
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

FórOffic U’- Ojyjy (Rvised74-15) Zoning Official Building OfficiarTw

AP# ( I D I Date Received By k> Permit # ‘

Flood Zone X Development Permit____________ Zoning/71c. Land Use Plan Map categoryS/3

Comments

tL’.
FEMA Map# —_________ Elevation__________ Finished Floor I rzriii River_________ In Floodway_________

i-corded Deed or u Property Appraiser P0 Plan # — (YJ 3 irVelI letter OR

n Existing well Land Owner Affidavit frfIaIIor Authorization n FW Comp. letter pp Fee Paid

r DOT Approval c Parent Parcel #_________________
n STUP-MH

___________________

App

Ellisville Water Sys Assessment Paid on Property Ouj County o In County ESii(VF Form

Property ID # 02-66-1 5-00504-1 13 Subdivision Southland Trails unr Lot#13

• New Mobile Home X Used Mobile Home___________ MH Size_28 x48 Year_2018

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

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

• Name of Property Owner Curt Lux Phone# 7278085051

• 9llAddress 1ZZ. SJ %Mfl(/y) cji1<- 7t2..- )ioj9
• 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 1 0.11

• Do you : Have Existing Drive r Private Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Currently usirig (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

• Driving Directions to the Property 47 South, TR CR 240, TL CR 238 (Ichetucknee Aye), TR

Elim Church Road, Bare right Old Spanish Road, TR Kinsey Springs Terr, TL Mary Ann

Glen, To end on left

• Name of Licensed DeaIer/lntalIer Brent Strickland Phone # 386-365-7043
p.31W

• Installers Address 1294 Hamp Farmer Road, Lake City, FL, 32055
• License Number IH-1104218 Installation Decal # 43504
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(JTION N.IMBER CON RACIUR Brent Stickland

_____

PHONE 386-365-7043

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

Lux

Ifl LOlUmbia LOUfltY one petmt wIll covet ai ttaoes doing work at thG lGtmItted It. It IS XhLUIKLU 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 I Madison Servicessjgnatu

.— License U: EC1 3002315 Phone U 85097301 1 1
Qualifier Form Attached

—-z- ,—

MECHANICAL! Print NameMlCha& BOfld I Ace A/C of Oca —

A/Cl ) 3 License U: CACI 817716 Phone U: 352-274-9326
Qualifier Form Attached

Qctalifier Forms cannot be submitted for any Specialty License.

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 460.3$, and shall be presented each

time the employer applies for a building permit.

V

V

Specialty license license Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015
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IChNSLt)çO.\i.FIER \(..JTIt)Rl7,\ I lt)\

:
/ ,‘

i t i”’ flicense holder narre. icensed qualifer
.•11 , I

for — / Z’z- ,L company name), do cei that

the below referenced peisonfs’ listed on ttiis form siare contracted/hired by me, the hcense
nolder or slate employed by me direct!y or through an employee 1easin arrangement. or. is ar
officer of the corporation, or, partner as defined in Flonda Statutes Chapter 468, and the said
peront) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits call for inspections and sign subcontractor verificaticn forms on my behalf

Pnnted Name of Person Authorized Signature o,Auchunzed Person
-

Ii F - 1 -

______

i: ;

—__- Z. “..

_____

5

1, 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 Fionda Statutes Codes. and
Local Ordinances I understand that the State and Ocunty Licensina Etaards have the power ana
atithonty to discipline a license holder for violations committed by nimlher. his/her agents.
omcers. or employees and that I have full responsibility for compliance with all statutes. codes
and ordinances inherent in the pnvileqe granted by Issuance of such permits.

fat any time the person,s) you have authorized is/are no longer agents, employee(s), or
cffi,rnust noThis de,partment in writing of the changes and submta new letter of
authorization form, which will supersede all previous lists, Faitureto do so may allow

persons to use your name andfor license number to obtain aermts

(tC
j? i7 jJ /

License Numbe- Thte
/ f

NOTARY iERM ,Ti”)N ,,

STATE )F - CDt iNTh F

The above license holder whose name s \ ç” iL
nersonaly anpeared before me and s known h me ‘ raduced dentification
dype Of I 0 thic day ul ‘

NOTAR 1(3 TURE S[Smp

1
A,pf5 ?O14

- e

I C’ P

______

Qiifrs&ttiretNoted)

I



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE liemandoAve, Suite B-21. t.ake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

/ LICENSED QUALIFIER AtJTHORIZATION

/)1 / (license holder name), licensed qualifier

/J.- (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/ate 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.

Printed Name of Person Authorized Signat of Authorized Person

1. I)) 1.

.ja.J -

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.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s). yàu 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 persons to use your name andlor license number to obtain permits.

