
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION ,.

‘ ±;it’ —

For Office Use Only (Revised 7-145) Zoning Officia...4Building Official

_______

AP# I ‘ U 17 Date Received L

_______

Permit #

Flood Zone X Development Permit____________ Zoning 4 —3 Land Use Plan Map Category iZi9

Comments

I I
FEMAMap#

_________

Elevation_________ Finished Floor/_/ZcetRiver________ In Floodway________

Recorded Deed or ‘roperty Appraiser PC 4ite Plan Ei:l # ) tYY7 4— CWelI letter OR

E Existing well And Owner Affidavit Ytnstaller Authorization FW Comp. letter 4pp Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________

81i’App

Ellisville Water Sys fssessment WL67-tI Out County In .Gounty cb VF Form

Property ID # Df5 Subdivision IR)LD ttir i1J!’rçLot#__l5

• New Mobile Home___________ Used Mobile Home MH Size It’4L/7PYear c20/

• Applicant 1tM Ir1Y Phone#___________________

• Address /tt’ St€.) V’ J PA’/s Iü / IAaC ,r7 ,

• Name of Property Owner i3kL.-6ML4Ai6 lt”C-

_______

Phone# Z 3O
• 911 Address - fi L c] t
• Circle the correct power company - FL Power & Light -

L- (T .4t.
(Circle One) - Suwannee Valley Electric - Duke Energy 3 ZO 2

• Name of Owner of Mobile Home ,QA/DR4t) LTvMFZt Phone # 6?2 8f3o

Address ?c2L) PL ir dcJ7A7’1 F2 333/7

• Relationship to Property Owner

________________________________________________________

C,)
• Current Number of Dwellings on Property________________________________________________

• Lot Size 1 9’ 2 Total Acreage___________________________________

• Do you : HaveIExisting r1Frivate Drive or need Culvert Permit or Culvert Waiver (Circle on
turisritly-uWI] (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Nt.
• Driving Directions to the Property U5 9° 72? Si 3j7 7 CJ2I’O 7/4 lb

j ‘1° F.’Z17 P iv i.ttr jz L17/L ,T7 .E’t’& p y (tn t’.

W Ar OD OF LcT/L-/71 m,t-.fl J %ib,7

• Name of Licensed Dealer/Installer fr%L E. AL1.3i.(V Phone # 3t’€ 3S ç3,U/

• Installers Address 1’1’1 $k 7?h’A4A IéZ AC’ &Th
• License Number I N /t7 53 9 Installation Decal # E 839

i/—i1
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License Number: IH I 1025239 / 1 Name: PAUL E. ALBRIGHT

Manufacturer: /
., .YL

Year Model:
..,, 9Length & Width:

7y
Type Longitudinal System:

I

Type Lateral Arm System:

New Hom. - Used Home:

Data Plate Wind Zone:

STATE Of FU)RIDAINSTALLATION CERTIFICATION LABEL54839

LABEL#
DATE Of INSTALLATIONPAUL E. ALBRIGHT

NAME

11-1/1025239/1
3507

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 HIGH WAY SAFETYAND MOTOR VEHICLES.

INSTRUCTIONS
‘EASE WRITE DATE OfsTALLATION AND AFFIXLABEL NEXT TO HUD LABEL.

V’IANENT INK PEN
•• NLY.

WORMATION
AND EP ON FILEK A MINIMUM OF 2 YEARS.‘OU ARE REQUIRED TOPROVIDE COPIES WHENREQUESTED.

