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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

L 2

(Revisad 7-1-15) Zoning Official ;2 d / Building Official }M-

apg _ [f07-S5 3 Date Received_2-(2-1 8 — By (M permit#__3 70/(2

Flood Zone A Development Permit Zoningﬁ?_ Land Use Plan Map Category é

Comments

FEMA Map# Elevation Finished Floor | ' amdveliiver In Floodway

yx/Recorded Deed or / Property Appraiser PO Z/Slte Plan { Z/)EH # h?" OQ.YI ZX(WOII letter OR
Existing well = Land Owner Affidavit O Installer Authorization  FW Comp. letter ﬁpp Fee Paid
DOT Approval [ Parent Parcel # r STUP-MH gﬁ App

Ellisville Water Sys Assessmeyrt B gy Property L Out County O In-€ounty- ySub VF Form
.2

\

Property ID # __30-6S-17-09813-020 Subdivision _na Lot#na
* New Mobile Home X Used Mobile Home MH Size_32 x66 Year 2019
« Applicant __Dale Burd or Rocky Ford Phone#t 386-497-2311
«  Address 946 SW Dortch Street, Fort White, FL, 32038
= Name of Property Owner_David Johnson Phone# 386-365-2559
» 911 Address__ 2707 S(p Cum1~!-kf £d 19 J -er"" Whte ; 'p(/ 32039
= Circle the correct power company - FL Power & Light - (Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
« Name of Owner of Mobile Home _Same Phone#__ Same

Address P.O. Box 1376 , High Springs, FL, 32655

= Relationship to Property Owner __Same

= Current Number of Dwellings on Property 0

» LotSize 922 X 796 Total Acreage 6.02

Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

= Do you: Hav
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property_LJS 441, TR CR 18, 3/10ths mile on right past Tustenuggee

= Name of Licensed Dealer/Installer __Ronnie Norris Phone# 386-623-7716
s |nstallers Address 1004 SW Charles Terr, LC, FL, 32024
« License Number |IH-1025145 Installation Decal # 51476

3,567 - Shvay L0




Mobile Home Permit Worksheet Application Number: \ hate
New Home B\ Used Home  []

qv 12 LI s SRS
Installer : Mﬂ»é’\\ z A) Q\A.N\ J r_.om:mmAﬂ.ﬁ“v\M\)\ \\‘_Vm«.\/ \.VF, \ Home installed to the Manufacturer's Installation Manual m
Home is installed in accordance with Rule 15-C
Address of home 2 QGJ Sw e
being installed m_ . Single wide D Wind Zone il Wind Zone lll _U
ot i, FL 263 :

— . ¢ Y ~ Double wide O installation Decal # D\\n\ .Vﬁu
Manufacturer _<_ /% 2 A% ,.N\I\ Length x width lA«\)u X W & —AC X t

= Triple/Quad  []  Seral# SAC fL 00Q07 A5G

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home PIER SPACING TABLE FOR USED HOMES

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. \W\ {oad | Footer
Installer's initials . —— 16" x 16" 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing £ '9 . (256) 1/2" (342) (400) (484)" (576)* (676)
i \ \ateral capacity | {sqin)
2 N . 10 3' 4 5 & 7 8’
p — Show locations of Longitudinal and Lateral Systems L 4'6" o 7 g [} 8'
L) ongtugnal  (USE dark lines to show these locations) 2000 ps 6’ 8 8 8 g g
o 2500 ps 76 g g g 8 g
3000 ps B 8 g Ky g g
_ _ _ 3500 psf 8' 8' 8’ 8’ 8' 8’
n [] [ 1 * interpolated from Rule 15C-1 pier spacing table.
= T —= [ POPULAR PAD SIZES ]
— — — 5 [ _PIERPAD SIZES | = =
L._ I-beam pier pad size / \V%N S Pad Size Sqin
[] ] ] ] [] [ [] 7 7 m\ 16 x 16 256
L] || L L] U I || I || Perimeter pier pad size “\A\N T6x 18 288
\ v\ - 185x 185 342
S I Other pier pad sizes \ NN%\ 16 x 22.5 360
(required by the mfg.) 17 x 22 374
_ \ 13 1/4 x26 174 348
£ Braw-the : i te |\wjm.m&\wP| 400
[ ] \ wall openings 4 foot or greater. Use this x 25 3/16 1
h«:nmo wall piers within 2' of end of home pedRule 15C w<3U0_ to w30<< the piers. Flﬁmw%ﬁ mﬂm
. 1 List all marriage wall openings greater than 4 foot 26 x 26
! and their pier pad sizes below.
0 U pierp W [ Anchors ]
Opening Pier pad size . V
Y [IXR Gn) s
2 — FRAME TIES
P\ (L, \r\ha . hin 2' of end of h
5 within 2' of end of home
Y\ / 2XAr spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTiES | X
er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall e

