PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official L.llJ Building Official
AP# €5.5'1 G Date Received Byl'ﬂ 61 Permit #
Flood Zone )( Development Permit__{|/ (ﬂ Zoning__{\ ~?% Land Use Plan Map Category 63
Comments
FEMA Map# Elevation Finished Floor, River In Floodway
0 Recorded Deed or 0 Property Appraiser PO O Site Plan O EH# O Well letter OR
O Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
O DOT Approval o Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys [0 Assessment 0 Out County 0O In County © Sub VF Form
Property ID #3(-4S - (8- |DSIS- ODD __ Subdivision Lot#
« New Mobile Home Used Mobile Home___ MH Sizecggy LL‘V Year / QCI <3
= Applicant &O \"\\,i‘l DND A Phone # %5 =S-S50
= Address 22() SO Slee Rd 2UTD  (ale CJL'\‘LJ 1 33’034
= Name of Property Owner {r()LQ,u R D£ r Phone# 3% ' S-| )
« 911 Address_|lRlp & Uncz\n e R4 love Cole, EL 53095
= Circle the correct power company - FL Power & Light - Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

« Name of Owner of Mobile Home { Han lf} MJ/” Phone # 5% ~ QS - /3 )

Address /Lﬂg@ SE #«gh Eqile Rd (ol C!%j 1 32025

«  Relationship to Property Owner __. SO

=« Current Number of Dwellings on Property g\.

= Lot Size Total Acreage 3)

= Do you : Havé Existing Drivé)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rently using (Blue Road Sign) (Puttmg in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home__L{CS,

= Driving Directions to the Property

»  Name of Licensed Dealer/Installer £ o \al " QLPn” N1 Phone # 58(0 23 - 1S
- Installers Address_lo0t S Chacus Teer Oe Gk, FL 32004
= License Number —L H l LLRS00Y Installation DecaTJ# C?ZOZJ‘"




(hil Ryan NDMS&“%&:;»\

CODE ENFORCEMENT (L oy hove 9&&?3‘ S
PRELIMINA E HOME INSPECTION REP 30, 23~ J00S
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
omsasname_Lpnnce HudSor PHONE au W~ pS - I5l)
aooress__[ (0 X(p SE H:ﬁh foils Rd lake Cide, FI 32025
MOBILE HOME PARK SUBDIVISION J

sEing oescnons To sosicwone A B o honee 1S ‘S;—fﬁm s /004 S CM: s - Ll
FJLLI al -'3201{-/ [LO“\ PS - [7{910 L. 0O 9‘»//)5' ) oS Lak(’,
% Chacles v, }Of L)Qoﬂﬁu pn L /nu) bele hime \#\wai

mosiLE Home insTaLER Y O\l QA Ar') [\)D" -’a“\ PHONE LRkl - 23U -1D0S

MOBILE HOME INFORMATION

MAKEI"/]WJ of Mevi'? vear [ (%B smt:)'g  4Y
e EH LI XPS3 WU THA] FL pmy (PSS IA0TY B

WIND ZONE ’-9‘ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED Ql

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

. DOORS ( )OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




T espe o nignway sarety and Motor Vehlcles, Neil Kirkman Building,

[~ Identification Number
FHLMLXP5379674A

: {1993 | HOME HS | 48"
| N— — . L

Body + WI-LBHP -

Tallahassee, FL 32398.0500 T# 1645660317

B# 1227493

Registered Owner:

MATTHEW THOMAS LANCE
7631 SWw 137TH AVE
ARCHER, FL 32618

Mail To;
MATTHEW THOMAS LANCE
7631 SW 137TH AVE
ARCHER, FL 32618

Date of Issue

7 VesselRegis. No. = Tille Number - o ] :
| 64309718 ! ]
| . | oy | p) ;

Lien Reisase

05/04/2022
o8/, Inmainmedesmhedvehbeisherebwe{med
By,
Title

Date

IMPORTANT INFORMATTION .
1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the bettom of
the certificate of title.

Upon sale of this vehicle, the seller must complete
the notice of sale on the reverse side of this form.
Remave your license plate from the vehicle.

