
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (RQviQd 74-15) Zoning Official Building Officia1Tii

AP# JPV7Z.3’ Date Received Z7 t Q Permit# %?2 I41
Flood Zone_______ Development Permit____________ Zoning Land Use Plan Map Category,qV4

Comments

Map#

__________

Elevation__________ Finished Floor]_ver_________ In Floodway_________

ecorded Deed or/roperty Appraiser P0 2Site Plan 1H# 1cJ
- oc/’7 XeIl loller OR

n Existing well Land Owner Affidavit t/mnstaller Authorization n FW Corn p. letter /p Fee Paid

n DOT Approval Parent Parcel #_________________ n STUP-MH (3i App

Ellisville Water Sys 77Assessme Property Out County In County ,/ub VF Form

Property ID # 22-4S-16-03090-321 Subdivision Blame Estates PH 3 Lot# 21

‘ New Mobile Home X Used Mobile Home___________ MH Size_30 X 76 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 Nancy Evatte Phone# 9047083628

• 911 Address Sd J1in ° LA (i?h i

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

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 2120 Chaffee Road South, Jacksonville, FL, 32221

• Relationship to Property Owner Same

a Current Number of Dwellings on Property 0

• Lot Size 208 X 210 Total Acreage I

• Do you: Have Existing Drive or Private Drive or nee Culvert Perm1or Culvert Waiver (Circle one)
(Currently using) (Blue Rued Sign) (Putting in a Culver2] (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property 47 South, TR CR 242, TR Friendship Way, TR Buchanan

Drive, TR Mason, Straight across road from stop sign

a Name of Licensed Dealerllnstaller Richard Rayborn Phone # 352-257-1282

• Installers Address 11381 N Linda Marie Terrace, Dunnellon, FL, 34433
a ense Number IH-1 025436 Installation Decal # %‘4VY1

a.j;.jp
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Notes:

Site Plan submitted by:.

Plan Approved______

By

L’ / Not Approved_____

MASTER CONTRACTOR

Date________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT•

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

Permit Application Number

OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.007, FAC
(Stock Number 5744-002-4015-6)

Page 2 of 4



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

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

2/7/2018 3:09:34 PM

388 SW JANUARY Dr

LAKE CITY

FL

32024

Parcel ID 03090-321

REMARKS: Address Verification.

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 ADDRE5SING!GIS DEPARTMENT

263 MV Lake City Are,, Lake City. FL 32055 Telephone: (336) 75S-1125
Email: gidcoIncubiaconntvfla.com

1)(2Z

Address Assignment and Maintenance Document



Inst. Number: 201812002351 Book: 1352 Page: 2660 Page 1 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWit Cason Clerk of Courts, Columbia County, Florida Doc Deed: 129.50

RECORDATION REQUESTED 3YIRETURN TO;
FIDELITY NATIONAl, 111 Iii AGENCY NC.
8501 WADE BLVD., SUITE 1050
FRISCO, TX 75034
P

Prepared By: ft: 2UIS12I 1e2 R1JPG11T jO.ZA.M

NATALW PALACIOS, DC LAW p.r 1 o(3 1: 13Z P Z6, p.flW CIrVk

1181 CALIFORNIA AVE, STE l85

CORONA, CA 92881

Property pijser’sYarceI_IDNo 224S-I&-03090-32 1 FOR RECORDIF,,’S UE ONLY

WARRANTY DEED

For good consideration in the amount ofI%,500.0O, 1(we) DANIEL CRAPPS AND L. .IAMES
CHERRY, TRUSTEE OF THE CR-242 L4ND TRUST DATED NOVEMBER 14. 1996 hereby
bargain, deed and convy to NANCY E EVAT1’E, AN UNMARRIED WOMAN , whose mailing

C]afe ,a1Spa’J?’, ,]ac/%sorl vJte1 L 3?-2-L.
the following desenbed land in COLUMBIA County, State of Florida, free and clear with WARRANTY
COVENANTS; to wit;

LOT 21, 3IAINE ESTATES, PHASE III, ACCORDING TO THE MAP OR PLAT THEREOF, AS
RECORDED IN PLAT ROOK 8 PAGE(S) 132 THROUGH 134, OF THE PUBLIC RFCORI)S OF
COLUMBIA COUNTY, FLORIDA.