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST,

The pocket penetrometer tests are rounded down to \I\U\.&‘\ psf
or check here to declare 1000 Ib. soil without testing.

xg x\uM»\Q X %\

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparatign

Debris and organic material removed F\ _\

Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: N\Vl Length: m. Spacing: D\r\

Wails:  Type Fastener;( & Length: & Spacing: /&
Roof: Type Fastener: ;\.er._\ Length: /- Spacing: \. %
For used homes ™ a rmin. 30 gauge, 8" wide, galvanized méfal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing req )

The results of the torque probe test is b@\ .\\

here if you are declaring 5' anchors without &vm::.n
showing 275 inch pounds or less will require 5 foot

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerlipe tie points where the torque test
reading i i

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Y,

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is Em.m__ma to manufacturer's m@moammzo:m. .<mm

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Installer Name

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or seplic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pq.

Installer verifies all information given with this permit worksheet
true based on the

Installer Signature

E UEMW\ bNW\\m\

Page 2 of 2
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SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS WP3A 560
1MP-34,569
JACOBSEN HOMES ™™ 2
JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND MODEL # CP-2345-569
PO BOX 368, BOU PACKARD CT. ADDENOUM FOR COMPLETE INSTALLATION INSTRUCTIONS
HAFETY HARBOR, FLORDA H488% 2X8 FLOOR JOIST 16" O C
HUD WIND ZONE - 2
27) 7B6-1198 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
www Jachomes. com 34569 - PAGE 1 OF 2 SET-UP CONTRACTOR 1S RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)



(727) 726-1138

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

www,jJachomes.com

( WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SCRIQUS INJURY OR DEATH
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE NEVER ATTEMPT INSTALLATION
IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR CQUIPMENT

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS IT IS VERY IMPORTANT
/' coLuMm N INFO. TABLE Y COLUMN PAD - MIN SIZES (sq in) N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED
A STATE LICENSED SETUP CONTRACTOR 1S REQUIRED TO BE RESPONSIBLE FOR ALL SAFETT
coL nuM | SPAN Loab [ 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
aveomos | werson | eerson | serson | merson | et son | s son AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED. \
17°-10" 5215 751 501 | 375 | 300 | 300 | 300§ \
17'-10" 5215 751 | 501 [ 375 | 300 | 300 | 300 d NOTES: N
1. iaiggpisii’i
AU 15'-7" 5215 751 [ 501 | 375 | 300 | 300 | 300 B REFER TO THE JACOREIN HOMES SETUP MANUAL AND ADDENOLM FOR COMPLETE INETALLATION
TIONE. PIFRS CAN BE RRDCATED PER THE BETUP MANUAL.
AU 15'-7" 5215 751 [ 501 | 375 | 300 | 300 | 300 B. REFER TD SU-UI-00CS FOR PER R
- lai;lssiggiig
4 o" o o o o o o o 5. REVER TD AD-TD-100 FOR MHEARWALL APPLICATIONS AND TIE-DOWNS.
. REFEA TD THE APPROVED FLOGR PLAN FOR COMIUREN LOx CIMAMEN PEERS BNMALL
~ lgii!“!iiigggl."-g
6 (o] [e] o (e] (o] (o] (o] o} ALDNS THE MATING LN, SEE THE SEITUP MANUAL FOR SPECIFITS.
7. Eiiiii’gigiié
AU o o o] [0} (o] (o] (o] (o] 5.  AlL ExS FLOOR SYETEME WIDER THAN 144’ REQLERE PERIMETER AN MATING LINS BLOCGNE.
. E!’Fig’i!'i>§’=55;=l
Q.osem LATION, REFEN TO THE JACESEN HOMMWS SETLY MANUAL FOR SPECFICS
Iéiggii)ﬂd-g;!.gg
4 o o] 0] (0] (0] (@] (o] (o] CONSTRLUCTION OR IS DREEMENED ARD COASTRUCTED TO BE EELP SUPPORTING, THESE ABINTIONAL
FIERS AND ANCHORS ANE NOT REQUURED.
" 0. MAX. PIEN BPATIVE ON & 1-SEAM I DIF. MAX. PRIER SFACIVG ON TU° OR 18 I-BEAM I8 180,
4 MINIMUM Y I-BEAM PIER SPACING Y  MATING LINE PIER SPACING Y PERIMETER PIER sPAcNG )
PIER PAD
SIZE AMDmJV 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 2000 | 2500 | 3000 { 3500 | 1000 | 1500 | 2000 | 2500 3000 | 3500
psl SOIL par SCIL paf SOIL psf SOIL pat SOIL paf son. psf SOIL psf SO psf SOIL par SOiL paf SOW paf SOIL Pl SO0 p3t SOIL paf SOIL paf 500 p3f SOIL pa? SOR
A 256 sq. in. o (aswmmmie ) Bs jwe (M0} o o | 96 | 96 | 96 | 96 | 96 | 96 | 96 9 | 96 | 96
B 342.25sq.in. | *® |®ewm mowm nm om0 | MO | o0 | 96 [ 96 | 96 | 96 | 96 | 96 | 96 | 96 | 9 9% | 96
c 396 sq. in. W TRPRS e Jma ML o o6 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 9 9
D 400 sq. in. o mum il e (Mo IMe | o ] 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 9 9% | 96
E |432875sq.in. | % | = um w0 om0 fwe | o | o0 [ o6 | 96 | 96 | 96 | 96 | 96 | o 9% | 9 | 96
F 576 sq. in. ol e o Mol o o | 96 | 96 | 96 | 96 | 96 | 96 | 96 | e % | 96
\ & 676 sq. in. \/-:i e | Vo | mo | w0 ,.ﬂ.\ N6 | 9 | 96 | 96 | 96 | 96 k96 | 96 | 96 | 96 | 96 % )
COPYRIGHT (' 2013, JACOBBEN HOMES, BAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. nuw &“nw mmw_mwcwm CATEGORY - C 34569 - PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

