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.
Comments
FEMA Map# Elevation Finished Floor River In Floodway
01 Recorded Deed or O Property Appraiser PO 0 Site Plan D EH# 0 Well letter OR
o Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter O App Fee Paid
O DOT Approval [ Parent Parcel # o STUP-MH 1 911 App
O Ellisville Water Sys 1 Assessment 0 Out County O In County 0 Sub VF Form
1] ] € r Al - /
Property ID # [ 7 [75 / Z;. - 0—5 2/50'00/ Subdivision /I/ AL Lot#ﬂ/é
- New Mobile Home__ /0 Used Mobile Home__/2.S MH Size 2% 48 Year_/977
,’ .
= Applicant tJéYY\;L-K\/wY%\’.W\ e i Phone #3& é’ 3¢5- W2
. addres. 1414 SW Cenderville Pve Tord awhite FL 22035
=  Name of Property Owner J;/ 7/ /4/624') /%/,L,',,, Phone# 356 ~346S-— /é /4 %

011 Address $370 ey Elim (b ch 2l oS ubiite L

Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric -  Duke Energy
Name of aner of Mo!)ile Home TLTY\A M&H’r Vl | ____;7Phone # 5gl-?" 5(&5_‘:‘ ’ (-b[ (os
Address ! D3P Senr %/m chach Ll Fe ASutr7e FZL

Relationship to Property Owner Sfé L‘ac ;

Current Number of Dwellings on Property /Vﬂ/k (=

Lot Size / Aore Total Acreage %
Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home A/ﬂ

Driving Directions to the Property_/ ke (7 Soatly, 4o Llim Chucb
£ Tatie o (R) go down apey, M4 oo mile
-e//? (& Newl C/é&/ea//

3 Lok ovn Fhe orest COber
o contre N Bl 3 Elm Church cn Lers

Name of Licensed Dealer/installer _ Kusl, /.. Koo les Phone #_ 2« 377 &.5.2¢.
Installers Address___ <B0; Swo 52 Y47 [laje 0Ny ,@ 28 25

License Number__ =/ ‘jo 72 2(4 Installation Decal # %%GDL{
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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 AGENT AUTHORIZATION

l, R\&‘)/«? Lo }’/w/a//,/&-, ,give this authority and | do certify that the below

Installers 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

Lomandoe Mok %MMV\(M /}U,(U{L PRerming seras ¢ - cff

I, 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.

" 7 K078 218 r-2-22

Licen‘s’,g,lr‘l‘élders‘"Signature (Notarized) License Number Date
NOTARY INFORMATION: (\ ! I )
STATE OF: _Florida county oF:_| bl mb|«

The above license holder, whose name is ﬂm’"\/\ I/ M {/\/Ow ) ,
personally appeared before me and is known by me-6r has produced identification

(type of T.D.) on this /M day of : i’;}/ .20 2l

ol P
NOTA > §

Y'S SIGNATURE



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

1. APLAT, 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 g

HOUSE
[ 2007 =P OR MH T
DRIVE North
WAY / T
80" — ,
FROM SW 135
CORNER l
SW BEEN THERE LN
SITE PLAN BOX:
See.

i \3((17\ Ariwn Y0

Page 2 of 2
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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 C@\\)ﬁ\\ol& CGU\’Q\’"\/} s

OWNERS NAME JQW\j (\A&F\:\V\ K PHONE

INSTALLER __° ,/Zue;gl? S/ e PHONE CELL 250242 €224

INSTALLERS ADDRESS __ §| 5.¢0 S4Y¥7]  (al .:;;/%;ZZ 2202

MOBILE HOME INFORMATION

MAKE il ood YEAR 97 SIZE___ 2.9 x__ 44
COLOR gr @q SERIALNo._ (T EIV 7FAB 297 (Jc 21
WIND ZONE __~TL-_ SMOKE DETECTOR [P

INTERIOR:

FLOORS P,

DOORS O podl
/

WALLS (/ DDA

4
CABINETS _¢ .

ELECTRICAL (FIXTURES/OUTLETS) '/;\.rs/aé’

EXTERIOR: ,
WALLS / SIDDING ___~7% A/
o &

WINDOWS £ JroN,

4

DOORS /(;; oV /‘Q,

INSTALLER: APPROVED / NOT APPROVED

7o
INSTALLER OR INSPECTORS PRINTED NAME /{L‘fz%/ L /éiz%ﬂrj%
Installer/Inspector Signature //L—f%/’ License No. _~ L & /¢7252 (¥Date £ .2 -2
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 MIOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




