PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Ofilce Use Onl (Revised 7-1-15)
ape 3109

Fiood Zone x, Development Permit
Ay’

Comments

Date Received

Permit #
Zoning .A ,Z Land Use Plan Map Category

Zoning Official 22% Building Offlclal &
-4

evation

xisting well 0 Land Owner Affidavit

F
v;:ecorded Deed or vZniperty Appraiser PO IV(

Finished Floor

River In Floodway
ite Plan{/EH# 19 - 0730 W
nstaller Authorization O FW Comp. letter pp Fee Paid

O STUP-MH 911 App

0 DOT Approval O Par?ﬁarcel #

O Elisville Water Sys Assessmen

?_:‘Q\ O Out County O In County ‘}/Sub VF Form

|

Property ID # QAS-(

S —\6'05% 2 000 subdivision

Lot#

*  New Mobile Home 2& Used Mobile Home

£ ako t)(

»  Applicant

MH Size<X8X 3¢ Year 20 19
Phone # 30,- {1 - o420

\ (‘iv\

*  Address 12U\ Nw) %

Yoy (—lur Alae \nu(l S 3015

*  Name of Property Owner U\) &Cl@;

Schile

Phone# &)Srf 9 g? SIQ >

= 911 Address_3/7 S f‘Pl{;len Terr LN-J—LQW”{-L £ 320

» Circle the correct power company -
(Circle One) -

*  Name of Owner of Mobile Home L\)a& &

Suwannee Valley Electric -

FL Power & Light - C;y_ Electric

Duke Enerqgy

gc\r\\ Phone# 3) 5-9% 159>

Address _ 3\ )

* Relationship to Property Owner

\okon _E,(r s S CAN Y er =0
-

*  Current Number of Dwellings on Property _. /

= Lot Size

25

Total Acreage

* Do you: Hav¢ Existing Drive or Private Drive or need Culvert Permit
Currently using) (Blue Road Sign) (Puttingin a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home___£
*  Driving Directions to the Property 44} | .

or Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

it priger /9_
S 4 CR!&] iJﬂLu\ gQL—\ Aro

d

edd  ore S £ ( hach

msg&u g, led
\e{-% [Sarney Ly\‘};\ﬁ;\'@ﬁ '_t_ D‘(Di\(_f'—‘—u\ Lo )\ 3’)&&«\% i

SN r

=  Name of Li;ensed Dealer/Installer - Phone # m 5 2)-[b Ky
= Installers Address —DQ %cD( Yg // El. 826¢2

= License Number_ 11 V12\a(o(p =

Installation Decal # g AL 2

Sw’t
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\m %w\o PW-» QIZJ) [4
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Mobile Home Permit Worksheet

_:mnm__m”ﬂ 4'9..4&‘,!%\“ tb_ : License # H {.ry a _ g Nh AD _D W

Address of home

being instalied

Manufacturer C Wp 2nc Length x width

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

Installer's initials

| understand Lateral Arm Systems cannot be used on any home (paw or used)
where the sidewall ties exceed 5 ft 4 in.

230

Application Number:

Date:

New Home

m\ Used Home [

Io_‘:m.:m,m:ma"oﬁsmEm:cﬂmnﬁc_.m_..m_:mﬁm__mmo:z_m:c&
Home is installed in accordance with Rule 15-C

Single wide [0  Wind Zonell

B windzonet [
I Installation Decal # “ *m_ ¥g

Triple/Quad O

Double wide

Serial #

PIER SPACING TABLE FOR USED HOMES

bearing | size

Load Footer

18" x 16"} 181/2"x18 | 20"x 20" | 22" x 22" 24" X 24" | 26" x 26"

Typical pier mumw:a\ . capacity | sqiny| 259 172" (342) (400) (484)* | (576) (676)
ateral
2 IMHI _.—.‘ 1000 psf 3 4 5 &' 7 g
< = N Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6 7 § g g
N N g L jongtuans (US€ dark lines to show these locations) 2000 ps & g ’ ) 8' )
ongitudin 2500 ps 7'6" ) g8 ' 8 8'
3000 ps 8 8' 8 3 3 )
3500 ps 8 ' g 8 g '
1 1 1 1 1 0O ] 1 1 * interpolated from Rule 15C-1 pier spacing table
= L I tJ L - L L . [CPEERPAD siZES_] [ POPULAR PAD SIZES |
I-beam pier pad size f A E Pad Size Sqn
1 1 [ 1 ] ] | 1 | ; 16 x 16 256 |
L L1 L] |} |} [} LI || L1 Perimeter pier pad size Iy 16 x 13 288
18.5x18.5 342
T . e S j ....... Mol N el VO T Other pier pad sizes /j 16 x22.5 360
N I I R £k
i = (required by the mfg.) TE®Y] 377
s I3 1/A % 26 1% 348
1 1 [ I 1 ] 1 £ : Draw the approximate locations of marriage | 20 x 20 400
[} i | I | 1 [ ] i1 | : wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
mamage wall prers within 2* of 2nd of home per Rule 15C m<560_ to show the piers. 17 ._N\M WM Wm i17] Mmm
! ] ] 1 | 1 [ 1 List all marriage wall openings greater than 4 foot 28 x 26 676
| O | 1 || ] (] (] and their pier pad sizes below. E
i, 2 - Opening Pier pad size
T o I O o . 4f R
; o b b Tk e | i 4 AT A
o A G v [ FRAME TIES ]
AN NuN. 1 © QA" D
; o b b whe 4 v within 2' of end of home
o ek feed ; . spaced at5' 4" oc __—
! [_TIEDOWN COMPONENTS | OTHER TIES
Number
Longitudinal Stabilizing Device (LSB) Sidewall
; Manufacturer — Longitudinal
; H Longitudinal Stabilizing Dévi: Marriage wall
i Manufacturer ) Shearwall

Page 10f2



Mobile Home Permit Worksheet

Application Number:

AN

POCKET zm.:»O&m._.mm.ﬂ TING METHOD

| TORQUE PROBE TEST ]
The results of the torque probe test is gﬁgm or check
s~ A

here if you are declaring 5' anchors without testing test
showing 275 inch pounds or iess will require 5 foot anchors

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations | understand 5 #
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors wj 00 olding capacity.

Installer's initials

ALL TEST, T BE PERFORMED BY A LICENSED INSTALLER

installer Name

\ QHDNW.\F w\kh,r:
~—r

Date Tested

Electrical

OQ::mQm_mn”:om_oozacosacmgmmzsc_z.sﬁmc:_w,US :.o:oﬂzmsm_:o,zm_‘
source. This includes the bonding wire between mult-wide units. Pg. R W

Plumbing

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

00::mnﬁm=Uowmc_mimnm_.mcuv:\u__n_:mﬁom:mxmm‘:mimnmqamﬁm_..s\mﬁm:mv_oﬂoﬁzm_.
independent water supply systems. Pg. _ JO X

Date:
Stte Preparation
POCKET PENETROMETER TEST o
Debris and organic material removed ’ .
The pocket penetrometer tests are rounded down to psf Water drainage: Naturai Swale Pad " Other
or check here to declare 1000 Ib. soil _without testing.

Fastening multi wide units

Floor Type Fastener: Fhm Length:
Walls:  Type Fastener<pyrpt o> Length: Spacing: m
Roof: Type Fastener: _/_ g~ Length: Spacing:
For used homes a min. 30 gauge, 87 Wide, galvanized metal 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.

Spacing: %Q

CGacl

L\ ¥ 3 req )

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, moid, meldew and buckled marriage walls are

a result of a poorly installed or no gasket being installed._I understand a strip
of tape will not serve as a gasket.
Installer's initials

Type gasket D./ \ Instalied:
Pa. 1 Between Floors Yes v
- Between Walls Yes
Bottom of ridgebeam Yes ._N
Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ . Pa. /PAD
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes v No

Dryer vent installed outside of skifting. Yes v~ N/A

Range downfiow vent instalied outside of skirting. Yes .~ N/A
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes s
Other ;

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

D ) —
Installer mﬁ:mﬁﬂm%_uﬁm UIF _ 19

Page 2 of 2



156 - SIDEB

204

985

156 - SIDE A

301

9e<

304

©® TIEDOWN LOCATIONS {(FOR CONCRETE SLAB SET)
=21 MARRIAGE LINE OPENING SUPPORT PIER/TYP., 2-22-2016
B2 1-BEAM SUPPORT PIER/TYP

FQUNDATION NOTES

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED GN PAD TYPE, SOIL CONDITION. ETC.
- FOOTINGS ARE REQU'RED AT SUPPORT POSTS, SEE INSTALLATION MANLIAL FOR REQUIREMENTS.

