PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO [ Site Plan 0 EH # 0 Well letter OR

O Existing well 0O Land Owner Affidavit 0O Installer Authorization 0 FW Comp. letter 00 App Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH o 911 App
O Ellisville Water Sys 0 Assessment O Out County 0O In County © Sub VF Form
Property ID# ZA-45-16- 00230~ 012 supdivision Lot#
= New Mobile Home__\/ Used Mobile Home MH Size 52X 10 Year 2023

Applwant?ﬁM\WﬂC} Servig € ) Larmanda Mo+e  Phone# 330228415
= Address 30| Sw ‘?Cm\ C:f Lok QM £l '55024

= Name of Property Owner, TinQthy \¢e SO N Phone#t 812~ 8 T1- 990 7
- 911 Address WAG\ SW CR. 247 Lake U{M} P 32024 -
= Circle the correct power company - FL Power & Light - C Clay Electric’:>
(Circle One) -  Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home M&T‘i C Leﬂ SN Phone # Q|5 % —7'0’C' 07

Address WAS| SW CE 24 72 Lake o ¥ 20>y
= Relationship to Property Owner b&‘u’x%M‘C

*  Current Number of Dwellings on Property |

« LotSize \Y4.227 Total Acreage_ 14.27

= Do you : Havg Existing Drive\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 E)ustmg Mobile Home ND

=  Driving Directions to the Prope " : w

@ w dual ot Do onf cR. Qg\‘ é.,@ on wl__éf,es:hnahom e

Email Address for Applicant: L&m(u\dﬂ MG+ @Qm{ﬁl DM

Name of Licensed Dealerﬂnstallergf 0 ST ﬁ'ﬁh*{\SOﬂ Phone # 352~ L}Qll i Wal
Installers Address 22204 S€.U S Hhw| 30 How thOemy oL 22Lyd
License Number iJA[ 0L 62L1 q Installation Decal # Cﬂ"ﬁ)ﬁ; 4,
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Liccnsc Number IH/1025249/1 Name ERNBST SCOTT JOHNSON

Label #' 92595

Order# 5501 f Manufactmer d ‘-D - (Cbeck Size of Home)
o - _\f)______.__ .
Homoowne.r L}e l SO (-] ' i .Year Model % ('u’\ 'ﬁ' I | Single P
Address. ., . _ EiLength & Widh s ' pos_ter
— LAST Swekzyz . 32X | e -
Clty{StatcfZIp O(Bail}l{: Type Longitudinal Systea: i |HUD Label #:
Tt -—-‘*Ei T ipelmmamswm | Sol Bexing/eE
Date Insta.lled - ¥ __New Home: " Used Hom.: __“_ Torque Proh;:.-‘i:;-]béz i
Jnstaib:_d Win;l Zone: ,‘D— “ 'Data Pla.tc Wir;d_Z_one: ] Pem:u;:; . ;
=3 B e S P - |
'STATE OF FLORIDA . INSTRUCTIONS
INSTALL ATION CERTIFICATION LABEL !PEE ASE WRITE_DATE OF
92595 3
% #T“__ e INSTALLATION AND AFFIX
LABELS - “E : 'LABEL NEXT TO HUD LABEL.
ERNEST SCO’*T{OWSON : USE PERMANENT INK PEN
NAME ey 'OR MARKER ONLY.
H/1025249/1 . © | Csspr  COMPLETE INFORMATION
LICENSE # i ORDER# - 'ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS,.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 ; !
AND RULES OF THE HIGHWAYSAPETYM MOTOR VEHICLES. EI({JSVAL%‘E E‘gg[lgsm TS]

‘REQUESTED.




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 Froest Stott JohnsoN ,give this authority for the job address show below

Installer License Holder Name

only, | CE. - 3303“ , and | do certify that
Joh 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 Pergon (Check one)

: . <
Liming & pMmote MW W f g?:;grty 5 Sr icer

_ Agent ___ Officer
____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 histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permi'ts.

T unp i »XW L4 1025249

License Holders Signature (Nofarized) Licehse Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF: dﬁ’ﬂ:‘iltp

The above license holder, whose name is _&m&%ﬂg@m

personally appeared before me and is known by me or Has produced identification

(type of .D.) onthis ¢¢&  dayof 77?19’ , 2028 .

