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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

3
For Office Use Only  (Revised 1-11) Zoning Official QLK _ 22 /A wBuilding Official TMm u(zgz (3
ap¢_1511-YSs~ Date Received__ /[ ~20~(3 By (4} Permit# RYIPYe

Flood Zone X Development Permit, v / Vs Zoning RR Land Use Plan Map CategoryRESU L CB{/,

Comments

FEMA Map# A/M Elevation N, Finished Floor/ & otCi &L"M@(River A/Z/»’— In Floodway "///9’

Site Plan with Setbacks Shown, V< He [ 2-0(k0 Z«r/\] 0 EH Release wgﬁ\fe'(‘fe!t‘ér =EXisting well
BAQ/(:orded Deed or Affidavit from land owner }V(staller Authorization 0 State Rd Access 11 Sheet

O Parent Parcel # 0 STUP-MH 00 F W Comp. letter ¥ App Fee deF Form
IMPACT FEES: EMS Fire Corr 57Out County [ County 12fia/
Road/Code School

= TOTAL _Suspended March 2009 _ Mllisville Water Sys

= _Name of Property Owner |
V% 911 Address_OG 1

Property D # 15 -H% b ~929%5xoM subdivision VA

=  New Mobile Home Used Mobile Home__ L~ MH Size&) & X5 HYear A00)

=  Applicant lD() V\(’*/'VU’! @51/{? V\V\Q{\ \ Phone # e &’%’%’ AN AY
*  Address "’% \(T)L\ A OlAd Wive ‘RK‘ "P" UOV\”‘Q K“L 203y

<aud Phonet (1"51/“"65&70 B AR
PO Teg. jlake Cro. 47, 3 Zoz,(?i

W SPa

Circle the correct power company - FL Power & Light - éy Electric™ y
(Circie One) -  Suwannee Valley Electric - " Prodress Eneray

s Name of Owner of Mobile Home

Ndie. Cheghut
Address_ b 55~ Y5 Roacl O bBrien Fl. 307

» Relationship to Property Owner SN
»  Current Number of Dwellings on Property CD
« Lot Size Total Acreage ‘{g o ?)

» Do you : Havé Exnstmé Drive _Or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
= Curretitly Gsing (Blue Road Sign) (Putting [n a Culvert) (Not existing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home Ml)

Phone # ‘?{;ZI ~S0~3 O3 >~

»  Driving Directions to the Property_ 70D /L) T on Sisders Welcome 0@(;{

(ZL(II} S Junsi | ‘S,/““ " TR o S S pcusvron / s
Deive. on (12)

» Name of Licensed Dealerllnstaller '9“‘@0\7\' sh’ <o P~ el Phone # ,Z% (07/3 - LTed

« Installers Address__ WSS ST OL 2uS Lala Cofq  ECR 2025
* License Number__lﬁ 1oz 3280 Installation Decal # 2192

& Spole do \Dody o -2243
68670 & lr-1347%
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MQBIL?E INSTALLATION SUBCONTRAITIR VERIFICATIDN MRl

APPLICATION M.ILV!BER [3/ / - "7/ EONTRACTOR @ﬁ fgc’,\-i- 5’%@%& enone 3 Bl 6d 3 FE O

THIS FORN MUST BE SUaMITEER BRIOR T THE BEUANCE TF A PERMIT

1n Columblx County one penmilt will cover all tracdas dolng work 2t the permizted siee, 1% 5 REQUIRED thst vee have
vacords of the sabcantractars wha actually did the tade specific work under the periit. Fer Florida Statute 440 and
Qrelinance 8306, 7 contractor shall raquire all subsantractors to provide evidense of workars' compensation ar
axanption, g%uml inbliiey msurance and & valld Certificate of Comprienty litense in Colmbta County.

Any chonges) tia gesmitted santeactor i respansibla for the rorrected form being submitted tu this office priorto the
srerce caf that arubmnmm-r baginnimyg mny work. Viptodons will resuft in stop wirk orders ana/or fings.

