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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

New Mobile Home

• Applicant

- Name of Property Owner’

• 911 Address L17 LD

• Circle the correct power company -

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home

Address LJ

_______

P one#_______________

Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size

.

I

p

Total Acreage 9 9 9

• Name of Licensed Dealer/Installer C’,hrn Lflii1 Phone# 3
• Installers Address (0(90 S 9U1yt&*-v- c* (L1 P1
• License Number V4 1OS%S lnstallat’n Decal # ftc)

‘c S pL-) 1-z9-
1

-

1 c \c4
-

- ç3L1

For Office Use Only (Revised 7-1-15,1 Zoning Offici%uiIding OfficiatT1f

AP# t? 0% — 0Q Date Received ‘ t i7 By t ).4 Permit #

Flood Zone )< Development Permit____________ Zoning______ Land Use Plan Map Category /1
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I ,h,k.River In Flo’

_________

corded Deed or1perty Appraiser P0 vIte PIan’H # I elI letter OR

existing well Land Owner Affidavit /<nstaIIer Authorization E FW Comp. letter )IApp Fee Paid

n DOT Approval Par’Parcel #_________________ E STUP-MH

___________________

App

EIIisville Water Sys ()Assessmen (1.5roPertY (rOF çCuity 7’ub VF Form

PropertylD# S’S -•-fl o9S}on Subdivision 4(c-r &/c Lot#j7

Used Mobile Home__________ MH Size i’1 KID Year_______

_______________________

Phone# a3ili-oqi’

Address ,C77 LW iZ LAKe P Z)VI

_Phone#_______________

L&lt 1N--1 .Pt..- 2zoz%
FL Power & Light

iji) Z3’1—? 2— qyg

Do you : Have E,1gilbii or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
((Ctusin/’ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home ‘NJ D
Driving Directions to the Property LLII flc’A)( 4k9

(‘i,3i,1 Vvi ( ‘I vigc c)r cL,: e

SecôA ts. Oc i0P
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SERIAL No. cD-i \zt.i
WIND ZONE

_______________

INSPECTION STANDARDS
INTERIOR:
(PorF) - P

F

p
,0

A

2

NOT APPROVED

________

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS_

COLUMBIA COUNTY BUILDING DEPARTMENT Application # t? —

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid

_________________

DATE RECEIVED (C 17 - BY _Lt IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? — -

__________—-

OWNERS NAME fcMJ Cl fltLn PHONE

_______________CELL

131 - ZVI - b q77 S

ADDRESS

MOBILE HOME PARK

__________________________________________SUBDIVISION___________________________________________________

DRIVING DIRECTIONS TOMO lIE HOME
L(f S1 / (j. St4cr C I’rCtC

<t) k) 1

MOBILE HOME INSTALLER ciCn iIoivS PHONE

______________

CELL Yqq3

MOBILE HOME INFORMATION -

MAKE 5(y YEAR

____

SIZE J / x 1 0 COLOR ,g rd...f-7 /1Ai Jc

__________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

PASS F FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS f ) OPERABLE (.f’’MAGED

________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES f ) OPERABLE f ) INOPERABLE ( ) MISSING

_________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

_________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXT4IOR:

________

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

________

WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_______

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / t2 /
APPROVED 1/’ WITH CONDITIONS: (1 itc e I c

BUILDING INSPECTOR’S SIGNATURE ID NUMBER Y’ DATE

____________
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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
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 EXAMPLE Revised 7/1/15

ShowYourRodName

: )
509

___

S 110 ‘ 12[ 7
h (My PropeFty) Earn

60 /

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms. 4 498’

North
6’

/
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 xl * Fax (386) 758-1365 * EmaH giscolumbiacountyfla.com

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:

Address:

City:

State:

Zip Code

9/27/2017 3:29:58 PM

697 SW SHERRI Cir

LAKE CITY

FL

32024

Pracel ID 09451-017

REMARKS: Address for proposed structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County G151911 Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
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

ies cSce it,OO2,eQ
¶bo r5

This Jastrn,,wnl Prepared by & return 10:
Name: TRISH LANG, on employee of

l,uegrIt)’ TOte Services, LLC
dctthss: 34) NIl’ Cole Terrace

Lake City, FL 33055
Fik No. 17-05013TL

Parcel ID. H: R09451-01 7

____ -

Inst: 201712016023 Date: 0W24l217 Tune: 4:06PM

Pa’e 1 of I B: 1343 Pt 732, P.DcWkt Cason, Clerk of Court

Columbia, County, By: Fr
Deputy ClerkDoc Stamp-Deed: 126.00

THIS WARRANTY DEED Made the /1aY ofAugusL A.D. 2017. byjV. R1WARD ScHOPP,

fNDIVIDUALLY, CONI’EYING NON-HOMESTEAD PROPERTY AND AS TRUSTEE FOR PHYLLIS T.