HOME Columbia County Property Appraiser

o Jeff Hampton
Record Search  Search Results ~ Parcel Details |5 Map updated: 4/28/2022
Columbia County Property Appraiser 2022 Working Values
Jeff Hampton updated: 4/28/2022
{ Retrieve Tax Record } ( 2021 TRIM (pdf)) ( Property Card ) C Parcel List Generator ) ( Show on GIS Map )( Print }
Parcel: (<<) 17-6S-16-03850-002 (20018) (>>) Asris| Viewst  Plclomelety GorgieMegs
Owner & Property Info ( . W1 @® O O O O (zoom
poTy (=< ) Resut 4otz ( >> ) 2019 2016 2013 2010 2007 2005 Sales Parcel) dlick hover
MARTIN JERRY . A R | "
Owner 5307 SW ELIM CHURCH RD

FORT WHITE, FL 32038

Site

E1/2 OF SE1/4 LYING SW OF CR-238. 290-83, 621-
Description® {142, DC 1396-1488, PB 1406-1066, DC 1406-1923,
PR 1415-1147, QC 1415-1155, QC 1416-1899,

Area 40.47 AC S/TIR 17-6S-16
« | TIMBERLAND 80-89 .-
Use Code (5500) Tax District |3

*The Description above is not to be used as the Legal Description 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 information.

Property & Assessment Values

2021 Certified Values 2022 Working Values
Mkt Land $0 Mkt Land $0
Ag Land $17,078 Ag Land $17,078
Building $0 Building $0
XFOB $0 XFOB $0
Just $125,149 Just $263,055
Class $17,078 Class $17,078
Appraised $17,078 Appraised $17,078
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $17,078 Assessed $17,078
Exempt $0 Exempt $0 i
county:$17,078 county:$17,078 1
Total city:30 Total city:30 ;
Taxable other:30 Taxable other:$0 !
school:$17,078 school:$17,078 L
 Sales History {Show Similar Sales within 1/2 mile) (Fill out Sales Questionnaire }
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
8/6/2020 $100 1416/1899 QC Y, u 11
7/14/2020 $0 1415/1155 QcC \Y u 30
7/13/2020 $0 1415/1147 PR v U 19

- Building Characteristics

Bldg Sketch ] Description* Year Blt Base SF i Actual SF l Bldg Value
NONE

¥ Extra Features & Out Buildings (Codes)

Code | Desc ! Year Blt | Value | Units 1 Dims
NONE

¥ Land Breakdown

Aad~ | Piresa | 1 bnite | AAdaEtrnbe | C6F Data

i v
I mnd Viali~



BoarD oF County CoMmMissIONERS @ CorumBia CouNnTty

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 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:  5/12/2022 11:47:52 AM

Address: 1974 SW CENTERVILLE Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03850-002

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/OR
CESS INFORMATI FOUND TO BE IN ERROR OR CHANG THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: - MJOORE, DAVID R.

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Inst. Number: 202012012967 Book: 1416 Page: 1899 Page 1 of 4 Date: 8/6/2020 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

*  THIS INSTRUMENT PREPARED BY : b 5 ég é()
AND RETURN.TO:: : o &QA “\)

MARLIN M. FEAGLE, ESQUIRE S’@@{ AR
MARLIN M. FEAGLE, ATTORNEY AT LAW, P.A., 2 &

153 NE Madison Street . \‘5 d

Post Office Box 1653 ¢@
Lake City, Florida 32056-1653 : (7

Florida Bar No. 0173248 ﬂ7 &

The preparer of this instrument has performed
no title examination nor has the preparer issued
any title insurance or furnished any opinion
regarding the title, existence of liens, the
quantity of lands included, or the location of

——

the boundaries. The naraes, addresses; tax Inst: 202012012967 Date: 08/06/2020 Time: 2:26P ‘}
5 5 2

identification numbers and legal description Page 1 of4 B: 1416 p: 1899 P.DeWitt Cason,zgfe?k fC

were furnished by the parties to this instrument. Columbia, County, By: o Lourt

Deputy ClerkDoc Stamp-l)ecd 0.70 !

