
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

ForOff— Use (RQvisd74-15) Zoning Offici

_____________Building

Official TM o/Z.c/t7

AP# 1 h - 9 Date Received By I U Permit # 2/ 35115

Flood Zone X Development Permit____________ Zoning______ Land Use Plan Map Category A
Comments

FEMA Map#

__________

Elevation__________ Finished FIoorjC,i, River_________ In Floo9way

C-1orded Deed or uProperty Appraiser P0 ite PIani4H # 7 079 colI letter OR

n Existing well Land Owner Affidavit -11istalIer Authorization n FW Corn p. letter Fee Paid

ti DOT Approval ti Parent Parcel #_________________ n STUP-MH

___________________ç11

App

ti Ellisville Water Sys C Assessment Paid on Property El O.t County El In County ti-Sub VF Form

Property ID # 15-3S-16-02144-009 Subdivision na Lot#____

• New Mobile Home X Used Mobile Home___________ MH Size_32x72 Year_2018

• Applicant Dale Burd or Rocky Ford or Kim Koon Phone # 386497231 I

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Donald Cothran Phone# 386-288-8715

• 911 Address ‘J t,J L\c 11C Lkv C% k
a Circle the correct power company - FL Power & Light - (ClaY Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home Donald Cothran Phone # 386-288-8715

Address 863 Catherine Lane, Lake City, FL, 32025

• Relationship to Property Owner Same

a Current Number of Dwellings on Property 0

a Lot Size 340 X 645 Total Acreage 5.02

a Do you: Have Existing Drive or Private Drive or neeØ Culvert Permitr Culvert Waiver (Circle one)
tCurrently using) (Blue Road Sign) (Putting in a Culvert) ) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property Lake Jeffery Road, 4/1 Oths mile on left past Nash Road,

TL on Power line easement... 400’ to driveway on left

a Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886
• Installers Address 5801 SW ST Hwy 47, Lake City, FL, 32024
a License Number lH-1 038219 Installation Decal #

_________________

027./1
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI IATION NUMBER Ct)NIRA(IOR Rusty Knowles PHoNE 386-397-0886

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

Ifl ColUmbia tounry One permit will cover all tracies cioing work at me permitted site. It Is f<iuuw±u 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. Coth ran

ELERICAL Print Name Leo Jackson I Count Electric Signat

License s: ES 12001 176 Phone U 386-294-2993
‘ Qualifier Form Attached

ANICAL/ Print Name Ronald Bonds Sr.

A/C Ucense#: CAC 1817658 Phone#: 8002593470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

MASON

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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.

V

Revised 10/30/2015
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O
COLUMBIA COUNTY UILDfNG DEPARTMENT

135 NE Hemando Aye, Suhc B-21 Lake City, FL 32055

?hone 386-fl*-IOOS Fax: 36-758-2 60

LICENS1D QUALIFLER AW1IORIZATION

Jft (- (I holder nam,), Ikensed quaU1et

h JYi% I.Lt/C

th. blow teferenoid piraonfs) 11d on this bmi is/ar, ntrcta&*sd by me, the Ilcr*e

folder, or ta/ste emptey.d by me clmty or thrwgh an employ.. Iiask srisrment; or, Is an

ofloer of tt• corpota(lo or. partner as d.en In Florid. $ttutes Ch 488, end the aeld

person(S) Ia/em under my dW iupervlon and control and I/era authortzad t pur&iaae and
sIgn perrnlt wa f Irwpectlons and .tgn s&nctor rfflcton forma on my bataff.

2
Ji ç;; 2y

3. L r Lj,. 3.

_ _______

5.

I, ti na. holder, ‘eae that I am tponsIbl. rot permlb p&chasd, and d wofl dora

under my Ucane and TMy r,spw.mI. sot’ conno wth efl FIorld $teti. Code. and

1,fl OrWances. I unstand that the State and County UnsIn Board, have ierand

&horfty to discpn a In holder for AoiatJora committed by h1rrhsr, hlM’.r rTte.

oIcers or .tnpky..e and that I hav r,onJRy for oonp4Lanoeath & itutee. codas

aid otdlnwoae Wharan* the pdv irand by luanc of such p,rmt

ff% ar?y iithe oer.ita1 you have ernvai.
mug rWv is dsrhrt In ai1tlr of oheis and nila 1erof

