PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

— T

For Offlce Use Only (Revised 7-1-15) Zonmg Official_(¢ ~ ) Bmldmg Official 7 C. e /%/f
AP# 190 5 Zrl Date Received / 8 W Permit # 5 'M 1
Flood Zone Z Development Permlt d[& Zoning £'3 Land Use Plan Map Category_ /& /46
Comments__£lver / ,ﬁ"o‘“' ﬂ Hs, 1a z Zone fef Site pleg

Fieat 30' sides 35" Pese 25

fIA Map# Elevation____ Finished Floor D River In Floodway
Recorded Deed or _roperty Appraiser PO MPlan @I # l q 0‘370 = Well letter OR

O Existing well © Land Owner Affidavit nstaller Authorization = FW Comp. letter rﬂ{pp Fee Paid

O DOT Approval  Parent Parcel # & STUP-MH 5_/11 App !
| O Ellisville Water Sys ([ Assessment ét County@é (i,o/u;lct"y #Sub VF Form i

Property ID# __ |1 D. 451 1.08335,0Fsubdivision DEC NAYEA) [Ilee. Lot |13 - B
«  New Mobile Home Used Mobile Home MH s|ze2%‘¢4a‘—f Year 169 Y

=  Applicant J =T 1 u E. F/—Lm\)," L/ Phone # ?’3?2.?( [~ 's Lt{f |- g

» Address ?20} S-G duCior (/10, LAY C)”)?h d(' 22008

. NameofPropertyOwne;}g#Lj/_ I . FILANKU'“I Phone# 2)%(, 26l 1882
= 911 Address 9’1‘? S6 SUL-I-DJ\J Le, g C/)‘,') &,,310\7/5

= Circle the correct power company - FL Power & Light - < Clay Electri€
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Homed-GS;ng 2 ﬁ\Jit\l).//d"/Phoneiaf KL 3G ’ggb
Address AN Ac N g

= Relationship to Property Owner SELﬂE

= Current Number of Dwellings on Propertyﬁ (Z
* Lot Size Total Acreage_« D2, fie
A
» Doyou: Havor Private Drive or need Culvert Permit or Culvert Waiver (Circle ﬁ
Orrently using (Blue Road Sign) (Putting in a Culvert) (Not existi b;u*tdo notneed a C
* Is this Mobile Home Replacing an Existing Mobile Home‘:k_.f ( &MMRD"j |

* Driving Directions to the Property qﬁ T 3= Se 06 78 T C-~ Z‘-/S"‘)?L e
WIECVS )7L TO SUUe N Ang +AKRE  2np Lnfoants & S fto
Lp . =4 oN L-

= Name of Licensed Dealer/Installer G\ M ]/\JFHHAN Phone # 3& __'*}(/ 36‘6[)
- Installers Address_(obD 4 tnap~ St~ (A Cvr’?—-: I B2
- License NumberTH 1054858 Installation Decal # ) /LU

'\ch, Spob ¢ bs/Tc‘-@‘r S.1S )9
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/
Property Dimensions\

)

2) Footprint of proposeed-and existing structures (including decks), label these with existing addresses
3) Distance from strucfures to all property lines

4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line

/
/

SITE PLAN CHECKLIST

___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

------------------ Show Your Road Name - - - - - - - - - - -

809’

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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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

[, élltﬂm L\f\ llt Pwn 5 ,give this authority for the job address show below

Installer License Holder Name

290 B
only, (}Z/ \[‘L}SC/L/()N LP . and | do certify that

Job Address

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 | Signature of Authorized Authorized Person is...
Person Person (Check one)

Seggr([ 'S Ffa/]kljn C%R % j‘:‘é%e;grty m]é)rfﬁcer

____Agent _ Officer
____ Property Owner

___Agent __ Officer
____Property Owner

|, 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.