See the web address below for mare information and
the appropriate forms required for the | to
litle and register the vehicle, mobile home or vessel:
http:/fwww. hsmy.state fl.us/htmiftitiinf.htm

11/19/2008°| ¢

7631 SW 137TH AVE
' ARCHER, FL 32618

1st Lienholder
NONE

DIVISION OF MOTORIST SERVICES

;%&é%ﬁ-%@iu

Robert R. Kynoch
Director

- TALLAHASSEE -

e el
. CD.Il(.l'ol Number l 5 6

11 /5

X | (no tenths) miles, date read
- 2.1s INEXCESS OF ITS MECHANICAL LIMITS,

ngine Drive' —

Hull Materlal —— Prop

l0s/04/2022 Ii Date

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

Db ot

Temry L. Rhodes
Executive Director

874199

156874199

Seller Must Enter Date Sold:

SR M
m:mmmnpmmﬂwwwmm :
L] 3.sNOTTHE ACTUAL MILEAGE

READ THE FO.REGOGNG DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

CO-SELLER Must
Sign Here:




LORIDA

SIATE OF ¢

“menems meps v sugitevay Saiely @na Motor Vehlcles, Nell Kirkman Buliding, Tallahassee, FL 32399.0500

T# 1645661475
B 1227493

T Mske——— Body - WELBHP ——- Vessel Regis. No. —— Title Number -
| MERT | HS | 48° i' | 64309717 ] h i
T e - Lien Release

[ ——— ldentification Number —— T Year —
| FLHMLCP5379674B /1993 |
Regi: B
gistered Owner. Date of Issue 05/04/2022 ko vehicle s haraby
MATTHEW THOMAS LANCE o
7631 SW 137TH AVE Title,
ARCHER, FL 32618 Dale

Miail To:
MATTHEW THOMAS LANCE
7631 SW 137TH AVE
ARCHER, FI, 32618

IMPORTANT INFORMATION

1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the bottom of
the certificate of title.

2. Upen sals of this vehicle, the seller must complete
the notice of sale on the reverse side of this form,

3. Remove your license plate from the vehicle.

4. See the web address below for more information and
the approg forms required for the purch to
title and register the vehicle, mabile home or vessel:
hitp:/iveerw.hsmv.state.fl.us/tmiitlinf htmi

Registered =

. 'MATTHEW THOMAS LANCE
7631 SW 137TH AVE
' ARCHER, FL 32618

Ist Lienholder
'NONE

DIVISION OF MOTORIST SERVICES

Rl R Kl

Seller Must Enter Purchaser’s Name:
Seller Must Enter Selling Price; -

111719/3009

Prop ~ ] Daleofissue — 3

;_05/04/2022 | Date
i

DUPLICATE

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

Dt i

Temy L. Rhodes
Executive Director

cominamer 156874200

11. /5 156874200

Seller Must Enter Date Sold:

mmmm\mm _[]_wmodmmmmml L8 Lt o, H.X | (mo tenths) miles, date read mdibuehymﬁrthﬁcbmofmyhm@dgeﬂzmm‘*

L] L reflecss ACTUAL MILEAGE

: D-umsxmssonrswscmmmmma (] 3.is NOT THEACTUAL MILEAGE

RY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE F:ACTS STATED IN IT ARE TRUE.

CO-SELLER Must
Sign Here:




1 |5 VVN 5908

Ut EtAG T |

R — STATE OF FLORIDA 2 gl ;
FUPT® 156874199 = APPLICATION FOR VEHICLE/VESSEL _. e
= S CERTIFICATE OF TITLE S
TITLE NUMBER VEHICLEAESSEL IDENTIFICATION # YR. MAKE mmgﬂm "?'T%E’; VEHICLE COLOR an.EafGTH _GT?c_ | .
ameme ) o [ -_I:____?__-_E—_?- \ [ ]
64309718 FHLMLXP5379674A 1993 HOME . HS ; !U_'E( ] 18 | S |
. ; | i _ | ;. P R o VESSEL BER AUTH
M%‘“_‘ng "',-"ESA‘; g‘;?l'és VEHICLE USE Qi n’}léhﬁm_ PROPULSION FUEL Tane _wins__- B F:‘?_M_i__, ____DE_STR_WIEN__ |
05 04 22 TDL  PRIVATE | | R S
- a - _ o e N DA RESIDENT CNTY
SEX BIiR;‘.)THDA];EYEﬁR Y N ALIEN RESg
Applicant/Owner's Name & Address .i' S S i __.7_ ] '__i_ | . .-
MAT]‘HEWTHOMASLANCE jM : 12 I20 85_ ;X_E_.,_ | d?_.
7631 SW 137TH AVE —_—L e
ARCHER, FL 32618 ist Oﬂgﬁvg;w OR et
1520558854600 |
VOLUNTARY CONTRIBUTIONS
_ - ?g:“c" TITLEFEE  SALES TAX GRAND TOTAL
[ — —— - ——e e | PA—— —
L1825 77.50 | 0.00/ | 8575
—— s i —— —— -—_ - e | N | ST Y —_—
Action Requested: DUPLICATE TITLE WITH LIEN Brands:
PR_E;" 51:ATE - o }.)ATEACQU!RED .NEW USED :ODOME’TER."VESSEL MANUFACTURER ggngN
CERTIFICATION
FL 07/27/2009 1 XX -
LIEN INF ORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMVACCOUNT #
NAME OF FIRST LIENHOLDER: S
ADDRESS SALVAGE TYPE

SELLER INFORMATION
NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER

ADDRESS

DEALER LICENSE NO. — S i
| CONSUMER OR SALES TAX EXEMPTION #

INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY s i
SAI"ES TAX AND USE REPORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS

TRANSFER OF TITLE [ ] PURCHASER HOLDS VALID —

IS EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USE TaX DUE AS PROVIDED BY CHAPTER $ 0.00
SCORIDA SALES OR [ VEHICLE / VESSEL wres BE FRRERATM s —_—
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL

REASON (S) CHECRKED [ OTHER OTHER ] SELLING PRICE VERIFIED

APPLICANT CERTIFT CATION
IIWE HEREBY CERTIFY THAT THE VEHICLEVESSEL T0 BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYSWATERWAYS OF THIS STATE.
! CERTIFY THAT THE CERTIFICATE OF TITLE Is LOST OR DESTROYED, !

{
ERTIFY THAT THiS MOTOR VEHICLE/VESSEL was REPOSSESSED upoN DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN My POSSESSION,

1c
I/WE HEREBY CERTIFY THAT UWE LAWFULLY OWN THE ABOVE DESCRIBED \'EH.ICLENEBSEL. AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED I8 HEREBY

EXISTING WRITTEN LigN INSTRUMENT INVOLVING THE VEHICLENVESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE, IWE FURTHER AGREE To DEFEND i gt

THE“ILEM'!MJ. CLAMS.
PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Applicant/Owner Si Appiicant/'Co-Owner [
ignature of
HSMV 82041 REVISED 02/06 SCAN CODE MVT

