
r’Jk1 t&77)
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official ‘1

AP# 1ñ - C’ Date Received W By J Permit # 3Y 113
Flood Zone_______ Development Permit___________ Zoning 4-3 Land Use Plan Map Category A
Comments 2i_OtPfa%1

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

o Recorded Deed or 44roperty Appraiser P0 n-Site Plan --rI-I# I ‘7 J Well letter OR

rtxisting well o Land Owner Affidavit r-Installer Authorizatiàn 0 FW Comp. letter L-Ap F Paid

0 DOT Approval 0 Parent Parcel #__________________ 0 STUP-MH

____________________

App

o Ellisville Water Sys o Assessment 0 Oit-County 0 In_County ui-b VF Form

Property ID # 3 ‘-5 - IL-O3 SubdivisionI s-1’d-c Lot# 1s

• New Mobile Home___________ Used Mobile Home___________ MH Size 2?c Year o

Applicant ‘A- ‘‘ O’ oo\ Phone# 9Si

Address L4.S 9o .6tL’.1(
. I.

• Name of Property Owner 1 Phone# L’
• 9llAddress ‘-j3 S IQ L-n/ i V 3O

• Circle the correct power company - FL Power &Lght - layEeii)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Phone # 3N —

Address -tE 5 ?rft t) - fl— L’J • VIJl1 Tt
_

3 C

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property______________________________________________

• Lot Size________________________________ Total Acreage CO 0

• Do you Hay EThiThj or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
n y 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___________________________________

• Driving Directions to the Property ‘t’1 T rIcSy +c.) 010

-r CL -to 1L 3 5 6/ t4j1

• Name of Licensed Dealer/Installer 1\A2LV € (ST%.L Phone# Cc * 5L.)

• InstallersAddress /C)7 D-- iç. 3Lc(
• License Number / L-2.. ‘ Installation Decal # I L’

( ..
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720 900

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-756-1083

PARCEL: 13-6S-16-03818-217- IMPROVED A (005000)
LOTS 17 & 18 DUDLEY ESTATES UNR: E1/2 OF W1/2 OF NE1I4 OF NW1/4 & W1/2 OF E1/2 OF NEII4 OF

NW1/4. CFD 1037-544, WD 1038-2055, WD 1038-2058,
Name:PECtY DENISE 2016 CertIfied Values
Sfte: 143 SE PATHFINDER GLN Land $5,277.00

M II
43 SW PATHFINDER GLN Bldg $20,256.00
T WHITE, FL 32038 ssd $39,836.00

1620 1800 4

NOT8S:

Sales 115/2005$125,000.OO I /Q
Info ‘J11I20O5 $100.00 I!U

Exmpt

J d)’.UI

$25,000.00
Cnty: $14836

Other: $14,836.j Schi: $14636



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 xl * Fax: (386) 758-1365 * Email: giscolumbiacountyfla.com

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: 8/23/2017 1:20:29 PM
Address: 843 SW PATHFINDER Gin
City: FORT WHITE
State: FL

Zip Code 32038

PraceilD 03818-217

REMARKS: Reissue of address for replacement structure on parcel.

Address Issued By: Signed:I Ronal N. Croft
Columbia County GISI9II Addressing Department

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.



11:12:53am 08—16—2017 2/2

STATE OF FLORIDA
DEPARTMENT Ol HEALTH

APPLICATION FOR CONSTIUCTION PERMIT
Permit ApplicaUon Number

Date-IlLtt%
County Health Department

386 758 2187 ENVIROMENTAL HEALTH

-- PART II- SITELN

4O feet

Notes:

BE APPROVED BY THE COUNTY HEALTH DEPARTMENTOH 4015. 08109 (Obsotetes preuous edittons which may not be used) incorporated: 54.5.OD1. FAC
(Stock Numbei 5744-00240156)

Page 2 of 4



ENVROMENTAL HEALTH 11:1220a.m. 08—16—2017 1/2

APPLICATION FOR:
[ 3 Net System
[ 3 Repair

APPLICANT: )( )Ct’

AGENT:

Holding Tank
3 Temporary

11
PERMIT NO. (.
DATE PA.tD: ¶ at “1
FEE PAID:

_________

RECEIPT : t1jz.7

ILING ADDRESS: WJ 1

TO BE COLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDSI A PERSON LICENSED PURSUANT TO 469.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS TEEAPPLICANT’ S RZSPONSThILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED ORPLATTED (MM!DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT:

_____

BLOCK: SUBDIVISON: f4L EIv’fc5
T

PROPERTYID#: ZONING;

PLATTED:

PROPERTY SIZE: ZOô3 ACRES WATER SUPPLY: PRIVATE PUBLIC ( 3<2000G?D £ )>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ;F / N DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: I3 Si”] C-rv 4- iL-
DIRECTIONS TO PROPERTY: T L.. O, H r c Ot2 j/’v TIQ

OY1 frA

BUILDING INFORMATION X’I RESIDENTIAL I CORCIAL
Unit Type of

!2_ Establishment

3

4

-No. of Building
Bedroàms Area Sqft

Commercial/Institutional Systea Design
Table 1, Chapter 64Z—6, FAC

3 Floor/I men Drains t 3 Ot1er (Specify)

_____________

SIGNATURE:

OH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E—6.OO1, FAC

DATE;

___________

3867582187

STATE OF FlORIDA
DEPARTMENT OF RAT.TH
ONSITE SEWAGE TREATMENT ND DISPOSAL
SYSTEM
APPLICATION FOR CON$TRUCTION ?EPLtT

f)(] Existing System
[ Abandonment 3 Innovative

TELEPRONE:_________

______

I/M OR EQUIVALENT: I / iT

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE 57O

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 workunder 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 valic 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 ,L+(!L. Signature_______________________________________

License#:’______________________ Phone#:.5&

Qualifier Form Attached EZEI

MECHANICAL! Print Name

A/C License #:C-c 5 7cY7 Phone #: 4 .) :%L1’

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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LIMITED POWER OF ATTORNEY

i \‘o hereby Authorize )c
To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in County for

7 f/w9rne Oer)

Signature

Date

Sworn to and Subscribed before me on this

_________Day

of 20..

Notary Public

MY Commission Expires:
Commission No.

______

Personally Known:_____
Produced ID. (Type):_


