PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) ;onmg Official Building Ofﬁmalj 1A 3[ ﬂi

| AP# , &) | Q /} Date Received / 4 By Permit #

]- Flood Zone K Development Permit Zomngﬁ Land Use Plan Map Category£= )(2
Comments
FEMA Map# Elevation______ Finished Floor l ' éﬁ{ ﬂ iver_________InFloodway
V(ecorded Deed or . Property Appraiser PO 1.8fe Plan (glgi #l 8 o) 39 '-‘ﬁell letter OR

' Existing well = Land Owner Affidavit J‘Mﬁaller Authorization — FW Comp. letter YA/B Fee Paid

1 DOT Approval 1 Parent Parcel # ~ STUP-MH Vgﬁ App
O Ellisville Water Sys T Assessment Paid on Property = Out County O In.County J,SﬂﬁlF Form

Property ID # _ 02-65-15-00504-113 Subdivision _Southland Trails  unr Lot# 13

= New Mobile Home X Used Mobile Home MH Size 28x48 yggr 2018

= Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311

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

= Name of Property Owner Curt Lux Phone# _ 727-808-5051
« 91 Address_ 227 () Ma%annln Lot Whibe £ 22029
=  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 1946 SW Loncala Loop, FW, FL, 32038

= Relationship to Property Owner __Same

=  Current Number of Dwellings on Property 0

+ Lot Size_ 664 x 663 Total Acreage 10.11

= Do you : Have Existing Drive pr Private Drive ¢r need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Ruad Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property 47 SOUth, TR CR 240, TL CR 238 (IChetUCknee Ave), TR

Elim Church Road, Bare right Old Spanish Road, TR Kinsey Springs Terr, TL Mary Ann
Glen, To end on left

s« Name of Licensed Dealerllr{ataller Brent Strickland Phone # _ 386-365-7043

N
« |nstallers Address__ 1294 Hamp Farmer Road, L.ake City, FL, 32055
s« License Number  |H-1104218 installation Decal # 43504
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@ 1-BEAM BLOCKING LOCKING LFGEND:
SEE SOIL BEARING CAPACITY CHARTS FOR SPACNG gl sipapwauL Te
COLUMN BLOCKING
B 55500 6EARING CAPACITY CHARTS FOR PAD SIZE \ __.ovﬁwﬁww%m
A RIDA
B sHEARwAL BLOCKING ei GEHMM LAKE CITY, FLORID
1), ALL EXTERIOR DOCRS, BAY WINDOWS, RECESSED AR
@ serRwau FRANE TE SIDEWALLS AND EXTERVOR WALL OPENINGS 48" SN s P— Coog 386307
OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE. -
B center LNE TES TR Orn:__ RoB
2) 32° WDE HOMES REQUIRED TO BE BLOCKED Eeeaen
VERTICAL TE MIN 8'—0" ON CENTER BETWEEN COLUMNS.
MAX. SPACING §°-9" CENTER TO CENTER Code. 1 (16) ALT§7
BB LONGTUDINAL TES (5] Hosel Pt
_ N Gl BLOCKING PLAN




APPLICATI(OON NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

L8O (LT Brent Stickland soNL 386-365-7043

CONIRACTOR

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

Ih Lolumbia Lounty one parmit will cover all trades doing work at the permitted site. it 1S KEUUIREU 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.

ELECTRICAL

print name Micheal Reader / Madison Services ... VQ ;

EC13002315 850-973-0111

Phone #:
Qualifier Form Attached [ X ]

License #:

MECHANICAL/
VIae150

print Name Michael Boland / Ace A/C of Ocala signaturW

CAC1817716 Phone #:  352-274-9326
Qualifier Form Attached [ X ]

License #:

Qualifier Forms cannot be submitted for any Specialty License.

Speciaity 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 buiiding permit.

Revised 10/30/2015




COLUMBIA COUNTY BUILDING DEPARTMINT
135 NE Hemando Ave. Suite B-21. Lake Ciy. I 32053
Phone: 386-758-1008  Tax: 386-758-2160

LICENSED QUALIFIER THORIZATIO

[ e /7.'3 i/ k; L cense holder name). licensed qualifier

. = 7 .
for {5 ,L - (' . ompany name), do certify tha

the below referenced person(s) lisied on this form isfare contracted/hired by me. the license
holder. or is/are employed by me directly or through an employee leasing arrangement: or, is a
officer of the corporation; or, partner as defined in Flonda Statutes Chapter 488, and the said
parson(s) is/are under my direct supervision and control and is/are authonzed to purchase and
sign permits. call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person

