
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building

AP# ii Date Received 4? E) By j tJ’ermit # g7
Flood Zone X Development Permit____________ Zoning ,4-3 Land Use Plan Map Category ,4j)

Comments

I l4.h1tt---•’ -(

FEMA Map#

__________

Elevation Finied Floor / flslRiver In Floodway_________

Recorded Deed or VProperty Appraiser P0 2ite Plan # C) Lt._ Well letter OR

isting well C Land Owner Affidavit 1staIler Authorization FW Comp. letter App FØ’Paid

DOT Approval Parent Parcel #_________________ STUP-MH Øii App

Ellisville Water Sys Assessment

__________

C Out County %County Eti—Stii VF Form

‘1-/U- (

Property lD# . L- 03}’iZ2-Subdivision 1DLy gSiAT-E Lot# 22

• New Mobile Home__________ Used Mobile Home__________ MH Size_______ Year Znñt

• Applicant J-1f ZtG& fl-’-’ Phone# ‘- OS5

• Address (‘-/ cW i-Iiz. N) 4.i L]Ai cL- 26

• Name of Property Owner 4v d NLIC,t1C Ltn Phone# 3. 3. 0S
a 911Address(E C
• Circle the correct power company - FL Power & Light - yect!i)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home L-i5yp, Phone # 3 - SOS
Add ress \tvme A A

• Relationship to Property Owner SbI 1
• Current Number of Dwellings on Property I
• Lot Size______________________________ Total Acreage I 00 Z

• Do you: Hav DriLr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rre!TT) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________
N .

. Driving Directions to the Property 1* f td-hi nm eI (t /7) tL t t - LL. U

ct*z L 5 /f(a

• Name of Licensed Dealer/Installer I\NUt’L 31t.%,JJ/jJ Phone# 5O. ‘

• Installers Address 5 iO’7 ç L 2s2— \JE/)Lvi4J L:9L 3 Z..o9-/
• License Number IZ)4 107- 5’7 Installation Decal #

___________________
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MOBILEHOMEINSTALLATIONSUBCONTRACTORVERIFICATIONFORM

APPLICATIONNUMBER/‘Lf(tCONTRACTORPHONE_____________

THISFORMMUSTBESUBMITTEDPRIORTOTHEISSUANCEOFAPERMIT

InColumbiaCountyonepermitwillcoveralltradesdoingworkatthepermittedsite.ItisREQUIREDthatwehave

recordsofthesubcontractorswhoactuallydidthetradespecificworkunderthepermit.PerFloridaStatute440and

Ordinance89-6,acontractorshallrequireallsubcontractorstoprovideevidenceofworkers’compensationor

exemption,generalliabilityinsuranceandavalidCertificateofCompetencylicenseinColumbiaCounty.

Anychanges,thepermittedcontractorisresponsibleforthecorrectedformbeingsubmittedtothisofficepriortothe
startofthatsubcontractorbeginninganywork.Violationswillresultinstopworkordersand/orfines.

ELECTRICALPrintName(pe1Signature

7

License#:Phone#:3o555

QualifierFormAttached

MECHANICPt/PrintNameCarSignatureI
A/CLicense#:Phone#:53.555

QualifierFormAttachedJ

F.S.440.103Buildingpermits;identificationofminimumpremiumpolicy.--Everyemployershall,asaconditionto

applyingforandreceivingabuildingpermit,showproofandcertifytothepermitissuerthatithassecured

compensationforitsemployeesunderthischapterasprovidedinss.440.10and440.38,andshallbepresentedeach

timetheemployerappliesforabuildingpermit.

Revised4/27/2017



LIMITEDPOWEROFATTORNEY

WILLIAMPHILiPCREWS
MYCt)M.Mj9fl:#1909549
LPIRL5AUr!tISL2I2019

V
iMgflCDoherebyAuthorizeLhCt
TopullmypermitsandactonmybehalfinallaspectsofapplyingforaMobileHomePermit
locatedinCOtLLOlbICLCountyfor
Cji

,t’Howner)

Date

SworntoandSubscribedbeforemeonthis/DayofC2Oj.