POWELL and PHYLLIS T. POWELL, CONYEYING NON HOMESTEAD PROPERTY. who post’ office address ix

453 NWPRJMA VISTA EL VD, PORTSAINTLUCIE, FL 34983-873, and 1]O2SWHEATHER STREET, PORT

SAINTLUCIE, FL 34983 lici-cinafler callc’cl the gtaniors. 10 FRANCOMEDINA, whoxposi office add,css ix 3813

I2THSTREET WEST, LEHIGHAcRES, FL 33971, he,einaflc’rccikdihe grantee:

(Iiizernvr used the tenus granlnrs nud “gnlnke Itakde all she ,safllrsln list, imIrunrelU. singular rue.1 phrmi. Ike bc4n. legal
,epresc,s,,,h-es and unsigris njh,diridn,l.r. and the steensors md assigrrs ofcarjuraflons. rherewr the coruesim drab nrrerjsqres.;

Wit,,esseih: Thai the grantors,for and hi co,,sideration ofthe sun, of$lO. 00 and other vaiuabtc consideration,
recevt is’hereof is hereby acknowledged, do hereby grail!, bargain, sell, aiwu, refuse, ,‘.rtease, convey and confirm
limo the grantee all that certain land sit,,aIo in Columbia County, Sial offlorhtu, viz:

Lot Il orJOY ACRES, according to the Plat thereof as recorded in Plat flook 4, Page(s) I 5-15A, of

die Public Records of Columbia County, Florida.

Thgether with all the tenenienIx, he,-ec/i(a-;wnls and appw’tessances thereto belonging or hi anywise

appeilaining.

To Have and to Hotel the sante in fee s!mpic.fai’uiv,

And the grantors hereby covenant it’ith said grantee that she;’ are laiifluly seized ofsaid (and infee sin,ptu
that they have good sight and ianJul authorhy!o sell and convey said land, and IwrehyJi,tly II’a,’ranl the title to raid

(and and will defend the same against the iasifid ciaims ofall persons ui’ho,nxoeve,; and that said (and isfree ofait

enc,,nthrancco, except taxes oc-cruhig .czsbsequenl ma December 31, 2017.

In Witness Whereaf the said granrors have signed and .ccoled these psesenis a,’ caused these presents to be

executed in their respntcth’e naaws and (heir respective Corporate .senLc to he heret,uio nffixed by their propel’ officers

(hereunto dul,’ authorized, the day andyearfirst above n,’iitte,l,

Signed, seated and delivered hi tire presence of

STATE OF FLORIDA
COUNTY OF ST. LUCIE

L.S
N. RICHA SCHOPI’, DUALLYAND AS
TRUSTE RP .PO

/ Ay%
Ph’YLL’IS T. POWELL
Address:
453 NWPRIM4 ViSTA DLV!), PORT $4INT
LUCIE, FL 34983-873

çignasre
te’JV

Prntde

Wff1fe.aignoture -

/ ?2’#7I1 i)ii,g’ it.,i

Printed Nan,!

Theforegoing instsuinent sax ticknom ‘hedged heforc’ me iiul.

________day

ofAugust, 2017. by N. RICHARD
SCHOPP and PifYLLIS T. POWELL si’Izo arc pe.monally knom,’n to tire or have produced

fL_—(D L,.— as hleisb(flca!io,s.



