PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION _ra/sm in) B

For Office Use Onl (Revised 7-1-15) Zonir}g Official lﬂg— Building Official 7{/!4-\
AP# 'qoi il Date Received ?_’0«0 19 By MG permit# 3 S )

Flood Zone & Development Permit Zomng é Z Land Use Plan Map Category 4?
Comments F/QQ( me ’ILCNf Qé)o /‘OQD// [ &uﬂjp\pltc l ﬁ_,l—_s

Lo wagen ch\ S/n

Map# vation Finished Floor 2 River In Flgodway
Recorded Deed or oESLty_Appralser PO Jnte Plan tz'{# 'Ci Oq ZL-I L)Well letter OR

and Owner Afrdawt nstaller Authorization C FW Comp. letter ®"App Fee Paid

C DOT Approval o Parent Parcel # O STUP-MH P 11 A% :
a Ellisville Water Sys J{ Assessment€aiton Property O Om-Counlyggrg‘C? Q;y %ub VF FormMH Ouf¥
]

NL“JM

Foub|
A 3 &ttt 13- 20
2 Z. 5. ’17 g]lt v SEyePtlor 13

b”l__
Property ID # 07328“007 Subdivision mﬂ‘ﬁlﬂ/ C/%}’ ka}Lt#
= New Mobile Home = Used Mobile Home '/ MH Size 2(’ Z/ b Yeal
* Applicant 3'5'5"; Hardee Environméntal Phone#_ 357 991 G572 - Sell
and Permitting
* Address 6450 NW 72nd Lne
Chiefian d, FL 32 P é L’ ?
* Name of Property Owner___ (Qu = »*“FF td{' Ct— Phone#t 555 %8 N 16
;: - 1
* 911 Address 95-(1 55 Dam es /"écj/& A/V, LAKG (U5 ), L 3L0
= Circle the correct power company - FL. Power & Light - (Clay Electric IS«
(Circle One) -  Suwannee Valley Electric - Duke Energy
- Name of Owner of Mobile Home AT~ & €7/ qux Mes! Phone #%‘l Q4S108D &
Address 25f Juame s f/?;ac,/c 2d lalie CFA Z.C) 25 €D
' FCAHI g,
* Relationship to Property Owner P W< Lu sz P f 6/)</‘ ’7"7 yen ) b 2
! ==
s Current Number of Dwellings on Property 2R/ ¢
,S‘ C ..-CJ 2 / | | T
* LotSize 2 7v [ 39 Total Acreage ‘ < ]

ZaSearnT—
- Do you : Have/Existing Drive r/P/ rivate Drive)or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin 18hin Dand Cian (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home % s
Driving Directions to the Property Y4/) Furk o/ Jomas ﬁq 5& AL
A4 [zﬁ-/‘ Caspo®™ Z /q'LfC/' (’f\a/ r"éaz"‘ /‘.J%,Z\?‘

3 i  / ]
Name of Licensed Dealer/Installer ﬁ &N 7 S0 A (Clen Phone# 336 ~365-7097
Installers Address_/ 271 i) Aonf famy AL L FL 35205¢
License Number_ 24 /04 2(& Installation Decal # 62755

TJe% ¢ A L wuhnls narde | 820059
PN dee emnun) gL 2 \D

l/“ In/*’ -4 WAy s tanltir



COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the ofifinals wi ﬁwm packet.

- \NS \3._\ W\mm\_\ﬁx License # U.\.x.\\\b \\\‘N\m
911 Addrass where \W T\l U\§mm. m..\N%CQ\N \u\,

nome is being instalied
Elx/l

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

Manufaciurer Length x width

NOTE:

| understand Laleral Arm Systems cannot be used on any home (new of used)
where the sidewall ies exceed 5 ft 4

L il

page 10of 2

0 o

Home installed to the Manuyfacturer's Installation Manual

New Hame Used Home

O

Home is installed in accoreance with Rule 15-C O

B\ Wind Zone Il _m\ wind Zone it ]