MYCommissionExpires:
CommissionNo.

______________________

PersonallyKnown:_________________________________
ProducedD.(Type):_____________________________



TomaintainthecountywideAddressingPolicyyoumustmakeapplicationfora9-1-1Addressatthetimeyou
applyforabuildingpermit.Theestablishedstandardsforaddressingandpostingnumberstoallprincipal
buildings,dwellings,businessesandindustriesarecontainedinColumbiaCountyOrdinance2001-9.The
addressingsystemistoenableEmergencyServicesAgenciestolocateyouinanemergency.andtoassist

theUnitedStatesPostalServiceandthepublicinthetimelyandefficientprovisionofservicestoresidentsand
businessesofColumbiaCounty

Date/TimeIssued:

Address:

City:

State:

ZipCode

4/3/201912:50:46PM

654SWPATHFINDERGin

FORTWHITE

FL

32038

ParcelID03818-222

REMARKS:AddressVerification.

NOTICE:THISADDRESSWASISSUEDBASEDONLOCATIONANDACCESSINFORMATION
RECEIVEDFROMTHEREQUESTER.SHOULD.ATALATERDATE.THELOCATIONAND/OR

ACCESSINFORMATIONBEFOUNDTOBEINERRORORCHANGED.THISADDRESSIS
SUBJECTTOCHANGE.

AddressIssuedBy:Signed:!MattCrews
ColumbiaCountyGISI9IIAddressingCoordinator

COLUiBIACOUNTY
9HADDRESSING/GISDEPARTMENT

263NWLakeCityAve.,LakeCity,FL3205Telephone:(386)78.i125
Emall:gii’columhiacountvfla.com

listritNo.1-RonaldWilliarn3
DiaictNo.2.RockyFord
DistrictNo.3-BudcvNa.h
DisthctNo.4-TobvWitt
DitñctNo.5-TimMurphy

AddressAssignmentandMaintenanceDocument



ColumbiaCountyPropertyAppraiser
JeffHampton

Parcel:(<<13-6S-16-03818-222>>

Owner&PropertyInfoResult:12of20

KRAMERDAVIDCSR&CHARLENEM
Owner654SwPATHFINDERGLN

FTWHITE,FL32038-

SiteJ654PATHFINDERGLN,FORTWHITE-

DtJAKALOT22DUDLEYESTATESUNR:NE1/4
escripJOESW1/4OFNW1/4WD1108-2314.

Area10.02AC1SrnR3-6S-16

MOBILEHOMi UseCode
[ç000200)

TaxDistrict3

*TheDescootionaboveisnottobeusedastheLegalDescriptionforthis
parcelinanylegaltransaction
‘TheUseCodeisaFLDeptofRevenue(DOR)codeandisnot
maintainedbythePropertyAppraisersofficePleasecontactyourcityor
countyPlanning&Zoningofficeforspecificzoninginformation

Property&AssessmentValues

2018CertifiedValues2019_WorkingValues

Page1o12

2018TaxRollYear
updated3/29/2019

AerialViewerPictometeryGoogleMaps
.

MktLand(2)

AgLand(0)

$46,629MktLand(2)

Building(1)

XFOB(4)

Just

Class

Appraised

SOHCap[?J
Assessed

Exempt

Total
Taxable

$47,879,l

$0AgLand(0)$0

$7,730Building(1)$8,011

$10,860XFOB(4)$10,860

$65,219Just$66,750

$0Class
1

$0

$65,219Appraised$66,750

$3,444SOHCap[?]$3,801

$61,775Assessed$62,949

HXH3$36,775Exempt9HXH3$37,949

county:$25,000icounty:$25,000
city:$25,000Totalcity:$25,000

other:$25,000Taxableother:$25,000
school:$36,775school:$37,949

SaHistory____

_____ _____

SePrice—Book/PageDeedV/ILQuality(Codes)RCode

1/11/20071$3300011108/2314WDVjU04

WBuildingCharacteristics

BldgSketchBldgItem1BldgDescYearBItBaseSFActualSFBldgValue

Sketch1MOBILEHME(000800)19869241052$8011
*BldgDescdeterminationsareusedbythePropertyAppraisersofficesolelyfort[iepurposeofdeterminingaproperty’sJustValuefor