: o7 G
1 I :;ID.___‘/)__)‘: . 1

)

z D lg 2 Kbl PRAQE
/ L /

3 e, F / ,’/ S5t :

4 4

3]

1. the license holder, realize that | am responsible for ail permits purchased, and all work don
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power a
authonty to discipline a license holder for violations committed by him/her, his/her agents
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the pnvilege granted by issuance of such permits

If at any ime the person{s) you have authgrized 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

authonzation form, which will supersede all previous lists. Failure to do so may aliow
unauthonzed persons to use your name and/or license number to obtain permits

A L oA Povd QAT [BIJC’?%/
Licen Qualiffers Signature (Notarzed) icense Number Date [ / II’] / B
NOTARY INEORMATION ,
STATE OF 3-YCXAC gcs _county o _00LL O

The above license holder, whose name 15 \1 Yy

personally appeared before me and is known by me oi‘nﬁ%oduced 'denti‘ﬁc'atnon - -
(typeof ID) on this ay of L! Y NeWY XY 20 \ )

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION ¢ 77 196012
EXPIRES Apni 5, 2018
Bondad Thry Notary Putic Undcrwirers
. oy




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

W bpl L '

I /’ } e Y rﬂ-ﬁ ?/\E/ .'3/(’ (license holder name), licensed qualifier
'V} 5 f f

for /I/%’Jg/is’[ﬁﬁ/' _@:&MC@J /v( C_ (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/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.

LICENSED QUALIFIER AUTHORIZATION

Printed Name of Person Authorized | Signatuse of Authorized Person,
AN et
2 Noln €S0t
3. s

> ' 4.

> |s.

i, the license holder, realize that | 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. | 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 | 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
unauthorized ons to use your name and/or license number to obtain permits.

%// a ///;/m, /g /’//2//(’_

Licensed Qualifiers $ignature (Notarized) icense Number Date

NOTARY INFORMATION: . ;
STATE OF: s - COUNTY OF; ﬁ'/m %)

£

V7

The above license holder, whose name is / [/!/."‘ v/ I{"E‘)aji--" .
personally appeared before me and is known by me or has produced ide tiﬂcation /g/"
(type of 1.D.) — onthis__;) dayof 1L , 20, .

: %{M«/\ /bﬂ(’)l@vo

NOTARY'S SGNATURE" i




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE;[:)JINSTALLERS AGENT AUTHORIZATION

%Z—gm /zé

Instal:ers Name

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

.give this authority and | do certify that the below

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

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

ok, o) | Mool D227 | bl (o
Jrfe S 2 kSl

| 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.

W THWwp e
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: /
STATE OF: _ Florida COUNTY OF /% I/M,A nA

The above license holder, whose name is ?&Q éi‘?’ .
personally appeared fore and is known by me or has produced ld hﬁca n
9 2004 .

(type of 1.D.) onthis /4 _day of

(Seal/Stamp)




Ine==L Nlumber: 201812000112 Book: 1350 Page: 2690 Page 1 of 2 Date: 1/2/2018 Time: 3:49 PM
p.>seWitt Cason C!erli oi Courts, Columbia County, Florida Doc Deed: 0.70

Prepared by:
Hesftags Ti0s Sacvices of Nonh Florda, lac.
201 Pardhloy Stvees SW.
Live Osk, Rorids 32064 fosts I5204 2000012 Butw: 039272018 T 345730
, Pagel o2 lm.?::grmo-.c-xacm
File Number: 17-0409 “M. .
A Baker Clerk, Suwanngs
Clrt of G S amres Couty

. FReR17198005 OR: Pagan
ﬂemmn'g;m Paé'gaoo 1et7un

General Warranty Deed

Mads this Docomber 27, 2017 AD. By mumumn«umammwmmxm
SW 179t Avenus, Podds m.mwhmwﬁrtllm:ﬂkﬂhulnwdm

Mimzus,
wwhoge post offics address ix: 1945 % Loncala Loop, Fort Wik, Floctda 22008, bereinafier called the goatte:

(Whattvonr anid heeoln cho s “grassor® and “prasens® fovdad o8 e o aks bovemms o s Doy, epmsnariions asd sbtlgmi of
1adividashs, and O ua-?-m.undm et e

Mabmuuhmuudmmcmmmmmmm
mwmsmwmmmmum“mam
unip the granise, all thet carain tand simee fo. Cokanbia Conaty, Fioetds, vz

