PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onl (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 Mapi# Elevation Finished Floor River In Floodway

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

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

O DOT Approval | o Parent Parcel # O STUP-MH O 911 App

O Ellisville Water Sys 0 Assessment O Out County O In County 0O Sub VF Form
Property ID# 04-H5-15-003!Y-00M subdivision e = Lot#_—
= New Mobile Home _—" Used Mobile Home MH Size 32X (D Year 202}

= Applicant_WdL  Coslomer Secoe, LLC  Phone#  (38) A34-933¢
" Address 20\|Sw Taol €, late (ly, FI, 3202d

= Name of Property Owner__ [ fcluae/a Jol~son  Phone#  (35¢) A6S- sap
* 91 Address| | 288 Sw  Meyo 2d-

= Circle the correct power company - FL Power & Light ) - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

-

- Name of Owner|of Mobile Home Peloecca Jounsan Phone# (370) 95 -6520
Address 283 SO Mayo el

= Relationship to Property Owner moHes -

=  Current Number of Dwellings on Property é

= Lot Size 5.0l Total Acreage 5:0!

= Do you : Have Ekxisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(:furrenuy using) (Blue Road Sign) (Putting in a Culvert) (ot existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home )\10

= Driving Directions to the Property H-@_g__d N oA QS -UUIN Joward O35 -A0W  Torn(e)onls
06-q0wW ., Bedc @ onlo Ve WE. |, Bear (@) onlo Ls-30W, Tor® onlo Sw CR25a-R
onlp S :D_&.gag T PaJ® (N, 'T'ur‘n@ oadp SLO PenemaniT Rd, Torn
£l§2 ondD E ""'Mogd , Refve on Yoo @
*  Name of Licensed Dealer/Installer__12obeT St 00 Phone # (3%0)23 - 2203
= Installers Address_(0355 SE ci2 245, Lave Cily,, F), 32025
= License Number 31\'! 1025 33(, Installation Decal #
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR /’Zo!oe.{T ga.e‘) M pHONE ( B¢ t‘a) (023 -2203

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 subcontfactors 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 [iability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the peLr itted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcon or beginning any work. Violations will result in stop work orders and/or Jines.

ELECTRICAL | PrintNdme  (0len WU Jon sgnature____/Hew Wil ,év...
License [#: Ec 12002452 Phone #: (38¢) 922- 130

Qualifier Form Attached |:|

MECHANICAL/ | Print Name k’p"md }g‘?la"‘d Signature Mle iﬁb@/

A/C Licensels:__ Cpe |17 (p Phone #: ( Bs52) 29391 - a32

Qualifier Form Attached [__]

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for itsiemployees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer appl|es for a building permit.

F. S. 440.103 Building :Frmits; identification of minimum premium policy.--Every employer shall, as a condition to

Revised 4/27/2017




___1) Property Oimensions

—_2) Footprint of proposed and existing structures (

SITE PLAN CHECKLIST

___3) Distance flom 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.

__T7)Showsl ap‘ﬁs and or drainage paths
ing North direction

__8) Arrow sho

including decks), label these with existing addresses

NOTE:
This site plan can be
copied and used with
the 911 Addressirﬁ;
Dept. application
forms.

SITE PLAN EXAMPLE Revised 7/1/15
L ettt e L L AL SETE ST TR PO Show Your Road Name
e 809’
g (My Property) 5‘0‘,3
=
§ “ 524' oP
B w0 522
[ -]
L g

'y

TNorth

498

«— 3 s

« 328' >
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7 Stheypard

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

.give this authority for the job address show below

I

only,

nlaller License Holder Name

248  Sw Mago Rd

, and | do certify that

the below

Job Address

eferenced 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 Nam

Person

e of Authorized

Signature of Authorized
Person

Authorized Person is. ..
(Chegk one)

Hit Cosd

omec Sauze

_«Agent ___ Officer
__ Property Owner

LfrfperZon

___Agent _ Officer
__ Property Owner

___Agent __ Officer
___Property Owner

I, the licens

Local Ordin

| understan

n

th

older, realize that | am responsible for all permits urchased, and all work done

e and | am fully responsible for compliance with all Florida Statutes, Codes, an
CEs.

S d

nat 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

that | have full responsibility for compliance granted by issuance of such permits.

426"'*-% ,e//ﬂw-yn-p “-J T &P/ 102537 (o D t{/DQ /_z, /
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: &

STATE OF:|_[Florida county o, Colomlala
The above license holder, whose name is /ZQ(MFT %eyﬁafJ
personally appeared before me and is known by me or hwroduced' |dent|frcat|on
(type of 1.D.)__joes=ona, }Lnown onthis __(0™*day of & ,202]
)
%wu‘c&
NOTARY'S S|IGNATURE  © (Seal/Stamp)

Notary Public State of Flonda
Lamanda Mote

< My Commission GG 363938
Expires 08/08/2023




R

M

H&L Customer Service, LLC
301 SW Faul Court, Lake City, Florida 32024
LIMITED POWER OF ATFORNEY

BECo R Q\Q\C\Y\SCSY\ ' , do hereby authorize H&L

er LLC and it's. mambers Heide Morrison and/or kamanda Mote, to act fully on my
behalf In all aspects of applying for permits, pulling permits, and pieking ups permits as needed for the
installation of 2 new mobile home located at the below address;
e Sl W\c\\l«;?\m d\e\s C‘r‘s\t\ :\ S adlan
:3 ? g Ln 3 5
In Q_: e \\k\‘"‘\\(b\ Q County, Florida.

Date

State of Flo
County af&] ,gm&pa

ad g SOqaL

i

was signed or acknowledged before me on this [v Vi —\e  dayof
2020 by &M Qjé;g?_ﬂ - IF ID provided, type of state issued ID

Notary Public

My Commissior

Notary Public State of Flonda i
-Sealr 3 & Lamanda Mote

My Commission GG 363938
Expires 08/08/2023




District N
District N
District N
District N
District N

- Ronald Williams

- Rocky Ford

- Robby Hollingsworth
- Toby Witt

- Tim Murphy

bl T
Ul P U M)

FCOUNTY COMMISSIONERS @ CoLUMBIA COUNTY

oar

Address Assignment and Maintenance Document

To maintain the pounty wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a puilding 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 };item is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United State$ Postal Service and the public in the ti mely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: | 4/9/2021 4:45:30 PM | -

Address: 2886 SW MAYO Rd

City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00314-004

REMARKS: Addregs for proposed structure on parcel. (2nd address)

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA ON AND ACCE NFORMATION
RECEIVED FROM THE REQ TER OULD, AT A LATER DA HE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED., T ADDR
SUBJECT TO CHANGE.

Address Issued|By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




QT 05374 R

.M.w TWMM‘QPEﬂ Pawmr - : Note: Room Sizes Include Wall Dimensions And Are Not Indicative of True Net Dimensions
b MODEL 261-C06038
3 BEDROOM, 2 BATH __m
.- AGTUAL SIZE: 304" x 600" . LAl
TOTALAREA: 1,820 SQ. FT. *  Wmadfunme  ° ﬂ
o r 60"
M pe 19 er o e \ S 10%11"
- N - 308 38R1E: I
Hms = e . ¥ -
g i 7
sy i W |
7 o _
; : =i R _ Bedroom-3
™ N pe H Lt B
af | i ! 4 D - I
© 1§ ﬁ__.w@ FURN m% _ ﬁa_ﬁm],mm | _=_é_1l Bath-2 .&,?
. N
T8 7 \: 5
P ] Neaf ..
: ?—‘W: Mu@ _“ g p .@_ W,
VU N I . ! =
i ] il 1) g i .

g
304"

Master - ; Living
Bedroom Bedroom-2 -
o FaaPieg Ot g Fnbup FanPep O
E ® 3

H— 4%&*/ . 861 4661 . : . 81 T

L - L. (™ / L. .
15-5" . 46| oo 113" | a9 |
} ]
— : —
TR T ~DAPIASEAL NODEIGATIONS WIODEL SHEET:
AH_I_ >7> PO Z i R Tt et m.nmﬁ_aﬁq._ 261-C0603B
) : 2 |Updated Windows in Bathrooms 02-18-1
e . 3R _.._._asn_“mmw BORIZES e _aw.aam_.-:ﬁ Blackline : _ll._ O\_
MANUFACTURED BEAUTI FULLY* T . [ oK _

PROFRIETARY AND CONFIDENTIAL DRAWN BY: David - DATE: 04-24-18 ;
. . THESE DRAWINGS AND SPECIFICATIONS ARE ,
P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL 32068 : PROPRETARY AND CONIDENTUL MATERIALS OF CRALPION. - REV. B




MoPEL261-C0603B

CHAMPION

"™ PIER FOUNDATION

MANUFACTURED BEAUTIFULLY™

=
=
&~
) 21-3" )
r-— I-BEAM — - — == _ 1 r=—1
= = % = WW = =
L 53y 53%" . 5-3%" 5'3%" 15-10%4" W.,.
" T
5763t e " 5763# i
=
~ | p | | 1
Y
= ]
=
=
2 | g 8 _ 8' 8 8 g 8' 2
mo_
n.owmm_.cm_ﬂ_w___.m%mm_um CAPAGITY CHARTS FOR PAD SIZE 1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
— SIDEWALLS AND EXTERIOR WALL OPENINGS 48"
[] BLockme OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
DAPIA SEAL MODIFICATIONS m_._m-m._."

