PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 527%0 Date Received By MG Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

eReeerded Deed or Mertv Appraiser PO h‘ﬁan U/gH # (9 \ "Oq.] U OWetHetter OR
TEXisting well CTtamd Owner Affidavit O Installer Authorization =FWTomp. letter h’Aﬁn Fee Paid
=BOT Approval mrParent Parcel # -=-STUP-MH E'Q"!"I'App

2-Ellisville Water Sys Eﬁssessment Al le D-Ql.n_f.:n.unty@n County ub VF Form

Property ID # 0(0"78 ~flp— DL//L(S- {)09 Subdivision ZxU(/SUh S.IJOH'IL&S Lot#6

New Mobile Home Used Mobile Home___“~_ MH Size Year
Applicant S_Y_\(}K? pordh Phone # &03’ S-S0/
Address %H S State Rd DU {2 &;Zi,}.] ~/ 320 ;.9/
Name of Property Owner ( D@ Ll{ @« § Phone#_ D50 ~ 09 _04 0O
911 Address @;& Sw  Colps (4 32+ é(.)h(r{(? o A .5;1055}
Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home ( e e 2N Phone # DD({LQ A~ U330

Address QG)Q& SW C—U\Q% Ca ot wWondl\e ,rF:\, S5O0

Relationship to Property Owner

Current Number of Dwellings on Property bJow—e —  <tWw(S ol e |

Lot Size Total Acreage 10-/ 9

Do you : Havg’Existing Drive~or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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_ 1) 1)
Driving Directions to the Property L o~ 80C @ olcSen brk- Lo N Mabs fvwe
2o~ W Duval OV, Lon e nBLhud R o EL-YTS

2 on LS:U uaten Sonings @d, 2 o~ QLo ColeS (4 - ;;@c FEVS

D~

Name of Licensed Dealer/Installer /?um 12 “Pran” IND(< Phone # I8 - 234/ /DS
Installers Address_ /004 SV (e (oS Torr lalle Ok, 1 3202Y
License Number =& ////23 5004 Installation Decal #




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE IsSUED? _(\J )

owners NamE_\ v ie L Cocs PHONE e DXl - 24 - 0420
aooress 523, Sue> Colee (¢ BV Wade & 3203¢

MOBILE HOME PARK SUBDIVISION

IJRWINGDIRECTIONSTDMDBILEHoMEQ,LLf\an*LL1 O cocteol G+ ole SO Coles Gt €3 LUW\E..

Lo N onadSsn & U on W\(an 2 o~ Duvel, Y o0~ paain AN 2 on

FL- Uis,_ 2 o~ LAJ\\QL&"\ So. g, 2 o S CJ../LES (i’ ﬂt’Dmﬁtq Lh L

MOBILE HOME INSTALLER | "R v rf rmone 2SI/ 1%

MOBILE HOME INFORMATION

make_\ oo 4 il w471 s 24 x YR coon
seriaL ho. S AEL VS U AK10mn- ETo2 bixn FWNSH RG1pn0-ET 2D
WIND ZONE P Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
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
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MOBILE HOME INSTALLATION SUUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __ — : . CONTRACTOR @0\“({({}\"‘.@: \mp' NO"“S mt_}ﬂs_-g%'-e'"}?'— q"la—g

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

Any changes, the permmzd contractor is responsible Jfor the coirected Jform being submitted to this office prior to _ahé i
start of that subcontractor beginning any work. Violations will result in stop work orders ond/or fi : s

ELECTRICAL Print Name w“lfi L’Lf(‘ﬂ{g Signature qm%ﬁ/ﬁ:‘i ~

License #: '/ P) Phone #:

Qualifier Form Attached E]

MECHANICAL/ | Print Name _Lur-e__ LLZQ&Q | ' | : yg’natyrpf%},fﬁ?gﬂ

A/C License #: Phone #:

Qualifier qum'Afta’che& Bl w{ J?ﬂ/&}l_(_} . / ,L’L(;L . .

F.S,440.103 Building perm_ltﬁ: identification of mlnimi.qm premium poIicv.-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and -tertifv 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 Property Appraiser 2022 Working Values

Jeff Hampion updated: 11/18/2021

Parcel: (<<) 06-75-16-04145-009 (21637) (>>) erial Viewer _Pictometery _Google Maps

r@zmg Ozme Ozma 02010 02007 02005 Sales

Owner & Property Info

LUCAS LORIE
Owner 822 SW COLES CT
FORT WHITE, FL 32038
Site 822 SW COLES Ct, FORT WHITE

COMM SE COR, RUN W 1316.24 FT, N 2579.72 FT
FOR POB, RUN W 645.07 FT, N 649.35 FT TO C/L
Description* |OF A 60 FT EASEMENT, RUN E 725 FT, S 654.13
FT TO POB. (AKA LOT 5 COLE'S UNR S/D WILSON
SPRINGS). 921-235, WD 1335-1991, FJ 1416-2411

Area 10.19 AC SITIR 06-7S-16E
+« |MISC IMPROVED s g
Use Code (0700) 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.

