PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION @

JorOffice Use Only (Revised 7-1-15) Zoning Official ?'JM‘ Building Official L”('?qb,
(:;F) LQQOKDLF Date Received ‘/Zk[d 202{ By ﬂ Permit #

d Zone Deve!opment Permit Zoning 4,4_ -2 Land Use Plan Map Category
Comments 6—“ )~_P aloy "_J-l_
700X
FEMA Map# Elevation Finished Floor/ oﬁw/ River In Floodway

p’ﬁecorded Deed or Efﬁroperty Appraiser PO .ﬂ’&te Plan bé# a \ ’0305 C-Wsllletter OR
,p’gxisting well y’fand Owner Affidavit O Installer Authorization 0O FW Comp. letter @App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH y911 App

<
O Ellisville Water Sys .;/Assessment E Uvbd y’gut County @ln County yﬁm VF Form

Property ID# 0§ .75<7 ~0%/Y - 000 Subdivision Lot#
* New Mobile Home — Used Mobile Home Iy MH Size /Z*Vg Year_ 9%
=  Applicant &\-?.m l.D\ leYb Phone #_ 3?(.[1 "'BW "3(‘7@’?

= Address [ﬁl&o 56 R&namﬁ' !Qkf g ¢£3|PL, 33035

. ereSeay Torramed
= Name of Property Owner l““’kl A‘.ﬂ "l ¢ Slbf"“"r T"'*"l 'rPhone#T“; {2-260-S 7257}

- 911 Address_ Y30 Sw TRedh |ohem Ave At while 10(_, 32038

= Circle the correct power company - FL Power & Light élag Electric>
(Circle One) - Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home G,lu\dr. Wyelt Phone #_3J 2~ 2l19-0727 8

Address 4/, Sw lethlehom Aruf ;fﬁﬁu/' Whlle ) lﬁb 22038
* Relationship to Property Owner Gfu/ -bg?fh!{ff

=  Current Number of Dwellings on Property (D 6:-‘&44_;@44}“_:;%. )
A

* Lot Size Z 4c Total Acreage Z4c
= Do you : Have M or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
\Currently usirg] (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home___4/0
* Driving Directions to the Property ¥ 7‘@ bet, }b/mm /¢0~€ 3{//‘/ oﬂ a_wmrle.

= Name of Licensed Dealer!lnstaller_E]lfhn O\ “(M\fs Phone # ;&("'34'{“‘3&1 b 9
* Installers Address__ (0 5T Rd-ndm o LIJLLQ Cil:apEL 32T
= License Number. ”‘_-\Z 1oSU¥s3% " Instailation Decal # __ S0l | |




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 Name (N\encles  codc ho Signature /AAe4d Lyt e
License #: L:}LJJY'\ L Phone #;

Qualifier Form Attached [__]

MECHANICAL/ | Print Name Hlerele g Signature/%ﬁ’)é 1227798

AjC License #: OUJV\-? ) Phone #:

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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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Apr 14 2021 13:51:45 GMT-0400 (Eastern Daylight Time)

T e \Pza,n

Parcel Information
Parcel No: 05-7S-17-09914-000
Owner: MACK PINKIE LEE & FRANKIE LEE
Subdivision:

Lot:

Acres: 2.02479362

Deed Acres: 2 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is” without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.



' Columbia County Property Appraiser
Jeff Hampton

<< 05-75-17-09914-000 (36664) >>

Parcel:

.Owner & Property Info

Owner

Descnptlon
Area .‘

Use Code**

(0102)
*The D egc ription above is not to be used as the l.egal Descnptlon h:ur this parcel

Result:

1 of 1

'MACK PINKIE LEE & FRANKIE LEE

!HODGE ROSA LEE
‘& ROSA LEE HODGE

{416 SW BETHLEHEM AVE

|FORT WHITE, FL 32038

416 BETHLEHEM AVE FORT WHITE

12AC
'SFRES/MOBILE HOME

| st

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.