| UNDERSTAND THAT MY DRIVER LICENSE AND RE{.;!S
THE INSURANGE INFORMATION SUBMITTED FOR THIS

RATIONS WILL BE SUSPENDED IMMEDIATELY 17 TrE INSURER DENIES
REGISTRATION, SURER DENIES



11 5  vVA 5908 |

e e |

i STATE OF FLORIDA o Seatn
AUDIT# 156874200 P o APPLICATION FOR VEHICLE/VESSEL |
T Seomemmees CERTIFICATE OF TITLE -
TITLE NUMBER VEHICLENVESSEL IDENTIFICATION # YR. MAKE WE%ET‘;;RER Bﬁgg VEHICLE COLOR ~ WT/LENGTH GWWILOC
64309717 FLHMLCP5379674B 1993 MERI | HS | |UNK | | 148 _ -
, - e _HUIL_ S VESSEL ER FL NUMBER AUTH
M%“_‘ngf ?EKE 'éms VEHCLEUSE M EriaL  PROPULSION FUEL e WAT R _DEST—RUCTON_ ]
05 04 22 TDL PRIVATE | - __'j_ S I
- . _ D il BIRTHDATE RESIDENT  CNTY
SEX MO. DAY YEAR Y N ALIEN RES# |
Applicant/Owner's Name & Address T S i oy g 1T 1M1 |
MA'ITHEW;HOMASLANCE ‘M :12 _'20!855 !X | ! 5 !”..;
7631 SW 137TH AVE e Ee S S I
2nd OWNER FLDL# OR
ARCHER, FL 32618 S prroti
| L520558854600 [
VOLUNTARY CONTRIBUTIONS
- _ :ggmcv TITLEFEE  SALES TAX GRAND TOTAL
— — ey ——————
| 8.25 [ 77.50{ - 0.00 85.75 |
Action Requested: DUPLICATE TITLE WITH LIEN Brands:
S _ sewmee T o i, __611_0_@;1?&;_ e
PREV. STATE DATE ACQUIRED | NEW USED | ODOMETER/VESSEL MANUFACTURER i
. CERTIFICATION
FL 07/27/2009 XX O !
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL /DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
NAME OF FIRST LIENHOLDER:
ADDRESS SALVAGE TYPE
'SELLER INFORMATION
NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER '
ADDRESS
DEALER LICENSE NO. S

CONSUMER OR SALES TAX EXEMPTION #

SALES TAX AND USE REPORT

INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY s
UNPAID BALANCE DUE SELLER, BANK OR OTHERS
TRANSFER OF TITLE [ PURCHASER HOLDS VALID —
IS8 EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USETMDUEASPRWDEDBYCHAPTER 5 0.00
212, FLORIDA STATUTES
FLORIDA SALES OR [ VEHICLE / VESSEL WILL BE —

USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL

REASON(S) CHECKED OTHER OTHER 00 serriNG prrce VERIFIED

APPLICANT CERTIFI CATION
IMWE HEREBY CERTIFY THAT THE VEHICLEVESSEL 10 BE TITLED WILL NOT BE OPERATED UPON THE Pug
V CERTIFY THAT THE CERTIFICATE OF TiTLE 15 LosT OR DESTROYED,
| CERTIFY THAT THIS MOTOR VEHICLEVESSEL WAS REPOSSESSED UPON DEFAULT OF THE LigN INSTRUMENT AND IS NOW IN MY POSSESSION,

WVE HEREBY CERTIFY THAT IWE LAWFULLY N THE ABOVE DESCRIBED VEHICLENVESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN is BEING RECORDED NOTICE IS HEREBY GIVEN

EXISTING WRITTEN LIEN INSTRUMENT INVO Lo s THE VEHICLENVESSEL DESCRIBED ABQVE AND Hetp gy LIENHOLDER SHOWN ABOVE, IWE FURTHER AGREE TO Dgsnn THE TITLE mﬁ?ﬁﬁﬁ

PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND

LIC HIGHWAYS/WATERWAYS OF THIS STATE.

THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Applicant/Owner Signature of Applicant/Co-Owner

HSMV 82041 REVISED 02/06 SCAN CODE MVT

| UNDERSTAND THAT My DRIVER LICENSE AND REGISTRATIONS WILL BE SUSP!
THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.

ENDED IMMEDIATELY IF THE INSURER DENIES



John Power

Alachua County Tax Collector
’ Iransaction % | [Receipt
{Cunien, i S e Details Effective  Due  Paig
to N Nl = T
i LANCE, M ATTHEW THOMAS FRVIS Southwest-Mv 05/04/2022 $85.75 $85.75
1: Posted Date: 05/04/2022 12:19PM e
1 Received Via: In Person FHLMLXP53796744
o f, S b s Code: TDL
U [ =T P
= o o i B o] FRVIS Southwest-MV 05/04/2022 ~ $85.75 $85.75
Total Tendered; Batchi#
L —— VIN:
S AN ———- FLHMLCP53796748
Sicon NN et T N e s e ]
Drawer: b R S IOPJ_!__h_h___,_______ _$17150 $171.50
Status oL TR f o o o
Payment Detalis T e — e Paid ]
Credit or Visa $171.50
Debit Card Confirmation number:
¥l
.
Balance: $0.00
Processing $4.29
Fee:
Total $175.79
Charged:






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 AGENT AUTHORIZATION

L, QDm\d ‘o MDD S ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

S\U\’\L\»ﬁ) Noetls | Song Noalk
Dylan S

. 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,

| 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.

