PUH Pard 1n Cash
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway
Iﬂ-ﬁordad Deed or E‘Fﬁ;:erty Appraiser PO ite Plan @-I # =Well letter OR
=-Existing well G-Land-Owner Affidavit lAnsStaller Authorization O FW-Comp. letter -ApPp Fee Paid
o-DOT-Approval =-RarentParcel # 5-SFUP-MH 911 App

o-EHisvitte Water Sys pAssessment _{QML =-0ut-County Munty (L6806 VF Form

Property ID # 3&' 3S-Ile-00430-DIS _ Subdivision = Lot# —

New Mobile Home M MH Size Q3 ASY Year |990)
Applicant V\Qq la Johnser Phone # 293, 933223

Address \ B | D R1220 G loke Gy ©f, 232034
Name of Property Ownerbw\ Phone# 30LAFZI3IN

911 Address \ 2 \ ; 22004
Circle the correct power company - L Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home YD\, ‘!Q SO Phone # 3BLABSDIY
Address \ 21 D R122> Gin \Gwe C ik ! S\ 22004

Relationship to Property Owner Q)? \Q

Current Number of Dwellings on Property DN\o _
Lot Size_\\oS % 23.83 Total Acreage_©.89

Do you : Have Existing Drive orf Private Drive'pr need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home L:‘O_‘%‘.

Driving Directions to the Property_\Q¥e. 9D (oS- oy sands e Ook . Tuen

Name of Licensed Dealer/Installer Phone #

Installers Address
License Number Installation Decal #

orviood V\M‘\&g@\»\mﬁmﬂﬁK@M\ . (o




Mobile Home Permit Worksheet

Installer : \M&\\\SQ\H \\xﬁ;\. _._omzmmnm\ﬂ \\\Qﬂsﬂ\ﬁ.ﬂw‘“
Address of home \\“\ Cer A/228 L7k h\xﬁ&ﬁ

Application Number:

Date:

O =

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C .
Single wide ind Zone I Wind Zone Il

New Home Used Home

g

being installed % D _ul.._
‘“ Double wide Installation Decal #
Manufacturer \\_\:ﬂ r/ Length xs__anr ;
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 quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new gr d) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials - bearin size 16" x16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 4 = ,u 3 (256) 1/2" (342) (400) (484)* (576)* (676)
\ — capacity | (sqin)
2 ; M 1000 psf 3 4’ 5 6’ 7 g8’
< < 5 Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 g’ 8’ 8'
| | Jonaitudinal (use dark lines to show these locations) 2000 pst 6' 8' 8' 8' 8' 8'
a 2500 psf e g g g g g
3000 psf g 8' 8’ 8" 8' 8'
- . 3500 psf g8’ 8' g' [} 8’ g'
[ ] [ 1 * interpolated from Rule 15C-1 pier spacing table.
Ll L] - . L] - [ PIER PAD SIZES | v [ POPULAR PAD SIZES |
|I-beam pier pad size x\ x4 Pad Size Sqg In
[ 1 1 ] 1] 1 \ 16 x 16 256
L L || L | L L || 1 Perimeter pier pad size \R X m. m._m x 18 288
o . _18.5x 18.5 342
S| o Other pier pad sizes \\ .\\_\ \N \ 16 x 22.5 360
(required by the mfg.) 17 x 22 374
_ _ \ 13 1/4 x 26 174 348
| [ ] ] ] | [] Draw the approximate locations of marriage 20 x 20 400
|| || [ | | | \ [ wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16_|_441
. 2 symbol to show the piers. 17 12 x 25 12 446
:_momia_um.mi_s:nnﬂ.w”no;oanuu Rule 15C 4 % 04 76
[] [] ] ] List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
J - - — = - Peee | ANCHORs |
Opening Pier pad size O
/ . 4 ft 5 ft
/ ZEFRTS
| FRAMETIES |

within 2' of end of home
spaced at 5'4" oc

[ TIEDOWN COMPONENTS | |_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall /

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down 8\ Q 00 psf
or check here to declare 1000 Ib. soil without testing.