Single wide
Double wide O Instaliation Decal # %N M‘:m.rw
Trple/uad  [] | Senal# G AaFLlvp74A3959t-WiL )

2169

PIER SPACING TABLE FOR USED HOMES

jnstaller's inthals m Mw . “ -
sw“w_mm _.Mmmﬁ 160 167 | 181727 x 18 | 20" x 207 | 22 222" | 24" X 247 267 x 267
Typical pier mUmn_za\ capacity | (sq in) (256) 112" (342) (400} (484)* (578) (676}
2 &7 1000 psf A 4' 9 5} r g
: N Show locations of Longitudinal and Lateral Systems 1500 psf 4'B" [ e B 8' g'
7 — (use dark Iines to show these locations) 2000 psf 3 . [y o B 7 g
i 2500 psf 76" g B g g g
! _ WW% mw% 3 8 g 8 B g
f g' g g | 8 g’ g
] j ] ] j _.I_ j ] _.I_ +Interpolated from Rule 15C-1 J_mq spacing table
O = (] J J (] J [ [ [ PIER PAD SIZES ] [POPILAR PAD SIZES |
|-beam pier pad size ] .wwh Mw Pad Size Sqg ln
] 1 ] 1 ] ] ] ] 1 LS X\ _ T6 % 16 756
] ] I ] ] |1 L ] | Perimeter pier pad size \Q n“_ 16 x 18 288
) 13.5x 18.5 342
Bt UV i i i Other pler pad sizes 16 X 22.9 360
| : Ll (required by the mig ) 17 x 22 374
L \. 13 1/4x 26 114 348
1 1 | .. Draw the approximate locations of marriage 20 x 20 400
O+ \ =1 E wall openings 4 foot or greater. Use this 17 3716 % 25 36 | A41
lieriage wall pers within 2 af ena of nome il Ruie 13C k - w<300_ to show they pers 17 AN.._M ” WM 12 M%W
! [ Du‘mmlm” List all marniage wall openings greater than 4 foot 76 X 26 676
Cles 1 1| and therr pier pad sizes befow. E
Opemng Pier pad size
4t .\m it

P / 4
Wode! )10/ V a fl ateel ofiver s yster
1500 # 521/
W LA
T Peam blocted @ T

Al
\/\ .A\

{ 7

within 2’ of end of :o:ﬁ

spaced at 5' 4" oc

OTHERTIES _

Nuggl

[ TIEDOWN COMPONENTS __ |
i

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer _ . B Longitucinal ;
Longitudinal Stabilizing Device w/ Lateral Arms  Marmnaqe wall W
Manufacturer \ Shearnwall

Olvet” S



COLUMBIA COUNTY PERMIT WORKSHEET

ﬁ page 20f2

[ POCKET PENETROMETER TEST |

The pocket penetromeler tests are rounded downto _ psf
or chieck here to declare 1000 b soil without tasting

X X X

POCKET PENETROMETER TESTING METHOD

|. Test the penmeter of the home at 5 locations.

o

Take the reading at the depth of the footer.

7 3. Using 500 Ib. increments, take lhe lowes!

0_ ama_:n_m:aac:aaoi_io.:mﬂ _:Qm_jms..
[ .
x

Site Preparation

s
Debris and organic malenal removed :
Water drainage Natural Swale Pad = Other

Fastening multi wide units

Floor: Type Fastener . lLength. Spacing _
Walls:  Type Fastener: __ __ Length; ___ _ Spacing
Roof Type Fastener: : Length Spacing

For used homes a min, 30 gauge, 8" wide galvanized metal strp
will be centered aver (e peak of the roof and fastened with galy
roofing nails at 2" on ¢enter on hoth sides of the canterline

Gaslet (weatherproofing raquiramant)

[ TORQUE PROBE TEST H

The results of the torque probe testis inch pounds or check
here if you are declanng 5 anchors without testing ) A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system s being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points whare the terque test
reading 1s 275 or less and where the mobile home manufacturer may
requires anchors with 4009 1 olding capacity
< Installer's mthals

ALL TESTS MUST BE vmwﬂow\ﬁcﬂm< A LIGENSED INSTALLER
55

Installer Name f

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marnage walls are
a result of a poorly installed or no gasket being installed. ) understand a strip
of tape will not serve as a gaskel.