Columbia County Property
Appraiser
updated: 8/17/2017

Parcel: 29-5S-17-09451-017
<<Next Lower Parcel Next Higher Parcel >

Owner & Property Info

2016 Tax Year

Tax Collector Tax Estimator Property Card

Parcel List Generator

2017 TRIM fpdf) lnteracti’, 013 Map Print

Search Result: 1 of 1

Owner’s Name POWELL PHYLLIS T &

N RTCHARD SCHOPP TRUSTEE FOR
Mailing PHYLLIS T POWELL

Address 453 NW PRIMA VISTA BLVD
PORT ST LUCIE, FL 34983-873 1

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood f29517

LandArea 0.997ACRES MarketArea 102
. . NOTE: This clescnption is not to be used as the Legal

Description Deaription for this parcel in any legal tranction.

JLOT 17 JOY ACRES S/D. WD 675-279, PB 1222-671, DC 1222-1002, DC 1274-1523,

Mkt Land Value cnt: (0)

Property & Assessment Values

2016 CerufledYalues ii 12017 Working V&ues

$11,385.00 Ikt Land Value

jT1 Value — T1) $0.00
Building Value cnt: (0) $0.00

äB Value cnt:(0) $0.00

Total Appraised Value $11,385.00

ust Value $11,385.00
Class Value $0.00

lAssessed Value $11,385.00
Exempt Value $0.00

Cnty: $11,385
total Taxable Value Other: $11,385 I SchI:

$11,385

nt: (0) $11,385.00

gLandValue nt (1) $000

3uilding Value cnt: (0) $0.00

:FOB Value cnt: (0) $0.00

otai Appraised Value $1 1,385.00

ust Value $11,385.00
lass Value $0.00
ssessed Value $11,385.00

exempt Value $0.00

Cnty: $11,385
btal Taxable Value Other: $11,385 I SchI:

Sales History

NOTE 2017 Working Values are NOT certified
ralues and therefore are subject to change before

being finalized for ad valorem assessment
purposes

_______

1 Sale Date OR_Book/Page OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

9/26/2011 1222/1002 QC I U 11 $10000

/19/2011 1220/671 PBIU 11 $000

2/1/1989 675/279 WD V U 01 * $100.00

Show Similar Sales within 1/2 mile

Building Qiaracterstics
Bldg Item —

____

Bldg Desc Year BIt Ext. Walls Heated S.F. I Actual S.F. I Bldg Value
NONE

Extra Features & Out Bu,ktings —

Code 1 Desc I Year BIt Value I Units j Dims Condition (¾ Good)
NONE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER I 7o 0 CONTRACTOR _JkM)1_f,2I,4’,S 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.

7tCTRICAL Print Name , Signa

License 1*: Phone 4*:

/‘
Qualifier Form Attached

MECHANICAL! PrintName SignQ

A/C License #: Phone 4*:

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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.

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

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

only,

IAA,hVI.S z
nstaiiertcense Holder Name

-7-ps-)
Job Address

give this authority for the job address show below

_________________________

and I do certify that

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)

1(c(\t Y\LJ1’C’.. opertyOer
Acent Officer

Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

c/,bl4 lJlII,fL .46f JFThe abojjc se holder, whose name is
,.,.,,, -

pe a ly a d before me and is known by me or has produced identification
(type o .D.) on this t, day of C4LJ—. , 20 1

NOTARY’S STNATURE

ii

I, (Li

LkWnse Holders Sig nature (Notarized)
t’i lflLtc

Lic’ense Num6er

LAURIE HODSON
MY COMMISSION # FF976102

EXPIRES: Ju’ 14,2020
Bonded Thni Notaly Public Uneiwnters



tN

STATE OF FLQRDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

I

Notes:

Site Plan submitted by: 9.
Plan Approved

__________________________

-

Permit Application Number L X—
PART II— SITEPLAN

*scale. one inch= 50 feet

CP

tosc

Qct

LZYk 19— j Acre3 qg w -rri Cicte
Late Ci odc 3D

By (
Not

APfCg1
1 Date

Health Department
w.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC(Stock Number 5744-0024015-6) Page 2 of 4



Phone:

6

Total:

- Deposit:

Balance:

RON E. BIAS
1114 SW Troy St. • Lake City, FL 32024

(386) 752-3456 • Mobile: (386) 364-9233

PUMP REPAIR: E.E. Bias, Jr. (352) 318-6289

(I No.:__

ft ( L ( Date:

Name:

Address:

DESCRIPTION:

7, cc). c) 4’)j__

2 * -

q

.

-

(s

Date Wanted: -

Authorized By:

Th

V

Received By:


