
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # /1 Subdivision /tf2c]ice t]t UOe. I4iZ1S Lot#___

• New Mobile Home__________ Used Mobile Home__________ MH Size /qKb Year /999
• Applicant 2Oraød,,b1 Phone#_________________

• Address 5 ,4e Lk ,/y /

• Name of Property Owner tAJe7detf fe/e

_____________________

• 911 Address_/‘4Z 5 Jfl -

• Circle the correct power company -

(Circle One) -

___________________ __________

/‘tandt’i &ie,k. Phone # (‘1 Z5&óft/

ZAe C,’%’, F
• Relationship to Property Owner 2&I1t’t oM

• Current Number of Dwellings on Property__________________________________________________

• Lot Size X lCD 7% Total Acreage_______________________________

• Do you: Have Existing Drive or rivate Driv or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) BIueStgfl3 (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property /-/uJ iEasf tc 4ay /2O /
•1L(,ttAJ ii/LIEf

?t4C.z Miy/Co f€ 4lec hn ?&‘c,ir -‘d-
ti ffer ‘/‘z Icve flj- /ePf1 7W,iJ iAJp pcirk ottid

1S AM C!
• Name of Licensed Dealer/Installer 9t&J. H,1f1 Phone # (6) —6c2
• Installers Address c1 / 3( ‘t’

.

• License Numberrq 1251%_ I Installation Decal # 312

5p-% ‘-1’-

A

For Office Use Only (Revised 7-1-15) Zoning Official ,E3-tZf-— Building Official

AP# Date Received 9 By (Ar) Permit# , 7 Z-27

Flood Zone X Development Permit Zoning 4 J Land Use Plan Map Category________

Comments /E1l/tM 601 1/7 PcI/-rf- frk/141 /---/L

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

i Recorded Deed or,Poperty Appraiser PC L2te Plan # X I Well letter OR

yxisting well C Land Owner Affidavit L.J1Istaller Authorization FW Comp. letter ,/PP Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________4ii

Ap41

n Ellisville Water Sys 12-sessment )a.J /ut County n In County VF Form 5jJi

Vtho
er&Liht)

Suwannee Valley Electric -

Phone?F6)Z03Y (‘?455/Y/(
LaKe FZA ?2ozS LL#I 42

• Name of Owner of Mobile Home

Address O Sf /lt/e

It.
Clay Electric

Duke Energy

/1

LIZ

/41.4/9

P 4:

3lc
\‘
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Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 386-758-1083

PARCEL: 114S-17-08309-000 I MH PARK&S (002801)1 1449 AC
W1/2 OF SE1/4 OF NE1I4 EX THE S 5 AC & EX RD. (PARADISE VILLAGE MH PARK)

2017 Certified Values
Mkt Lnd $61,188 Appraised $309,781

Ag Lnd $0 Assessed $309,781

Site’
Bldg $64,115 Exempt $0

XFOB $194,478 county:$309,781
Sales

N 0 N E Just $309,781 Total city:$309,781
Info Taxable other:5309,781

school: $309.78 1

This nformation. e,as derived from data which was compiled by the Columbia County Property Appraser Office solely for toe gocemmentel purpose of pmperty assessment. Ih;s nformtoon should not be
relied upon by snycne as a detemanahon of toe ownership of prcperty or market vue No wartar.t:es expressed or imphed are provided for the accuracy of the data herein it’s use or to nterpretation
Although ito perionically updated this nfonwation may not reflect the data currenfly on f:te in the Property Appraiser’s office

FEAGLE WENDELL
662 SE FEAGLE AVE

Owner:
(PARADISE VILLAGE MH
LAKE CITY, FL 32025

195 BIKINI DR.

SE BIKlNlD

0 40

SE MANOY LN

—

__

• f__

240 280160 200 320 360

PARK)

400 ft

Columbia Gnu nty. FL

GrizzlyLogic.com



• Site

Description

Area

Mkt Land (3)

Ag Land (0)

Building (2)

XFOB (21)

Just

Class

Appraised $303675 Appraised

SOH Cap I?] $0 SOH Cap [?]