ELECTHICAL Brint Mama Slgnaturs

Licensa fhane i
MECHAMIEAL] | Print Nome signature
BJL Liganns #; Fhona &

s

PLAMEING/ | {Print Naee___ oo ok Stepoud Sigriature; —
GAS Ucensa #: F- H jpag.35¢, Phovielk JFe - £ 5~ 220 5

ST LRy R -

MASDN
[ CONCRETE FiNSHER

F. 5. 440,908 Building permits; identfication of minimun gremium polley.~-Every smployar shall, as 2 cofdition o
appliying forand meeaiving a building permit, show proaf and certify ta the giermis lssuer that T bas secured

tomp&nsaﬁr‘m far #s emplayeas under shis chapter 28 provided n a5, 240,10 and 450,38, and shall be presmtad each
time the employer applies for a heilding peomit, B t e 3111




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contamed in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service 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 REQUESTED: 11/22/2013 DATE ISSUED: 11/25/2013

ENHANCED 9-1-1 ADDRESS:
569 SW  SPARROW TER

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

14-45-16-02985-004
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT ALATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2703




Inst. Number: 201312017334 Book: 1264 Page: 1714 Date: 11/7/2013 Time: 2:40:13 PM Page 1 of 1
Doc Deed: 210.00 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

3

Corp;)rate Warranty Deed

tamp-Jeed:210.00

19:201312017334 Date:11/7/2013 Time:2.40 PM
DC.P DeWitt Cason,Columbia County Page 1 of 1 8:1264 P1714

This Indenture, made , NOVEMBER 5, 2013 AD.

Between DD OF NORTH FLORIDA, INC. whose post office address is: 546
SW Dorteh St., Fort Whate, Florida 32038 a corporation existing under the laws of
the State of Florida, Grantor

and JULIE M. CHESTNUT whose post office address is' 26485 45 th Road,
O'Brien, Florida 32071, Grantee,

Witnesseth, that the said Grantor, for and in consideration of the sum of Ten and No/100 Dollars ($10 00 ), to it in hand
paid by the said Grantee, the receipt whereof is hereby acknowledged, hes granted, bargained and sold to the said Grantee forever, the
following described land, situate, lying and bemng in the County of Columbia, State of Florida, to wit;

TOWNSHIP 4 SOUTH, RANGE 16 EAST

SECTION 14: Commence at the SW corner of Section 14, Township 4 South, Range 16 East,
Columbia County, Florida and run North 02° 10' 17" West, along the West line of said Section
14, a distance of 329,97 feet, thence run North 87° 58' 31" Fast, 662.35 feet, thence run South
01°22' 40" East, 329.94 feet to a point on the South line of said Section 14, thence

run South 87° 58 31" West along said South line 657.78 feet to the Point of Beginning,

IN COLUMBIA COUNTY, FLORIDA.

Subject to taxes for the current year, covenants, restrictions and easements of record, 1f any

Parcel Identification Number: 02985-004

And the said Grantor does hereby fully warrant the title to said land, and will defend the same aganst the lawful claims of all
persons whomsoever,

In Witness Whereof, the said Grantor has caused this mstrument to be executed in ifs name by its duly anthorized officer
and caused its corporate seal to be affixed the day and year first above written.

DD OF NORTH FLORIDA, INC,

Signed and Sealed in Our Presence: By: A M

/(éﬂyNe& me,,l:;gcsident g /
N By [ '
Rocyord, Vice President

A Y
winsgpne )0 ANE R Davis

)d W% (Corporate Seal)
Witstess Print Name:, \Z)M‘é/’g- 6’ /7700//"6-“‘/

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 5TH day of NOVEMBER, 2013, by Gary Newsome, the President and
Rocky Ford, the vice President of DD OF NORTH FLORIDA, INC A corporation existing under the laws of the State of Florida, on
behalf of the corporation

He/She 15 personally known to me or has produced DRIVERS LICENSES as identification.