CORRECTIVE QUIT CLLAIM DEED

THIS QUIT-CLAIM DEED made this Zﬂ@day of %M_Sﬁﬁw, by CAROLYN
M. JOHNSON a single person not residing on the property; DA NE CRAWFORD a
married person not residing on the property; TOMMY MARTIN, single person not residing on
the property; ROSE MARY JONES, a married person not residing on the property; Grantors, to
JERRY MARTIN, whose mailing address is 5370-SW Elim Church Road, Fort White, Florida
32038, Grantee. '

"WITNESSETH:

That the said grantor, for and in considération of the sum of TEN AND NO/100 ($10.00)
DOLLARS, in hand paid by the said grantee, receipt whereof is hereby acknowledged, do hereby
remise, release and quit-claim unto the said grantee forever, all the right, title, interest, claim and
demand which the said grantor have in and to the following described lot, piece or parcel of land,
situate, lying and being in the County of Columbia, State of Florida, to-wit:

The E1/2 of the SE 1/4 of Section 17, Township 6 South,
Range 16 East, Columbia County, Florida, as lies Southwest

of State Road No. S-238. Subject to easement, 20 feet in
width off of the South side thereof. Containing 40.47 acres
more or less.

Tax Parcel No.: 17-6S-16-03850-002

N.B. Grantors together with Grantee constitutes the sole beneficiaries and heir at
law of Cecil Thurman Martin , deceased. See the court file: IN RE: Estate of
Cecil T. Martin a/k/a Cecil Thurman Martin, In The Circuit Court, Third Judicial
Circuit, In and For Columbia County, Florida Probate Division Case No.: 20-33-
CP,

N. B. This corrective Quit Claim Deed is to correct the legal description on the
Original Quit Claim Deed dated July 14, 2020 and recorded on July 20, 2020 in



Inst. Number: 202012012967 Book: 1416 Page: 1900 Page 2 of 4 Date: 8/6/2020 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Official Records Book 1415, Page 1155, public records, Columbia County, Florida.

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity
and claim whatsoever of the said grantor, either in law or equity, to the only proper use, benefit
and behoof of the said grantee forever.

IN WITNESS WHEREOQF, the said grantor have signed and sealed these presents as of
the day and year first above written.

@»lﬁﬁw}f‘

Wltness S1gnature

Prmt or type nathe j

Wltness Signature

J i\ cenz
Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of Ciptiysical presence
or [ glyotanzaﬁon this day of UéhOZO by CAROLYN M. JOHNSON
who personally known to me or O has produced\Florlda driver’s licenses as identification.

Notary Public, State of Florida

(NOTARIAL

*‘1&% EROWN My Commission Expires: {/ =) / 2oz [
A€ Commisslon # GG 132685

£ § Evpires August 30, 2021
%fi’vr‘zrﬁ% 3 aongod Thru Troy Fain Insurence 800-385-7018




Inst. Number: 202012012967 Book: 1416 Page: 1901 Page 3 of 4 Date: 8/6/2020 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

cbban Lo S

Witness Signature

Print or type name

Nockedeo Vovar

Witness ngnature
Nostodr Vieenzi

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrume t Was acknowledged befpre me by means of Dﬂsical presence
or [J onlme notanzatlon th.lS — day of Prus , 2020, by TOMMY MARTIN, who
topansdndil sgdsigespr O has produced .Flo drlver s licenses as idepdjfication.

‘éM

Notary Public, State of Florida

“’sz MW%W

ROSE MARY JONES

: _- Exp!resAugust 2024
GRKAAS Bonded Thru Tray Faln nsurance 800-385-7019

' Prmt or type name

- »

itness Slgpature

Nododa Ve VIZI

Prmt or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

or [J online notarization this = day of
personally known to me or O has produced as identification.

Ve b, Pigen

Notary Public, State of Florida

My Commission Expires: 7{/ 3&/ 202 (

3

The foregoing instrument, was acknogledged before me by means of (Aphysical presence

o TERR! B, BROWN
«& Commission ¢ 6 132688
o Expires August 30, 2021
ded Thru Troy Fain 5 BURGRS 8002089048

2020, by ROSE MARY JONES, who &15—



Inst. Number: 202012012967 Book: 1416 Page: 1902 Page 4 of 4 Date: 8/6/2020 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed; 0.70

QQOM Dorwr Q&JQNJ/Q

ess Slgnamre - DARLENE CRAWFORD

.Prmt or type name

tness Slgqamre_
Print or typé name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrume; \gg_s acknowﬁedged before me by means of [Mphysical presence
or [ online notarization this = day of U-S 2020, by DARLENE CRAWFORD
who s personally known to me or O has produced’ Flonda driver’s licenses as identification.