1.1
.T

/

//j(

_______

Licensed Qualifiers ignatule (Notarized) License Number

NOTARY lNFORJv1TlON: /
STATE OF: /‘ COUNTY OF:_______________

,iV 1 •% 7
The above license holder, whose name is___________________________________

personally appeared before me and is known by me or has produced iqetifcation

(type of I.D.) — 1FI11 day of iJ/’ii/ , 20/5’

flqJ
NOTARY’S SN TURE’ — I

for

Date

))

uLcy
NIyP

- al ftrMa
COmmbsjan. F 242S.My Comm. Ezpfrø Jun 24, 2O1



O COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave. Suite 5.2 I, Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

___

r 7)
,

52/i-1 S j2,’,k /A-’ give this authority and I do certify that the below
Insta:ers Name

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 Agents Company Name

Person Person

4/c —( k £‘ 1;’-

I. the license holder, realize that I pm responsible for all permits purchased, and gil work done

under my license and I pm 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 I have full responsibihty for compliance granted by issuance of such permits.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ,. / i’

STATE OF: Florida COUNTY OFV “L.-”7Z’A

The above license holder, whose name is___________________________________

personally appeared fore,ip and is known & me or has produced iditificatjon /

(type of 1.0.) /-./ D)L— on this /‘ day of /9dZ/ / , 2cV?

fSeal!Stamp)

4 Commsiêon FF 24U
My Comm. fxphis Jun 24 2O1
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Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

1/18/2018

To: ( L. /, County Building Department

Description of well to be installed for Customer:_______________________________
Located at Address: i- /i,’ c-f/,’

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Randy Smith



Notes:

SIte Plan submitted by:

Plan Approved_____

MATFR CONTRACTOR

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015,06109 (Obeoletes previous odftlone which may not he used) in poret.d 64-6.001, FAG
(Stock Number 5744-002-4015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch =40 feet.

,Vô PiTh4 1-r’A} ‘c”

_____

Not Approved_____ Date______________

Page 2 of 4
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District No, 1 - Ronald WilHams
District No. 2 - Rusty DePratter
District No. 3 - Rocky Nash
District No. 4— Everett Phillips

No. 5 Tim

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

1/23/20 18 9:54:37 AM

222 Sw MARYANN Gin

FORT WHITE

FL

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. 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

COLUMBL. COUNTY
911 ADDRESSING/GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone’ (386) 758-1125
Email: giscolumbiacountvfla.com

Address Assignment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTUA CONSTRUCTION PERMIT

Permit ApplicatIon Number — C) t)39

SIe: I inch =4Ofct

Notes:

Pt nj r)
ci
1 I/l14c7

Site Plan submitted 7)

___

MASTERCQNTRACIOR

Plan Approvq V / Not Approved____ Date jO )
By S/ c:f U1a1Ii ?(.(hV Cii’1141171/L County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DII 401 QQ (QW. o% MIOO whLth mey not udI lnCotOota.d 84E4OO1. FAC PI 2 of 4

(Stock Nun*r 5746-002 401fiR)

PART II- SITEPLAN - - -



367?1M
13 D{ pm 01—3O-2O18 213

STATE 01 FLORIDA PIT NO

DEPAR2’MET OF TIM DATE PAID

CK8IT SEIIAC! TREATMENT ND DISPOSAl1 FEE PAID;

SYSTEM RECEIPT #

APLICATIOM FOR COøTRUCTI0N PERMIT

AFPMCATION FOE:

Wev 9yt

] Riz’

APPLICAE4r: Curt Lu;

___________________________________

kZWT: ROCKY FORD, A R CONSTRUCTION

WilLING ADDRESS; 546 SW Dotch Street, FT. NNITE, FL, 32038

TO BE CONPIETED BY APPLICANT OR APPLICABT’ $ AUTNORIZED )ZNT. SYSTE) MUST BE CONSTRUCTED

BY A PERSON lICENSED PURSUAN’r TO 489J05(3) Ce) OR 48.552, FLORIDA STATUTES. IT IS TI

APPLICANT’ S RE*PONSIBIlXTY 10 PROVIDE DOCUNTAT 1013 OW IRE DATE THE LOT WAS CREATED OR
PlATTED C)*/DD/fl) IF REQUESTING CONSIDERATION OF STATUTORY NDFATEER PROVISIONS,

PROPERTY INI’OTION

1.01: 13 BWCK: na 8U3 Southland Trails Utirec PLATTETh

ota j #; 02—068-15-00504-113 ZONING:

______‘I/li

OR EQUIVAlENT: C I

PROPERTY StZE 10.11 ACRES WATER SUPPLYi (“)fl PRIVATE PUBLIC t ]<20000PD 1>2000Cm)

IS SEWER AVAILABLE AS PER 381.0065 I’S? I DI5TA3CZ TO SEWER __— FT

PBOPZRT! ADDRESS: 226 SW Maryann Gl•n, Fort hit,I1, 32038

DIRECTIONS TO POPELTY’ 47 South1 TR CR 240, IL CR 238 fiahatuckne. Aye, IR E1i -

Chush Road, B*iC* 2ig1t Old Span.ih Roed, TR Kinaay SrinB Tr, IL Maxyann tlen

1. ) CCWEkCIAL

No of Building Coea.reiai/In*titutienal Eyataz Doaiqn

_________________

4room Tale i, ChapLw 64E-6 FAC

3

________ _____________________________________

C Specf

DATE 1/15/2016

OH 4O15 08/OS L.,.* ,

Incorporated 64—G.00i, P1.0

C ] Existing Syt.a

t ] andcne.nt
C I Holding Tank [ ] Innovative

[ Teeporary t I

__________

TELEPHONE: 386—497-2311

To aad on left

8UU,DZ$G !$YOATXON

tnit Typ. of
Etah1ia1ia.nt

I
SF R.sidntial

2

3

1280
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