
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Address 9S SuO ‘OLtL

Name of Property Owner AUS4-tr\ : P4i

911 Address /Of. ,3,J ‘/te Lo4p
Circle the correct power company -

(Circle One) -

______________________

• Name of Owner of Mobile Home

_______________
_________

Address 5U Seo ti

• Relationship to Property Owner

_________________

• Current Number of Dwellings on Property________

• Lot Size________________________________ Total Acreage 1 0 0! 0

U

I

For Office Use Only (Revised 7-1-75) Zoning OfficiaI Building OfficiafrT

AP# 1-7 it — (20 Date Received By (,hj Permit#___________________

Flood Zone_______ Development Permit____________ Zoning Ai’—? Land Use Plan Map Category________

Cornments

FEMJA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or /Property Appraiser P0 c Site Plan H # (7 0 7 Z ? —i ii Well letter OR

7Existing well Land Owner Affidavit Installer Authorization FW Comp. letter /App Fee Paid

DOT Approval Parent Parcel #__________________ STUP-MH 1I App

D ElIisville Water Sys ,‘Assessment

__________

iDut-GGufIty— n-Co.tmty- _,i”Sub VF Form

PropertylD# It&Si’ O31i,ision f2(Arc?1tnoj €crvv W-tcIF

• New Mobile Home / Used Mobile Home__________ MH Size 3t7 Year () 17

• Applicant (twS Phone#
— )-Q2

p t L-t Cc-.&-, 4;

Phone# 7

FL Power & Light - lectric

Suwannee Valley Electric - Duke Energy

tA)kAJ 3’z-03c3

______Phone

# -:692
c LccQ G4’-y / PL3

Do you Havd. sting Drive) rivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usIng) ue I-<oad Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home flO
Driving Directions to the Property C\ QY l.e4virt(&t)(. ‘f4A.tf’ L-f-- av
poLk, w C1] -o 5 (4) Lnj 5+, 1Lr Mortti-ri 8u-t

Q ci ‘-ti [‘f r,rass 5+v- c.4o W (uct ,k-’t t,L

24 t ryS Sf 4 %ta ji.&i&r £LVcA fit4] 4zTi il-i Uk

Name of Licensed DealerllnstallerC,,yktLb fY\o,tL tflgCf44J{hone # 3.3,(p 3,t-f 13’1b
Installers Address 1Lt 14OAA.)cLX’Oi I— &- 1_1U. L-1’- Cc- 3..V(l4
License Number -r ‘D1 (oil Installation Decal #

—n_ .)‘ 4pftc’
I4,c I ( (1
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Page 2, Site Plan for 9-1-1 Address Application From

I. A PLAT. PLAN. OR DRAWING ShOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY Wilti
DISTANCES FROM AT LEAST T\VO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRI VEWAY. ETC.) ON THE ROADWAY FROvI WHICH
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’ OR MH t

‘I

“ North

80’
FROM SW 135’

CORNER ,. —

SW BEEN THERE LN

SITE PLAN BOX:

Page 2 of 2



?review - (‘o1urnbia Lount rropeny Ippraiser - iviap rititicu 011 i ii i-t’_uul J.u I a a

Columbia County Property Appraiser
Jeff Hampion - Lake City, Florida 32055 386-758-1083

PARCEL: 11-6S-16-03815-162 -VACANT (000000)
NOTES

LOT 62 CARDINAL FARMS UNREC COMM SE COR & RUN W 5311 34 FT TO SW COR, N 199516 FT TO POB W 60.18 Fl, N

78063 Fl, N 77 DG E 525.02 Fl, 5 87779 Fl,

Name:ALLI AKBAR H & BIBI A TRUSTEE 2017 Certified Values

Site 718 SW HILLTOP TER Land $40,531 00

OF ALLI FAMILY REV TRUST Bldg $0.00

Mail 9760 SW 11TH ST Assd $40 531 00

PEMBROKE PINES EL 33025 Exmpt $0 00

Sales 5/8/2012 $100.00 V / U Cnty $40.53;

Info 7/26/2004 $50,000 00 V / Q Taxbl Other $40,531 ScsI’ $40,531

this niormabon,updated’ 1012712017, was denued from data which was compiled by the Colombia Cotnty Propedy Appraiser Otece solely toothe gosemmental purpose ot pronerte assessment This

ntcrmation should nct be relied upon by anyone as a determnabor, ci ‘he cwnership ci propees or morot value No warnOnbos erpressed or rmpiied are pros-dnA ftc the accu’o:y of the data trorein ini0t0 LOi

Is use, hi It’s ioterprelaTon Adhough A is perisdrcalty upoared this ntonrcaio.i may 031 tetleor data Currclty On tile ri the Property Appraisers citce mo assesued VoIces ore NOT e’N7.sd ualues GrizzlLotm.c tarn

ii therefore are o:ib;ect cc ohoige before bein hiralroed tar ad valureer asoescmer,t cir005u’

/

0 170 340 510 0,80 850 1020 1190 130,0 1530 - 1700 t

http://columbia.ftoridapa.com/GlS/Print Map.asp?pjboiibchhjbnligcafceelbjenmolkjkmg... 11/14/20] 7



Distdct No. 1 - Ronald Williams

District No, 2 - Rusty DePratter

District No. 3 - Bucky Nash

District No. 4 Everett Phillips

District No. 5 -Tim Mutphy

fl4)A1I) F’ (cti’.’rv ()MMISSI()NEHS • (‘ it iin. (‘IrNi”v

Add tess 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: 11/29/2017 9:22:26 AM
Address: 1012 SW SKYLINE Loop
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 03815-162

REMARKS: Address for proposed structure on 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:! Maft Crews
Columbia County GIS!911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GLS DEPARTMENT

263 MV Lake City Ave., Lake Cit’. FL 32055 Telephone: (355) 755-1125
Email: gisacotumbiacountvflacom



Prepared by:
Nicole Moore
American title Ser’jces ol Lake City. Inc.
321 SW Main Boulevard. Suite 05

.

!iIlW2Ot ‘r 3s3P%i

take Cliv, Florida 32025 pe I B I3 PlPJ
ç,, B. BU

File Number, 7-484
34flA$)

General Warranty Peed

Made this November I 0l7 AD.

By AKBAR H. ALLI. he surviving spouse of Bihi 1. AIli. deceased, Individually AND as Trustee of the Alli Family Rev rcahk’
Trust, dated November 12. 2004. whose address is. 0760 Stk I Ith Street. Pembroke 0mev florida 33()25. hereinafter called die

grantor.

to AUSTIN J. CRE’S and MEGAN K. CREWS. husband and wife. whose post 0111cc addrcs is 275 SW Seville Place. I ,tke Cliv.

Florida 32024. hereinafter called the grantee.

55 henrvcr ucd herein he term ‘arnnrrr’ arid “grantee’ include it the panni in run’. irsrrerncnt arid the hair. e’,nl reptewn:a:uu e intl I
mdiv unit,, amid rhe suceccsmnrs and is.rcum’. sf civrpcir;niinl

Witnesseth, that the grantor. for and in consideration ot’the sum of Ten Dollars. (SI 0.1)0) and oIlier maluahlc
considerations, receipt whereof is hereby acknowledged. hereby erants. bargains. sell’., aliens. rcmtses. releases. convr’.’ and contirins
unto the grantee, all that certain land situate in Columbia County. I lorida. viz:

See Allached Schedule “A”
SAID PROPERTY IS NOT THE HOMES FLAIl OF Fill’ GRAN lORiS) t!NDFR I tIE LAWS NI) CONS HILT ION OF’ [It’
STATF OF FlORIDA IN TIIAT NFITFIFR (1RANJORIS) (SR ANY MFMIS[ RN (if [III 11(31 lSI’ttl.)I 1)01” CrRd,NJt)R(yr RI StIll
THFR I-ON

Parcel ID Number 03S15-162

Together wtth all the teiternents, hereditatnents and appurtenancus thereto belonging or tn anvvtse appenatnmg

To Have and to Hold, the same in fee simple torever

And the grantor hereby covenatits with said grantee that the grantor is lawfully seized of said lantl iTt fee simple. lvii the
grantor has good right and lawful authority to sell and convey said land, that the grantor hereby talk warrants the title to said land and us ill
defend the same against the lawful claims of all persons whomsoever: and that said land is tree cit till encumbrurnces evccpt lavestrccrutri
subsequent to December 3 I, 2017.

