
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official li411BuiIding Official

AP# — Date Received / 7//’f By______ Permit# 1 \ /2t I
Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map Category 4 G
Comments fl.t’ / A- i.tr1- ?D’ 25’ Ae,

FEMA Map#

__________

Elevation . Finished Floc- L’PL.h1t River 14ç In Floodway_________

NJ Recorded Deed or E Property Appraiser PO”\ Site Plan”WH #‘ 1% Q3 letter OR

Existing well E Land Owner Affidavit j’’stalIer Authorization n FW Comp. iettN- App Fee Paid

n DOT Approval Parent Parcel #_________________ STUP-MH \ 4i911 App

EIIisville Water Sys E Assessment Paid on Property Out-Gounty lr-Ceunty Sub VF Form

PropertylD# )“67S ftc z(l1 SubdMsion Ce,a&r Lot#q(J7

• New Mobile Home____________ Used Mobile Home____________ MH Size . XCt Year I
IIar1”” r--itaI q jJ’)z_.

• Applicant : b\mv— -c4- ftchone # 59o - - -c ‘S
6450 r1 /.nd ne

• Address Clii z.1, iL 26

Name of Property Owner C ç1() - b/U -z k,:g’

• 911 Address) H IL )D

• Circle the correct power company - FL Power & Light - Clay Electn?

(Circle One) - Suwannee Valley Electric - Duke Energy

• NameofOwnerofMobileHome eks H”V’-i Phone#
jfo 6IO ?65Y

Address 30(, tjJ .3L LO3”

• Relationship to Property Owner

_______________________________________________________

• Current Number of Dwellings on Property

• Lot Size 1c k Y t Q Total Acreage L
Do you :Have Existing Drive or Private Drive or need Culvert Permit Or Culvert Waiver’(Circle one)

(Currently using) (Blue Road Sign) (Puffing in a Culvert)_ existinbi1..d-i1t need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property
-

7 I L 77 JL
,

)I
- - , -_--

i1” i-1’ ,Lt()f’/JJ 7r/r! 44i j

• Name of Licensed Dealer/Installer 1’( octL_. Phone# f

• Installers Address L% CePiç ( 5* j/ 3(i j -

• License Number i.)-’ tt Installation Decal # L 1 /3

cvt ero) S.
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Prenared by and retorzr to:
Crystal Ctcran
Alechue Title Services. LLC
16407 Northwest 174th Drive Surte C
Jachua.FL 32515
(3 66). 416-6 163
rIle ‘ro 19-117
P-s1 co iS- -.7 S-Oe23_i7

/ Te\Z ‘1U’1fv rauJ _:. .-,

iSTATORv FORM—SECTION 6S9.02. P.S,

3L2 aOC C

_____

1 0 Dots C Tip Ticee LIC a 1ona LLiability Company, whose post cOca address is 2624 5curknus rn.n Ee Drive. Fort White. EL 32038. of the County ofCoiumbia, State offlorida. Grantor to Jaba d.. Rent—s and Susan A. Reary. husband and tsife. whose rest office address is

__________________________

or toe .ountv or ran:ees:

n-’r njrrer’1r tie Error wanror rod ‘use” :‘rcir’.u sit thsr ‘dee to ‘i:zs :rsw,ornr: 753 Sriv. Intel re,r ururi-oc and ergns ci:d:rejs,Ene sr:crrser”s sod as:ua oorou’aOrr’:S.

Wimessc-th that said Grantor, tar and in consideration of the sum of TEN DOLLARS t’t,LS.S 10.00) and other good anduaoeum1.em ‘c ocicC”sro dC oe s heecanc be-eo sheebchrL caeu flsgrac.bargained, and sold to the said Grantees and Graroets’ heirs and assigns forever, the following described land sit-cafe. lying arid bemgrn Columbia. Florida. to-u I::

Lot 96. Cedar Springs Shores Ranier. according to the map or Olaf thereod aS recorded in Flat Book 4. Pagalsi 20. 20Athroogh OE. of the Public Records of Columbia Count-;, Flcnidr

AlSO known as Lot 96 Santa Fe Trail. t-ort White. Florida.

I agetner ‘also air the tenements. hersortaments asic anoursanances tnereto oelongmg or 10 anywise apOertatnng.
Subject to macs for 2019 and subsanuan: yars. nor cc duo and oayable: covenants, restrictions, easements. reservatlons andlimitations of record. if an’.