X X X

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 X X

Site Preparation

Debris and organic material removed
Water drainage: Natural Swale

Pad \ ..O:._E

Bastening multi wide units

Floor: Type Fasten m?. Length: M Spacing: \M

Walls:  Type Fastenfer: Ao Length:  §~ Spacing: 2.

Roof: Type mmﬂm:mmﬂmﬁm\\ Length: ~  Spacing: —~_
For used hom . 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 requirement)

| TORQUE PROBE TEST |

The results of the torque probe test is *\\ inch pounds or check
here if you are declaring 5' anchors withcut testing C/ . Atest
showing 275 inch pounds or less will require 5 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 m__bmzﬂm_‘__:m tie points where the torque test
reading is 275 or less and‘Where the mobile home manufacturer may
requires anchors with 4 olding capacity.
Installer's initials

ALL TESTS __scm.q.wwﬂm_ﬂ_uo_ﬂ_smu BY A LICENSED INSTALLER

Installer Name

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

of tape will not serve as a gasket.
Installer's initials (7~
Type gasket “Q \Q \ Installed: ,
Pg. “ Between Floors Yes il
Between Walls Yes —
Bottom of ridgebeam Yes ,—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ . Pa. ;
Siding on units is installed to manufacturer's specifications. Yes ~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

= i

Miscellaneous

_r\\%s\:\b \\u\\\v
'

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. —

Skirting to be installed. Yes No \.
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes

Drain lines supported at 4 foot intervals. Yes —

Electrical crossovers protected. Yes —

Other :

NA

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. v

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

Page 2 of 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

ELECTRICAL Print Nameﬁ@h&\rﬁtﬂ Signat

License #: QL Ne ¢ Phone #: Q,’)

Qualifier Form Attached |:]

MECHANICAL/ | Print Name ! YOy ég, )Q‘b‘.’_‘ﬁm Sig —

A/C License #: _\O\1> aa Phone #: Q%’)

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




CODE ENFORCEMENT
PRELIMINA ILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ND

OWNERS NAME Y g;,*lg Johngon PHONE cELLMQSS’)
adress 212 Lavncre SS (ake Cih ,Q{ . 220

MOBILE HOME PARK _ NJO supivision_ MO
DRIVING DIRECTIONS To MoBiLE Home JGKe Y1 N 4o (Lossie B\aeb_wn_n%txw

\ondreSS cp down Y4 houseS on right. Single. Wide. (n Sront L
Lﬁﬁm&ﬂi\n@m Swele )

MOBILE HOME INSTALLER PHONE CELL
MOBILE HOME INFORMATION

make_SNO\© @\ virr\RQ0  sie_ D¢ . SY  cor_ TRV
seRiALNo. "LAYMLLC P28\ \ RIS KA AR

WIND ZONE_ Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL (f]ﬁSING

FLOORS (/SOLID ()WEAK ( )HOLES DAMAGED LOCATION
DOORS (~/OPERABLE ( ) DAMAGED

WALLS (SOLID () STRUCTURALLY UNSOUND
WINDOWS (YOPERABLE ( ) INOPERABLE
PLUMBING FIXTURES (/fOPERABLE ( ) INOPERABLE ( ) MISSING
CEILING (/{SOLID ( ) HOLES ( ) LEAKS APPARENT

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

EXTERIOR:
WALLS / SIDDING (/] LOOSE SIDING { ) muww UNSOUND ( ) NOT WEATHERTIGHT EEDS 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 1D NUMBER DATE




License Number: IH / 1078536 /1 Name: JAMES FOLEY

Order #: 5121 Label #: 84893

i Manufacturer:
Homeowner: ) IA_ <oH Model: -
Address: || Length & Width:
| . i .
City/State/Zip: | | Type Longitudinal System:
Phone #: Type Lateral Arm System;
Date Installed: | New Home: Used Home:
_ — |
| Installed Wind Zone: | | Data Plate Wind Zone:
o s S Y S
STATE OF FLORIDA'’
INSTALLATION CERTIFICATION LABEL
84893
LABEL # DATE OF INSTALLATION
JAMES FOLEY _
NAME :
IH /1078536 /1 j 5121
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

| (Check Size of Home)

| Single

|| Double

_
T Triple
| HUD Label #:

Soil Bearing / PSF:

_ Torque Probe / in-lbs:

[ |
"__19._...:;._
Al

INSTRUCTIONS

'PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL.
"USE PERMANENT INK PEN
OR MARXER ONLY,

' COMPLETE INFORMATION

' ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
'REQUESTED.



Columbia County Property Appraiser

g Values

Jeff Hampton updated: 4/14/2022
P?FEEI_ << 32- 38-16 02430-015(9582} - Aeﬂal\ﬂmr Plctamalery Gmgle M&ps o I -
Owner&Propeﬂy Info Result: 1 of 1 | @2019 O2016 O 2013 O 2010 O 2007 ( ?2005 [JSebes I

iJDHNSON KAYLA ' - ' . '
Owner |181 SW RIZZO GLN
__ |LAKECITY,FL 32024
Site ] u181 SW RIZZO GIn, LAKE CITY

LOT 15 KALWAY S/D UNREC: COMM NW COR, RUN NE 80 DEG
Description* 700.66 FT, S 233.87 FT, W 188.17 FT FOR POB, RUN S 233.83 FT, W
P 165 FT, N 233.83 FT, E 165 TO POB. AG 844-1955, WD 852-2116, DC
__|1119-582,607, WD 1408-804, _
Area |0.89 AC SR 32-35-16E

Use Code™ |MOBILE HOME (0200) [Tax District |3

“The Mﬂm ebo@a Is nat to be used as the Legal Description for this parcel in any Iegal lmnsaclmn. [
“The yﬁ%g is a FL Dept. of Revenue (DOR) code and is not maintained by the Property

Appraiser's . Please contact your city or county Planning & Zoning office for specific zoning
inhmﬂm
Property & Assessment Values |
2021 Certified Values 2022 Working Values | |

MktLand | §11,750 Mktland | $8,500
Agland | o $0 Agland | “$0
Building |  $15474 Bulding | T $16,194
XFOB | $1,850 XFOB | §5100
ust | 529,074 Just '  $29.794
Cass | 80 Clss | 80 |
Appraised | $20074 Appraised | §29,794 i
SOHCap[?]| $0 SOH Cap [?]| $0 i
Assessed |  $29,074 Assessed | © $29,794 '
Exempt | SO Exempt | %0
Total | county:$29,074 chy:$0 Total | county:$29,794 city:$0 |
| Taxable other:30 school:$29,074 Taxable ' other: $0 school: $29 ?94' J i
'V Sales History | |

‘SaleDate | SalePrice ", "~ Book/Page | Deed |

172020, $16,000] 140610804 T wo |
8/28/1997 $7250]  osangss |

o 10;3}19941:" I so|  ormaes | wD | J
- Buﬂdlng Characterlst[cs

Bldg Sketch ~ Descripton | YearBt |  BaseSF Actual S| Bldg Value

 skech | MOBILEHME (0800) | 1979 [ 1314 1504 | $16,194

m delenninaliuns are usad by Ihn F'rnperty ﬁppralsars ofﬁoe sdely for the wrpnss of claterlnlrﬂng a pmpemra Just Value for acl valoram Iax pur;msas snd shauld not be usad fcr any otl'ler purpose.