Instailer's intals

Type gasket o Installed

Pa. Belween Floors Yes
Belween Walls Yes
Bottom of ndgebeam Yes

Weatherproofing

The bottomhoard will be repaired and/or taped. Yes r\._u.n.
Siding on units is installed to manufacturer's specificalions Yes r\
Fireplace chimney installed so as not to altow intrusion af rain water. Yes |m\

Miscellanoous

g\r\v Fk\\\\h
9-/9

._,
Data Tested % £

Electrical

Connect electrical conducters between multi-wide unils, but not to the main power
source. This Includes the bonding wire between muit-wide units. Pg.

“ o

Skirting to ke installad. Yes L

Dryer vent installed outside of skirting  Yes _ N/A ~\
Range downflow vent installed outside of mri_:@w N/A

Drain lines supported at 4 foot intervals. Yes-_ L

Electncal crossovers protected. | Yes
Other

Plumbing

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

Connect all potable water supply piping to an existing water meter, waler tap or other
ndependent water supply systems. Pg.

Installer verifies all information given with this permit worksheet

,mmnn:_.mﬂmu:a ::ﬁ gmmao:?o
/] L Y I S S |

. ond 579

Installer Signature
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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

BoAaRrD oF COoUunNnTty COoOMMISSIONERS © CoLuMBIia COUNTY

o

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
apply for a building permit. The established standards for addressing and posting numbers to all principal
tuildings, 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: 6/3/2019 3:31:59 PM

Address: 259 SE JAMES FEAGLE Ln
City: LAKE CITY

State: FL

Zip Code 32025

Parcel 1D 09328-007

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 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 City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
. Permit Application Number.
- : Yy
) ( ////L/ r7,PS_\/'7_Cqﬁq}.~w__?
-é\_('.{.g{--_-;-'. ........... PART Il - SITEPLAN --2-2.--- ----------.)_C.-f--_(f ©
[( r = §(/ -
4 ! "= e
[ 1FAC eat” ,

—T

A
p/li /’{L"?\J ’7‘)(”\; l}
S - Lz <
M ALY 5
1l
—_— Y
M ; \\-
132 x

0 (;Z‘s_.

1
<y

i C(fl—ﬂfm'ﬂ
h S T f

Petl s /\ i
;\{7\.;: Pzl eq '_L/_]V_..._
i
j - ~ ’ /:‘\)/.'\,{\A/ '
Notas: /k,-g .l‘."-) - (’_)jv_(l -715 £ ;!-' 7(,:_/ (g
TR
Site Plan submitted by; %\—f/’
e
Plan Approved l : Not Approved______ Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
Page2oia

DH 401§, 08/09 {Obsgieles previous editions wnleh may nol be used) Incorporaled: 64E.-6.001, FAC

{Stock Number: §744-002-4015.8)



Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Aug 29 2019 08:55:26 GMT-0400 (Eastern Daylight Time)

Parcels
2018Aerials
Addresses

SRWMD Wetlands

a

2018 Flood Zones
0 2 PCT ANNUAL CHANCE
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©AH

DevZones1

O others
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O A2

O A3

0 CceG
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O ESA-2

Q|

O iLw

O MUD-I

O PRD

O PRRD

8 RMF-1

O RMF-2

8O RO

8RR

8 RSF-1

0 RSF-2

a RSF-3

O RSF/MH-1

8 RSF/MH-2

O RSF/MH-3
DEFAULT

LidarElevations

Parcel Information
Parcel No: 22-565-17-09328-007
Owner: STAGE COACH ENTERPRISES INC
Subdivision:

Lot:

Acres: 5.037039

Deed Acres: 5.02 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

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.



