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Nov08 1711 :54a 13th Street Homes 3864180423 p.1

BUILDING DEPARTMENT AppLication # 7O -

( COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME PHONE

__________CELL

INSTALLER sjckcE -\\ PHONE 59 -83 CELL

INSTALLERS ADDRESS . L6 Lcjj,e,/J iEz 32&% 3

MOBILE HOME INFORMATION

MAKE 6 II) SIZE 7
COLOR TLfl SERALND. L47( I .P\

WINDZONE SMOKEDETECTOR

INTERIOR:
FLOORS iZ k- \\ 35’i

DOORS c2

WALLS

CABINETS kcQtCk
ELECTRICAL (FIXTURES/OUTLETS)_________________________________________________________

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APOVED__________________

INSTALLER OR INSPECTORS PRINTED NAME
. // License No.-th [7 DateI/tfJ7

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 COUNT’( THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUW?Y BUILDING DEPARTMENT.

ONCE MOVED !TtO 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.

FOR OFFICE USE 4_L)

Building Inspectors Signetre Date /‘



(‘OL UME!A COUNTY EDLYC DEP!RTitEN’I
‘ J ]5 NE Fe ai co Ave Sui’e 8-21 Lke(;t3 FL 3055

iJione: --.iUiJ i-ax: o-/)r-IoU

i’i iI it,1’1 FUJiUiULA I1UI

re&ioe rson(s) ised on iIiS fa’rm is/are under my dcat SU eon and coritrc

,&-,,-, —-.k--,
VlI UI C? ? IILj UC1II LII *1 CLt’L’I ‘U tI1 UO1 Ic!??.

Printed a tized Siw c/Adiorized jAgents Company Name

j_Person Person

----,‘ F ,V
\ fi/

- I I V M

I’.

=____________________

I. the license holder. redllze that em resDonsible for all Dermts nurchased, and alt work done
under my license and I am fully resoonsible for compliance with cii Florida Statutes. Codes, end
Local Orciinances.

understand that the Stats Licensinci Board has the pcer and authority to discipline a license

holder for violations commftted by him/her or by his/her authorized nersnn( thr -rich this
document and that I have full rewonsibWty for compliance granted by issuance of sudh nermfts,

I

/‘ L—’c=- ‘ “ —

_1=- / (f/_

________

—hse Holders Signature (tarized)

NOTARY liFORMAflON;
STATE OF: Florida COUNTY OF:______________

The above license holden whose name is )cCS 4-c
ne sc—a ea-e: :src-e “re eno s-ore_c” “as OOUO 05” 0”'
(type of liD,) on this -/ day of j-T2/ / , 20 7

- — /

/ /
- / k “

RYS SIGN.TURE

/:ciI, -I,•!I II

t

=

— .__I! ,_ —

—.

License Number

7/
- f/i’ / /1-

/

JASON SRENT WAINWRHT

MY COk4MISSIDN

f EXPIRES July 26, 2020



MOOtLE KCME tNSTALL&TtON SUBCCNTRf’.CTO VERtFtCAiIOW FORM

L.E
tI/f _

ru riUSf h U 11L PSiOi 10 ir UIrE CW1

hi Ccuniis Co.nt c; .. iia

•

Ordinance SS-G. a cont-acLor shai reonire all subcontractors to provide eiidnce of woriers compensation or
tD”n ‘ct’cs of Co

th res ‘ —:%--- a;OO £tE.i 0 0’t1c5 o
a-r-7r- c; Do:’ Wtr

(\.. .iH-• .-..% /EL FFCA[ Frirt imc
. - gr:zrc 2, L_._.1.-ri__

1L\ Licensa#;______________ PhoneqOI_7
JuanTrr -orm Attachea

P ctamc____________________________

%fc Uconse’: QA. Phone cE?i5- TOi7C

L Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty Licene.

MASON

I CONCRETE RNISHER

F. S. 44G.103 Building permfts; identification oi minimum premium pollcy.—Every smplayer shall, as a cond!tion 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 44Q3g, and shall be presented each

‘,r,v,---”— .4t.i;
C JL

Revised 10/30/2015



Thi ?ndr December
Jerry Cenry and Sandra G. Cantry. hjswf
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Comb Cnty Property
Appraiser
uciaed: 92L201 7

Parcel: 26-7S-1 6-04323-042
Next Lowm Pmce Ni H0[ Face

&

0D60 RCLL

12517 SW CR 135
(Address FT WHiTE, ft 32038

-

Ares 2317 SW dR 233 F3F
—___1Us Desc, ce_(MOBILE HOM (000200)
--

De- c L l!’- —“--- 3 5

2 LS trt-
I I s c1ecrpron to h sod Legai[E Dachpticn for this pmce[ in any legal transaction.
LOT 42 FARVEW ESTATES 510. SEE i23-t), 55O-7z5, Lt5G3

fl4 T”

