PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
A

(Revised 7-1-15) Zoning Official L—’L/ Building Official '7’6* 4 y wid
AP# {XD 2~ /O Date Received_Z.- 0 —| © By f ;l—ﬁ Permit # 3(955 Z
L

Flood Zone K Development Permit Zoning and Use Plan Map Category_ / 2

'Y

Comments

oy
FEMA Map# Elevation Finished Floor _/_cﬂsl‘{iser In Floodway
y}R:corded Deed or ﬁroperty Appraiser PO Z/Slte Plan @(# /8 -0070 ‘&/Glell letter OR

X

7 Existing well ' Land Owner Affidavit Installer Authorization — FW Comp. letter P(App Fee Paid
1 DOT Approval [ Parent Parcel # 1 STUP-MH 1/29'911 App
C Elisville Water Sys MAssessment Raéd Q{) Property © OutCounty 0 In County  Sub VF Form
Lo e d
@"‘ 7
Property ID# _ 11-6S-16-03815-170 Subdivision Cardinal Farms Unrec Lot# 70
*  New Mobile Home X Used Mobile Home MH Size 28 X 44 year_ 2018

»  Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311

. Address 546 SW Dortch Street, Fort White, FL, 32038

= Name of Property Owner Samantha Thomas Phone# 352-494-1797

« 911 Address_ 4l SV Slcq'l‘\\{ lnp Lt Whike f£ 32039

= Circle the correct power company - FL Flower & Light - (Clay Electric) v/
(Circle One) - Suwannee Valley Electric - Duke Energy

«  Name of Owner of Mobile Home _Same Phone#__ Same

Address 7398 SW 155 Road, Lake Butler, FL, 32054

= Relationship to Property Owner ___Same

»  Current Number of Dwellings on Property 0

»  LotSize_441x873 Total Acreage 9.47

or Culvert Waiver (Circle one)

Private Drive gr nee@Zuly«
{Not existing but do not need a Culvert)

(Blue Road Sign

= Do you : Have Existing Drive

(Currently using)

* s this Mobile Home Replacing an"EXisting Mobile Home
. Driving Directions to the Property 47 South, TL Herlong Road, TR (2nd) Sky"ne |00p,

1st lot on right

s Name of Licensed Dealer/Installer ___Ronnie Norris Phone#  386-623-7716
s [nstallers Address__ 1004 SW Charles Terr, LC, FL, 32024
= License Number IH-1025145 Installation Decal # 48270

Crs.30
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

------- 1-Y}M----——------PARTIl-SITEPLAN-----------bjod------------
Scale: 1 inch = 40 feet. i
10 |
rt
ats L \
Y
[P \\'l
QAB-- R
t —
\ a0 - ~
9 917 ad
é /N
\ \;
\\\c\ &
3 4
\;\ (\‘\ @ 160
!
, :
Notes: L 0%) 240 AWQ g A H»H‘P&/I}Lj
2 v ya
Site Plan submitted by: ,// WA AN | MASTER CONTRACTOR
Plan Approved ' ,’ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC = Page 2 of 4
(Stock Number: 5744-002-4015-6)



‘rint Preview - Columbia County Property Appraiser - Map Printed on...  http:/columbia.tloridapa.com/G1S/Print_Map.asprpjbolibcnhjonligear..
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H31l INONYOH ME
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errons & ? i

SW HERLONO ST

1165-1603815-170 |
ALLIAKBAR H & BIBI Z TRUSTEE [ |
947TAC | 7262004 - $50,500 - VO

S
e
NE)A_._._

g
I
007 INITANS
p— ]

2
":‘3«
<

S

StAaLr.