¥ Extra Features & Out Bmldmgs (Cades)

 Code | Desc | YearBt |  Vale | uUnts | Dims
0296 |  SHEDMETAL | 1988 | $20000 100 | o0x0
o169 | ~ FENCE/WOOD : 2006 §1,20000 | 1.00 ! 0x0
045 | WellSept | | $00 | 100 | 0x0
026 | SHEDMETAL 204 | s5000 ] 1.00 | 0x0
0040 | BARN,POLE 2017 $400.00 | 100 | oxo0
¥ Land Breakdown
Code |  Desc ' ~ Units | Adjustments | EffRate | LandVale | |
0200 | MBLHM(MKT) | 1.000LT (0.880AC) |  1.0000/1.0000 1.0000// | sssoonT | sss00 | |

Search Result; 1 of 1
© Columbla County Pmpeny Appralssr | Jaff Hampmn | Lake Cny Flonda | 385-758 1083 by: GrizzlylLogic.com



Inst. Number: 202012004446 Book: 1406 Page: 804 Page 1 of 2 Date: 2/24/2020 Time: 3:14 PM

P.DeWitt Cason

ety

Clerk of Courts, Columbia County, Florida Doc Deed: 112.00

v B

This Instrument Prepared by & return to:

Name: KAYLA JOHNSON
A 181 5W RIEZO GLEN Tnst: 20201200446 Date: 027242020 Time: 3:14PM
N H [ me; 3 *
Lake City, FL 32024 Pape 10f2 B: 1406 P: 804, P.DeWitt Cuson, Clerk of Cougt Colur
County, By: BS
Deputy ClerkDoc Stamp Deed: 112.00

Parcel 1.D. #: 02430-015

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 2 gday " A.D. 200§) by MATTIE M.

CONNER, A WIDOW, hereinafier called the grantors, to KAYLA JOHNSON, A MARRIED PERSON whose post
office address is 181 SW RIZZ0O GLEN , LAKE CITY, FL 32024, hereinafier called the grantees:

(Wherever used herein the terms “grantors” and "grantees” include all the parties to this instrument. singular and plirol, the heirs, legal
representalives and assigns of individuals, and the swccessors and assigns of corporations. wherever the contest so adwirs or requires,)

Witnessetl: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unio the grantees all that certain land situate in Columbia County, State of Florida, viz: .

See Exhibit “4"
LEGAL PROVIDED BY GRANTOR.
THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCII OR SURVEY AND
MAKES NO WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby filly warrant the title to said

land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, excep! taxes accruing subsequent to December 31, 2019.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
written.

Signed, sealed and delivered in the presence of:
%ZLQ@W IVttt Coveorie—ys
Witness ngmmrePATRlcm Mﬁé ' MATTIE M CONNER

3010 W US HWY 90 STE 102

W LAKE CITY, FL 32055

58 ignatlmﬂl;l BROWN

Printed Name

Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA .
The foregoing instrument was acknowledged before me this 2 day of"PECEMBER, 2089 by
MATTIE M. CONNER, who are known to me or who have produced river's License as

identification. i

% ﬂ’orary Public -
s, PATRICIAH,LANG B ; 7 =% é&j
(é}ha,% Conmission§ GO 2057 My commission expires _@_7 _(_j_/

i=Z Expiros February 5, 2023
mo:wh::’?hhimmli




Inst. Number: 202012004446 Book: 1406 Page: 805 Page 2 of 2 Date: 2/24/2020 Time: 3:14 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 112.00

Exhibit “A”

" Déscription - Lot 15 : s S ot " = W OEE E R R e s o
A parcel of land lying in the NW 1/4 of NW 1/4 of NW 1/4 of Section 32, Township 3 South, Range 16 East, Columbia County,
Florida said parcel being more particularly described as follows: >

Commence at the Northwest comer of said Section 32 and run North 89 degrees, 02 minutes and 56 seconds Fast, along the Northerly
boundary thereof, 700.66 feet to the Northeast corner of the West 1/2 of said 1/4 of NW. 1/4; thence South 05 degrees, 34 minutes and
10 seconds West, along the Easterly boundary of said West 1/2, a distance of 233.87 feet; therice South 39 degrees, 39 minutes and 00
seconds West, 188,17 feet; thence to the Point of Beginning, From Point of Beginning thus described run South 04 degrees, 23 minutes,
and 04 seconds West, 233,83 feet to the Northerly boundaiy of the right of way of a 60 foot roadway; thence South 89 degrees, 39
tinutes and 00 seconds West, long last said Northerly boundary, 165.00 fiet; thence North 04 degrees, 23 minutes and 04 seconds East,
233.83 feet; thence North 89 degrees, 39 minutes and 00 seconds East, 165,00 feet to the Point of Beginning,

Above described parcel being Lot 15 of Kal-Way Subdivision Unit 1 as per survéy by Guy Moore Inc. dated October 31, 1973.

