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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (R9visd 7-1-15) Zoning Official Z44i Building Official______________

AP# 4 j 1 -‘( Date Received By tk4 Permit # Lt

Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map Category________

Comments j_ (siul 4I(-rs

FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In Floodway_________

ci Recorded Deed or jroperty Appraiser P0 # 0 ZX.)31 LII letter OR

ci Existing well ci Land Owner Affidavit 1r’InstaIIer Authorization ci FW Comp. letter Fee id

ci DOT Approval ci Parent Parcel # ‘iP-MH 1OfJ/ U u I App

ci Ellisvilie Water Sys 7ssessment p2ProertY.frcJ Out County ci In County 8ub VF Form

Property ID # 11-6S-16-03815-102 Subdivision Cardinal Farms Unrec Lot# 2

• New Mobile Home X Used Mobile Home____________ MH Size 28 x 76 Year 2018

• Applicant Dale Burd Phone # 3863657674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Ronald & Sharon Mason Phone# 386-497-2600
• 911 Address 59V OV- LOik

-

• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Enerav

• Name of Owner of Mobile Home Billy Mason Phone # 386-365-6309

Address 5982 SW Old Wre Road, Fort White, FL, 32038

• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property I

• Lot Size 953 X 410 Total Acreage 9.92

• Do you : Hay Existing Drive r 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 No
• Driving Directions to the Property 47 South, TL Herlong Road, TR Old Wre Road, 1st drive

on right, to site on right

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47. Lake City, FL, 32024
• License Number IH-1 038219 Installation Decal #

_________________



http://columbia.floridapa.comlgis/recordSearch_3_Details/

Parcel: 11-6S-16-03815-102

Owner & Property Info Result I of I

MASON RONALD DEAN&SHARONK
Owner 5982 SW OLD WIRE RD

FT WHITE, FL32038

Site 15982 OLD WIRE RD, FORT WHITE

foT2 CARDINAL FARMS UNREC: AàD1
1068-461 DESC AS FOLLWS: COMM AT SE
COR OF SEC, RUN W 3266.86 FT, NE 510.42

Description F1 N 91556 FT NE 1397.36 FT, CONTNE 2.82
FT TO S LINE OF SOUTH LINE OF N1/2 OF
SEC, CONT NE 1476.15 FT N 452.02 FT EAST
48068 FT FOR POB, RUN more>>>

Area 9.92 AC SIT/R 11-6S-16

Use Code
MOEWEHOM

1TaxDistnct - 3 -

*The ssription 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 Appraisers office. Please contact your cty or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values I
2019 Certified Values 2020 Working Values

Mkt Land (3) $44,805 Mkt Land (3) $44,805

Ag Land (0) $0 Ag Land (0) $0

Ouilding (1) $25,205 BuiIdng (1) $27,457

XFOB (5) $5,200 XFOB (5) J $5,200

Just $75,210 Just $77,462

Class -

—

$0 Class - $0

Appraised $75,210ApprasedL $77,462

SOH Cap [?J $4,664 SOH Cap [?} $4,878.

Assessed - $70,546 Assessed $72,584,

Exempt
OTHER $67,919 Exempt $69,957

count$2,627
- count$2,627

Total city$27,627 Total city$27,627
Taxable other:$27,627 Taxable other:$27,627

schooi:$45,546 school:$47,584

1/H/2020, 3:54 PM
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IapPñnt_Co1umbia-County-Prperty-Appraiser,j-11-2020
//

/ z/SO
http:Ilcolumbia.floridapa.com/gis/gisPrintl

Columbia County Property Appraiser Jeff Haapton Lake City, Florida 1386-758-1083

PARCEL: 11-6S-16-03815-102 HX H3 OTHER I MOBILE HOM (000200)19.92 AC
LOT 2 CARDINAL FARMS UNREC: AGD 1068-461 DESC AS FOLLWS: CON AT SE COR OF SEC. RUN W3266.86 FT.

NE510.42F1N915.56FT,NE 1397.36F1CONTNE2.

MASON RONALD DEAN & SHARON K 2020 Vrking Values
Owner: 5982 SW OLD WRE RD

FT WHITE, FL 32038

Site: 5982 OLD WRE RD. FORT ‘M-IITE

Sales 101812018 $103 1(U)
1/5/2016 03 (U)

Info 10/9,2012 $163,303 V(U)

0 100 200 300

/
400 500 600 700 800 900 — 1001] ft

NOTES:

Mkt Lnd $44,805 Appraised

Ag Lnd $0 Assessed

Bldg $27,457 Exerrpt

XFOB $5,200

,klst $77,462 Total
TabIe

$77,462

$72,584

$69,957

county$2,627
city$27,627

other:$27,627
schooi:$47,584

Columbia Countc FL

of 2 1/11/2020. 3:56PM
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jan 23 2020 09:23:45 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 11-6S-16-03815-102

Owner: MASON RONALD DEAN & SHARON K

Subdivision: CARDINAL FARMS UNR

Lot: 2

Acres: 9.1041975

Deed Acres: 9.92 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are providedas is’ without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Site Plan submitted by:

Plan Approved Not Approved_____

CONTRACTOR

Date_____________

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 40 feet.

PARTII-SITEPLAN --

I 92- IX

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-401 5-6)

Page 2 of 4



MOBILE HOME I NSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPlICATION NUMBER

___________________

CONIRAC;IOK Rusty Knowles PHUNL 386-397-0886

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

Billy Mason

rn Lolumbla LOUfltV one permit wiii cover all trades doing work at tne permitted site. It is KtUUit<U 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 correctedform 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 Leo Jackson Signature 4:’’ —

) License U: ES 12001176 Phone U: 386-294-2993
Qualifier Form Attached

MECHANICAL! Print Name Michael Boland signature-Z
‘

A/Cj -j License U: CAC 1817716 Phone U: 352-274-9326
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



O COLUMBI4 COUNTY BUILDING DEPARTMENT
• 135 NE Hemando Ave. Suite B-21, Lake City. Fl. 32055

Phone: 386-758-1008 Fax: 386-758-2)60

LICENSED QUL1FIER AUTHORIZATION

holder name), licensed qualifier

name), do certify that

the below referenced person(s) listed on this form isIare 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) isiare 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

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and frilly responsible for complIance with all Florida Statutes, Codes, and
Local Ordinances. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

It at any time the Derson(s) you have authorized is/are no longer agents. effiDlOyee(s). or
officer(s), you must notify this deøartment in wjitina of the ctlanges and submit a new letter of
authorization form, which wiP supersede all previous lists. Failure to do so may allow
unauthorized oersons to use your name andlor license number to obtain permits.

D ,&d/2i
Lic Q I’ S nature (Not ed) ticense Number Date I 1) 17/j
NOTARY l1EDRMATIQN’
STATE OF:—’cç& COUNTY OF: C Y

The above license holder, whose nameis\s Q
personally appeared before me and is known by me roduced t1entification
(typeof ID.) onthis \ 1’ klayof’\ J’€11X2O Z)

NOTAR IG TLJRE (Seal/Stamp)

Ir;iii% AMANDA FL000 1
MY CO*.*.4fSsjcj #FF 106012 I

llrV EXPIRES, Apiil 5.2018 I

for

Siqnature oJ Authorized Person
:..‘:Z.
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COLUMBLA COUNTY HUILDTNG DEPARTh1iT

135 NE I4amando Aye, Suite B-21,J4ce CLty, FL. 32055
P)w,ne: 3$6.75$.)OOS Fax: 386.758-2160

LICENSED QiJALIF[ER AUThORiZATION

I, jr (r ‘t45LJ (I.en, ho4der name), Ikni.ed que8er
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(n’ipiny nitn), do certIfy ttwt
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oMvjer & the corpoon: or, prther u dnd In Florida Sitea Char 48$, arid the amid
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. FàS ‘
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aMioilty t d4c pIne a Ilcan.. holder *v 4olaI3cr eommltd by hkWhsi. hMwr aginb
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tt’fi-2
red iflwii’4atum (Ni1xad) L.icensa Number

NOTARY INFOT1DN, A /‘ / 1
STATE OF fL4- couwr’ OF: L./ cA”r1QIft -

Tha above Uoerw Plotder, *ticiae nwi Is L
personallypr batoes mearid known by m produced idpjttJGa4wi
?ypaf’ thlsp- d.yof /1 20/

(ew8tp)
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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:

Address:

City:

State:

Zip Code

1/22/2020 3:55:09 PM

5980 SW OLD WIRE Rd

FORT WHITE

FL

32038

Parcel ID 03815-102
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING/GIS DEPARTMENT

District No. 1 - Ronald Williams
District No. 2 . Rocky Ford
District No.3 - Buckv Nash
District No.4- Tohy Witt
Djsthct S Tim Murphy

Address Assignment and Maintenance Document

26. N’,V Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisco1um biacountyfla.com
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APPLICATION FOR:

[/1 New System

1 Repair
Holding Tank

I Temporary

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICANT: Ronald Mason

AGENT: Dale Burd / Dale Burd LLC TELEPHONE: 386-365-7674

WJLING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

___________

____________

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

PROPERTY INFORMATION

LOT: 2 BLOCK: na SUBDIVISION: Cardinal Farms Unree PLATTED: NA

PROPERTY ID If: lI-6S-l&03815-102 ZONING:

_______

lit’S OR EQUIVALENT: No

PROPERTY SIZE: 9.92 ACRES WATER SUPPLY: [ /3 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 38L0065, FS? [ No 3 DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: Old Wire Road, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL Walter Ave. Cont on Old Wire Road. First driveway on right past 1-lerlong

To site on right

BUILDING INFORMATION [/] RESIDENTIAL [ ) COttIERCIAL

Unit Type of
No Establi shxnent

1 SF Residential

2

_______________

3

_______________

4

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E—6, FAG

4 1976

_________________________________________

Floor/Equipment Drains [ j Other (Specify)

SIGNATURE:
DATE: 1/13/2020

mi 4sa, QB(09 (obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAG

STATE OF FLORIDA
DEPARTZ4ENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Existing System

1 Abandonment

g7
Innovative

t I

________

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DESPOSAL SYSTEM CONSTRUCTION PERMIT

MUST APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTlISITEPLAN

Permit Application Number

Scale: 1 inch = 40 feet.

Notes: ‘‘2 Q
(1

A

I’.. CONTRACTOR

Date /4
County Health Department

Efli 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.OD1, FAC(Stock Number: 5744-002.4015-6) Page 2 o14



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

lAM II .Y M FM fllRS FOR
PRIMARY RESIDENCE

Iikst: 2020120019$’I Date: 01/24/2020 Time: 2:15PM

STATE OF FLORI[)A Pae1of2 B: 1404 P:4S2,P.DeWittCasoi.CekOfC0mtC011a

Countv,Bv: PT
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

Ronald & Sharon Mason
, the Owner of the parcel which is being used to place an additional

dwelling (mobile home) as a primary residence for a family member of the Owner, and
Billy Mason the Family Member of the Owner, who intends to place a mobile

home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as Son . and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit arid Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia (ounty, and
more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. 1i-6S-16-03815-102

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for 5 year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. 11-6S-16-03815-102 is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. [he site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homc3 5hall not be located within required yard 5ctback arca and 3hall not he located
within twenty (20) feet of any other building.



8. The parent parcel owner shall he responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the Cou n[y to
verify compliance with this section shall be permitted by owner and Family iiiemher. Tlw Li ml
Development Regulation Administrator, and other authorized representatives arc hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include Conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

Owner ?amily Member

Ronald &Sharon Mason Ii
i

Typed or Printed Natite Typed oil Printed Name

Sybscribed ard sworn to (or affirmed) before me this f day of 4-AiJ __, 20)), by
kvii (Owner) who is personally known to me or has produced

FL DL as idntificition.
Dale R. Burd

6- -

—

NOTARY PUBLIC

STATE OF FLOD&
Notary Public

ExpireS 7/16/202
Subcrihed an4worn to (or affirmed) before me this / day of

, 202D, by
j/jF imily Membei) ho is per sonally known tome ot has pioduced

FL’DL as identification.
Dale R. Burd

K NOTARY PUBL!C

Notary Public COLUMBIA COUNTY, FLOR1Di

CEl Expires 7/16/2022
4

l3y: cuc fl’S’ NI
Name:

______________________

Title: rL (bIS
-


