PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION %SEKJ’AL

AL\ ) Pyl

0 Parent Parcel # 0 STUP-MH 0O F W Comp. letter ﬂ/i\pp Fee Pd ANF Form
IMPACT FEES: EMS Fire Corr 0 Qut-Gounty 01 liT-Gounty
Road/Code School =TOTAL _Suspended March 2009 _ @‘P\Ellisville Water Sys

7™ ) j/W 2= - pe
For Office Use Only (Revised 1-11) Zoning 0fficia|( Building Official"{ 32[\\!(_3
AP# /13/) -/e? Date Received_! 2:/// By Permit # 3/ b g/
Flood Zone x Development Permit /UJ & Zoning é‘-:{ Land Use Plan Map Category A ‘3

Comments_[Ex: Sl\\-\ 1985 SxplmTw\lc Qe ‘b Gra

X3

Sen N e — MH

"
FEMA Map# M& Elevation M A Finished Floor/ a\aw MRiver N f & __ In Floodway NZ&
E”';S{?Plan with Setbacks Shown @E{H 13 ~0le 35"@/ 0 EH-Release 0 Weli-etter mfff;ting well

7"Recorded Deed or Affidavit from land owner rh’lﬁ:faller Authorization 0 State Rd Access (977 Sheet

Property ID # 2 A- 45 71-0%9 qﬂ@w Subdivision

lrse
New Mobile Home___ ¥ / Used MobileHome______ MH Size Year 20/3
By ZFN-5T1 cel

Applicant Eu,gc;; or R%ﬂlﬂ—“ }ﬁ Phone # 3’56 75_;1 égf‘;l
Address __ (Y69 S (i;/(.S M f/ Iy At (qA;, FC Faoas™

Name of Property Owner E o+ ﬂ’ﬁtmu @zqk@%i’v Phone# 3 ‘?6 77570 @ 3PS

911 Address__ &/ Y4 _ﬂ/frv,. ' : b (adce %S 2025

Circle the correct power company - FL Power & Light - Clay Electri
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home Kk o Ee‘ﬁ;@ Gasfe Sty Phone # 36 7S RV
Address (o ‘Z(oq Sus H-w-é:\ L ( 01@/&2.\&%;/ Fz Saol”

Relationship to Property Owner <5€(4')4_?

Current Number of Dwellings on Property ‘3

Lot Size Total Acreage S acres

Do you : Have\Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currantiyust (Blue Road Sign) (Putting in a Culvert) (Not existin~ but do not need a Culvert)
i)

Is this Mobile Home Replacing an Existing Mobile Home YeS V?a/:-él ~ OWQS ~
Driving Directions to the Property 4| Sewlh - * nuldes g)@‘-j* Col. MichSctel
Ton leP on ARl Norfhap B - 133C. ~ 288 Arige on Lighy

Name of Licensed Dealer/Installer P, Phone # _38¢- 397. 0986
Installers Address_J38® \ 5. 52 ¢72  [al& \o, £/ 22027
» License Number Z H :joz222. 19 'flnstallation Decal # /3| QO
ﬁ)bl(»’t“l"-’ (Ltf/\"‘” Qi \2~¥1D Q &DL?\’-’D

Jee PP
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SITE PLAN EXAMPLE / WORKSHEET

———
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.

e ]

R M 2
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE:" (386) 758-1125 * FAX: (386) 758-1365 * Email' ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 12/10/2013 DATE ISSUED: 12/16/2013

ENHANCED 9-1-1 ADDRESS:
214 SE  ALFRED MARKHAM ST

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

34-48-17-08978-000
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL. OLD STRUCTURE TO BE REMOVED. 1 OF 3 SITES ON
PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2721




386 758218 ENVIROMENTAL HEALTH 02 40:32pm 12-16-2013 172

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECBIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [}éj Existing Bystem [ ] Holding Tank [ 1 Innovative

[ 1 Rapair [ 1 Abandonment { 1 Temporary {3

apprIcaNT: Ruick. or Rﬁ%lﬁ.w Gon e Storny

AGENT: TELEPHONE : é%é. , 826 33Y
G 397-89y

marLING aopress: (oFl T S0 US dhumy e/
Lot boe, Cc-fc1 L. Y

TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 489,105(3) (m) OR 489.552, FLORIDA STATUTES, IT IS THE
APPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATIED:

