{LS@-Z - ,4 /‘p_[flacémm)lﬂ//y"

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zonl g Official m Building 0ff|C|al_Zz&
AP# (401 -8l Date Received_ | T%\\‘( By (\/\6 Permit # %gu"l )|

Flood Zone )( Development Permit Zoning £SF-2 Land Use Plan Map Category_@_

Comments Z‘,qafaff‘m, I:‘Fl.f*!‘l\’\.? b le \Uhmf, 'gﬁlhr' *‘UD‘pef))L aboue M}"}'

Lo GA__a omor \Qu\\A Euer)‘)‘

FEMA Map# Elevation leshed Floor & d"‘"’ iver In Floodway
¥l Recorded Deed or.,a/Property Appraiser PO ite Plan H# / 9“ 0@32— E-Welljetter OR
B‘Eﬁting well and Owner Affidavit Frinstaller Authorization 0O FW Comp. letter r'_ir{pp Fee Paid
0 DOT Approval 01 Parent Parcel # a STUP MH @11 App 7(0 ot
whs n/ o
O Ellisville Water Sys Assessment GM Out County b;/ n County }/Sub VF Form ‘f’t © f”‘"
=t

= - n e B Stz delectors

Property ID # J3- Y5 il P303b- 20T subdivision Mﬂﬁf__%iﬁm_ Lot# 3

New Mobile Home Used Mobile Home__ " MH SizeZ4X 53 Year |9FS
Applicant _MZénz{u @rr’nnr_’/ / Phone #_ 353 -L 5/ 424/
Address «3/0 Y CSL() Olel (01re R Fort 1Oh'fe FL J203 %

Name of Property 0wner3baﬁa_m¢‘bamja_ Phor%# 724~ 7 O
911 Address_ 339 \S ) L{)an;u ARk lafe Cky FL

Circle the correct power company - FL Power & Light - @—’r\ y Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home L\ Y : ;H'lone # %7 ‘7/’ (fgé - éséﬂ/
Address (o220 Peacock: lgd&, De_Jacksonville L
Relationship to Property Owner ; ‘ C}GQL
Current Number of Dwellings on Property. @

i
Lot Size_ | (ol X 10" Total Acreage 0. 949

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home “D

License Number EB \025L,Slp . Installation Decal # (3013
LAf- S;oo Le do honda W Donalel '7/3o /5 é{ w&né{#

Qosler s Wedly 8-245 thee 4 Ao, 0 vidha £ 8lulia Yahoha
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http://columbia.floridapa.com/gis/recordSearch 3 Details/

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff Hampton updated 6/25/2019
Parcel: (<<) 22-4S-16-03086-208 (>>) Aerial Viewer
A o -F
Owner & Property Info Result: 1 of 1
MCDONALD RHONDA
Owner 302 SW HARRINGTON GLN
LAKE CITY, FL 32024
Site 339 LAMBOY CIR, LAKE CITY
LOT 8 LOBLOLLY ADDITION S/D. QC 1012-2401,
Description* |WD 1035-2235, WD 1042-357, WD 1042-1992, TD
1331-1583,
Area 0AC SIT/IR 22-4S-16E
« |VACANT o
Use Code (000000) Tax District |3 e b D
f‘The Description abc_we is not to be used as the Legal Description for this parcel _ _ _ H R\NGT Gl e
in any legal transaction ! L. T i
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by T | |
the Property Appraiser's office. Please contact your city or county Planning & L [
Zoning office for specific zoning information |
; |
Property & Assessment Values '
2018 Certified Values 2019 Working Values i
Mkt Land (2) $14,664 Mkt Land (2) $15,914
Ag Land (0) $0 Ag Land (0) $0 '
Building (o) $0 Building (o) $0
XFOB (0) $0 XFOB (0) $0 |
Just $14,664 Just $15,914 j
Class $0 Class $0
Appraised $14,664 Appraised $15,914
SOH Cap {?] $0 SOH Cap [?] $0
Assessed $14,664 Assessed $15,914
Exempt $0 Exempt $0
county:$14,664 county:$15,914
Total city:$14,664 Total city:$15,914
Taxable other:$14,664 Taxable other:$15,914
schoo!:$14,664 schoo!:$15,914
W Sales History
Sale Date Sale Price Book/Page Deed | Vi Quality (Codes) | RCode
2/22/2017 $3,300 1331/1583 D \Y U | 14
3/31/2005 $51,000 104210357 WD | ~Q -
7/2/2004 $30,000 1035/2235 WD Y U | 01
3/10/2004 $3,000 101212401 Qc v u | 01
W Building Characteristics o -
BldgSketch | Bidgltem | BidgDesc* | YearBit Base SF Actual SF | Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes) - ) - |
Code ] Desc | Year BIt l Value ] ~ Units E;__Dims ) ll_ ~ Condition (% Good)
NONE
[V Land Breakdown
I Land Code Desc Units ] Adj_u_stments | Eff Rate t Land Value
é 000000 VAC RES (MKT) 1.000 LT - (0.000 AC) 1.00/1.00 1.00/1.00 $12,664 @ $12,664
]
1 | |

