ok 16579

PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

(Revisad 7-1-15) Zoning Official /\_(( e, Building Official M z/z.(/\Y‘
AP [(DZ-59 Date Received__7.- | §-/ BY L4t Permit# REBA
D

Flood Zone A evelopment Permit Zoning & 3 Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floorﬁ@% In Floodway

U Recorded Deed or ./ Property Appraiser PO »Z/ Site Plan @H # j§5-0/3) U Well letter OR
Existing well T Land Owner Affidavit Installer Authorization — FW Comp. letter \prp Fee Paid

1 DOT Approval 1 Parent Parcel # m STUP-MH = VL/ 11 App

C Ellisville Water Sys ﬁfssessme?’ﬁ%n Property O Out County @(County l/_/ Sub VF Form
Chied

Property ID # 06-6S-17-09617-104 Subdivision Meadowlands PH 1 Lot# 4
= New Mobile Home Used Mobile Home X MH Size 28 x 56 yggar 2005
«  Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311

« Address 9546 SW Dortch Street, Fort White, FL, 32038

« Name of Property Owner_Subrandy Limited Partnership  phone#  386-752-8585

- 911 Address_230 Si> WMeadowlonds D lele Ccdy £ 3202y

{
= Circle the correct power company - FL Power & Light - (Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Energy
»  Name of Owner of Mobile Home _John "Kevin" Berry Phone # _Same386-984-9642
Address 336 SW Meadowlands Dr, Lake City, FL, 32024

« Relationship to Property Owner __Contract for deed

= Current Number of Dwellings on Property 0

« LotSize. 390 x 615 Total Acreage .01

= Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currenlly using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

s |s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property 41 South, TR Tustenuggee Ave, TR Meadowlands Dr

4th Lot on left

= Name of Licensed Dealer/Installer  Brent Strickland Phone#  386-365-7043
s |nstallers Address__ 1294 Hamp Farmer Road, LC, FL 32055
* License Number  |H-1104218 Installation Decal # </ 350%

LT sprey 67/(7/1)“5 o Joos 2727 K
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Page 2 of 2

[ View (BuildingApplicationForm.aspx?ApplD=36651&AppTypelD=17) l[ Driving Directions 1

L View On Web (http://www.columbiacountyfla.com/PermitSearch/Permitinfo.aspx?ld=) ‘

Requested Inspections on 2/21/2018

Completed Inspections

Passed: Mobile Home - In County Pre-Mobile Home before set-
ma
g up
2/21/2018 by TROY CREWS

https:f;’webportal.columbiacountyﬂa.com/BuildingAndZoning/InspectionRequests.aspx‘?Id... 2/23/2018



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
4-
.5-

District No Everett Phillips
Distnict No. 5 - Tim Murphy

BoOARD OF COUNTY COMMISSIONERS © COLUMBIA CoUNTYy

Address Assignment and Maintenance Document

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: 2/22/2018 2:25:59 PM

Address: 336 SW MEADOWLANDS Dr
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09617-104

REMARKS: Address Verification.

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32043 Telephone: (386) 758-1125
Email: gis @ columbiacountyfla.com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Sdonedy z g booem s PART Il - SITEPLAN = = = = =~ mom e mmmcmmmmmmm e
} MOI i

qb . \\\0"/ %

Scale: 1 inch =40 feet.
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Notes: 1 Og <.0\ Depro

A PN
Site Plan submitted by: MASTER CONTRACTOR
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incomorated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



’rint Preview - Columbia County Property Appraiser - Map Printed on...  hitp://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligeat...

/ sw MEADOWLANDS D%

\ T
MRiaS e Sr T
i ]
c T4 S
. ‘m n : ?‘)h/
1[1 ) l
{ |
| !
'. |
| \/‘ﬁ/‘ i
|
5 M“J / |
uo | ,
0665-1709617- t .
SUBRLND%P :Ii'l’l'?‘:-:o PARTNERSHIP | 6/ {'K
5 01AC | 4/2/2004 - $31.900 - ViU
- —
(oo
93‘

| — --¢~‘-“"“""—
L_ A - (4
j S'O.Dé SW nERLDNO 87
[ o7 134 201 268 335 402 469 636 863 670 ¢¢
County Property Appraiser
; Joff.Hampton ke City, Florida 32055 | 386-758-1083
PARCEL: 06-85-17-09617-104 - VACANT00000) [noTes:
LOT 4 MEADOWLANDS S/D PHS 1 AKD 1027-832, QCD 1210-853,
me:SUBRANDY LIMTED PARTNERSHIP 2047 Cortifiad Values . -
ite: Land $28,000.00 By
o)\ P OBOX513 Ve ot Bidg $0.00 R
LAKE CITY, L. 32056 ])\ 7 Assd $28,000.00 kT
Sales \_ 1/18/2011 100.00 V/U  Exmpt $0.00 g —
info $31,900.00 V/U i Cnty: $20,000 S ol
Other: $28,000 | Schi: $28,000 :