[] (Seal)
Nofary Public
Notary Printed Name:
My Commission Expires:

Prepared by

Elaine R. Davis / Debbie G, Moore, an employee of
American Title Services of Lake City, Inc,

321 SW Main Boulevard, Suite 105

Lake City, Florida 32025

ELAINE R DAV
Ewnfnise!on # EES 103181
s Octobar 14, 2015

Y Sl P Ty Imumrma%—sarﬂm

Florida Corporate Deed/Letter
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RECEIVED 88/18/20813 22:47

Mow 14 13 11:27a Nor 3867521813 p.3

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATIIN FORM

APPLICATION NUMBER CONTRACTOR gi)ﬂ N(eE Ala,{m"i'zi orone_ 356 337N o

THIS FORM MUST OF SUBMITTED PRIOR TOQ THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. 1t is REQUIRED that we have
recards of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 59-6, a contractor shall requive 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 responsibie for the corracted form being submitted to this offfce prior to the
sturt of that subcontractor beginning any wark. Violations will result In stop work orders and/or fines,

ELECTRICAL Print Name .l » ' (Y iy

License #: (9{.‘) Mfé’-

BAECHANICALS | Frint Name "Z ZZJI& (3.1/\@“"@%1‘ Sighature i Ak
AJC License i I, p :

PLUMBING/ | Print Name_A QAN /O &) o B2y Stgnature

GAS License &' Z,A{//Jzis,/é,lc",/ Z Phone & 752 . 397/

“Specialty Lieanss License Number Sub-Contractors Rrinted Name Sub-Coptepcrors Signanics

MASON

CONCRETE FINISHER

F. 5. 440.103 8ullding permits; identification of minimum premium policy.—-Every employer shakt, as a condition to
applying for and recelving a building permit, show proof and certify to the pefmit Issuer that It has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440,38, and shell be presented each
tima the employer applies for a building permit, . Forma: Sub {4




Nov 14 13 11:27a

Nor

RECEIVED 88/1@8/2813 22:47
3867521913 r.4

(31]- Y5~

CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA

QUT OF COUNTY MOBILE HOME INSPECTION REPORT

i i
COUNTY THE MOBILE HOME IS BEING MOVED FROM W

OWNERS NAME MW&&L PHONE CELL

INSTALLER _M WA " PHONEMCELM

INSTALLERSIADDRESS (D0 y ’ . o o
OBILE HOME |

MAKE _ng_aé_kﬂcw_}; vear JOC7)  size R x SZ

COLOR WHITE SERIAL No._FHML QS [ F 1Y 3066SY /IS

WIND ZONE ‘_ZZ: smoke peTecTor D A

Floore._| O AS

DOORS Q@ [

WALLS 2 M\

CABINETS | (D AT

ELEGTRICAL (FIXTURESIOUTLETS)_| D KT

WALLS 1 SIDEING =l

WINDOWS Ok

pooks .| O f~

INSTALLER: %APPROVED Kﬁ/ o NOT APPROVED

L4 1) 0
INSTALLER OR INSPECTORS Pm%mme )6”@ v ~7@MM % \) o=,

Lo EZ— | icanse No, 22085065/ Date L=/ Y=o [?

Instal!er/lnapmf:tor Signature .
NOTES; |

{
ONLY THI? ACTUAL LICENSE

NO WIND ZONE ONE MOBILE HOMES
THE WIND ZONE MUST BE PROVEN T

HOLDER OR A BUILDING INSFECTOR CAN SIGN THIS FORM.

WILL BE PERMITTED. MOBILE HOMES PRIOR TQ 1977 ARE PRE-HLD AND
O BE PERMITTED.

BEFORE THEINOBILE HOME CAN B
AND RETURW TO THE COLUMBIA

MOVED INTO COLUMBIA COUNTY TMIS FORM MUST BE COMPLETED
OUNTY BUILDING DEEPARTMENT.

ONCE MOVEL INTO COLUMBIA COL AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386.758.1 ET NG PERIMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforeament Apgroval Signah.nre( g . kb(\*\'“/ Date \\'/ Z J\>
C:"‘C“e/l F”R'—‘T\n‘&ti

I~




RECEIVED #9/13/2813 BE; 36

JB6 758 2187 El
NVIROMENTAL HEALTH 022701 i, 124172013
BRRLLVTA  URE LM A s e
SRE 750 280T ENVIHGMENTAL HEALTH QAT B T-22018 iR
BTATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION FERMIT ~ N
Pecmit Application Numbes_{) ] . A,
A nm me r HERN AR LR e u=y ""'“"‘"PART "q-SiTEFLAN nnnnnn T R Tl R R R

