PERM TION | | ICATIO

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

AP# QCH,?)(.& Date Received Sﬂﬂ I_Z/! By Permit #

Flood Zone Development Permit, Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation, Finished Floor River, In Floodway
-&-Recorded Deed or b’Fg;erty Appraiser PO h’ﬁar@i # -E-WelHetter OR

hfﬁﬁ;tlng well —o-Land-Owner Affidavit m—lﬂﬁer Authorization [0 FW Comp. letter L-App Fee Paid

‘5-DOT-Approval o-Perent Parcel # O_STUP-MH- (099 App

o-Ellisvitte Water Sys messmentw@ Q}ﬁlemmty erCounty (-8GB VF Form

Property ID # \"1-35- b~ 02](Z - 0subdivision Lot#

New Mobile Home Used Mobile Home \/ MH Size 28¥S& Year

Applicant SAeven .‘S\d.lp‘p Phone# 28(- Yo -283
address__JI1 (acc b leVe (Mgl ZnoSq

Name of Property Owner___ <S¢ | € Phone#_ 380-Hob- 72833
911 Address
Circle the correct power company - FL Power & Lléht > = Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home __ S sh QPP Phone # 350 - Hb-2335
Address 2\ 1 NW o ¢t L C " A 27655

Relationship to Property Owner It ‘*F

Current Number of Dwellings on Property, '

Lot Size Total Acreage 55 Y

J Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Do you : Havg/Existing O)
3 (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

urrentl

Is this Mobile Home Replacing an Existing Mobile Home, }/C’ 5
Driving Directions to the Property___ 1Ak¢ la ke Tef.@jr{y Jowiard el bon

{urn le 4+ 0n _ Nash v Come * Hovin,  do ok 24
durn cigh 7 Jhir d ﬂ(/«vc.wr?y 2 richte

Name of Licensed Dealer/installer__( /21 Wi s Phone #__ 33k~ 344 -3649
Installers Address__ o) SC_ fifnan, St Lyke (‘sz £/
License Number___/ /7 /pS Ugs 3 Installation Decal #___ 30 171D




___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line

___6) Location and distance from any waters; sink holes; wetlands; and etc.
___T) Show slopes and or drainage paths

___8) Arrow showing North direction

SITE PLAN CHECKLIST

Revised 7/1/15

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

SITE PLAN EXAMPLE
pomimimes mrmimrm e meen i Show Your ROBA NAME - - - == mimimim i immmis i mim e
: 809’0 11:—0'
(My Property)  gyoW | Birn | o i

'y

«— 3

M/H

(201)

328

v
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 1/ jomS PHONE_ S8 (-3 3664

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___ /211 JA%D Signature
License #: Phone #: _ 356 ~ ‘7’0(9 25’3‘3

Qualifier Form Attached |:]

MECHANICAL/ | Print Name 57!&—’[’/7 j/‘hgﬂ Signature / f%_

A/C License #: Phone #: 33&; - Yol - 2533

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 DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 8 lé'lC- hu4
OWNERS NAVE___ OP¢vzn) Shge PHONE CELL 33(r -H06-F3 33
INSTALLER @// nn__ Williams PHONE CELL 3§l -34YY4-36:¢Y

INSTALLERS ADDRESS h/f() . pf//m:zm 57

MOBILE HOME INFORMATION

MAKE YEAR size__ 18 x Sb
COLOR SERIAL No.

WIND ZONE SMOKE DETECTOR '1/ )£S C 9)
o

DOORS 0K

WALLS OL

CABINETS 0O

ELECTRICAL (FIXTURES/OUTLETS) 0K

EXTERIOR:

WALLS / SIDbING ___ (0

WINDOWS 0K

DOORS oK -

INSTALLER: APPROVED \/ NOT APPROVED,

INSTALLER OR INSPECTORS PRINTED NAME
Installer/inspector Signature /% W License No. U//é’f 4§ 3 Date 5:5' -2\

NOTES:
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 COUNTY AN 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 Date




[ Columbm County Property Appraiser

| Jeff Hampton
Parcel: (<< 1? 38 16-02162-010 (7204) >_>_'

Owner & Property Info Result: 1 of 1
SHIPP STEVEN MYLORD

Owner 217 NW CARR CT
_I_.AKE CITY, FL 32055

Site 217 CARR CT, LAKE CITY
COMM NW COR OF E1/2 OF SEC, RUN E 171.12 FT TO INTERS OF A
FENCE LINE RUNNING S'LY, RUN S ALONG FENCE LINE 2027.66 FT, E