This informafion,updaiad: /2018, was derived from data which was complled by the Columbla County Property Appralser Offcs solely for the govemmental purmose of property assessment, This

Information should not be reliad upon by anyone as & detenmination of tho ownership of property or markat value. No wamanties, exprassad or implied, a8 provided for the sccuracy of th data harsin, purcted by
€5 use, or Ifs Intarpretation. Although It Is periodicaly updated, this Information may not raflect the data cumenty on filin the Property Appraisar's office. The asseased velues ers NOT cerfiied vaitss G 2zlyLogic.com
and therefore are subject o change before being finallzed for ad valorem assessment purposes.

of 1 2/15/2018, 9:07 AM



D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as

WVIMHINIG WVUIILY T IVYGILLy

Appraiser 2017 Tax Year

updated: 2/1/2018

Parcel: 06-6S-17-09617-104

Owner & Property Info Search Result: 1 of 1

Owner's Name |SUBRANDY LIMITED PARTNERSHIP

Mailing P O BOX 513

Address LAKE CITY, FL 32056

Site Address

Use Desc. (code) |VACANT (000000) o

Tax District |3 (County) Neighborhood 6617
Land Area 5.010 ACRES Market Area 02
Descri pti on NOTE: This description is not to be used as the Légra] e

Description for this parcel in any legal transaction.
LOT 4 MEADOWLANDS S/D PHS 1 AFD 1027-632, QCD 1210-653,

Property & Assessment Values

‘ 2017 Certified Values 2018 Working Values ( ...Hide Values)
[Mkt Land Value ent: (0) $28,000.00| |Mkt Land Value ent: (0) $29,000.00
|Ag Land Value ent: (1) $0.00| |Ag Land Value ent: (1) $0.00
[Building Value cnt: (0) $0 .00 Building Value cnt: (0) $0.00
XFOB Value ent: (0) $0.00| [XFOB Value cnt: (0) $0.00
Total Appraised Value $28,000.00| [Total Appraised Value $29,000.00
Just Value $28,000.00 Just Value $29,000.00
Class Value $0.00| (Class Value $0.00
lAssessed Value $28,000.00, |Assessed Value $29,000.00
Exempt Value $0.00| |[Exempt Value $0.00
Cnty: $28,000 Cnty: $29,000
[Fotal Taxable'Value Other: $28,000 | Schi :zs_;gqg Fotal Taxable Value Other: $29,000 | schl :29:000
NOTE: 2018 Working Values are NOT certified
| values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

] I L B

10f1 2/15/2018. 8:48 Ad



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I. (Wc), _Bradley Dicks (Subrandy Limited Partnership)

as the owner of the below deseribed property:
Property tax Parcel ID number  06-6S-17-08617-104
Subdivision (Name, lot, Block, Phase) Meadowlands PH1 Lot4

Give my permission for John "Kevin" Berry - - ___toplacca

Circle one {Mobile [lome) Travel Trailer / Utility Pole Only ' Single Family Home |
arage / Culvert / Other

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

72-15-18

Owner Signature Date
Ownecr Signature Datc
Owner Signature Date

=T )
Sworn to and subscribed before me this lb _dayof (= 1_4____, 20 hé . This

(These) person(s) are onally knov 3 to me or produced 1D

(Type)

ce

Notary Stamp/




Detail by Entity Name Page 1 of 2

.org
! / / /
Detail by Entity Name
Florida Limited Partnership
SUBRANDY LIMITED PARTNERSHIP
Document Number A93000001221
FEVEIN Number 59-3211208
Date Filed 11/22/1993
State FL
Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 10/30/2001

Principal Address

1286 W U.S. HWY. 90
LAKE CITY, FL 32055

Changed: 05/14/2003

Mailing Address

P.O. BOX 513

LAKE CITY, FL 32056

Registered Agent Name & Address
DICKS, BRADLEY N

1286 U.S. 90 WEST
LAKE CITY, FL 32055

Address Changed: 04/25/2007
General Partner Detail

Name & Address
DICKS, BRADLEY N

1286 W U.S. HWY. 90
LAKE CITY, FL 32055

Annual Reports

Report Year Filed Date
2016 03/03/2016
2017 04/14/2017
2018 02/09/2018

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=FEntityName... ~ 2/21/2018



3867582187 04:22:02 p.m, 02-23-2018 1 /14—

STATE OF FLORIDA PERMIT NO. “8) 1
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: @)
SYSTEM RECEIPT #: J—%é-a-éégﬁ
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1] New Systam [A ] Existing System f 1 Holding Tank [ ] Innovative
[ 1 Repair ] Abandonment [ ] CTemporary [ 1]