(&) MAIN ELECTRICAL (© DuCTCcROSSOVER
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Oct 15 2019 13:37:09 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 25-6S-16-03942-000
Owner: SCHILE WADE E & VIVIAN B &
Subdivision:
Lot:
Acres: 33.11749
Deed Acres: 33 Ac
District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
|

Flood Zones: A,
Official Zoning Atlas: A-3

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.



MapPrint_Columbia-County-Property-Appraiser 10-15-2019 Page 1 of 1

x

|
SWISFARI

0 260 520 780 1040 1300 1560 1820 2080 2340 2800 ft
Columbia County Property Appraiser uef Hampton | Lake Cty, Florida | 386-758-1083
INOTES:
PARCEL: 25-65-16-03942-000 HX H3 | IMPROVED A (005000) | 38 AC OTES
32 AC OFF THE S SIDE OF S1/2 OF SE1/4 & 1 AC IN SE COR OF THE N 24 AC OF SE1/4 OF SE1/4 UNREC DC ON WILLIE
NIBLACK JR PROB #96-66-CP ORB 821-1841, W
SCHILE WADE E & VIVIAN B & 2019 Preliminary Certified
Owner: SCHILE DAVID (JTWRS) Mkt Lnd $8,813  Appraised $330,035
319 SW SINGLETON TER Ag Lnd 550
FORT WHITE, FL 320383390 gLn 57, Assessed $168,856
. 319 SINGLETON TER, FORT Bldg $291,884 Exempt $50,000
Site:  whiTE XFOB $21,788 county:$118,856
Sales Just $425,306 Total city:$118,856 :
4722003 §78.900 1(Q) ' Taxable other:$118,856 X
Info school-§143.856 Columbia County, FL

This information, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment This infermation
should not be relied upon by anyone as a determination of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the data herein it's
use. or it's interpretation Although it is periedically updated this information may not reflect the data currently on file in the Property Appraiser's office GrizzlyLogic.com

http://columbia.floridana.com/gis/gisPrint/ 10/15/2019
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Customer: chile

Parcel ID 25-65-16-03942-000

Scale 1"=40' . .

Exlsting Well




Columbia County Property Appralser

Jeftf Hampton

Aerial Viewer

Page 1 of 2

2019 Preliminary Certified Values
updated 8/14/2019

Pictometery = Google Maps

Parcel: << 25-6S- 16 03942-000 >>
—_—
IOwner & Property Info Result: 1 of 1 '
|SCHILE WADEE & VIVIANB &
' Owner SCHILE DAVID (JTWRS)
. 319 SW SINGLETON TER
' _ ) FORT WHITE, FL 320383390 |
‘Site 319 SINGLETON TER, FORT WHITE
32 AC OFF THE S SIDE OF S1/2 OF SE1/4 &1
AC IN SE COR OF THE N 24 AC OF SE1/4 OF
Description* | SE1/4. UNREC DC ON WILLIE NIBLACK JR.
PROB #96-66-CP ORB 821-1841, WD 979-
1230, DC SHIRLEY SCHILE ORB 1184-2583.
Area 38 AC ~|sR 25-65-16
.. IMPROVED A o
pse Code (005000) Tax DISUIC(_ _'_3___ ] _
*The Descngtlo 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 & Zonlng office for specnf c zoning mformatron

Property & Assessment Values

2018 Certlf_lgd_VaIues 2019 Preliminary Certifie¢ %
Mktland (1) | $8,813 MktLand (1 $8,81 &
Agland @ | $7,340 AgLand (2 $7,55( é
Buiding |  $269,924 Building 2 $291,88¢
XFOB(s |  $21,788 XFOB () $21,78¢
Just | $403,346 Just $425,30¢
Class |  $307,865 Class $330,03¢
Appraised $307,865 Appraised $330,034
'SOH Cap | [7]1 $133,180 SOH Cap [?] $161,17¢
Assessed +  $165,390 Assessed $168, 856 =
Exempt  |HXH3 $50,000 Exempt HXH3  $50,00(
county:$115,390 county:$118,8
Total city:$115,390 Total city:$118,8
Taxable other:$115,390 Taxable other:$118,8
school:$140,390 | school:$143,8
¥ Sales History
Sale Date Sale Price Book/Page ]_ Deed | VI Quality (Codes) : RCode
4/2/2003 $78,900 979/1230 | WD Q
¥ Building Characteristics
Bidg Sketch | Bidg Item Bldg Desc* | YearBlt | Base SF | ActualSF | Bldg Value
Sketch 1 SINGLE FAM (000100) 1934 764 925 $3,749
Sketch 2 SINGLE FAM (000100) 2013 3474 4641 $288,135