Above desoriha@ parcel being conveyed with a right of ingress, egress and utilities over the following described parcal.

Description ~ Easement for ingress and utilities

A parcel of land lying in the NW 1/4 of NW 1/4 of Section 32, Township 3 South, Range 16 East, Columbia County, Florida; said

parcel being more particularly described as follows: '
Commence at the Northwest comer of said Section 32 and run North 89 degrees, 02 minutes and 56 seconds East, along the Northerly
boundary thereof, 12.00 feet to the Easterly boundary of the ripht of way of a county maintained road; thence South 04 degrees, 23
minutes and 04 seconds West, along said Easterly boundary; 460.14 feet to the Point of Beginning, From Point of Beginning thus
described run North 89 degrees, 39 minutes and 00 seconds East, 678.31 foet to the Basterly boundary of the West % of said NW 1/4
of N/W 1/4; thence South 05 degrees, 34 minutes and 10 seconds West, along last said Easterly boundary, 60.44 feet; thence South 89

" degrees, 39 minutes and 00 seconds West, 677.05 feet to the aforesaid Easterly boundary of the right 6f way of a county maintained
road; thence North 04 degrees, 23 minutes and 04 seconds East, along last said Easterly boundary, 60.00 feqhg__tlw Point of Beginning.



DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT c;\

APPLICATION FOR:

STATE OF FLORIDA PERMIT m&_&l ?fL
WA

[ ] New System ['/] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment { 1 Temporary [ ]

APPLICANT: V\Qb-:.}&» SonSon

MATLING ADDRESS: \D) Su> R G\n loke C L

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

LoT: _& BLOCK: _____ SUBDIVISION: m W PLATTED:

PROPERTY 1D #: 3" 39 - | o= OQH3D-OIS zonme: I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE:Q.%EI ACRES WATER SUPPLY: [/] PRIVATE PUBLIC [ )<=2000GFPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y @] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: \©\ DL g;g._z;_-) G \okeo g:,;b! . 0094
o, Pussels toro St o Teonnas Tec. 0p dawon 4 Nouses
MWe Yo T DN 220 Glo, e Anwe. ooy e £

BUILDING INFORMATION (] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 Ynoevwe
Dotno. & 1S4

ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains [ ] Other (Specify)

DATE: O - DA

DH 4015, 08/09 (Obscl previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT 3
Permit Application Num berM

--------- memecsceennwncnevcs PARTH-SITEPLAN v ccccccmanca i ccecccaraas
Scale: Each block represents 10 feet and 1 inch = 40 feet.

n TTTFVF
- X

A
i W 7
el v
1% 9
_ANl.. f=
AP
VAT
14 | m e
¥ gfue,
V4
o
1
b
= 1
L
i
Notes: \"\DF\-“‘”

Site Plan submitted by.

Plan ot Approved Date S-Q QQ
B \

y Columbia CHD  couny Heaith Department

< e
LLC S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 previous editions which may not ba used) Incorporated: 84E-6.001, FAC Page 20of 4
(Stock Number. 5744-002-4015-6)




AN I8 Sear | wapat bt o o
Re M timne of manadacicn
1 WAt manus ) srienllon of e

e ”

JESIGN BASIS

ST, e L i 1ty s g F
1 e maielod be mhach By e £ Do Cailed wil o
£ D Y e il g o i

v ol P we
e AIHEAL Masdtoor of FunSsmwnlaiy 3
LTI Rachrany b caltulale Cotlng losdy o rariod i

L

% 4 dawont COmA contag turination peinine wlh S Ao

: .
,ﬂumrmmumumu gl
i rn-vw,.umumm-mmuhﬂ-l_nd
LA WMEg 3 -l L
T s e e dagion wysiee vaintied o e -‘“nlﬂdﬂiw
TewE - avw'._mma!wN?ﬁﬂ.Gé - NI e s iy .
- - L

mmnrﬂn«uvm--—mm R
rqmwmmu'ﬂnﬂ-““.w“ g \_ .