Order 4: 3507 Label #: 54839

Homeowner:
/ti

Address:
/

I / •—
c/) fi.-j :i ..City/State/Zip: / - I / I/Lc 1

Phone #:

Date Installed:

Installed Wind Zone:

Note:

(Check Size of Home)

Single

Double

Triple

HUD Label#:

Soil Bearing / PSf:

Torque Probe I in-Ibs:

Permit #;
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EASEMENT TO SW FORD LANE WITH
UTILITY AND INGRESS AND EAGRESS

DRAINFIELD &

SEPTIC

1W X 66 SWMH

NORTH

.
WELL

I AC OF 18.82 AC LOT

/

/ 1292.92

SW JOE MARKAM

DRIVE

18.82 AC

1312.51”

BUYER
ACREAGE

DAVIS

USE THIS ACCESS FOR CONSTRUCTION

PARCEL ID#

________ ________

DEALER: FREEDOM HOMES 386-752-535518.82
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District No.1- Ronaid Williams
District No.2-Rocky Ford
District No.3 - Rarity Nash
District No.4 - Toby Wits
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

1/31/2019 2:01:40 PM

612 SW JOE MARKHAM Dr

LAKE CITY

FL

32024

Parcel ID 00472-015
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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 GIS!911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: giscotumbiacountyfla.com

Address Assignment and Maintenance Document
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LA D OWNER AFFIDAVITSTATE OF FLORIDA
COUNTY Of COLUMBIA

This is to certify that I (We), L ‘CE-fl LAX\ .€_.

___________

as the owner of the below described property:

PropcrtyTaxParcejlDNumber?)Q ?. DDL1 2—000
Subdivision (Name, Lot, Block, Phase) Lo v’ -‘i- cjh\ ard...c
Give my permission for t ON t S k’ Lr\t\l 1C’ t’kN] S to place a
Circle one

— lI4omc Travel Trailer / Utility Pole Only / Sing e Family Home / Barn
Shed / Garage I Culvert Pole / Well /e Ot er:____________________

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

Owner Signature
Date

Owner Signature
Date

Sworn to and subscribed before me this day of C..kD’( C “, 20 _, This(These) person(s) are pçrsonally known to me or produced ID

________

—

(Ty e)
\L_j.4’ 1A5lC_U_AQ{A.4_4 Hijfly

, HanoverNotaTy Public Signature Notary Printed Na e

Notary Stamp
-

lC,i h CsioilGG11486
1;5W EXP 3Y lb. 2022

ThTmF8a385JOiI



Detail by Entity Name Page 1 of 2
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Detail by Entity Name
Florida Profit Corporation

BKL-DENUNE, INC.

Filing Information

Document Number P05000058944

FEIIEIN Number 20-2683239

Date Filed 04/18/2005

State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 07/21/2017

Event Effective Date NONE

Principal Address

2753 E US HNY 90

LAKE CITY, FL 32055

Changed: 03/06/2009

Mailing Address

P0 BOX 3176

LAKE CITY, FL 32056

Registered Agent Name & Address

BULLARD. AUDREY S

2753 E US 90

LAKE CITY, FL 32055

OfficerlDirector Detail

Name & Address

Title SD

BULLARD, AUDREY S

P03 1733

LAKE CITY, FL 32056

Title PD

KHACHIGAN, MARTHA J

362 NW STREAMSIDE CT

LAKE CITY, FL 32055

http :1/search. sunbiz. org/Inquiry/Corporation$earch/$earchResultDetajl?inquirytype=Entity... 2/12/2019



