ICATI INST ION APPLI |

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# ﬁq’ a:—F.B Date Received By (Y\G1 Permit #
Flood Zone, Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Fi;?d Floor. River In Floodway
779,
rrRec6rded Deed or m’{roparty Appraiser PO ite Plan @I # O.Well letter OR
-0 Existing well Otand Owner Affidavit riungalller Authorization EFFWT:omp. letter @Ep Fee Paid
0-POFApproval 0 Parent Parcel # +-STOP-MH @11 App

a-Ellisville Water Sys tngsessment { ;LUQd 0-Qut County 54 County A;-sﬁ: VF Form

‘__h:)kS

Property ID # \o -5\ 0% LAa¢- } 84 Subdivision /\-"shujée‘ Q\“} Lot# CT

= New Mobile Home Used Mobile Home '\/ MH Size 32/b0 Year 72)v

= Applicant faﬁo%,,]’ Uathon Phone #
= Address_234 Sw DCDJ“ e_lex 10\)@ Q‘\“}/ B B TN

= Name of Property Owner Phone# 75 7 3sY - J333
= 911 Address___ 59/, s menfj//J 0/ fort phde Fy
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Ru(\'\)\/\ajﬂ \'\G\H,\Cw/] Phone# 15 /- 30y - (333
Address_ \UlG  Monledple Yoed  Eranllin VA

= Relationship to Property Owner 5(’ | F
= Current Number of Dwellings on Property @)
* Lot Size Total Acreage \O

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Do you : Havg Existing Drive ¢
C =Na NG

= |s this Mobile Home Replacing an Existing Mobile Home DO
=  Driving Directions to the Property__ "1 o & 4“)3'&(‘0??6(4 o bower I ot wh e
L “}311 AN Mocigsld pleee Wep  Qusd  Second cvpd
P cang Lo f“'jh'}u o et dr“"w*{y

= Name of Licensed Dealer/Installer _é\-;'enn Ly bams Phone#_ 3¢ -3Y4-3¢47%

* Installers Address__((,0 ¢ Flitnen, s
= License Number__} [/ J)SYy5& Installation Decal # __$90 1 &
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ﬂ I& C\n JA

OWNERS NAME __}<0\) ol Halha Yy PHONE_ 2.5 7- 20/-dgii”
INSTALLER G'enn (o WNigyns PHONE CELL_3%¢ ~ZYY-2649
INSTALLERS ADDRESS _ 0 0S¢ Vudnaw <4 Lal QLJ £l

MOBILE HOME INFORMATION

MAKE __(L\eegion YEAR __ 1010 size_ 3T x_ (O
COLOR Gm»}/ SERIAL No,

WIND ZONE 9 SMOKE DETECTOR y £3

FLOORS Bised

DOORS oo )

WALLS G .L_)

CABINETS Cosdd

ELECTRICAL (FIXTURES/OUTLETS), C )

EXTERIOR:

WALLS / SIDDING Cu—)

WINDOWS /.; 2 )

DOORS G Vs

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS P%NAME, Y L:-nh (o DL an $

il License No. __ \\\ | 454§§P Date S-2§-2¢
NOTES: d

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.

Installer/Inspector Signature

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 Approval Signature Date




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR thvm i ,} LemS$ PHONE_ 8¢ ~394-247

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.

? e
ELECTRICAL Print Name RC)UTU:’ l'\ﬁ"- Hﬂj% AN Signature / ;

License #: Phone#: /5 7 - 30‘} i i

Qualifier Form Attached :|

MECHANICAL/ | Print Name P APLLD\JF )’\‘ﬂh\ﬁxﬂ Signature D @

A/C License #: Phone #: 7f7 S0y - )33 3

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




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, @Ifnn L Lz mS

Installer License Holder Name

only,

S9¢ S marsdld P/

,give this authority for the job address show below

, and | do certify that

Job Alitiress

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)

Rophat™ Heethon

O

____Agent ___ Officer
____Property Owner

____Agent ____ Officer
____Property Owner

____Agent ___ Officer
____Property Owner

1, 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.

| 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.

Y/

H lsugcg 3~

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

License Number

Date

county of:(lumloia.

The above license holder, whose name is @LO MM Lg) ;( ( : con S ,

personally appeared before me and is known by me

(type of 1.D.)

on this

NNV Yo b

NOTARY'S SIGNATURE

i

produced identification

day of , 20 A2, .