Soale: Eavh blook rep 10 feet and 7 insh = 46 foal,

SN
‘Q N

A D
N

il

N a'f
AN NI A
) ’ Y]
- YT

Motey:

[IH 4018, 004 {Ohmutalas previies aditions wissh Moy s be lnpaspmated: G4E-4801, FAC éﬁ Fage 2. ofd
(S Bunher: (gv%mmwﬁm i Y A ol



RECETVED 89/13/2013 @%:36

386 758 2187 ENVIROMENTAL HEALTH 0F:27:25pm.  12-17-2013 A/
D 2 13 U200 A & B LonswLcTon QOLE | Bkt Wi
IRG TR AIHY ENVIROMENTAL HEALTH fad3dam. 127-193 i

S Spawes)
v/ £

F= T
% /
] 5
/I\
/ D
S “'ﬂg‘ # | g
vy ;
& T
£y W
L 3 ——
N 8
Q) s "
A
&
? &
€, § | g\
qw dr ®
éf“ B .Y & g
s eE L
=
f}r

He- cgLep-a-sh-hl

Q 7
Qlustoad app # 13117457

Ve d-14%




RECEIVED $9/13/2013 05:36

Rzl ENVIROMENTAL HEALTH 03:26:1apm,  12-17-2013 1
Nov 15 13 Oddtp MELELNEY OO Laf LK BOIDf

ATATE OF FLORIDA TERRET Wi,
DEPARTMENT OF BEALIH DATE BAIT:
ONEITE SEWACE TREATMENT AND DISPDSLL FER PATD:
RBYRTEM BECEIFT #:
ARELICRITON FOR CONSTRUCTION LEmmMip

APRLICRITON FOR:

[¥T1 Mew Bystem [ ] Bxisting Syaten [ 1 Holddng Tank [ 1 Xonsvsidys
[ 1 Repaixr [ 1 Abandonnent [ 1 rTemporery [ "
aeprocan®:  Jule Chestnut A N

e Yondy Gronned 5 TRTEPHONE s 3882880408

Y ’

MATILING ADDRERS: 3104 ) ipe Rond, Forh te, FlL, 32038

10 BE COMELETED BY ARPLIOANT OR APPLICAMS' S AUECURIZED AGENE. AYSTEMS MUST BE CONSTRUCTED
BY & PERAON DLICENSED PURSUANY €0 489, 105{3) {a) OR 484,552, FLOBIDA SUATUTES. 1D B8 o
ARPLICANT® 8 RESEONSYRTLITE T0 FROVIDE DOCUMEWPATYON OF THE DATE THE IOT WAS CRERTED OR
PLATTED (/DR/TE) TF REQUESHING COMSIDERATION OF STATUIORY SRANDPATHER MROVISTONS
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

-95

DATE RECEIVED l‘/’”/ I3 v Ul 15 THE mym onTHe FRopeRty Witere The permer wi e tssuep? L)1\ e |
OWNERS NAME Sg e C‘i}g% X PHONE G ~560 ~ 323 2.
ADDRESS __ .7 &? (“/ 5 L./S’t"” Poact o @Flé’i’“l /CL* 3071

MOBILE HOME PARK N SUBDIVISION N A

DRIVING DIRECTIONS TO MOBILE HOME (P@ é(,J 4 TL [/2'A) ff&éff’:&’ (JJé’/-/cf’cW& fQCJ 4 TL e
S Tunsil st TR on S SpALITU. (% dnuwe o (R)

MOBILE HOME INSTALLER Eﬁﬁ)ﬂ =3 L\_\m VIS PHONE CELL MZ)L’ N\ e

MOBILE HOME INFORMATION

MAKE HO‘ME’% of Yveri F vear_O0] size AL xS coun /;()lu ‘/—f’_a
SERIAL No.___{— L. /~}m L-ds 11 ?’30&7&55’/4/6

WIND ZONE ‘ L_.- Must he wind zone 11 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL [ ) MISSING

FLOORS ( JSOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE { ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS { ) OPERABLE { ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

“l‘bH-&i%H‘h?%

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

/ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS
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i3 ]mﬁw

2 3 5

o d e
€]
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SIGNATURE % ﬁ/ 1D NUMBER 3 6 é DATE / 2~ / 9-1 3