%’ i iIaso09 L (21(2e.
Li olders Signature (Notarized) Licensé Number Date

NOTARY INFORMATION: ~
STATE OF: _ Florida county of. (Dl cnlowal

The above license holder, whose name is__§{Z 15y \lol ~ NDrelsS
personally appeared before me and is known by me or h%a_pro uced identification o
(type of 1.D.) on this 2 L2 day of S Oe. 20 =

4 Noh:y Pu'ohc State of Florida
NOTARY'S SIGNATURE H ﬁ’g\ S0 041629

g,p.... o8 0B/13/2024




PARCEL: 31-45-18-10515-000 (38570) | IMPROVED AG (5000) | 80 AC
W1/2 OF NW1/4. 323-622, PB 823-1976, THRU B23-1990, 842-1831, 8421833,

Owner: 1572 SE HIGH FALL RD Mkt Lnd $2,300 Appraised $152,444

LAKE CITY, FL 32025 Ag Lnd $18,004 Assessed $108,542

. 1686 SE HIGH FALLS Rd, LAKE Bldg $121,090 Exempt $50,000
Site: &1y

XFOB $10,960 county:$58,542

Sales 712111997 00 VY Just  $293.14 Total city:$0
Info si10/1974 $10 V() Bt $RPMI e other:80

school:$83,542

shol

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




Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 31-48-18-10515-000 (38570) (>>)

2022 Working Values

updated: 6/9/2022

Aerial Viewer  Pictometery ~ Google Maps
Owner & Property Info "  ®2019 O2016 O2013 O2010 O2007 O 2005 EdSales:
HARPER TRACY LEE B o5, ol T ! T
Owner 1572 SE HIGH FALL RD = 4 LE s, & :
LAKE CITY, FL 32025 '
- 1686 SE HIGH FALLS Rd, LAKE CITY
1572 SE HIGH FALLS Rd
. |W1/2 OF NW1/4. 323-622, PB 823-1976, THRU 823-
Description” | 1990, 842.1831, 842-1833,
Area 80 AC SITIR 31-48-18
Use Code™* |IMPROVED AG (5000) |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 |
2021 Certified Values 2022 Working Values
Mkt Land $8,800 Mkt Land $2,300
Ag Land $16,899 Ag Land $18,094
Building $102,783 Building $121,090
XFOB $4,460 XFOB $10,960
Just $274,836 Just $293,143
Class $132,942 Class $152,444
Appraised $132,942 Appraised $152,444
SOH Cap [7] $28,229 SOH Cap [7] $43,902
Assessed $104,713 Assessed $108,542
Exempt HXHB  $50,000 Exempt HXHB  $50,000
county:$54,713 county:$58,542
Total city:50 Total city:$0
Taxable other:30 Taxable other:$0
school:$79,713 school:$83,542 .

' Sales History

Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
7/21/1997 $0 0842/1833 Qc vV u 01
5/10/1974 $100 0323/0622 WD V Q 01

(- Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MANUF 1 (0200) 2006 2908 3040 $121,090

“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)

Code Desc Year Blt Value Units Dims
0296 SHED METAL 2001 $2,160.00 864.00 24 x 36
0190 FPLC PF 2005 $1,200.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
0060 CARPORT F 2013 $600.00 1.00 0x0
0252 LEAN-TO W/O FLOOR 2013 $300.00 1.00 0x0
0261 PRCH, UOP 2013 $200.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0




- APPLICATION NUMBER

THIS FORM MUST BE sUsmiTTep

: ; "hatﬁ'ehaqe |
e permitted site. It is REQUIRED that we b k-
s jer the permit. Per F!o_rid_a-Sta_fcute.mp--qu -
de evidence of workers' compensationor
bé’téﬁtit’i;fehse_’iptpli_:_mbja.c@g_rny,. .

- InColumbia County one permit will cover all trades doing we
 records of the subcontractors who actually did the trade spe
el q;di_napce_';_g_saﬁ, a contractor shall require alf subcontractors to
- exemption, general liabllity insurance and a valid Certificate

 Any changes, the permitted contractor I responsible or the corrected form being submitted to this offce prior e -
frartof that s -

ubcontractor beginning any work. Violations top work orders and/or fines.

