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

Commentis

FEMA Map# Elevation Finished Floor River In Floodway

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

O Existing well 0O Land Owner Affidavit [ Installer Authorization © FW Comp. letter 0 App Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH 0 911 App

O Ellisville Water Sys 0O Assessment O Out County 0O In County 0O Sub VF Form

Property ID # //)" 175‘/{7"09900 - DO~ Subdivision a&fme//dS Lot#ﬁ

New Mobile Home__ L~ Used Mobile Home MH Sizeclg Y Lllf Year D02/
Applicant S Onl/(a /’ff&bﬁ Phone # W‘Sf’) )

Address 23]/ 5/,4_) Stale _pd Iy lake 06‘044 302t

Name of Property Owner é [enplo  [HeFt Phone# j o - USH~ 309D

911 Address \SC AolamS SH /‘J’lﬁih qﬂfﬂ"@g Fl_3 2643

Circle the correct power company - FL Power & ng @
(Circle One) -  Suwannee Valley Electric - Duke Enerqy

Name of Owner of Mobile Home QDbtﬁ Ouerolen  phone #3523 - L’/QS 0l
Address 1l S€¢ Qdas SF l—hé\h SQr. nas, Fl 323143

Relationship to Property Owner d GMQW
Current Number of Dwellings on Property [ wﬁ/ £ | S / ‘H’“HS voill by # Q

Lot Size Total Acreage L7}»' clf_?)

Do you : Havq Exlstmé Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Puttingin a Culvert} (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home N ®,
Driving Directions to the Property [1oad S pn SE fecra~do 10000 SE ﬂmn Jﬁ
2 _on SE 6gq61‘ L alter M0z ds, 12 pn F—L'HWS- L ity T %S
Tare yeit Y4 Keep § af fixic owncds High Sonm T, 2 _pn (5-4S,
L pn SE Adpms QS% Qropectry dn L_{ e Adalret A ‘7’(&‘? JS€ 90&1”’?5*]
Name of Licensed Dealer/Installer (ZJ)&"Z/I Lﬁ‘ LS Phone #39(9 Ko ol el )£ 1/

Installers AddressS?Df Sl SE C/’) late C f./u/ = 32034
License Number | H /O3% (G Instailation Decal #
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Columbia County Property Appraiser M%%
Jeff Hampton 3 .

Parcel: ( '.‘-'E" 10-78-17-09970-002 ’:"' Aﬂﬂﬂ \u'lmr Piclomaiew GOOSIB Maps

=== =

lOwner & Property Info Result: 1 of 1

HEFT BUERL A & GLENDA J
|Owner  |469 SE ADAMS ST
HIGH SPRINGS, FL 32643

Site 469 ADAMS ST, HIGH SPRINGS

COMM NE COR OF SE1/4 OF NW1/4, RUN W
412.5 FT FOR POB, RUN 8§ 620.95 FT, W
Description* 293.63 FT, N 629.92 FT, E 291,56 FT TO POB.
(AKA PART OF LOT 6 CARMELLA'S UNREC)
ORB 391-805, 395-322, 395-322, 844-1603,

881-210,
Area 4.23 AC SITIR 10-78-17
.. |SINGLE FAM
Use Code (000100) Tax District |3

*The Desctiplion above Is not to be used as the Legal Description for this
pareel 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. Pleasa contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values
2019 Certified Values 2020 Preliminary Certified
Mkt Land (2) $28,387 Mkt Land (2) $28,387
Ag Land (0) $0 Ag Land (0) $0
Building (1) $63,396 Building (1) $68,769 |
XFOB (8) $7.900 XFOB (8) $7,900| | 4
Just $99,683 Just $105,056
Class $0 Class $0
Appraised $99,683 Appraised $105,056
SOH Cap [7] $27,286 SOH Cap [7] $30,994| |
Assessed $72,397 Assessed $74,062
Exempt HX H3 $47,397 Exempt HX H3 $49,062
county:$25,000 county:$256,000
Total city:$25,000 Total city:$26,000
Taxable other:$25,000 Taxable other;$25,000
school:$47,397 school:$49,062
~ Sales History 1
Sate Date Sale Price Book/Page Deed | VI Quality (Codes) RCode
o 5/5/1999 $0 810210 | WD v u o .
8/6/1997 $59,000 844/1603 AD | u 01
¥ Building Characteristics
Bldg Sketch | Bidg Item Bldg Desc’ Year Bit | Base SF | Actual SF Bldg Value
Sketch 1 SINGLE FAM (000100) 1940 1341 1755 $68,769