g 06-75-16-04145-009

Property & Assessment Values ke e 5. | é?fs“?v bwE
2021 Certified Values 2022 Working Values . = By 06/7S/16E (M|SC |MF’R0VED)
Mkt Land $39,934 Mkt Land $39,934 | b
Ag Land $0 AgLand $0
Building $0 Building $0
XFOB $2,402 XFOB $2,402
Just $42,336 Just $42,336
Class $0 Class $0
Appraised $42,336 Appraised $42,336
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $42,336 Assessed $42,336
Exempt $0 Exempt $0
county:$42,336 county:$42,336
Total city:30 Total city:$0
Taxable other:$0 Taxable other:$0
school:$42,336 school:$42,336
¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
4/25/2017 $50,000 1335/1991 WD \% Q 01
212112001 $18,000 0921/0235 WD V Q
¥ Building Characteristics
Bldg Sketch ’ Description* l Year Blt Base SF Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code Desc Year Blt Value Units Dims
0294 SHED WOOD/VINYL 2008 $2,352.00 168.00 8x21
L 0252 LEAN-TO W/O FLOOR 2008 $50.00 1.00 0x0
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0700 MISC RES (MKT) 10.190 AC 1.0000/1.0000 1.0000/.8000000 / $3,600 /AC $36,684
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PLEASE NOTE THAT A FLOORPLAN OF YOUR HOME OR STRUCTURE IS REQUIRED. WE DO NOT
REQUIRE ACTUAL BLUEPRINTS. IF YOUR DEALER HAS PROVIDED A FLOORPLAN, WE PREFER IT,
IF NOT, PLEASE SKETCH ONE SHOWING OUTSIDE DIMENSIONS AND INSIDE ROOM LAYOUT.

USE REVERSE SIDE IF NOT A MOBILE HOME.
DATE: /13/9( SUBMITTED BY /i

&\
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BoarD oF CounTty ComMmissIONERS @ CoruoMmBia CouNTy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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 2:42:24 PM

Address: 822 SW COLES CT
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 06-75-16-04145-009

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: fed1babd-f54e-dccd-aTef-bf28a9bb96f4

TICE: THIS ADDRES A =D BASEI [ ! A S I A
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
I E FOUND TO BE IN ERRO. R CHANGED, THIS ADDRE
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
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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

Qnru bl QJ o NOre S ,give this authority and | do certify that the below

Installérs 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

Sone @ Nr¥h 80}%{? Aoh
R lan Hinun

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.

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 | have full responsibility for compliance granted by issuance of such permits.

THIZS 009 Az Zo02/
se Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ~
STATE OF: _ Florida county of. ( Dl ean koo

The above license holder, whose name is Q_nmld &_4(2/1 NDr S‘
personally appeared before me and is known by me or hasdp'Foduced identification

(type of 1.D.) on this 9B day of _ NOWnrloer, 20 .

Arpde RuLh budt-

NOTARY'S SIGNATURE (Seal/Stamp)




STATE OF FLORIDA PERMIT N

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 New System [M Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 3
aperzcant: ( Or1é (,-f/ as o
AGENT: &)’?{ v A TELEPHONE : 3/ 3- S/?’ S/

MATLING ADDRES;: 33/ :Sg{) JAadp Col 3¢/) (_(315{9 ﬂ&/_ﬁj [7 j,_.‘)c)_)é/

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’ § 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

or: o BLOCK: SUBDIVISION: | Us 1 Sen S,O-r‘.« s PLATTED:
[ o
PROPERTY ID i:f)@- r)_f_ /ZP 'OL/}L/S‘T'— Mzonmc: I/M OR EQUIVALENT: [ Y / N ]

[#
PROPERTY SIZE:/ﬂ'// ACRES WATER SUPPLY: [KI PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS8? [ ¥ / N ] DISTANCE TO SEWER:

smoveRTY ADDRESS: __ % D SIW_(ples ¢ Ford /U/fu{r’ F{ 3303?
DIRECTIONS TO PROPERTY: L (e~  (Mard, S, L tn YA ) (2 oN 'DU\,(_H
Lo~ ™NMain 2 o~ FL- LHS 2 _on uan S Pe JNas, |

R en Sw (‘.)Lzs C~+ Drum‘gllu} oy L.

BUILDING INFORMATION ¥ 1 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No., of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

[

ﬂ/}Ub" Zf //ﬁnLi 3 l \%g: ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains [ ] Other (Spacify)
SIGNATURE: \;iiajlfﬁ_ A AN oare: /) D /)/
/ I

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number &)[ 'Oq 7/{3

Scale: Zach block r gs_&mg_‘i_o_mgj_a d1inen =407

Notes:
Site Plan submitted by: 00y p LA s/ q
B
Plan Approved Not Approved Date / 2817
74 - ] e 4 Ed
By. u@(’p‘f : "%fﬁ_{& g/l v H @ 19 f;//”*‘-' e — County Health | Department
Crlom by -

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Cbsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: §744-002-4015-6)



