
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID #

________________________

Subdivision

• New Mobile Ho

___________

Used Mobile Home___________ MH Size Year 2i 9

• Applicant ZftMh7’6fr)/tL’4 Ptthone#

• Address p

• Name of Property Owner 211
• 911 Address 1 7/ ttj RiJPiPs’

• Circle the correct power company -

(Circle One) -

Relationship to Property Owner

• Name of Licensed Dealer/Installer E ,zgg’s.*7

• InstallersAddress 19 5jo Vf,4 74’

• License Number /H/,753 f Installation Decal #

di44 IcJ 7---

1: 375_I ui)

For Office Use Only (Revised 7-7-15) Zoning Official ?74uuding Official ‘i’%’
AP# I 9p(.o_7O Date Received i’ iS -t 2 By (J Permit #

Flood Zone ( Development Permit___________ Zoning 4 3 Land Use Plan Map Category_’5’l..

Comments f1 >ti’y- 4’lOb/% -),k14t
/ j4P-

- i;i4Yf ,%/- t-a
FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In Floodway_________

/‘Recorded Deed or d’roperty Appraiser P0 /ite Plan /EH # — 0309 u Well letter OR

VExisting well Land Owner Affidavit y”lnstaller Authorization u FW Comp. letter ,/App Fee Paid

DOT Approval Parent Parcel # p7 /911 App

El Ellisville Water Sys /Assessment fl(AA(’( r...Oi.iLCounty r-4i-County /‘Sub VF Form

Lot#____

M ,Ln’ci
Phone#

,1-z,j 3Ze1
FL Power& Light - @iiect

Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home 2T

____

Phone #

Address /7” RWp KI5 C/A) L,i L%
I

• Current Number of Dwellings on Property /
• Lot Size ‘ 5” / “ Total Acreage

• Do you: Ha e Existing Drive r vDor need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) j(BlL1Road SJgn-) (Putting in a Culvert ot existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_________________________________

Driving Directions to the Property 97 7 “i V 7’XiJQ 72k i’/”
L ,-) lb Thwy -7/) ?‘ “T’°-’ 7;k 72 5â) C,t4i D

L ) T) L 7c 4 i?,(J / FT

Phone

____________

L1i t,—/i JE
f’)&D2O
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Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Jul07 2019 10:10:28 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 23-55-1 5-00468-008

Owner: FORD ROBERT W Ill &

Subdivision:

Lot:

Acres: 1 .06044793

Deed Acres: 1.06 Ac

District: District 2 Rocky Ford

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones:

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 are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County Property Appraiser 2018 Tax Rofl Year
Jeff I brnipton

Parcel: << 23-5S-15-00468-008 .>> Aerial Viewer Ptometery Google Maps

Owner & Property Info Result: 1 of 1
coiT1

IRDROBERTWi
Owner 171 SWGRANDKIDSGLN

LAKE CITY,_FL 32024

________

te RAND KIDS GLN, LAKE CITY

COMM AT SW COR OF SE1J4 RUN N 152.24 FT. E
207.86 FT, TO POB CONT E 340.38 FT, N 134.71

Description FT, W 34334 Fl, S 134.97 Fl, TO POB. WD 1105-
WD 1115-315 ,QC 1377-1220,

Area 1.06 AC Srr/R 23-55-15

MOBILE HOM
Use Code (000200)

Tax District
—

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction
**The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
the Property Appraisers office Please contact your city or county Planning &
Zoning office for specific zoning information

operty& Assessment Values .

2018 Certified Values 2019 Working Values

Land (3) - $12,417 Mkt Land (3) $14,167

Ag Land (0) $0 Ag Land (0) $0

Building 1 $15,328 Building (1) $170001
XFOB (1) $4,840 XFOB (1) $4,840

Just -. $32,585 Just — $36,007

Class $0 Class

________

$0

Appraised $32,585 Appraised $36,007

SOH Cap [?] $1,414 SOH Cap [?] $3,758

Assessed : $31,171 Assessed $32,249

Exempt HXH3 $25,000 Exempt HXH3 $25,000

county:$6,l7l county:$6,824

I Total city:$6,l7l Total city:$6,824
Taxable other:$6,171 Taxable other:$6,824

schooi:$6,171 schooi:$7,249

Sales History

SaleDate_SaiePrice Book/Page Deed V/I Quality (Codes) RCode

1/3012019 $100 1377/1220 QC I U 11
12/22/2006 - $1O0 - 1105/2105 WD V U 06

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc” Year BIt Base SF Actual SF Bldg Value

Sketch 1 - -. MOBiLE HME (000800) 1986 . 1968 2160 $17,000
I Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad
[valorern tax purposes and should not be used for any other purpose.

rvExtra Features& Out Buildings (Codes) —

Code_L_ Desc Value Units - Dims Condition (% Good)
0031 I BARN,MTAE - 2013 $4,840.00 440.000 20x22x0 (000.00)

Land Breakdown

Land Code Desc Units Adjustments Eff Rate Land Value

1.00/1.00 1.00/1.00 $9,120 $9,667

7/1/2019

updated 6/25/2019

000200 MBL HM (MKT) 1.060 AC

http://columbia.floridapa.com/gis/recordSearch3Detai1s/
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INSTR1UCTINS

PLEASE WRITE DAfE OF
INSTALLATION ANt) AFFIX
LABEL NEXT TO IflfrD LABEL.
USE PERMANENT IK PEN
OR MARKER PNLY.I
COMPLETE iNFOJ\
BOVE AND KEEP
F.)RAM1NIMM 0
YOU ARE RE(UllE
PROVIDECO1j1ESW

License Number: IH /1025239/1 Name; PAUL E. ALBRLGHT

Order#: 3849 Label#: 61020

HOflnerjç4L ,I
Address:

— IManufacturer: I
H

‘Year Model:
——

—

Length & Width:
21
32

Date 1nstilled:

City/State/Zip: / Type Longitudinal System:

Phone #:
Type Lateral Arm System:

New Home: L”sedF4:_
— 4

Data Plate Wifld Zone:
installed Wind Zone:

Note:

L&TION
)NFILE
‘2 YEARS.
)IO
HEN



Inst. Number: 201912002425 Book: 1377 Page: 1222 Page 3 of 3 Date: 1/30/2019 Time: 3:02 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Retomlo
I t

DONNA k’ORD
preparnihy: Inst;2007007229 Date:03/29/2007 Time:15:02

Dacltaep-tleed; 0.70
FtopanyAsParedldcstlficidoiu

___________DC,P.Vetlltt

Cuon,Cotvmbla County B:I1D P:315
Owe,. (a) SSS (.1

SPACE ABOVE THES tINS FOR PROCESSING DATA — SPACE AJOVE THIS tINE FOR RECORDING DATA
THIS CORRECTIVE WARRANTY DEED, made this ,, Afl) day of2aIARCH

2007 by DONNA M. F0R1, a married woman, whose PC Address is 985 SW Hartford Way, Lakc
City, Fl., 32024, hereinafter called the Grantor, to ROBERT W. FORD,W, a married man, and DONNA
M. FORD, as Joint Tenants with Rights of Survivorship, whose Post Office address is 171 SW GRAND-
KIDS GLEN, Lake City, Florida 32024 hereinafter called the Grantee.

(Wimease Ucd herein the ranter II4OIaThse’ includS aW the panics to *da la itoaandthe heirs, legal srncmiws,
md ureigre f individual., ad the ,.ucoaors mid inlgni ut rorporatios, wlwzcnrethe ccetext as adults orrsquhe)

Wftnesseth, That the Grantor, for and in consideration of the sum of S_l0.0O. ........,and Nher valuable
ctrnsidcrations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, a1int, remises, releases,
conveys and confirret unto the Grantee all that certain land, situate in COLUMBIA County, State of FLOR
IDA__viz:

A PART OFLAN0)S FORMERLY DESCRIBED IN OFFICIAL RECORD BOOK 823. PAGE
1614,0? THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORiDA. A PART Of THE
SOITTSIEAST ONE QUARTER OF SECTION 23, TOWNSHIP 5 sourfi, RANGE 15 EAST,
MORE PARTICULARLY DESCRIBED AS FOLLOWS; COMMENCE AT THE SOUTHWEST
CORNER OF THE SOUTHEAST ONE QUARTER Of SAID SECTION 23 AND RUN NORTH
00’ 30’ 41’ WEST. ALONG THE WEST LINE THEREOF, 152.24 FEET; THENCE NORTH 88’
18’ 18” EAST, 207.86 TO THE POINT OF BEGINNING; THENCE CONTINuE NORTH 88’ 18’
18” EAST 340.38 FEET; THENCE NORTH 002040 WEST 134.71 FEEl’; THENCE SOUTH
8$’21’ 14” WEST 343.34 FEET; THENCE SOUflIOI’ 44 OS” EAST 134.97 FEET, TO THE
POINT OF BEGINNING. CONTAINING 1.06 ACRES, MORE OR LESS.

SUBJECT TO A 30 FEET WIDE EASEMENT FOR INGRESS AND EGRESS. DESCRIBED
AS FOLLOWS; THE SOUTHERLY 30 FEET OF SAID LANDS. ALONG WITH A 30 FEET
WIDE EASEMENT FOR INGRESS AND EGRESS, DESCRIBED AS FOLLOWS; COM
MENCE AT THE SOUTHWEST CORNER OF TiE SOUTHEAST ONE QUARTER OF SEC.
TION 23. TOWNSHIPS SOUTH, RANGE 15 EAST, AND RUN NORTh 003041’ WEST,
ALONG THE WEST LINE ThEREOF, 152.24 FEET FOR A POINT OF BEGINNING, OF A
STRIP OF LAND 30 FEET WIDE LYING 30 FEET NORTHERLY OF THE FOLLOWING
DESCRIBED LINE; THENCE NORTH 88’ lH’ 18’ EAST, FROM SAID POINT OF BEGIN
NING. 207.86 FEET TO THE TERMINUS POINT.

N,B.”ThIs Corrective Deed corrects recorded legal description.
Together, with all the tanemente, hereditaments and appurtenances thereto belonging or in any

wise appectaining.
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 fully warrants the title to said land and will defend the same against the lawful
claims of all persons whomeoever; and that said land is free of all encumbrances.

In Witness WhereoC, the said Grantor has cigned and sealed these presents the day and year first abovewritten.
Signed, seated and d ivzsvd in the presence of:

Wilsiess Signature (as to first orantj 7 Grantor S1TX4A M. FORD
_E. P. ALBURY. lB._______________

__________________________

C Na PrintedName

Co-Grantor Signature:

State 0tFLORXDA_
County or_CoLUMB1A I hereby Certify that on this day, before me, an officer duly authorized to administer
oaths end take acknowledgments, personally appeared DONNA M. FORD known to meto be the person de
scribed in and who executed the toregning instrument, who achaowled SHE executed
the santo. and an oath was nut taken. (Check oar:) Said ace personally known .0 SaId person(s) provided
the following type of Idenllfiratton: . AND
(2)

Wltncsa my hand and official seat in the County and Stats last aforesaid thi;rk.,1 day
2007AD._.

PAIAA1B0JIY L1Z?.z72”a/1fL61 -

uyCOI$XSS1INIWIfltO olary Signature : PATRICIA A ALBU
*



Prepared By

Name: DONNA FORD

Address: 985 SW HARTFORD WAY
LAKE CITY

Space Above This Line for Recorders Use

STATE OF FLORIDA

COLUMBIA

FLORIDA QUIT CLAIM DEED

COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum ofTEN DOLLARS ($ 10O ) in hand paid to
DONNAORD

, a RESIDENT
, residing at 985 SW HARTFORD WAY

County of COLUMBIA ,City of LAKE CITY
, State of FLORIDA

(hereinafter known as the “Grantorfs)) hereby quitclaims to ROBERT FORD III

a RESIDENT
, residing at 171 SW GRAND KIDS GLN

, County of COLUMBIA
City of LAKE CITY

, State of FLORIDA (hereinafter known as the
Grantee(s)) all the rights, title, interest, and claim in or to the following described real
estate, situated in COLUMBIA County, Florida to-wit:

SEE EXHIBIT A”

Legal DescrIption:

(INSERT LEGAL DESCRIPTION HERE OR ATTACH AI’p INSERT]

To have and to hold, the same together with all and singular the appurtenancesthereunto belonging orin anywise appertaining, and all the estate, right, title, interest,lien, equity and claim whatsoever for the said first party, either in law or equity, to theonly proper use, benefit and behoof of the said second party forever.

ui: iii rage: iLU Page 1 of 3 Date: 1/30/2019 Time: 3:02 PMP.DaWittCasonclerk of courts,Lolumhia Lou nty,Florida Doc Deed: 0.70

State: FLORIDA Zip Code: 32024

After Recording Return To

Name: ROBERT FORD III

Address: 171 SW GRAND KiDS GIN
LAKE CITY

State: FLORIDA Zip Code: 32024

ki

lust: 201912002425 De: 01130/2019 TIme: 3:02PM
Page 1 of3 5:1377 P: 1220. P.DeWitt Cmo.. Clerk ofCo.gt
Colmeble, Cmity, By: SD
Deputy ClerkDec Stamp-Deed: 070

Page 1 of 2



imur. uiiLUUrnZS book: 1377 Page: 1221 Page 2 of 3 Date: 1/30/2019 lime: 3:02 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

ntors Signature
DONNA FORD
Grantor’s Name

Grantor’s Signature

Grantor’s Name
985 SW HARTFORD WAY
Address
LAKE CITY, FL 32024

City, State & Zip

In Witness Whereof

Witness’ ture

rvit
Witness’s N’me

/O9’$.Et C)4k h9€
zj Z,)-5

Address

City, State & ZipJ

STATE OF R1QRIDA)

COUNTY OF )

City, State & Zip

I, the iUesigned, a Notaty...Pu lic n and for said County, in said State, hereby certifythat \ us rI I%f ‘ ‘c whose names are signed to the foregoinginstrurhñt, and who is known to me, acknowledged before me on this day that, beinginformed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand thia._Jay of c \ I’ct’ffr

____________

20

ub)i

My Commission

Address

City, State & Zip

less’s Signature
nir i€r
Witness’s Name

,b \‘w,U&Jit\icvn SI-
Address

I. S3X

U

?age 2 of 2



+i-rom:3IYLI= CIREST

0217812016 09:56 Freedom Mobile Home Sales

02/18/2016 10:38

A)3867S24757

#364 P001/001

P.0021002

MOBILE HOME INSTAU.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER. I t1oi0-7c: CONTRACTOR fi I 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 haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition toapplying for and receiving a building permit, show proof and certify to the permit issuer that it has securedcompensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented eachtime the employer applies for a building permit.

Any changes, the permitted contractor is responsible far the cartected form being submitted to this office prior to thestart of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

LECTRICA1 Print Name Signature
License #: y’.Y’—1’--— Phone U:

Qualifier Form Attachedf

MECHANICAL! Print Name q £

A/C License# / Phone#:
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.
V

9
(

Specialty License License Number 5ubContractors Printed Name Sub-Contractors SignatureMASON

CONCRETE FINISHER

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

OBILE HO I ISTALLERS LETTER OF AUTHORIZATION

I,

_______________________________

,give this authority for the job address show below
Installer License Ho ame

only, 7/ , and I do certi that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/ate authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

-Agent — Officer
Property Owner

jent — Officer
Property Owner

Agent — Officer

_________________________

— Property Owner

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.

Date

____________COUNTY

OF:3

The above license holder, whose name is R1t-i/
personally appeared before me and iswn byor has produced identification
(type of l.D.) onF .c day of PcE”3 , 20

(Seal/Stamp)

PAULA BARNEY

* ‘LZ1I * MY COMMISSION #GG 040180
EXPIRES: Octob 191020

tO Bonded Tvu Budget NotaySes

Holders Signatul

NOTARY INFORMATION:
STATE OF: Florida

License Number
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SePnsubmttted by4ij4 €21 I 1’ -

Plan Approved W Not Approved_____By C 4’
Date #724/79

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08/09 (Obsoletes previous editions which may not be used) incorporated: 64E-6.Q01, FAC(Stock Number: 5T44-002-40156) Page 2 0(4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLiCATION FOR CONSTRUCTION PERMIT

Permit Appticatton Number____________

RART II -SlTEPN‘-