%L L\ A | Jordsey C—9-(g

Licefisg/Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: \ L N
STATE OF: __ Florida COUNTY OF: C&\U.Uw (o

C N

The above license holder, whose name is Q_Lr;n A \W. \\ Gy I—f ,
personally appeared before me and is &fown by me oPhas produced identification

(type of I.D.) onthis_ @ day of MA“j_ 209

S

NOTARY'S SIGNATURE

LAURIE HODSON
MY COMMISSION # FF 976102
P (SesiStamppoz

& Bonded Thru Notary Public Underwiters




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoaAaRD OF CoUNTY COMMISSIONERS ® CoLUuMBILA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 5/2/2019 11:42:27 AM
Address: 929 SE SULTON Loop
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08335-037

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /905F24 contractor Wi lliamME Gw\%t\\w pHone ek 261 K‘SSZ

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 '\»eg%’” 7D\ ?f‘O\f} k}fﬂ Signature / ' e %th
License #: ~ Phone #: /Zgof):f{/ - /8.52

Qualifier Form Attached ':]

MECHANICAL/ | Print Name Tﬁﬁ.ﬂ[ P‘ Ff%ﬂkl’{\ Signature%’% /Qc%'rp/n
A/C License #: < Phone #: /KS%:) 3{/"/gy\

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



Inst: 201912006106 Date: 03/13/2019 Time: 3:31PM

Page 1 of 4 B: 1380 P: 646, P.DeWitt Cason, Clerk of Court
Colmnbia, Coumty, By: BD

Depaty ClerkDoc Stamp-Deed: 7.00

Quitclaim Deed

RECORDING REQUESTED BY ﬁéﬁd@_@._mf"ﬂf\\
AND WHEN RECORDED MAJL TO: ‘
eNYr : I/}, Grantee(s)
(B4 '&%E E!o.sqa Ave

Loke [ify, FL, 32325
Consideration: $ _[_Q_(L_@

PREPARED BY: _
this Deed.

unda & e 00 30139

Signature of Preparer Date of Prepatation

Burda W Wdebe L

PrintedName of Preparer

THIS QUITCLAIM DEED, executed on S NGCCN !3 ,a ( )\9 in the County of
0) State of <] (O ida
\ "
3 . =
e City H 39055
\ 714N

by Grantor(s), _ A O

whose post office address is a%oz%ﬂ%r{

to Grantee(s), @ {( VAN

whose post office address s [RE SE _Elo .52 AANQ. y Lﬁ& C‘h{ FL 3}59\5
WITNESSETH, that the said Grantor(s)’e}U\‘dek- Q ﬁ\ \’\ Q\/\Z,U ,

for good consideration and for the sum of (¢ ‘\"‘NT\IS(M\(J
$_1OOO:. O ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,
does hereby remise, release and quitctaim unto the said Grantee(s) forever, all the right, title

certifies herein that he or she has prepared

© SmartLegatforms LF298 Quitclaim Deed 7-17, Pg. 1 of 4



JeWwitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 7.00
Inst. Number: 201912006106 Book: 1380 Page: 649 Page 4 of 4 Date: 3/13/2019 Time: 3:31 PM

P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 7.00 _

Y »

EXHIBIT “A”

A part of Lot 13, Block B, Deerhaven Subdivision, an unrecorded subdivision of the W )
of the SE ¥ of Section 13, Township 4 South, Range 17 East, Columbia County, Florida,
more particularly described as follows: Commence at the Southwest corner of ﬁ’lc W4
of the SE Y of Section 13, and run N 01 deg. 41°25” East 1150 fect; run thence N 89 deg
18°59" East 627.38 feet to the point of beginning; thence continue N 89 deg. 18’59” East.
283.69 feet; run thence N 01 deg. 41°25” East 10 feet; thence run S 89 deg. 18°59” West
151.30 feet; run thence N 01 deg. 41°25” East 150 feet; run thence S 89 deg, 18°59” West
132.39 feet; run thence S 01 deg. 41°25” West 160 feet to the point of beginning.




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 ~_

HOUSE
¢ 2000——> ORMH T

DRIVE / North

WAY l

le——380° —» '
FROM SW I3
CORNER | l

n

SITE PLAN BOX:

N
§ Syom SE s0]ToN Loo?

