
Z0b1
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-7-15) Zoning Official 144 Building Official 7441—
AP# Date Received it ILL B’ Permit# ?) 7’/
Flood Zone )C Development Permit____________ Zoning 4—3 Land Use Plan Map Category A
Comments 12p/etç1 £E 4k,.- i%

“up.’
FEMA Map#

__________

Elevation__________ Finished Floor / jZ.ri..l River_________ In Floodway_________

n Recorded Deed or roperty Appraiser P0 t’Site Plan c2(EH # t ? 7I E Well letter OR

Ecisting well Land Owner Affidavit E Installer Authorization FW Comp. letter rpp Fee Paid

E DOT Approval u Parent Parcel #________________ STUP-MH

__________________

App

Ellisville Water Sys %sessment ,4J Out-County In-County JSub VF Form

Property lD# /-‘-/3--/ 03252 -k7 Subdivision t”//t- Lot# 7

• New Mobile Home Used Mobile Home___________ MH Size_jc5—Year Z121L’i

• Applicant de Phone# 3 -j

• Address 7/g /3 ‘7 L ai & tL/ FL- 3202 c/

• Name of Property OwnerLr, k1’r 7-k/ iiU2)Y Phone#

• 911 Address )/Pt sj ‘J 5/c ( ZY’7 t (k ( / (7/

• Circle the correct power company - cJFL Power & Light Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home (2[, i/iJ i %,—/--/ iy;\Phone #

Address ‘/‘?5 i-) Lc1LIL’i) i)c (:t’_ L±u Pt- 3v3c-

• Relationship to Property Owner

- Current Number of Dwellings on Property I -t &-

• Lot Size Z’.C //C) Total Acreage ó O’7

• Do you : Hang_DriveQr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
GereM1y-iising)— (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 1-1? /1./ ‘tD Ci) hjjyi r5Yi ‘c/c •? L/7

/L- &) /f;;2 pdt FI /i

• Name of Licensed Dealerllnstaller kcitL- /6(()/t Phone #

• Installers Address 6t 7 L & Jc
• License Number [HJo.3 2-19 Installation Decal #_ //‘ 7

& - —f- ‘ t
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MOBILE HOME INSTALLATION SuBCONTRAcrOR VERIFICATION FORM

APPLICATION NUMBER CON [RACIOR Rusty Knowles PHONL 386-397-0886

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

Sampson

in Lolumbia i..ounty one permit will cover au trades doing Work at me permumre sire. It IS FLUUIKEU mat 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 responsiblefor 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.

Leo JacksonELECTRICAL Print Name______________________________________

“ License#: ES12001176 Phone#: 3866883821
I Qualifier Form Attachedj

y4ECHANICAV Print Name Michael Boland signature _—“

A/C L1 b License U: CAC 1817716 Phone#: 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

tONCRETE 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
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COLUMflIA COUNTY 9UUJ)ING DEPARTh1ENT
135 NE Hwnando Aye, Suhc B-21, Like City, L 32055

P)Kjae: 386.75$-tOOl Fix; 386.75$-2 160
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STATP OF: p.C4C fU- couwr’ L4A,,’Z)1fr -
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COLUMBIA COUNTY BUiLDING DEPARTMENT
• 135 NE Hcmando Ave. Suite B-21. Lake City, FL 32055

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

LICENSED QUkLIF1ER AUTHORIZATION

i, /i 1i A’,’_ / (3 iti%A-J (ilcense holder name), licensed qualifier
‘1 Th, /

for /CJ ,4/t £‘ (companyname),docertifythat

the below referenced person(s) listed on this form is/are contractedmired 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 Flonda Statutes Chapter 468, and the said
person(s) islare 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 Siqnature of Authorized Person
• 7) 1 -

•—;;;;;;:---‘ —--- .——-— -

1.

!

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 Florida 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 himTher, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the pnvilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no lonqer aqents, employee(s), or
officer(s), you must notify this department in wrt n of the chanoes gnU submit a new letter of
authorization form. which will supersede all orevious lists. Failure to do so may allow
unauthorized oersons to use your name andlor license number to obtain permits.