[ 139 260 ag0 820 550 784 9190 IHN 1300 ¢¢
Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32085 | 386-768-1083
PARCEL: 11-88-16-03816-170 - VACANT (000000) NOTES:

LOT 70 CARDINAL FARMS UNREC: COMM SE COR & RUN W 5311.34 FT N 1995.16 FT, W 60.18 FT, N 642.99 FT, N 2780.95
FT,N 77 DG E 887.51 FT TO POB, N 504.69

Name:ALLI AKBAR H & BIBIZ TRUSTEE 2017 Certified Values

Site: 100 SW SKYLINE LOOP Land $38,345.00
OF ALL! FAMILY REV TRUST Bidg $0.00

Mail: 9760 SWMTH ST Assd $38,345.00
PEMBROKE PINES, FL 33025 $0.00

Sales 5/8/2012 $100.00 V/U Cnty: $38,345

Info 712812004 ¢50,800.00 v/a Taxbl Othor: $38,345 | Sohi. $96,346

This information,updated: 2/1/2018, was derived from data which was compiied by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
Information should not be reied upon by anyone as a determination of the cwnership of property or market value. No warranties, expressed of imptied, are provided for the accuracy of the data herein, puseted by
its use, or its Interpretation. Atthough 1t is periodically updated, this Informetion may not reflect the deta currently on file in the Property Appraiser's office. The essessed vaiues are NOT certfied values  GrnzzlylL.ogic.com
and therefore are subject to change before being finallzed for ad valorem assessment purposes.

of 1 2/5/2018, 4:11 PM



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District Ne. 5 - Tim Murphy

BOARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

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 Tssued: 2/7/2018 3:25:54 PM
Address: 146 SW SKYLINE Loop
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 03815-170

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LQCATION AND/OR

ACCESS INFORMATION BE FOQUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
UBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 N\\ Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisz columbiacountyfla.com
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, Z: 2 - bﬁ E(Z
.- W ------------ PART Hl - SITEPLAN « < << <= == - - - e

PN/
Scale: 1 inch = 40 feet. ﬁa
\ PL\"
‘ A
(Tp ‘11'15& \
[T \\A
QAE- 3\ — -
t TS
D W -,
9\ 917 od
§ N
\
v
N §
3 S *
0@\ 36‘

Notes: ,/L ég 9 4N AWS’ §ﬁfL )‘h"/ﬁ{//]pj

22
LN 77—t MASTER CONTRACTOR
/ Not Approved Date 2(irl1g
Ciidnin County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC &, Page 2 of 4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA PERMIT NO. Z B "quga

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ReYo)
SYSTEM RECEIPT #: %M
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
?2? New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
] Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Samantha Thomas

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 IS THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: 70 BLOCK: na 8UB: Cardinal Farms Unrec PLATTED:

PROPERTY ID #: 11-68-16-03815-170 ZONING: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: 9.47 ACRES WATER SUPPLY: [)O PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE A8 PER 381.0065, F8? [ Y @ DISTANCE TO SEWER: e—— FT

PROPERTY ADDRESS: 100 SW Skyline Loop, FW, 32038

DIRECTIONS TO PROPERTY: 47 South, TL Herlong Road, TR (2™) Skyline loop, 1°* lot

on right
BUILDING INFORMATION [)G RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1174
2
3

[L/] Flooxr/Equipment Drains

Othey, (Spacify) '
j DATE: 2/5/2018

DH 4015, 08/09 (Obsolétes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

SIGNATURE:
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This Instrument Prepared by & return 10:

Name: TRISH LANG, an employee of
Integrity Thile Services, LLC
Address: 343 NW Cole Terrace, #101
: 201512002144 Date: SLOL2018 Tiome: 1:35FM
Lake City, FL 32055 Toa 3 of1 B: 1382 P> 2179, PDeWits Casem, Cerh of Comt
File No, 17-11021TL Colmmbie, Cousty, By: BD
Depaty ClerkDec Stmagp-Deed: 39108

Parcel 1.D. #: R03815-170

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Muade the 2™ _day of January, A.D. 2018, by AKBAR H. ALLL,

INDIVIDUALLY AND AS TRUSTEE OF ALLI FAMILY REVOCABLE TRUST DATED NOVEMBER 12, 2004,
hereinafter called the grantor, to SAMANTHA LYNN THOMAS, whose post office address is 7398 SW 155 ROAD,

