PERMI PLICATION FACTURED HOME INSTALLATION APPLICATION

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

APg \ 19\ A5 Date Received By ew Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

01 Recorded Deed or 0 Property Appraiser PO 0 Site Plan D EH# 0 Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
0 DOT Approval O Parent Parcel # O STUP-MH o 911 App

O Ellisville Water Sys 0O Assessment 0 Out County O In County 0O Sub VF Form

Property ID # 32-3S-[le-DIU30-01¢ _ subdivision Lot [3-1Y
» New Mobile Home L Used Mobile Home MH Size;ﬂ) 3 Year J L/x (M”
= Applicant _Smm NoA Phone #_ 5103 -S17- S20/

»  Address 33!/ SSLQ Stpde 24 247 latte C,n‘u =1 5909‘/

= Name of Property Owner_(/nd4 [Qy - Phone# Al -2 - 5(SE
» 911 Address Sw_ KizzZb \ ., . (oly City 1 230029

= Circle the correct power company - C FL PEQer & Lléht N - C/ng Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home /Aao~vr __Jern Jgﬁ Phone # 34\’[5 o3 YA o
Address 9‘?[ Sw Thoreay Te~ (ol C»!)Lh lah 5_9():}{/

= Relationship to Property Owner ,S{)F)

=  Current Number of Dwellings on Property___/ - This Ll / bt #A S7vP

= Lot Size Total Acreage /

* Doyou: Ha@g E)g@ Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home N D

= Driving Directions to the Property

Email Address for Applicant: DFDV{Lf(m DPrf‘hv ﬁlﬂ‘i /a') q MAs / oMM

«  Name of Licensed Dealer/installer Dale Hous6 m Phone # 28 (23 . L522-

» Installers Address_| 30 Su) Poces Bla. ol C‘_.‘*«., ‘F\. 32624

= License Number_|H (1332 Installatlon Decal #_98 88¢




M Gma || Sonya North <provisionpermitting@gmail.com>

911 Address Application Status Update - Review - Comment

1 message

Web Master <webmaster@columbiacountyfla.com> Wed, Jun 14, 2023 at 4:23 PM
To: David Moore <david_moore@columbiacountyfla.com>, Lincoln Schofield <Ischofield@columbiacountyfla.com>, Melissa
Garber <mgarber@columbiacountyfla.com>, Patrick Weaver <patrick_weaver@columbiacountyfla.com>,
"provisionpermitting@gmail.com" <provisionpermitting@gmail.com>

Columbia County FL. Building and Zoning Application Update

Please do not reply to this automated email.

911 Address Application
32-35-16-02430-014

Addressing application, #61576, submitted by "SONYA NORTH" for a "911 Address Application” on parcel "32-3S-16-
02430-014" has been recently updated by the Columbia County Building and Zoning Deparment.

The status was changed by GARBER, MELISSA to: Review - Comment
You may contact the person who changed this status by emailing mgarber@columbiacountyfla.com

Review Notes:

The moms address (property owner) is 281 sw thomas ter. her son tamar jernigan is placing a stup on her property facing
sw rizzo and his drive will come off sw rizzo. Once STUP has been applied for and approved, | can proceed with this
application.



Columbia County Fla. 911 Addressing
911 Address Application #61576

APPLICANT: SONYA NORTH PHONE: 8635175701
EMAIL: provisionpermitting@gmail.com
PARCEL ID: 32-3S-16-02430-014 SUBDIVISION: KAL-WAY UNR

LOT: BLOCK: PHASE: UNIT:

IS THIS 911 ADDRESS REQUESTED FOR SELFORISIT  Requested for Self
BEING REQUESTED FOR A COMPANY?:

THIS ADDRESS IS FOR A:: Habitable structure (family home,
business, etc.)

[x]



Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<} 32-35-16-02430-014 (9581) >>)

Aerial Viewar

Pictometery  Google

Maps

g
updated; 6/1/2023

Owner & Property Info

Result: 1af 1

your city or county Planning & Zoning office for specific zening information.