Property & Assessment Values

2020 Cerilf“ed Values

Mtland | §23,200 Mktland | _
Agland | S0 Agland | $0
Building |  $38,460 Building . $38,989
xFoB | ~ §$1,400 XFOB ~ $1,400
Just | $63,060 Just $63,589
Class | %0 Clss | 50 |
Appraised | $63,060 Appralsed , $63,589 |
. il = i
S?OH Cap | $322 - SOH Cap[ ]| %0
K| | _ Assessed | $63,589
Assessed | $62,738 HA
o = ' Exempt $15,700
Exempt 'S;HERME, 657 HAB
e _ J - county:$47,889
county: 547 031 Total ! city:$0 |
Total city:$47,081 Taxable ' other:$0 |
Taxable other:$47,081 | school:547,889

schaol:$4?.081

hd Sales Hlstory

‘Tax District :3

2021 Working Values 8
$23,200 | |

- f2 AC IN NE COR OF S 448 FT OF SE1/4 OF NW1/4. | |
i EB%W’-‘GE@ILE 1379-2762, DC 1379 2?24 12725,

05 7S- 17 |

Aerial Viewer

@ 2019 O

Pictometery Google Maps

2021 Working Values |

updated: 4/8/2021 |

) 2016 \’)2013 ()2010 O 2007 O 2005 T_JSaIes

Sale Date Sale f—’ridé B -Eiook!Page -'_D.eed |_V)‘| ! Quahfcatlon (Codes)
3111;2019 $100 13?9!2?62 | LE |1 | u
v Building Characteristlcs
~ BldgSketch | Description® | vearBit | Base SF | ActalsF
 Sketh | SINGLEFAM (0100) | 1950 | 1168 ' 2|
_ Skatch N MOBILE HME (0300) 1996 17_8__2_ [ 1782

- ' RCode_

Bldg Value
~ $16,014

14

$22975 |

_|gg esc 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 purpose.

v ” Extra Features & Out Buﬂdmgs (Codes)

- Code

l" ~ FPLCFF
! ~ PRCH, uop

Year Blt

12008
2017

_ Vaue | units [ oms |
~ $1,200.00 B 1.00 0x0 '
$200.00 1.00 ’ 0x0



Itus instrument Prepared by:
WILLIAM ). HALEY

SPECIAL WARRANTY DRED DREW'S FOLM 03 Marstechured and ler 19is by Tha H. L W, §. Drow Compuny

= F; hackinarlila, Fleide i e~

This Special Warranty Deed Mode he B 4y of  octover 4 b, 10 81 by
ROOSEVELT JAMES and his wife, SARA JAMES 2

(=
r‘\ereinn]’ler called the grantlor, lo Q(‘ 3 é {‘ 0 H ('0 ‘%’

~
PINKIE LEE MACK; FRANKIE LEE MACK; and ROSA LEE HODGE, ?‘I {
of Lewnd

hereinafter called the grantee- /,??‘@p J‘?)‘\ b_a(-{

(Whetever uied herein the tecomt “grantar™ and “wramiee™ include all the Pariies 1o they astrument and U['!
the heits, lrgal representatives snd asngns ol sndividuals, and the auccesors and wsigns of corporalions)

whose postoffice address is Route 1, Box 69 B, Fort White, Florida 32038 °

wum.'SSﬂh: That the granior. for and in consideration of the sum of § 10.00 and other

valuable considerations, receipl when_-uf is hereﬁy ocl-nowl'cdged_ hereby granis, bargﬂ;n_g_ sells., aliens. re
mises, releases. conueys and canflrms unto the granitee, all that certain land siluale in Columbia
County, Florida, viz:

TOWNSHIP 7 SOUTH, RANGE 17 EAST -6 S

Section 5: 2 acres in the Norcheast Corner of the South 448
feet of SE 1/4 of NW 1/4.