LAKE BUTLER, FL 32054, hereinafler called the grantee:

(Wherever used herein the terms "grantor” and "grantee” include all the parties 1o this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals. and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of 810.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

LOT 70, CARDINAL FARMS PHASE IiI, UNRECORDED:

APARCEL OF LAND IN SECTION 11, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA
COUNTY, FLORIDA, BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE SOUTHEAST CORNER OF SECTION 11, TOWNSHIP 6 SOUTH, RANGE
16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE SOUTH 88°19'59" WEST
ALONG THE SOUTH LINE OF SAID SECTION 11, A DISTANCE OF 5311.34 FEET TO THE
SOUTHWEST CORNER OF SECTION 11; THENCE NORTH 01°22'42" WEST ALONG THE
WEST LINE OF SECTION 11, BEING ALSO THE EAST LINE OF SECTION 10, A DISTANCE
OF 1995.16 FEET; THENCE SOUTH 88°38'56" WEST A DISTANCE OF 60.18 FEET; THENCE
NORTH 01°01'15" EAST A DISTANCE OF 642.99 FEET; THENCE NORTH 01°21°04" WEST A
DISTANCE OF 2137.96 FEET; THENCE NORTH 77°55'23" EAST A DISTANCE OF 887.51
FEET TO THE POINT OF BEGINNING; THENCE NORTH 01°21'04" WEST A DISTANCE OF
386.41 FEET TO A POINT ON THE SOUTH LINE OF SECTION 2; THENCE CONTINUE
NORTH 01°21'04" WEST A DISTANCE OF 118.28 FEET TO A POINT ON THE SOUTHERLY
MAINTAINED RIGHT-OF-WAY LINE OF OLD ICHETUCKNEE ROAD; THENCE
NORTHEASTERLY, EASTERLY AND SOUTHEASTERLY ALONG SAID SOUTHERLY
MAINTAINED RIGHT-OF-WAY LINE OF OLD ICHETUCKNEE ROAD A DISTANCE OF 875
FEET, MORE OR LESS; THENCE SOUTH 01°21'04" EAST A DISTANCE OF 92.62 FEET TO A
POINT ON THE NORTH LINE OF SECTION 11; THENCE CONTINUE SOUTH 01°21'04" EAST
A DISTANCE OF 376.06 FEET; THENCE SOUTH 87°29'42" WEST A DISTANCE OF 872.18
FEET TO THE POINT OF BEGINNING.

LESS AND EXCEPT ADDITIONAL RIGHT OF WAY OF HERLONG STREET PURSUANT TO
ORDER OF TAKING RECORDED IN BOOK 1286, PAGE 744 OF THE PUBLIC RECORDS OF
SAID COUNTY.

Together with all the tenements, herediiaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawfid authority to sell and convey said land, and hereby fully warrants the title to said land and

will defend the same against the lawful claims of all persans whomscever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.
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In Witness Whereaf, the said grantor has signed and sealed these presents. the day and year first above
wrilten.

Signed, sealed and delivered in the presence of:

MM JLL( ﬁ@@‘ ‘ LS.

AKBAR H. ALLI, INDIVIDUALLY AND AS
TRUSTEE OF ALLI FAMILY REVOCABLE TRUST

Printed Name DATED NOVEMBER 12, 2004
; S\ Address:
’br o 9760 SW 11TH STREET, PEMBROKE PINES, FL
Witness Signate 33025
e s @c(«z&mf«
I’rmted Name
STATE OF FLORIDA
COUNTY OF BROWARD 3

The foregoing instrument was acknowledged before me this D’é day of January, 2018, by AKBAR H.
ALLI, INDIVIDUALLY AND AS TRUSTEE OF ALLI FAMILY REVOCABLE TRUST DATED NOVEMBER 12,

2004, who is known te me or who has produced LAt . Le ¢ as identification.
Notary Pfiblic e =
My commission expires Y% i
Mohamed Azeez
%, Stato of Forida

&5 F MY COMMISSION # FF 233006
D Expires: July 6, 2019
Bonded thru Western Surety Company



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (Kb 2//’0 coniracior _Ronnie Norris riione_386-623-7716

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Thomas

In Lolumbia Lounty ohe permit will cover all trades doing work at the permitted site. 1t 18 REUUIKED 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.

