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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-7-15) Zoning Official 2/—Building Official

AP# 1 9O’/ Date Received -t 9 By Ctl Permit#_________________

Flood Zone X Development Permit____________ Zoning P12.b Land Use Plan Map Category A
Comments ‘/ct* é/evi- /3y

//
c-&- /t &fr

/
FEMA Map#

__________

Elevation__________ Finished Floor’ Y River_________ In Floodway_________

yecorded Deed or ‘roperty Appraiser P0 yite Plan H # / €? = ‘
‘D 1 dVeII letter OR

D Existing well Land Owner Affidavit 71staIIer Authorization u FW Comp. letter jiApp Fee Paid

DOT Approval n Parent Parcel #_________________ n STUP-MH

___________________

App

n EIIisviIIe Water Sys /ssessment bt,Yt€1 u Qut-County u ha-Geunly 7ub VF Form

Property ID # A? (2 /96’ /& Subdivision 7Z /1c + r/c Lot#

• New Mobile Home V Used Mobile Home__________ MH SizeZY- Year z/7

• Applicant kv’1 Phone # /3Yé

• Address yôy-i,’ it’ t%/4y I) Aç’itiji/ FL 7

• Name of Property Owner %&‘% t 4 F -SPhone# 774

• 911 Address z-/? ;‘ji /
A (i’i4/ f1_

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

(Circle One) - twannee VaIIeyEectri Duke Energy

• Name of Owner of Mobile Home54v? t Phone # /3 7%’tT

Address J’Y7/ %t7%t’;t £i /&4/// / /
• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property 0’
• Lot Size 3”? / X // ?‘ ,X x Igi Total Acreage / J’

Do you : HaØExisting_Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /7c
Driving Directions to the Property /‘- ‘/7, 7t g4’

F//’ (‘k k’oL Ti1 h’ 7v/ar’ iZ’acc /% .

/( /i- / / —

c //4 rcc
• Name of Licensed Dealer/Installer crv A ,% // Phone # ZZZ-c’7e

• InstallersAddress ‘-( y,/,v i€7, (/// ‘f J//
• License Number /-i /// ?7?/ Installation Decal # $0 ?Z

tAk - Iccj ({‘V’ LttH i 9
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COLUMBIA COUI’JTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

Cc\r c’1.1 t4’
Installers Name

,give this authority and I do certify that the below

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

is/are authorized to purchase permits, call for inspections and sign on my behalf.

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.

Ccc

:
Licenseolders Sigfure (Notarized)

1
License Number

,13i)
Date

NOTARY INFORMATION:
STATE OF: -Rord COUNTY OF:____________

The above license holder, whose name is O Sc
personally appeared before me and is known by me r has produced identification
(type of l.D.) L)\ ‘ Li on this day of , 20 \

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

I \

Cr\ S\ocuh

L I e

NOTARY’S SIGNATURE
-

(Se,!IStamp)



License Number: IHI 1113738/1 Name: GARYAHALL

J1..Order #: 3292 Label #: 50992 Manufacturer:

Homeowner:
Year Model:

Address:

2.t\1O px32-City/State/Zip

FL 3os tT
Longitudinal System

Phone #:
Type Lateral Aim System:

?;11’.%’ I tDate installed:
New Home:_ Used Home:

Installed Wind Zone:
D

-

- Data Plate Wind Zone:

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL50992

LABEL # DATE Of INSTALLATION

(Check Size of Home)

Single

Double

Triple

HUD Label #:

Soil Bearing! PSf:
H

Torque Probe / in-Ibs:
3S0

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO

A IOVIDE COPIES WREN
REQUESTED.

- j

c:11L

Length & Width:

GARYA HALL

NAME

- 41HI1lI3738Il 3292
LiCENSE # ORDER #CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME ISIN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325AND RULES Of THE HIGH WAY SAFETY AND MOTOR VEHICLES.



MOHII.F HOMF INST/ri I ANON SUFICONTI1ACIOR VERIFICATION FORM

P VA tION .Mht R
-

PHONE

THIS I ORM MUST NE SIiRMIIIF() PRIOR TO THE ISSUAN(,F OF PERMIT

In Columbia [ounti one permit will cover all lr aties doing work at the permitted site it is RFJJRED that we haverecords of t he uhcuntrac tots who a tually did the trade spr tic wort under he per mit Per Florida Statute 34f) andOrdinante 89 6, a contractor shall require Il iihcnritrat Tm to provide evidence of workers urripeirsation oreemptinn, general liability insurance and a valid Certificate of COtTlpeteflCy license in Ct)Iiimbia C ounty

.4ny changes, the peimitted contractor is responsible for the corrected form being submitted to this office prior to thestart of that subcontractor beginning any work. Violations will result in stop wotk orders und/or fines

