.
RECEIPT #. <?

[
[

Aprzc.a.rzon FOR:
[7] New Svstem [ 3 Existing Systen [ ] Holding Tanlk
[ 1 Repair [ 1 Abandonment [ ] Temporary

] ZInn ovative

APPLICANT.

APPLICANT g RES?ONSIBII.ITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT wmas CREATED OR
PLATTED (MM/DD/YY) Ir REQUESTING CONSIDERATION OF STATUTORY GRANDFAJ‘HER PROVISIONS.

PROPERTY INFORMATION
or: — BLOCK: —™ SUBDIVISION. — [\_IA PLATTED . [Q@(Q
4. (Q {ii-ﬂj QQ(Q?-@ _X_Q zZoNineg: | I/M OR EQUIVALENT. [Y/wn;

PROPERTY SIZE: IO ACRES WATER SuppLY. [Vi PRIVATE PUBLIC [ 1<=2000epp [ 1>2000epp

IS SEWER AVATIaRLE AS PER 381.0065, FS? [ vy ] DISTANCE =g SE?ER:

Sh OT G_:

PROPERTY ADDRESS :

DIRECTIONS To PROBERTY :

BUILDING INFORMAI'ION [ ] COMMERCL’LL
Unit Type of No. of Building Commercial/Institutional Svsten Desigp
No Establishment ; Bedrooms Area Sgft Table 1, Chagtler §48-5, Fac

2

[ 1 Floor/Equipment Draing [

||
i

SIGNAT

DH 4015 + 08/09 (Obsoletes Previous editions which may not pe usead)

Incorporated 64E~5 -001, Fac Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /l 9 %7

--------------------------- PART Ii SITEPLANE—Y-EI-')-----------—-------
. - i = 2 (D ’
Sgl% %ach block represents 10 feet a|j1d 1 inch = 40 feet. ‘$ "
\ > - ) \.\\f\
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Notes: f‘f?/D[I’zCﬁ : Nz
| B¢ & D Ac, ér\?\ ish €l J
Site Plan submitted by’ _ﬂ :
Pian Approved Date_ (. )\c| I \9
By, v / 6) (()’Uﬂl[)”“ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6, 001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



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

COUNTY THE MOBILE HOME IS BEING MOVED FROM 5&(&% NEE€ pﬁanéf
OWNERS NAME _/ fc’t " CesS Dl'/' Lda.€Y'S  PHONE ceLL 354 LA T-2Ryg

(R — A
INSTALLER /6“/1 v MIAX s prone 086 1594-35 7/ ceu_b23-7 7/
INSTALLERs ApDRess W04 SW CHAILLS TER L-C [ AL024

MOBILE HOME INFORMATION

MAKE O;\o/\ae/ vear 2000 gz /6 X 7%
COLOR 77-?—/\/ SERIALNo__ OH | 377 Gh /7362
WIND ZONE ,/f SMOKE DETECTOR (A~

wenor o

DOORS Ok~

WALLS O N

caBiNeTs (0 /-

ELECTRICAL (FIXTURES/OUTLETS) 07/1/

EXTERIOR: -
WALLS / SIDDING d /l

WINDOWS O A=
poors (0 )

Ko ot
INSTALLER: APPROVED __Zn/ Ao sntey fo OTAPPROVED

INSTALLER OR |NSPECTOR?w}r@7 NAME A2 A AL
Installer/Inspector Signature / Crt St License No. _/ m& :ZSA Date gz_jﬂ o /"{

#

NOTES:

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 1877 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 m/ Date 8,/ Z‘i[/ |{ q




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

s o P
L, Aoay/ L)/Udf\//f v .give this authority for the job address show below
2 Installer License Holder Name fu 3 e &’

only, ?0 6) 5” 5%”} /‘3’/;\ 57t Z-d' \ (:’LG . and | do certify that
b!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)

/ /\
/ 4 / Agent ___ Officer
@f’f% /\/6//%1 <W /\ééw ___ Property Owner
4 ) ___Agent _, DOfficer
____Property Owner

___Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsibie 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.

e e S, L 5o/

‘License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: [QL 9 MATA

The above license holder, whose name is QDMM.]? £ pa WIS :
personaily appeared before me and is known by me produced identification :
(type of .D.)__1. wEasS sz cASSLon this Q%I'EB dayof S 9adC 20 \c( :