E . . :l
PROPERTY ID #: & -4 < 17-08998 006 yonmng: I/M OR EQUIVALENT: [ ¥ / C(/

PROPERTY SIZE: _ & ACRES WATER SUPPLY: [+~ PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GED
I8 SEWER AVAILABLE AS PER 381.0065, FS? [ Y / @J DISTANCE TO SEWER: __ FT
pROPERTY ADDRESS: _ R I 4 SE Atdiee] Mastehotm Bdd
pIRECTIONS T0 pRopERTY: ‘T4l South - H muileg past Cel. & jk Sehoof ~
TTeire ledt on Mfeed Morkhew Rd CADY - ,.«;2 DNW*WW\@‘“
(K&M - Ce:mvz»r Pf“ﬁ 9‘?"”‘(“\
D ——

BUILDING INPORMATION {X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No., of Building Commercial/Institutional System Design
o Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Ol Wb le 2 73K nwaudl 7 %@W& < ““’Wf
}\)q_u_) Mo e 2 %C}“’(’

[ 1 Fleor/Equipment Drains Other (Specify)

SIGNATURE : %%A,«) M&MW DATE: (& ~4-{®

DH 4015, 08/09 (Cbsoletes previous edit:.ons which may not be used)
Incorporatad 64E~6,001, FAC Page 1 of 4

Exosbrg Hank Weh pod w1784




3867582187 ENVIROMENTAL HEALTH 024107p.m.  12-16-2013 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT é g
Permit Application Number, B - ({'2%55

.» TP AR,
% i ’
7 y

§ A ,
I i - L/ L oks
: { \’0"0 } n *f/ ‘:ﬁugdﬂﬁj
£ ﬁ. k] EM T PAY. i §
2 =3 Y /&, P - % {V\)j’,ﬁ
\ .,j? W]
N AR =
{yci/ : A o
/] ™
/ i Al
» s g"“ )‘/‘ (‘M ’Q ‘F By 5». "
20 medeese | iR
/ ! e S \ ”h m//b/
\ ™~
\\ Jifio-4 s o [wed L
7
Y
Abed | Matfdndml RA \¥f Ve | RS-

Notes a0l e AW RA - Ao <
mobile heme approx  2ow S Lom past @N‘ZM {1res

5 _aexces oted mmw,ﬁmf - apge bheuse on wessken sile, Mg(?ffﬁ"

Site Plan submitted by M)WM Qe s/
Not Approved | Date 12 Wi
11 | County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40135, 08/09 (Obsoletes previous edifions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number 5744-002-4015-6) -




MOBILE HOME INSTALLATION SUBC(}ELRA OR VERIFICATION FORM

APPLICATION NUMBER ’5/2-‘/(’? CONTRACTOR Sin ¥now/¢d pone_ =G 377 0%,

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.

}LE’CKFRICAL Print Name__ I \&be §~(v:)( /Gm;(e_&#w:) Signature_ Vool Slhey trey mﬁ .
License # Aonecamo r ” Phone # g/féJ 73%—&:5’89‘ 3%‘?’7”55’]//
JECHANICAL/ | Print Name fobert  Grant //#émz'.méemgnatw%g{ﬁgxﬁ%if“ﬂ -
L~Tarc <101 License # (//H: !“X{ L{?S/ / Phone #: %w'@?m?f?@?
yMBING/ Print Name Zw,L) L. Voo e Signature /ﬁ’—“’é?m
[ ons eense: T (0% 2\ [ Fet38.397.0 8 Be

\

Sub-Contractors Printed Name. .

Spec|a|ty License " . LiGE‘,hSé Number - »Sub5Contractd'f§‘Signature‘ '

" MASON
CONCRETE FINISHER

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. Contractor Forms Subcontractor form. 1/11




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, :
Y Indtallér License Holder Name

only, 204 SE MGed Marblan KL La:!ae_cdr, Fo

,give this authority for the job address show below

, 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
Person

Signature of Authorized
Person

Authorized Person is..
(Check one)

\ ____Agent _ Officer
Rk Stovy RS T, _~Property Owner
A ~ N __Agent ___ Officer
Fane, Gae Stows, &@WM&&M’“\/ _~—Property Owner
@) [ Q U U (0 Agent Officer

: Property Owner

I, 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

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

THANOS8 T

Z/ Zé Holders Signature (Notarized)
ARY INFORMATION:

STATE OF- _ Florida

License Number

/25473
Date

COUNTY OF'S‘&\; WAL C A

The above license holder, whose name is Q&AS\\X Y\M\b\%

perscnally apeared before me and is known by me or has produced identification

(type of 1.D.)_RoQ

RS

ATURE g %NNAS\\

NOTARY'S SIGN

): MY COMMISSION #FF066214

OF
grnels’  EXPIRES October 27, 2017
(407) 308-0153

&&mzolg_.

oy
o, PAULA FAYE AMMONS

FlorldaNotaryService com
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Page 1 of 2

Appraiser
CAMA updated 12/3/2013

Parcel: 34-45-17-08978-000

Owner & Property Info

{ << Next Lower Parcel\wi‘ Next Higher Parcel >$ME

Columbia County Property

- | of L. LniTS O~ /& wo,A‘”;,T‘/)

2013 Tax Year

| Tax Goligetor ] [Tax Estimator] [ Praperty Card _|
E Parcel List Generator }

[ Wntecactive 18 Map | [ Print |

<< Prev Search Result 2 of 2

}
Owner's STORY RICKY S
Name
-, & REGINA GAYLE

;\\"33'"9 6869 S US HWY 441

ress LAKE CITY, FL 32025
Site Address|}6869 S US HIGHWAY 441
Use Desc.  [qingie Fam (000100)
{code)
Tax District |3 (County) Neighborhood 34417
Land Area |5000 ACRES [Market Area 02
D escripti on NOTE This description is not {0 be used as the Lagal

Description for this parcel in any legal transaction

BEG NW COR OF SE1/4 OF NW1/4 RUN E 330 FT S 379 FT, W-820- -41 NW ALONG R'W
413 75 FT TO $ LINE OF NW1/4 OF NW1/4 E770 FT TO POKORB 471-313

S *
U 290

B&Y 810

1740 2030 £4

————
1460 1450

Property & Assessmaent Yalues

LI Cartitiod ¥aluss

2044 Working Yalees

MOTE:
2014 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes

[~ S Vioting Vaies ]

Mkt Land Value cnt (0) $30,698.00
JAg Land Value cnt (1) $0.00
Building Value cnt. (1) $88,193 00
XFOB Value cnt. (4) $3,650.00
Total Appraised Value $122,541 00
lJJust Value $122,541 00|
Class Value $0.00
|Assessed Value $111,327.00
Exempt Value (code HX H3) $50,000.00
Cnty: $61,327

Total Taxable Value Other: $61,327 | Schl:
$86,327

Sales History

[ show Similar Sales within 12 mile ]

Pt
Sale Date | OR Book/Page | OR Code | Vacarit4improvey |Qualified Sale | Sale RCode | Sale Price

[ " NONE J
Building Characteristics \\
Bldg Item Blidg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1986 COMMON BRK (19) 1982 3345 $87,001.00

Note: All SF calculations are based on exterior building dimensions

Extra Features & Oul Bulldings

-

Code Desc Year Bt Value Units Dims Condition (% Good)

0285 SALVAGE 0 $1,000.00 | 0000001000 0x0X0 (000.00)

0294 | SHED wooD/ 0 $150.00 0000001.000 0x0x0 (000.00)

0180 | FPLC 1STRY 0 $2,000.00 | 0000001.000 0x0x0 (000.00)

0297 | SHED CONCR 0 $500 00 0000001.000 | 12 x 56 x 0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/10/2013




LIMITED POWER OF ATTORNEY

I, 2&5@ [ St icense # 2} /0 5445 _hereby

authorize 27/64& or 5251/& .&67’&4 to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

described property located in(o/bmbe. County, Florida,
Property owner:' 73&@: So 2
-

sec_34 _Twp._4 sRge I E
Tax ParcelNo. 24~ 4S5 -/7 ~ 0OBFT78~ 00O

Mobhile Home Ins‘fh%er\

/2-7-73

(Date)

Sworn to and subscribed before me this \) __ day of Dece i W20\ i .

Notary Publlc ~ N

s pAULA FAYE AMMONS
MY COMMlSSION #FF066214

My Commission expires:

,":

Commission No. ‘ o g
Personally known: v ,k " EXPIRES omoberé e
Produced iD (Type) (492') 398-0163 FloridaNotarySery

e