TO RAV AE’ID TO ROLD the same in fee simnie forever.

sand Grantor hereby cc’ armor with the Grantees that the Grantor are iawtbllv seized of said land in fee Stapie, that Grantera good -‘c arvi a “u c’ a so a a c’ts-\ c a rd r e C’u’ Oe-eb L11 ‘-_ C La o _a oc. a—awill defend the same against the lawErl claims of all perso::s rvhomsoover.

FileNo.: 19-11’
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4’S? Svan Ave Hohenwalci. TN 33462 e (800) 284-7i37 c wwvJ O!iVC; chnolooies.com o F (931) 796-8811iNSTALLATION USli CdNCRTE RUNNER! FOQThR

15, A concrete runner, iooter or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mixb) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width oil 6 inches

longitudinally at 1$ nches trc7flsVerse to allow proper distance between the concrete bolt and the edge of the concrete (see below)

c) Footc-rs must have minimum surface area oF 441 sq. in. (I.e. 21” square), and must be a minimum of 8” deep.

U) lie fc!Il slab is used,the depth must be a 4” minimum . special inspection oIthe system bracket installation is not required. Footers

must allow for at lst4” from the concrete bolt to the edge of the cont:rete,
NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.L.DNGiTJDNAL: (Model 1101 LcTh’)

16. When using Part# 1 101-W-CPCA iwetset) simply install the bracket in runner/tooter OR When installing in cured concrete use ?art

101-D-CPCA (dryset).The ii 01 (dryset) CA bracket is attached to the conc-ete using (2) 5/8’x3” concrete wedge bolts (Simpson part

S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 515’ diameter

mascnry bit, drill a hole :o a minimum depth of 3”. Make sure all dust and concrete is blown out of l:he holes. Place wedge bolts into drill

hole5, then place 1101 (dry set) CA bracket onto wedge bolts and start we:lge bolt nutsjake a hammer and lightly drive the wedge boll

rlo’vi, b” ni’ting th nu (ma.ing sure not to nit ,he op or threaus on bDl Ibe. Ierve or conce-eci bolt needs to l2.8r Lelow tl

tOoncrete._Complete by tightening nuts.

LATRAU (Model 1101 TC”li”)

1?. For wet set (part 1101 i-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part i 101 -D-TAC

mark bolt hole locations, then using a 5/8” diem. masonry bit. drill a hole to a n-iinirnum depth o13”. Make sure all dust and concrete is

blown out of the hole. Place wedge bolts (Simpson part 4S162300H 5/8” X 3” O Powers equivalent) into (D) concrete dry transverse

connector and into drilled hole. Ii needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to

hit the top of threads on bolt), then remove the nut.The sleeve oi concrete wedGe bolt needs to be at or below the too o.

18. When using part# 1101 C’A’t’ (wetset) or 1101 CVD (dryseti, install per steps 17 & 1 8..
1. LENGTH OF HOLISE ESTNE ACTUAL 8.01 Ea. LOCATON OF T- SVRSE ACiNG ONlY= LOCAT(ON OP LONGITUDiNAL BRACiNG ONLY4. E-=’ =T NSVERSE ANt. LO 3r3iTUDlNA. LOCATiONS

L

OVER 5%’ TO 80

IRE: PER FLORIDA REGULATIONS8 systems fcr homes over 52’ and up 30

ALL WIDTHS AND LENGTHS UPTO 52’

• ii 1 I
I1 Ii h

I

.

LI
TIJ =i’bL LLL1

TrnIi

iiI(.

II L_.i.JT__1 .i

HOMES
6 systems for home len’

PATENT# 6534150 & OTHER PATENT PENDING



In Witness Whereof, Grantor have hereuntc set Grantor’s hand and seal the day and year first above written.
S,gned seated and etiuered in ourpresence:

/ 1 ‘ f —-rr1

‘l’P<lEss

-

____

\Vr1NESS ‘ &‘
\J ]

STATh Of FLORIDA
COUNTY Of ALACHIIA

The foregoing instrument was acknowledged before me this 10th day of April, 2019 by Bruce R. Wilson MvIBR of Triwm Properties.
LLC, a FL Limited Libiiity Company, on behalf of the Limited Liabi1i- Comoany.

of Nptaiy Public
Pn ir TvpeiStamo Name Ot \oar’ a I ca1.

iriwin Prope e<LLC,,Zorida Limited Liability Company

b

_________

‘rnc Wi1sonMPR

Personally known:
OR Produced Identification:

________

Type of Identification Produced:________

Warranty Deed
fileNo.: 19-117
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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: 5/8/2019 3:40:34 PM
Address:

City:

State:

Zip Code

Parcel ID

306 SW LONGHORN Ter

FORT WHITE

FL

32038

04236-171
REMARKS: Address for proposed structure on 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

263 MV Lake Citi Ave., Lake City. FL 3205 Telephone: (386) 7S-I12
Email: gis!calumbiacountvfla.com

District No, 1- Ronald Williams
District No. 2- Rocky ford
District No.3- Becky Nash
District No.4- Tobv Wits
District No.5- Tim Murphy

Address Assignment and Maintenance Document
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Parcel Information
Parcel No: 18-7S-16-04236-171

Owner: TRIWIN PROPERTIES, LLC

Subdivision: CEDAR SPRING SHORES REPLAT

Lot:

Acres: 1.26269507

Deed Acres: 1.26 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as 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



STATE OF FLOR!DA
DEPARTMENT OF HEALTH

APPLICATION FOR GONSTRUCTION PERMIT

Permit AppIicaion Number..

Site Plan submitted by: \ ]\j\ \ \..\___

Plan Approved______
By_______________

________

Not Approve_ Date____________
County Health Department

ALL Ct-2ANG U1UST E APPROV Y TN COUNTY ALTh DEPARThIENT
OH 4O1. 08109 CObSOJEI2S pteou edIllon wich my not i,e used) IncarpoIU: 64E.5.O01. FAC(Stack Number 5764.002-4015.5)

PART1t-SETPLAN
‘,
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RODNEYL. FEAGLE

NAME -. -.

.5,,.

11-1/1025288/1 .‘‘ 3882 t

-

_

LICENSE 4 ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

PLEASE WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM Of 2 YEARS.
,rOu ARE REQUIRED TO
.UOVIDE COPIES WHEN
REQUESTED.

A1’

STATE Of FLORIDA I
S INSTALLATION CERTIFICATION LABEL

61575

LABEL# lATE Of INSTALLAtION

I

of

•F p-un



May ;3th
, 2019

We Dependable Well Drilling Inc. will be drilling a well for John Henry at property address is 3065W

Longhorn Ter. Fort White Fl 32038. Parcel number 18-7S-16-04236-171.lt will be a 4” well with 1HP

pump.

Dependable well drilling, inc.
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.‘1
,..,,, .. STATE OF FLORIDA

DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT ?‘ND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERNIT NO.

DATE PAID:
FEE PAID:
RECEIPT :

}_
I 1-L:

i-Y LI.j.

APPLICATION FOR:
New System
Repair

[ J E::isting System

£ ] Abandonment.
t J Holding Tan:

£ Tamporir
] rj

APPLICANT:

AGENT: Jeit FIardx (I-Iardee Environmental and Petmitting) TELEPHONE:

_____

_____

BLOCK:

_____

SUBDIVISION:

________

PROPERTY]]) f S) ZONING: 1/M OR EQUIVALENT: [ Y)]

PROPERTY SIZE: 1.3(Q ACRES WATER SUPPLY: ( 1] PRIVATE PUBLIC [ 3<—2000GPD [ )>20000PD’

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y/I ) DISTANCE TO SEWER:

PROPERTY ADDRESS: —G)-k — b1- ‘)Q

‘} / %.) / ) \ I ;)

t
/ ,

- f?

[ I Floor/Equipment grains ( J Other (Specify)

SIR: ? \
fl 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E—6.001, FAD

IDATE: -

MAILING ADDRESS: 6450 NW 72 Lane. Chiefland, FL 32626 PMAIL: JeufNardecHETaol.enm
—

PROPERTY INFORMATION

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREATED ORPLATTED fMM/DD1YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

LOT:

_____

PLATTED: L

DIRECTIONS TO PROPERTY:

ric SLL:

BUILDING INFORMATION

Unit Type of
No Establishment

1
/

2

________________________

3

__________________________

A

RESIDENTIAL ( ) COMMERCIAL

No. of Building Comwercial/Intitutiona1 System DesignBedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Page 1 of 4



CuLt V!BI-( . IY UtILDI\t iJ:R \lL
- t 1 i n t I

I O8 £ a\: 386-75a-:

\lUi3iLi: HOtL I ‘ IALLI. PS AtL\ I -\cl hUM/A

give th;s authority and I do camv rna

referenced persons; listed on th!s form s!re uqoer m direm suoersioo am; :nrr: a’

s/are authonzed to purchase permits, cali lot inspections and sian on rn’. beh

rited Name of Authorized
Person

LT7 7’’flC-

____

3

I. the hcense holder, reaize that I am responsible for alIeftsptitchasedand cli work cone

under myjjcense and I am ful[y resoonsible for compliance with all Fioi1StaMectar

Local Ordinances.

l understand that the State Licensing Board has tOe power and authority to disoipitne a icense

holder for violations committed by him/her or by hSihCi auiharzed persoric throuqh itus

document and that have full resoorsihiifty for compliance aranted Lv issua.:ii;e of cucn permits

Signature of Authorizea Agents Company Name
Person

___

JLzLS
izt’Ise HolcicSionature (Notarized Ucense Nurnher hate

NOTARY INFORMATION:
STATE OF: Florida

________________COUNTY

OF

The above license holder, whose name
personally appeared before me
Itype of ID.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

____________________

CONTRACTOR PHONEj%

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 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 wilt result in stop work orders and/or fines.

ELECTRICAL Print Name_______________________________________ Signature__________

License t Phone U

Qualifier Form Attached

/) ,r’
MECHANICAL! PrintName ‘“

Signature_______________________________

AJC]&2b9 License#: CM - Phone: 7L9

L Qualifier Form Attached

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 4/27/2017



M06115 HOMr NSTAaATION SUBCONTRACTOR VEiFCATION FORM

ThIS FORM MUTt 55 SUSMIT1SO aeOe TO Th5 L5SUACF OF F.MIT

In Columbia County one permit will cover all trades doing work at the permttted site It is QuiiF0 that we have
records of the subcontractors vahc actually did the trade specl5ic work under the permit Per Flond Sale -O and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workes cumpensaton o
exemption, general liability insurance and a valid Certificate of Competency cense in Columbia County

Any changes, the permitted contractor is responsible for the corrected form beinQ submitted to rh/s off/ce prior to the
start of that sub actor beginnin9 any work. Violations will result in stop work orders and/or fines.

IL1 1
--

EtEcTRICAt Print Name________ —- - - Signawrc

uceow e ,tone i

Ou,ihhec Ftr Attached L

MEChANICAL! Pnnt Name_ -
— Sgnaiure

—-______

JC Ucensa R.

________________________

Phone ii

Oualifier Form AttSched

F. S. 440103 Building permfts identification of minimum premiuns palky.--Faery employer shall, as a condtion to
applying for and receiving a building permit show proof and certify to the permit issuer that it hes secured
compensation for its employees under this chapter as provided in ss. 44010 and 44038, and shall he presented each
time the employer applies for a building permit.

Revised 1/27/2017



LICENSED QUALIFIER AUTHORIZATION

I, j1 /%‘Pvt i/c

_______________________ _____________(license

holder name),licensed qualifier
for - t c WPt jkefcic.( __,_fcompauy name’I, do cerLify that the
below referenced person(s) listed o this form islare contracted by me, the license holder, or is/are employed by me directly or
through an employee teasing arrangement or, is an officer of the corporation; or, partner as defined in Florida Statties
Chapter 46$, and the said person(s) i are under my direct supervision and control and is/are authorized to purchase and sign
permits; in the county/cily____________________________ in the year of 9cI< ; call for inspections and sign
contractor verification forms on my behalf.

Printed Name of Pefson Authorized: Signature of Authorized

Name of Customer for wo to be done for:‘( Address of
Customer:

‘

_____

-1, the licensed 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 Statues, Codes, and Local Ordinances. I understand that the Slate and
County Licensing Boards have the power and authority to discipline a license holder for violations commited by
him/her agents, officers, or employees and that I have full responsihihtv for compliance with all statutes, codes and
ordinances inherent in the privilege panted h’ issuaoce of such De:roits.

STATE OF:fci. OUNTY OF: x
The above license holder, whose name is 3fl , personally appeared
before me and is known by me or hs produca indentification.

(Type
- ‘_on this I odiih4L2OiJ
/ a

N TARY’S\IGA (SEAL/STAMP)

ni

Ifat any time the person(s you have authorized ts;ara no onse aerts. ernviovee(s. or officer(s),yp must notify
thisdepaentin tin ofthe cbanzes and submit a new iCttCr of authorization form. whmh will supersedpll

NOTARY INFORMATION:

I

License Number Date