7/31/701Q



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), /J/)d / )C/OL / MD&/')/@/C?/ ,

as the owner of the below described property:

Property tax Parcel ID number _ 22 - 45~ Jlp- 0208G -209

Loblolly Addit+on Let-8 .
Su?)divisi:)‘n (Name, lot, Block, Phase) ,w ./ 7 , I/ (/ﬁé / F/
Give my permission for %/7&{ ¢l / \5;,2[// ,' / / to place a

=7/ VAR

Circle on ravel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number 1 (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Ik olalel 7£31/19

Owner Signature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this j ‘ day of \>U~,\ \‘\) ,20 | OI . This

(These) person(s) are to me or produced ID

__— (Type)
Ol e due er e io Nehnsr
Notary Public Signatu@ Notary Printed Name
Notary Stamp/
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jul 31 2019 09:18:47 GMT-0400 (Eastern Daylight Time)

Addresses
2018Aerials
Parcels

2018 Flood Zones
0.2 PCT ANNUAL. CHANCE
aa
B AE
AH
LidarElevations

Parcel Information
Parcel No: 22-45-16-03086-208
Owner: MCDONALD RHONDA
Subdivision: LOBLOLLY ADDITION
Lot:

Acres: 1.00016189

Deed Acres:

District: District 3 Bucky Nash
Future Land Uses: Residential - Low
Flood Zones:

Official Zoning Atlas: RSF-2

x
Roads All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
Roads completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
others here. There are 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
& Dirt maintenance, and update.

._ Interstate



Date: 7/31/2019
To: Department of Building & Zoning
From: Rhonda McDonald
2325 Cumberland Court
Tallahassee, FL 32303
RE: 339 S.W. Lamboy Circle
Lake City, FL 32024

To Whom it May Concern,

The mobile home that has been requested to be placed on the above-mentioned property is to replace a
mobile home that was previously on that property.

Thank You,

¥R Pg  JEANNE L WORTHINGTON

S gere,

o . 1Y COMMSSION # GG 078611

=

s EXPIRES: Apil9, 2021
A

%eornS® Bonded Thru Budget Notary Services

i



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

, /Qmﬂnpv, Coichee)

Installef License Holder Name

only, 3501 *Sw LGL!Y\bOL{ CIQ w&.&hf/ , and | do certify that

.give this authority for the job address show below

Job Addres

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
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

_~Fgent __ Officer

Property Owner

wenc\u‘ Gtennel

wmgw ~

___Agent ___ Officer
____Property Owner

___Agent ___ Officer
___ Property Owner

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

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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,

=

24 /025656 715 -9

License Holders Signature (Notarized)

COUNTY OF; E X ( éLEEXQ

NOTARY INFORMATION:
STATE OF: _ Florida

License Number Date

The above license holder, whose name is E i( Q! \}¢ LA QNN hfggi ,
personally appeared before me and is known by me or has)produced identification ] q

LN on this Zgg day of S AL \ , 20 .

(type of I.D.)

