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License Number: IN / 1041936/1 Name: WILLIAM R PRICE

jk3t/
(O1 t4,r(u(’2i Cj

S e VY. ctt1- ilj

Order #: 3636 Label #: 57029

Homeowner:

Address:

Manufacturer:

Year Model:

Length & Width:

(Check Size of Home)

Single

Double

Triple

City/State/Zip:

Phone #:

Type Longitudinal System:

Type Lateral Arm System:

HUDLabeI#:

Soil Bearing / PSf:

Date Installed:

Installed Wind Zone:

Note:

New Home: Used Home:

Data Plate Wind Zone:

Torque Probe! in-Ibs:

Pennit#:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

57029

LABEL # DATE OF INSTALLATION

WILLIAM R PRICE

IH/1041936/I 33i - -

LICENSE # OPDER II
CERTIFIES THAi TIlE INSTALLAIO I Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

NAME

TIONS

LE WRITE DATE Of
fNSIALLATION AND AFFIX
AiEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
LCHA MINIMUM OF 2 YEARS..

JC REQUIRED TO
COPIES WHEN

D.



1,ft.,•llI,,,-.,i-; nt; /

Columbia County Property Appraiser
Jeff Hampton

Result: 1 of 2

2018 Tax RoIl Year
updated: 12/14/2018

1/14/2019, 2:50P 4

° 2016 2013 2010 2007

Aerial Viewer Ptometery Google Maps

2005 2004 1999 ‘ Sales

Parcel: << 19-6S-18-10621-005 >>

DOwner & Property Info

FAITH PAMELA & PHILLIP DALE
KAISEROwner
3574 SE C R 18
LAKE CITY, FL 32025

Site 3574 COUNTY ROAD 18 LAKE CITY

COMM SE COR OF NE1/4 OF SE1/4, RUN W417.42 FT
FOR POB, RUNS 52.10 FT. SW 391 .32 FT. N 69,25 FT.

I Description AN 1475.75 FT. N 509.26 FT TO S RAN CR-is, E ALONG
RAN 1863.51 FT, S 611.09 FT TO POB. ORB 606-008,
867-1 559,

______

Area 27.2AC StTJR 19-6S-18
Use Code** IMPROVED A (005000) Tax District 3
The Description above is not to be 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 Appraiser’s office Please contact your city or county Planning & Zoning
office for specific zoning information.

Property & Assessment Values

2018 Certified Values 2019 Working Values —-

MktLand(2)t $8,518 Mkt Land (2) 1
‘Ag Land (1)

_____

$6,235 Ag Land (1) $6,235

Building (1) - $24,715

________

XFOB(6) $048

____

Just , $139,417

Class $47,516

Appraised $47,516

SOH Cap [?J . $7,780

Assessed $39,507

Exempt HXH3 $25,000 Exempt HXH3 $25,000

ii county:$14,507 county:$15,483
Total : ctty:$14,507 Total city:$15,483
Taxable , other:$1 4,507 Taxable other:$1 5,483

school:$14,507 schoo$15A83]

i9-6S-18-i0621-005 (HX H:
FAITH PAMELA & PHILLIP
3574 SE COUNTY ROAD 1
19/6S/18 (IMPROVED A) 2,
Txbl:$15,483.00

$25,172

$8,048

Building (1)

XFOB (6)

Just

Class

A pp ra is ed

SOH Cap [?]
Assessed

$1 39,874

$47,973

$47,973

$7,780

$40,483

Sales History

____ ______

Se Date SalePricej Book/Page Deed JV/l1 Quality (Codes)____ RCode
10/24/1986 $9O 606/0008 WD I U 01

Building Characteristics

Bldg Sketch dg Item BgDesc* Year Bft j Base SF Actual SF Bldg Value

Sketch L.1 .±
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem tax
purposes and should not be used for any other purpose.