E1.ECTRICAE Print Name
— Signature

_______

-

I tense d
- Phone- N

Ojalitier e Att,ic

MCHANICAt/ Print N inn L- I 1r’’fA4/
A/C Cite, se 1 Pr pp )‘

Qii,iliti€-i I or to frttdc.heo [

F. S. 440.103 Building permits; identification of minimum premium polrcy. Every employer shall, as a condition toapplying for arid receiving a building permit show proof and certify to the permit issuer that it has cecuredcompensation for its employees lIwIPT this r.hapter as provided in ss 430 10 and 440 38, and shall he presented eachtime the employer applies fo, a huiitlirmg JHI nut

Revised 4/21/2.017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

________________________

CONTRACTOR

______________________________

PHONE_______________

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is 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 cartected 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 Nam)4\ .
t

License fi: J3&O7 Phote #: -

F

Qualifier Form Attached E1

MECHANICAL! Print Name_____________________________________ Signature________________________________________

A/C License tt: Phone 4*:

Qualifier Form Attached J

F. 5. 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 4/27/20 17



District No.1 - Ronald Williams
District No.2- Rocky Ford
District No.3 - Budw Nash
District No.4 - Tobv Witt
District No.5- Tim Murphy

1OARD OF COUNTY Co3cI1ssIoNERs• (‘OLUMBi. (‘c>ITN’rY

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: 3/27/2019 10:33:23 AM
Address: 242 NW IAN Ct
City: LAKE CITY
State: FL

Zip Code 32055

Parcel ID 04800-105

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCES$ 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

26 NW Lake City Ave., Lake City, FL 32O5 Telephone: (386) 75S-1U (

Email: gitcolumbiacountyfla.com

I



Prepared by:

AbaT Title LLC
lnst: 291912009572 Date: 01l0/2OJ9 Time: 3:2RPM

73 NW ColeTerrace
Page 1 oil B: 1375 P: 2557. P.DeWiU Cason. Clerk oICourt

Lake City FL 370SS
Columbia, C’ountv, By: LK

= -

- Deput Clerld)oc Stamp-Deed: 105.00

ATT# 4-8665

Warranty Deed
Individual to Individual

THIS WARNTY DEED made the Jday of By Mine of Lake City, Inc., a
Florida Corporation, hereinafter called the grantor, to Steven E. Thompson and His Wife, Gloria E.
Thompson whose post office address is: 10344 Autumn Valley Rd, Jacksonville, FL 32257 hereinafter
called the grantee:

(Wherever used herein the terms “grantor” arid “grantee” include all the parties to this instrument and the heirs, legal representatives
and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

Lot 5, Pines of Falling Creek, according to the map or pInt thereof, as recorded in PRRD Book 1,
Page(s) 26 through 27, of the Public Records of Columbia County, Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.
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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines

_4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths

_8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1115

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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Page 1 of2

* LOT 5 PINES OF FALLING CREEK. WD 1352-Description 1536, WD 1356-54, WD 1375-2557,

Area 1 .39 AC S/T/R 30-2S-1 7

Use Code””
VACANT

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values

Mkt Land (1)J_ $11,000

_____

Ag Land (0) $0

Building (0) $0

________

XFOB (0) $0

Just $11,000

Class $0

Appraised $11,000

______

SOH Cap[?] $0 SOH Cap [?] $0

Assessed

Exempt

______ ______

Sale Date Sale Price Book/Page 1 Deed V/I Quality (Codes) RCode

___

i/49$15000fi375/2557 JWD V Q______ 01

3/15/2018 $100 1356/0054 WD V

2/1/2018
- $100 i352/1536WD VU11

Building Characteristics

Bldg Sketch 1 r BDesc*YearBjJBaseSFjActualSFj Bg Value

NONE

Extra Features & Out Buildings (Codes)

Code fThescj Ye BftjVuejUnits I

___

NONE

Land Breakdown

______

I Land Code I Desc units j Adjustments jEffRateFLandValuej

4/9/20 19

Owner & Property Info

Columbia County Property Appraiser
updated 3/29/2019Jeff Hampton

Parcel: << 30-2S-1704800-105
>> Aerial Viewer Pictometery Google Maps

Owner

2018 Tax Roll Year

Result: 1 of 1

THOMPSON STEVEN E &
GLORIA E THOMPSON
10344 AUTUMN VALLEY RD
JACKSONVILLE, FL 32257

Site

2019 Working Values

MktLand(;) $11,000

Ag Land (0) $0

Building tO)

XFOB (0)