ONLY THE LICENSED SET-UP
COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY



District No. 1 - Ronald williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD oF COUNTY COMMISSIONERS © CoLuMpBLy CouNTtTy

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: 6/15/2018 10:33:19 AM
Address: 2707 SW COUNTY ROAD 18
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09813-020

REMARKS: Address for propased structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SH D, 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:  Sjgned:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

163 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1115
Email: gis‘@.columbiacountyfla.com




D SearchResults

lofl

updated: 6/4/2018

Columbia County Property Appraiser

¥,

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

2017 Tax Year

Search Resuit: 1 of 1

Parcel: 30-6S-17-09813-020 C Lu &
\ !
Owner & Property Info M\g (b
i perty 7 f{
N e
Owner's Name |NELSON MEMANIE & BRYANT
Mailin [MCDJARMID & VICTORIA POGOSE
Add 9 *122713 NW 191ST LANE
ress _AHIGH SPRINGS, FL 32643
Site Address
Use Desc. (code) |VACANT (000000)
Tax District |3 (County) Neighborhood |30617
Land Area 6.020 ACRES Market Area |02
o NOTE: Thié description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal transaction
BEG AT INTER OF W LINE OF SE1/4 OF SEC & NR/W SR 18, RUNN 796.36 FT, E
431.55FT,S421 FTTONR/WSR 18, SW522.23 FT TO POB. 391-787, 483-561,
766-354, DC 970-2347, WD 977-1952, WD 995- 153, WD 1107-543, DC 1225-181, DC
1332-2497, PB 1337-1732,

Property & Assessment Values

i 2017 Certified Values 2018 Working Values (...Hide Values)
Mkt Land Value cnt: (0) " $24,417.00] |MktLand Value ent: (0) $26,859.00
/Ag Land Value cnt: (1) $0.00/ |Ag Land Value T fentd) ~ $0.00
Building Value ent: (0) ~ $0.00 Building Value cnt: (0) ) ~$0.00
XFOB Value cnt: (0) ~ $0.00 FOB Value cnt: (0) ) $0.00
Total Appraised Value $24,417.00  [Total Appraised Value B $26,859.00
Just Value B $24,417.00| [ust Value o $26,859.00
Class Value ] 3 $0.00| [Class Value T T $0.00
Assessed Value $24,417.00| |Assessed Value - B T $26,859.00
Exempt Value - $0.00, [ExemptValue B $0.00
Cnty: $24,417 Cnty: $26,859
[Total Taxable Value Other: §24,417 | Schi; :24:417 o TRl e Other: $26,85 | Schi :26,859

purposes.