Extra Features & Out Buildings (Codes)

Year BIt Value Units

0

Code Desc

0021 BARN,FRAE

0190 FPLC PF

0040 BARN,POLE

0040 BARN,POLE

0214 GRN HOUSE

I of2

$300.00 1 1.000

0

2005

2013

2013

$1,200.00

$500.00

$1,900.00

$3,948.00

Dims Condition (% Good)

OxOxO (000.00)

1.000

1.000

760.000

2632.000

OxOxO (000.00)

OxOxO (000.00)

20 x 38 x 0 (000.00)

28 x 94 x 0 AP (050.00)
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Di5trict No.1- Rna1d Wiiams
Oimri No. Z - Rocky Ford
Disth No.3- Rocky Nath
Dithct No.4- Tobv Witt
Diothct No. S . Tim Murphy

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: 2/6/2019 2:18:59 PM
Address:

City:

State:

Zip Code

Parcel ID

3660 SE COUNTY ROAD 18

LAKE CITY

FL

32025

1062 1-0 05
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

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

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARThif NT

Address Assignment and Maintenance Document

263 N’Y Lake City Ave, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisaco1umbiacountyfla.com



O COLUMBIA COUNTY BUILDING DEPARTMENT
• • 135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
41TO

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, t t ( ftl t give this authority for the job address show below
Installer License Holder Name

only, C tZ )1 tUt C tft k ,andl do certifythat
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 (Chfck one)

, U / ‘ rY / ‘ Agent Officer

(Ji(L U(L (\ PropertyOwner

t/Agent Officer

/ 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.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATEOF: Florida COUNTYOF:”1V

The above license holder, whose name is f L(..L
personally appeared before me and is known by me or has produced identification
(type of ID.) on this

_______

day of .( V’II , 20 I

L4

Commission No FF923351



LIMtTED POWER OF ATTORNEY

PcQ
TOI LMrrrrS AD AcT ONMA1 AST O

LNGPO AMOILEROPiTI

—---.-.

-

DATE

•!TWO ‘ro Al’TD St)SCBEDOB1vfl ONmzs_DA?O&JOO4I

3cVt2

LY COMtSSION -

c1
COMMISStONNO. iEFi2-Jc]

SOKAIIXOvL -

ODTJCED !D, (TE)

JESSICA PRESCOTT
Notary Public, State of Florida
My Comm. Expires Oct 1, 2019

Commission No. FF923361



MOBILE HOME 1NSTALLA, NiJflC0NTflACTOR VERIFICATION FORM

APPUCATION NUMBER
. ‘-to CONTRACtOR ‘A) j\j(A.rn f?rtCL L

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

in Columbia County one permit will covet all trades dofng work at the permitted site. it is REQUIRED that we haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, general liability Insurance and a valid Certificate of Competency license In Columbia County.

Any changes, the permitted contractor is responsiblefat the correctedform being submitted to this office prior to thestart of that subcontractor beginning tiny work. Violations will result In stop work orders and/orfines.

ELECTRICAL Name Signature___________________________________
Ucense#(3 PhoneM: 3L :97a I O

QualIfier Form Attached

MECHANICAL/ Print Name____________________________________ Signature_______________________________________
A/C License #: Phone #1:

Qualifier Form Attached

F. S. 440.103 Building permits; Identification of minimum premium pollcy.--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 emptoyer applies for a building permit.

Revised 4/27/2017



IWOBIL HOME INSTALLATION SUBCONTRACTOR VERIFIcATION FORM

IkPPUCATION NuIJ3ft — CONTRACTOR ‘A) t’
PHONE LI c7 I4l4 ‘ t5 3

ThIS FORM MUST BE SUSMI1TED PRIOR TO THE ISSUANCE OF A PERMIT

i Columbia County one permit will Cover all trades doing work at the permitted site. It Is RQUIREO that we haverecords of ti’e subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orcemptlan, general liability insurance and a valid Certificate of Competency license in Columbia County.

An changes, the permitted contractor Is responsiblefor the corrected form being submitted to this affIce prior to theturt of thug subcontructar beginning any work. Violations will result In stop work orders anU/orfines.

nLECTRIcAI. Print Name_ Signature______________________________________
License II: Phone N:

Qualifier Form Attached

cu1.NicAq ,h NamafQt1 iQJc/ & td’ -.3?Q Signature /%w&’ , 15SA44
WC_ Ucensati:_CiQ(ZLJ.7t5._ phone:________________

• uaiIfier Form AttachedJ

F. S. 440.103 8uilding permits; identification of minimum premium policy.--Every employer shall, as a condition toapplying 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 eachtime the employer apptles for a building permit.

Levised 4/27/2011
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Parcel Information
Parcel No: i9-6S-i8-i062i-005

Owner: FAITH PAMELA & PHILLIP DALE

Subdivision:

Lot:

Acres: 27.1475086

Deed Acres: 27.2 Ac

District: District 4 Toby Wiff

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, intormation, and maps are provided”aa ia” wit hout warranty or any representation of accuracy, timelinesa of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the intormation obtained
here. There are no impliea warranties of merchantability or fitness for a particular purpose. The requester acknowledgea
and accepts all limitationa, including the tact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



STATE Of FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We). Pamela Faith

as the owner of the below described property:

Property tax Parcel ID number 196S1810621005

Subdivision (Name, lot. Block, Phase)

____________________________________________________

Give my permission for Phillip D. Kaiser to place a

Circle one -Mobile Home/ Travel Trailer / Utility Pole Only / Single Family Home /
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 cOLIld result in an
assessment for solid waste and fire protection services levied on this property.

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before 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!



$6,235
$25172j

$8,048

$139,874

$47,973

$47,973

$7,848

$40,125

$25,000

county:$15,l25
city:$1 5,125

other:$l5,125
school:$ 15,125

Deed

WD

Units

1.000

i.ooo’
1.000

760.000

Dims

OxOxO

OxOxO

OxOxO

20 x 38 x 0

Page I of2

RCode

01

Coltimbia County Property Appraiser
Jeff I Iamptnn

Parcel: << 19-6S-18-10621-005

Result: 1 of 1

2018 Tax Roll Yeai
updated 2/8/2019

Owner & Property Info

FAITH PAMELA & PHILLIP DALE
KAISER

Owner 3574SECR18
LAKE CITY, FL 32025

Site 3574 COUNTY ROAD 18 LAKE CITY

COMM SE COR OF NE1/4 OF SE1/4. RUN W
417.42 FT FOR POB. RUN S 52.10 FT. SW 391.32

Description FT, N 69.25 FT. W 1475.75 FT. N 509.26 FTTO S
RAN CR-18, E ALONG RAN 1863.51 FT. 5611.09
FT TO FOB. ORB 606-008, 867-1 559,

Area 27.2 AC S/hR 19-65-18

Use Code
IMPROVED A

Tax District 3

‘The Description above is not to be used as the Legal Description for this parcel
in any Iegai transaction
‘The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
the Prooerty Appraisers office Please contact your city or county Planning &
Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (2) I $8,518 Mkt Land (2) $8,518

Ag Land (1) J__ $6,235 Ag Land (1)

Building (1)J $24,715 Building (1)

J $8,048 XFOB (6)

$139,417 Just

$47,516 Class

$47,516 Appraised

$7,780 SOH Cap [?J
Assessed

Exempt HX H3

XFOB (6)

Just

Class

Appraised

SOH Cap [?J
Assessed

Exempt

$39,507

HXH3 $25,000

county:$l4,507
city:$l4,5O7 Total

other:514,507 Taxable
schooi:$14,507

Total
Taxable

‘V Sales History

Sale Date Sale Price

10/24/19861

‘V Building Characteristics

Bldg Sketch Bldg Item

$90

Book/Page

606/0008

Bldg Desc*

V/I Quality (Codes) - -

U

Sketch 1 SINGLE FAM (000100) 1925 i 1050 2001
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s JusI Value for ad
valorem fax purposes and should not be used for any other purpose

Year BIt Base SF Actual SF Bldg Value

$25,172

‘V Extra Features & Out Buildings (Codes

Code Desc Year Bit . Value

0021 BARN,FRAE 0 $300.00
0190 FPLC PF 0 $1 200 00
0040 -. BARN,POLE 2005 $500.00
0040 BARN POLE 2013 $1 90000

Condition (% Good)

(000,00)

(000.00)

(000.00)

(000.00)

2/20/2019http://co1urnbia.f1oridapa.com/gis/recordSearch3DetaiIs!



STATE Of FLORIDA
COUNTY OF COLUMBIA

This is to certify that 1, (We), Pamela faith

LAND OWNER AFFIDAVIT

as the owner of the below described property:

Property tax Parcel ID number 196S18-10621005

Subdivision (Name, lot. Block, Phase)

Give my permission for Phillip D. Kaiser
to place a

Circle_ç -{Mobile Home/ Travel Trailer / Utility Pole Only / Single family Home /Barn — Shed — Garage / Culvert / Other

___________
__________—

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

_____________

/Owner Signa Date

Owner Signature

Owner Signature

Date

Date

Sworn to and subscribed before me this%K day of_______________

tJi7 T
Notary Printed Name

This
(These) person(s) are personally known to me or produced ID FL

(Type)

Notary Stamp! LYNN J. WRIGHT
CO*MISSIOf # GG 125590

EXPiRES: August21, 2021
BdJTtwl

LYNN 3. WRIGHT
MY COMMI$$ION# GG 125590

EXP)RES:Augut21 2021
ThuNozvPubc(



Sc2 71114/

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT No.
DATE PAID:
FEE PAID:
RECEIPT H:

TELEPHONE:3/g t(
2Lr1ti CcMAILING ADDRESS: 3 L

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY To PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

BLOCK:

_____-

SUBDIVISION:

PROPERTY ID H: \b*I iI?5 ZONING: 4)
PROPERTY SIZE: +-)... ACRES WATER SUPPLY: [A.] PRIVATE PUBLIC [ ]<‘2O00G?D ( 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ YIN ) DISTANCE TO SEWER:

______FT

N Rot.t 1 / ftkL 111t\(
DIRECTIONS TO PROPERTY: JUU L\ i1i a- 4-s, I fty ( (,• jJcqjj
. ( ) S, Vv t?d fL) Q, I S1[yy f?i/

Floor/Equipment Drains [ ,pther (Specify)

SIGNATURE:

______ ______________—___

OH 4015, 08/0 (Obsoletes PreViOUS editions which may not be uoed)
Incorporated 64E-6.001, FAC

DATE: LcI

APPLICATION FOR:
[)<) New System [ Existing System [ ) Holding TankI Repair [ ] Abandonment I ] Temporary

APPLICANT: !hr K -

_____

AGENT: J5l . Sp.iure/ O(i,.

I I
[1

Innovative

LOT:

PROPERTY ADDRESS: )1D1(i) •5.

PLATTED:

I/M OR EQUIVALENT: YIN

BUILDING INFORMATION [ ] RESIDENTIAL

U ]

Typo of
Establishment

Unit
No

1

2

3

4

I COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 645-6, FAC

____

tj— LfQ

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ) 7’) A
Permit Application Number1 )c&

PART H - SITEPLAN

Site Plan submitted by: r4-t.

Plan Approved ,/Not Approved______
By

I ALL HGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
‘——i_ 7’

OH 4015, 0l09 (OhsoIe(8s previous cditions which may not be used) incorporated: 642-6.001, FAC
(Stock Number: 5744-002-4015-6)

Scale: Each bick represents 10 feet and 1 inch 40 teet.

----------“--c----------------:::sz:zz:z:z

ZL]ZZZZZZZZ
Notes:

•t’
- /‘

:1-.) .7//t7

Date___________

County Health Department

Page 2 014
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