_ELEC_!‘R!C__AL - | Print Name _ : s

License #: _

e _.Qﬁa“_ﬁer'!‘d'rm Attached

| MECHANICAL/ | Print Name/ /gy
NE

~Licensedt:

~ Qualifier Form Attach

F. 5. 440.103 Bullding permits; Identification of minimum pr
applying for and receiving a bullding permit, show proof and o
_compensation for its employees under this chapter as provided |

time the employer applies for a building permit.

 Revised 4/27/2017
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BoarD oF County CoMMISSIONERS @ CoLuMmeBia 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:  6/22/2020 2:47:49 PM

Address: 1686 SE HIGH FALLS RD
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 31-45-18-10515-000

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 1c23f05f-e5b6-4730-84c1-5e2f87a8c54f

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERR D, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  (3|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Mobile Home Permit Worksheet Apilication Nugibeit —

New Home [0 UsedHome B

Installer : S License # Home installed to the Manufacturer's Installation Manual m\
Home is installed in accordance with Rule 15-C
W&amm of home :DWG m/vm ﬁ,ﬁ\\.&) als W . O
eing installed Single wide Wind Zone Il Wind Zone lll
lote Con ¥\ 3303S
P, Double wide E\ Installation Decal # 2oz \

Manufacturer Length x width

Triple/Quad [0 serial#

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or guad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials £ cww”“ Footer | 16 x 16" | 18 1/2'x 18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9 : (256) 112" (342) (400) 484y | (576) (676)
“\ e —J o capacity | (sqin)
2' .“ 1000 psi 3 4' 5' 6 r 8'
< - 5) Show locations of Longitudinal and Lateral Systems 1500 psf 6" | 6 7 g g g
h g | M omana  (Use dark lines to show these locations) 2000 psf 6 8 3 g g 8
i 2500 psf 76 g g g 8 g
3000 psf g g 8 g g g
- 3500 psf — 8 3 g8 g g — 8|
1 ] [] [] [1 ] " interpolated from Rule 15C-1 pier spacing table.
- _.‘._ — - _.—. — — — [ PIERPAD SIZES ] oF SIEES
O M O O - O = — M I-beam pier pad size ) 7.5x¢55 _n__m% m.Wm Sqglin
X 256
] | | ] 1 ] | | || Perimeter pier pad size / QK\ Q 3 %m X ._m . me
.5 X 18. 34
Gw\n.x ............................ Other pier pad sizes [ 16x225 360
(required by the mfg.) .___ X ww - 374
13 1/4 x 26
] | 1 [ Draw the approximate locations of marriage 20 x 20 400
LTl 1 ] \ ] wall apenings 4 foot or greater. Use this 17316 x253/16 | 44
wall piers within 2' of end of home pef Rude 15C symbol to show the piers. 17 ,_M.m X Wm 172 M%M
X 24
] [ ] ist all marriage wall openings greater than 4 foot 26 X 26 676 |
| =] | mvm_ﬂ pier pad sizes below. [ ANCHORS |
i ; \s Pier pad size \
£ [ 4 ft 51t
mim b AW ’ 17.5%Z5.5 _ .
N 4 1 | FRAME TIES
PRI Js) /oL o
E o by - within 2° of end of home
..... £ 20/ L& L spaced at 5' 4" oc
) e LEROE
o o I [ TIEDOWN COMPONENTS | [__OTHER .:mﬂ_ _c@ﬂ
o um
Longitudinal mnmv ii \_.WD vice (LSD) Sidewall £
Manufacturer Longitudinal
Longitudinal mﬁaaﬁ_ bmSnm w/ Lateral Arms Marriage wall
Manufacturer //&@/ Shearwall [¥]
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Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETERTEST |

The pocket penetrometer tests are rounded down to /9@  psf
or check here to declare 1000 Ib. soil without testing.

