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Revised 12/2023
COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160

www.columbiacountyfla.com/BuildingandZoning.asp

REPLACING CELLULAR TOWER ANTENNAS
CO-LOCATIONS ON EXISTING CELLULAR TOWERS

2" pg Permit Application with Owner or Agents Signature & Notarized Contractor Signature
If the customer has a notarized Power of Attorney or Authorization Letter from the Tower Lessor, then that
named person can sign for the owner.
[ 1 -Notes:

Subcontractors Verification Form, signed by the license holder/contractor that is subcontracted the job.
I 2 -Notes: l

License Holders (Contractors) must complete a “Letter of Authorization” for who signs the permit.
| 3 -Notes: j

_NA__if an Owner Builder, Notarized Disclosure Statement (Owner Builders must sign for the Permit)
| 4-Notes: |

Recorded deed or Property Appraiser’s parcel details printout; and if
I 5 -Notes: I

Owner is Corporation or Trust, provide corporate articles listing the signor, trust executor or POA forms.
| 6 -Notes: I

Site plan with actual distances of the structure to each property line
’ 8 -Notes: I

_NA__ 911 Address form, Phone 386-758-1125 #1 ALL CONSTRUCTION REQUIRES VERIFICATION
| 9 -Notes: |

_NA__Residential or Commercial Checklist completed including Product Approval Code Spec sheet.
| 10 -Notes: I

Recorded Notice of Commencement; before the 1%t inspection.
[ 11 -Notes: l

2 sets of plans (blueprints) folded to 9 x 12 size with Signed & Sealed Engineering
| 13 -Notes: I

_NA_ 2 sets of Signed & Sealed truss engineering, if not included within the building blueprints
| 45 -Notes: |

_NA_ 2 sets of energy code & Manual J forms, if required.
| 15 -Notes: J

Provide information on Development Permits/Zoning Applications applied for, if applicable.
| 16 -Notes: |

Needed AFTER Zoning Review and Approval has been allowed for this project.
_NA__ Approved and Signed Site Plan from Environmental Health on the septic 386-758-1058
I Notes: l

_NA_ New Wells need a letter from the well driller (Well Letter); or if on City Water provide City Water Letter;
_NA_ or if the property is in the Ellisville Water System area contact 386-719-7565 for review.
J Notes: I

For any questions, please email bldginfo@columbiacountyfla.com



Columbia County New Building Permit Application

For Office Use Only Application # Date Received By Permit #
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Comments =
o NOC o EH o Deed or PA o Site Plan o State Road Info a 911 Sheet o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
0 Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water o o Sub VF Form |
Septic Permit No. _ OR CityWater [_| Fax

Applicant (Who will sign/pickup the permit) DeAnna Hadnot ___ PhonelsVv)IUI-ZUsU =
Address 8020 Katy Freeway, Houston, TX 77024 , B

Owners Name Crown Castle USA Inc (tower operator) Phone __ S
911 Address 299 NW Brown Rd, Lake City, FL32056 e
Contractors Name Inspired Technologies, Inc ~__ __Phone 850-402-3714
Address 3058 Highland Oaks Terr, Tallahassee, FL 32301 . ..
Contact Email __ deanna.hadnot@crowncastle.com ***Updates will be sent here

Bonding Co. Name & AddressNA TS —— .

Architect/EngineerNome & Address___ . N

Mortgage Lenders Name & AddressNA

Circle the correct power company - FL Power & Light - Clay Elec. - Suwannee Valley Elec. - Duke Energy
Property ID Number 33-35-16-02435-001 ___ Estimated Construction Cost 22000
Subdivision Name Lot Block Unit Phase
Construction__ ofl -Mobile generator replacement ) A,,Comme:ciul_on__l:l;zkesidenﬁal
Proposed Use/Occupancy Existing Communications Tower Number of Existing Dwellings on Propeny_'\!_A_

Is the Building Fire Sprinkied? NA [ Yes, blueprints included NA o Explain NA

ICheck Proposed - _ Culvert Permifl:l Culvert Waiver D D.O.T. Permit l:l Have an Existing Drive D

Actual Distance of Structure from Property Lines - Front NA . Side NA Side- NA, Rear NA

Number of Stories NA Heated Floor AreaNA Total Floor Area 36 Acreage

Zoning Applications applied for (Site & Development Plan, Special Exception, etc.). e e —

Page 1 of 2 (Both Pages must be submitted together.) Revised 12/2023



Kevin DePatie, Asst Secretary for Crown Castle USA, Inc



APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

08 Name 824653 - T-Mobile Generator

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 381y Lamar Register Signatur_e/ @ o
; ; ~ T Liab
|:| Company Name: Inspired Technologies Inc 7’ a wic
CC# License #: EC13009289 Phone #: (20{) 909-2020 E E)é
Ne;a
MECHANICAL/ | Print Name Signature o Lic
I Liab
A/C Company Name: = w/c
o EX
CC# License #: Phone #: - EE
- Need
PLUMBING/ Print Name Signature o Lc
O Liab
GAS D Company Name: o ‘;/C
CCi License #: Phone #: 850-402-3714 E f:;
Need
ROOFING Print Name Signature o Lc
O Liab
[:' Company Name: o v:/a/c
CCh License #: Phone #: i =
o DE
Need
SHEET METAL | Print Narme Signature 1
2 Lab
‘:' Company Name: C Wa/c
CCH# License #: Phone #: ; E)é
Need
FIRE SYSTEM/ | Print Name Signature = e
Z Lab
SPRINKLERl Company Name: - w/c
T EX
CC# License#: Phone #: S oE
Need
SOLAR Print Name Signature o Lic
Z Liab
D Company Name: T w/c
ccH License #: Phone #: = Z)é
Need
STATE ':' Print Name Signature = e
Z Lab
SPECIALTY Company Name: T wfc
Z EX
(e License #: Phone #: - DE

Ref: F.S. 440.103;

ORD. 2016-30




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

L Johin D PO%O/‘ Y ey (license holder name), licensed qualifier
ior INspired Technologies

(company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare 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
permits, call for inspections and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person
, DeAnna Hadnot v e K dudt

2. ] 7 2

3. 3,

4. 4.

5. 5.

I, the license holder, realize that | 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. | 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 | 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), you 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

unauthopized persons to use your name and/or license number to obtain permits.
% ZW!Z:;L SCC131151447 /5 /952y

f

Li?ﬁnse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: Palm B n
STATE OF: __Florida GOUNTY OFg 20 Deat

The above license hoider, whose name is_ Yol D ?0%:6““ 9 Jeq ;
personally appeared before me and is known by me or has produced identification
(type of 1.D.) ) on this _ 35t day of ‘_‘)}\v\uﬂy .20 A4 .

blic State of Florida
sica Hunter

NOTARY'S SIGNATURE ‘(Seﬁﬂéﬁ%@’

My Commission HH 369240
Expires 3/5/2027
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