
O
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

‘p 11,;p (Rvisd 7-115) Zoning Official Z_ Building Official /zo/io 17??

AP# Date Received ‘fl c1
)J Permit 3fD

Flood Zone / Development Permit____________ Zoninc f Land Use Plan Map Category/1’-J

Comments ‘-Jo fJ&_- €yizcL LAZt vzfit/z /ct

FEM) Map#

__________

Elevation__________ Finished Floor! River_________ In Floodway_________

Vecorded Deed or Property Appraiser P0 r’Iie Plan # 1? — bZ-Y2 - u Well letter OR

2isting well ri Land Owner Affidavit u Installer Authorization n FW Comp. letter A’pp Fee Paid

n DOT Approval D Parent Parcel #_________________ n STUP-MH

__________________

11 App

Ellisville Water Sys Assessment Paid on Property Out County In County VF Form

Propertylo# 13-3S-16-02100-118 Subdivision HuntersLanding Lot# 18

• New Mobile Home X Used Mobile Home___________ MH Size32_X 72 Year__2018

• Applicant Dale Burd or Rocky Ford Phone # 386497-2311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Earl Graham

_________

Phone# 386-243-8132

• 911 Address Z 70 ,V ( L- tci- C P-c-- i
a Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home Same Phone # Same

Address 270 NW Patriot Court, Lake City, FL, 32055

• Relationship to Property Owner Same

a Current Number of Dwellings on Property I To be replaced

a Lot Size I 50 X 300 Total Acreage 1 .03

• Do you: Havjdsting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
UCuued1Y using) (Blue Road Sign) (Putting in a Culverl) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes
a Driving Directions to the Property 41 North, TL Moore Road, TR Cimarron Way, TR Canton

Lane, TL Patriot Court, To address on left

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, LC, FL, 32024
• License Number lH-1 038209 Installation Decal # 41710

U)- EvttJqI 3-2--18
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

PARTII-SITEPLAN

Scale: 1 inch =40 feet.

Notes:

MASTER CONTRACTOR

Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Oboiet previous editions which may not be used) lncorporated 64E-6 001, FAC
(Stock Number: 5744002-4015-6)

Page 2 of 4

Site Plan submitted by

________

Plan Approved______

‘) i

‘1) )—C’
Not Approved_____



District No, I Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No, 5 - Tim Mw

I.

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

3/20/2018 4:38:23 PM

270 NW PATRIOT Ct

LAKE CITY

FL

32055

Parcel ID 02100-118
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 DEPARTMENT

263 MV Lake City Ave., Lake City, FL 32055

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

Email: gisIcoIumbiacounP-fla.com
Telephone: (386) 758-1125



WARRANTY DEED

This Warranty Deed made and executed the 7° day of March, 2018, by SUBRANDY

LIMITED PARTNERSHIP, a Florida limited partnership, hereinafter called the gran,r, to

EARL EDWARD GRAHAM AND DEBORA ELAINE PRICE, each to an undivided one half

interest with rights ofsurvivorship and not as tenants in common, whose post office address is

270 NW Patriot Court, Lake City, Florida 32055, hereinafter called the grantee: -

(Wherever used herein the terms “Granto,” and “Grantee” include all the parties to this

instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of

coxporation)

Witnesseth: That the grantor, for the consideration of the sum of$ 10.00 and other valuable

considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,

remiscs, releases, conveys and conflnns unto the grantee, alt that certain land situate in Columbia

County, Florida, viz

LOT 18, HUNTERS LANDING, a subdivision as recorded in Flat Book 7, Page 68, of the

Pblfc Records of Columbia County, Florida, subject to Restrictions recorded In O.R. Book

0925, Pages 0803-0805, of the Public Records of Columbia County, Florida, and subject to

Power Line Easement.

Together with all the tenements, hereditasnents and appurtenances thereto belong or in any

wise appertaining.

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

And thegrantor hereby covenants with raid 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 said land and will defend the same against the

lawful claims of all persons whomsoever; and that said land is fine of all encumbrances, except

taxes accruing subsequent to December31, 2017.

In Witness Whereof, the said grantor has signed and scaled these presents the day and year

first above written.

edsea ivered in our presence:

_
_
_
_
_
_

StateofFlorida
ci

County ofColumbia

I HEREBY CERTIFY that on this day, before mc, an officer duly authorized in the State

aforesaid and in the County afomsaid to take acknowledgments, personally appeared Bradley N.

Dicks, who is personally known to me to be the person described in and who executed the

foregoing instrument, who was nt required to furnish identification, and he aclmowtedged before

me that he executed the same and who did not take an oath.

WiTNESS my hand and official seal in the County and State tast afores s 7th day fMarch,

_

_

_

_

_

&tateoa

,,, ,.‘ B ndsd Thm Notary Public Urdoiwdleja
_] r—s

Th BrateyN. D!c&
_
_
_
_
_
—

Addre,,: P.O. Box 513 La3ceCty, FL 32056 in*201812004632 Date: 921AM

Page 1 f1 Br 1354 P 2543,.PDeWftt Cason, Clerk of Court

Co1inbl, CtiiBS

Depwty CIerlDoc Stamp-Deed: 105.00
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O COLUMB[A COUNTY HUIWING DEPARTMENT

135 NE HanlandG Avc, Suiic B-21j.ake City, FL 32055
Phoe: 364*-)OO Fai; 3E—758-26O

LICENSED QLALIFLER ALTThORI?ATION

_J ±ii.4j,/ -
(cans. hodet nam Ikenied qualfller

fw ALtI( LJL
th bow ree1enoid pr(s) IId on thi form liar. uordtcth*d by n, t Ilcrse

roder, or ta1ev riptoyd by me dim’ty at tvough an .mpoy.. l.Viç artsstQemerIl; or, Is an

oflot of Tha copoKon or. prbie as dien.I In Flofldi Statute Chwbr 468, and the Mid

p.rn(a) &z under my dwaa .upvon and corroI and la/r. authotz to puria end
elgii pemi call fr.x Iriepeotlort. and agn ubriactor iMcaon forms on my bataff.

