PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 39

For Office Use Only (Revised 12/2023) Zoning Official Building Official

AP# \Q(D 7) ')‘I Date Received By Permit # 60 Cf Q(?
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 0 Property Appraiser PO 01 Site Plan 0 EH #

0 Land Owner Affidavit O Installer Authorization & FW Comp. letter 0 App Fee Paid o 911 App

0 DOT Approval O Parent Parcel # o STUP-MH
0 Ellisville Water Sys 0 Assessment ___ 1 In County 0 Sub VF Form
*This page not required if Online Submission
Property ID# /4-20-16—02\23~pDl [, Subdivision Z.\th 1 W Lot#él}ﬂ/ ¥

= New Mobile Home Used Mobile Home vV MH Size)§y X ¢} Year | 99 |

=  Applicant Mﬁluﬁ fhone# - é"[*(sl il
= Address m% N w Dp_‘,'—'-'—\'\.uf‘b..g, Tth{"

= Name of Property Owner Phone# 3 ¢b— Yb7-L171
= 911 Address 7, M+ OgleTherye Ve e
=  Circle the correct power company - IE;L Power & Light - Clay Electric
(Circle One) - I |§uwannee Valley Electric - Duke Energy
» Name of Owner of Mobile Home O_Of o\ \Cﬂ Phone # 352-K19 -3 2.
Address

» Relationship to Property Owner Mf&“‘[\ﬁr

»  Current Number of Dwellings on Property ‘

» Lot Size_FSueae= Total At@mge o 5 2-2-A

uivert Permit or ggvert Waiver (Circle one)

= Doyou: Havegsting Drive or g?%ate Drive or need

(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= s this Mobile Home Replacing an Exisﬁing Mobile Home ()Yes (ONo
= Name of Licensed Dealer/Installer i‘.l_’)f/[’ LS}m,{J, o Phone # 2§ 62372203

» Installers Address__ b 3S5s” Sz ¢l 244 !_z._}ﬂ fal}c £l ‘
» License Number:__] -H}ozs’ 3¢k Installation Decal # / 7507)

Is the mobile home currently located in Columbia County? Yesmﬁo DOnly required for used homes)

Applicant Email Address:  lur v 1:-:\_-‘7’@6/@ /-}ﬁ] , Com
(This is where application updates will be sent)




| Columbia County Property Appraiser

4

Aerial Viewer  Piclometery Google Maps

Jeff Humpton

Parcel: == 14-35-16-02123-016 (7022)

Ownar & Pmpnrty Info Result: 1of 1
T 3 LRMUE Y
MOODY NATALIE M

Quarer 508 NW OGLETHORPE TER
LAKE CITY, FL32055

Site |508 NW OGLETHORPE : TER, LAKE CITY
'[AKALOTS 6, 7 & B CHADWORTH S/D UNREC & (AKA LOT 5 BLOCK B CHADWORTH

Description* | S/0 UNREC), LOTS 6,7 & 8 DESC AS: COMM NW COR OF SW1/4 OF SE1/4, RUN S 510

escrp |FT FOR POB, CONT S 502.10 FT TO C/L OF CREEK, SE 82 DEG ALONG C/L OF CREEK

|181.45 FT, NE 52 DEG STILL ALONG C/ _.more>>>

Area |B 221AC sm{R 114-35-16

Use Cade*™* 'MCIB!LE HOME (0200) |—Ta.: District |3

mum:mmm”m 8l Description for this parcel in any legal
""’Tlla

w ity of county Planning & Zoning offica for specific zoning information.

Property & Assessment Values

haFLDwLul'meuﬂ(DOR}mmdInpgmmmemmmmu Piaase contact |

z016 (2013 [ Sales

updated: 3/7/2024

2023 Ceﬂlﬂad Values 2024 ﬁ‘uﬁﬁng Values
Mktland | $45.600 Mktland | $45,600
Agland | $0 Agland | $0
Building B §35432 Buiding | 35432
XFOB $16,664 XFOB | $16,664
Just $97,696 Just $97,696 |
Class | 50 Class 50
Appr-r:nsed | 59?698 Apprafsed 59? 696
SOH Cap 7] $45,204 SOH Cap[7] $43,532 |
Assessed | - §5¢ [ $55,651
Exempt  |HXHB | HB 527,651
Total county:$26,375 city:$0 T county:326,513 city:S0
Taxable other:30 school:$29,117 ather:30 school:330,651
- Sajas History
Sale Date | Sale Price ; Book/Page Deed v " Qualification (Codes) RCode
2/26/2020|  s100 140811506 ac | 1 | U T
4/22/2013| '§'1"501._ 125310998 wo | v | u_ BT
4/29/2002] $17,000/ 0952/0855 ! wo v | U 01
~ s10M9gs %0 0882/1078 i wo | v | u S 01
610/, ~ s00 0852/1078 . wo | v | B U ' 01
6/1/1985) $13,000/ 056710818 I wo v a -
[ Building Characteristics )
Bldg Sketeh | ~ Description*  YearBlt | Base SF ActualSF | Bldg Value
Shelch i MOBILE HME (0800) 1988 | 112 | 2392 " §35432
'ﬂdﬂ.ﬂmWﬂmﬂhmarumodInrtmﬁupodyAnprmnﬂk'.oMwhmuMMwupmeMWMMMMmpmmM not be used for any olner purposs.
¥ Extra Features & Out Buildings (Codes)
Code ' - Desc Year Bit I Value Units Dims
! f FPLC PF 1999 $1,200.00 1.00 0x0
' SHED WOODVINYL 1999 ’ $200.00 1.00 T oxo
BARNPOLE 1993 : $200.00 T 100 0x0 T
WB“-'SEDI o 1 ) 5? OBG UCI 1_66- 0 x'lf!
CARPORT UF 1999 520000 100 0x0
SHED METAL ,_ 1999 '$600.00 [ 100 0x0
~ Septic [ $3,000.00 T 100 0x0
BARN,MT AE 2014 ; $340000 | 100 | 16x24
MBL HOME STORAGE 2004 | $432.00 | 100 | 12x24 ]
] LEAN-TOWIOFLOOR 2014 S san200 Y 12x24
~ Land Breakdown N o - ]
Code | Desc B - _]\djustmanls a B Eff Rate ~ Land Value )
0200 | 'MBL HM (MKT) 2,000 ; ~1.0000/1.0000 1.0000/.8000000 / | s10800 AT $21,600 )
0000 | VACRES (MKT) 1.000LT (1.540AC) 1,0000/1.0000 1.0000// | S12000AT | s12000
0000 | VAC RES (MKT) 1.000 LT (1.561 AC) 1.0000/1,0000 1.0000/ / | st2000T $12,000
Search Result: 1of 1
© Columbia Caunty Property Appralser | Jeff Hamgptan | Lake Gity, Florida | 386-758-1083 by: GrizzlyLogic.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 'ﬂw IM} 5}»4,/]]/1,/ PHONE Xé'b 23-22 03

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 U:N\d M. o L\‘f m Signature (\fv‘v W’&}%‘

License #: Phone #:

Company Name:

':]] Qualifier Form Attached

MECHANICAL/ | Print Name 3{\&4. NOQ k\ff L) e Signature U & \-&v&(%j

A/C License #: Phone #:

Company Name:

D] 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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*Use to authorize
property owners to
pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

, ln 5 P .give this authority for the job address show below
tnstaller License Ho{cve Name

only, O 9\93 ~ O] \p . 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
Person Person

M, mo&ﬁ, =5 \?jm\m&%\,

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.

FH o5 286 3-)0-29

Llcens’e Holders Signat Notarlzed) License Number Date

NOTARY INFORMATION
STATEOF: 71 DIINA  counTty oF: (L 3/ A

The above license holder, whose name is R O 196 r+ She pﬂﬂ *”C‘

personally appeared before me i‘rgls known by me or has produced identification
(type of 1.D.)__ [~ enon M onthis_| 2 day of Oaeth 2024 .

g,

: \‘\\ QO M. Wy, l!/’/
L S i
/ M § - DQ AL 10, «’D‘é‘%})

o W
5\\\\\‘\\

p)

*

/NOTARY'S SIGNATURE s s (Seaits
=
'§¢ #HH 088536 ;

- o A
O,
% N
4, L e am ||1.5\)

’4 8 ,.' “ase® '\'g
f C, STK \
Lttt

.
.....

42.
"’o?ﬁ’&i
Mgy



AFTER THE PERMIT HAS BEEN ISSUED

FINAL POWER RELEASE FOR MOBILE HOMES

1. The final inspection of blocking, tie downs, electrical, plumbing, and culvert / driveway connection,
must be requested and passed. Please call the Columbia County Building Department at
(386)719-2023 or visit www.columbiacountyfla.com/PermitSearch/InspectionRequest.aspx to
request an inspection. Make sure you have the permit number when you call. Please call and give at

least 24 hours notice. All inspections are to be scheduled and made at one time, including the
Certificate of Occupancy.

2. The final septic tank approval must be given to the Columbia County Building Department. Please
contact the Columbia County Environmental Health Department (386) 758-1058 to request final
inspection on septic tank and to have septic tank release given to Building Department.

3. If your permit required a Development permit, we will need a certified finished floor elevation from
the surveyor before the power can be release



___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.
____7) Show slopes and or drainage paths

__8) Arrow showing North direction

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:

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

- Show Your Road Name - - - -.-.-.

(My Property)

809
9|ol”

Barn

410

/I\North

498

'

328

v

~| B

.O\...J .IQL'T- ‘I'L.- y

_
of