APN: 22 4SI6-03O9032t

PROPtiRTY ADDRESS: 388 SOUTHWEST JANUARY DRIVE, LAKE CITY, FL 32024

Grantor, fbr itself and its heirs, hereby covenants with Grantee, its heirs, and assigns, that Grantor is
lawftlly seized in fe simple of the abovedescribed premises; that it has a good right to convey; that the
premises are free from all encumbrances; that Grantor and its heirs, and all persons acquiring any inierest
in the property granted, through or for Grantor, will, on demand of Grantee, or its heirs or assigns, and
at the expense of Grantee, its heirs or assigns. execute and instrument necessary for the further
assurance of the title Lu the prenuses that may be reasonably required, and that Grantor and its heirs will
forever warrant and defend all of the property so granted to Grantee, its heirs, against every person
lawfully claiming the same or any part thereof

TOGETFIER with all and singular. the tenements, fiewditaments and appurtenances thereunto belonging or
appertaining; and evvty right, title or interest, legal or equitable, of the cIlcr(s), of in and to the same.

TO HAVE AND TO HOLD same unto Grantee, and unto Grantee’s assigns forever, with aH
appurtenances thereunto belonging.

of 2



Inst. Number: 201812002351 Book: 1352 Page: 2661 Page 2 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWII1 Caon Clerk of Courts, Columbia County, FlorIda Doc Deed: 1295O

WITNESS the hands and seal of said Grantors this day of

__________

20

CTf
‘T)ANIEL CRAPPS, TRUSTEE L. JAMES CHERRY, TRUSTEE

Printed Witne Nime &-.eJ

Fruited Wimesie y Ly

STATE OF FLORIDA 1.
COUNTY OF C’kLC. J SS.

[he foregoing rnstrun-nt was acknowl edged before me this_%ay of r) CLw , 2t, by DANIEL
CRAPPS, TRUSTEE jj 35.Jl1i. 1.4IlV T+1 who is personally known to me or who hns
produced a —- as identification.

(Seal)
L

Notary Public
Printed Name: )

My Commission Exres; -j
Commission # Liii

Witness Signature

Winiess Signature

VERA USA tuCKS

Notary Pubhc 51 at

My Corns’. ExpIres Au9 23. 2t

ComrntS°°° # TF 149541

orrded mrwst NOt11 1ary t-

2 ot2



Inst. Number: 201812002351 Rook: 1352 Page: 2662 Page 3 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWit Cason Clerk of Courts, Columbia County, Florida Doc Deed: 129,50

WITNESS the hands and seal of said (iranturs this __L_ day of — —_____

D CRAPPS, TRUSTEE

PrntetlWiiness N,,mt

Printed Witness Name

STATE OF FLORIDA

COUNTY Of 1gL __ J SS.

i1 -
The foregoing instrunient was acknowledged before me this__day uf) —, 20 lby WL—
ORAPFS, T$U3TEu1id L JAMES CHERRY. TRUSTEE who is personally known to me or who has
pd a FL O? L.c_f& as identification.

(Sea])
71ç1

otary Public
[nted Name:
My Commiinn Exp1’re’ 1C I

Commission #

iou.

.r2 ,-X i’ &L
Witnc4’Signtur/

MARYk WEUI1QTON
L MY GOM$S1ON%OG 050120

0 Janaty Z4, aezi
aa0.d ma IaV PutiIc UIdT

2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(iTI{)N NUMBER (1 1.) c:UN IRA( OR _i!rY2!!L________ PIIf)Nt352-257-l282

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

Evatte

Ifl columbia county one permit will covet ai traôes doing Work at tne permitted site. it is f<LU,UIkLU tnat 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 prfor to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Micheal Reader! Madison Services
ELECTRICAL Print Name_______________________________________ Signatur—--z_

..--—

License: EC13002315 Phone4: 850-973-0111
Qualifier Form Attachedj

MECHANICAL/ Print Name_% Boland I AceA!CofOca

A/C License#: CAC1817716 Phone#: 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



Printed Name of Person Authorized
‘V

I 1 1

*

Signature of Authorized Person

/‘

2

5

I. the hcense holder realiz.e that am responshle for all permits purchased. and all work done
under my license and fully responsible for compllance with all Florida Statutes Codes. and
Luual Ordinances understand that the State and County Licensina Boards have the power and
authonty 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

fat any time the person(s) you have authorized is/are no longer agents, employee(s). or
cfficyou must nojjjs.depament in writing of the changes and subma new ietterf
authorization form. which will supersede all previous lists. Failure to do so may allow
unauthorized ese’otir name Ior linense munber to obtainits

— License Qu’dlif rs kinature (Not izedi

NOTARY ELiR-J ii

STATE OF COi ‘NTh OF

_____

The above license holder whose name \,
personaliy appeared before me and is known by me wduced dendfieation

-

(peoflD)____ 2O)

N1J1,tFr .,,l(N,ifi.JHE )

.‘

r

((II I \1l’h (‘Ut Nl Y BIll l)lN(r l)iPAR tN-lENt
I . NE. I lemando .\ve. Suite 11-2 I. lake (it. II 32i)5

l’litc 3Xt’.-?58- ! tIi)X [-ax:.,)78—2 I

Lt(.LNSED ç)l..11\i ILTER ril 10k l/.\’llf I.