%J t cI tfi’7I

NOTARY lEORMATION
STATE OF:CC\CA COUNTY OF;

The above license holder, whose name is i \
personally appeared before me and is known by me
(type of ID.) on this

______ ______________ _____

lG TURE

UC Qfbrs nature (NofTt1ed) ticense’Number Date 11117/15

(Seal/Stamp)

AWRDA FLOOD
MY COus 0FF 106012

EXPIRES- Ap0 5. 2018
Pond.d Th NUa.y PbI tide,.i



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch 40 feet.

Notes:

Permit Application Number

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II - SITEPLAN t.L2..

N

Site Plan submitted by:

Plan Approved Not Approved_____

ONTRACTOR

Date.

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

Page 2 of 4



\4apPrint_Columbia-County-Property-Appraiser_1 1-19-2018
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http://columbia.floridapa.com/gis/gisPrinti
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Columbia Coui Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

Site:

Sales
Info

BOO 900

PARCEL: 314S-16-03252-107 I MOBILE HOM (OO0O0) 5.07 AC
LOT 7 VELLEE SID. LOT 7 VELLEE SID. AFD 101 2-98. SWD 1091-2172 AFD 1012-98. SWD 1091-2172 AFD 1091-2173,

ASSIG AFD 1096- AFD 1091-2173, ASSIG AFD 1098

SAMPSON CHRISTOPHER TODD 2018 Certified Values
Owner: 495 SW LAKEVIEW AVE $29,000

LAKE CITY, FL 32025

8106 STATE ROAD 247 LAKE CITY
I1t2012007 $100 1(U) $7,814

712812006 $80,000 (U) $0
7121/2006 5/00 1(U) $36,814

1000 ft

Mkt Lnd

Ag Lnd

Bldg

XFOB

Just

Appraised

Assessed

Exempt

$36,814

$36,814

$0

countSr.$36,81 4
Total city.$36,814

Taxable other:$36,814
school:$36,81 4

Columbia County, FL

1 of 2 11/19/2018, 8:02 AM



District No, 1-Ronald Witiams
District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
Dstrtct No, 4 Everett Phillips
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

9/27/2016 3:12:31 PM

8106 SW STATE ROAD 247

LAKE CITY

FL

32024

Parcel ID 03252-107

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. 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 COUNTY
911 ADDRESSUG / GIS DEPARTMENT

263 NW Lake City Ave., Lake (‘itv. FL 32055
Email: ii coLumbiacountvflacom

Address Assignment and Maintenance Document

Telephone: (36) 755-1125



APPLICATION FOR:

New System

Repair
I Holding Tank

Temporary

)S1 Ne;4
PERMIT NO./ t. L- L

<rf -7--,DATE PAID: j 7 p’i

FEE PAID:

RECE I PT # : /

APPLICANT: Chriswphet Todd Sampson

AGENT: Dale l3urti

MAILING ADDRESS: 20619 CR 137 Lake City, Ft 32024

TELEPHONE :

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (n) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S 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: 7 BLOCK: SUBDIVISION: Vellee PLATTED: 57l 993

PROPERTY ID #: 31-45-l6-03252-l07 ZONING: I/M OR EQUIVALENT: [ Nn

PROPERTY SIZE: 5.07 ACRES WATER SUPPLY: [ /1 PRIVATE PUBLIC [ 3<2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F’S? t No

PROPERTY ADDRESS: 8)06 SW SR 247 Lake (tv, H. 321)24

DISTANCE TO SEWER: Na FT

DIRECTIONS TO PROPERTY: Hwy 9(1 We’i. I I SR 217 to 5106 on Rtuln 2 ot% pa SW Flatt c;In

BUILDING INFORMATION [I] RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

1 SFR-DWMI I

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

4 1525

____________

SWMI 1 3 °S0 rLplJrL\ltor1bedo6.1js I °I.

1 3 Other (Specify) .

___________-

___________

—
_.(-_———___

DATE:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

[/] Existing System

I 3 Abandonment
3 InnD’rative

I I

Floor/Equipment Drains

- ,—
SIGNATURE: ..

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Page 1 of 4



ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015. 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001 FAC(Stock Number: 5744-002-4015-6)

7

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / 0
PART II - SITEPLAN .i-

Scale: 1 inch = 40 feet.

iI I

5 4
-

55
S

N N //

—

- ----—--5-.-

-..-.. -‘

/\c
5;)

‘

/ ) :

/) S

Notes: -

Site Plan submitted by:

Plan Apwed I
By -2-M/

Not Ap roved______

iONTRACTOR

Date

County Health Department

Pagc 2 of 4


