
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Address I
• Name of Property Owner LV’c(in1 b51-nte.
• 911 Address 25’t lrr
• Circle the correct power company -

(Circle One) -

Lot#21

____

Phone# (3,)C9 7-55 c’9
L-/A lip t!

• Relationship to Property Owner i I
• Current Number of Dwellings on Property U

• Name of Licensed Dealer/Installer ‘Nc.. t c.

• Installers Address u cc
• License Number I t1 itc-

For Office Use Only (Revised 7-1-75) Zoning Official -J Building Official______________
AP# 1,P/2 — ZJ Date Received tZ -7 1 By iJA Permit # 3 7S 77
Flood Zone ‘)( Development Permit___________ Zoning_‘Land Use Plan Map Category ,€‘-b

Comments 21’u. /8- 6’’4 (J%t
en/fr

FEMA Map#

__________

Elevation Finis}led Floor________ River_________ In Floodway_________

Re orded Deed or Yroperty Appraiser PO(ite Plan # O (p f E WefHetter OR

sting well Land Owner Affidavit aller Authozation E FW Comp. letter /App Fee Paid

DOT Approval Parent Parcel # STUP-MH /911 App
/Ellisville Water Sys VAssessment - (,put Countyf}n County _Aub VF Form 1.1/ -

Property ID # 1•7 3S 1] 09 Q(1—Q2 Subdivision -c Qr1-5 %L -c

___

New Mobile Home__________ Used Mobile Home V MH Size (9X Year 200’/

(• Applicant Lqr1;n -tDC1If

___

Phone# (3)(DQ7-5569
ç. tJ- 4 Vr

/

owghj

Suwannee Valley Electric -

• Name of Owner of Mobile Home Lych
Address c3OQ NE Dtcinn TA2S

Clay Electric

Duke Energy

Phone#

Lot Size Total Acreage L 023
•

I

Do you: Have(xisting_Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
\ICils (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home fl 0
Driving Directions to the Property W)” %1 )‘)OCI’, h I cvy1,yll/ Lcni. i-, hi

-rs\- S-ee -L4V ThP1 LID ‘ -H, -i-
&*-€A\j3 on i4€. oki

Phone# tcZ--- j2-
_t__ .i

Installation Decal #

t1)luit b4e !i-11-/8

(A# c S’—c,4 t,ct’ iz2-LtS
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM UiL3v\ Q1
OWNERS NAME Lyd Whe sk.i PHONE £33CELLt3Q755Q

INSTALLER 6v-/. /1c)11 PHONE

______________ _____________

INSTALLERS ADDRESS I 3( U (741

MOBILE HOME INFORMATION

MAKE YEAR 0 SIZE 4.3— 6’ x__________

COLOR SERIAL No.P

WIND ZONE 2- SMOKE DETECTOR -7
INTERIOR:
FLOORS V
DOORS V
WALLS

CABINETS V

ELECTRICAL (FIXTURES/OUTLETS)___________________________________________________________

EXTERIOR: /
WALLS/SIDDING

WINDOWS

DOORS it

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME Z-.
Installer/Inspector Signature _%- h-,%- License No%’hL tt7 2 5 / Z Date /2./I /
NOTES: 4-S14/cL -k li—u--.’ 8

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature 1 Date 1 Z 1



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

PART lI-SITEPLAN

i___z___4L±_ ‘‘____

z--—————---——2--——---———-

—

F
——— —————/1 ,————.-————————

s

HHHHL•1L
t
\ —

—

1

—

),‘
U

‘L

It

—

%.

,

Notes: S 1%IP. 7ç% E CI’L cI do.
If
-

y ‘C) 1 I

Site Plan submitted by:.

Plan Approved______

By

Not Approved______ Date_________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.Q01, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATCON NUMBER I CONTRACTOR PHONE_____________

THIS FORM MUST BE SUBMIHED 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 correctedform 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 LydIQ \iiJi f Signature %:Li.
License ; Phone #:

/ Qualifier Form Attached

MECHANICA Print Name LydlCi eie Signature %%h,t_&.j’tL
A/C License #: LLY’\e I Phone #:

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.

Revised 4/27/2017
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DEFALILT

Owner: WHETSTONE LYDIA GRACE

Subdivision: FIVE POINTS ACRES

Lot: 21

Acres: 1.02511823

Deed Acres: 1.02 Ac

District: District 1 Ronald Williams

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant State of
maintenance, and update.

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Nov 262018 14:27:21 GMT-0500 (Eastern Standard Time)

c

Parcel Information
Parcel No: 17-3S-17-04967-021



Cl)! I \IBI \ 0) \ ñ [3t l1.l)r\(i [)l.P.\RI\!f \ I

35 \ I I Irnunclu \ . Suhu B- I. I aLe C it\. 1- 1 32155

Phne: 38(—75S— I ht)X I a’s.: 3)(—75i—2 (i

\IUBII 1. 1I0\1I l\S[ \[ I [RS 1.1 II FR 01 \t I FIf)Rl/\i I0\

ñiSTu give this authority for the job address show below
instllet Lcense HoIie Name

only. Z35 ‘V D?A/ 16- Ltc ZO3 and I do certify that

Job ddress

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)

Lyd prty
ffcer

Agent Officer
Ptoperty 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

______________________________

IL) i5l2 Si() 1:.,
License Holder Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF.