G MELISSA GARBER

FOL, G 852236
SE ATy COMMISSION # GG
;&%‘éﬁmﬁm January 28, 2024
TGOS Bondad Thru Notary Public Underviters
e




SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from 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.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
S P P SN e = ShOWYOUr ROBANBME - - - - mimimmimimimrm s mimim i s e m i s m e s e
' < - r 3
g -

(My Property) ovr®
"5‘:/" 60
; | MH
. _swees—
410 &2F I
3

(201)

This site plan can be
copied and used with

§
3

the 911 Addressi ,
D:pt. applic:leizing | l / 25
forms. i = 9
|
’I\Nonh T
* 3z2g >
/{\ )
K (‘)w
4
) ’ Y a
i 36\41 : ﬁ
Sfi ® \7
¢ $ o gﬁ
2 \BB* ¢
-V,x'gj\,__;’" mH |
' \
Y 7
0
&
i
L
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Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Mar 29 2022 14:29:22 GMT-0400 (Eastern Daylight Time)

Parcel No: 18-6S-17-09696-109

Owner: HATHAN RAPHAT SHWY

Subdivision: TUSTENUGGEE PLANTATION UNIT 1 UNR
Lot: 9

Acres: 10.0011263

Deed Acres: 10 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

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 fact that the data, information, and maps are dynamic and in a constant state of

i P i i . i il .



2022 Working Values

updated: 3/31/2022

' Columbia County Property Appraiser

Jeff Hampton

Parcel: <</ 18- GS 17-09696-109 (35741) >>

Aerial Viewer Pictometery

Google Maps R
(02005 [iSales

Owner & Property Info Result: 1 of 1 @ 2019 O

'HATHAN RAPHAT SHWY
'416 HUNTERDALE ROAD
FRANKLIN VA 23851

Site 1164 SW MOONFLOWER Ct, FORT WHITE

'LOT 9 TUSTENUGGEE PLANTATIONS UNIT 1
'UNREC: COMM NE COR, RUN W 2616.44 FT, S
1662.15 FT FOR POB, CONT S 662.15 FT, W 657.94

2016 (2013 2010 O 2007

Owner

Description™ |FT, N 662.15 FT, E 657.94 FT TO POB. 954-2600, CT
1033-2770, WD 1037-1490, WD 1201-1582, WD
1233-2559, WD 1289-2689, CT 1407-2499, WD
...more>>> ) )

Area 10 AC |SITIR _ |18-6S-17E

Use Code** VACANT (0000) Tax District 3

*The D escription n above is not to be used as the Legal Dascrlpl:on 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 Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning infon'naticn.

Property & Assessment Values

2021 Certifled Val ues 2022 Worklng Values

Mkt Land $45,000 Mkt Land $50,000
Ag Land . _%_ ELa_n_c] T $0
Bmldlng : $0 B Building $0
XFOB ' $0 XFOB | $0
Just ' $45,000 Just ' $50,000 |
Class ' ~ $0 Class I %0
Appralsed !- $45 000 Appralsed | $50 000
SOH Cap [7]| $0 SOH Cap [7] | $500
Assessed ; $45,000 Assessed | $50,000
Exempt : | $0 Exempt I %0
| county:$45,000 | county:$49,500
Total | city:30 Total : city:$0
Taxable i other:30 Taxable | other:50

| school:$45,000

¥ Sales Hlstory

school:$50,000

Sale Date SalePrice |  BooklPage | Deed | VI | Qualification (Codes) | RCode
 4/10/2020] $51,000 141011983 | WD | V | - Q ' o1
2/26/2020| 81000 140772499 cT | v | U ST
2;20/2015" © $49,900 12802689 | WD | V Q 01
- 3/31/2012 $32,900] 1233289 | WD | V | u - 38
97202010 $100 12011582 | WD | V | U L 16
2/1/2005| $40,000, 103771490 | WD | V | U I
 12120/2004| $2,000, 10332770 | CT | V U Lot
5/15/2002| $30,000] 09542600 | WD | V | a
i " Building Characteristics
BldgSketch | Descripon* | YearBt | BaseSF |  ActalSF |  Bidg Value
NONE

¥ Extra Features & Out ﬁuildings (Codes)



