Parcel:

19-28-16-01655-211 (5244) ) /Q
I
Owner & Property Info ?p@ﬁ . ﬂ “P( Result: 1 of 1
MCCOOK MARVIN (o172
Owner 125 NW BLUE DR
WHITE SPRINGS, FL 32096
Site 125 NW BLUE Dr, WHITE SPRINGS

COMM SW CORNER OF SW1/4 OF SE1/4, RUN N 5222 FT TOAPTONNR/W OF ACORD, E A
ALONG R/W 664.84 FT FOR POB, N 285.82 FT, E 332.31 FT, S S 288.25 FT, W 332.42 FT TO POB.

(AKA LOT 11 JOY ESTATES UNREC) ORB 825-149,WD 1013- 2772,WD 1013-2774, WD 1189-636,
CT 1234-1940, WD 1291-2741, <<

Area 2.19 AC S/T/R 19-2S-16E
Use Code** MOBILE HOME (0200) Tax District 3

Description*




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), __Marvin McCook ,

as the owner of the below described property:

Property tax Parcel ID number 19-2S-16-01655-211

Subdivision (Name, lot, Block, Phase) Lot 11, Joy Estates Unrec

. o : . Replace
Give my permission for Marissa Farris to place a
Circle one l Mobile Home ] Travel Trailer / Utility Pole Only / Single Family Home /

= = Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

%7%@4/% 3, I 9/22

Owner Slgnature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this /7 day of V/ /ak 2022 This

(These) person(s) are personally known to me or produced ID /" /— ,:J L.

(Type)
%-— / . Dale R Burd
ot '? ."_

Notary Public Signature BratedUName

_ € Commit GG231750
TS Expires 7/16/2022

Notary Stamp/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Rusty Knowles pHONE 386-397-0886

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

Marissa Farris

In Lolumbia Lounty oné permit will cover all tTrages doing work at the permitted sité. It 15 REUUIKED 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.

 p—
ELECTRICAL print Name__Leo Jackson Signatu% O

License #: ES 12001176 Phone #; 386-688-3821
Qualifier Form Attached [2]

—_—

MECHANICAL/ | Print Name___Ronald Bonds Sr. Signat

A/C License #: CAC 1817658 Phone #: 800-259-3470
Qualifier Form Attached[X]

| MASON |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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.

Revised 10/30/2015



PR 26 - JB16 1 17 FROM: RTRY FiLECTR] Ll J8E 2Sa 299 1 TS EET SR

Apr.26.2016 03:04 PM A & B Construction 3864972504 PAGE., 2/

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 3186-798-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

f, _lgd__&M/ (license hoider nams), licensed quaiifier

h_ﬁmﬂﬁhr__m__é&_—‘(mm).mmm

the baiow referenced person(s) listed on this form le/are contracted/hired by me, the license
w.ummwmmwmmwmmmum

3. Leo Hacksomm #

|, the license holder, reaize that | am responsible for all permite purchased, and all work done
under my license and fully responsidie for compitance with sl Florids Statutes, Codes, and
Local Ordinances. | understand that the Stste and County Licensing Boards have the power and
Muomwmammummwm.mm
M_mmm-ﬂuumummmmmmmmm
and ordinances inherent in the privilege granted by lssuance of such permits.

NOTARY INF N ;
STATE OF 1O~ counTY OF( :z;@é;g

e S/




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake Ciry. FL. 32035
Phone: 386-758-1008  FFax: 386-758-2160

' LICENSED QUALIFIER AUTHORIZATION
Vi / E : {/7 o
Lo P L3og g yir (license holder name). licensed qualifier

for: S 7\,/9, Cij" ErMing 55 J,m_ (company name), do certify that

the below referenced person(s) nsted[on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person -
~ £ ;‘! il - - i
1. Ul b, /C’*V 1%)7—

2. IL‘O.) /’f;fL

Ty /

3. \ b7 .‘/'/‘/ .._,) § /0 ‘:ﬂ":‘
/r T

4.

S. 5. S

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances, | understand that the State and County Licensing Boards have the power and
authority to discipline 2 license holder for violations committed by him/her. his/her agents.
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

Licensed Quéfifiers Slgna re (Notarized) License Number

NOTARY INFORMATION:

STATE OF: COUNTY OF:; Gq v

The above license holder. whose name is Hon Qﬂcp{ uu_)m&ﬂ 6.:}'7'[{3 5Q
personally appeared before me and w ﬁ produced | gamn

(type of 1.D.) onthis [ dayof ra .20 {é.