Mot comtitivanng ot ! Mo mate 5; i
The %mammm e iy agrmng m
m:'a-u B it g vy yiew - o) s
HORRATION PROVILN BV TNE MANWIACTERLE |
R i m_nu'musmtuaua#_.




(9-G10F-200-PPLS Oqunp Xo0IS)
¥ jo Z elley OV ‘100°9-30 :peleiodioou) (pesn eq jou Asw YORM SUOIPe snonaid §8190Sq0) 60/80 ‘SLOF HO

ANINLYVHIA HLTVIH ALNNOD 3HL A8 G3A0UddY 36 LSNN STONVHI 1V

juswipedeq yyeeH Aunod Ag

EE:'CSM peacuddy JoN peaciddy uejq

- 3 QLN "
as
]
f o
; il
‘\)m :
\
K P\ = A
= =
At he
= =15
A E
.
€
17
199] OF = 4ou] | PUe 109) 0} oI3P00iq [oe ‘ojeds
--------------------------- NVId3LIS - | LMV === === === mmmemmammeeae
1equiny uopeoyddy yuued
LINY3d NOILONYLSNOO HO4 NOILYOIddY

HLTV3H 40 INJWNLYVYd3a
VaiHoid 40 31vls



Parcel:
32-35-16-02430-015 (9582)

Owner & Property Info
Result: 2 of 2
JOHNSON KAYLA
Owner 181 SW RIZZO GLN
LAKE CITY, FL 32024
Site 181 SW RIZZO GIn, LAKE CITY

LOT 15 KALWAY S/D UNREC: COMM NW COR, RUN NE 80 DEG 700.66 FT, S 233.87 FT, W
Description” 188.17 FT FOR POB, RUN S 233.83 FT, W 165 FT, N 233.83 FT, E 165 TO POB. AG 844-1955, WD
852-2116, DC 1119-582,607, WD 1406-804,

Area 0.89 AC S/TIR 32-3S-16E
Use Code™* MOBILE HOME (0200) Tax District 3



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 . %ﬁ‘ med / P / g X~ ,give this authority for the job address show below
- Installer License Holder Name
only, | Sus Rizg o Gl \alce C‘J‘E‘; . 22p2Y , 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 | Signature of Authorized Authorized Person is...
Person Person (Check one)

i __Agent ___ Officer
‘Kopgadg\\,w 4%,% ) | ~—Property Owner
L T ___Agent __ Officer
____ Property Owner

_ 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.

| 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.

- T Jo7p57% b

ifensé Holders $ighature (Notarized) Cicense Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;
The above license holder, whose name is jaﬁ‘ln 1 /”r/f o

personally appeared before me an&ﬁéj&iwm‘by’rﬁe or Eis produced identification
(type of 1D.)_ Seo Ala on this day of {i\

'S SIGNATURE (Seal/Stamp)

, J e
D ertugies .
+* o COMAY,
Moo \ng\_Q $ 5 gy
NO
=z



BoarD orF County CoMMISSIONERS @ CoLuMBia 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 2:45:43 PM

Address: 181 SW RIZZO GLN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 32-35-16-02430-015

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 171583fb-406d-45f8-aca8-de4b17176a4c

: THIS ADDRESS WAS | LOCATION AND ACCE MATION
FROM THE REQUE D, AT ALATER DATE, THE L ND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  (5|S SpeCia"St

Columbia County GIS/911 Addressing Coordinator

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