Columbia County Property Appraiser

Jeff Hampton
Parcel: << 22-5S8-17-09328-007 (>>

EOwner & Property Info

' QUEST TRUST CO
' FBO TERRELL C SHEEN
| Owner 17171 PARK ROW
| SUITE 100
HOUSTON, TX 77084

' Site ,

' COMM SE COR OF BLOCK 3 MASON CITY,
RUN N 415.28 FT FOR POB CONT N 360.25
| Description* |FT, E590.73 FT S 396.51 FT, W 566.03 FT TO
| POB. 950-104, 964-633, 964- 2662, WD 994-

| 1119, WD 1300- 2022, WD 1385-2043

'Area 5.02 AC SITIR 22-55-17E

VACANT
(000000)

*The Description 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 & Zoning office for specific zoning information.

S —_—_— =

Result: 1 of 1

Tax District |3

| Use Code**
|

2018 Certified Values 2019 Working \{alues

Aerial Viewer

Pictometery

Google Maps

Page 1 of 2

2018 Tax Roll Year
Updated 8/14/2019

lFroperty & Asgéésment Values- ]

Mkt Land (1) $26,505 Mkt Land (1 $26,505
.Za Land (o) $0 Ag Land (o) $0
‘Building® | $0 Building© | 30
' XFOB () $0 XFOB (o) $0
Just ] $26,505 Just ~ $26,505
Class $0 Class o ___$_0
3Appraised $26,505 Appraised T 526',5_65
'SOH Cap [?] $0 SOHCap[?]| $0
‘Assessed $26,505 Assessed 1T $26,505
Exempt a $0 Exempt | $0
- county:$26,505 counﬁ:$26,505 =
Total city:$26,505 Total city:$26,505 A e
Taxable other:$26,505 Taxable other:$26,505 ' B R
school:$26,505 school:$26,505 g ﬁ'}_ 1 ;
¥ Sales History
Sale Date Sale Price Book/Page Deed \l Quality (Codes) RCode
9/1/2015 $0 138512043 | WD | V U 11
9/1/2015 $100 1300/2022 WD \% U 11
7/15/2003 $24,500 994/1119 WD \ Q
10/15/2002 $100 964/2662 WD \ U 01
10/7/2002 $100 964/0641 WD A U 01
10/7/2002 $100 964/0635 WD \Y U 01
71212002 $100 964/0633 WD \ U 01
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value
aa i 1 1 S 1 f L R AL Y Thoa oMnNniNTN1N
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Inst. Number: 201512015069 Book: 1300 Page: 2022 Date: 9/8/2015 Time: 10:26:06 AM Page 1 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Return to: Quest IRA FBO Terrell C Sheen IRA #1131821
17171 Park Row, Suite 100

Houston, Texas 77084 201512015069 Dote-/&72015 Time 10:26 AM
tamp-Deed:0 70
Property Appraisers Parcel Identification Number: DC.PDeWit Cason Cotumbia County Page 1 of 2 B:1300 £.2022
R09328-007
WARRANTY DEED

This Warranty Deed Made the 1st day of September, 2015 by Stage Coach Enterprises, Inc. whose
address is C/O P. O. Box 5696, San Angelo, Tom Green County, Texas 76902,

Hereinafier called the grantor, to Quest IRA, Inc. FBO Terrell C Sheen IRA #1131821, whose
address is 17171 Park Row, Suite 100, Houston, Texas 77084

Hereinafler called the grantee:

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, releases,
conveys and confirms unto the grantee all that certain land situated in Columbia County, State of Florida,

Block 3, Except Lots 13 through 20, Block 20; Block 10, except Lot 18; Blocks 41
and 42; Mason City, A Subdivision as per plat thereof recorded in Plat Book 1, Page 31,
Public Records of Columbia County, Florida. Tax Parcel #R09328-007.

Together, with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

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

And the grantor hereby covenants with said 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, and hereby
warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to
September 1, 2015.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above
written.