%ﬁe Y SGan /do?é.'m

NOTARY'S SIGNATURE ~ (Seal/Stamp)
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p.5

P. 00

Mabile Home Permit Worksheet

Instalier “E License #

125 And vt\a Y

. 'Application Number: Date:

5 Used Home O

Home installed lo the Manufacturer’s Installaion Manual
Home is installed in accordance with Rule 15.-C

New Home

z

Address of hone . _

being installed \ W m iﬂ D .WN. T ) mm ﬁ MHHQ% [ WwindZonell £T an Zonell [}

Shboducionet - w - 5&: S.IE , ; 8 wide m Inslallation Decal # : s08 oy
. e pec T Tpeiquad  [] seiars ) OMNGCALo0TEEL AR

if home Is a singfe wide fill out one hralf of the blocking plan
il home Is & tripfe or quad wide skelch In remainder of home

| understand Lateral Arm Systems canno! be usad on any home (naw or used) PIER SPACING TABLE FOR USED HOMES

May 1922, 03:46p

FAX No.

14:33

where the sidewall ties exceed 5 ft 4 in. _ tit | Foskr
Installer's infllals & { $ beal elza 16"x16" | 1B 1/2Z'x1B | 20°x20" | 22" x22"| 24" X 24* | 26" x 26'
Typical pier uuu”_..n\ neB.w sqiny| (58 | 12°(42) | @o0) | (a8 | (576 | (s78)
Wrd
. 1000 pst 3 & 5 e F
_; ~_4 Show locations of Longitudinal and Laleral Systems 1500 psf e & 7 i R ; )
i T L) nguame  (uSE dark lines 1o show thece locations) 2000 psf 3 & y g
2500 psf il 8 3 8
. | 3000 psf_ 3 . w.m 5 | 14
-3 . 3 ;
43 i | 1 1 § i L e | Mniﬁ%—ﬁ from Rule 15C-1 pler spacng .
] J || L= [CPErRPAD SIZES | =L
- M - _ - - A "1 " Lbeam pler pad size hw\uhﬂ\\\ _u_wn Tize qin
“M — }
|| S| || L3 | | | L] [\ | ] Perimetar pior pad size .I]E. __L “ “ < ;m.ml
AT _ TSRO | [t 1 Other pier pad s'zes / ﬁ_& 6 %225 T80
| i B3 3 i) [required by the mlq.) 17 %22 uml
) Y 4 : ; T3 A% 26 174
7 5 | 1 fi] e A | | Draw the appjoximale locations of marriage 20x 20 300
| J ] : | wall openings 4 foot or qreater. Usethis [ 17 316 % 25 3/16 | 441
; ! symbpol ta show the plers. 1T V2x25112 | 436
24 x 22 576 |
.| ] ] List all marriage wali openings grester than 4 foot 26 %26 &7
L} 1] 0l | and their pier pad sizes beiow. %
Opening Pier pad size —
an “sa
s . n i y a
5 : zZ - o e TiEs ]
i + 2 W i @.a\ Gt = ithin 2" of end of h
: 5 - within £ O en 0 ame
EENER : \\ 1\u~$¢. spaced a1 5'4 il
X vk ._.:.7 ] [ TiEDOWN COMPONENTS | OTHER TIES
o e Number
G I A O O 2 A1 Longitudinal Stabilizing Device {LSD) Sidewall 27
H Manufacturer Longitudinal —
e di bl 2 Longltudinal ilizing Davjce w/ Lateral Amms  Mamage wall 283~
4 I 2 W 4 1.1 Manufacturer O [reemd” ] 2ot Shearwal! e
_ - — -

2022/MAY/13/FRI

Page 1012



p.6
P. 008

May 18 22, 03:46p

FAYX No.

202¢/MAY/13/RR1 14:40

Mobile Home Permit Worksheet

_ d. Using 500 Ib. increments, 1ake the lowest
reading and reund down to that Increment.

X X X

—— — i

[ TORQUEPROBETYEST

The results of tha lorque probe tes! is E:ﬁ.&ﬂuz pounds or check

here if you are declaring §' anchors withoul tasting . Atest
showing 275 inch pounds or less will require S fool anchors.

Note: A state approved lateral amm system is being used and 4 ft.

