
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION th
For Office Use Oni (Ravised 74-15) Zoning Official 54+/f Building Official 1i iq17

Date Received ByAS/7IAJ PermIt #___________________

Flood Zone_XPvsti5evelopment Permit iVifi Zoning R Land Use Plan Map Category flex
Comments hI.a.tc. i/t /e ( /to/-ej A

/ AL
Pi,1,t 2.t’ Si- Jo t1et)f’

FEMA Map#

_________

Elevation_________ Finished Floor /gtL)’-River A1/’1 In Floodway________

Lfr-fcorded Deed or ,roperty Appraiser P0 te Plan # 1 9 Well letter OR

‘€xlstlng well Land Owner Affidavit D Installer Authorization n FW Comp. letter Ip Fee Paid

n DOT Approval Parent Parcel #_________________ n STUP-MH

___________________

App

o ElIisviIle Water Sys o Assessment Paid on Property o Out Ceunty c In Geunty iib VF Form

Property ID # 13-35-16-02112-005 Subdivision Good Spot SID Unrec Lot# 4

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 56 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Tammy Caidwell Phone# 813-473-1294

• 911 Address_I fJ) tW)ye id Lck Ci/ L
• 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 988 NW Moore Road Lake City, FL, 32055

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 190 X 589 Total Acreage 2.68

• Do you : Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property US 41 North, TL Moore Road, 1/2 mile to driveway on left

• Name of Licensed Dealerllnstaller William Price Phone # 386-963-4298

• Installers Address 3360 150th P1. LC. FL. 32024
• License Number lH-1 041936 Installation Decal #

€ : J S I I
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District No, 1 - Ronald Vihianst
District No.2- Rodcv Ford
District No.3 - Bucky Nash
District No.4- Toby Witt
District No. S - 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

5/22/2019 3:45:54 PM

988 NW MOORE Rd

LAKE CITY

FL

32055

a

Parcel ID 02112-005

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 ADDRESSING / GIS DEPARThIENT

263 N’W Lake City Ave., Lake City. FL 320S5 Telephone: (386) 758-1125
Email: gisco1umbiacountvfla.com

Address Assignment and Maintenance Document
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Parcel Information
Parcel No: 13-3S-16-02112-005

Owner: ELLIS WILLIAM JOHN JR & CARO

Subdivision: GOOD SPOT UNR

Lot:

Acres: 2.57851362

Deed Acres: 2.68 Ac

District: District 1 Ronald ‘Nilliams

Future Land Uses: Residential - Very Low

Flood Zones: A,

Official Zoning Atlas: RR

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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/

870 ft

Columbia County Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

NW MOORE RD

/

I
ii’N

EZJ2
0 87 134 201 288 335 402 469 536 603

PARCEL: I 3-3S-1 6-02112-005 I VACANT (000000)12.68 AC
COMM NWCOR OFSW1/4 OF SW1/4, RUNE 779.96 FT FOR POE, RUN N 69.45 FTO S RAN MDORE RD, E ALONG

RANI89.95 FT S 613.54 FTWI9OFt N 548.28 FTO

ELLIS WILLIAM JOHN JR & CAROL 2018 CertifIed Values
Owner: 16060 EAST DURAN BLVD

LOXAHATCHEE, FL 33470

Site: 988 MOORE RD, LAKE CITY
Lnd

Sales 911/2005 632,560 1(0)
911/2005 632,5(9) (0)

Info 4/6/2001 6160 (U)

NOTES:

MM Lnd $23,888

$0

Bldg $0

XFOB $0

,,kjst $23,888

Appraised

Assessed

Exempt

$23,888

$23,888

$0

county$23,888
Total city$23,888

Taxable other:$23,888
school:$23,888

Columbia County, FL

1 of 2 5/6/2019, 10:11 AM



DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 126.00 -

Prepared by
LIa,r.e )5. Dav,J ‘4cole Moore
Ajjc TitleScMceaofLakeCftv,Inc. - Jq; 2t9IZtWb6j69I)e: O3iIJi2l3l9f3r: 9:29J
32! SW Main Bou!evari Sune 105 Pair I .sf I B: I3ø) P:5H9, P.I)e-Wkt (iii. CJerot(’o.rtLake City. Florida 32025 (nIuwb. (n4IIiy. Ity: RI)

I)ep C1.rld)oe %(amp-Ekvd: l2tW)F:le Number 19435

General Warranty Deed

Made thit March 7,2039 AD

By WILLIAM JOHN ELI.IS, JR. and CAROL P. ELLIS, husband and wite. whose address is: I 6060 E Duran Blvd.. Loeshatchee.
Florid* 33-370, reinaer called the grantor,

/ to TAMMY CALDWLLL. whose post ofhc addreis l: 98t NW Moore RD. Lake City. F 32055, hereinafter called the grantee:

bune thrn, gsarsa° in5.k 17 r),c us go gfl, ,, .,ncrn ast rtre hc,r gvs ie
d4ais. md the pccogsan ad umn

4’itnc*se(h, that the grantor, toe and in ronaderation of the sum of Ten Dollars, (S 10.00) and other valuable corrsidermtiors.
receips whereof is hcreb ackitos}edeed, h rcb5 raiits, bagains, sells. aliens, romises, ze1ease. conveys and confinns unto the itree.
alt that csutn land situate its Columbia Count, Fiotida. viz:

TOWNSHIP 3 SOUTH, RANGE 16 EAST

SECTION 13: Ctrinence as the Northwest omer cf the SW 114 of the SW 314 of Section 3, Tosnship 3 South. Ranec
36 East.. Columbia County, Florida and e.ut North S7’24’50 East, aion the North line of the SW 1/4 of the SW 1,4 of said
Section 33. a disrar-ce of 77996 feet to the Point of Beginnm: thence North 01’27 16’ West, parallel to the West line of sahl
Section 13, a distance of 69 45 feet to the South ngi’r of wa hne of Moore Road. thence North W33’Od” East. a1n saiti
South rigi’x of way lime. 18995 ftct. thence Suti, 0I27’6’ Easl, paiaiel to the West tine tsaid Section 13. a distance of
63354 feet thence Sooth 37 7t6 West. 190.00 tact; thence North 0l’2T16 West. parallel to the We1 line otsaid Secuoes
17, a distance of 54828 ‘oet to the North line of the SW 34 of the SW lf4 of said Section 13, and the Point of Beginning.
Also Known as LOT 4 OF GOOD SPOT SUBDIVISION, unrecorded. IN COLUMBIA COUNTY, FLORIDA.

Parcel IDNurr.bcr 02112-005

Toether with alt the tenements, he editaments and anpurtanances thereto belonging or in anywise appertaiming.

To Have and to Hold, the same in fee simple forever.

And egrantcr r,crdi,v covcnancs with said erantee that the grantor is lawftrll seized of said land in fet simple. that the grarnc’r
has good right and Iawfsi authority to sell and convey sa;d Iand that thc grantor hereby 6slly wnrrants the title to said :and and will defend
the saint aeainst the !avmflil claims of aH pcmons whomsoevert azil that said land is frc of all encumbrances escept taxes acening
subsequent to t)eceerber3l, 2011

v %‘itnes5 Where9f, the said grantor has stned and sealed these presents the day and year first above wtittess.

Signed .ceakd and delivered in our presence

____________________

lSeaI)
WI LLIAM JO ‘ELLIS, JR.
Addm 16060£ Duran Blvd., Loxthatchee, Florida 33470

____

‘

— CAROLP.ELLIS
A4dr,a 16O&5 U l>eL, ntsd . twrbcr, It. JJ4t

Stare of ?LO)i’; -2 /
County of

___________

The forego:ng m5umrnt was mcknos!cJted before me thiS $day of March, 1019. by Wit HAM JOHN
P. ELLIS, husband id wife, who i’etsonai1v_Lnoa to me or who I

-k

W,U,cu Ptsnwi mJ.I d - —

DEED hi4.sSig3 Waraggy Dec4 - l.atal parc
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COLLJMEIA COUNTY BUILDING DEPARTMENT
35 NE I4ainando Avc, Suite B-21, Lake City, FL 32055

Phnnr: 3S675t-IOO Fax; 36.758-26O

L1CENSD QUALW[ER AUTHORIZATION

I, jp9 - fti hO name). Ikenaed quaer

f( ft__jy’/ IA%I/t LJ - - (ççmpany nun), do tIfy that

di b&ow c6femnod pitrfs) ksbd or t?* *.vri 4lsr, cnctadfr*ad by ivw, ma Ier*e
to1r, or I/er. arnpo,d by n* ddmcby or wough an imploy.. IIIS irtsnQim.nt; or, Is an

oqno.r oft,. corpotabon: or, prbier as d.finad In Flondi $itee Chwbr 4e3, ltd the eald

pemon(S) i&ar. undir my dWe .upeivbon and conbo and a/ar aL*hottZad pur&a.. end

sJgn petmil; cati ? pecona and gn aubnbr Ificabon orma on my betaW.

Pr1ntd Name of Person Authorized 1gnsture of Auth rued Per5on

u14 .

2. f1cI I 2.

3.Lc T9

5 5.