Inst. Number: 201512015069 Book: 1300 Page: 2023 Date: 9/8/2015 Time: 10:26:06 AM Page 2 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

-
[
-

Signed, scaled and delivered in the presence of:

S A e —"

’/S"ﬁture Witness Grantor Signature
Jessica Buren W. Hampton Beesley
Printed Signature Printed Signature
&y ’BW— C/Q P O Box 5696, San Angelo, Tx
~Signature | Address
Shery Buren

Printed Signature

STATE OF TEXAS

COUNTY OF TOM GREEN

I hereby Certify that on this day, before me, and officer duly authorized to administer oaths and take
acknowledgments, personally appeared W. Hampton Beesley. Vice President of Stage Coach Enterprise
Inc., known to me to be the persons described in and who executed the foregoing instrument, who
acknowledged before me that they executed the same, that I relied upon the following forms of
identification of the above named persons: Drivers License and that an oath was taken.

Witness my hand and official seal in the County and State last aforesaid this 1st day of September 2015.

D

{
e Sighature

SHERY D. BUREN
k\ SEPT 4, 2017




Quest Trust Co. F/K/A Quest IRA, Inc. FBO Terrell C Sheen IRA
17171 Park Roay, Suite 100, Houston, TX 77084

[-835-380-4727
May 29, 2019

To Whom It May Concern:

We, Quest Trust Co, F/K/A Quest IRA, Inc. FBO Terrell C Sheen IRA
#11318-21, are aware that Autumn and Enrique Neri are purchasing
land from us. The land is located on 255 James Feagle Dr SE Lake City
Florida. Additionally, we give them permission to install a mobile home
on the property. As well, we give rights or permission to any entity to
request any documents needed in relationship to the permits for this

property.

If you have any questions or concerns, please let me know as soon as
possible.

Respectfully Submitted,

Quest Trust Company

@ - t L
" Michael Carter

Sr. Transactions Specialist

Read and Approved:

Teprall oy

Tercell Shaen (May 30, 2019)



STATE OF FLORIDA PERMIT NO.( < w%
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 0
SYSTEM

RECEIPT #:/,e ’E‘!ﬁ
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ {1 New System I 1 EBxisting System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1
APPLICANT: @V\f/f\" A,P(A-’Ena

AGENT : Jeff Hardee (Hardee Environmental and Permitting)

TELEPHONE : 352-949-0592
MAILING ADDRESS: 6450 NW 72 Lane, Chiefland, FL 32626 EMAIL: JeffHardeeHEP@aol.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, FLO

RIDA 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: /V/#_ BLOCK: /z//é SUBDIVISION: /N son s 7(7 PLATTED :
. . o, o,

PROPERTY ID #: ?2 fs’"/’? — 6?325( dozome-. I/M OR EQUIVALENT: | Yﬁ 1

PROPERTY SIZE: § Y ACRES WATER SUPPLY: MPRIVATE PUBLIC [ ]<=2000GFD [

1>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ Y(§ | DISTANCE To SEWER: 7 pr
PROPERTY ADDRESS: 9? Sares %Q; aij/ 3 /é‘-, c] é/(e L8
DIRECTIONS TO PROPERTY: by, =5 7/ ( Sames /gq;A £d
o— Ger | 4/ o £ asmat & /r(,/%/o/ .
BUILDING INFORMATION Mzsmmm [ ] comMmrcrar
Unit Type of No. of  Building Commercial/Institutional System Design

No Establishment Bedrooms Aresz Sgft Table 1, Chapter 64E~-6, FAC

/NN S 1/%D

[}

[

[ 1 Floor/Equipment srains [ 1 Other (Specify)
SIGNATURE : \JY\,\ \

\I‘ \
DH 4015, OS/Og (Obsoletes previous editions which ma
Incorporated 64E-6.001, FaC

N

EEQ’G Z of ¢

¥ not be used)