S-20

P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL 32056

PROPRIETARY AND CONFIDENTIAL

THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL, DRAY BY: Davil

DATE: 04-24-18

PROPRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION.
COPYRIGHT & 1976-2007 BY CHAMPION




RONWOOD HOMIES OF LAKE CITY LLC
4109 US 80 WEST

Lake City, Florida 32085

Ph (306). 764-0844 Fax (306} 754-0190

Jmmess"\ ﬁv
DELNERY .H'DD
monEL EE0pOMS|  FLOOR SIZE TTCH SIZE,
= b um_\ ) xm\
SERIAL NIJMB & o
LOCATION | R-\tALUE\ THIGHNESS | YYPE OF INSULATION ~ BASE PRICE OF UNIT PRy ™Y N> b
CELNG g I F 1L SPTIONAL ECUPHENT Qe g s Soscaked | Y
EXTERIOR | - . TN » o
B008S SURTOTAL 8, VB S AR
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFAGTURER AND 18 nlsctbssn N : ; B :

COHPLIMGE WITH THE FEDERAL 'iT-.AD COMMISSION RULE 18 CRF, SE{SALES TAX 6%

e R i

e APTON AT EQUIPHENTY FABQI "n‘*’mm S S HER COUNTY SURTAX * (SEE BELOW)

Standard Delivery & Setup - TAG & TITLE
S | NONTAXABLE ITEMS
connect waler & sewer wilthin 20 fee to Brisling |
faciliies only. -~ | . ;
] |- 1, GASH PURGHASE PRICE
(Furnistied (NCLUDED i PRICE OF HOWE) ! TRADE-N ALLOWANCE
. i i 1. LESS BAL. DUE ON ABOVE
Unfunvished 1. NET ALLOWANCE
| . CASH DOWN PAYRIENT
Gustomer responsible for.any.wrecker fhes e : GASHASAGREED Seo remarks :
incurred on lot. e N 2. 1SS TOTAL CREDITS , 1
" | T sua-*romL]
2 ririce o of home._| SALES TAX (if Not Included Ahove)
I i _|{3. Unpaid Bal of Cash Sale Price_~ -# |
| g REMARKS:
setomet responsible for any gasior - NO VERBAL AGREEMENTS WILL BE HONORED.
ionkups. o \I it
Cuslomer fesponsibie far releveliig of home after| +COUNTY SURTAX 1S BASED ON COUNTY WHERE HOME IS nm.l\fEREn
initial setup. Cannot be responst e fgr settiin of | - - Q r
. Ve wil do again, but there wilLbe 4 charge. 1 (38 ce. 1‘-\ (_,\,_,Ae S B@\\- % (&‘-’

On All Cash Puychasds Hmes will he Paid ia Full Before

i Ha:ﬁe_ls Delivered - | - c\‘ e \h‘s =
Oplions Include exira: (UST) . . W, . s

SM"-"{ 0C [heay A= ‘“""‘ZD ).
ﬁ"t..«QS

GALANGE CARRIED TO OPTIDNAL EQUIPNENT _Tl — ~ ‘v S

- WARRANTY, EXCLUSIONS O LIMITATIONS OF DAVAGES ol - onCave T S QVQ“‘ w3 X "& \

DESCRIPTION OF TRALEN YEAR . BEDROOMS SIZE U g
m?na..__ - \..ﬁg‘.ﬁ.ﬂ-ﬂ\s VQ\ *fcs %‘5@@

SERIAL |- - 7 GOLOR

[ SO -]

PI-IUﬁE WO AMOUNT Liquul:md Damugeu are agrsed to held .o

' % * 1i40% of Lhe cash price, whichever is greater. ]
TRADE PAYOFF 19 T0 BE PAID REFER TO' FARAGRAPH #6'0N THE REVERSE SiDE OF THIS GONTRACT