Detail by Entity Name Page 2 of’ 2

Title VD

BULLARD. CHRIS A

POB 1432

LAKE CITY, FL 32056

Title DI

LANE, SUE D

421 SW HARMONY LN

LAKE CITY, FL 32025

Annual Reports

Report Year Filed Date

2016 02/10/2016

2017 01/16/2017

2018 01/17/2018

Document Images

01/I 72018 ANNUA( i/F View irnugu fl iDE iUi!riJil

07/21 20 7 Anii’ncim il VIeV, flU/file Iii Of ennuI

01(2017 ANNUl Pr UI PT] V’w ‘mine in ‘Dl lormut

02/ I0’2011i ANNUAl RI- ‘liD I V’”’’ nriuqe in ‘lii funeral

(/2:03/2015 ANNU! l-• Vie. ini:i’w- in EriE f’,riniul

ANNUnL DEF’OO V’e,n,”i’ie in [‘Dl Inirm/rI

03,Oe2D3 ANNUAL RLPOPTj View .n’inri in P01 loimal

1)2:20-21 ANNU/ C tn/POD I Um n 111,1,03 in C ti fur mm

--201 ANNUeL 141/il_iD! “C,, ire iii’ ci POE Iinrrn,’i

i2/031’li) ID -- ANNU”l 000014] View cri ci ii Urru,rl

0/1/062011/i ANNLIIIREPOIO I I View macne in ill! lurnial

02’ 10/2008 ANNUI’LRLPORI View rrna;in iii OE for 11:11

01/2(021307 ANNUAL ULPOR I Vice, nn,i’e ni 001 lormul

02(16r2008 ANNUAL REPORT VIE/UI finale in Eli! format

04,111/20115 Drmrn,’n,lm, Poll View rn/mgi- ni ‘DI term:ii

http://search.sunbiz.org/Inquirv/CorporationSearch/searchResuftDetajl?jnquirytype=cEntity... 2/1 2”20 1 9



Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

PARCEL: 24-5S-15-00472-000 I NO AG ACRE (009900) I 17801 AC NOTES:

51/2 OF SE/4 & NW1/4 OF SE1/4 EX 1 AC IN A SQUARE IN SE COR & 9112 OF SW1/4 EX RD RN/I EX LOT 3 DESC IN WD 1358-
1029 & EX LOT 12 DESC IN WD 1358-1042

BKL-DENUNE INC 2018 Certified Values
A’Owner: P0 BOX 3176 Mkt Lnd $377,555 Appraised $377,555

LAKE CITY, FL 320563176
Ag Lnd $0 Assessed $377,555

Site: 3122 ICHETUCKNEE AyE,
Bldg $0 Exempt $0

Sales 8117/2017 $454,100 V(Q)
Info 1/19/2017 $0 V(U) XFOB $0 county:S377,555

Just Total city:$377,555
Taxable other:$377,555

school:$377,555 Columbia County, FL

This inforn,ation,. was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment This information
should not be relied upon by anyone as a deter-winston of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or its interpretation Although it is periodically updated this information may not reflect the data currently on tie in the Property Appraisers office GrizzlyLogic.com

0 007 0.14 u..tl 0.28 0.350



02117/2017 09;Z7 fredm lioI Kome 5ale Th24757 P.002100z

MOBCE HOME INSTA1.LTtON SUgCONIRACTOR VER1C11ON FORM

APPLiCATiON NUMBEP CTRAOR_i poq3X_S(JS

THIS FORM MUST BE SUBMITTEO PRIOR TO THE ISSUANCE OFAVERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. ft is REQUlED that we have
records of the sdbcontractors who actually did the trade specific work under the permi’. Per Florida Statute 4-40 and
Ordinance S9-6, a contractor shall requite ati subcontractors to provide evIdence of workers’ compensation or
exemption, general liability insurance and a valid Certificate of Competenc’’ license ln.COlumbia County.

Any changes, the permitted contract or is responsible fat the correctedform b&ng-siibmitted to this office prior ta thestart ol that subton tractor beglsinlng any work. Vto!a’ions will result in stop work orders and/or fines.

ELECTRICAl. Print Name WP,lTit”] Ci1)’J .Et_-77/C... Signature
4477

/ ,.. Licensee: 2 (9O 9. Phone: ‘7 t7tf) 0 I ‘ I Qualifier Form Attached

rECHANlcAL/ Prtnt Name 57y1_5 51 signatured t’ cñ
A/C Licensed; /I7 Phcne#: ‘J ‘76 YYS3

I - -

O.uaIlfierormAttacheU

Quaiifler Forms connotbe 5ubmftted for tny Specialty Liceitse.
. .

..,“,
:._‘ :. . . . •.: •...,..,‘. :. .

.-

—

____________________________________________________________

j MP,SON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.--Everieinp1oyer shall, as a condition to
applying for and receiving a building permit, show proofand certity tU the perñ,it issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall e preented eachtime the employer applies Fore biIdin permit.

Revise U 10/30/2015

VU
OULOU1C6I8 UO1Ufl1UA.A d)?H,CI) 0! oe-i



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

________

give this authority and I do cei that the belowInstallers Name

referenced person(s) listed on this form is/are under my direct supervision and control and
is/ate authorized to purchase permits, call for inspections and sign on my behalf.