In Witness Whereof, the said grantor has srged and sealed these presents the day’ and year irst above wrrttemr

Signed. scale ci and delivered in our presence

SarI)
Witness ‘mmmcd Name .Z±EIZ .H£R . AKHAR H ALLI. Individually and as Trustee -

,\ddresc 9760 S\ 11th Street, Pemhmke l’Ines, Florida 3 30]

L4PD 9 /../‘ v) , %t-

State of Florida
County of —— — -

The toregoing mstrument was acknowledged before rite Ihts
-

- day of November. 2017. hs .\KBAR H, Al II. Individually
AND as trustee of the AlIt Family’ Revocable Trust, dated Noveorher 12. 200-I, svho is :rre pers tally kiro n ‘ who in, prirduceci
DRIVER LICENSE as identitication _____

Ian Kinch 1j’\ My Commission Expires
, February 16, 2021
4oFv. Commission No. GG 74058

‘vninrvpubhc Vf%V
5l ( nmmmnssirnli
Irpircn: _C75z’f 2’/

Di I .) tdiv dial 0, anranms Deed sirtlm I_nail arm Sc’tcdmiln ‘u



Prepared by
Nicole liore
American Title Sen ices of Cake Cit, Inc.
321 SW Main Boule’,ard. Suite 105
Cake Qit, Florida 32025

File Number 7-384

“Schediik A”

LOT 62. CARDINAL FARMS. t.INRFiCORI)ED

A Parcel otland in Sections It.) and II. Iossnship 6 South. Range 16 East. (‘olcimbia County. Florida being more

particuiarl described as ful]osss:

Commence at the SE corner ui Section 11. Tossnship 6 South. Range lb East. Columbia C ounit. Florida. and run
thence South 88° 19 59” West. along the South line of said Section II. a distance of 53 II .34 t’ect to the SW corner
of Section Ii. Thence North 0t° 22’ 42” West along the West line of Section 1. Being also the East line ol’ See:itm
10 a distance of 1995.16 feel to the Point of Beginning. thence South 88° 38’ 56° West a distance ofbtt.iH feet.
thence North 010 01’ 15” East a distance of 642.99 feet. thence North 010 21’ 01” West a distance of 22(12 feet to a
point on the South line ot’the NE 1/4 of Section 10. thence continue North 010 2] 04’ West a distance ol II
feet, thence North 770 55’ 23” East a distance of 33.78 feel to a point on the West line of’ Section I I. thence
continue North 770 55’ 23” Fast a distance of 491,24 feet. thence South 010 21 04” Fast a distance of 209.52 feet to
a point on the North line of the SW 1/4 of Section ii. thence continue South 010 21’ (t4” Fast a distance of 668.27
feet. thence South 880 38’ 56” West a distance of 482,28 feet to the Point of Beginning, IN (‘01,1 MBIA
COUN’t Y. FLORI[)A

TOGETHER WITH a 2017 DES tINY 1 IMBERL.INE, Double-Wide Mobile [Fame, length XI) N 32. Bearing
Serial Numher(sl DISHO7294GA-A and D1SH072940A-B, ‘these titles to he retired with the l”]orida Dept of
Motor Vehicles according to i’lorida Statue Section 319.261 and herealler always a part of this Real Propcrtt.

DE[D lndvniual Warrants Deed aith I egal ‘n Schedule A



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER t ‘ 1_tO CONTRACTOR 6t2_4Ji, PHONE

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

In Columbia County one permit will covet 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 Signature___________________________________

License #: -c Phone #:

Qualifier Form Attached

MECHANICAL! PrintName_____________________________

A/C License #: YI._Jy’- Phone #:

Qualifier Form Attached

F. 5. 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



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

Phone: 326-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I i —. I 1_ VO ILt \Ot* ci4<-
1% OLl1 LO tLX ,give this authority for the job address show below

installer License Holder Name

only, ‘71 S SLA) fJ t t 1k p Tt,r
Job Address

and I do certify that

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)

1) 1 Agent Officer
u5-u-. Cv* (4j (C.tt V’Property Owner

a/Agent Officer

e,LA%b A-& rcc Jf%.. Property Owner

Agent
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.

tikwe5aI I
License Number

111)7)17
Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: -iiJ LiVfieL

The above license holder, whose name is - -

personally appeared before me and is known by me or has produced identification
(type of ID.) on this f_7l1t day of fl ci , 20 1)

N TARY’S SIGNATURE w:rg ULL:
I’: Notary Public - Siata of flcc

My Comm. Expires M 9. 2OfC
Ccmms ? FE O9455

‘‘ “‘ sThrough National Notary sn.