*Bidg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Build—i;gjs (Codes)

Code Desc Year Blt Value Units Dims Condition (% Good_) o
0296 SHED METAL 2010 $2,500.00 1.000 0x0x0 ~(000.00)
ltteme laAalismnlhhin Flawidamn mnnvalrvicnlunannadCanwalh 2 M Atasla/ 1NMT7MNN1O



Inat. 2003006815 Date:04/03/2003 Time:08:33
Doc Stamp-Deed - 55230
13035 ZZZCK DC,P.DeRitt Cason,Columbia County B:979 P:1230

Warranty Deed

Individual to Individua!
THIS WARRANTY DEED made the 2nd day of April A.D,, 2061

Alice Speed Niblack, a single person
hereinalfter called the grantor, to

Wade E. Schile, and his wife, Vivien B. Schile and David Schile and Shirley M. Schile, as Jolat
Tenants With Right o™ Survivorship

whose post office address is: 5861 SW S1st Ter., Miami. FL 31155
hereinafer called the grantee:

(Wherever used herein (ae lerens “grastor™ and “grantee™ inciude all the parties 1o this instrument and the beics, legal
represeatatives and assigas of individuals. and the sucressors and asaigas af corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 snd 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, Floride, viz: Parcel ID¥# R03942-000

Parcel 1: .

One acre in the Southeast corner of the following description:

Twenty-four acres off the North side of the SE 1/4 of the SE 1/4, Section 25, Township 6 South,
Range 16 East, Columbia County, Florids

AND

Parcel 2:

Thirty-two acres off the S 172 of the SE 174, Section 25, Township 6 South, Range 16 East, Columbia
County, Florida.

TOGETHER with all tenements, hereditaments Ind-lppurtenlntﬂ thereto belonging or in anywise
appertaining.

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

AND the gran.or hereby covenants with seid grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and law (] 2uthority to selt and convey said laud; that
the grantor hereby fully warraats the title to-said iandand will defend the same agalnst the lawfu}
clsims of 21l persons whomsoever; and that said landls (ree of all encumbrances, except tazes
accruing subsequent to December 31, 2002

IN WITNESS WHEREOF, the said granturhas sigaed and sealed these presents the day and year =
first above written.

Signed, sealed and delivered in our presen;:e:

Focl St o Mol Jotbbe
Witaess: LYND{ SIGNNER lice Speed Niblack

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 2nd dsy of April, 2043 by Alice Speed
Niblack, a single person, personally known to me or, if wot personaily known to me, who produced a
Driver's License fur identification and who did not take an oath.

LY
&t o~ AL o gk . ey e
Noury;;blit

(Notary Seal)
Prepared by:
Michael H. Harrell
Abstract & Title Services. lac. Lynd Sninngr
420 W. Baya Aveaue -f i
Lake Clty, FL 32088 A J

-




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

R S SRk poge b

BoarD oF CoUuNTY COMMISSIONERS ® COLUMBIA COUNTY

L 5

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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: 9/27/2019 1:43:00 PM
Address: 317 SW SINGLETON Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03942-000

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Citv Ave., Lake City. FL 32055 Teleplione: (386) 738 1123
Email: gis@columbiacountyfla.con




“Aju SBSNOY Jlemamis ,0-,6 [EUOHdO UQ BGE[IBAE BIE SMOPUIM WOSUBLY ,
‘leuopdo si sauwog ajewixasdde ase seinbiy a6ej00) asenbs pue S18s0P BPNIOUY SUDISUBLIP WO ||y .

9L02-22-Z ‘eleqQ

34 "bs 9¢6 "xoiddy - ot x g2
HLYS8-Z / NOONA38-T
2€9€2-1

g

—d

—
&
=H)

Q34 H3LSYW WOOYH ONIAIN WOOHQ38 c#

1
1

M. BATH
Z &
=<

i
REFER

@)

HM

WASH
3
I
1]
¥

00

z

w

I

=
4

i

I

8 \QO@QQ

]

|

(!

I

I
I
I
i

g
=
H
o]
ore 2
2
§
18
-]
z
-3
g

Jr SE—
J —
g
=
)
Jr S

_. 3E50¢
]

o9 «£-5 06

0792




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L( ERAY CONTRACTOR \-\i,c)'\'\/\\\m\ﬁ \*\wmﬂﬁ 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 permitied 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 ot

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.