SUBJECT TO taxes for 1981 and subsequent years; unrecorded easements and
restrictions of record, if any; and outstanding 1/2 mineral interest as
recorded in Deed Book 44, Page 556, Public Records of Columbia County,
Florida. =N 5
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Togelhtl',’ un'..lﬁ.l 15” ithe tenements, heraditaments and appurtenances therelo Bel'angmg or in any.

wise apperlaining.

To HRUB ﬁﬂd tﬂ Hﬂld, the same in fee simple [oraver

Rnd the grantor ﬁere[:y covenanls with said graniee that the granfor is lnu.-[u“y seized of said Iand'
in fee simple; that the grantor has good right and lawful authority to sell and convey said land, and here-
by warrants the fftfu to said i«nd and will ,*l'urfem:lJI the same againsi the I'nu.-fuf cfaims nf all persons c!nt’ming
by, through or under the said granior

In Witntss w‘]erEDf, the said grantor has hereunto set theirhand and seal the day and year

fl'r:l above writlen.

Slg’ﬂl’.‘d. s(‘al‘er‘ und dpfrverec{ n our presence:
R enrs, 020 frcze,

P :'?/;/ S i Rogsevelt James ;
< ~/¢7.(_;c"_<.4.,w4_¢ﬂ&) Bora. N o</

Sara James

STATE OF FLORIDA,
COUNTY OF COLUMBIA
! HEREBY CERTIFY that on s day, before me, an

officer duly authorized in the State aforesaid and tn the County aloresaid, 1o take acknowl‘edsmcnu, personally appeared
RODSEVELT JAMES and his wife, SARA JAMES,

1o me known to be the person 5 described in and who executed the foregoing instrument and they acknowledged
before me that theyexecuted the jame.
s 2 L;U_z
WITNESS my hand and official seal in the County and State las aforesaid this ol e
October A D 1981, o

* \

My commission expires:

w5 N
‘olary Public, State ol Florada at La’cs .

Ay Commission Expures June 4, 1932 5
" aded By Moanicas us & Carus'ry Corpsnr P

(Notarial Seal)




Inst. Number: 201912005808 Book: 1379 Page: 2762_Page 1 of 2 Date: 3/11/2019 Time: 1:49 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

When recorded, mail to:

Address:&l(é D). F:L{-H,kc@*ﬁyc,

a '4_' M L‘{*“-E‘ ) q‘; 310357 Inst: 201912005808 Date: 03/11/2019 Time: 1:49PM

City /Stat efZip Code: . E:i::: h;tzcoﬂ:;?g: i.;;?:z. P.DeWitt Cason, Clerk of Court
: Deputy ClerkDoc Stamp-Deed: 0,70

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:
That iwe), Pl ie Lee MaclC

the undersigned releasor(s), for the consideration of Ten Dollars ($10.00), and other valuable considerations, by these

Pre.sen1s. do hereby release, remise and forever quitclaim unto I‘IJ inkie (<ce M&C-lt—}
_:Eeﬁ_i_é_-,_m&&—.;‘g,j\alovina Meck, Loaala Macl, Teviance MaclC

all rights, title and interest in that certain real property situated in the County of ﬁé\w& \Ce State

of 'F: i DV\‘(&,

- » and legally described as follows:

TOWNSHIP 7 SOUTH, RAN

GE 17 EAST

—

_"‘“-'—--_.;.___,___‘____

=

Section 5: 2 acres in the Northeast Corner of the South 448
_ feet of SE 1/4 of WW 1/4, :

SUBJECT TO taxes for 1981 and subsequent years; unrecorded easements ‘and
restrictions of record, if any; and outstanding 1/2 mineral interest as

recorded in Deed Book 44, Page 556, Public Reécords of Columbia@ou@:y,
Florida. ; . - -

Brrantor 2?‘5\6:‘0\?5 Lhde Estate ' ' [ )
:D'fh‘}‘ ft’;ﬁahf"s W'ﬁ\}w }?-;‘5’]’\1“ é“P SUFU?V@S‘”P O‘TW KO S

-IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal(s) this __Zz__ day of M[Z_,/__;A_-
20_[Y.