Aol S gt

NOTARY'S SIGNATURE {Seal/Stamp) .
\ HILLARY MCDOWELL

O ‘V”P”"/ K -

P T -State of Florida
2 Notary Public

f@’:‘ Commission # GG 329679

% ¥ My Commission Expires
" %‘g Y May 1, 2023

o
E P
iy

Wiy,

N




T AT e ~t U ey et

MOBILE HOMO INSTALLATION SUBCONTRACTOR VERIFICATION FOR M

APFLLATION N O R ‘ qog_ : 6) LONTHALTOR n_QfNN'L E__Nﬁr‘ﬁ b LEASLL SYQ Ql& 1’1“5

THIS TORM MUST BE SUBMITTID PRIOK TO THE ISSUANCE OF A PERMIT

In Columbia County ane permit will cover all trades doing wotk at the permitted site It s REQUIRTD that we have
records of the subcontractors who actudlly did the trade specific work under the permut Per Flonida Statute 440 and
Ordimance 83 6, a contractor shall require all subtontractors ta provide evidence of workers' compensation or
exemation. general habity nsurance and a vahd 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 WAZHT _W’I‘ Signature 2
' / /mal.f.erF fr Attached [ /

MECHANICAL/ | Brin: Nar& Br;$d-§ Signature . ‘JL?/ ........
A/C //::ense xq-mlq_ _Lf 1 Z. Phone # ?61@3__[ (QO? -

: 2090 | Qualtier Form Attached [ ]
[

C

-

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall. as 3 condition to
applying for and receiving a building permit, show proof and certify to the permut issuer that it has secured
compensation far 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 buriding permit.

Revised 4/27/2017




APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

|Ci0§4- 10 | CONTRACTOR ?@JN% P Norm G PHONE %L .22 11

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.

y

ELECTRICAL

/

07Y

Print Nameﬁﬁﬁﬂi@i@&m;__ Signature

License #: _EC, 1300 295%

Phone #: SXé QIR 17O

Qualifier Form Attached I:

MECHANICAL/

A/C

Print Name

Signature

License #:

Phone #:

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



LYNCH DRILLING
PO BOX 934
BRANFORD, FL 32008

_ (386)935-1076
DATE: 8-/5-19
TO WHOM IT MAY CONCERN:
WE HAVE INSPECTED AND MADE THE NECESSARY REPAIRS
TO THE EXISTING WELL.THE WELL IS NOW
COMPLETE,CORRECT AND READY FOR USE.
THANK YOU,
PAT LYNCH

*#* WE ARE NOT RESPONSIBLE FOR WATER QUALITY,
CONNECTIONS, AND NO WARRANTIES****



Mall Lion Satisfaction to; Dapt of Highway Safety and Motoe Vehicles, Nef! Kireman Butiding, Tallahasses, FL 323990500

T4 1025246375

B# 718932
7 |dentiftcation Numuan—-———l- Ye#r — - --- Make ~—— Body — WTL-BHP i Vesset Regis No -7 Title Number i

7 i 721 99470

fﬁus 2GA17363 12000 PION ‘ HS l 2 ! !80 4701

Registered Owner: Date of Issue 05/03/2018

CLAUDIA NAYLOR MACDONALD

2780 140TH TERRACE Title

LAKE CITY, FL 32024

IMPORTANT INFORMATION

1. Whenownership of the vehicie dascribed herein is
lransferred, the sefler MUST complete in fufl the
Transfer of Title by Seller section at the bottom of

the cerifficate of titie -
Mail To: 2. LUipon sale of this vehicie, the seliler must complste
CLAUD NAYLOR MACDONALD thenweeofsahontheteversesidemmisfom_
2780 11: OTH TERRACE 3. Remove your ficense plate from the vehicke,
LAKE CITY, FL 32024

¥ Geasthe web address below for more information and
the appropriate forms required for the purchaser to
title and register the veicle, moblle home or vessel,
h«pjlwww.hsmv_state.ﬂ;usmtmlnmmf.hml