The above license holder. whose name is bu h’-

personally appeared before me and is known by me or has.produced identification
(typeofl.D.) onthis Ic<dayof tli: .20

NOTARY’S SIGNATURE

LAURIE HODSON
MY COMMISSION # FF976702

B(PIRES:JuIyl4,2020
Boclded Thru Notasy Pubic Underwbe
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Columbia County Property Appraiser
.let tianiptoii

Parcel: << 17-35-17-04967-021 ,

• Owner & Property Info Result 1 of 1

WHETSTONE LYDIA GRACE
Owner 309 NE DIANA TER

LAKE CITY, FL 32055

Site 235 DIANA TER, LAKE CITY -

LOT 21 FIVE POINTS ACRES S/D. LOT 21 FIVE
POINTS ACRES S/D. 442-728, 657-211, 718-302,
790 442-728, 657-211, 718-302, 790 -1445, 798-

Description 2181, 798-2183, DIV -1445, 798-2181, 798-2183,
DIV 832-593, TD 1 326-388, QC 1334- 832-593, TD
1326-388, QC 1334- 2544, 2544 .more’>

Area 1.025AC Stf/R 17-3S-17

1MISCRES
Use Code

(000700)
1Tax District 2

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 Tax RoIl Year
updated 11/1/2018

Aerial Viewer Pictometery Google Maps
x

2018 Certified Values

Mkt Land (1) $7,452

Ag Land (0) J $0

Building (0)

XFOB (1)

_________—

$500

Just $7,952

Class $0

Appraised $7,952

SOH Cap [?] $0

Assessed $7,952

Exempt $0

county:$7,952
Total city:$7,952
Taxable other:$7,952

schooi:$7,952

2019 Working Values

Mkt Land (1) $7,452

Ag Land (0) $0

Building (0) $0

XFOB (1) $500

Just $7,952

$0

Appraised $7,952

SOH Cap [?J $0

Assessed $7,952

Exempt $0

county:$7,952
Total city:$7,952
Taxable other:$7,952

school:$7,952

Book/Page

1334/2544

1326/0388

790/1445

Deed

QC

TD

WD

‘v Sales History

Sale Date 1 - Sale Price

4/18/2017 $7,000

11/21/2016 $4,800

5/4/1994 $0

[‘vuiiciin Characteristics

Bldg Sketch Bldg Item j - Bldg Desc Year BIt
- J Base SF

NONE

Extra Features & Out Buildings (Codes)

Quality (Codes)V/I

1 V

RCode

U 11

U 1 18

U 03

Code Desc

L 0285 SALVAGE

‘v Land Breakdown

Year BIt Value

-t 2010 —r $500.00

Units

1.000

Actual SF Bldg Value

Condition (¾ Good)

(000.00)

Dims

OxOxO

http://columbia.floridapa.com/gis/recordSearch3Detai1s/ I 1/26/2018
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Mobile Home
Applicant: LYDIA WHETSTONE (386-697-5569) Application Date: 12/19/2018

[ ConvertTo” ]
L1cJATION Completed Inspections

Add Inspection Release Power

2 CONTRACTOR
liedulo Inspechon (Schedulelnspection aspxld=4O034)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home - 12/20/2018 TROY
DETAILS In County Pre-Mobile CREWS

NEHome before set-up

4. APPLICANT

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

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Incomplete Requested Inspections

Inspection Date By Notes8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

12/26/2018



Existing System

3 Abandonment

()&J l-V>tl

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S 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

PROPERTY ID #: -7 I O1 t
PROPERTY SIZE: .Q2 ACRES WATER SUPPLY: [ V1’PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.O0€5, FS? [ Y /f) DISTANCE TO SEWER:

DIRECTIONS TO PROPERTY: Q)’ t’+l NGt’& +c Tuinrn.y Lc’ie, [-cf ce-J
Wefic3jT)-.S D1crin7,jZ q4 i+e de(icic

7/

/
7-

BUILDING INFORMATION ./] RESIDENTIAL I CORCIAL

Unit Type of
No Establishment

‘fr\FVlJ4

3

4

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

3

_____ _____________________

Floor/Equipment Drains [ ) Other (Specify)

SIGNATURE: LAtA ‘)A1j,UZw, DATE:

___________

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.OOl, FAC

APPLICATION FOR:
New System

kl Repair

STATE OF FLORIDA PERMIT NO. I Z-c9C!—
DEPARTMENT OF HEALTH DATE PAID: LL/13/j
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3QC.C)
SYSTEM RECEIPT #: \ç
APPLICATION FOR CONSTRUCTION PERMIT

APPLICANT: L’idi’r G-race mit’
AGENT:

_________

MAILING ADDRESS:

I Holding Tank
Temporary

i: ] Inncvative

1,1ft;?na Tr.
TELEPHONE:’?d9__9S39

LOT:

_____

BLOCK: SUBDIVISION: FiVC PôinFs 4cres

ZONING:

PLATTED:

PROPERTY ADDRESS: L35 AJE Diflo. Tk

I/M OR EQUIVALENT: [ Y /

FT

J

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

C)C 22C I
Permit Application Number )

Date

County Health Department

INGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC(Stock Number: 5744-002-401 5-6) Page 2 of 4