Just

Class

Appraised

_______

$0

$0

$11,000

$0

- _$1,aao

______ _____

$0

county:$11 000
city:$1 1,000

other:$1 1,000
school:$1 1,000

Sales History

Total
Taxable

$11,000 Assessed

______

$0 Exempt

county:$1 0,437
city:$10,437 Total

other:$10,437 Taxable
school:$1 1,000

U 11

Dims Condition (% Good)

htt ://columbia.floridana.com!gis/record$earch 3 Details/



Legend
Columbia County, FLA - Building & Zoning Property Map

Parcels
Printed: Tue Apr 092019 13:29:10 GMT-0400 (Eastern Daylight Time)

201 6Aerials

Roads

Roads
others
Dirt

• Interstate
Main
Other
Paved

* Private
DevZonesl
O others
O 4-1
O 4-2
0 4-3
o co
C CHI
o Cl
O ON
a csv
a ESA-2

O LW
O MUD-I
a PRD
0 PRRD
O RMF-1
o RMF-2
° RO
a RR
0 RSF-1
O RSF-2
O RSF-3
O RSF/MH-1
O RSF/MH-2
0 RSF/MH-3

DEFAULT
2018 Flood Zones

0.2 PCTANNUAL CHANCE

a AE
AH

Parcel Information
Parcel No: 30-25-1 7-04800-1 05

Owner: MINE OF LAKE CITY INC

Subdivision: PINES OF FALLING CREEK

Lot:

Acres: 1.43115187

Deed Acres: 1.39 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3, PRD

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Hall’s Pump and Well Services, Inc.
904 NW Main Blvd.
Lake City, FL 32055

halIsnumpandweIl@beIlsouth.net
1503 Isubmitted By IBeniami D. Dcks

Well Letter of Compliance

Contractor: Property Owners: Steve Thompson

Columbia County

Parcel ID 30-25-17-04800-105

• Please be advised that due to the building codes our minimum well size
will be 4” in diameter

• Pump size 1 hp, 230 volt, single ph, pump and motor

• Drop pipe size, 1-1/4” inch

• 4 Inch black steel well casing, 235mm wall thickness

• Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down

at 40/60 pressure setting.

• All wells will have a pump and tank combination that will be sufficient

enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,

Benjamin Dicks,

Office Coordinator,

Hall’s Pump and Well Services, Inc.

904 NW Main Blvd.

Lake City, FL 32055

(P): (386)752-1854

4/11/2019
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
LX) New System £ ) Existing System

Repair £ ) Abandonment
Holding Tank
Temporary

CR t 10-7146

PERMIT NO

____

DATE PAID: JJ isl (FEE PAID:
RECEIPT #: )LLaL

£ ] Innovative
£

APPLICANT: STEVEN E. & GLORIA E. THOMPSON

ANT: PAUL LLOYD TELEPHONE: (904) 386-7806

MAILING ADDRESS: 10344 AUTUMN VALLEY ROAD JACKSONVILLE FL 32257

TO BE CO LETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES.. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ZONING:
-. RES I/M OR EQUIVALENT: )

-

—- TAYLOR MAGEE PLACETURN LEFT ONNW IN11YURT,SIThIS LAST ONLEFT.

Unit Type of
No. Establishment

No. of Euilding Ccmmercia1/Institutiona1 System Design
Eedroorns Area Sqft Table 1, Chapter 64E-6, FAC

3 1,680

I

3

4

I Floor,

SIONATURE: DATE:

LOT: 5 BLOCK: N1A

PROPERTY ID #: 30-2S-17-04800-105

SUBDIVISION: PINES OF FALLiNG CREEK PLATTED:

DIRECTIONS TO PROPERTY H

PROPERTY SIZE: 1.390 ACRES WATER SUPPLY: IX] PRIVATE PUBLIC I )<2000GPD [ ]>2000QpD

IS SEWER AVAILABLE AS PER 381.0065, ES? £ NO ) DISTANCE TO SEWER: N1A PP

PROPERTY ADDRESS :A 1 NW IAN COURT LAKE CITY, FL

TAICP 4 pfl4 71 II lIfLIT T€. A I I I)I —

BUILDING INFORMATION £ X] RESIDENTIAL I ] CO)eIERCIAL

1

2

MOBILE HOME

(Specify)

DR 4015, 08/09 (Obsoletes prvious editions which my not be used)
Incorporated 64E-6.00l, FAC

Page 1 of 4
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Application for Onsite Sewage Disposal System

Construction Permit. Part II Site Plan

Permit Application Number: g
ALL CHANGES WJST BE APPROVED BY THE COUNTY HEALTH UNIT

4

NORTH
CR# 10—7146

75

380’
—

_______________________________________

— — —

— —

— a — — -

r” -

_____

-

_____

SITE 1 —

FILLED AREA

130’

NO WELLS WITHIN 100’

Site Plan Submitted By__________________________
Plan Approved_____ Not Approved_____ Date

By Ot€dV

1 INCH = 60 FEET

Date
:t. Ifcc4

CPHU

BORROW PIT

148’

r—=_

Notes:


