
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 1152 z.

_______________

- CClay Electric

Suwannee Valley Electric - Duke Energy

• Name of Licensed Dealer/Installer • Si Phone #
%C,) (4

• Installers Address tt\ E(- hL1 H fl Cc’s\ C
• License Number \. H — I () Installation Decal #

_______

.SDrAf( S—rc EA

(Revised 74-15) Zoniflg Official Building OfficiaI1

AP# I 7O1 j- Date Received ByZ7) Permit # ?5 U
Flood Zone X Development Permit Zoning Land Use Plan Map Category 4
Comments p.riil ,c4 /3* i

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

El Recorded Deed or 4roperty Appraiser P0 t2—7— P- u Well letter OR

3-Eisting well Land Owner Affidavit -4i1taller Authorization i FW Comp. letter Fee Paid

El DOT Approval El Parent Parcel #_________________ STUP-MH 4i App

D EllisvilIe Water Sys L-sessment Paid on Property Out County In CDunty -Sub VF Form

Property ID # \.-5 (1\ - -(. * Subdivision

• New Mobile Home___________

• Applicant

Used Mobile Home

D1\L- CZ(JIL-)
— — Phon#

Address ‘\-Ei) O

Lot# !Vi

MH Size-1 I”X ‘)€,‘Year Ci\’

CNcL

• Name of Property Owner kE
• 911 Address

• Circle the correct power company
-

(Circle One) -

-

Phone#

____

FL Power & Light

I ?it7

• Name of Owner of Mobile Home \sj \\ •;-VN \
Address zf(Q S ILg>
Relationship to Property Owner

Phone# 2)Sc- COII
L1= J)

-(‘ 31b 25

\

I

• Current Number of Dwellings on Property________________ )- ‘i) /-

• Lot Size /L /_ /t. Jt// _Total Acreage_

•

/Ljç
-----

Do you: Have-Eiisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(gtlng— (Blue Road Sign) (Puffing 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 I \w -- T1
(C*i ‘ L c\ ‘Ij y9 C\1\O\/

i I I

C’t C
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
- jc\:

PARTII-SITEPN
I

1 inch = 40 feet.

Date

County Health Department

ALL CHANGES MUST RE APPROVED flY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4



DSearchResults http://co1umbia.floridapa.com/GIS/D_SearchResuIts.asi

—-j J

updated: 8/17/2017

Parcel: 12-5S-17-09216-006

U1b iax rear

Owner & Property Info

[wners Name FLOYD COREY TYLER &

SARAH ]EAN WALKER FLOYD (]TWRS)
Mailing Mdress 4602 SE HIGH FALLS RD

LAKE CITY, FL 32025

SfteMdress 4602 SE HIGHFALLS RD

Use Desc. (code) MOBILE HOM (000200)

Tax District (County) NeighbOrhood 12517

Land Area 1.450 ACRES MarketArea 02

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

COMM NWCOR OF NE1/4 OF NW1/4, E 331.01 FT. S 457.75 FT, W46.17 FT FOR P08,
N 210 FT. W210 FT. S 210 FT. E 210 FT. WD 1164-145, CORR WD 1165-1112 WD
1165-1114 & COMM NWCOR OF NE1/4 OF NW 1/4, RUN S 1001.13 FT TO PT ON
CURVE, NE 46.86 FT TO P00, CONT NE ALONG CURVE 38.75 FT. NE 505.96 FT. N 30
FT. W35.02 FT, S 551.85 FT TO POB WD 1285 -951.

Search Result: 1 of 1

Property & Assessment Values

2016 Ceitfmd Vakies

ikt Land Value cnt: (0) $10,562.00
ialue nt: (2) $0.00

[Building Value nt: (1) $13,818.00
XFOB Value nt: (1) $1,200.00
[Total Appraised Value $25,580.00
Just Value $25,580.00

Value 0.00
Asessed Value 525,580.00
Exempt Value code: HX H3) $25,000.00
L Cnty: $580
iotal Taxable Value

Other: $580 I Schi: $580

2017 Working Values (Hide Values)
[Mkt Land Value cnt: (0) $10,562.00

ILand Value [cot: (2) $0.00
[Building Value cnt: (1) $12,989.00
OB Value

_________________

cnt: (1) $1,200.00
[Total Appraised Value $24,751.00
ust Value $24,751.00

Value $0.00
Assessed Value $24,751.00
(Exempt Value (code: HXH3) $24,751.00

Cnty: $0
lotal Taxable Value Other: $0 I Schl: $0

NOTE: 2017 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Sales History

Sale Date OR Book/Page OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

11/25/2014 1285/951 WD V U 11 $100.00

[1714/2009 1165/1114 WD V U 11 $100.00

E

I I
I

I I
I I I

I of 1 9/20/2017, 10:13 AJ



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.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:

Address:

City:

State:

Zip Code

9/27/2017 3:21:52 PM

4602 SE HIGH FALLS Rd

LAKE CITY

FL

32025

Pracel ID 092 16-006

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9I I 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.

“



O
toLl MI3IA (‘Lit N II [3U11.DINt; t)EPAR RILNI
35 NE I lernando Ave. Stiite B—Dl. Lake (liv. LI ‘205

Phone: 3Xt 75X- I (hIS I ax: 386-758—a I (,O

ICLNSI,I) ()t\i 111CR At 11 l()R l/A’Ft()N,

/
- (license holder name, licensed qualifier

lOt / — ‘ ‘r’ - —.-.,L- company name), do certify that

the below referenced person(s listed on this form slate contractedlhired by me, me Iicens
nolder or is/are employed by me directly or through an employee !easin arrangement. or. is ar
officer of the corporation or. partner as defined in Flonda Statutes Chapter 468, and the said
person(s) s/are under my direct supervision and control and is/are authorized to purchase and
sign permits call for inspections and sign subcontractor verificaticn forms on my behalf

Printed Name of Person Authonzed

I . .

i.