NOTE: 2618 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

7/17/2018, 8:14 AM



Inst. Number: 201812011218 Book: 1361 Page: 1392 Page 1 of 5 Date: 6/1/2018 Time: 1:52 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00 Int Tax: 0.00 Doc Mort: 0.00

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02,FS.)
This document prepared by and to be returned to:
Kyle E. Petteway

Grunder & Petteway,P. A.

23349 NW CR 236, Suite 10

High Springs, Florida, 32643

Tax Parcel Number:
30-6S-17-09813-020

THIS INDENTURE made MayzJ5_, 2018,

BETWEEN Melanie Nelson, whose post office address is 22713 NW 191st Lane, High
Springs, Florida, 32643, Bryant McDiarmid, whose post office address is 2021 Bunting
Dr., North Augusta, SC 29841, Victoria Pogose, whose post office address is 11435
Carolina Circle, Crown Point, IN 46307 and Cari Conway, whose post office address is
12858 Wahl St., Blue Island, IL 60406, herein called Grantor, and

David Keith Johnson and Diane Ruth Johnson, husband and wife, whose post office
address is PO Box 1376, High Springs, FL. 32655, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) Dollars, and other good and valuable considerations to said grantor in hand
paid by said grantee, the receipt whereof is hereby acknowledged, has granted, bargained
and sold to the said grantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in the county(ies) of Columbia state of Florida, to
wit:

A part of Section 30, Township 6 South, Range 17 East, being more particularly
described as follows:

Begin at the intersection of the West line of the Southeast 1/4 of said Section 30 and the
Northerly right-of-way line of State Road No. 18 and run North 00 deg. 13 min. 14 sec.
West, along said West line of the Southeast 1/4, 79636 fect; thence South 86 deg. 19
min. 43 sec. East, 431.55 feet; thence South 00 deg. 11 min. 30 sec. East, 421.00 feet to
the North right-of-way line of said State Road No. 18; thence South 50 deg. 58 min. 27
sec. West, 52223 feet to the Point of Beginning. All lying and being in Columbia

County, Florida@

AND SAID GRANTOR does hereby fully warrant the title to said land, and will defend
the same against the lawful claims of all persons whomsoever.

The subject property is not the homestead of any Grantor.

Page 1 of 5 of Warranty Deed



Inst. Number: 201812011218 Book: 1361 Page: 1393 Page 2 of 5 Date: 6/1/2018 Time: 1:52 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00 Int Tax: 0.00 Doc Mort: 0.00

Grantor and grantee are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year
first above written.

Witdess 1: Print Name L/;//c £ Witeuay “ Melanie Nelson

Witness 2: Print Name_Swee. Kei e

State of Florida
County of Alachua

/1
The foregoing instrument was acknowledged before me this ﬁ day of fay .
2018 by Melanie Nelson who
(i//) is personally known to me
() who has produced a valid Florida driver’s license as identification
( ) who ﬂroduced as identification

i

Z?% (SEAL)

N&f’ary Publi¢ at Large, State of Florida

Netary Public State of Florida
Kyle E Petieway

My Commission FF 800325
Expires 08/01/2019

Page 2 of 5 of Warranty Deed
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Bryant McDiarmid

cxWr n

Witness 2: Print Ngmew

State of { ( U‘f
County of ()
g}/
The foregoing instrument was acknowledged before me this 2/ day of [ )% ,

2018 by Bryant McDiarmid who

( ) _is personally known to me S
( V)/ who has produced a valid driver’s“lj.p,qp.sg as identification
( \ = \gaﬁ ﬁﬁ?tgz,‘:‘r
¥ 1% H—A S (, Ay /é"""'. %
Notary Public at Large, State of _S_Q\LHQ'_(A@LM mom 1 B
s [} H =
- % Q;p C 3 i
ZWho - :
s Opioper o S S
v,(g?., CARO®

Page 3 of 5 of Warranty Deed
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 ff Mt %QM
rmt Name Sz vald il Victoria Pogose
\ /U\@\

Witness 2 Print Name_|_ ez P WY

State of _;@bj_é,ﬂ/"

County of L& K@

The foregoing instrument was acknowledged before me this SQND day of _m_A:A(
2018 by Victoria Pogose who

( ) is personally known to me
& who has produced a valid

driver’s license as identification
( ) who produced

as identification

W (SEAL Nistiiibisiaistatssses

Notary Pubjiic at Large. State of
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state of L\ lineS