*Bldg Desc delermmatmns are used by the Property Appraisers office solely for the purposa of determining a property’s Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)
Code Desc YearBit |  Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $500.00 1,000 0x0x0 (000.00)

httn://columbia floridana.com/eis/recordSearch 3 Details/ 11/17/20



Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake City, Florida 32055

Ph. 386-438-8458 + Fax: 386-438-8472

PURCHASE AGREEMENT
Locally Owned and Operated

SOLDTO f

wooness' |20) BX 1MUY Aechvr F

" e

e BE2- LG 204, o || 12220

L. 32U4%w  Aline

SALEsm;BQr/ é’w&é

'Ysli,()?il_mnz T{‘\!‘Ob'aﬁ"l

SERIA /;umssn _

Subject 12 e Terms and Conditions Stated on Both 5¥des of Uhs Agreement Selier Agroament Sefier Agrees 1o Sell nd the Purchasar Agrees to Purchasa the Following y:
gliﬁ 23 | L@iv;ﬁ_ L:Zi, T2z |

[T -/

OPTIONAL EQUIPMENT LABOH AND ACCESSORIES

L'IUSED

PROPOSED
DELIVERY DATE

COLOR

MEAY

PRICE OF UNIT

1123157

o7 L#‘I z'(@’ q ::@t-—w [
VSTED T2 a:

OPTIONAL EQUIPMENT

[

I gtas

COST OF SET-UP PARTS T’

T2z os

' ‘x_')_ f’ulﬂ

L I""J’-):Fr

r')ﬁfl/'.

':jrlnn

SUB-TOTAL lrrz 3)3‘ “J
CY /B AR ¥

=5 _
1%;_9913]:';{_% ENYavle NON-TAXABLE ITEMS
) (e Re72 24 émaﬂ*” Bogaq  |osiece
- TiBimhee |°
d“ ‘,‘ ﬂ"ﬂ-{; — :rrlumnce -
B nd 51D ehareltx, 2 ND 77 s 459,00

2. LESS TOTAL CREDITS

2. UNPAID BALANCE OF CASHsALE PRICE | S V] |3 (“

f ==
Title to said equipment shall remain In the Seller until the agreed
purchase price therelor is pald in full in cash or by the execulion of &

Retall Instaliment Contract, or a Secunty Agreement and ils acceplance

by a financing agency; thereupon title 1o the within described unit
passes to the buyer as of the data of either full cash payment or on

the signing of said credit Instruments avan though the actual physical
delivery may not be made until a later date.
IT 1S MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.
“Purchaser represents he/she examined the product and lound it suil-

| able for his/her particular needs, and that it is of acceptable gquality

and that purchaser relied upon his/her judgement and inspection in
making this determination.

pm-ma mr«wmammmmm:m Wofd‘mnuuwdndw
wnphmcemslbembyﬁuyar It is solely the Buyers responsibilty 1o assure theit chosen home site

s

ie for home p without

control.

jon of any local, state, of lederal guidefines.

Soller s not responsible of abla for any delays caused by tho manufacturer, pocidents, strikes, fires, Acts
of God of any other cause beyond Seller's

There Is no assurance a moblle home can remain level when
placed, upon any surface other than of blacktop or concrete.

Elll‘:hnm.mﬂ.lll pd_on_the back hereal hes been
read. and ngreed to aa o part of thia sgreement the_same aa though it
were prinied above the signniures; that buyers are of statutory age o older;

or have been legally emancipated; lhnl the wilhin described merchandise,
the optional and and, It included,
hasmnvok:mmpwchmd The property being traded In is free trom alt
encumbrances mw except 0s noted above. Purrhaser agrees each
h and i 1 on both front and back is severable; if

el

of this
ompoﬂjonﬂweolhhvﬁdﬂwmmponmmll nevertheless, remain

Jacobsen Homes of Lake City

DEALER

By

Newamyrw :?bymnﬁuarhmm -

Apprwed Sub}ectton&upﬁwo{ﬁnmmgwth‘kormwy

In full force and effect.