X /090 x /ooo X /ov0

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X/ ogwe X/ o0 X L0900
| ._.QWDCWW—NO@WM EST |

The results of the torque probe testis Nkw&\ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require § foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 1p holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY. A LICENSED INSTALLER

Installer Name |Rn:ﬁ\ | L &r_ o \rbnu ref{T

(rr2!-20o22

Date Tested

Electrical

Oo_._:mnﬂm_mnﬁnmﬂoosncnﬁoacmgmgBc_m‘..inm:_._zm.c_.._:o:oﬂrm u._ uos_mq
source. This includes the bonding wire between muli-wide units. Pg. am\

Site Preparation

Bad " Other .

Fastening multi wide units

Debris and organic material removed
Water drainage: Natural Swale

‘b
Type Fastener: /o ) Length: (4 Spacing: .\\ (3
Type Fastener: : Length: =  Spacing: . GS\B\
Type Fastener: !\\ Length: < Spacing: =~

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requi 1)

.:n_m..aﬁ:a a properly installed gasket is a requirement of all new and used
omes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
nstalier's initisls A"

._.<um .b\,\i. R Installed:
MM > Between Floors Yes &€

Between Walls Yes
Bottom of ridgebeam Yes

ﬂomz..manoom:m

Siding on units is installed to manufacturer's specifications. <mm
Fireplace chimney installed so as not to allow intrusion of rain water. ,__.mm

The bottomboard will be repaired and/or taped. Yes %

Miscellaneous

mxmasnnoamw:mﬂm__ma.g\mm_\z_u .\\
Dryer vent installed outside of skirting. Yes N/A \
Range downflow vent installed outside of mx__&@ Yes N/A

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes _~

Other:

lv.m::.__E...P

Connect all sewer drains to an existing sewer tap or septic tank. Pg. hh\ -

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \.m <~

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature §\ Date \“g
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_Eonnmn Number: IH / _“mmcm.w‘. H ZmBn WOZE WSRZ ZOWEm

Order #: 5475 Label #: 92024 ?ﬁ&ﬁﬁq ' | (Check Size of Home)

| i P | I S R o

Homeowner: _ mu\ﬂnzcnnw _ _ Single W
. | ) | e

| Address: _Famﬁ_uaﬁ&? _ &n

.Hﬂn.._n

' City/State/Zip: deo _.Sm_aeua m«mﬁﬂ mcc Label #:

Phone #: van _.Hﬂ.w_ >uu mu_mﬁE” H wo._ mnEEm___ _umm”

Date Installed: New Home; Used Home: _ Torque Probe / in-lbs:

._nmnm:nn Wind Zone: | Data Plate Wind Zone: Permit #:
4

_ Note:

t_\a_meb

 STATE OF FLORIDA | INSTRUCTIONS

RTIFICAT Hoz LARHL 'PLEASE WRITE DATE OF
o e INSTALLATION AND AFFIX
e | |LABEL NEXT TO HUD LABEL.
msikdine. o o Gloon el L B I E  |USE PERMANENT INK PEN
E:Humoaw.:. e .. S OOEhmﬁm HZMOWEHHOZ
LICENSE# | ORDER# ! %oé»zuwmmmOZmFm

%ﬁ%%ﬁ@é%gmzown%mcﬁa m _mOW>§EEC§ OF 2 YEARS.
IN ACCORD WITH ATUTES 320.824 8325
AND RULES o%m THE ﬁm%mﬁw; »zuw.wg.om %munrmm. 'YOU ARE REQUIRED TO _

PROVIDE COPIES WHEN
REQUESTED.



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

Trsey Lo
This is to certify that I, (We), }//(iC.\—{ Ve v

(State Corpora,lfon Name as it apﬂ’éars on the Property Appraisers Office webstte)
as the owner of the below described property:

Property tax Parcel ID number /‘95 /3/'* e

Subdivision (Name, lot, Block, Phase)

Give my permission for Z\o nngc /'}cw,ﬂ,.i 07 to place a
Circle one .;-' Travel Trailer / Utility Pole Only / Single Family Home /

or more — 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 | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

/%, (—/=RAO0LZ

Owhér Sighdture Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this |  day of \:5{ l\f 20&3_ by
physical presence or online notarization and this (tl'{ese) person(s) are

personally known to me -~ or produced ID —(L \D[_,/

LomA )iza \U"\\\\a WS

Notary Printed Name

Revised 5/21/2021