I'd WM'

NOTARY'S SIGNATURE

{Seal/Stamp)

. ALBANYL.BRITT
Commlssion # GG 330805

Explres May 5, 2023
" Bonded Thru Troy Faln Insuranca 800-38\,-7019




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME 1S BEING MOVED FROM \bbk\/a_Q

OWNERS NAME ' | PHONE ceLL9o - Vo b3
INSTALLER(:RDA(&LLA‘ Caxmichae | PHONE CELL 909‘324‘(05%3
INsTALLERs aDDREss _f 3/ BT Sw B3 & ave Stedke | FC 32091

MOBILE HOME INFORMATION

MAKE SUoneni T vear _ 1983 size_od 4’ X 5 I~
cOLOR _ ADrmuon serRALNo_H 24 T72L AL BaB

WIND ZONE j’f, SMOKE DETECTOR /WA

INTERIOR:

FLOORS ’Pt?SS
DOORS __OasS
WALLS ﬁpa sS
CABINETS _0& sS

ELECTRICAL (FIXTURES/OUTLETS)___ N\O . ny Spe ofion

EXTERIOR:
WALLS / SIDDING 60(‘«%

WINDOWS pasé

DOORS ’oa << e

INSTALLER: APPROVED ‘/ NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME @m/ nesy GJ«-!’V\;CL\MI

Installer/Inspector Signature % [% ! License No. 277{//0e2% S& _pate _7-l6 “/«/7
NOTES: g?‘f‘u(‘/u e ot home  Seemg TLO [7-‘— N 600:0 Condd .4'.‘ o\

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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Appraval Signature qu Date 7/ 30 f/ I q




Laurie Hodson

From: McDonald, Rhonda —
Sent: Wednesday, July 31, 2019 8:54 AM
To: Laurie Hodson

Subject: RE- 339 S.W. Lamboy Circle NG

Water got into Every house out there. | checked when | first purchased the property and was told that none of the
flood zones etc. were changed due to the 2012 flood. They said it was a once in a lifetime event. The perfect storm so

to speak. /l(y‘ D'&%l\
R = 5

From: Laurie Hodson <laurie_hodson@columbiacountyfla.com>
Sent: Wednesday, July 31, 2019 8:51 AM

To:
Subject: RE: 339 S.W. Lamboy Circle

Rhonda,

Thank you for the letter.

Did water actually get into the previous mobile home?
Thank you,

Lauris Modion

Laurie Hodson, Administrative Supervisor
Columbia County Building & Zoning Department
135 NE Hernando Ave, Suite B-21,

Lake City, FL 32055
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM RECEIPT ﬁ [, ‘—’.?ﬁ 2.0 7
APPLICATION FOR CONSTRUCTION PERMIT
APPLYCATION FOR:
{ ] New System [\/]/Existing System { ] Holding Tank [ 1 Innovative
{f ] Repair Abandonmeat [ ] Temporary [ |
APPLICANT:
Wendu (—v cenell TELEPHONE : WlH
MAILING ADDRESS: O O d \ (. L
2203°

TO BE COMPIETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m} OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: Z BLOCK: SUBDIVISION: l LZE!)DI Ix_._,l lgddg '!m PLATTED:

PROPERTY ID #: oJed ﬂ:5’l£g ‘0302@729 ONING: I/M OR EQUIVALENT: [ ¥ £u )

propERTY 8122: « 19 ACRES WATER SUPPLY: [L1"FRIVATE BUBLIC [ ]<=2000GED [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ {n) DISTANCE TO SEWER: _N¢} FT
PROPERTY ADDRESS: or 3202 d

DIRECTIONS TO PROPERTY: H,U\/ ?0 L L on O \Své(“ s Ui /C’OM(’
TR o Sud Stecd /@ O : TR i OLd Sparrnd Eyr
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number/ / - m;
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Laurie Hodson

———— — e —
From: Laurie Hodson
Sent: Wednesday, September 18, 2019 11:25 AM
To: 'wendyg226@bellsouth.net'
Subject: McDonald application

Wendy,
Checking on this application because the Fiscal year starts Oct. 1 and the mobile home

assessment fees will be charged at 12 months, which is the highest dollar amount for

the year. N

/ \

This permit only needs the Installers decal number. The fee for September is 409.41,
The fee for October is $787.98.

Hope you are doing well!

Thank you, CD\?\
ofauth dftodson

Columbia County Building & Zoning Depart ! N 6\<-\
135 NE Hernando Ave, Suite B-21, y)\)\

Lake City, FL 32055

www.columbiacountyfla.com
laurie_hodson@columbiacountyfla.com