: ‘n f _ii j.:I ‘‘‘ ...! -.. ..t;.L’...F ‘h ‘-‘i ‘‘.i.i’.
I’TT.i., 1-V . I- Jii.’Tr,jI’’ x,:vi,)rlTr;fla.., *11

Ucnse Numbr

7’IOTARYJNFOBMAT1PN / /
STATE OF O4_ cou,cr oi:L-%‘)ij’

The above Iloen.a PiØr, *? name ê A r7O (‘—

pareonalty p..rsIb m4r I known by me c rDduoed Idjnalfr
(typeofLO. J- tJI_ onthI,lL_dayof 7çi •/

__

(Jmp)

(cornpany niin), do c*1t?y that

Pflntd Name of Peon Authord StuAuth r1d Pet3on

4. 4.

V

tkJiad atffi.ra Signetur. (Netar.C)

•101

Mw



C’OLI.IMBIA (‘OtiNFV BI ILDING DEPARThILN I

135 NE Hemando Avc. Suite B-2 I. Lake (‘its - Ft. 321)55

Phonc: 386-75X- IO1)t lax: 3Rô-758-2 I

LIULNS ED QLI.\LIFILR ..\tI lIl()R1/Ai ION

iIr’ ‘2-.
tc I’— 1ct . (license holder name). licensed qualifier

for S 1\/ L 31t7.iA1( 1 / Jz L (company name), do certify that

the below referenced person(s) listedIon this form is/are contracted/hired by me, the license
holder, or is/ate 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 and

sign permits: call for inspections and sign subcontractor verification forms on my behalf

If at any time the personfs) 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 suDersede all previous lists Failure to do so may allow
authorized rsons to use your name and/or license number to obtain permits.

_______________

( I 7

____

Licensed Qu ifiers Signa re (Notarized) License Number

NOTARY lNFOJi4ATlON
STATE OF t’ L- COUNTY OF: /j’ V

The above license holder. whose name is
personally appeared before me h produced Ønti,ipation

(type of I D) on this _j day of T - 20

Printed Name of Person Authorized Sianature oj.Authorized Pei

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

under my license and fully responsible for compliance with all Flonda Statutes, Codes. and
Local Ordinances. I 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 I have full responsibility for compliance with all statutes. codes

and ordinances inherent in the privilege granted by issuance of such permits.

Date

NOTARY’S SIGNATURE
I’?61 tC/tl&rfl5

(Seal/Stamp)

NomtY Public SI of FlondB

Stacey Ann I’4op1inS
My Commfl’ FF ‘e*O7

ExPt’S 11IOSJ2O1



Notes:

Site Plan submitted by:

Plan Approved______

By

V
o

/ Not Approved_____

MASTER CONTRACTOR

Date________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

Scale: 1 inch =40 feet.

D)-m

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744002-401 5-6)

Page 2 of 4



Print Preview - Columbia County Property Appraiser - Map Printed on... http://columbia.ioridapa.comJGIS/?nnt_Map.asp?p]bollbdhhl]bnhlgcar.

--

i-;7;;

‘ 134 201 266 402 469

. Columbia County Property Appraiser \\

f )‘-f{c. - Jeff Hampton - Lake City, Florida 32055 I 386-758-1083

NOTES’ t ‘

PARC EL: I 5-3S-1 6-02144-009 - VACANT (000000)

BEG NW COR Of SWI/4 0 14, RUNE 340.36 Fl, S 645.19 Fl, W 340.30 Fl, N 639.99 fT TO FOB. (AKA
T 1) ORB 788-114, WD 1244-936, (DC NORMAN A JACKSO

Name:]ACK ANET L 2017 CertifIed Values

‘Sfte: Land $14,117.00

5263 1ST DR Bldg $0.00
VALDOSTA, GA3160J-0863 Assd $14,117.00

Sales 2/2312012 $15,000.00 VIQ Exrnpt $0.00
ifo 3t2111904 $0.00 VI U

Taxbl
Cnty: $14,117

Other: $14,117 I °“ $14,117

This infomlaton,updated: 1011212017, was dahvad from data which was compiled bythe Columbia County Propertyppratser Office solelyforthe govemmentai

purpose of propertyassessment This information should not be relied upon byanyone as a determinabon of the ownership ofpropertyor market value. No
warrantes, espressed or implied, are provided for the accuracyof the data herein, its use, or ifs interpretation. lthough it is periodicallyupdated, this .i L.