LOT 13 OF SOUTHLAND TRAILS, AN UNRECORDED SUBDIVISION:
A PARCEL OF LAND LYING IN SBCTION 2, TOWNSHIP 6 SOUTH, RANGE 15 BAST, COLUMBIA
COUNTY, FLORIDA, BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

WATMNWMOFWWMDFSADWZ;W
RUN SOUTH 01°05°04” EAST FOR A DISTANCE OF 3318.62 FEET TO A SET 1/2° IRON ROD,
STAMPED LB 6894; THENCE RUN SOUTH 88°31°14” WEST FOR A DISTANCE OF 1988.84 FRET TO
A SET m-monmnmmmwmmmormmm
SOUTH 010511 BAST FOR A DISTANCE OF 664.86 FRET TO A SET 1/2* IRON ROD, STAMFED
LB 6894; THENCE RUN SOUTH 8873849* WEST FOR A DISTANCE OF 663.59 FEETTO A
CONCRETE MONUMENT, STAMPED LB 2392; THENCE RUN NORTH 01°0125 WESTFOR A
DISTANCE OF 66340 FEET TO A SET 1/2° IRON ROD, STAMPED LB 6894; THENCE RUN NORTH
28°31'14" BAST FOR A DISTANCE OF 66287 FEET TO THE POINT OF BEGINNING.

mmmmmmwmmmmmm
UTILITIES BEING MORE PARTECULAR DESCRIBED AS FOLLOWS:

W@ATMNM‘MG’MWW@WWZW
SOUTH 01°05°06° EAST FOR A DISTANCE OF 3988.43 FEET TO A CONCRETE MONUMENT,
STAMPED LB 2392; THENCH SOUTH 88°9946" WEST FOR A DISTANCE OF 132279 FEET TO A
mmm,mmmmmmmovmmmm
w'u'mmnammwmmmmmmwwmmu
DISTANCE OF 636,12 FEET; mlild'WBSIMRADBTANGOFMOGMI‘;
THENCE NORTH 01°0511" WEST FOR A DISTANCB OF 60.00 FBET; THENCE NORTH 88°31°14*
BAST FOR A DISTANCE OF 636.06 FEET; THENCE NORTH 01°05'11* WEST FOR A DISTANCE OF
126635 FEBT; THENCE S8OUTH 88°31'14" WEST FOR A DISTANCE OF 636.06 FRET: THENCE
Nomoros-wmmam&uwmmmmmrwwm
A DISTANCE OF 132748 FEET; THENCE SOUTH 01°05'11° EAST FOR A DISTANCE OF 60.00
FEET; THENCE SOUTH 88°31°14" WEST FOR A DISTANCE OF 631 43 FEBT; THENCE SOUTH
01°05'11" EAST FUR A DISTANCE OF 1266.35 FEET; THENCE NORTH 88°31°14° BAST FOR A
DISTANCE OF 63143 FEET: THENCE SOUTH 01°05'11" EAST FOR A DISTANCE OF 60.00 FEET:
THENCE SOUTH 88°31'14" WEST FOR A DISTANCE OF 631.43 FEET; THENCE SOUTH 01°05'11"
WMAMWOFMW;MWWMMAWMOF
MMWEWWOIWWMMAMWW&MWMW
RmmWAYmmmmmwmmmcm
R!GHTOFWAYIMSOU]}IMWBSTNRADBTANCBOPﬁMm;MNm
01°05°16™ WEST FOR A DISTANCE OF 1308.62 FEET TO THE FOINT OF BEGINNING.

DRED Tkt Wiwrary Duet With Kom-dinrsestons-&. amsl on Fare




Dependable Well Drilling
2139 NW S0TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

1/18/2018

iN
To: / J l\/) n/o 1N County Building Department

Description of well to be installed for Customer: Lux _
Located at Address: ALY P (oA 5A/

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

,/ éff el /' /}47;/ ;.

Sincerely )
Randy Smith




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

------- -‘L\-/Z(:--------------PARTII SITEPLAN--/747----------------

Scale: 1inch =40 feet.
: R |
W ‘b%\ ‘\\ *»(ﬁo \\"l
NN
N, %\
<X L\
\d ’L'
|
™"
N
3 % e
AN

Notes: 10 0 fenes g;fa W@g/
Mo Pnz/;MEMWUM:M 5(’0&2”@72%1/,%?