2 s f] e / Tl 4 /
Vo A AL ,.5"'//
ELECTRICAL Print Name (\\-5\‘\_@(\(\ \)\“\r\’*l\\a’\’()\\ Signature %&% LA L lg el
//License w2 ( /502";35)5_7) Phone # jj’?j . D20 (707
Qualifier Form Attached D
jnd B
MECHANICAL/ | Print Name “umne_ (,\Xe.sJ(— Signatu_rg?_l”)\d“\, g— \\_ J?A
A/C & License #: CAC_ VR K \76) Phone#: 37 . 2- 4\ -\ (I
v Gl Qualifier Form Attached [__|

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 shali be presented each
time the employer applies for a building permit.

Revised 4/27/2017




<S55 &¥ 971633

STATE OF FLORIDA PERMIT No.[_q '7
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:H J_Q
SYSTEM RECEIPT #: l 5‘ Sé 9 3 J
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR

i)(j New System [ 1 Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1
Jod S5}

APPLICANT: \ (o1 '-__:_JC\/W,[ <

AGENT: ;' n\,{,\ ‘\_\Q \ \@/V\ TELEPHONE:BSZ (/ﬁ) 0/&—6/
MAILING ADDRESS: {Jﬂ\\h \\\if (( \L\\LJH\Q\, @ (_\ ﬂ\(\,l\ Com

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) 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:  BLOCK: __ SUBDIVISION: PLATTED:
PROPERTY ID §#: Qﬁ’ 6.@" \/p - O—% C)L/él ) QOC;?NG: I/M OR EQUIVALENT: [ Y /N D
PROPERTY SIZE: _;_ﬁ ACRES WATER SUPPLY: [>(_] PRIVATE PUBLIC { ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /é‘l-1 N DISTANCE TO SEWER FT .
propemry appREss: 3 | | ) (?_'ahxﬁ \eton t_. L, \/\ 1 4{ 0 75’6733)

-~

DIRECTIONS TO PROPERTY: LU-»HQ 41 (‘L % (\ e n ﬂC)\I\J {}?z’o Sﬁ_7 / lL}/Pﬂu‘?f;tC/;}&
\QJU(&V onNdT J'\zu L/\'ﬂ\ (_ \3\&6“\’1—)(“\{-'0—‘& \Pg"l cnvlo -—)\\“(A\e.;\t‘)_\ -

ﬂl&\zﬁﬁl\_wl\\ )ﬁ L C’“ajt Cede= 488 5—7‘7‘

BUILDING INFORMATION [2(;] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 \ { ) N
(ANIVN dw WA _‘\H_(}LL‘Q, " | .
2
3

4

[ Floor/E/;r?xz Dxr 1ns'Jj Other (Specify) / /
/) / ;
SIGNATURE: ] _ DATE: C]/ e J=7
/ / —

DH 4015, 10497 (Previous Ed:.t:.on May Be Used) ONLINE VERSION Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT / 9 D Z_:gD

Permit Application Number

[44]
B
0
W]
(=
=
=

k;emg&gnts 10 feet and 1 inch = 40 feet.

/“) 1
ol 1 d
N , / i
/ )J——' 4 /I/ /7 % o /
AT TN
¥
|
r
Notes:
/
/N Va
/N -
*Site Plan submitted by{” Agent: Owner: Date: &"//I Q// ‘o!
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  TFax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

v’ul

only, 51 / ' 5 {4 \\\L\\L \ﬂ \ ’ \f 3 el . and | do certify that
) JobJAddress

,give this authority for the job address show below

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

Printed Name of Authorized | Signature of Authorized Authorized Person is..
Person Person \ (Check one)

h ] 7| X Agent __ Officer
AL‘ \/\\ A dd -(c\l/\\’ 4 I Jie = ___ Property Owner
. va -

____Agent __ Office
___ Property Owner
__Agent ___ Officer
____ Property Owner

|, the license holder, realize that | am responsible for all permits purchased. and all work done
under my license and | 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 | have full responsibility for compliance granted by issuance of such permits

TSR e

anense Holders

*‘”' ature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF, Alech o
\
The above license holder, whose ame »sfj Aoty | *\\ o\
personally appeared before me wnbyme_pr Has produced identificatjon
{type of 1.D.) on this _{ | 1\, day of \B)L ey .20 4!

/ NOTA%%%TURE (Seal/Stamp)

?‘-n* '0.%_ ERIKA B. ASHLEY

!g, MY COMMISSION # GG015615
k EXPIRES July 28, 2020
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