ﬁéﬁaﬂm oy AP 2L

OTARY'S SIGNATURE (Seal/Stamp)




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 AGENT AUTHORIZATION

L, Bresd SCO-H’ Jelhnshn ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name

Person Per;s\on _

Lamgnda Moe %W /Uw Rermrthng Servasda
[ ' j 4

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

under my license and | am fully responsible for co

Local Ordinances.

iance with

| Florida Statuies, Codes, and

| 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.

6"/"«043&4?% ¥ 1025249

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

COUNTY OF;

Licehse Number Date

The above license holder, whose name is

Méﬁ%m ,

personally appeared before me and Is known by me or Ras produced identification

(type of 1.D.)

“NO i ARY'S SIGNATURE

onthis /¢ dayof_'m.-ﬁ , 2023

(Seal/Stamp)

c(% (Le
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Columbia County Property Appraiser

Jeff Hampton
Parcel: @ 24-45-15-00384-012 (1458) @

Owner & Property Info Result: 1 of 1

Aerial Viewer  Pictometery  Google Maps

2023 Working Values

updated: 4/20/2023

LEESON TIMOTHY J
Owner 6953 SW COUNTY RD 242
LAKE CITY, FL 32024

Site 6953 SW COUNTY ROAD 242, LAKE CITY

L (AKAPART OF LOT 4 & ALL LOT 5 BUIE'S TRACT UNR). THE W 162 FT OF S 450 FT OF
Description® |SW1/4 OF SE1/4 EX RD R/W. ALSO SE1/4 OF SW1/4 EX THE W 913.10 FT, EX RD RW.
616-0681, 743-15, 823-2116, 951-1155, 974-1224, WD 1335-539,

Area 14.22 AC SR 24-48-15

Use Code™ |MOBILE HOME (0200) Tax District |3

“The iption above is not to be used as the Legal Description for this parcel in any legal transaction,
**Tha ods is @ FL Dapl. of Revenus (DOR) cote and is nol maintained by the Property Appraiser's office. Please contact
your city or county Planning & Zoning affice for specific zoning information.

Property & Assessment Values

2022 Certified Values 2023 Working Values
Mkt Land $71,100 Mkt Land $71,100
Ag Land $0 Ag Land $0
Building $46,643 Building $56,923
XFOB $17,510 XFOB $17.510
Just $135,253 Just $145,533
Class §0 Class $0
Appraised $135,253 Appraised $145,533
SOH Cap [7] $17,246 SOH Cap [7] $15,725
Assessed $135,253 A d $145,533
Exempt $0 Exempt $0
Total county:$118,007 city:50 Total county:51289,808 city:$0
Taxable other:30 schook$135,253 Taxable other:$0 school:$145,533

¢ : - .
 @2022 O2019 Qants Oz2013 O 200 BGSales

¥ Sales History
Sale Date Sale Price Book/Page Deed Wil Qualification (Codes) RCode
4/20/2017 $114,000 1335/0539 WD I Q 01
2/11/2003 $107,500 09T41224 WD | Q
4/18/2002 $89,000 095111156 WD | Q
3/30/2001 $82,500 082312116 WD | Q
2/18/1991 $21,000 074310015 WD v Q
1/1/1987 $17,500 05160061 WD Vv Q
¥ Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MANUF 1 {0201) 1998 1188 1482 $56,023
@Mdmn‘nlmﬁm are used by the Property Appraisers office solely for the purpose of determining a propenty's Just Value for ad valorem tax purposes and should not be used for any other purpose.
¥ Extra Features & Out Buildings (Codes)
Code Desc Year Bit Value Units Dims
0020 BARN,FR 2002 $10,560.00 960,00 24 x 40
0296 SHED METAL 2002 $3,600.00 720,00 24 x 30
9945 Well/Sept $3,250.00 1.00 0x0
0169 FENCEAQDD 2016 $100.00 1.00 0x0
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) 14,220 AC 1.0000/1.0000 1.0000/ / $5,000 /AC $71,100
Search Result: 1 of 1

© Columbla County Property Appraiser | Jeff Hampton | Lake Ciiy, Florida | 385-758-1083

by: Grizzlyl ogic.com




Inst. Number: 201712007263 Book: 1335 Page: 539 Page 1 of 2 Date: 04/20/2017 Time: 04:53 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 798.00

Prepared by and return to:

Frontier Title Group, LLC

205 Worth Avenue, Suite 201

Palm Beach, F1. 33480

as a necessary incident to the fulfillment
of conditicns contained in a title insurance
commitment issued by it.

