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PERMIT APPLICATION! MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-145) Zoning Official Building Official 2-144L
C()ci (i

____

-

AP# I I - Date Received By j, ,L_) Permit # 3 J /LR)
Flood Zone )( Development Permit____________ Zoning A Land Use Plan Map Category________

Comments .9 rr--fo t/

FEM)Wap# Elevation__________ Finished Floor I ,?A4\ River_________ In Floodway_________

Ecorded Deed or perty Appraiser POcyce Plan EH # /9 OZI 9 Well letter OR

xisting well Land Owner Affidavit MstaIIer Authorization FW Comp. letter Fee Paid

DOT Approval Parent Parcel #_________________ STUP-MH / App

Ellisville Water Sys Assessment

_________

Out County(n County fib VF Form
- 44jcf

Property ID # L5S—/a-153DO5 Subdivision

_________________________

Lot#____

• New Mobile Home___________ Used Mobile Home___________ MH Size/L/X QI] Year /9á2 I

• Applicant L. &L/ Phone # - 3W- 9/%
• Address 1/ •7

7/11
j ç% 3D 7/

• NameofPropertyOw$r////L1tL r1J1L Phone# 77)- 3%7%%2
• -s4i Address /Df eLan/yJPd. %4’t L%K 4/y’ A— 3%o%1/
• Circle the correct powr company - FL Power & Light - lectri

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home /j Pra1 - 722
Address /5S -dtd/ /I7) LIkQ &7Y1 FL- 32)/

• Relationship to Property Owner

____________________________________________________

• Current Number of Dwellings on Property A/D1’?L
• Lot Size9 lI X-76J Total Acreage 7. DOD —

• Do you : Hay Existior Private Drive or need Culvert Permit d ulvert Waiv,)Circle one)
Currently using) (Blue Road Sign) (Putting in a Culvert) h t

‘ ot need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home N’ U
• Driving Directions to the Property S 01? .25%I k/t2gJ1S FL2t/7S1 le t/1-tz)

%4’Y ‘-ku/fl L ti/o (‘a. iW. / L/n21 C/1i7 i /1/t /tdt1Dttfl/V
-t c ;‘ t ..r r_-, Y. /‘_

• Name of Licensed Dealer/Installer
/y21t c/L/tJ’2 Phone #32— 57t/

• Installers Address )%ggA (Lilt ji iii ?d., &( Lily, FL 3%)55
• License Number J/_//JC)1/%/g Installation Decal # 6’f5, 7

i\
‘ d>1-t L7,M
rr
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4/1/20 19 MapPnnt_CoIumbla-Uounty-[roperly-AppraIser_4- I-LU t5t

PARCEL: I 3-5S-1 5-00453-005 I AC/XFOB (009901) I 7 AC NOTES:

THE Wi AC OF NW1/4 OF NEI/4. 535-177, CASE #94-1098-DR 851-093, 094, 876-1027, 876-1029. 899-2633, WD
1001- 1092, WD 1051-1042, QC 1378- 397,

2018 Certified Values
PERALTA MELISSA

Owner: 5206 AMY LANE Mkt Lnd $33,405 Appraised $35,400 r.

FORT PIERCE, FL 34946 Ag Lnd $0 Assessed $35,400
-&T:r..-.’

Site’
10608 COUNTY ROAD 240 , Bldg $0 Exempt $0

‘ LAKE CITY XFOB $1,995 county;$35,400

Sales 2/1/20(9 $35,090 V (U)
7(8/2005 $73,000 V(Q) Just $35,400 Total city:$35,400

1

Taxable other:$35,400Info 10/24/2003 $28,600 V(U( school:$35,400 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Ol9ce solely for th governmental purpose of property assessment. This nforinatioir

should not be relied upon by anyone as a deterinirrat ion of/he ownership of property or market value. No warranties, seprossed or implied, are provided for tIre accuracy of the data Irerein, it’s

use, or it’s interpretation. Although ills periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office. GrizzlyLogiccom

260 30 520 650

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

ap2b.columbia .floridapa.Com/gis/gisPrint/ 1/1



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
4TO

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 (Check one)

Property Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

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

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

Local Ordinances.