If K ar e oerariita you hay. .uthad nD&ivae8. or

ofron kMlm wti wit aucak-IJ. FaUwa to may ali

LaAioId ram to ie vsiaMI’ nxnbw t otlinp?l.

r(.ad f.ai4fieri gnstur. (No.C)

NOTARY lNQMflQN “ ‘I /
STATE OF

______COUNTY

OFL

(cQqTp.r’ nim), do cslt?y that

Sgnstur of Autgt1zed

/

7I I:fla riol.r, tese t7ia I am raaponsb for l prmla purcllasad, and ii work oo

und my flanse and ftAy spo4’.1t’l. ranwltt’ a oiida StatuW. Code.. and

Lf,.c& Orancee. I un1tand that th Stat. and Courdy UcanalflQ Boards have the pr nd

ottty to dlc.phr* a 4cine. oldr for oaVo ccmm)tt.d by hbnth.r, ?flA.r ret.

ooers or arr,y.ae and that I have tie on JRy fot eorriØiane. ‘*4th I ulas ooóes

ci ordlnan. Witl Vent Wt i pr1v ranbd by Ismuanc of such

‘xrrrr,r;!r’-vJrr.’-w-: ii,;r’imr. -ar LI

ttfl)L
Uc8nsa Number

A -‘ ‘

The above lln holder, *ta nIT4 1= IO c

/

S64E

•ior er — ..I V - —-

rniwa

f/tsmp)



O

COLt IMBIA C’ t.NT’Y BL.)ILDING DEP..R’lMLN I

• • (35 NE ilemando ‘ve. Suite Ii-2l. L3ke (‘it’.. H 32(155

Phonc: 38o-75%- I ()t) lax: 3t-75g-2 I

LIQENSED QUAL WILR .•\( lIJORIYA1 ION
jj,?’ (‘

(c k- (license holder name). licensed qualifier

1.
for ) 1\j /‘2- L-ij 1 ,%. &

. (company name), do certity that

the below referenced person(s) listedlon this form islare contracted/hired by me. the license
holder, or s/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

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 Flonda 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.

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
u9authorized persons to use your name and/or license number to obtain permits.

Licensed Qu ifiers Signa re (Notarized)

NOTARY INFOJ4AT!ON
STATE OF, (‘ 1— COUNTY OF: /..2A V

The above license holder. whose name is 7v7l t1?d5 5,
personally appeared before me and ,isk onb h produced enti,fifation

(type of I 0.) on this day of T . 20 t4.

tcLQy 7E2
NOTARY’S S1NATURE

t;i35

1.

Printed Name of Person “ ‘e -

2.

3.

4.

5.

z&i7& 2-%.’4
License Number Date

(SealfStampI

Notary PubiC Siat of iond

Staty Ann F1opknS

My CQ,1,m,2’ 1e4O7

Expiws 11IoBr2oe



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATIDNNIJMBFR )p3—
.

j1\ (C)NIRACIOK Rusty Knowles PI10N1 386-397-0886

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

Graham

Iti LOlumbla LOUflt On iermit WIll covet 311 ttacies cioing WOrk 3t tfl tmttci sIte. It IS KhU,UI[’hU 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.

Print Name Leo JacksonCTRICAL

License#: ES 12001176 Phone: 3862942993
I, C:)L;::) Qualifier Form Attached

MECHANICAL! Print Name Ronald E Bonds Sr.

A/C License: CAC 1817658 Phone$*: 800-259-3470
Qualifier Form Attached

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 640.38, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



COJw

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

PERMIT NO.

______

DATE PAID:

_________

FEE PAID: L LLP(

RECEIPT #: I -+)

APPLICATION FOR:
New System
Repair

t)i’ Existing System
Abandonment

Holding Tank
Temporary

Innovative

APPLICANT: Earl Graham

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497—2311

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) (a) 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: 18 BLOCK: na SUB: Hunters Landing PLATTED:

ZONING: I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: 1.03 ACRES WATER SUPPLY: PRIVATE PUBLIC [ ]<=2000G?D [ :J>2000GPD

IS SEWER AVAILlBLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER:

_______FT

PROPERTY ADDRESS: 270 NE Patriot Court, Lake City, FL

DIRECTIONS TO PROPERTY: US 41 North, TL Moore Road, TR Cimarron Way, TR Canton Lane

TL Patriot Court, To address on left

BUILDING INFORMATION

Unit Type of
No Establishment

1

2

3

SF Residential

S IDENTIAL

Bedrooms

Floor/Eai ment Drains Other (Specify)

SIGNATURE:

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

DATE: 3/19/2018

PROPERTY ID #: 13—35—16—02100-118

1 COMMERCIAL

3 2136

Building Commercial/Institutional System Design
Area Sqft Table 1, Chapter 64E-6, FAC

a

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 2. X
PARTII-SITEPLAN

Scale: I nch = 40 feet.

L

MASTER CONTRACTOR

Date Z/j /iJ
County Health Department

IMUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) tncorporated: 64E-6.001 FAC
(Stock Number: 5744-0024015.6)
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