- 3 RS 7 \_ = i, 3 y
. {ﬁﬂ_;—'“'.'a&xmmmwémﬂf e s TR CBOdy . WELEHP - VesselRegs Noy - THoNumber< . . ... .., oo S
= s i 2 " B I | Lien Reiease - :\
= { PHIS72W7363 t i ?"Z‘OOO.\ , ”PI_(.J;_F. | “ 172 : I i '180'99‘4701 ,ImaresﬁnﬁmdeséﬁﬁeﬂwiehldsIaherebyraleasea
. e : =i e b e e LT e L LS e | ;
Pray. e b f e ! ST Noof T ey By, )
RRANE Color o ‘Primary Brang ' Secondary Brany T Brands T Use . Prev lsaus Clate ;
|2 o - f ; (PRIVATE | 12/05/2011 |
L. ———— P — SR S — ——— o e S -~ - — Tille
Odometer Status or Vessal Manufacturer or OH ugg — - - - — 7 Hull Materigl ~—— — Prop — ————- Data of isaye =
J _ | (05/07/2018 Dats
Registered Owner DUPLICATE
CLAUDIA NAYLOR MACDONALD

2780 140TH TERRACE
LAKE CITY, FL 32024

1st Lienholder
NONE

DIVISION OF MOTORIST SERVICES

TALLAHASSEE

FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
Robert R Kynoch A Doy 9 Tewy 4. Rhodes
Dirsctor Contral Number E,jj_ ;iﬂéf}f:‘) Exeattve Diracior

31 /1 131458989

—_— TRANSFER OF TITLE BY
Federal end/or state law require that the sefler stats the

SELLER (This saction must ba complated at the time of sale )

mileage, purchaser's name, selling price and data sold in connection with the transfer of ownership,
Failure to comple or providing 4 filie stmement may: resultin fines andfor imprisenment:
Thisﬁtkirmmdmbcﬁeﬁmanylimwunmdmmhz.ofﬂw | 1.

cenificate and tha b bed s herelry mansteed to
Seffer Muat Boles Purchaser's Nome- Address: = _—
Selter Mhust Enter Selling Price Seller Must Enter Date Sald-
IWe state thatthis [ ] 5or [ 6 digit odometer nowvends|__ [} ;| |__1LX,| (potenths) miles, datesread ndl.hdqmn&ﬁmcmh&b&dwhmdpﬂ}emm
[ L refiecss ACYUAL MiLEAGE, (] 2 is IN EXCHSS OF ITS MECHANICAL LIMITS, [ 3. isNoT THEACTUAL MILEAGR.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGQING ROCUMENT AND THAT THE FAGTS STATED I IT ARE TRUE,
SELLERMust " , . - - ﬁ i ] CO.SBELLER Must
S Ch Caiclca D\l Y Ve Dot 4 oo e
Print Here; E L auiey \g\_mﬂi_br'_l\/\_&c Do nef o Print Here; :
‘Bélling Dealer's License Number: Tax No.: _ Tax Collected
AwctionName i e ————— LiceoeeMughar —e o
PURCHASER Must ;
Sign

CO-PLIRCHASER Must
“SignHew ~
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

. 7
This is to certify that I, (We), E’,\‘Z A.béﬂt )’\ [ . ‘}‘bc ,‘-‘L,VU:)—
as the owner of the below described property:

Property tax Parcel [D number 0672 C y’ b O O
Subdivision (Name, lot, Block. Phase) /\//J\

Give my permission for /7 /<& V‘é_:!.é

l.f/e Dﬁ%‘}e&gplace a

Circle one {Mobile Homé / Travel Trailer Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

[ (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.

wnér Signature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this Z(l day of 14(/?05#/ 70/ ﬁ This

(These) person(s) are personally known to me or produced ID b ///V </5C/ ( < V\J(
(Type)

~—— _Mondbdpes

Nofary Public Signature Notary Printed Name ¢

Notary Stamp/
X ﬁ ALAN HODGES

:.; Commission # FF 989920

¢ Expires May 8, 2020

=" Bondad Thru Troy Fain Insurance £00-365-7015 %




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), E lizabe Ha T0 Hb[l &N c’
as the owner of the below described property:

Property tax Parcel ID number [b-Ss-17- ¢ 2R -b00

Subdivision (Name, lot, Block, Phase)

Give my permission 40 leuut M/H on ’ﬂl‘o»ﬂef“!*'i v T‘A ece O\ LK, Z "“/ﬂf M//bf'ﬁﬂL‘/ '

Circle one - f’ Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

@/This is to allow a 2" Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name C:)A\ Ho l\ LN C’

Relationship to Lessee Q (ﬁf\c\ - C\ a.u((’/l«\'}'f ~

[ (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.

¢ , s

ner Signature Date C(

g }} é@()bb ,DA
Owner Signature Dat
M \B

S

Sworn to and subscribed before me this day of

(These) person(s) are personally known to me or produced 1D

(Type)

Notary Public Signature Notary Printed Name

Notary Stamp/



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We). -Fr* ances Te rr !1 .
as the owner of the below described property:

Property tax Parcel ID number _ l{p ~5€ ~\7~ 09 2R ~0600

Subdivision (Name, lot, Block, Phase)

Give my permission o |eave N/H rmp/DPt’—f*J"‘/ v There will be ZW//.}} oﬂf/c‘oc’H

Circle one { Mobile H / Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I___Z/This is to allow a 2™ Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name Codl -H-b u a.f\Cl

Relationship to Lessee Qruﬂ’ ~ Cﬁf‘ﬁf\d &auvk{/d'ff‘

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

—\v%w“"”lwm a-11-14

Owner Signature Date
! _ e,C[
Owner Signature DW ‘_\, T Y
M “ N ‘c}& &W
Sworn to and subscribed betore me this day of , 20 . This
(These) person(s) are personally known to me or produced ID
(Type)

Notary Public Signature _ Notary Printed Name

Notary Stamp/



)
&

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

Frane [err

This is to certify that I, (We), ranci<, Y ,
[/

as the owner of the below described property:

Property tax Parcel ID number d C})G o0

Subdivision (Name, lot, Block, Phase) N / )
v
Give my permission for / ; AHCeES 1= . ﬁr‘fCU,’)gf erg to place a

Circle one Q@f Travel Trailer / Utility Pole Only / Single Family Home /
Barn —Shed — Garage / Culvert / Other

[ (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.

XO /%HWW/LW’B 8-2,-19

wner Slgnarure Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me thlsyZ & day of AU/; V_>’7L 20 / 7 This

7
(These) person(s) are personally known to me or produced ID P )// /f('/ e

ol #/ ary 7%0%/
“Notary Public Signature Notary Printed Namé
Notary Stamp/

o“"uQ ALAN HODGES
: ¢ Commission # FF 989920
S Explres May 8, 2020
Bonded Thru Troy Fain Insurance 809 -385-7043

:w'

‘os p\.
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Ploncer Housing Sysi '*‘;:ﬁ"gi"ggg COMPLIA WNCE CERTIF ICATE
4 U Indysieich Parks b A S0l — GEQI248021.
Man:xféctﬁrer'ﬁé% Number and Model Unit Designation .
N.T.DAe;ign approval by (DAPIA) '

H qregtions regarding the operstion, lndnm'mm‘ly. or pariormance of 2his manulactured home should arisa, pleaso coniast
tha dec'er from whom It was purchased, the manulacturing plant listed above, or:
b

Mmmmmmmmmwmmmmmmm

This-manitacturad home is dasigned to comply with the federal menufactured home construction and safety standard in foree at the-time of manuiassce.

Eguipmens: flanufacturer Modei a.. Equipment, Menufaeturar, Mosdal, e,
For heating INTERTHERM EZEH-015HA Washer ; ;
- For air cooling Clothes Dryer i
For cooking GE JBSO3V Dishwasher 1 4
‘Weter hoater STATE SCI-30-1HSMB60  Other
aiie “‘l
masnﬁm ROOF LOAD ZOME MAP BASIC WIND ZONE WMAP

HOME CONSTRUCTED FOR [ Zone | X Zone it 1 Zone 1t

This home has not been designed for the higher wind pressure and Bauharing provisions
feguired for ocaan/caastal arsas.and should. not be locatad within 1500 of freeongtiom io Wing
Dones I and HE, mmnmmmmmmmmswmmmm
for ths increassd requitements specifiad or Exposure ¥ in ANSVASCE 73,

This home has_.__ has not_X_ been equipped with storm shutters or ather prétecivs cover-
ings for windows and exterior doar openings. For homes designed to ba locaitd i Wind Znsies
Fhandk i, which: hrave nat e prowided with shutters o equivalent covering divki., it nstrongly
racommandad thal the. hame ha made-reedy to ba equipned with these digpiecs in sepentenes
withithes mathad reecommendad in: manuleciurers: printest ingtructicns

R __South 20 PSF
Middle 30 PSF |
______Nerth 40 PSF _____Other ____PSF

HEATING AND COOLING DESIGN BASIS CERTIFICATE o

Tha shove heating: equipment has the eapesity t!zméi'm:x';!v_ml
average 70°F temperature: im: this-hamea at outdoor tembgratiures of
—=27 _°F. .