SIGNED X

SIGNED X

I, OR WE, HEREBY Q.CKSIOWLEDGE RECEIPT OF A COPY OF THIS ORDER
o /

<€ BURCHASER

PURCHASER




WAFRMANTT UEEL P e
INDIVID. TO INDIVID.

Retuen 10 (eaclose sell-addressed stamped enveliape)

Documentary Stamp____# .:9
Mme Buerl A. Heft Intangible Tax,____ 7=
Address RR 2 Box 648 A P. DeWitt Cason

High Springs, F1. 32643-9321 Clerk of Court
This Instrument Prepared by By%wn‘c

Name: Bu
RR

Address

High Springs, fl1. 32643-9321

Propetty Appravers Parcel Identificatian

Folis: Numberis)

Gronteeisi 5.5 0 0s0

FILED AND &t CORDED 1 Pl 1o
e RECORDS OF COT M- 1A Crpng v -

2 Box @48:5\ gg - U 8 9 9 7 ,935 HAY 25 1o 56

ey 7287 - 055 e g7 BND
X e W A, SR 3
par
1,3
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABQ\"}.‘: THIS L_l NEFORRECORDING DATA — ]
@l‘![ﬁ ﬂmarranig éBEEh, Made the 5 th dayof May .1999 | by

©Farm Design, Seminole Paper & Printing Co., Inc., 1994

08

95

2
rinted Phinted Name
—WZ" i

Richard A. Nail and Lulu E. Nail, his wife

hereinafter called the Grantor, to Buer1 A. Heft and Glenda J. Heft his wife
whose post office address is_RR_2 Box 648A, High Springs, F1. 32643-9321

hereinafter called the Grantee.

{Wherever used herein the terms “Girantor™ and “Grantee” mvclhisde all the panies to this inamment and the heies. legal representatives,
and assigns of individuals. and the successors and assigns of corporations, wherever the contest so admils or reguires. )

MWitnesseth, Thar the Grantor, for and in consideration of the sum of $ _33,346.00 and other

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and wuﬁrm.s unto the Grantee all that certain land, situate in Columbia

County, State of __Florida L iz

Commence at the Northwest corner of the Southwest Quarter of the
Northeast Quarter of Section 10, Township 7 South, Range 17 East,

and run South 88921'20" West, 412.5 feet, to the Point of Beginning;
thence run South 20223'49" East, 629.95 feet, more or less to the

North right-of-way line of Adams Road (60 feet wide); thence South
88021"20" West along said right-of-way 293.53 feet; thence North
202'17" West, 629.92 feet; thence North 88021'20" East, 291.56 feet,
more or less to the Point of Begrnn1ng All ly1ng and being in
Columbia County, Florida. Doc st/ w‘rixf’jhku$ 27 Ao 1757 mad
hecotde L |, Beole PPLy $T/0L0T N

mngei[}n’, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining. To Habe and to Hald, the sume in fee simple forever.

g\nﬁ 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 claims of all persons whomsoever: and that said
land is free of all encumbrances, except taxes accruing subsequent 1o December 31, 19

A MWitness Wherenf, the said Grantor has signed and sealed these presents the day and year first above
written.

ﬁ vered in the presence of: (ZZ o / \ / (_//

yoor i LTBRD 1711

Fignature {as to ﬁrs?unm ol Pust Office Address
8 5 O

s/ 2

Prinie:

Wnﬂs !ignnl {as qun -Grantor. |f amy) ¥ Co-Grantor s..““‘n {ifan '..I' 15
Loudtliny /f /df: AubB £ N8I L

rinted riated Name

w |fnu Sl u{(é a3 10 (‘n Gmnlm L) Past Difice Address

Prinred Hﬂg*’”’y /x -- //: £ bé“ E;K U B B ! PGB 2 l []

STATE OF __/ /00 e )

COUNTY OF 4 { I A ) I hereby Certify that (@EFQ[}'I ﬂgtgrcﬁ{,gr[}:ﬂ&%duw authurized

to administer oaths and take acknowledgments. personally appeared

_Richard A. Nail & TLula E. Nail, His Wife
known to me to be the person S described in and who executed the foregoing instrument. who acknowledged before me that __they

executed the same, and an oath was not laken. (Check one:) O Said person(s) isfare personally known to me. O Said person(s) provided the
following type of identification:

| P e i Witness my hand and-ur_ﬁciul seal in the County and State last aforesaid
th‘\ Sth . dayof May LAD.19_99
annt; lﬁ -‘;mrr ' /
“ONDED THAU TROY FAIN INSURANCE, ING. }/ ne LT /c. vrr §