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 his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

)tU/tC
License Holders Signature (Notarized)

Th1/M L/%/’
License Number

3-2/9
Date

NOTARY INFORMATION
STATE OF: Florida COUNTY OF:

The above license holder, whose name is C ck (c
and is ymor has produced identification

(type of ID.) on this 4-K day of I , 20 t9

Notary Public State of Florida
I ‘ cro4swhite

c ,ty commission GG 116566
l/1t,1gI2o21

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, /&1 give this authority for the job address show below
Installer License Holder Name

only, and Idocertifythat
Job Address



t’repared by aiLd rehire hi:
Barbara B. Power, Attorney
Bogosian & Power, Chartered tt: 2O19Izoon bate: 02Ii2/2O19 timer IOrS9AM
20(0 15 Avenue Pare I nyt B: 13Th Pt 397. P.DcV,itt Caoen,(IerkofConrt
Veto Beach, FL 32900 Uoh,mhi, to.mta. By: BO

Parcel ID# t3-5S—15-00453-005 PY CkrkDov Sheep-Deed, 245.410

THIS QUIT-CLAIM DEED, Executed this / day of , AD. 2019, by

Restituto Gonzalez, a married adult

whose address is :1310 131 Street, SW, Veto Beach, Florida 32962-5343

first party, to Melissa Peralta, formerly known as Melissa Waddell

whose address is: 5206 Amy Cane, Fort Pierce, Florida 34946

second party
(wherever wend herein the terres “first party” sod ‘second psrty” ehsli include ci icr and plural, heirs,
legal representatives, end assigns individuals, and the successors and assigns of corporation, wherever
the content so adnita or requires.)

WITNESSETH, That the said first party, for and in consideration of the sum of $10.00 in hand
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise,
release and quit-claim unto the said second party forever, all the right, title, interest, claim and
demand which the said first party has in and to the following described lot, piece or parcel of land,
situate, lying and being in the County of Columbia, State of Florida, to-wit:

The West seven (7) acres of the NW 1/4 of the NE 114 of Section 13, Township 5, Range 15
East, Columbia County, Florida LESS right-of-way for County Road 240.

This deed is prepared at the request of the parties and without benefit of title search.

Grantor certifies that the property is not the homestead of the Grantor under the laws and
Constitution of the State of Florida in that no Grantor nor any member of the household of
any Grantor resides thereon.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim
whatsoever of the said first party, either in law or equity, to the only proper use, benefit and behoof
of the said second party forever.

IN WITNESS WHEREOF, The said parties have signed and sealed these presents the day and
year first above written.
Signed, sealed and delivered in presence of:

%-Fir1Witness / . j ‘
R ST TUTO GONZALEZ

Print name here________________________

Second Witness , ,
Print name here )t-fijcd.. ,

STATE OF FLORIDA
COUNTY OF INDIAN RIVER

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and County
aforesaid to take acknowledgments, personally appeared

Restituto Gonzalez the person described in and who executed the foregoing instrument and who
acknowledged before me that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid this / day of

____________

AD. 2019.
Type of identiflchtion furnished: J1ic2w,-..— or ( ) personally known.

ry Public
Notary PubIc Sist.clFlo,Ida unt name here) .

(notary seal) Barbara B Power h7comm. expires:

My CommisLon FFS84825
Expires 5412112520

1



Area 7AC lStF/R

Use Code” AC/XFOB (009901) Tax District .3

‘The Descr:ption above is not to he 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 Appraiers office Please contact you city or cotinty Planning &
Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1) [ —

$33,405 Mkt Land (1) $33,405

Ag Land (0) $0 Ag Land (0) I $0

Building(o) $0 Building (0) $0

XFOB(2) $1,995 XFOB(2) $1,995i

Just 1 $35,400 Just $35,400

Css sOss

Appraised $35,400 Appraised I $35,400

SOHCap[?] $0 SOH Cap J $0

Assessed I $354001

Exempt $0

county:$35,400
Total city:$35,400
Taxable other:$35,400

school:$35,400

$35,400 Assessed

$0 Exempt

county:$35,400
city:$35,400 Total

other:$35,400 Taxable
school:$35,400

I V Sales History

Sale Date L. Sale Puce [ Book/Page

2/1/20191 35°ooI 1378/0397

7/8/20051 $730001 1051/1042

10/24/20031 $28,600j 1001/1092

3/21/2000[ $3o,oool 899p633

2/18/1999 $23000j 876/1029

12/16/1997 $0 876/1027

3/1/19841 —- $11001 535/0177

‘V Building Characteristics

Bldg Sketch Bldg Item

‘V Extra Features& Out Buildings (Codes

Code Desc Year BIt

0040 BARN,POLE 2013

0040 1 BARN,POLE 2013

Columbia County Property Appraiser
.Jelf I

Parcel: << 13-5S-15-00453-005 >>

[Owner & Property Info

I’agc’ I UI

2018_Tax RoR Year
updated 3/5/2019

Owner

ite

Description

Aerial Viewer Pictometery Google Maps

Result: 1 of 1

PERALTA MELLISA
5206 AMY LANE
FORT PIERCE, FL 34946

10608 COUNTY ROAD 240, LAKE CITY

THE W 7 AC OF NW1/4 OF NEJ/4. 535-177, CASE
#94-1 098-DR 851 -093, 094, 876-1 027, 876-1029,
899-2633. WD 1001- 1092. WD 1051-1042. QC 1378
-397

