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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

o

For Office Use Only (Revised 7-1-15) Zoning Ofﬁcia%undmg Of‘flmar‘TM Q/Sf/'f
AP# 1709 -09 Date Received__ 7= {p-1 7 By ( A Permit# =AY %7
Flood Zone & Development Permit Zoning A-; S Land Use Plan Map Category A

Comments

| L

f -
FEMA Map# Elevation Finished Floor‘_f_géggﬂiver In Flo~ vdy

\)z'{ecorded Deed oua’Pﬁ)perty Appraiser PO dzﬁe Plan@/lil # I 8 ‘()O%C7 @Iell letter OR

y Existing well 0 Land Owner Affidavit Installer Authorization O FW Comp. letter ')‘e(App Fee Paid

T Ellisville Water Sys

2 DOT Approval O Paren;’Parcel # 0 STUP-MH [ 11 App

Assessmen roperty gm@c unty ';’éub VF Form

Q;u-?
Property ID# 29~ &S =17 -0%45)- 017 subdivision S Acerc sl Low 17
= New Mobile Home Used Mobile Home___\/ MH size [ X0 Year 1998
«  Applicant ___Erancp  edioa Phone# 2.394-224-0471%

- Address (0977 Sy .Shiea, ch, Lake (2% Fl_31o2y

——=._. Name of Property Owner_* S:tanco mﬁdt\\ﬁ\ Phone# ZB‘?'ZZﬁ' 097 %
- 9t1Address_ 457 SO Sherrs Ciedle ol 0oy Lo 2202¢

= Circle the correct power company - FL Power & Light - (glmmiec,
(Circle One) - Suwannee Valley Electric - Duke Energy

»  Name of Owner of Mobile Home ___ Evancd Nicoipe &ne# 234-229-0818
Address ép7v’ &A/ Lghbf‘v’tq Cfi Lads e L 7029

= Relationship to Property Owner Slomn QJ'

= Current Number of Dwellings on Property Q

* Lot Size Total Acreage___» q 9 7

* Doyou: Have or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (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 0O

= Driving Directions to the Property___1o\e  udl| ‘XQQMLED&\A.UL_JLM—

(\n;;ahl' on 346 aﬁ@ Amm L il L w‘\c’.h-} 00 Skeri Cir
Second Wese  on’ lof]

= Name of Licensed Dealer/Instailer __(hlenn L)illiams Phone#__ S ¥6 ~RYY-3¢69

« Installers Address_ [ob0 Se Pdnom SY L ote ‘Iff;f Pl _Rz2s

= License Number__| W 10§U&SS Installation Decal # < 3(0¢¥
w‘qenr\ 6WMSMGA¢91H>\°ZQ~|€) %’gﬂzl.fl

SO AR CIMediNeL 7 %L 1R
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COLUMBIA COUNTY BUILDING DEPARTMENT Application #__ 207 — 0B

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid —

DATE RECEIVED E ‘Q — Z BY ( EI IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Y?J

oWNERS NAME ___ Frantd  Necdline PHONE c_ 239-229-6a718
ADDRESS S S S o
MOBILE HOME PARK __SUBDIVISION -

DRIVING DIRECTIONS TO MOBILE HOME .LH\ S, @ CR-349 y (\@ SIA\P(T\: (i\rc[t/
g0 fo (O Soo w/H on TRoads)

MOBILE HOME INSTALLER () Jhoms PHONE cl_386-394-3 665

MOBILE HOME INFORMATION
make SCyling YEaR_JMS size. )Y x 1O cowor 1Brovin / wh.dc

SERIALNo.  F|\Tledb _ §
WIND ZONE Q’ 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 (AMAGED

WALLS ( )SOLID { ) STRUCTURALLY UNSOUND

SR

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

XTRRIO

=
o

WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS { )CRACKED/ BROKEN GLASS ( )} SCREENS MISSING ( ) WEATHERTIGHT

e

ROOF { ) APPEARS SOLID ({ ) DAMAGED

STATUS
APPROVED ”__ WITH CONDITIONS: ﬂ X/ / “ce les4e M/

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE %‘?/ C'/ 1D NUMBER_ ol DATE 7547
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SITE PLAN CHECKLIST
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
___B) Location and distance from any waters; sink holes; wetlands; and etc.
____T7) Show slopes and or drainage paths