Application Number: Date:
i Sito Preparafion
(10 _Debris and organic material ramoved (\c\.\
The pocket penetrometer tests are rounded down to IO psf Mater drainage: Natural Swale Pagd Other
or check here lo declare 1000 Ib. soil without testing. P
= Fostening multl wide uniis
X_ o “M X___ X . o
Floor “ Iype Fastener: lLage length _(fo:: Spacing: 20
Walls:  Type Fastener: Length: _&un pacing: v
PGCKET PENETROMETER TESTING METHOD Roof. ~ Type Fastener, £\ Length: .w_‘ pacing; L)
: Forused homes a mid, 30 gauge, 87 wide, galvanized metal strip
1. Test the perimeler of the home at 6 locallons. will be cantered over the peak of the roof and fastened with galv,
roofing rails at 2* on center on both sides of the centedine.
2. Taks the reading at the depth of the feoter. :
i 5 . Gasket fwestharpraofing mquirement)

__ undersland a properly installed gasket Is a requirement of all new and used
i homes and that condensatlon, mold, meldew and buckled marriage walls are
a result of a poorly installed or no geskat being installed. | understand & stri P

ot tape will not serve as a gasket.
Bt » instaiers ntiais JACK_

Instalied:
Between Floors Yes —\\

Belween Walls Yes HM\
Bottom of ridgebeam Yes
Weatherproofing

;. /S

anchors aie allowed al the sldewall locations. | understand 5 fi Yooy mboard will be repaired andjor taped. Yes
anchors are required at all centeriine tie points where the (orgus test! M 3 g on unils Is Instalied to manufaclurer's specitications. Yes ——
reading is 275 or less and where Ihe mobile horne manufacturer may ? dace chimney installed so as nat to allow Intrusicn of rain water. Yes L
requires anchors with 4900 Ib holding capacity. 3 i '
L% installer’s initials : ¢ Wiscellaneous
i 3 0
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER © i i | 3Skifling to be instalied. Yes :
18 m wc%__ venl installed outsida of utaﬁ .\\@H =
Installer Name s o Ratige dewnflow ven! installed outside of ux_amum.\kbw NA
T 2 Dradn inds supported al 4 foot _:.us..-_u.lwuu.
Date Tested s a&u. 2 K ‘i Elegtricaf crossovers prolacted, Yes
s othgr
P & & i
Electrical . ' m
N POl
Connect_electrical conductars between multi-wide units, but not Bs.m main pgwe ki g A
source, This includes Ihe bonding wire between mull-wide units, Pg.\{ &-¢ e * E_m_,m_. verifies all information given with this permit worksheet
Piumbing L Y0 is accurate and true based on the
"~manufacturer's installation instructions and or Rule 15C-1 & 2
Connect all sewer drains (o an existing sewer tap or seplic tank. Pg. 157
Connect all potable water supply piping 1o an existing water meter, water tap. or other _Installer Signature \\lll\\\\ll\\wuﬂa h.h“. Z2—
independent water supply systems. Pg. J o g
Page 2 of w.




P. 004

FAX No,

2022/48Y713/FR1 14 39
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MapPrint_Columbia-County-Property-Appraiser 5-16-2022 http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083

1 of 1

NOTES:
PARCEL: 19-25-16-01655-211 (5244) | MOBILE HOME (0200) | 2.19 AC
COMM SW CORNER OF SW1/4 OF SE1/4, RUNN 5222 FTTOAPTONNRWOF ACORD, E AALONG RWB64.84 FT
FOR POB,N 28582 FT,E 33231 FT,SS 28825FT
MCCOOK MARVIN 2022 Working Values .
Owner. 125 rgnglétﬁGDsR . MktLnd  $8,580 Appraised $33,470 Py
Site: 125 NW BLUE Dr, WHITE g Lo 30 R L% f“v;-- £
" SPRINGS Bidg $19,040 Exempt $0 l-f ‘l: ot {
Sales VIS 000 1(Q) XFOB $5,850 county:$33,470 {’lﬁr :
info sM4am2 100 1(U) Just $33 470 Total city:50
222010 $78000 | (U) Taxable other:50 Columbia c°unm FL
school:$33,470
This information,, was derived from data which was nornpiled bythe Columbia Counly Property Appraiser Office solely for the governmental p P uf p y t. This
information should not be relied upon by as a dete ofthe p of property or ket value. No ed or implied, are prmidsd for the accuracy of the

data herein, its use, or it's interpretation. Alithough itis periodically updated, this ir!brrnaiion may not reflect the data currentlyon ﬁle in the Prcpertyﬁpprmsefs office.

GrizzlyLogic.com

5/16/2022, 10:07 AM
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BoAarD OF CoUuUnTy COMMISSIONERS @ CoLuMBia CoOuNTYy

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 2:41:41 PM

Address: 125 NW BLUE DR
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel ID 19-2S-16-01655-211

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: b1a30c¢35-6a52-450c-ad54-90a720edd5¢c0

TICE: THIS ADDRESS WAS I ED BASED ON LOCATION ESS INFORMATION
E THE REQUE. T ER DAT, TION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: (G|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