[advalorerntaxpurposesandshouldnotbeusedforanyotherpurposeO
ExtraFeatures&OutBuildings(Codes)

CodeDescYearBItValueUnitsDimsCondition(%Good)

0031BARN,MTAE2010$5,760.001.0000x0x0(000.00)

0296SHEDMETAL.2015$500.001.000OxOxO

____

(000.00)—

0296iSHEDMETAL2017$2,300.001.000OxOx0(000.00)

00601CARPORTF2017$2,300.001.0000x0x0(000.00)

4i’3,’2019 http://ap2.co1umbia.floridapa.com/gis/recordSearch3DetaiIs/



Page2,SitePlanfor9-1-1AddressApplicationFrom

APLAT.PLAN.ORDRAWINGSHOWINGTHEPROPERTYLINESOFTHEPARCEL.
2.LOCATIONOFPLANNEDRESIDENTORBUSINESSSTRUCTUREONTHEPROPERTYWITH
DISTANCESFROMATLEASTIWOOFTfIEPROPERTYLINESTOTHESTRUCTURE(SEE
SA\IPLEBELOW).
3.LOCATIONOFTHEACCESSPOI\T(DRIVEWAY.ETC.)ONTHEROADWAYFROMWHICH
LOCATIONISTOBEADDRESSEDWITHADISTANCEFROvIAPARALLELPROPERTYLINE
ANDORPROPERTYCORNER(SEESAMPLEBELOW).
4.TRAVELOFTHEDRIVEWAYFROMTHEACCESSPOINTTOTHESTRUCTURE(SEE
SAMPLEBELOW).

SAMPLE:

PropertyLines

HOUSE
200ORMHt //North

—*
FROMt35

CORNER

SWBEENTHEKELN

SITEPLANBOX:

Page2of2



4/11/2019https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?AppID4O63l&ApplypelD=17

MobileHome
Applicant:CHARLENEKRAMER(386-853-0555)ApplicationDate:4/9/2019

Actionv

]
1.JOBLOCATIONCompletedInspections

2.CONTRACTOR
(Schedulelnspection.aspx?ld=40631)

InspectionDateByNotes

3.MOBILEHOMEPassed:MobileHome-InCounty4/10/2019TROY
DETAILSPre-MobileHomebeforeset-upCREWSD

AT

4.APPLICANT

ThecompletiondatemustbesetToreleaseCertificationstothe
5.REVIEWpublic.

6.FEES/PAYMENT
PermitCompletionDate
(ReleasesOccupancyandCompletionForms)

7.
DOCUMENTS/REPORTS

PermitClosedOn

8.NOTES/DIRECTIONS

9.INSPECTIONS(1)IncompleteRequestedInspections

InspectionDateByNotes

https://webportal.columbiacountyf]a.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=40631&AppTypeIDl71/2



STATEOFFLORIDA
DEPARTMENTOFHEALTH

APPLICATIONFORCONSTRUCTIONPERMIT

SitePlansubmittedby:1&Y{1C)cTXY11QY

______

roved

_____

App PlanApproved______ate‘1/io19 CountyHealthDepartment

ALLCHANGESMUSTBEAPPROVEDBYTHECOUNTYHEALTHDEPARTMENT

DII4015,08109(Obsoletespreviouseditionswhichflaynotbeused)Incorporated:64E-6.001,FAC (StockNuniber5744002-4015.6)

09:26:1204—11—20192/2 3867582187

PermitApplicationNumbercQ—Dc:\

PARTII-SITEPLAN

fg
—f —t.1Iiit-.Ii=10fnót.-rn :===

-‘_____________

—

-4%---
L

I; ,-‘

—-—

-

-L__‘•
——

—721
/

zzzz:
—-i—-

,

______5
——————

z::::::::::::::Ezzz
Note

0
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09:25:4004—11—20191/2 3867582187