Tax Oclecha Ta a:ma Roe y

Parcel List Genorstor

* °-

Praperb & Asessme’tt Vak2es

L1S CttI0oi Vatue
kt Land Val____ jot
[4g Land Value lant: (2) $3.00--

-uilding Value (nt: (1) $27,495.00XFOB Value Icet: (4) )0.00rotafApprecsad VaJue s44,657.00Just Value I $44,65Ilass Value I
Assessed Value

S44,657,0Exempt Vlu____

1 2017 Workhcj Values

IMict Land Value
- lcnt: (0) $j4312.0AO Land Value cot: (2)

jildin9 Value
- cot: U)

XFO8 Value cot: (4) 52,850.OOj]9fai Appraised Value $45,14
LValue -

j1ass Value
--

SQ.sessed Value tt45,148.0xempt Value — (code: MX H3) S25,000.

OTE: 2017 Workirt Vaues rc NOT cert(fied
Ivalues and therefore are ubjeot to changebefow oei TlnaHzed for ad valorem
ktssessment_purposes.

_____

Show S{rnHar Sales v3thn 1/2 mileSale sate OR Ock/Page (O ooe Vacantf Improved Quakeo Sale Sale ROade Sate Price;t5R937Tso/3E’o1vZ
Sdrtg Charadterlstcs

2 SFR MANUF (000200) 1995 (31) 1680 1680 S27936:O0Note: All SF. ccu!atons are based on exter(or budin d,ns(ons.
ctra Features & Out Eoots

Uts isEccn%Cocs)9;6 FEtCh W000 1999 ‘6Ob 01 C!Q.,53 300 C0xO j, ‘-.° 05C LO)0296 SHED METAL 1999 Si,OOOT 0000200,000 10 x 20 x 0 (000.001I

I
-*————

<<P”., Siat,.h Resna ii ot 15

Total Taxable Value
Cntv: $196%

Other: $19,657 ( Sch(: 1Thtal Taxable Value
519,657 I

Cnty: $20,1481
Other: $20,148 Schi:

$20,148



7
,

_
t

&
\

r
I
c
3
f

(h
tt

p:
//

w
w

w
.c

ol
um

bi
ac

ou
nt

yf
la

.c
or

rV
)

V
Q

\

B
as

e
Im

ag
er

y

20
16

A
er

ia
ls

D
is

tr
ic

ts
an

d
C

ity
Li

m
its

C
ou

nt
y

D
is

tr
ic

ts

La
ke

C
ity

Ft
W

hi
te

P
ro

pe
rt

y
&

Pa
rc

el
s

A
dd

re
ss

es

Pa
rc

el
s

L
ab

el
s

R
oa

ds
&

T
ra

ns
po

rt
at

io
n

R
oa

ds

Fi
re

D
ep

ar
tm

en
t

Z
on

in
g

A
tla

s
&

F
ut

ur
e

L
an

d
U

se

F
ut

ur
e

La
nd

U
se

M
ap

O
ff

ic
ia

l
Z

on
in

g
A

tla
s

Z
on

in
g

A
pp

li
ca

ti
on

s

Fl
oo

d
Z

on
es Fl

oo
d

Z
on

es

La
ke

H
ar

ri
s

Fl
oo

d
S

tu
dy

B
as

e
Fl

oo
d

E
le

va
tio

ns

G
eo

lo
gy

M
os

qu
it

o
C

on
tr

ol
Z

on
es

B
ui

ld
in

g
Pe

rm
its

C
ol

um
bi

a
C

o
u
n
ty

,
Fl

a.
B

ui
ld

in
g

&
Z

on
in

g
P

ro
p
er

ty
M

ap
E

x
p
lo

re
r

I1y
ers

7
L

eg
en

d
In

fo
H

el
p

1S
ea

rc
h

(L
im

ite
d

to
50

)
-

—

G
o

P
ar

ce
l

A
dd

re
ss

S
ub

di
vi

si
on

O
w

ne
r

26
-7

5-
16

-0
43

23
-0

42
25

17
SW

C
O

U
N

TY
R

O
A

D
13

8
FA

IR
V

IE
W

ES
TA

TE
S

H
O

D
G

E
M

A
RC

EL
L

7
/a

[
C

c
-

I
J
c
.

O
k



N Ia J3thStreetHomes 3864180423 p.2

Oct24 if 1O:34 3th Street Homes 3864160423 p.2

STATE OF FLORDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT

Permit Apllca1ion Number) ‘Y-
PARTU-SITEPLAN-

- 2—s / ii /.- -

— —.._‘- V fThJ , -‘ Iite Plan sthmit1edf L1
—

Plan Approved 4 Apprcied____ Date T .Z7.
-.

HIEh Departn1flt

ALL CHANGES MUST BE APPRO1ED Y ThE COUNTY HEA.Th DEPARTMENT
O4D!5, i1C pcos edn it; fAC Pje 2(Stô 4amber. 5744-OOZ4Q54)



No 54a 13th Street Homes 3864180423 P.3
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