inIorrnaton may not reflect the data currentlyon tie in the Propertyppraise?s office. The assessed values are NOT certfled values and therefore are subject to GnzzlyLogic.com
change before being finalired for ad valorem assessment purposes

1 of 1 10/24/2017, 11:39 AI



Inst. Number: 201712018437 Book: 1345 Page: 1766 Page 1 of 2 Date: 10/6/2017 Time: 3:09 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 122.50

Prepared byt
Midraci mcli

Sh,,rract Tnrmi Trik tIC
51 m5V Ink’ Ter . I tWI’2aI7 T- 3maPM
Lmkr tmi. FL 52105 Iia:IWSP,IP.awaec

ATrs4-791u

Warranty Deed
lndmsidu,t to tndtsmduai

1jJi
mis WARRANTY D1±t) niade the j day ol (kiober, 2017, Janet L. Jackson, Irereinafier called the
glanior. to Donald W. Cimiliran and 1-ifs Wife, Candice Cotliran whose post office address is. X63 SW
Catherine Lane. Lake Cii>, FL 52(125 hereinalter called the grantee:

(WFvrcso uscd herin the temia ‘rtarnrrrr” and “grufl:ne inc(rnk alt he pr.nes a his insirumeni enmi lire heirs. legal rrpnesenmroes
rw1 assigns c-f mndisnduats, and mire succcc;crs sad assigns of ecrpenairon)

Wintiesseth, That the gianuot. Ice and nit eonisidctattoii of the sum srI $1 (LOU and othei s’alualrle
considerations, icceipt whc,cicf is hetefry acknowledged, hcicby grants. baigams. sells. aliens. cruises,
rclcascm, cons-evr, and confirms unto thc grattlee, all that certain land situate in COLUMBIA County,
1-lorid:c

See Exhibit ‘A” Attached Hereto And By This Reference Made A Part Thereof.

The above described property is nut the Homestead of the Grantor, nor has it ever been the
Homestead of same, who in fact resides at: 5263 l’ Drive, Valdusta, GA 31601

P(XIFjTIIER with all tenements, hereditantents and appurtenances thereto belonging or in anywise
appertatning.

To hAVE AND TO HO)I.D. the same in tee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seieed of said land in fee
simple: that the grantor has pood right and lawtul authority to sell and convey said land: that the grantor
hereby fully warrants the title tin said land and will defend the came against the lawfial claims of all personc
whomcnever: and that said land is free of all encumbrances, except raves accruing subsequent to I)ecentbvr
St. 20th

TN WITNESS WtlEREflt’. the said grantor has signed and sealed these precenis the day and year first
above written.

Signed. sealcd and delivered in our prescnc:

[b
Jni L Jackson 7

Lj2! bLh.s
dNaJ

STAJF OF FlJ)RIDA

(‘U1NTYC)FCOLtIMI(IA I
-

f,’f1’7 -.

ftc toregiring instruttiettt was acknowledged bckrrs rite iltis day of October, 11)17 by JANL t L.
JACKS( ersimnally known to rue or. ii not persutially known to me, odin produced

._ fm,rtde nttttcauron and who did flirt lake an oath.

&LL %%1
otan- Public f

(Notary Seal)

5ir8!Ar Bradi Lcin Lee
SOTARY PUBLIC

- ,.STA1’EOFFLORIDA

Comm# 00052483
i Enpires 121512020
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ATT 4-7910

Exhibit “A”

A pail of the SW 1/4 of the SE 1/4 of Section 15, [ownslup 3 South, Range 16 East. more particularly described as
follows: Begin at the Northwest corner of the SW 1/4 of said SE l’4 and run N 88 deg. 2803” E. along the North
line thereof, 340.36 feet: thence 0 deg. 2530 E, MS. 19 feet; thence S89deg. 2034’ \. 340.30 feet to a point on
the Vest line of the SW 114 of said SE 1/4; thence N 0 deg. 2530’ W, along the West line thereof 639.99 feet to the
Point of Beginning, Columbia County. Florida.