.-‘ ,—-

for F -

— L
_ ,

holder name. lrcensed qualifier

L companv name). do certif that

the below referenced person(s) listed on this form slate contractedlhired by me, the license
holder or is/are employed by me directy or through an employee leasing arrangement. or. is ar
officer of the corporation, or. partner as defined in Flonda Statutes Chapter 466, and the said
person(s) is/are under my direct super-vision and control and is/are authonzed to purchase arid
sign permits call for inspections and sign subcontractor verification forms on my behalf

‘4

___

6

.-..

Ii
License Number Date f J’7/L

I
-F

E-E

nOl
t.... -



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-2 1, Lake City, Fl. 32055

Phone: 386-758-1008 fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

/)/)%
Ay.;1 / (license holder name), licensed qualifier

_________________________

- - (company name), do certify that

the below referenced person(s) listed on this form is/ate 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/ate authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signat of Authorized Person..

1. 1.

L

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 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.

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

officer(s), vàu must notify this deoartment in writing of the changes and submit a new letter of

authorization form, which will suDersede all previous lists. Failure to do so may allow

unauthorized persons to use your name andlor license number to obtain permits.

,
-‘

/1 -

“f//f 4’ 7,/( / j•_’. -

__

//c?-’-4- /&-__

______________ _________

Licensed Qualifiers inatuie (Notarized) License Number

NOTARY lNFOATlON: ‘ /
STATE OF: F7’ COUNTY OF:_______________

‘Z’ j . ,2 ,;

The above license holder, whose name is /f/ft J4’i /
personally appeared before me and is known by me or has produced iqejItication

(type of ID.) .— ,) day of 4/ii- , 20t3
1) /)

. IjPI1V” /‘€VL

for 1Cñ

Date’

NOTARY’S SNATURE’ ))

KELLY R SISNOP
$o_y

IIøFF243eee
My Comm. Exp4rii Jun 24. 201



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

2/5/2018

To: County Building Department

Description of well to be installed for Customer:________________________________
Located at Address: <L 4),L

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

//

Sincerely
Bruce Park
President



3867582187 08:10:02 am. 02—15—2018 212

Scale: 1

Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) g—b?’7

Date I
County Health Department

‘MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001, FAG
(Stock Number 57440024015.6)

Page 2 of 4



3867582187 08:09:32 am. 02—15—2018 112

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

PERHITNO.) —bo97
DATE PAID:

__________

FEE PAID:
RECEIPT # t ) /55’

APPLICATION FOR:
New System

) Repair
Existing System
Abandonment

Innovative
[ ] —_______

APPLICANT: Nancyjvatte

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

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

TO BE CC*PLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PUREUA TO 489.105(3) fm) R 48P .552, F’LoarA STATUTES. IT IS THE
APPLICANT’S 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: 21 BLOCK: na SUB: Blame Estates PH 3 PLATTED:

_______

PROPERTY ID *: 22—48—16—03090—321 ZONING:

______

I/N OR EQUIVALENT: y i()

PROPERTY SIZE: 1 ACRES WATER SUPPLY: PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? £ Y i()

PROPERTY ADDRESS: 388 SW January Dr. LC. 32024

DISTANCE TO SEWER:..—.,__FT

DIRECTIONS TO PROPERTY: 47 South, PR CR 252, PR Friendship Way, PR Buchanan Dr, PR

Mason. Straiaht across street from stoD sian

‘4’RESIDENTThL [ ] COMMERCIAL

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

1

2
SF Residential____ 4 2280

Floor/E pme

SIGNATURE:

I Holding Tank
Temporary

BUILDING INFORMATION

Unit Type of
No Establishment

Drain,_417 (Specify)

DR 4015, 08/09 (Obso etes previous editions which may not lie used)
Incorporated 64E-6.00l, FAC

DATE: 2/5/2018
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