APPLICATIONFOR:
NewSystem

[)Repair

STATEOFFLORIDA

DEPARTMENT0?HEALTh
ONSITESEWAGETREATMENTANDDISPOSAL
SYSTEM
APPLICATIONFORCONSTRUCTIONPERMIT

ExistingSystemt]HoldingTanJc
]Abandonment[]Temporary

APPLIC3T:VItefl
AGENT:

______________________________________________

TELEPHONE:7)55j
MAILINGADDRESS:SUPxk61Lt,Wt-kP?32Z)

TOBECOMPLETEDBYAPPLICANTORAPPLICANT’SAUTHORIZEDAGENT.SYSTEMSMUSTBCONSTRUCTED BYAPERSONLICENSEDPURSUANTTO489.105(3)fm)OR489.552,FLORIDASTATUTES.ITISTHE APPLIcM!r’sRESPONSIBILITYTOPROVIDEDOCUMSNTATTONOFTEEDATETHELOTASCREATEDOR PLATTED(MM/DD/YY)IFREQUESTINGCONSIDERATIONOFSTATUTORYGRANDFATHERPROVISIONS.

PROPERTYINFOR@LTION

____

SUBDIVISION:dPLATTED:

_____

13‘bWi,’c3t’iaZONING:T/MOREQUIVALENT:[Y

PROPERTYSIZE:

_____

ACRESWATERSUPPLY:PRIVATEPUBLIC[)<200OGPD[J>20O()Qp)

381.0065,PS?[I/NDISTANCETOSEWER:

______

-

flIL.
DIRECTIONSTOPROPERTY:

_____________________________________________________________

L)4RESIDENTIAL[3COMMSRCIAL

No.ofBuildingCommercial/InstitutionalSystemDesign

________________

BedroomsAreaSqftTable1,Chapter64E-6,FAG

1

t)Floor/EquipmentDrains[3Other(Specify)

_____________

SIGNATURE:kifl-C”L

_____________

Dli4015,08/09(Obsoletespreviouseditionswhichmaynotbeused)
Incorporated64E-6.001,FAG

2

3

4

PERMITNO..
DATEPAID:
FEEPAID:
RECEIPT#:

LOT:

_____

BLOCK:

PROPERTYID#:

ISSEWERAVAILABLEASPER

PROPERTYADDRESS:2543%L

BUILDINGINFORNATION

UnitTypeof
NoEstablishment

DATE:

___________

Page1of4



Legend
ColumbiaCounty,FLA-Building&ZoningPropertyMap

Parcels
Printed:ThuApril201912:21:19GMT-0400(EasternDaylightTime)

2016Aerials

Addresses

Roads

Roads
others

•Dirt
•Interstate

•Main
Other
Paved

•Private
DevZonesl
Oothers
OA-i
aA-2
OA-3
OCO
DCHI
oci
OCN
OCSV
OE5A-2
01
aILW
oMUD-I
aPRD
oPRRD
aRMF-i
aRMF-2
ORO

aRSF-1
RSF-2

0RSF-3
ORSFSMH-i
oRSFIMH-2

RSFIMH-3
DEFAULT

2018FloodZones

0.2PCTANNUALCHANCE

aAE
AH

SectionTownshipAndRangeParcelInformation
ParcelNo:13-65-16-03818-222

Owner:KRAMERDAVIDCSR&CHARLENE

Subdivision:DUDLEYESTATESUNR

Lot:

Acres:10.0128574

DeedAcres:10.02Ac

District:District2RockyFord

FutureLandUses:Agriculture-3

FloodZones:

OfficialZoningAtlas:A-3

Alldata,information,andmapsareprovidedasiswithoutwarrantyoranyrepresentationofaccuracy,timelinessof
completeness.ColumbiaCounty,FLmakesnowarranties,expressorimplied,astotheuseoftheinformationobtained
here.Therearenoimplieswarrantiesofmerchantabilityorfitnessforaparticularpurpose.Therequesteracknowledges
andacceptsalllimitations,includingthefactthatthedata,information,andmapsaredynamicandinaconstantstateof
maintenance,andupdate.