© 2010, Alpha Publications of America, Inc. Form 150a Page 1 of 2 Pages
All Rights Reserved,




Inst. Number: 201912005808 Book: 1379 Page: 2763 Page 2 of 2 Date: 3/11/2019 Time: 1:49 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Pinkie Lee Maclk Py on e /495 A=A AR =N
Printed Name of Releasor Signature of Releasor
Printed Name of Co-Releasor Signature of Co-Releasor

Slgnalure of Wnness No 2

Mﬁn Aa (‘/Z r2c. /-‘éfm

Printed Name of Wlless No. 1 o Printed Name of Witness No. 2~
108 St Main Blud . Ste S’ Ll St Haiy Bluel. S 05792
Address Address
) ok C ’&1 = i;@s’ Lake (3(% fZ. 30055~
City/State/Zip Code’ City/State/Zip ' Code
Acknowledgment
State of /%f / Ci/ o )
County of p@[ﬂ(}ﬂé/ s 5 ;ss.

The foregoing instrument was acknowledged before me, the undersigned Notary Public, this // day

o_March 20 /‘97 by P{nk/t& Lee WMiack

, known to me 1o be the indi-

vidual(s) who executed the foreoing instrument and acknowledged 1he same to be his(her)(their) free act and deed.

My Commission Expires: @D— IE’MDS //&‘4 4 W

Notary Public

If acknowledged in the State of Florida, complete the section
below: ’

(check one) [ ] Personally Known. roduced ldentification.
Type of Identification produced: A2 p L

© 2010, Alpha Publications of America, Inc. Form 150b Page 2 of 2 Pages
All Rights Reserved.
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After selecting your records, click the continue button at the bottom of the screen.

5 items found, displaying all items. 1
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _ Sabrina Mack

as the owner of the below described property:

Property tax Parcel ID number  05-75-17-09914-000

Subdivision (Name, lot, Block, Phase)

Give my permission for  Glenda Wyche to place a
Circle one {Mobile Home J Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — 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.

DNadls . vt H-14-2/

Owner Signature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this M day of Qﬁjm \ ,20 2] . This

(These) person(s) are personally known to me or produced ID bl_;ﬁ: Nwﬂﬂ 192-€3-7s-0

el M 5 ey

ary Public &gnature Notary Printed Name

Notary Stamp/

SORBGz.  ARMANDO J. VALENZUELA
i# . Notary Public - State of Florida
3 Commission # GG 956310

Y O
"R orpos My Comm. Expires Feb 14, 2024
Bonded through National Notary Assn,




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We),  Teresa Mack

as the owner of the below described property:

Property tax Parcel ID number  05-75-17-09914-000

Subdivision (Name, lot, Block, Phase)

Give my permission for _ Glenda Wyche to place a
Circle one {Mobile Home J Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — Garage / Culvert | Other

[ (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.

~— e Meok 4/{%/;11

er ¢ /

Owner Signature Date

Owner Signature Date
Owner Signature Date
o
Sworn to and subscribed before me this ‘g'“ﬂday of AOV{\ ,20 2] . This
|l

(These) person(s) are personally known to me or produced ID WL H M2oo-02-F0- S86-|
(Type)

AWMJ.D o 8 %\lenzuda_

Notary Printed Name

otary Pub}jé Signature

Notary Stamp/
‘am.,; ARMANDO J, VALENZUELA
;‘ % Notary Public - State of Florida
SV

e OF

d§ Commission # GG 956310
Fve My Comm. Expires Feb 14, 2024
Bonded through National Notary Assn,




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We),  Tamala Mack

as the owner of the below described property:

Property tax Parcel ID number _ 05-7S-17-09914-000

Subdivision (Name, lot, Block, Phase)

Give my permission for _ Glenda Wyche to place a
Circle one {Mobile Home J Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — Garage / Culvert ) Other

[ (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.

jﬂm& Viec o Y-14 2]

Owner Signature Date
Owner Signature Date
Owner Signature Date
W
Sworn to and subscribed before me this | H’day of A—pf\\ .20 2] . This

(These) person(s) are personally known to me or produced ID bL#' NZOO"‘%IG -H -SZSO

W dyo@&k Arwonds 3. l/qle»;jfl:

Notary Publid8ignature Notary Printed Name

Notary Stamp/

W Rz, ARMANDO J. VALENZUELA
SSUNGE  Natary Public - State of Florida
Commission # GG 956310

¢“o: no My Comm. Expires Feb 14, 2024
Bonded through National Notary Assn.




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that [, (We),  Terrance Mack

as the owner of the below described property:

Property tax Parcel ID number  05-758-17-09914-000

Subdivision (Name, lot, Block, Phase)

Give my permission for  Glenda Wyche to place a
Circle one {Mobile Home J Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — 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.

Mo ¢ tf2r

Owner Signature Date
Owner Signature Date
Owner Signature Date
M 1
Sworn to and subscribed before me this_| 4%~ day of o) 1207 . This

(These) person(s) are personally known to me or produced ID BL# Mz200-{1z 4S-004 -0

@wé @fﬁ”ﬂlﬂ@ Armml.o e %lehzt({zl:)

tary Publio/Signature Notary Printed Name

Notary Stamp/

ARMANDO J. VALENZUELA
Notary Public - State of Florida
Commission # GG 956310

8 My Comm, Expires Feb 14, 2024




Inst: 202112007292 Date: 04/16/2021 Time: 2:52PM
Page 1 of 2 B: 1435 P: 720, James M Swisher Jr. Clerk of Court

Columbia, County, By: BR
Deputy Clerk

AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE
FAMILY MEMBERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared, P'\_ﬂ\hiﬁ Lﬁi MC\QK
the Owner of the parcel which is being used to place an additional dwelling (mobile
home) as a primary residence for a family member of the Owner, @ikmiﬁ Lo hz
the Family Member of the Owner, and who intends to place a mobile home as the family member’s
primary residence as a temporarily use. The Family Member is related to the Owner as Qmm%ﬁcy”
and both individuals being first duly sworn according to law, depose and say: "

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. 08-S - (T -CA9Y -ce0

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession oris in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for _§ _year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. __ 5~ 75 ~[7-(59 /4 -tis a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.

8. The parent parcel owner shall be responsible for non ad-valorem assessments.



9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV's) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

D\Hhe N\l \« G‘[\evkjﬁd Ly e
! Owngr, W? & d‘< Family Member
PNt &

: M Ao doe Lu;w{/f
Typed or Printed Name Typed or Printed Name
@ubscribed and sworn to (or affirmed) before me this |{ th day ofﬁc“x’)ﬁ‘ , 2021, by
inlie Maclk (Owne Setsanally lnawndome or has produced

1 CALABNANDO J. VALENZUELA
2:  Notary Public - State of Fiorida

5 Commission ¥ GG 956310
< My Comm, Expires Feb 14, 2024

DL# M200-672:96- S (a: i

Notary Public

S bscribed_lﬂnd sworn to (or affirmed) before me this /4 +h day of A{Dr‘,l ,20.2], by
'IenAa \,l[cLe. (Family Member) who is personally known to me or has produced

. asidentification,

Cheel Ol T,

Notary Pubf{c A BIA COUNTY, FLORIDA

f
ARMANDO J, VALENZUELA o
™~ 5

Notary Public - State of Florida
© Commission # GG 956310 ne ftedo~
‘A Fid o ~—

" My Comm. Expires Feb 14, 2024
Bonded through National Notary Assn.

