Qnly (Revised 7-1-15) Zoning Official Building Official
. ﬂ_ Date Received By(vlé’l Permit #
Development Permit Zoning Land Use Plan Map Category
.ents
FEMAMap# __ EI tion Finis Floor River In Floodway
T Reecefded Deed or roperty Appraiser P@d Plan oEH # =-Wellletter OR
Existing well ,Q_Land‘OWner Affidavit “fTTnstaller Authorization OFW-Comp. letter O-App Fee Paid
"0 DOT Approval [Parent-Parcel # o STUP-MH @11 App
erEllisville Water Sys b@ssment Dk}-'ﬁd Out County@n—&oumy ub VF Form

PERMIT APPLICATION / MANUFAC : URED HOME INSTALLATION APPLICATION &ES QHSH

Property ID# _Q8-45-11-0¢391-05S  Subdivision Lot#

»  New Mobile Home Used Mobile Home__ 1" MH Size_2(p  Year_2002
=  Applicant _D_Gl:n:t;nh 1)) Phone # 3%/, 40 ¢ 2999

- Address &7 ww  (rde qu

= Name of Property Owner_13¢3hony  Haic Phonet

i /
911 Address_33] SE piuht Ly lale gl F]
Circle the correct power company - FL Power & Light - CE_ |;; Electric )

(Circle One) -  Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home _ﬁezﬂm.ml ]-Iq.r Phone # 3¢ Yoo 752

Address _3| $F fJ,mLt m-f/ ]-\IQ /H»f‘ R]
Relationship to Property Owner CQS ,-o e

Current Number of Dwellings on Property (¢

Lot Size Total Acreage

xistm Driv:
using)—

Do you : Ha

2;- 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)

Is this Mobile Home Replacing an Existing Mobile Home_|()?
Driving Directions to the Property .F- 90 Rfal'd‘ on Laldn f-! /4 }ug M
Rebht on  tyoed Povun S5 Jedd on Piude \..,cwl

Name of Licensed Dealer/Installer_Dhp., (2 v e Phone # 24¢  Yeo 2929
Installers Address 4127 (U Credy o
License Number I H 1124217 Installation Decal #
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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 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 T_l(”“\’m W ";\k) (Y Signature&ﬂm%ma;
License #: J Phone #:

Qualifier Form Attached |:|

MECHANICAL/ | Print Name 364\1\(_?\'(\(5 i\\(“ A Y Signature (glwvlj \\N\)C\L'f\

A/C License #: Phone #:

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




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (Sxm.amy

OWNERS NAME &7%,\4 Holr PHONE ¥ Yo 2757 CELL
|NSTALLER////<1’A.L;;“7 il PHONE 3%, Yaw 7999 CELL

INSTALLERS ADDRESS _ 427 Wi Lade Lt

make  Fleatoa X YEAR 2002 size 1l X {O
COLOR kil SERIAL No. C-AFLI0 TH491 @l B2 )

WIND ZONE _‘:D;’* SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. Date

NOTES:

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 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




CODE ENFORCEMENT
RELIMINARY ILE HOME INSPECTI PORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME %_ﬂg/ pone_3€C Y06 L2471

ADDRESS 33 l s }’Jﬂ ab i/ ol CH-'! E/

MOBILE HOME PARK : SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER rv Al PHONE CELL
MOBILE HOME INFDRMA;?I
MAKE F/ e Fe 00 YEAR ). SIZE "’é X S 0 coor

seriaLno._(>-AF) 01 A 492061, E2)

WIND ZONEJ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

ANRNNRRS

EXTERIOR:
% WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

2 WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

;2 ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

smuarunsdz Mn 2 25U Toare. 7 120 /2T



Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~4

HOUSE
¢ 2000—» ORrRMH T

DRIVE / North

WAY T
«—— 80" —» ,
FROM SW 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

\\ \ w

T\

L—’$—~7 D

AL s
wull /—’
'] i ]‘ | \ 351
33 <)
\J ) i
Pa;2of 3 T P.u'hz sA\f T ~— ___' T

— "_—__\ L —




Columbia County Property Appraiser

Jelf Hampton

Parcel: << 09-48-17-08301-055 (30172) »>>

Owner & Property Info

HAIR BETHANY
Owner 331 SE PIUTE WAY

LAKE CITY, FL 32025
site 331 SE PIUTE Way, LAKE CITY
Description®

Area [0AC
Use Cade™ | VACANT (0000)

“The Descrinlion above is nol to be used as the Legal Description for this parcal in any legal transaction.
**The Lga Coda is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser's office. Plaass
contact your city or county Planning & Zoning o fior specific zoning Information.

Property & Assessment Values
2021 Cl_a_rtiﬁed Values

Mkt Land $14,350
Ag Land ' _ 50
Building | s0
XFOB [ o $0
Just $14,350
Ciéss ' $0
Appraised | $14,350
SOHCap (2| 50
Assessed | $14,350
Exempt . $0
Total ' county:$14,350 city:50
Taxable other:30 school:$14,350

¥ Sales History

Result:1 oF1 @201 2016 (2013

LOT 5 HICKORY THICKET S/D. GS-'JEA‘ISB. PB 879-1590, DC 879-1504 & 1595, B86-
1603, DC 990-60, WD 990-61, WD 1134-2741, WD 1201-1422, WD 1464-2638,

ISR

09-45-17

|Tax District |2

20_22 -V_.U.o_.r_l_dng Values |

Mkt Land
Ag Land
Building
XFOB
Just
Class

;hp praia_aeu

SOH Cap (7]

Assessed
Exempt
Total
Taxable

Sale ljale . Sale Price
4/22/2022 $16,500
412912010/ $100/

10/31/2007| $35,000/
7/29/2003| $16,700/
8/12/1999 $20,000|
8/28/1989 $9,900|

¥ Building Characteristics
Bldg Sketch

Description®

¥ Extra Features & Out Buildings (Codes)

Code ~ Desc

9945 ' Well/Sept

¥ Land Breakdown
Code Desc
0000 VAC RES (MKT)

county:$15,785 city:$0
other:50 school:$18,250

Aerial Viewer  Pictometary

$15,000

S nEp S0 oSS

$0 |
$3,250 |
$18,250 |
KR
$18,250 | &
$2,465 |
$18,250
$0

Book/Page Deed Vi
1464/2638 WD I |
1201/1422 WU i [
1134/2741 WD | |
0890/0061 WD T |
0886/0603 WD [
0695/0158 WD 4
Year Bit Base SF
NONE
Year Bt _ Value
$3,250.00
Units Adjustments

1.000 LT (0.000 AC)

1 Columbia County Proparty Appraiser | Jelf Hampton | Lake City, Florida | 386-758-1083

1.0000/1.0000 1.0000//

Search Result: 1 of 1

Google Maps

p-

2010 2007 (2005 [FiSales

Gusifcation (Godes)

Q
o
Q
Q
Q
v

Actual SF

Units
1.00

Eff Rate
$15,000 /LT

g
updated: 7/14/2022

RCode
01

06

Bldg Value

Dims
0x0

LAnd Valig
$15.000

by: GrizzlyLogic.com