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

E Y7
MA i d 9_)

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.

Xt//cL3

_____

License Number

NOTARY INFORMATION;
STATE OF: Florida COUNTY OF: ‘‘

The above license holder, whose name is PL £
personally appeared before me and is known by me or has produced identification
(type of . Wf1 ‘ day of A/UFALR , 20 1 ‘7.

(Seal/Stamp)

PAULA BARNEY
MY COMMISSION # GO 04(1180

, EXLRE&Odebei9,2020
Bonded Thcu Budget Notary Savlces

I,

License Holders
//- ?-/7
Date

/ NOTARY’S SIGNATURE /



STATE OF FLORIDA
DEPARTNENT OF HEALTHONSITE SEWAGE TREATNT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

SY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtThNTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED fNM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PRO?ERTY INFORMATION

LOT: I IQ BLOCK:

______

SUBDIVISION: OYCL Lane \-jicj hi ‘iPLATTED:

_
_
_
_
_
_
_

PROPERTY ID : ()A 5S I 0041L OCX) ZONING: 4 I/N OR EQUIVALENT: [ YPROPERTY SIZE: it13.. ACRES WATER SUPPLY: [ V’ PRIVATE PUBLIC ]<=2000GPD E )>2000GPD
IS SEWER AVAILABLE AS PER 381. 0065, FS? [ Y i()PROPERTY ADDRESS: 1C

. Lti
DIRECTIONS TO PROPERTY: Lf7 5

. -

c 4-_
iwa 4

BUILDING INFORMATION [ RESIDENTIA1

-
_ 11L PV’

Floor/Eouipment Drains [ ) Other (Specify)SIGNATULLki U.i

DATE: \ flDH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC

APICATION FOR:[V)
New System

3 Repair

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

I I Existing System
Abandonment

AGENT: C4- W

APPLICANT: LaUfl( I \]C C .icc)

3 Holding Tank
Temporary

I Inrovative

MAILING ADDRESS:

Ft1 3ZO-

TEIHNE3T5. o3TZ_

DISTANCE TO SEWER: 4f FT

Unit
No

c&rA 1cI

Type of
Establishment

40

3 COMI€RCIAL

3

4

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

Page 1 of 4



North Florida Septic Tank 386-961-8770 p.3

Jan30 19 12:59p

— Li t a—OE—iC t:oo:t
L8tzpsLBL

• STATE OF FLORiDADEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT
Permit Applicalion Number /

PART II- S1TEPLAN

‘Plansubmfttedby1t4 LJ
rti jjgñApproved V’

Not Approved -

Date I 12/().IEES
C”i t(/ ILL County Heafth DeparthentALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENTD5,OaiOS fObseetpzaviOus editons whfch may not be tjset) 1nriored: 64E-6.ODf. FAG

Page 2 Df 4

k Nutaber 5744-OO2-4O5-S)



3869351076 p.1Feb 12 19 1 1:1 1 a Lynch Drilhng Corp

PAT LYNCh
LYNCH DRILLING CORP
P011ox934
Branford, FL 32008

-(386)935-1076

DATE -t)-t

CUSTOMER /r&f - r
Cr)) RCA) € mhc, Y.
LcctfC4yFL.

LOCALTEONpt

WE WILL CONSTRUCT A 4” WATER WELL COMPLETEWI 4” WAlERWELL STEELCASINO, i-I? SUBMERSIBLE PUMP ‘WITH 11/4” DROP PIPE, AND AN 5 GALLONCAP’TWE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETh AT THE WELL SITE, WE DO NOT INCLUDE ELECTRICALNOR -.
PLUMBING CONNECTIONS FROM ThE WELL TO THE HOME AND/OR POWER POLE.
ANYVAlUATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROMTHE CUSTOMERAND.OR CONTRACTORPRIORTO COMMENSMENT OF THE INDIVIDUAL JOB.

ThANKYOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER