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engagesin mobile home installation shall obtain a mobile hot
installer’s license from the Bureau of Mobile Home and Recreational Vehi
Construction of the Department of Highway Safety and Motor Vehicles pursw
to this section. Said license shall be renewed annually, and each licensee s
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

It shall be deemed a violation of these land development regulations for
person, firm, corporation, or other entity to place or erect any mobile home n
any lot or parcel of land within any area subject to these land developmi nt
regulations for private use without FIRST having secured a mobile home mo e
on (building) permit from the Land Development Regulation Administra or
(Building Department). Such permit shall be deemed to authorize placeme it,

erection, and use of the mobile home only at the location specified in the pem it.
The responsibility of securina a mobile home move-on (building) pen j
shall be that of the person causina the mobile home to be moved. I
move-on (building) permit shall be posted prominently on the mobile home bef
such mobile home is moved onto the site.

Please Print
do hereby state that the installation of the manufactured home for

________________

—( Applicant

W3 at J(A) LttfC91€-(tI
911 Address

Swoto and subscribed before me this

_____

day of ifl Q()
20jj.

Notary Public: I,OJ,&QLe 2LeJ2)-’-,
Signature

— WiDl TULLIS

t’otury Public State of Florida

My Comm. Expires May 9,2018

Commis ion 1 FE 094619

““ Bonded Through National Notary Assn. (
-

ne
le

alt

C_o-1-4-

ie
re

license number+ IoI?r,I I —

will be done under my supervision.

My Commission Expires:. 31q11s
Date



AFFiDAVIT

I certify that the following described mobile home being placed on the referenced prceI
is not a Wind Zone 1 mobile home.

Lot:_________ Block:______ Subdivision:

Mobile Home Year/Make: -1/ .7

Signature of Mobd Home Installer

Swo to and subscribed before me this )1 day of,

by O €v± %€±f.

- C

Notary’s name printed/typed
f

Notary Public, StatLof Florida
Commission No. i-F OcN(pt
Personally Known: —

Produced ID (type)____________

NctaIY pubUc - 5W cl

i Comm. Ephc iy ¶..

ComiiS10fl FF OC1

Bofldd mmi Natcfl ci

Customer’s Name: -tSkv’ CrUA_S
Property ID: Sec: L Twp: Co S Rge: it Tax Parcel No: ()3t

Size:

ftüt)

t1Urct, LCL

20 )



3867582 187 10:52:44am 11—29—2017 212

APPLICANT: AUSTIN CREWS

ASENT: CORBETTS MOBILE HOME CENTER TELEPHONE: (386) 364-1340

MAILING ADDRESS: 1126 HOWARD ST. E. LIVE OAK FL 32064

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

PROPERTY INFORMATION

lOT: 62 BLOCK: N/A SUBDIVISION: CARDINAL FARMS UNREC PLATTED:

PROPERTY ID *: If 4S-16-0381 5-1 62 ZONING: AG I/M OR EQUIVALENT: [ NO

PROPERTY SIZE: 10.01 0 ACRES WATER SUPPLY: CX] PRIVATE PUBLIC [ ]<=2000GPD C J>2000GPD

2

3

4

HOUSE

No. of Building Conmiercial/Institutional System Design
Bedrocins Area Sqft Table 1, Chapter 64E-6, FAC

4 2,254

_________________________________________

C ] Floor/E pment Drains t ] Other (Specify)

SIATURE: / DATE: 1/1/7/)?
PH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

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

APPLICATION FOR:
LX] New System I ] Existing System C 3 Holding Tank
C ] Repair C ] Abandonment [ j Temporary

CR# 10-6657

PERMIT wo.)’7’)N
DATE PAID:
FEE PAID:
RECEIPT #: y1

[ ] Innovative
C I

IS SEWER AVAILABLE AS PER 381.0065, PS? £ NO ]

PROPERTY ADDRESS: 718 SW HILLTOP TER. FT. WHITE

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER: N/A T

SR 47 SOUTH, TURN LEFT ON HERLONG, TURN RIGHT ON HILLTOP TER. LAST
LOT ON LEFT.

BUILDING INFORMATION LX] RESIDENTIAL [ 3 COMMERCIAL

Unit Type of
No. Establishment

1

Page 1 of 4
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