I, bcen*a ho, reae thaq I am tponathe for I parmib p&casad, and wofl done
under my Ucana. and ftmy maponami. cro bth e Fbñda StuW.. Cu*o. and

LJ O,,at,cae. I ur,atsnd at the 3t and Courtty LJc.n.ng 8oards heve therand

otiiy dIcpIin a Ilcan.. h0 for 4oIat1or commltrnd by hfrMisr, tisA rgenl.

afllor., or arv)oyeee and that I have flA reionaWj*y fet oonpianm. 4th 1 uI, coda

at otInmnces kihemnt Ii the pd,b granbd by lan of such n’Its

If the oInha1 vu hew authed
Ii) vipurv ffi drhiait In of b* iaie and .inI1 ei

hoIor 1im wt*th wil iwwkua 11. F.Uwa may allvw
i vzi1& r.rnbar te etefripam.

__________

t’fl’2
(1jfaad ajefi.m BI’atum (Notetad) Unse Numbar

NOTAWY INFOBMJJ1)NA A ‘ /
STATE OF JCU)#- COUWT OF:_____________

ma .bo. flc*n efloi tam. 1

(IP.OD / day of )__

NOT 8610 E (6t8tImP)

4 wmI,iuI1
I

£1!fl



(‘OLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemandn Ave. Suite tI-21. Lake Ci’.. FL 32(155

Phonc:3g6-75X- IO(lI Fa,: 386-75R-2 16(1

LICENSED QUALIFIER AUFIIORIZA1IC)N

hr
I. tci., p (A IL (license holder name). licensed qualifier

for S 1’\/ /‘- JY- L (company name), do certify that

the below referenced person(s) listedlon this form is/are contracted/hired by me. the license
holder, or slate 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 person(s) you have authorized is/are no longer agents. emoloyee(s), or
officer(s), you must notify this department in writing of the chanQes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

authorized rsons to use your name andlor license number to obtain permits.

Licensed Qu ifiers Signa re (Notarized)

NOTARY lNFOATlON
STATE OF; (- L. COUNTY OF: 13 V

The above license holder. whose name is vflQt2 tI’4 t/5 5P
personally appeared before me and h produced jenti,içation
(type of ID.) - on this L day of T 20 i4.

y , tJr5
NOIARYS SIGNATURE

Printed Name of Person Authorized Siqnature otAuthorized

Ln(r; ii /
Ic::kt

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 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.

C - tjj48
License Number Date

(SeaUStarnp)

NOWY Pub1iC Ste of F1oid

Sta Ann HopkrnS
My Co t* ‘ba4o7
EcpiN1 ii,o,?o1e



MOBILE HOME I NSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION NUMBER to s-9 cc)NIRAC:IOR \iVilIiam Price PIIONL 386-9634298

THIS FORM MUST BE SUBMIT1ED PRIOR TO THE ISSUANCE OF A PERMIT

Thmmy CalUwell

Ifl cOlumbIa county one permit will cover all trades aoing work at the permizte site. it IS UIKLU tnat 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 correctedform 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.

1
(LECtRICAL Print Name Leo Jackson signature

[So5 License U: ES 12001176 Phone U: 386-688-3821

Qualifier Form Attached
/

tHANICAL/ Print Name Ronald Bonds Sr. Signature

__)

—

A/C License U: CAC 1817658 Phone#: 800-2593470

Qualifier Form Attachedj

Qualifier Forms cannot be submitted for any Specialty License.

5peciaItj 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 10J30/2015



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. / t? —

DATE PAID: )L/_/)
FEE PAID:

___->-) O YS
RECEIPT #:

__________

APJICATION FOR:
New System

I Ppair

APPLICANT:

3 Existing System

Abandonment

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) 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

PROPERTY ID #: 13-35-16-02112—005 ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE; 2.68 ACRES WATER SUPPLY: PRIVATE PUBLIC ]<2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y (9) DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 988 Moore Rd, Lake City

DIRECTIONS TO PROPERTY: FC \I&*’v. ‘S4 ) tAffl fl cVvt- -- I flc .

RESIDENTIAL [ ] COMMERCIAL

No. of Building Coxrnercial/Institutional System Design

________________

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

F1oor/Equipnent Drains [ ] Other (Specify)

____________

SIATURE:

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

DATE: 5/13/2019

T?Xrn m U Ct.1L1LL
J

AGENT; ROCKY FORD, A & B CONSTRUCTION

Holding Tank

I Temporary
[ ] Innov3.tive
[I

________

TELEPHONE: 386-497-2311

LOT: NA BLOCK: NA SUB: NA PLATTED:

BUILDING INFORMATION

Unit Type of
No Establishment

1

SF Residential
2

3

Page 1 of 4



MASTER CONTRACTOR

Date_________
County Health Department

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERPI4IT

c Permit Application Number 19 Q’9
PARTII-SITEPLAN

Scale: 1 inch =40 feet.

Notes:

Pn Not Approved___

BE APPROVED BY THE COUNTY HEALTh DEPARTMENT
0114018, 06100 (Ob.oIeb. prevIous editIon. which may not be used) lnoofpomted: 64E4.O01, FAC(Stodc Number 5744-002-4015-8) Page 2 of 4
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