Site Plan submitted by:_w 7\ ?“"'f MASTER CONTRACTOR

Plan Approved Not Approved_ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/08 (Obsoletes pravious adltions which may not be usad) Incomorstsd: 64E-6.001, FAC Page2of 4
{Stock Number: 5744-002-4015-6)



TIAL FIOVIEW ® LAJILIIERDIA WANMUILY DAVPWIEY DAY GISVE = JVAUR 3 310V Videor

b st bt ahanat b 2 st At A

£ 9 faIal =
_ LA27.8 5% nyiuw W S
vl '
' 1 f :
, o) i
o
20
[ 02.85-15-00504-113
u O DEVINE JOHN R & MARY ANNE

@0@,\ 10.11AC | 10.»3:2003-539.900-7\;/0 ! 8//;

e Mi - ‘M:

COR OF W1/2, RUN 8 3318.82 FT, W 1988.84 FT TO

2017 Certified Vaiues
Land $40,836.00
Bidg $0.00
Assd $40,838.00
80000 V/Q Exmpt £0.00
Cnty: 540,836

Othar: $40,900 | Schl: $40,000

i -

: 4j e : | @L . ——t N s

Columbia Gounty Property Appraiser L éc ‘ S

L\):{,-—*- g Hompis -uuc:y,y mmzm?(ymvegm { B 1/ T
RAIRCE (000000) [noTES:

This infermation updated: 12/8/72017, was darivad from data which was compiled bytha Columbia Gounly Proparty Appraisar Ofioa soisly for the govermmantal
purpose of praparty essessment This information should not be relied upon by anyone as a determination of the ownership of property or market value, No
, epressed or implied, are provided for the acsuracy of tha data herain, it's usa, or ifs interpratation. Alihough it is pasiedioally

information may not reflact the data cumsntly on fila in ths Proparty Appralssr's ofics. Tha asssasad watuss am NOT cartfied values and therefore are subjectto  GrizzlyLogic.com

changs before being finalized for ad wioram assessment purposes.

updatad, this poerered by

lofl

1/15/2018, 1:49 PN



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAaRrD OF County COMMISSIONERS @ CoLuMBLys CCouNTy

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-S. 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: 1/23/2018 9:54:37 AM
Address: 222 SW MARYANN GIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00504-113

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TQ 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 City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___ 8 = D D39

Scale: 1 Inch = 40 feet, vl o |
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Notes: 1L .1 Acﬂ_ﬁé’ Sﬁ_@__éﬂ_‘agé_&/
Mo PigTmend it 5 o . LI AES
8 a—— 2 a
Site Plan submitted by f o 7) 'j'_-'y MAS
Date \30) 8
County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4016, 08/00 (Obsoletes praviaus aditions which may not be used) (ncomorsted: 84E-8.001. FAC Page 20f4

(Stock Number: 5744-002 40168}
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
OMSITE SEWACE TREATMENT ARD DISPOSAL FEE PAID:
SYBTEM RECEIPT #:

APPLICATION FOR:
()] v System [ 1 Bxisting System [ ] Holding Tank [ ] Innovative
[ ] BRepair [ ] Abandonment ' [ 1 Temporary 11

APPLICANT: Curl Lux

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: _386-497-2311

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

—
TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHRORIZED AGENT. BSYSTEMS MUBT BE CONBTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA BTATUTES. IT IS THE
AFPPLICANT’ $ EESPONSIBILITY TO PROVIDE DOCUMENTATION OF THR DATE THE LOT WAS CREATED OR
PLATTED (@4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER PROVISIONS,

PROPERTY INFORMATION

Lor: 13 BLOCK: na 8UB: Southland Trails PLATTED:

PROPERTY ID #: 02-068-1%5-00504-113 ZONING: ‘@ I/M OR EQUIVALENT: [ Y Ol
PRODERTY 8IZE: 10.11 ACRES WATER BUFPLY: f)O PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GFD
IS BEWER AVAILABLE AS PER 381.0065, Fs? [ Y /@1 DISTANCE TO BEWER: «—ee——"FT
PROPERTY ADDRESS: 226 8W Maryann Glen, Fort White, PL, 32038

DIRECTIONS TO PROPERTY: 47 South, TR CR 240, TL CR 238 (Ichatucknee AVe, TR Elin
Chuch Road, Baré right Old Spanish Road, TR Kinsey Springs Terr, TL Maryann Glen

To eand on left

BUILDING INFOMMATION 4 rEsTDENTIAL { ] COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishsant Bedrooms Area Sgft Table 1, Chapter 64BE-6, FAC
1
SF Residential 3 1280
2
3

Floor D:lins—-jiy {8pecify) =
8 IGNATURE :  DATE: 1/15/2018

OB .o:,s' °°/°’ (M wtas previcus aditiens whiah any nat bo used)
Incorpozrated 648-6.001, FAC Page 1 of 4