County of _ X
The foregoing instrument was acknowledged before me this day of .
2018 by Cari Conway who \
is personally known to me
) who has produced a valid driver’s license as identification
( ; as identification

(SEAL)

11437

Doonn £ nf & ' Womea. Mo T



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATION NUMBER coniracior Ronnie Norris rrHoNL 386-623-7716

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

In Lolumbia LOUNTY ohe permit will cover ali trades doing work at the permitted site. It 18 REUQUIRED 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.

et 1
ELECTRICAL Print Name Glen Whittington Signature_j%y
Lticense #: EC 13002957 Phone #:  386-972-1700
Qualifier Form Attached [ X ] Y
MECHANICAL/ | Print Name_Michael Boland Signatureé%)Z
A/C License 8:  CAC1817716 Phone #: __ 392-274-9326
Qualifier Form Attached[ X |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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 Hernando Ave, Suite B-21, Lake City, FL 320355
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
(),J?/J;j LL/{ 777 /n 7?7 et (license holder name), licensed qualifier
A ) J 7o S . )
for { L.'}J T 2o f' LAECN K _ ﬂ A (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/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
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.

Printed Name of Rerson Authorized | Signature_of Authorized Person

el e

Zﬂ,x,’fz/ﬂm‘( 2/ /)) f-./
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
unauthorized persons to use your name and/or license number to obtain permits.

7.7 ‘ T o — .
X/ / Z *’)’L—.A /2{?2- ; ;J<‘\: £ é/)ikﬁlc;'jg ,Jn/?//(i

Licensed Qualifiers Signature (No}éﬁ’zed) License Number Date

NOTARY INFORMATION: o ,
STATE OF: /. COUNTY OF:_/ 2 /o200 2)

The above license holder, whose name is 6747/1/11/ A /’);77//?//2”
personally appeared betsre me and is known by me or has produced ideptification
(type of |.D.) FA /. onthis ) dayof /2 74.A/ 20 /[

—
j;d D N
.A 7 (",/” V4 _.)

; '{"L \ JI‘/}I)Y /11'4/;){‘"

NOTARY'S ?gGmATURE i

Notary Public - State of Florida

Commission # Fr 243985
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City. FI. 32035
Phone: 386-758-1008  Tax: 386-738-2160

LICENSED QUAI IFIER AUTHORIZATION

| /0y /‘ A f” LAz /J‘V\-J __(Iicense holder name). licensed qualfier

b~ L 1 ’\ .'\ / .
for fiil i L — ("C sl ~ (- (company name), do certify that

L

the below referenced person(s) hsted on this form is/are contracted/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 Flonda 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 | Signature of Authonzed Person
. R

1. /\//” /lfn/ Vi 7o

2. /4,3 /)u/b”]'
A A

3. 51{5 - ffv, /L( ’l'L %

4 4

5. 3.

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 Flonda 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 wnting of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthornzed persons to use your hame and/or license number to obtain permits

A —~0

/{/ ‘)( 5% (7///( CAmIZI7 Ifﬁkzﬁflf
L:cen§8 Quialiflers Sfgnature (Notarized) Cicense Number Date { / l7 /
NOTARY INEORMATI
QTATEOF&:]S (S{L COUNTY OF ;SS&KSQ!;
The above license holder whose name Is “\\QX\{\QQ Q\ Pj“}['ﬂ\ﬂ(‘\l
personally appeared before me and is known by me oduced identification =
(type of ID) on this oﬁ‘bﬁ%ay of_m&ﬁﬂ_ \(' )

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # =F 106012

EXPIRES April 5. 2018
Bondad Thry Notary Publc Unoermreers




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

Notes: 1
A oy (.03 Pewsy T treehad
2 o 7
Site Plan submitted by:___j (24 0 T 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 edilions which may not be used) Incorporated. 84E-8.001, FAC Page 2 of 4
{Stock Number 5744-002-4015-6)



Print Preview - Columbia County Property Appraiser - Map Printed on...  hitp://columbia.iloridapa.com/GlS/Print Map.asp?pjboubehhjbnligeat.
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3065-17-09813-020 ; Q;NM'
NELSON MELANIE & BRYANT C@/ f{\
6.02AC | 152007 - $105.000 - 1U

| § \\

./

Yy,

.,
P2z

s

696 763 870 ¥t

Columbia County Property Appraiser
g ~ Jeff Hampton -Lak_e_(_:lt_):,_ Florida 32055 | 386-758-1083
PARCEL: 30-6S-17-09813-020 - VACANT (000000) NOTES: -ﬂb