____8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

Ll i A A S I CE Lt ShowYour RoadName - - - - - - - - - - - - - -« - oo oo o n oo

809

the 911 Addressing . l / o

(My Property) ovr®
As/ 60'
. stee=—
410’ 422

W/
-

NOTE:
This site plan can be
copied and used with

A
¢

- - 0302 8070 070 - -

Dept. application

forms. < 108
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COLUMBIA COUNTY

GM co
911 ADDRESSING / GIS DEPARTMENT 4:_1
263 NW Lake City Ave., Lake City, FL 32055 c', <
Telephone: (386) 758-1125 x 1 * Fax (386) 758-1365 * Email' gis@columbiacountyfla com 2\ oé?
g\v

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 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: 9/27/2017 3:29:58 PM
Address: 697 SW SHERRI Cir
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 09451-017

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department

NOQTICE: THIS ADDR WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE R ESTER. SHOULD, AT A LATER DATE, THE LOCATIQON AND/OR
ACCESS INFORMATION B ND TQ BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.




Inst. Number: 201712016024 Book: 1343 Page: 732 Page 1 of 1 Date: 8/24/2017 Time: 4:06 PM

P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 126.00

-,
Zales Price’d 18000 00
Doe Sampst$ 13 .00

This Instenment Prepared by & return to:

Name: TRISH LANG, an employec of

Integrity Title Services, LLC — — ——E N
Address: 343 NI Cole Terrace Inst: 201712016024 Date: 08/24/2017 Time: 4:06PM

Lake City, FL 33055 Page1 of 1 B: 1343 P: 732, P.DeWitt Cason, Clerk of Court

File No. 17-05013TL Columbia, Comnty, By: PT

Parcel 1.D. 8: R09451-017

Depaty ClerkDoc Stamp-Deed: 126.00

SPACE ABOVE TIIIS LINE FOR PROCESSING DATS SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the Lﬁ«/ay of August, A.D 2017, by N. RICHARD SCHOPP,

INDIVIDUALLY, CONVEYING NON-HOMESTEAD PROPERTY AND AS TRUSTEE FOR PHYLLIS T,
POWELL and PHYLLIS T. POWELL, CONVEYING NON HOMESTEAD PROPERTY. who post office address is
453 NW PRIMA VISTA BLVD, PORT SAINT LUCIE, FL 34983-873, and 1102 SW HEATHER STREET, PORT
SAINT LUCIE, FL 34983 hereinafler called the grantors, o FRANCO MEDINA, whose post office address Is 3813

12TH STREET WEST, LEHIGH ACRES, FL 33971, hereinafier called the grantee:

(Iherever used hierein the terins “grantors™ and *grantec” include all the parties to ihis instrienent, singular and phural. the heirs. legal
representotives and avsigns of Individuals. and the successors and assigns of corporations, sherever e context 5o aumhs of regtiires,)

Witnesseth: That the graniors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do heveby granmi, bargain, seil, alien, remise, release, convey and confirm
witto the grantea all that certain land sitnate in Columbla County, State of Florida, viz:

Lot 17 of JOY ACRES, according to the Plat thereof as recorded in Plat Book 4, Page(s) 15-15A, of

the Public Records of Columbia County, Florida.

hel.

Together with all the tenenents, hereditaments and apprr
apperiaining.

To Have and te Hold the same in fee simple forever.

thereto

ging or in anywise

And the grantors hereby covenani with sald gramee that they are lawfully seized of said land in fee simple;
that they have good right and lavfil authority 1o sell and convey said land, and hereby firlly warvant the title to sold
land and will defend the same against the lawful claims of all persons whomsocver, and that said land Is jree of all

encumbrances, except taxes accruing subsequent 1o D ber 31, 2017.

In Witness Whereaf, the said grantors have signed and sealed thse presenis or caused these presents to be
exccuited in their respective names and their respective corporate seals to be hereunto affixed by their proper officers

thereunto duly authorized, the day and year first above written.

Signed, sealed and delivered in the presence off

W’”ﬂ"—s@”l&"r LUE £ LAMIG R
[

Prinied Nam

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PHYLLIS T. POWELL
Address:
453 NW PRIMA VISTA BLVD, PORT SAINT
LUCIE, FL 34983-873

The foregoing instrument was acknovledged before me this Eé day of August, 2017, by N.RICHARD
SCHOPP and PHYLLIS T. POWELL who are personally known fo me or have produced
Lo

as identification.

