
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# )L -l..P3—flt j)4C. Subdivision O)A 1-ThL. Lot#()

• New Mobile Home___________ Used Mobile Home___________ MH Size ZqY-1ct Year_______

• Applicant Jnc -C’r- \r Phone#

• Address t-\’c\ r-(nP\iO ‘ Ji- (-L LCJ3
.

. \c Phone#

--- I - F

• Name of Property Owner cNQ& —kThA

• 911 Addresst—1 1 S. (— c-rip

• Circle the correct power company -
(Circle One) -

FL Power & Light - Clay Electric

Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Qjfl \4Th Phone # 63—1-- I 2
Address (RhIPL- o3c

__

• Relationship to Property Owner -

____________________________

• Current Number of Dwellings on Property

• Lot Size ‘t . Total Acreage I CS 6

• Do you: Have xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usin (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 L-fl
)L\m ,T L c m (Z .j t _rv-’

TL C m (\ c c-’ G P -A

____

o

V’j _) o3?
• Name of Licensed Dealerllnstaller r7w1. Jve S Phone # l -
• Installers Address 6 77 S c . // 9
• License Number______________________________ lnstallatiin Decal #

____________________

s -jJLLL 2)Lbrj

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

AP# —-\\- LP Date Received -\ By flG1 Permit ? 1sZ

Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category________

Comments S..”-

FEMA Map#

__________

El ation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or eyAppraiser P0 e Plan H # eIHeR

L-Eting well t1d Owner Affidavit L1ler Authorization C FW Comp. letter /pp Fee Paid

El DOT Approval C Parent,?arcel #_________________ El STUP-MH

___________________

u1’PP

LI Ellisville Water Sys [Y\ssessment

__________

n Out County lS1ounty rSiiIF Form
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License Number: 114/1025418/1 Name: FERMON JONES

H/
:

‘[ear Model:

j Address: 1 Length & Width:
L

________

;z’_’j /LL_
Ci-”StateJZio:, -, Type Longitudinal System:

___

Phone#: / Type LateralArm System:

49330

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
FORAMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED

Order #: 3200 Label #: 49330 Manufacturer: (Check Size of Home)

Single

Double

Triple

Date Installed: New Home: Used Home:-

Installed Wind Zone: Data Plate Wind Zone:

Note:

HUD Label #:

Soil Beanng/PSF:

Torque Probe / in-ibs:

Permit #:

STATE OF FLORIDA
NSTALLATION CERTIFICATION LABEL

LABEL # DATE OF INSTALLATION

FERMON JONES

NAME

114/1025418/1 3200

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS

IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325

AND RULES OF THE HIGHWAY SAFETYAN]) MOTOR VEHICLES.



SUBCONTRACTOR VERIFICATION

APPUCATION/PERMIT #

__________________

JOB NAME

_______ ____________________

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name) 0 fli 1 Signatur
— ZLb

Company Name:___________________________________________________________

CC#_________ License #: O-&) (vV Phone Th_______________________________ E DE

MECHANICAL! Print Namfl jt ,VTh Signature
.

A/C ‘ Company Name:_______________________________________________________________________

CC#________ License #: C) Phone #:___________________________

PLUMBING! Print Name___________________________________ Signature___________________________________

: Lh
GAS Company Name:______________________________________

CC*t__________ License #: Phone #:_____________________________________

ROOFING Print Name_____________________________________ Signature_________________________________

b
Company Name:_______________________________________________________________________

-•

CC#__________ License #: Phone I:

SHEET METAL Print Name_____________________________________ Signature
.

ri = ia)

[__J Company Name: -

CC#__________ License 4: Phone 4:

Need

FIRE SYSTEM/ Print Name___________________________________ Signature L C

r
SPRINKLER[,,, Company Name:

-_________________________________ =

:
CC#_________ License#: Phone 4: —

SOLAR Print Name_____________________________________ Signature --

Company Name: wc

CC#_________ License 4: Phone 4:

STATE Print Name___________________________________ Signature____________________________________ :
:

SPECIALTY Company Name: = w/c

CC#_________ License 4: Phone 1*: : DE

Ref: F.S. 440.103; ORD. 20 16-30



MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, fr,vzt’i. t’S ,give this authority and I do certify that the below
instailers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

Gew

I. the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

///Y
L cense Holders ignature (Notarized) License Number 76a

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Ut r’’ o r

The above license holder, whose name is ‘r’\Oc
personally appared before me anQis known by me or has produced icjentification
(type of l.D.) j-(/Sprc y hhnL..on this /7 day of J&/, , 2O/

I’f SANDRA W. PERRY

AFYS SIATU’ (Seal/Stamp)
landed Twu Trn $an anlma .1S.7Ql
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Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Dec 09201909:09:37 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 24-6S-16-03817-210

Owner: DEAS-BULLARD PROPERTIES INC

Subdivision: OLD WIRE FOREST UNR

Lot: 10

Acres: 10.0375919

Deed Acres: 10.03 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: A,

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.
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1 I

Parcel Information
Parcel No: 24-6S-16-03817-210

Owner: DEAS-BULLARD PROPERTIES INC

Subdivision: OLD WIRE FOREST UNR

Lot: 10

Acres: 10.0375919

Deed Acres: 10.03 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

x
Roads

Roads
others

• Dirt

• Interstate

• MaIn
All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of

Other completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
Paved here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
Private and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.Parcels



12/6/2019 Columbia County Property Appraiser

Columbia County Property Appraiser
Jeff (Iarnptoo

Parcel: e<. 24-6S.16-03817-210 >>

Owner & Property Info Result 1 of I

DEAS-BULLARD PROPERTIES I - — -

Site 481 GRAPEVINE CT, FORT ITE

(AKA LOT 10 OLD WIRE FOREST S/D UNR) SE 1/4 OF NE 1/4 OF NW
Descrip ton 1/4

Use Code MISC RES (000700) — jTax District 3

The Descnpt:on above is not to be used as the Legal Description for this parcel in any legal transachon.
The Use Code isa FL Dept. of Reoenue DOR) code and snot maintained by the Property Appraiser’s

ofhce. Please contact your city or county Planning & Zoning ottice for specihc zoning ieformahon.

Iiroperty & Assessment Values

2019 Certified Values 2020 Working Values - -

I Mkt Land (2) $47964 Mkt Land (2) $47,964

$0:

___2g(?LZ...
XFOB(3)

. 2L_.
Just $50,564 Just $50,564

Class $0 Class $0

AppraJsedj$5O64Apprsed

SOH Cap [?] $0 SOH Cap [?1 $0

Assessedj $50,564 Assessed $50,564

Exempt $0 Exempt so
county:$28,497 county:$31 347

I Total clty:$28,497 Total city:$31 347
Taxable other:$28,497 Taxable other:$31,347

school:$50,564 school:$5O,564

_________

“ Sales History

Sale Date Sale Price Book/Page Deed V/I

NONE

i’v Building Characteristics

Bldg Sketch Bldg Item BdgDesc° Year BIt Base SF

NONE

Iv’ Extra Features & Out Buildings (Codes)

Code Desc Year BIt i Value Units Dims

0294 SHED WOOD/ 2015 $100.00 1.000 Ox Dx 0

0296 SHEDMETAL1 2018 $100.00 j 1.000 j OxOxO

RES MISC 2018 $2,400.00 f i.ooo{ OxOxO

Land Breakdown

j . Un6s Adjustments

000700 MISC RES (MKT) 10.039 AC 1.0011.00 1.00/1.00

009945 WELL/SEPT(MKT) 1.000UT-(0.000AC) 1.00100 1.00/1.00

Search Result: 1 of 1

© Columbia County Pwperty Appraiser I felt Hampton I Lake City, Florida I 366-758-1083

Condition (0, Good)

(000 Did

(00000)