APPLICANT: Subrandy Limited Partnership

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

MATLING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. S8YSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (n) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'8 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: 4 BLOCK: na 8UB: Meadowlands PH 1 PLATTED:
- (-4
PROPERTY ID #: 09617-104 ZONING: ‘:56 I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: [ X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y DISTANCE TO SEWER: "' FT

PROPERTY ADDRESS: Z.f é SW Meadowlands Dr, LC

DIRECTIONS TO PROPERTY: US 41 South, TR Tustenuggee Ave, TR SW Meadowlands, 4™ lot

on left
BUILDING INFORMATION [>®RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1

SF Residential 3 1568 0@/64/1/@//}, SZNS")A//K/ S YRR

’ wﬁ 2BR
3

(8pacify)

DATE: 2/14/2018

DH 4015, 08/09 (Obsofetes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH .
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Lg "é / Z?) !
Sdand Y. '[ z’“"‘"} ------------ PART Il - SITEPLAN - - == -« < - e e

l
Scale: 1 inch = 40 feet. 2300 [ )

'\6 Jb éE%

9‘6

!
. [ﬁ, S a'
@ ’d,;b' \S 3{,3__ X
- N . /(,g,
\\
\
' N\
l
{0 \ Wi e /N
; X
VY
\ §

'&/

Notes: 4 £ .00 h(MQ

Fa) e
Site Plan submitted by: MASTER CONTRACTOR
Plan Approved § Not Approved Date a 023 [82

By ALl W Eny_ Hery mﬂ"/ﬁ‘/ County Health Department
O I il v
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: B4E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



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

MOBILE;{:JINSTALLERS AGENT AUTHORIZATION

l, Miﬂ /cﬁ

Instaters Name

.give this authority and | do certify that the below

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

isfare authorized to purchase permits, call for inspections and sign on my behalf.

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

fock, for/ sz/ D20 | o fy (onsT

bl | & foBlons

| 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 | have full responsibility for compliance granted by issuance of such permits.

e ZH I N

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: /
STATE OF: _ Florida COUNTY OF /2 l/m,é 1A

The above license holder, whose name is éz&q é%{
personally appeared forWLnd is known by me or has produced %hﬁca)on

(type of 1.D.) onthis /4 day of

%@ (Seal/Stamp)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER l%b L’.{CI contracior  Brent Strickland riione 386-365-7043

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

Berry / Subrandy

I Lolumbia Lounty ohe permit will cover all trages doing work at the permitted site. it 1 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 will result in stop work orders and/or fines.

ELECTRICAL Print Name

License #:

John "Kevin" Berry Signature / %,\, T2,
'.7” T —
Owner (contract for deed) Phone #: _ 386-984-9642

Qualifier Form Attached[j

MECHANICAL/ | Print Name Michael Boland / Ace A/C of Ocalasignature W% /Q

A/C _f{_g)_/ License #:

CAC1817716 Phone #  352-274-9326

Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
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



COLUMBIA COUNTY BUILDING DEPARTMENT
{35 NE Hermando Ave. Suite B-21, Lake City. FLL 32055
Phone: 386-738-1008  Fax: 386-758-2160

l l( ENSED OU ALIFIER AUTHORIZATION

I / /1 Aldf/ ' o s) /4%“‘// (license holder name). icensed qualifier

/ o 'L ///' ! L /7 .
for N sy i L/(& A ~ ‘L,- (company name), do certify that

the below referenced person(s) hsted on this form is/are comtracted/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
parson(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Slgnature of Authorized Person ‘

Xr‘/c / ’rp/ -/ ’
s o |
2. //3//4 /)/J/K/g}' %f%m |

. Jy
3. L&y a, S ."y
H .l
: /
4. 4.
5. 5.

1. 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
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

Ar DA PowA CALIZITLY XL

" Licensed Qualiffers 3fgnature (Notarzed) License Number Date /,7/!)

NOTARY INEORMATI
STATE OF COUNTY OF, SSSSS L CY )

The above license holder whose name Is

personally appeared before me and is known by me ‘nﬁ uced identification
(type of | D) on this 0{ Rday of gj },&ﬂl x \t )]

(Sesl/Stamp)

AMANDA FLOOD
MY COMMISSION # 57 106012

EXPIRES Apnil 5, 2018
Bondad Thry Notary Fubic Undermreers