TAYLOR LINDA WRIGHT
Owner 281 SW THOMAS TER
LAKE CITY, FL 32024
Site 281 SW THOMAS TER LAKE ClTY
S1/2LOTS 13 & 14 KAL-WAY UNIT 1 UNR: COMM NW COR OF SEC,RUNE12FTTOE
Description® [R/W LINE OF CORD, RUN S358.14 FT FOR POB, RUNE 330 FT, 5132 FT, W330FT. N
132 FT TO POB. 464470, QC 1300-2028,
Area 1AC SITIR 32-38-16
Use Code™ |SINGLE FAMILY (0100) Tax District |3
“The abave is nol lo be used a5 the Lagal Description for this parcal in any legal transaction.
“The is a FL Depl. of Revenue (DOR) code and is nol maintained by the Propedy Appralsers office, Please contact

Property & Assessment Values

@202z O2018 Ozo1s8 Ozo13 O 2010 E3sales

2022 Certifled Values 2023 Working Values
Mkt Land $13,000 Mkt Land $13,000 32-35-16-02430-014 (9581) (HX HB WX)
Ag Land S0 Agland $0 TAYLOR LINDA WRIGHT
Building 560,462 Building $77.828 32/38/16 (SINGLE FAMILY)1AC
XFOB $1,300 XFOB $1,300 Txbl:$20,000,00
Just $83,762 Just $92,128 - .
Class $0 Class $0
Appraised $83,762 Appraised $92,128
SOH Cap [7] $33,934 SOH Cap [7] $40,805
Assessed 549,828 Assessed $51,323
Exempt HX HB §25,000 Exempt HX HB WX $31,323
Total county:524 828 city:50 Total county:$20,000 city:50
Taxable other:30 school:$24,828 Taxable other:$0 school:$21,323
¥ Sales History
Sale Date Sale Price Book/Page Deed vil Qualification {Codes) RCode
8/3/2015 5100 1300/2028 Qc | u 1
= Building Characteristics F
Bldg Sketch Description® Year Bit Base SF Actual SF Bidg Value
Sketch SINGLE FAM (0100) 1974 982 1330 §77,828
*Eidg Desc determinalions are used by the Property Appralsers ofiice solely for the purpese of determining a property’s Jusi Value for ad valorem Lax purposes and should not be used for any other purpose,
¥ Extra Features & Out Buildings (codes) T
Code Desc Year Bit Value Units Dims
0166 CONC,PAVMT 0 $300.00 1.00 0x0
0166 CONC,PAVMT 2014 $400.00 1.00 0x0
0296 SHED METAL 2014 $600.00 1.00 Ox0
[+ Land Breakdown -
Code Desc Units Adjustments Eff Rate Land Value
0100 SFR (MKT) 1.000LT 1.0000/1.0000 10000/ / $13,000 /LT $13,000

& Columbia County Property Appraiser | Jeff Hamgton | Lake City, Florida | 386-758-1083

Search Result: 10f 1

by: Grizzlyl ogle.com




C

PARCEL: 32-35-16-02430-014 (9581) | SINGLE FAMILY (0100) | 1 AC

512 LOTS 13 & 14 KAL-WAY UNIT 1 UNR: COMM NW COR OF SEC, RUN E 12 FT TO E R/W LINE OF CORD, RUN §
358,14 FT FOR POB, RUN E 330 FT, S 132 FT. W 330 F

TAYLOR LINDA WRIGHT
Owner: 281 SW THOMAS TER Mkt Lnd
LAKE CITY, FL 32024 o Lt
Site: 281 SW THOMAS TER, LAKE o
;2 Bldg

Sales y XFOB
Info Br2015 5100 1Y) Just

2023 Working Values

$13,000  Appraised $92,128
$0  Assessed $51,323

$77,828 Exempt $31,323

$1,300 county:$20,000

92,128 Total city:50
$ Taxable other:$0
school:$21,323

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the dala herein, it's

use, or it's interpretation, Although it Is periodically updated, this information may not reflect the data currently on file in the Property Appralser's office.

GrizzlyLogic.com




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, m le Hou stn .give this authority for the job address show below
Installer License Holder Name S):) /
only, Sw R 220 _, [aty Cnlm , 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)

_L-Agent ___ Officer
W MO/ f/) \SQ/‘m A_,W ____Property Owner
J ___Agent ___ Officer
____Property Owner

____Agent __ Officer
____Property Owner

|, 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.

Al Homdm~ IH (133221 Gf7/>3

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ,
STATE OF: _ Florida county of. (o lumbra

The above license holder, whose name is D&(/ MDM.(‘@
personally appeared before me and is known by me or gs produced identification

(type of 1.D.) on this / day of TM!‘}/ , 20 23.

A nde Ruli M

NOTARY'S SIGNATURE (Seal/Stamp)

Notary Public State of Florida
Linda Ruth Craft

« My Commission HH 041628
Expires 09/13/2024




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

I, ’DQ I€ H‘Dt{ﬂm ,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

SOn{,}p, Nordh |Son Ak

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.

TH 3321 lef7/23

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: Cnl umbia

The above license holder, whose name is. DA Le  [~pu Mo ;

personally appeared before me and is known by me o;]t}g\s produced identification
(type of 1.D.) on this day of JIz ne 202 R .

Rl

NOTARY'S SIGNATURE (Seal/Stamp)

Notary Publlc Sum
fw Linda Rutr of Florida

My Commaasuon HH 0416829
Expires 08/13/2024
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor [ L2 HOUI N pHone D 80 .£p23 . ls22

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 Name_lA] . thingte Electeic Signature Ma... /{M
License #: E& 130029857 Phone #: .3 @ ~ (o84 - N 0!

Qualifier Form Attached [:I

g
MECHANICAL/ | Print Name_d¥06 ¢lman  A/e < HCG-}' Signatumﬂg&pﬁfo\ W J%—f\.

-

7
A/C License #: 4218967 6 Phone#: 36 2.~ 339~ (Y O

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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License Number: IH / 1133271 /1 Name: DALE HOUSTON

Order #: 5768

_.h&n_a”g.

| Manufacturer:

e e

ir - w—— u....i

| Year Model:

e
i

! =
| Type Longitudinal System:
|1

| single -
| Double

S —

| “Triple e

et I e S — e i i

| HUD Label #;

| Type Lateral Arm System; . Soil Bearing / PSF:

| NewHome___ UsdHome___ | ToqueProbe/imdbs
WSSOI . S s A e

:u&?aewnnﬁ | Pemit:

'PLEASE WRITE DATE OF

* INSTRUCTIONS

INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENTINK PEN

{OR MARKER ONLY.

COMPLETE INFORMATION |
ABOVE AND KEEPONFILE
FOR A MINIMUM OF 2 YEARS.

'YOU ARE REQUIRED TO
/PROVIDE COPIES WHEN

REQUESTED.

ot O
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1507618 —% Home Consultant Name:

e, RYAN KIRSCH
Welcome Home

SALES AGREEMENT License No: MVB9900680
Buyer(s): TAMAR LENORD JERNIGAN . oo suiism s il i Phone #:

Address: 281 SW THOMAS TE LAKE CITYFL32024 - -

Delivery Address: TBD SOUTH WEST THOMAS TERRACE LAKE CITY FL 32024

k. Home Info | Pricing
Make: SO.ENERGY P Home Price .  $92,368.40

Model: 47TRS14763BH23 o State Tax . $277108
Serial #: SRBO44085AL | |ocalTax... e 875.00

Year: 2023 | —e———

Size:  Length: -_7_6_ CWidth: 14 i s
Stock# RSO B ) CushPrice : S 89521446
v 3§ e e e H SR LU L]
Bitow  Iusec | TTLEFEES $164.35
r Trade Info ] o -
Make: NA i ieauasi]  (CRCETANEE __ $338.20

Model: NA ) AT caszin e ssia s s geaer

Seral# I oS
Veai NA o Total Package Price . .. .. ... ...  $95717.01
Size:  Length: NA  Width: © NA Trade Allowance .. ... NA
e A S Less AmountOwed .. ... .. ..... ~ NA

e ¥, e T e e e A R S R S Trade Equity ................. R N[@

Owedto: - o Cash Down Payment . .. ... . . $.00

Amount owed will be paid by: | | Buyer [ Seller Less All Credits o $.00

Remaining Balance . . .. . . $95717.01
{ Responsibilities '

Seller

Responsibilities:  To provide proper access to property - e e e,

Buyer Delivery, set, Ac-Heat pump, standard white skirting, 2 sets of steps, well, septic, electric with hookups, foundation dirt pad, permits. See

Responsibilities:  sales agreement addendum. sy _ S B

Options: s e I
Acknowledgment |

New Manufactured Homes meet federal standards for design and construction, but may not meet local codes and standards.

Buyer(s) agree: (1) that the terms and conditions on pages two and three are part of this agreement; (2) to purchase the above home inciuding the
options; (3) that they acknowledge receiving a completed copy of this agreement; (4) that all promises and representations made are listed on this
agreement; and (5) that there are no other agreements, written or verbal, unless evidenced in writing and signed by the parties.

Signature of Buyer: TA MAR LENORD JERNIGAN

e eshatiadein = il ST e S g

Signature of Buyer:

Signature of Buyer: Date Signature of Buyer: " Date

Seller: CLAYTON HOMES LAKE CITY, FL. e
LAKE CITY FL 32055
Managers Name Home Consultant Signature
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