I SRS T
Tris AGREEMENT CONTNN§ THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND HO QTHER REPRESENTATION OR TNDLCEMENT, VERBAL OR
Dealer ant Buyer oatlify '.haitllm eddi nal teqns anfl Sonaiions printed on Panml ‘of this contraot ae: agmeai ib 85 pait of 1he contract are agree:l 1o as part of t a,gmament the

7 H'i§' AGREE_%M,E

iy lmnmud Homes quaka city | D i 3 5 BUYER.
ot Valid Unless Signed and [Accepted BY ., ‘ & A .
An Officer of The Company . SOCIAL SECURITY NO. 2N\’ -~-SLOTIN . _
' SIGNED X : . =
bt S BUYER

P

OFFCER- - | | - - SOGIAL SECURITY NO.




3/29/2021 Columbia County Property Appraiser

Columbia County Property Appraiser 2021 Working Values

Jeff Hampton updated: 3/25/2021
Parcel: @ 01-4 5'15'00314'004 (993) Aerial Viewer  Pictometery  Google Maps
Owner & Property 1nfo o ® 2019 O 2016 O 2013 O2010 O 2007 O 2005 EBSales
JOHESbN MICHAELA N ; - \ el L A
B JOHNSDON REBECCA R i " :
799 SE DIVISION AVE
LAKE C|TY, FL 32025
Site 2838 MAYO RD, LAKE CITY

COMM SE COR OF SEC,RUN N 52.91 FT TO N RW
SR-252 FOR POB, RUN W 58.48 FT TO A PT ON
_ |C/ILMURRAY RD, N 20 DG W 197.06 FT N 23 DG W
Description* [422.54 FT, CONT NW 54.43 FT TO PT OF CURVE,
RUN NW'RLY ALONG CURVE, 313.19 FT, N 59 DG
W STILL|ALONG CIL, 31.75 FT, E 553.40 F

...morg=>p

Aree 5.01 AC SITR 01-45-15
~._Imisé IMPROVED -
Use Code (oroqa)“T Tax District |3

*The Description above is nof to be used as the Legal Description for this parcel
in any legal transaction.
“The Use Code is a FL Depl. of Revenue (DOR) code and is not maintained by
the Property Appraiser's pffice. Please contact your city or county Planning &
Zoning office for specificzon|ng information.

|
rProperty & Asseps*nent Values
2020 Certified|Va|ues

2021 Working Values

Mkt Land $26,497 Mkt Land $34,247
Ag Land $0 Ag Land $0
Building $0 Building $0
XFOB $1,250 XFOB $1,250
Just $27,747 Just $35,497
Class $0 Class $0
Appraised $27,747 Appraised $35,497
SOH Cap[7] $0 SOH Cap [7] $0
Assessed $27,747 Assessed $35,497
Exempt $0 Exempt $0
co E27,747 county:$35,497
Total ity1$27,747 Total city:50 | | = ; R
Taxable other;$27,747 Taxable other:30 | S84 BE sSsira T
school{$27,747 school:$35,497 : & ]
¥ Sales History
Sale Date Sdle Price Book/Page | Deed | V/I Qualification (Codes) RCode
1/23/2021 $45,000 1428/2344 WD | Q 01
4/25/2012 $29,000|  1234/0250 WD |V Q 01
4/26/2002 $100 0952/0975 WD |V u 01
6/30/1995 $23,000 0807/1299 WD |V Q
6/28/1995 $0 0807/1134 WD |V U 03
2/8/1994 $0| 0786/0464 WD |V u 02 (Multi-Parcel Sale) - show
4/30/1993 $0| 0774/1371 WD |V u 02 (Multi-Parcel Sale) - show
¥ Building Characteristics
Bldg Sketch | Description* | YearBlt BaseSF |  ActialSF |  Bldg Value
NONE

¥ Extra Feature§ & Out Buildings (Codes)
T T T T T

PP PR T PR - PR PReSRpey B | I




Columbia County Property Appraiser

32912021
Code Desc | YearBit | Value Units Dims
0070 CARPORT UF | 1999 $1,250.00 | 500.00 20x 25
¥ Land Breakdown ]
Code Desc Units Adjustments Eff Rate Land Value
0700 RES (MKT) 5.010 AC 1.0000/1.0000 1.0000/ / $6,187 /AC $30,997
9945 WELL/SERT (MKT) 1.000 UT (0.000 AC) 1.0000/1.0000 1.0000/ / $3,250 /UT $3,250
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