Page 2 of 2



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

COUNTY THE MOBILE HOME IS BEING MOVED FROM Q\O\ C/\AU{A
OWNERS NAME ;\QC(: Ymk b PHONE CELL
INSTALLER Gr/tmm 1o 1/[.» Iuwt§ PHONE ceLL B (Y u- Lo

INSTALLERS ADDRESS (A(ﬂl? Se _{)Mi‘maw, st LAl C\A(\.j El ety

MOBILE HOME INFORMATION

wake ___Flechas oo vear A SizE 9—5 « Y
coLor__(z(ey/ SERIAL No.

WIND ZONE __ 2 SMOKE DETECTOR ___ oo

FLOORS (1 ¥~

poors _ 0 ¥

WALLS L&

CABINETS o &

ELECTRICAL (FIXTURES/OUTLETS) O C’

EXTERIOR:
WALLS /SIDDING __ (3 \C

WINDOWS 6\

DOORS ok

-

INSTALLER: APPROVED v NOT APPROVED

INSTALLER OR INSPECTORS @IZD NAME o
/ = i : _ -
Installer/Inspector Signature __ > . {/AVA//CLA_ License No. _| H /b_ﬁ/é'fg Date §\,7~/C’

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 j‘? &./L Date ‘-S’ ’/ q‘/ ?




3867582187 15:17:41 05-07-2019 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number _L%&ZQ

{ L)
\ |
fi ‘l {
' , 1| &/'
N B
TR NPT <
) T //\
:é 8
P il I
J ‘13
WA S N
I8 o )
{

2\ be W
] - A N il
j//// // l:)\. "‘?

ViZPE N | (
. e — Y = b b e = i
L i Sen - M v }51“*7," S ('S +_ )
N
Y
Notes: SA aAres
Site Plan submitted by: i \ B a D‘K' in ]
Plan Approve Not Approved____ _ Date_, ZZ 222 .

. _ . ¢ County Health Department
.

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016,08/09: (Obsoleles previous editions which may not be usad) Incorporated: B4E-8.001, FAC Page 2 of 4
(Stock Number. .5744-002-4015-5)



3867582187 15:16:55  05-07-2019 112

4

STATE OF FLORIDA PERMIT NO.) -
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [Y]/Exa.st:.ng System [ ] Holding Tank [ 1 Innovative
[ 1 Repair Abandonment Temporary [ 1

APPLICANT: T&ﬁfd P "M % ,ﬂ
AGENT: TELEpnom( 3 %{)5@/{ ’i &ﬁ

ATLING ADRESS: qao\ S€ Solien Lp Lakee ¢ 3 FL,3A025

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I8 THE
APPLICANT’S RESPONSIBILITY TQ PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

T [ 5 BLOCK: b SUBDIVISION: Deel’ h@‘lm PLATTED:
PROPERTY 1D #: I 3 L/S 7 08335 037zoums
PROPERTY SIZE: 59\ ACRES WATER SUDPLY: [\/ é TH PuUBLIC [\Aézooocpn [ 1>2000ePD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER:

ton Leop, Loke (lidq YL So; 320§

DIRECTIONS TO PROPERTY: 'H | dow N Wd«& C‘,f Qc‘k \MEJ Qg%

oK SR \29. Tourn €54 on \!\J%‘k (74
eSSt on Solten Leop, Secon Qﬂﬁ’amﬁ

I/M OR EQUIVALENT: [ Y / N ]

PROPERTY ADDRESS:

BUILDING INFORMATION [\/ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No, of Building Commarcial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

D\ Mable Hoe 2 560

[ 1 Floor/Egy ) Drair& &/oth (Specify) »
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https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=40897 &AppTypelD=17

Mobile Home

Applicant: JEFFRY R. FRANKLIN (386.361.1852) Application Date: 5/21/2019

Convert To ~ J

1AS98B COCATION

2.CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW
6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(@)

8. NOTES/DIRECTIONS

9. INSPECTIONS (2)

Completed Inspections

|

(Schedulelnspection.aspx?1d=40897) }

Inspection Date By Notes

Septic Release Inspection 5/22/2019 HEALTH x
DEPT

Passed: Mobile Home - In County  5/22/2019 TROY l

Pre-Mobile Home before set-up CREWS

The completion date must be set To release Certifications to the
public.

Permit Completion Date
{Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes
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