—— print Name Micheal Reader / Madison SemcesSignatM/

License #: ___EC13002315 Phone #: __850-973-0111
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name Michael Boland / Ace A/C of OcaIaSignatu,% /Q
P

A/C License #: __CAC1817716 Phone #: _352-274-9326
Qualifier Form Attached [ X]

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



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

LICENSED QUALIFIER AUTHORIZATION

W e hpil Lot '

L/, /187{2)"\7"2' DA (license holder name), licensed qualifier
raw o /

for //, Z’.-la/fs’[/%'i/' _OZ{M C/?;J\ /\/( C (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signatuge of Authorized Person_

1. /Z::/{’F l) fgtz‘/} . 1. Ir/é"’-///s W
: Q‘—\(’F Eif\: /‘;2-0(/ 2. \Z%j

2
7
3. 3.
4. ‘ 4.
5. | s.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, émgloyg(g), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

%/é; ////i//’//‘x té:l/ a3 /'//2/);/"

Licensed Qualifiers $ignature (Notarized) icense Number Date '
NOTARY INFORMATION: : i
STATE OF: - COUNTY OF; @/m A

F W !‘
The above license holder, whose name is /// Yl /a %) / l/r'f‘)c el ,
personally appeared before me and is known by me or has produced Wﬁ cation —
{type of I.D.) ) onthis_z) dayof _ ! 71 , 20 )

il Prsfo0

OTA# TURE”
NOTA!EY‘S SGNA U




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21, Lake Citv. FI. 32033
Phone: 386-758-1008  Fax: 386-738-2160

LICENSED QUALIFIER AUTHORIZATION

. f /l‘ Pl
A A
| ¢ Alﬂ fi-/ el as k iicense holder name). licensed qualifier
P

- p; ) /
for / [ L// [ Do L F ~ L {company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation:; or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits, call for inspections and sign subcontractor verification forms on my behalf

Prninted Name of Person Authorized | Si_gﬂa__m:@_ of Authorized Person

. - P
1 WA “'// 1 /_/_ .

| S9N RS s ¥ .4)
v 9 -
2. S D ZK = 2 A e
,,: 3 -:’-;{1 ‘JJ L= _’ -
3 g P A 3. Lo L 4 r
4 - 4
S 5

1. the license holder, realize that | am responsible for alt permits purchased. and all work don
under my license and fully responsible for compliance with all Flonda Statutes. Codes, an
Local Ordinances. | understand that the State and County Licensing Boards have the power a
authonty to discipline a license holder for viclations committed by him/her, his/her agents
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

. f) Py n . [} ,.‘ ,
AL é? g [ A TR SR G A,
Licensed Qualifiers Signature (NotaTized) Ticense Number Date [ / / /'7 /15
NOTARY I RMATION .

STATE OFNEgazyf\lgSCs county oF, DL YN

The above license holder, whose name 1s ?\F\\Q“_\“K‘ Q, S

personally appeared before me and is known by me ‘bﬁ roduced ‘denti'ﬁcanon‘ -
(typeof ID) on this (K ay of MEeNY YT 20 ()

iSeal/Stamp)

AMANDA FLOOD
MY COMMISSION # 5% 1601
EXPIRES Apnl 5, 2018
Bondad Thru Notay Putic Underereers
Rl




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/6/2018
2
To: (zﬁé ﬂ’/é A County Building Department
il A ;
Description of well to be installed for Customer: | A "dy
Located at Address: 700 S I pnA Qe

1 hp 15 GPM Submersible Pump, 1 4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President