STATE OF FLORIDA

DEFARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

| Peamit Applicaton Nurber. | <9 — DAY
e M

----------------- PARTIl-SITEPLAN---—----»--~-------------..-
LE S”
qur Nigcd/
[ 15AC ot ,
$T6.3
\
U O N
./ i mH x5 Py
M
% [ Y / ]
3 ?‘ﬁ uﬂ‘:.\;;'~
. ™ | \
{
< \\

W
s
Notes: / g5 /F}o ~ W'z“ o4, r-\P ’{"/ E'd\
N
i 4
Site Plan submitted by:&%/( L L~ .
Plan ed Not Approved Date
By : i 5 AP Z_Z/A-_/,éj; N County Health Department

= |
% CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

015, 08/09 (Qbsaletes pravious editions whlch may not be ugad) Ineorporated: 64E-8.001, FAC Pagezofa
(Stock Number: §744-002-4015-8)



COLUMBIA COUNTY BUILDING DEPARTMENT
133 NE Hernando Ave. Suite B-21 Lake Cinn, FL 320352
Phone: 386-738-1008  Fax: 3860-738-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

&W f#f(’j /M .give this authority and | do certify that the below

installers Naime

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 behali.

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

3 dﬁm Naxdee, \

Pm %ma@

4*\1%{& G § Porw “n@
Mee FL%vam{J

g

[ 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.

| 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

T 9218 §-919

License Holders Signature {(Notarized) License Number Date

NOTARY INFORMATION: j}
STATE OF. _ Florida COUNTY OF - JULAINIEE

The above license holder. whose name ISE /‘!}?%J K M .
personally appeared before me and is known by me or. I}ga produced en’nflcan
(type of LD.)__ on thls day of (;i{(% 20 ZQ

(Seal/Stamp)

LISA L PAUL
Notary Public - State of Florida

Commission # GG 344051
My Comm. Expwes Jun 11, 2023




Pop otn/ PVE(Y

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / qog ,7’ ______ CONTRACTOR ,_'_' : /MM . PHONE Bgéa _zL 6‘ 1o L/3
/

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 permitted site It is REQUIRED that we have
records of the subcantractors who gctually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 83-6, 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 thot subcontractor beginning any work. Violations will result in stop work orders ond/or fines
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ELECTRICAL ] Print Name ﬂﬂ MIW / / Signature__ / ] Sy
| License # Z.C (30 9%9\ one # ___?/X’ Q? ) I
L! ’7& Qualifier Form Attached [{(A d Ay MI\_C:SH P?Wﬁ T "\3 { H:Lb(’k:‘ b )
} _ D CSu i )‘LL Q
.
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MECZHANICAL/ | Print Nan/eo_ FE Q@@E_/\/ =R Signature é om
A/C License ¥ Phona # M f/

Qualifier Form Attached [ i

sty gohdew “nsF ok |

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition 1o

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 shail be presented each

time the employer applies for a building permit

Revised 4/27/2017
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Mobile Home

Applicant: jeff hardee (352.949.0592) Application Date: 8/20/2019

l Convert To ~ J

l 1AcksB EO}:ATION

2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

($50.00 - $50.00 =
{2}.00)

7.
DOCUMENTS/REPORTS
(1)

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

https://webportal.columbiacountyﬂa.com/BuildingAndZoningf’BuildingApplicationForm.aspx?Ap. ..

Completed Inspections

l Add Inspection | Release Power

[ Schedule Inspection (Schedulelnspection.aspx?ld=42441)

Inspection Date By Notes

Passed: Mobile Home - 8/21/2019 TROY A S
) DA P oY

In County Pre-Mobile CREWS v =

Home before set-up

The completion date must be set To release Certifications to the
public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes

8/29/2019



Dependable well Drilling,Inc.
2139 NW 50 street,

Bell, Fl. 32619
Phone:352-225-1618

September 24t 2019

We will be doing a well for Quest IRA-Neri 259 James
Flagler , Lake City Fl. 32025. Parcel number 22-5-12-
09328-007.We will be doing a 4” well package with a

Cycle stop system.

Dependable well Drilling Inc.