Notary Public

JULIE K. LANIGAN
: Commission# FF 952155
Expires February 14, 2020

Bonded Theu Troy Fain tnsuranco 800-383-7019




Columbia County Property

Appraiser 2016 Tax Year
updated: 8/17/2017
Tax Collector Tax Estimator  Property Card
Parcel: 29-5S-17-09451-017 Parcel List Generator
<< Next Lower Parcel Next Higher Parcel >= 2017 TRM (pdf) Interactive GIS Map Print

Search Result: 1 of 1 ]

Owner & Property Info

POWELL PHYLLIS T &

N RICHARD SCHOPP TRUSTEE FOR
PHYLLIS T POWELL

453 NW PRIMA VISTA BLVD

PORT ST LUCIE, FL 34983-8731

Owner's Name

Mailing

; _w-SHER:ngGR!. 5
Address 4R~ VRS

-v}f‘

Site Address
Use Desc. (code)

VACANT (000000)

Tax District 3 (County) Neighborhood (29517
Land Area 0.997 ACRES Market Area 02

S NOTE: This descnption isnot to be used as the Legal
Description

Description for this parcel in any legal transaction
LOT 17 JOY ACRES S/D. WD 675-279, PB 1222671, QC 1222-1002, QC 1274-1523,

Property & Assessment Values
2016 Certified Values

Mkt Land Value cnt: (0) $11,385.00 Mkt Land Value cnt: (0) $11,385.00
iAg Land Value cnt: (1) $0.00 !Ag Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00 IBuIIding Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00 [XFOB Value cnt: (0) $0.00
Total Appraised Value $11,385.00 Total Appraised Value $11,385.00
Just Value $11,385.00 Just Value $11,385.00
Class Value $0.00 Class Value $0.00
Assessad Value $11,385.00 Assessed Value $11,385.00
Exempt Value $0.00| [Exempt Value $0.00
Cnty: $11,385 Cnty: $11,385

Total Taxable Value Other: $11,385 | Schl: Total Taxable Value Other: $11,385 | Schl:
$11,385 $11,385

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

purposes.
Sales History Show Similar Sales w ithin 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
9/26/2011 1222/1002 QC I U 11 $100.00
8/19/2011 1220/671 PB I u 11 $0.00
2/1/1989 675/279 wD Y U 01 $100.00

Building Characteristics
Bidg Item Bidg Desc

Heated S.F,

Year Bit

Ext. Walls
NONE

Actual S.F. Bldg Value

Extra Features & Out Buildings
Code Year BIt

Desc Value Units

NONE

Condition (% Good)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLicaTionNUMBER | 107 ~ O 2) CONTRACTOR ha PHONE Sé‘é“j%rj’%?

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.

7ECTRICAL Print Name 4 ;Q pus o < é L e Signaturg{j ;C,u-g.,o D(/‘A/{J A
/

License #: Phone #:
Qualifier Form Attached[ |

V

MECHANICAL/ | Print Name '[/&\m e D MEL N Signaturgm() W/j)../\y

A/C License #: Phone #:
Qualifier Form Attached|[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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 10/30/2015



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, (3‘{&{) IA }', \,\;ams X ,give this authority for the job address show below
Installer License Holder Name

only, i AD . 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 = _F’Aerson - {Check-one)
. ~— ___Agent ___ Officer
F(o\(\u) W\Cl)wn& m o ,i OV _\/ffsrgoperty Owner
) ___Agent ___ Officer
1 ___ 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.

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.

% /o Wlociest 3/ (ali

Lidénse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: N
STATE OF: ___Florida COUNTY OF; C’ﬁ/u thi S

The above license holder, whose name is G[(n/) I_,J rllu\Ct ws I .
ped before me and is known by me or has produced identification
(typeof1.D.) onthis__{ day of_%l,/u .20 1D

NOTARY'S SIGNATURE

LAURIE HODSON
MY COMMISSION # FF 976102
EXPIRES: July 14, 2020

“sorow Bonded Thiu Notary Public Underwrters




STATE OF FLORIDA
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