Description* {1171.12 FT, S 2408.91 FT FOR A POB, CONT S 516.29 FT TO N LINE OF
NASH RD, W ALONG RD R/W 573.82 FT, N 658.96 FT, E 558.29 FT TO POB.
W MOres>>>

Area 5.54 AC S{I_‘{R 17-35-16

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

*The Descrigtion abave is ot o be used as the Legal Description for this parcel in

“The l: a ;t Dept. of Rmu::m:l]ﬁe and iapncl mamullnp:d hyu::’g.-;;ﬁy Appraiur'a office.

| | Please contacl your city or wu.nrny thnlnu & Zonlnu uﬂlcs for epwh‘lc mlnq information.

T — otz

Prupeﬂy & Assessment Values

2020 Certified Values 2021 Working Values

Mkt Land $32,184 Mkt Land $32,184
Ag Land $0 Agland | $0 |
Buiding | © $16,112 Building $16,780
XFoB | $1.300 XFOB _ $1,300
Just $49,596 Just - $50.264
Class ~ 30 Class = $0
Appraised | $49,596 Appraised  $50,264
| SOH Cap [7] o $0 SOH Cap[?]| $0
Assessed ] $49,506 Assessed | $50,264
Exempt  |HXH3 $25,000 Exempt |HXHB $25,000
Total | county:$24,596 city:$24,596 Total county:$25,264 city:$0
Taxable other:$24,596 school:$24,536 Taxable other:$0 school:325,264

‘¥ sales History

Aeml\ﬂawar Pictometery

Google Maps

g Values
updaled: 4/29/2021

Sale Date Sale Price Book/Page ~ Deed Vil Qualification (Codes) _i RCode
i 1111312019 $100 1402/0470 WD | u 1
[ C 113i019 $55,000 1399/0594 WD ] T a 01
182019, $0 1398/1753 B |1 U 18 |
6/19/2012 $100 B 1237/0107 WD | u 1"
o 4111980 $15000  osisiosei 03 v o Q B |l
[+ Building Characteristics - o ] |
Bldg Sketch Description® Year Bt Base SF Actual SF Bldg Value I
Skelch BB MOBILE HME (0800) 1984 1232 1232 $7,156 [
Skelch MOBILE HME (0800) | 1983 924 924 $9,624
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem tax purposes and should not be used for any other
PR . .

I ¥ Extra Features & Out Buildings (codes)

[ Code Desc Year Bt Value Units | Dims
' 0040 BARN,POLE o 0 $200.00 1.00 { 0x0
0296 ~ SHED METAL 2005 $800.00 100 | 0x0
(| ow | PRCH, UOP | 201 $200.00 1,00 |' 0x0
0261 | PRCH, UOP 2018 $100.00 1.00 .’ 0x0
[* Land Breakdown ]
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) ~ 4.540AC ~1.0000/1.0000 1.0000/ / $4,997 JAC $22,687
0200 MBL HM (MKT) 1.000 AC 1.0000/1.0000 1.0000/ / $4,997 JAC $4,997 z
8945 WELL/SEPT (MKT) 1.000 UT (0.000AC) 1.0000/1.0000 1.0000/ / $3,250 /UT $3,250 ;
| 9047 SEPTIC (MKT) 1.000UT (0000AC) | 1.0000/1.0000 1.0000// §$1,.250 UT $1250 |
Search Result: 1 of 1
by: GrizzlyLogic.com

© Columbia County Property Appraiser | Jetf Hamplon | Lake City, Florida | 386-758-1083




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

I, Qkﬂﬂ z\)' f I 1G> ,give this authority for the job address show below
Installer License Holder Name
only, 2117 LA (’,'7‘ , and | do certify that
4 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 o (Check one)
| ____Agent ___ Officer
5 teven 5”1 Y. W/%" _\/P?q:peﬂy Owner
eS 77 -7 ___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.

VM JesYESY S 6-2)

License Number Date

OTARY INFORMATION: —_—
STATE OF: __ Florida COUNTY OF:Lolumb a.

The above license holder, whose name is Glé nrn Uoil \t amns

personally appeared before me and is known by me or, has produced jdentification '
(type of 1.D.) NIA on this l'::@ day of (ugl), ,20 9 [
, )
(_/ ) WJ@M e e
! IR MELISSA GARBER
NOTARY'S SIGNATURE ; sty IO

x EXPIRES: January 28, 2024
FER_Bonded i Notary Publc Undenwts