Pranted Name — SRS S
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SIMEDflealth

11-13-2020

Glenda Heft
11/25/1939

403954

David Lefkowitz MD -

To Whom It May Concern,

Glenda Heft is a patient currently under my care. | understand her daughter will be living on
her property to assist Glenda given her medical issues. She requests a special temporary use
permit to allow this to proceed. | think this would be quite reasonable and | would hope she
could obtain such a permit. Please feel free to contact my office should there be any
confusion.

-

Dayid Lefkowitz, MD



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR W—US’% Lnowles pHoneF 0~ 20 -0 m

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 coniractor is responsible for the corrected form being submitied 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 Name @1 [ (DN fﬁnﬁﬁ)ﬁ Signature
ticense #:_{—(.130039SN Phone #:

Qualifier Form Attached[:,

MECHANICAL/ | Print Name Signature

AfC License #: ' Phone #:
Qualifier Form Attached |:|

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR (ZUS{‘L/; KﬂDLL) LeS PHONE?? @4 ) = OPP b

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 Name, Signature

License #: Phone #:
Qualifier Form Attached ]:I

MECHANICAL/ | Print Name !/_‘)’]{(i}?{{gr ) D Baiigned Signatuﬂ /. QZ%M

; , N —
A/C License #:Cﬁfﬂ %l n7ils Phone #: (qgaz) EL}QU“ (;{,‘%;Q:,;
Qualifier Farm Attached |___|

Qualifier Forms cannot be submitted for any Speciaity License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium pelicy.--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 10/30/2015
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2020-11-17 17:16 Jacobsen Lake City 3864388472 >> P 10/11

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phonc: 386.758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, _%M .give this authority for the job address show below
nstoller License Holder Name

= . 32l
only, E Adans & Hioh %:nMﬁS, | ?)and%ﬁ?:%nifythatl

Job Address =4

the below referenced person(s) listed on this form is/are under my direct supervision and contral
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 Person (Check one)

| _— Agent ___ Officer
SO L C/ LIS \Sﬂq{ k7 ('/LA?&_,ZS __ Property Owner
J ¥

—Agent ___ Officer

— Property Owner
—_Agent ___ Officer
. Property Owner
I, th e holder, realiz sponsible for all i s nd 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 responsibllity for compliance granted by issuance of such permits.

//“/ ] Z W13 HE  Yy2. e

Adtense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: G
STATE OF: _ Flori COUNTY OF: /Jm%‘\

The above license holder, whose name is 'Z((f ﬁy 5700;&;—\ ,

personally appeared before me and is known by me or hag produced identification .
(type of 1.D,) on this }39 day of 4 wepbn 2020 .

ARY'S SIG mru% Fd .. (Seal/Stamp)

SANDRA ELIZABETH TOPE
% Notary Public - State of Florida '\-,
i Commission # GG 063811
* My Comm, Expires Jan 18, 2021
Bonded through National Notary Assn ! i

S ]




2020-11-17 17:16 Jacobsen Lake City 3864388472 >> P 11/11

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, ok L %&o% .give this authority and | do certify that the below
/Instaliors 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 Person

Sl)ngwf fwaﬂ &SQQq@ K}m’/u‘%

I the li | realize that | am responsible for all permits purchased, and all work done
under my li m fully responsible for compliance with all Florida Statutes. Codes, an

| understand that the State Licensing Board has the power and autharity 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.

o TUhip32218  Jrig-
Wers Signature (Notarized) License Number Date
NOTARY INFORMATION: _
STATEOF:_Florida ______ cOUNTY oF._ (1 lumbin.

The above license holder, whose name is——— - ﬁu.,s i’aﬂ I/ }Wu)k'f" i
personally appeared before me and ig known by me or has uced identification
(type of I.D.) on this [E day of_ﬁg’imd 20, ?’D ;

%‘mws su;rmé % E s (Seal/Stamp)

CRA ELIZ

CeE S o
ABETH TOPE
{ Public - State gf Florida
oy sion # GG 063811
< -omm. Expires Jan 18, 2021
f ndhmugh National Notary Assn.

g
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