To maximize furnace operating economy, and to consgivé energy,
it is recommended that this home be installed where t+ ouldoor winte;
design temperalure {37%%) is not higher than ___<& °F,

The above information has been calculated -ABsuming & maximum
wind velocity of 15MPH at standard atmospheric pressure.

ﬁ Zones 1 2 ‘ 3
T Valnee nenc ~ ne—




Answers to most questions regarding operation, installation, maintenance and design capabliities are found in the appropnate sscuons
of the owner's maintenance and information manual and installation instructions furnished with each manufactured homé.

This manufactured homeis. designed ta comply with the fedsral manufactured home construction and safety standard in force at the fime of manuiacturs
The facton, instalied equipment includes:

Eor heating INTERTHERM EZRH~0I5HA = washer
For air coaling Clothes Dryer
For cooking GE JBSOIE  Dishwasher
Fefrigerator GE TBX16SSB Garbage Disposal
Watex heater STATE SCI-30-1HSMI60  oOther
Firopiace
' i
DEBI‘N ROOF LOAD ZONE BIAP BASIC WIND ZONE MAP
' HOME CONSTRUCTED FOR (T 2one? (X Zome it [ Zome i =~

This home has not bean dasigned for tha highsr wind prassure and anchoring provisions
requined for oceaniconstal areas. and shouid not ba jocated within 1500" of theygaastiag in Wind
Zones Tl and 11, uniess the home and Rs anchoring ardd foundalion System-figwy beer designed
for the increased requiraments specified tor Exposure D in ANSI/ASCE 7:88.

This homa has_____ has no! been squipped with storm shutters or othet priteciive cover-
ings for windows and sxterior door openings. For homes designed to be locited in Wind Zones
1 and 111, wifich have not been providad with shutters or equiksiant covaring Jeclca, it matrongly:
recommendsd that the home be madse ready to be equippad with thesa decas i scoordance
with the mathod ecommended in manufacturer's printed instructions.

= - bR @

X AN

X __south 20 PSF
Middile 30 PSF e
North 40 PSF Other PSF noom D

HEAI!NG AND CODLING DESIGN BASIS CERTIFICATE

The above heatinig equipment has the capacity to- maintain an[
average 70°F tempesature in this home 2t outdoor tempassiimes of
—=27 _°F.

To maimize-fumace-operating economy, and to eomveenafgy
it is recommended that this home be instalied where the outdoor wintar
design temperature (97'2%) is not higher than oF.

The above information has been calculated assuming a maximum
wind veloolty of 15MPH et standard atmaspheric prassice.

2 3

5 UNalnes 0116 036 0.079 Aharnate 2
somad : Comfort Cooling Certificate

DESIGN WINTER CLIMATE ZONE _
* 4hi manufacssred-home: har Jeen iNermally Insufated to conform with the e Manutactused home Manutacturer _Ploneer Housing Systams.

{ et h Piant Location Fiizgoraid, Goargle 750
donedl Zonerfr

JED BY THE MANUFACTURER NECESSARY TO Manufactured Home Modsl 572

wy 50913 The air disttibution-system of this home is suitable for thz ingtatia-
o OLET tion of central air eonditioning.

= The supply air distribution system instalied in this homa s slzed
Ly s o c0lar R | et B R -u:‘ & s for_Manufactured .Home Gentral Air Conditioning System & 1 to
B ever e R ‘.'9816—— _ET00D BTN oteid espasity which are cantified: m,ar,..“e.as«:s
o - e i s e U D563 withithe appropriate Air Conditioning ar:! Pirigeratisn it U0 TS
P s SR O T R YW= Yrhen the air circuiators 6f suth gir conditioners are retr . B D3 Inoh sater
Pecdmnrme 2 13G0 columa sislic pressera OF Qrestor fof Sie cocing aw defvered o the
. snanuisciuesd home supply e dust sysiem.

% oteios Wmm teor dir ducts locetos: 79 infocmation nenessany 1o caloui e co3ling 'sessai various locstions
Teersen o F = e ULbeBHORS IS prowthet-de 2 spadied Comion Looling insoonaiien

e 5 b TSR e e ..'Bg FL” = provided wili; inis manufact-réd nome.