BEG AT INTER OF W LINE OF SE1/4 OF SEC & N R/W SR 1§, RUNN 796.36 F1, 431 55 F1, 8421 FI'TON
W‘Sﬁ 8, SW 522,23 FT TO POB. 391-787, 483-561, 76

Name.NELSON IE & BRYANT 2017 Certified Values
Stte: Land §24,417 00 S
DIARMD & VICTORIA POGOSE Bldg $0.00 fi'- : i

ot 87 %

Mail: 22713 NW 191ST LANE Assd $24,417.00 s

HIGH SPRINGS, FL 32643 Exmpt $0.00 o T
Sales 52212017 $0.00 V/U Cnty: $24,417 T
Info 1/5/2007 $105,00000 |/U TExDi Other: $24,417 | Schi: $24 417

This inform ation,updated: 6/4/2010, was derived irom dala which was compilod by the Golumbla County Proparty Approlser Office soielyfor the govemmental

purpose of proparty assessment This information shauld not be rellad upan by anyons as a detemination of the ownerthip of properly ar markat value No

warranties. expressed or implied, are provided for the accuracy of the data haraln, It's use, or it's interpretation, Although it 1s periodically updated, this paiated by
Information may not reflect the data currantty on flia in the Property Appraisér's othce. [he assessed values ara NOT certified values and thersfore ana subjact to GnzzlylLogic.com
change before being finalizd for ad valorem assvssmuont purposos.

tof 1 7/17/2018, 9.04 AN



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

7/17/2018
4]
To: éé/iﬁ/ﬂ County Building Department
o)
Description of well to be installed for Customer: W i

Located at Address: INON S LA /K fa/

1 hp 15 GPM Submersible Pump, 1 %4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely 4

Bruce Park
President




.':.S.TA.‘I.'E OF FLORIDA PERMIT NO. / ? O(’Jﬁ/ /

DEPARTMENT OF HEALTH DATE PAID: jl( X %
ONSITE SEWAGE TREATMENT AND DISPOSAL VEE PALD: 3]

SYSTEM RECEIPT #: LBSS.S(QS
APPLICATION FOR CONSTRUCTION PERMIT _

APPLTCATION FOR:
[)(] New Systam [ ] Exasting System [ ] Holdang Tank [ ] I1nnovative
Repair [ ] Abandonment | ] Temporary [ ]

ADPDPLICANT:  Daovid Johnson

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

MATLING ANDRESHS. fd6 8W Darcrtah Streeest, BT WHIETE, P, 32038

10 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSOM LICENSED PURBUAMT TO 4KHY.105(3) (m) OR 484 552, FLORIDA STATUTES. TIT IS THE
APPLICANT’S RESPONSIDILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF RSQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

P

PROPERTY INFORMATION

10T: na__ DIOCK: na SUUR: Metes & Bounds PLATTED:
PROPERTY ID #: 30-65-17-09813-020 ZONINGC: I/M OR EQUIVALENT: [ Y ( N‘]
PROPERTY SIZE: 6.02 ACRES WATER SUPPLY: ['\"]‘ PRIVATE DUBLIC [ 1<=2000GPD { 1>2000GPD
IS SEWER AVAILAHULL AS PER 3R81.0065, 52 [ Y /n{h NISTANCE TO SEWRER: —— pp
PROPERTY ADDRESS: SW CR 18, FW

DIRECTIONS TO PROPERTY: US 441 South, TR CR 18,6 3/10ths to proparty on right

-
BUILDING INFORMATION [X&P RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area Sgft Table 1, Chaptor 64Z-5, FAC

1

SF Residential 3 2024
2
3

[M Floor/Equipmeant Drains [I\,/] Othc:_;) (Apac fy)
s

SIGNATURE: 7} 7 uL// DATE: 7/17/201A

DH 4015, 08/09 (Obsoletas previoua aeditions which may not ba usad)
Tneorporated 64E-6.001, FAC Paga 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permut Application Number /X D&S—’/

Scale: 1 inch = 40 feet.

g} \
E K
: 4
] /5"" )
é : ! -
| I .
' Y
\‘-ﬂ
Notes: —
l_ Y ("r DI g g . 3y Ay fa ’
ya
Site Plan submltted by: et N MASTER CONTRACTOR
Not Approved Date 7/] X//?

Plan App%icim e
7 1
W ES[ C(// (//’7&“- 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) Incorporated: GAC-6 001, FAC Paga ? of 4
{Stock Number: 5744 G02 4015 G) o