Assessed $303,675 Assessed

Exempt $0 Exempt

county:$3O3,675
Total city:$3O3,675 Total
Taxable other:$303,675 Taxable

school:$303 675

r1r

$61,188,

$0
$54,115

$1478:

$309,781

$309,781

$0

$309,781

so.
county:$309,7Bl

city:$309,78l
other:$309,781

school:$309,78 1

Sales History

Sale Date

Code Desc

0259 MHP HOOKUP

0166 CONC,PAVMT

0166 CONC,PAVMT

0166 ‘ CONCAVMT

0166 J CONC,PAVMT

Year BIt Value

0 $150,500.00

1997 $35.00

1997 $25.00

1997 $25.00

1997 $25.00

Page 1 of2

Result: I of 1

2017 Tax Roll Year
updated 8/1/2018

Aerial Viewer Pictornetery Google Maps

Columbia County Property Appraiser
.JefI I Iiiuptnn

Parcel: << 11-45-17-08309-000 >>

Owner & Property Info

FEAGLE WENDELL
662 SE FEAGLE AVE

Owner (PARADISE VILLAGE MH PARK)

:LAKE CITY, FL 32025

195 BIKINI DR,

W1/2 OF SE1/4 OF NE1I4, EX THE S 5 AC & EX
RD. (PARADISE VILLAGE MH PARK)

14.49AC ‘S/hR 11-4S-17

MHPARK&S
Use Code J(002801) —

*The Desci iption above is not to be used as the Legal Description for this parcel
in any legal transaction
**Tlle LI se Code isa Ft Depl of Revenue (DORI code and is not maintained by
the Property Appraiser’s office Please contact your city or county Planning &
Zoning office for specific zoning information

Tax District 3

Property & Assessment Values

2017 Certified Values 2018 Working Values

$55,808 Mkt Land (3)

$0 Ag Land (0)

$53,389 Building (2)

$194,478 XFOB (21)

$303,675 Just

$0 Class

Sale Price Book/Page Deed V/I Quality (Codes)

NONE

RCode

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc Year BIt Base SF : Actual SF ‘ Bldg Value
Sketch 2 SFR MODULR (000201) 2010 : 1144 , 1144 $49,867
Sketch

‘ 3 OFFICE LOW(004900) — 1976 240 360 $4,248
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s icist Valcie for act
valorem tax purposes and should not be used for any other purpose

v Extra Features & Out Buildings (Codes)

,
Units , Dims Condition (% Good)

70.000 0 x Ox 0 AP (050.00)

1.000 5 x 7 x 0 — (000.00)

1.000 5 x 5 x 0 (000.00)
‘

- 1.000: 5 x 5 x 0 (000.00)

1.000 : 5 x 5 x 0 (000.00)

http://co1umbia.floridapa.com/gis/recordSearch3DetaiIs/ 9/18/2018



COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME gtall)/4 L’/.

INSTALLER Dck- I1cu-s/c,J
INSTALLERS ADDRESS

i9K

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

PHONE

_____________CELL

() ?‘33%’

PHONE CELL ()

/998 SIZE I’-! X 6eJ
1ArLwozA2 - LA152(

SMOKE DETECTOR Ys &,< V’

MOBILE HOME IN FORMATION -

MAKE 1]e5 tFie/6I Ho,4k 5 r/%d )CAR

COLOR tfJ SERIAL No

WIND ZONE 2
INTERIOR:
FLOORS O/( “

DOORS

WALLS

___________&:

/
CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED

____________________

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature As2

NOTES.

oJ

pv
th(J
d

NOT APPROVED___________________

Vale ,%ü/,4J

.

License Nb14’ //- Date

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 386-758-7008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date

_________



Ct 1 I \lt3i \ (t)l Ni Y 13[iiDI\C 1)LP \Ri \1E.\ I

I 3 NI I irnunJ \ c. Uitc [3-21. [aL it\. FL 32u55

Phnc: 3$6—75S— 1 Ot)8 ia\: 3Xo—75-2 I 60

\l()Bil L I1O\i[: iNSI U 1 LRS [Eli t R OF .\1 I lIORl/ \1 ION

iN ‘N
_‘cens

oilly. Vt/ 41 L
joWAddress

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

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

License Holders Signature (Notarized)

I/i

License Number
S,() )i’

Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF.

The above license holder: whose name is 1,tj J J

personally appeared before me and is known by me or has,produced identification
(type of ID.) on this JCday of______________ 20 li)0

—

NOTARYS SIGNATURE

give this authority for the job address show below

and I do certify that

Printed Name of Authorized Signature of Authorized Authorized Person is

Person Person (Check one)

Agent Officer
- Property Owner

- -

Agent Officer
Property Owner

Agent Officer
Property Owner

LAURIE HODSON
MY COMMISSION % FF 976102

PiRES: July 14, 2020
Bonded mm Noaiy PubIc Undewi



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER I °9 / 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 ra.nck*’i /r€p7/f Signature___________________________________

License #: Phone #:

Qualifier Form Attached

MECHANICAL! Print Name____________________________ Signature______________________________

A/C License *: Phone 44:

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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Parcel Information
Parcel No: 11 -4S-1 7-08309-000

Owner: FEAGLE WENDELL

Subdivision:

Lot:

Acres: 74.0086966

Deed Acres: 14.49 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

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 ate 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.
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