“I /JI

___________________

7
“ 7. z_j_tL_

‘4

_____

4

5

I, the license holder, realize that I 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 I understand that the State and County Licensing Boards have the power and
authority to disopline 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 privileqe granted by issuance of such permits

1f. any time the person(s) you have authorizeçl is/are no longer agents, employee(s), or
otficeris), you must notity this department in writing of the changes and subrnfta new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license numbertoobtaoerflts

____-

—__________ u ; ‘
License Number Date

NOTARY INEDRMATl’1N
STATE OF _COUNTY

The above license holder whose name is\Q(\ u1 —.

personally appeared before me and is known by me a_,roduced ‘dentification
fpe of I D)________ __on this 1’ ay of 20 ‘

N(i (RvS iGNiiUPE (Seai/Samp)

I

Signature oAuthorized Person

1
,

t?LCP

%j t
-Lic QuIifrs anature(No’tied)

I
u ‘ ‘.tv-zs
E’Ri April 5. 2O!i4- ,



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Aye, Suite 5-2 1, Lake City, FL 32055
Phone: 386-758-1008 fax: 386-758-2160

license holder name), licensed qualifier

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.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), yàu 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.

t -‘I/I i’ z’?71 / , / i -

Z<,_ i—’,. —

Licensed Qualifiers tnatuiè (Notarized) License Number

;-%M /•The above license holder, whose name is______________________________________

personally appeared before me and is known by me or has produced iqeytication

(type of 1Flii day of ,f/4

for

SED QUALIFIER AUTHORIZATION

Printed Name of Person Authorized Signatuc of Authorized Person

I, the license holder, realize that I 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. I understand that the State and County Licensing oards 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.

NOTARY lNFO9MTION: ‘ /
STATEOF: J: COUNTYOF:________

Date

20/s.

il/Stamp)

EELLy fl IISHOP
OlaryP -

• Ff 243se
UyCommfzp,ftJ,?4 2Ot



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION NUMBER
7(:)9—4’4

CC)NIRA(IOK Rusty Knowles PHoNE 386-397-0886

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

In LOlUmbl County Ofl ptmt Will COVt II ttads aoing wOrk t th iermIttd SIt. It IS FOLUUIKLU 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 Michael Reader

/ License U: ES 13002315 Phone U: 850-973-0111
Qualifier Form Attached..

V1ECHANICAL1 Print Name Michael Boland signature________________________________

A/C
I

LicenseU: CAC 1817716 Phone52279326

Qualifier Form Attached

Tyler Floyd

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. 5. 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



Janice Williams

From: A & B Construction <rockyford@windstream.net>
Sent: Friday, October 06, 2017 10:03 AM
To: Janice Williams
Cc: Laurie Hodson
Subject: Floyd App# 1709-44
Attachments: Floyd En H.pdf

Expires: Wednesday, April 04, 2018 12:00AM

Hello again,

Please see attached permit

Serial number is: LOHGA1171$714AB

Thank you,

Dale Burd
Project Manager
A & B Construction
386-497-2311
F 386-497-4866

Virus-free. www.avast.com

1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number L 2

Scale: 1 Inch 40 feet.

PART II - SITEPLAN

MASTER CONTRACTOR

Date L1i’h+-
County Health Department

HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes orevious editions whch my t ic) Inc pnret 4F.6 (101. FAC
(stock Number. 5744-0024015-6) of 4



1i

STATE OF F7.OIt)A
DE?A1TMZNT OF HFALTh

ONSITE S!WAGZ TREATMENT AND D!SPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEPNZT

APPLICATION FOR:

C ) New System

I Repair

APPLICMT: IY!FkIYU

__________ _______________________

AGENT: ROCKY FORD, A £ B CONSTRUCTION -

_____________

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

flq 04 4flm in rn ?Oh7

PERMIT NO, L
DATE PAID:

FEE PAID:
IPTU:

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4G.105(3) () OR 489.552, FLORiDA STATUTES. IT IS THE
APPLICANT’ S RESPQNSISThITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (/DD/YY) IF REQUESTING CONSIDZRATION OF STATUTORY GRANDFATI4ER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: fl

____________________

PLATTED:

_________________________

ZONING: I/N OR EQUIVALENT: f Y /]

PROPSRT SIZE: 1.45 ACRES WATER SUPPLY: PRIVATE PUBLIC [ )<—2000G90 t ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS DI$TANCE TO SEWER: _—FT

PROPERTY JDDRESS: 4602 SE High Falls PD, LC

________________

DIRECTIONS TO PROPERTY: US-441 $, TL SE Gab St, R SE County Rd 245, TI. High Falls

ad, 1/6 milQ to driveway acass on left

RTflT.DTNt TPMa.’rTON

Unit Type of
No Estab1i9hent

________ _________ ______________________________________

I

2

3

Exi5ting System
Abandonment

3 Hoid.ng Tank t 3 InnovativQ
3 Temporary [ 3

______

TELEPHONE: 386—497—2311

PROPERTY ID N: 12—SS—17—09216’006

) C2kE’P.C1AL

No. of Buidinq Coirimariai/Intitutional System D.ign
3mdroomg Area Sqft Tabla 1, Chapter 64E-6, FAC

SF Residential 3

_____

2254

SIGNATURE

_____

_____—

DATE 9/10/2017 — —

OH 4015, 08/09 (Ob 1ete previous •ditions wh..cth y not be usod
Tncorporat.ed 64.—6.0O1, FAC

1 of 4
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