:13-5S-15

J.4 lff

Deed V/li

V

Quality (Lcidn’il RCode

11QC I
WD lv
WD I v

WD] v

WD I v

WD V

WD I v

U

Q

U

Q

Q

U

Q

06

01

Bldg Desc [ Year BIt Base SF

NONE

Actual SF

Value

$1,575.00

$420.00

Units

840.000

1 224.000

Dims

28 x 30 x 0

14x16x0

Bldg Value

3!5,’2t) I

Condition (% Good)

AP (025.00)

AP (025.00)

http://co1umbia.floridapa.com/gis/recordSearch3Detai1s/
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
gj0L4j

CONTRACTOR’ PHONE

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 /2?t JtL Pntf/o_ Signature --‘4’

License #: (OLii,1f Phone #: 172 3 O 2 72% 2-
/

Qualifier Form Attached

MECHANICAL! Print Name /9//.5’a /%J/L//p._ Signature________________________________

I/C License #: ‘ 9 ( é/ Phone #: 1 3 ô2 - 7z2 Z

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.

VI

Revised 4/27/2017



Page 1 ot 2

DOCUMENTS/REPORTS

Completed Inspections

dd inspection Reie.se Power

hedule Inspection (Schedulelnspection.aspx?Id=40608)

Inspection Date By Notes

Passed: Mobile Home 4/5/2019 TROY
D )(

- In County Pre-Mobile CREWS
AT \4

Home before set-up I

(1)
Permit Closed On

8.
NOTES/DIRECTIONS

9. INSPECTIONS (1)

Incomplete Requested Inspections

Inspection Date By Notes

Mobile Home
Applicant: QApplication Date: 4/4/2019

[ Action v ]
1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to
the public.

Permit Completion Date

(Releases Occupancy and Completion Forms)

https://webportal.co1umbiacountyfla.com/Bui1dingAI-dzonjng/BujjdjiigAppIjcatjForm.a... 4/1 0/201 9



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: 4/9/2019 10:27:32 AM
Address:

City:

State:

Zip Code

Parcel ID

10608 SW COUNTY ROAD 240

LAKE CITY

FL

32024

00 45 3-0 05
REMARKS: Address Verification.

NOTICE: 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:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COL UMBL. COUNTY
911 ADDRESSING! GIS DEPARIMINI

District No.1 - Ronald Williams
District No.’ Rocks’ Ford
District No.3 - Bud Na,h
District No.4. Tobv W’irt

trict No.5-Tim Murphy

Address Assignment and Maintenance Document

263 NW Lake City Ave, Lake City. FL 32055 Telephone: (3S6) 755-1125
Email: git:co1umbiacountvflacom



3867582181 13:3623 04—04—2019 2/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMT

Permit Application Number t’ 9 ã)J‘

Scale: 1 inch 40

Notes:

___________

Ar,E çc-

to,

PART II - SITEPLAN

MASTER CONTRACTOR

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6007, FAG
(Stock Number: 5744-002-401&6) Page 2 of 4



3867582187 13:35:54 04—04—2019 112

j91D

0

STATE OF FLORIDA
DEPARTbNT OF REALTY

________

ONSITE SEWAGE TPEATMENT AND DISPOSAL

____

SYSTEM
+ # APPLICATION FOR CONSTRUCTION PEBNIT

WI

PERMIT NO. —.

DATE PAID:

___________

FEE PAID: ) (7

RECEIPT :

____

APPLICATION FOR:
[3 New System

] Repair

APPLICANT: Mellisa Peralta

AGENT: ROCKY FORD, A B CONSTRUCTION

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) tm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREAED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OP STATUTORY GRANDFATHER PROVISIOS.

--

__ _______

PROPERTY INFORMATION

LOT: NA BLOCK: NA SUB: NA PLATTED:

_______

PROPERTY ID #: 16-58-15-00453-005 ZONING:

______

I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: 7 ACRES WATER SUPPLY: [)( PRIVATE PUBLIC ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? Y DISTANCE TO SEWER: k..)A FT

PROPERTY ADDRESS: 10608 CR 240 Lake City FL

DIRECTIONS TO PROPERTY: 47 South Left on CR 240 to address on Right

BUILDING INFORMATION

Unit Type of
No Establishment

1
SF Residential____

2

[X] RESIDENTIAL 3 CO,1ERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

tOLfO

3

Floor/Ecutre
Fai.a[Yyther (Specify)

_____________

SIGNATURE: /
Dli 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.OO1, FAC

DATE: 3/15/2019

£ 2 Existing System
Abandonment

Holding Tank [ ] Innov&tive

3 Temporary [

_____ _________

TELEPHONE: 386—497—2311

Page 1 of 4



Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO Of THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).
I LOCATION Of THE ACCESS POINT (DRIVEWAY. ETC.) ON THE ROADWAY FROM WHICI I

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines

HOUSE
200’

DRIVE /
WAY

FROM SW
CORNER

t
North

135’

1

SITE PLAN BOX:

(OQ dI