Folio Number(s): 24-48-15-00384-012
File No.: RS2017-1600

SPACE ABOVE THIS LINE FOR RECORDING DATA.

THIS WARRANTY DEED made this 20th day of April, 2017 by Jane C. Shaw, a
Single Woman, whose post office address is 6953 SW County Rd 242, Lake City, FL 32024
hereinafter called the Grantor, to Timothy J. Leeson, a Single Man, whose post office address
is 6953 SW County Road 242, Lake city, FL 32024, hereinafter called the Grantee. {Wherever
used herein the terms “grantor” and “grantee” include all the parties to this instrument and the
heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporations).

WITNESSETH: That the grantor, for and in consideration of the sum of TEN AND
00/100°S ($10.00) Dollars, and other variable considerations, receipt whereof is hereby
acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
untc the grantee, all that certain land situated in Columbia County, Florida, viz:

The West 162.00 feet of the South 450.00 feet of the SW 1/4 of SE 1/4, Section 24,
Township 4 South, Range 15 East, Columbia County, Florida. less and except right of
way for State Road No. 242.

also

The SE 1/4 of SW 1/4, Section 24, Townskip 4 South, Range 15 East, Columbia County,
Florida. Less and except West 913.10 feet thereof and right of way for State Road No.
242, A/K/A a part of Lot 4 and all of Lot 5 Buie's Tract, unrecorded.

Together with 1998 Homette double wide mobile home VIN# FLMLCB141919093A&B.

SUBJECT TO restrictions, reservations, easements and limitations of record, if any,
provided that this shall not serve to reimpose same, zoning ordinances, and taxes for the current
year and subsequent years.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging
or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.
AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of

said land in fee simple; that the grantor has good right and lawful authority to sell and convey
said land; and hereby warrants the title to said land and will defend the same against the lawful



Inst. Number: 201712007263 Book: 1335 Page: 540 Page 2 of 2 Date: 04/20/2017 Time: 04:53 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 798.00

claims of all persons whomsoever; and that said land is free of all encumbrances, except as
mentioned above.

IN WITNESS WHEREOF, the said grantor has signed and sealed the day and year first
above written.

Signed, sealed and delivered in the presence of:

/’.

p

-~

\IJ‘_‘{L,"IA{_ {. i’

Jane C. Shaw

STATE GF: FLORIDA
COUNTY OF: COLUMBIA

The foregoing instrument was acknowledged before me-this 20th day of Aprii, 2017 by

Jane C, Shaw who is personally known to me or have produced Phiuer’s Hreuse as
identificyti did not take an oath.

f// o~ } -
Notary Public -

A S5 7%, ROBERT S STEWART
| r i K i} MY COMMISSION #FF 58075
Printed Notary Name iova EXPIRES September 26, 2017

---------

1407; 398-0153 FloridaNotaryService.com




Boarp orF County CoMMIssIONERS @ CorvMmpBia CounNnTty

Address Assignment and Maintenance Document

To maintain compliance with the county’s Addressing Policy you must make application for a 9-1-1 Address at
the time you apply for a building permit. The standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are in accordance with Chapter 102, Article IV of the Columbia
County Code of Ordinances. The addressing system better enables Emergency Services and Law
Enforcement Agencies to respond in the event of an emergency. This address is also used by the United
States Postal Service and delivery services in the tlmely and efficient provision of services.

Date/Time Issued:  5/5/2023 3:49:59 PM

Address: 6951 SW COUNTY ROAD 242
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00384-012

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: SCHOFlELD, L'NCOLN C

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER commcron%(hﬂ S{'&D"&t _jﬁ h nsw PHONE.ZSD ‘:D@{S_%ULLO

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 Namecg\j; v, U\J\ﬂi’{’hﬂ ¢ tm signatureaQ e W) LM?‘/K:
License #: 1%00%5—4 Phone#:_ 3l A 12— 1101

Qualifier Form Attached [__|

MECHANICAL/ | Print NameTmW %’U@ Signature/rd"mm
A/C license #:  COYC OSd 1 6-’ Phone #:_ 380 44\0 hgn‘f

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