F




CODE ENFORCEMENT

ELIMI OBILE HOME INSPECTION REPO
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME_S A3, /7y (Mt PHONE CELL
wooress__ 20 Betu Jefenr Ve F W[ix?é , L
MOBILE HOME PARK VA = SUBDIVISION P

7
T —— Set gfenr p/6 /?[ whr e

moaite ome nstawcer > (6C 5}@ /Ev éé'f‘ pHONE 28 2- 55 7—5§S§ﬁ
MOBILE HOME INFORMATION

MAKE VU YEAR 9(5/ size_ /[ ? X Lfg LR 2 e 6
serintho._ G AL P37 066SE 0 v H

WIND ZONE Y& Must be wind zane 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

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

JER! JUNNNNNNS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE An.,\/ Kt))é_/ ID NUMBER £/ Z/ 7% oar ¥ / 15/ 2(
T~ SR S / P



STATE OF FLORIDA PERMIT NO. -

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIBT #:
APPLICATION FOR CONSTRUCTION PERMIT /

APPLICATION FOR:
[ ] New System [.A1 Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: . ¢ b Ve Yad

ZE L -S-T1R I
AGENT: TELEPHONE: 357 - 2L© - 50 S|

marring appress: tlle S DekhleMew, Auce ot whde €la, 2202

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: PLATTED:

&% - nap
PROPERTY ID #: C ¢ - 75 il ¥ G/OW/O 2 ZONING: I/M OR EQUIVALENT: [ Y /@}
PROPERTY SIZE: &  ACRES WATER SUPPLY: [.”] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: FT

propERTY AppREss: /¢ Su Ped) ) e gy )

DIRECTIONS TO PROPERTY:

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

1 ;

mubode Jhome l g

2

3

4

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

SIGNATURE: _DNAN_ \Ae A DATE : 3)%9/3\1

4 rd '
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 ﬁ;’)/ “Ocﬂz

Scale: Each block represents 10 feet and 1 inch = 40 f
miEYRd
VI e o L
TP -
t —-ﬁ'_— " T [
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N\ ieF I 1]
—T T ok o | [
16 g o r -
P |, VX B3 f P ]
Zaxdi : ‘ [ ¥ Srkl
: [T NN
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O | | 1 ¥
[ T Dall\nehod Ale | | | [P 1T

Notes: ﬂ -~ s ; / ‘
S I X En s AW \,{f

Site Plan submitted by:.)§cf—’~—-—‘-— Mo A Agent: Owner: Date: SQ\?/&/
Plan Approved___— Not Approved Date__ ¥/ 72(2)
By % A i COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




A OB

Page 2, Site Plan for 9-1-1 Address Application From

L. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW)
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines N

HOUSE
¢ 2000—®  ORMH T
DRIVE Norh
WAY / T
«—— 50" —» .
FROM SW 135
CORNER l
SW BEEN THERELN
SITE PLAN BOX:
W H |
i 2% L ¢y )
— HIk)
A
3 |
131
1 ° 2= ~
f T ey '"_.,q_q
45 1 % 4g | '? -
~ P !
Fee—S, p ) _ ' ,'
> W .
2 |
ol |2

Bedhle e  We

Page 2 of 2




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, l ' / Al Lanas ,give this authority for the job address show below
nstaller License Holder Name

only, , 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)

Agent ___ Officer

’ Lo |
/’J /(’ ri/ja byl [ s M /(M Ly roperty Owner
’ 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.

/L/Z/ /ZM 1] [OSTS  S-18-2)

zﬁ?e Holdaié Signature (Notarized) License Number Date
TARY INFORMATION: .

STATE OF: __Florida COUNTY OF:Colwlel o~

The above license holder, whose name.i ;
personally appeared before me an@e or has produced identification

(type of 1.D.) on this day of , 20

U\ H adho

NOTARY'S SIGNATURE (Seal/Stamp)
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