* W, gﬁéﬂ:‘%&mw g Notaty Public, State of Flonda
He é)’rx@mm@ao A N— ,
CEDREAN Bomgwgalnlnsummew 85.70 M o s
y Commission Expires:

tes



PARCEL: 17-6S-16-03850-002 (20018) | TIMBERLAND 80-89 (5500) | 40.47 AC

E1/2 OF SE1/4 LYING SW OF CR-238. 290-83, 621-142, DC 1396-1488, PB 1406-1066, DC 1406-1923, PR 1415-1147, {
QC 1415-1155, QC 1416-1899,

MARTIN JERRY
Owner: 5337 SW ELIM CHURCH RD Mkt Lnd
‘ FORT WHITE, FL 32038 Ag Lnd
! Site: Bldg

8/6/2020 $100 V() XFOB
;Sefxles 71412020 50 V{U) J
nfo 711312020 50 V() ust

juse, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office.

2022 Working Values
$0  Appraised $17,078
$17,078 Assessed $17,078
$0 Exempt $0
$0 county:$17,078 |

263,055 Total city:$0
o Taxable other:$0
school:$17,078 |




CR# 10-8883

STATE OF FLORIDA pma WO - 7D ) A0

i, DEPARTMENT OF HEALTK o oare pATD: " “ 375 0
| ONSITE SEWAGE TREATMENT AND DISPOSAL EXR BAID: s JiR XY

RECBIPT &:
SYSTEM # 1D TRey

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{¥] Wew System { } BExisting System { ] Holding Tamk [ ] Ianovative
[ 1] Repaix . f 1 Abandonmant I ] Tempozary { 3

APPLICRNT: JENNY MARTIN

AGENT: HOWARD SEPTIC TRLEPHONE: (388) 388-1616
MAILING ADBRESS: PC BOX 180 BRANFORD FL 32008
2 coomssir s s S ST ol e S e

96 BE COMBLETED BT APBLICANT OR APPLICANTS AUTHORIZED AGENT. SISTEMS MUST BE CONBSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m} OR 489.552, FLORIDR STATUIBS. 3IT I8 THE
APPLICANT' 8 RRSPONSISILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PIATTED (84/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORT CRANDFATHER PROVISIONS .

Sy

PROPERTY INPORMATION
Lor: WA  BLOCK: _NiA  SUBDIVISION: METES AND BOUNDS PLATTED: L
PROPRRTE 1D #: 17-065-16-03850-002 ZOMING: _RES I/ OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 40,470 ACRES WATER SUPPLY: [X] PRIVATE FUBLIC [ ]<=2000080 [ ]>20006ED
75 SEWBR AVATLABLE AS PER 381.0065, p8? { NO ISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: CENTERVILLE RD. FT.WHITE

. v e AT 4 e b o 2 S RO SIS S WS U T o

DIRBCTIONS TO PROPERTY: | B8R 47 SOUTH. TURN RIGHT ON BLIM CHURCH RD. TURN LEFT ON
" CENTERVILLE RD. 187 ON RIGHT.

L e

SUTLOTNG THrOmATIAN 3] mESTBENTIAL [} COMMERCIAL

Unit Type of Mo, of Building Commerecial/Institutional System Design
do. Bstabljishment Bedz=ooms Area Sgft Teble 1, Chaptexr 6486, FAC

i S

MOBILE HOME 3 /344 i

2

3

4
f ] Plooz/Bquipment Dzains { ] Other (Specify) ;G

szmm:% M - .. DATE: ﬁ; / f“{/ Je

DB 4015, 068/09 {(Cbscletes pravicus editions which may not be used)
Incorporated 642-6.001, FRAC Page 1 of 4



\pplication for Onsite Sewage Disposal System
“onstruction Permit. Part II Site Plan

vermit Application Number:__OJ— DA

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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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.
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ELECTRICAL | PrintName__ QY Matn M Signature_ X, QM%'/W

License #: ) Phone #: X %g/é %65 = C/@C?ﬁ

\
Qualifier Form Attached E:I

, ‘ @,N\\u
MECHANICAL/ | Print Name__ LY\ MGy i)m\?‘xglgnature X Qzupes W)

A/C License #: ) Phone #: /\ 85}5 ébrﬂ‘ %Z,&

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
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