(000.011

columbia.floridapa.com/gis/ 1/1

2021.) Norknj liiuui
updated. I 27J2Cl

Aerial Viewer Piciometery Gooçjle Maps

_________

1•:2019 2O16 2013 ci 2010 Cz 2007 2005 — Sales

Quality Codes RCode

Actual SF Bldg Value

ER Rate

S4,454

S3,25O

Land Value

544 .7 14

$3. 250

by Gr7?iyl nyc no”-
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLJMBIA

This is to certify that I, (We), ‘1)etx ord - L_’-._P

dS LflC owner or me OL0W aescrioea property:

Property tax Parcel ID number t 0 ‘1 CD

Subdivision(Narne,1ot,BLockPhase) O U) re.. For e+

Give my permission for J errvy A Jtcr X$o _toplacea

Circle One - obile Home Travel Trailer / Utility Pole Only I Single Family Home /
am — ‘ed — Garage I Culvert / Other

___________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Owner Signature Date

Mo. tcc

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this

_____

day of , 20 This

(These) person(s) ai allylcnot produced ID

_____________

(Type)

______________— ______________

Notary Public Signature

_____

Not Printed Name
SUED.LAIIE

Notary Stamp?

____

1WKMI



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: 11/13/20 19 4:26:52 PM
Address: 481 SW GRAPEVINE Ct
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 03817-210
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULEL 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 COVNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Tnifl: gi3@columbiacountylla.com

Diia No.1 -RoaldW1llinns
Diai4No. 2 -Ro&yFurd
Di5tTiNa. 3 -Bu&yNah
Digi%dNo. 4- TobyWitt
Diñct No. S -Tim Murphy

Address Assignment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Plan Approved______

By

Not Approved Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Permit Application Number 9 — ?CIl.>

PARTII-SITEPLAN

rrl n-pHrcW---

Scale: 1 inch =40 feet.

Notes: .4— ,çç)

/

/0, L3 j4ci s?l€ ,17/,zj)f)q

Site Plan submitted by:..

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

Page 2 of 4



STATE OF FLORIDA
DEPARThIENT OF HEALTH
ONSITE SEWAGE TREATMENT IUID DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

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

APPLICATION FOR:

[ New System

t ] Repair
r ) Holding Tank

Temporary
Innovative

1)

________

TELEPHONE:Z Y9
!LING ?DDRESS: ,2ç7-fr

TO BE CONPXiETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (iii) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSXBXLITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORTION

LOT:

______

BLOCK:

_____

SUBDIVISION: \J’j- PLATTED:

PROPERTY ID #: ‘L’- - S —\1o—c3 2bzONING:

______

I/M OR EQUIVALENT: [ Y/

PROPERTY SIZE: )L2C) ACRES WATER SUPPLY: E)] PRIVATE PUBLIC [ )<=2000GPD £ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER:

PROPERTY ADDRESS: CJ) c IE0 cim’\-C, cL 2tc

DIRECTIONS TO PROPERTY: 4 \ Sc’v—.. T L. c, — H m T L. b r O4

L) - . ()— r- c fl\ C{ C—C C) r—’ C (C UCJ 1fX

RESIDENTIMJ [ ] CONMSRCIAL

No. of Building Coztuuercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E6r FAC

1
3. ieJ) ‘ac,’i:

4

[/\) Other (Specify)

E?) Existing System
t ] Abandonment

APPLICANT: ep,. S - ,-\ 0 *

FT

BUILDING INFORMATION

Unit Type of
No Establishment

F1oor/Eqaipment Drains

SIG1TU :

________________________ _____________________________________

DR 4015, 9?l(Obso1etes previous editions which may not be used)Incoxpe&ed 64E—6.OO1, FAC

DATE: )-i9

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9 — 7)21
PARTII-SITEPLAN

Scale: 1 inch =40 feet.

6 fl
Notes: J.-

,—,-wi vi -oil

County Health Department

1PROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, O-tObso{etes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744-002-4015-6) Page 2 of 4