Together with the right of ingress and egress over and across the following described parcel; commence at the
Northwest corner of the SW 1/4 of the SE 1/4 of Section 1 5.Township 3 South. Range 16 East, and rim N 8$ deg.
28’03” E. along the North line thereof, 340.36 feet for a Point of Beginning of said easement; thence continue N 88
dcg. 2$’03” E. along said North line 180.33 feet to a point on the West line of State Road No. 250; thence S 39 deg.
07’30” F along said West dght-ofway line, 50.48 feet; thence S $8 deg. 2803’ W, 211.90 feet; thence NO deg.
2530’ W, 40.00 teet to the Point of Beginning of said easement. Columbia County, Florida.



A & B Well Drilling, Inc.
5673 NW Lake Jefferv Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3411)
(C) 386-623-3151

I 0126/2() 17

To: County Building l)epartment

I)escription of well to he installed for Customer:________________________________

Located at Address:________________________________________________________

I hp 15 CPM Submersible Pump, I ¼” drop pipe, 86 gallon captive tank and hack

flow prevention, With SRWMt) permit.

Sincerel
Bruce Park
President



C
Columbia County Building Department Culvert Permit No.
Culvert Permit -z9.c 000002502

DATE I 1/06/20)? PARCEL ID # 15-3S-16-02144-009

APPLICANT KIM KOON - PHONE 407-2311 —

ADDRESS 546 SW DORTCI ST I ORF WiIITF H, 321)35

OWN ER DONALI) COT) IRAN PHONE 386-288-8715

ADDRESS 4336 NW LAKE .JEFFERY RI) I.AKL CITY FL 32055

CONTRACTOR RLJSFY KNOWLES PHONE 397-0886

LOCATION OF PROPERTY 00 W. R LAKE JEFFERY RI). 4 If) I II MILL ON LEFT (‘AS F

NASI I RD. AT POWER LIN[ lASI-MEN F

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

______________________________—

INSTALLATION INFORMATION SIGNAT 1RE

(A) A culvert shall be required to be installed as part of any newly constructed private driveway or road, or public road, which connects to a county road
in Columbia County. Culvert installation lor residential use shall require a permit issued by the Building and Zoning Department. Prior to any culvert
permit being issued, an Inspection by the Public Works Department shall be required to determine the proper size, length, and location for initllation,
Culvert instalttian for commercial, industrial, and other uses shal conlorm to the approved site plan Otto the specifimtions of a registered engineer
Joint use culvertsw?. comply with Florida Department olTransportatran specihcatron

(B) The culvert shall comply and be installed in accordancewith Columbia County tand Development Regulation, Access Control: Section 42.3 stanaards,
Proper installition of theculvert shaH beverified by a final inspection performed by the Pubtc Works Department

(C) Aliculverts required by this policy shall be inealled prior to the Building Department granting permission to connect permanent electrical service to
the facility or facilities being serviced by newly constructed private driveway or road. In caseswhere no electricalservice esists, inallation
shall be completed prior to final inspection approval.

(0) Mftered-end culverts shall be used in the blowing applications:
<I) When the culvert is to be placed giving access to a pazed street.; (2) When the road is contained within a subdivision (recorded or unrecorded) that
has not reached a “build out” of fifty percent (50%) or mare.; (3) In all new subdivisions for residential use. New subdivisions shall be required as part
of the final plat to specify culvert diameter and length (4) When the predominant use already established by the use of mitered-end culverts period.

____

Culvert installation shall conform to the approved site plan standards.

I I Department of Transportation Permit installation approved standards.

X Shall conform to Public Works Determinations as Stated Below:
,.wNsT4,% ,7iv ‘Z v7i 7,-/ fs,t--_ ‘t,qe rx ,csV é--)s

6 4 f,4)/t?4h) &lt___2l C

P W Inspectors Name: Date:

Final Inspection Date: P W Inspectors Name: Signature:

// //f 7

______________

CONTACT FOR REQUIREMENTS AND INSPECTIONS:
PUBLIC WORKS DEPARTMENT Amount Paid %5.t)O
Phone: 3867581O19 Check No. 17719

Alt Proper Safety Requirements Should Be Followed During The Installation Of The Culvert


