
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Relationship to Property Owner

- (laY Electric

Duke Energy

• Name of Licensed Dealer/Installer p

• Installers Address ICL/ .ScO (t’(c
• License Number ct/7C /0 /ct5 / /

Foi Office Use On’y (Revised 7-1-f 5,) Zoning Official4J 3D/Building Official )W4 t3i

AP# I6 ‘1 ILO Date Received______________

_______

Permit #___________________

Flood Zone 1E Development Permit )?- OZ/ Zoning 119Z Land Use Plan Map Category L-.4
Corn rnents-4/Led /p/f (‘- rut eL2/t, /8
4iJ -‘st/ CrtJ-,.- &I v%— (r P
FEMA Map#

_________

Elevation , ( Finished Floor 3,>, River________ In Floodway Q

E Recorded Deed or frProperty Appraiser P0 4I PlanH #_________________ SWell letter OR

iLE1Iing well Land Owner Affidavit s4iller Authorization FW Comp. letter E—A5p Fee Paid

P DOT Approval Parent Parcel#_______________ P STU-

_________‘Ø’iI

App

Ellisville Water Sys ssessment Out County (1rCounty frb VF Form

Property ID# ( I - 1S- 15 - t)L//L/-iivision IL), Kin Sp11c Lot#1

• New Mobile Home___________ Used Mobile Home___________ MH Size!_7A%t%’ear I F I -_)

• APPlicant3flLj (Qtc.[ Phone#

a Address AJi-L) l7ic’g’ &- /D-I- /tO 1tirz t/z it 9I-55

Phone#)%1, Q.c3• Name of Property Owner t?-1Chii(d
a 911Addressc1 StLJ i’loJe

1a Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric -

tA)

a Name of Owner of Mobile Home ft t ±‘ Phone # 36C 9-.
Address 1i-k -Sty I-i1tti[i Ltd, L(’t)n. tL5a1

a Current Number of Dwellings on Property_

a Lot Size

JI

a

a

I
Total Acreage rt’ç’

Do you : Ha Existing Driv or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currenti ‘ (Blue Road Sign) (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 Propert n— -

f1— G* -ke (rc.SS kV*

Oc4o uia c € C-c Scv- ë4-t om€-, J.
0-”’ Or’ L Q4 c tc i SpY-dr\c

&&) (\r\& \ cm t c2cc

_________Phone

tpc3m iL

____________

r (e Ej 7 B2rO3-/

________________________________

Installation Decal #

______________________
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4/10/2018 D_SearchResults

Columbia County Property Appraiser
updated 3/7/201 8

Parcel: O1-7S-15-04149-527
<<Next Lower Parcel Next Higher Parcel>>

2017 Tax Year

Tax Collector Tax Estimator Property Card Parcel List Generator

2017 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

Owner’s Name MUCKLE RICHARD

Mailing 11323 TAYLOR RD
Address ICHOCOWINITY, NC 27817

Site Address [128 SW HUGH WILSON WAY

FUse Desc. (code) SINGLE FAM (000100)

Tax District 3 (County) Neighborhood 6716

Land Area 0.500 ACRES Market Area 02

Descri tion NOTE: The Coscnption s not to be used as the Legal Descnpiion for
P this parcel ri any legal transaction.

LOT 27 BLOCK 5 WILSON SPRINGS COMMUNITY PHASE 1-B. COMM AT NE COR OF SE1/4, RUN
S 1218,72 FT. RUN S 46 DG W 1154.61 FT. S 10 DG W 99.92 FTTO A PT ON N R/W LINE OF SW
MEMORIAL DR. N 80 DG W ALONG R/W 199.90 FT TO POB, CONT N 80 0GW 100.07 FT. N 09 DG
F 171.30 FT. N 21 DG E 73.77 FT TO APT ON SWLY R/W LINE OF SW SPRY CT. S 56 DG E 58.50
FT. S 22 DG E 59.27 FT. S09 DG W 170.70 FT TO POB SWD 103 more>>>

Mkt Land Value nt: (0) $8,164.00
g Land Value nt: (1) $0.00

Building Value cnt: (0) $0.OOI

IXFOB Value cnt:(1) $1,000.001
iaised Value

..

$9,164.00

9,164.00
{Class Value

.

. $0.00
ssessed Value $9,164.00

Exempt Value $0.00

otal Taxable Value
Other: $9,164 ) SchI; $9,164

IMkt Land Value

rAg Land Value

(Building Value

:nt: (0) $8,864.OC
:nt: (1) $0.0c
cnt: (0) $0.0c

JXFOB Value cnt (1) $1,000.00
jTotal Appraised Value £9,864.00
Just Value $9,864.00
fClass Value $0.00
lAssessed Value $9,864.00
‘pt Value $0.Oa

total Taxable Value I Other; $9,864 SchI: $9,864

NOTE: 2018 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page OR Code Vacant Ilmproved Qualified Sale Sale RCode Sale Price
2/27/2018 .1354/967 WD V

. 01 $20,000.00

3/18/2011 1211/1262 } QC V U 11 $0.00

1/18/2005 1036/1 171 WD V U 08 $8,000.00

‘).:,‘/.

Bldg Item Bldg Desc Year BIt Ext Walls Heated S F ) Actual S F [BIdg Value
NONE

rCode Desc Year BIt Value Units J Dims Condition (% Good)
2010 1 $1,000.00 0000001.000 0 x 0 x 0 j (000.00) —_____

0285 SALVAGE

Lnd Code j Desc Units Adjustments Eff Rate Lnd Value
000700 MISC RES (MKT) 1 LT - (0000000.500AC) 1.00/1.00/0.70/1.00 $8,864.00 $8,864.00

Columbia County Property Appraiser

1 of 1

updated: 3/7/2018

http //columbia.floridapa.com/GIS/Search_F.asp 1/2
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Mail Lien Satisfaction to: Dept of Highway Sefety and Motor Vehicles. Neil Kirkman Building, Tallahassee. CL 32399-0500

34 121201
Identilication Numbe —————--,- Year ——---i——-—Make---—-—— Body j- WT-L-BHP —-‘- Vessel Regis. No. —---— Title Number —i I I i

___]

_L l

Rosistered Owher: Date of Issue 09/08/2 010 Lien Release
Interest in the described vehicle in hereby elcasec

SIDNEY RAY TOMPKINS By
312 SE FA JE JAM WAY / ThIe —-

BRANFOED, FL 32008

IMPORTANT INFORMATION
1. When ownership ot the vehicle described herein e

transferred, the seller MUST complete in toll the
Transfer of Title by Sellei section at the OnlIne, of
the certificate of titte.

2. Upon sale ot this vehicle, the seller mUst con iplele
the rlotice of sale on the reverse side of this loin

3. Remove your license plate from the vehicle
4, See the web address below for wore information nd

the appropriate forms required for the pulotlrrsoi L
title .2nd register the venicle, mobile home 01 vesbel
htlp.//www,ltsmv,sfate,fl,llsjhfmlftltlinfhfllll

T# 635426580

Niall To:
SIDNEY RAY TOMPKINS
312 SE FA J’E JAM WAY
BRANFORD, FL 32008

Date

PARTMENTOFHh3HWAYSAFEWANDMOTORVFH.CVES



Distrct No. I - Ronald WUhams
Distrkt No, 2 - Rusty DePratter
District No. 3 - Ducky Nash
Dstnct No. 4 - Everett Phillips
District No. 5 Tim Murphy

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

5/3/2018 3:37:03 PM

281 SW ROSE Ln

FORT WHITE

FL

32038

Parcel ID 04149-527

REMARKS: Address for proposed structure on parcel. Address replaces 128 SW Hugh Wilson Way.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCA TION 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

Telephone: (386) 758-1125

COLUMBIA COUNTY
911 ADDRISSING / GIS DEPARTXIENT

263 NW Lake City Ave., Lake City, FL 32055
Email: gisiicolumbiacountvfta.com

Address Assignment and Maintenance Document





COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

NOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

______________________________

,give this authority for the job address show below
Installer License Holder Name

on, / 2 t%i/ /1 c / y
,Address ]

and I do certify that

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)

Agent — Officer
(t—:i /Qs O1’L 4j2c — Property Owner

J I ‘—gent — Officer
/Jfl(7 (/7 — Property Owner

Agent — Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I 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-tM9e full responsibility for compliance granted by issuance of such permits.

______________COUNTY

OF: 4/uJi bi

The above license holder, whose name is 17? tri)
personally appeared before me and pr uced intification
(type of l.D.) on this /Y day of /—]-7 .- I t , 20 / (

NbTARY’S SIGNATE

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

License Number Dare t

LI

ELIZABETh lOPE

Notary Public - Slate ot Florida

Commission # GG 063811

My Comm.EXPIres Jan 18, 2021

National Nolat



L ‘

\lUt\ tf)U\i ‘ lI)tN l)l’\RTM[\

NL I tcrn,indu \. ‘iiuu K-/ , .Hkc (itv. Fl 2U
P1i S—7X—lu(lX la” 7l’—1. l(’l)

Ll(cNtThf)t:I LII R AllHRI/\t It)

__________ ______________________________(license

holder namel lcensed qualifier

tor :T , company name) do certi that

the below iefeienbed person(s) listed or this fur iii s/are curib cted1t rued by tie, 11 re licer se
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
persontsi s/are unoer 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 j Signature of Authorized Person

—
. ‘f

____________

2

____ _____________________________________

3

___

4

I, the liceris holder realize that I am responsible tor all permits purchased, and all work done
under my license and fully respnnsihl for compliance with all Florida Statutes, Codes, and
Local Ordinances I understand that the State and County Licensing Boards have the power and
ai.rthorily to discipline a license holder for violations committed by him/her his/her agents.
officers, oi employees and that I have full responsibility for compliance with alt statutes. codes
and ordinances inherent in. the privilege granted by issuance of such permits

If at any time the person(s) you have authonzed is/are no longer agents. employee(Lgr
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which wilt supersede all previous lists Failure to do so may allow
unauthprizederspns to use your name and/or license number to obtain permits.

1,
/

A

Licensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORMATION
STATE Of

________________COUNTY

OF_________________

/
The above license holder. whose name is L”” .p /7
personally appeared before me and s known by me or has produced ideptiflcation
(ttpe of 1 0

____________

— on tnis — day of

______________

20

NOTARY’S $IGNATURF

I,

_______

oiary Pbi Stare in
Commi:3in • rr 243r

y Comr,r Jun 24 ZU I



MQGE HOME NTALL411ON UUCON niAcrOR VERH-ICATON FORM

Th IUt1S ‘7 ?/

TilV FORM MUST GE SURMIfl[D PPIQR TO TH( SSUANCI OF [RMF

1 ao’1T WHI H iOH Ork t th tt t V F:H t jp

, Ot tfl S CO;’iji thd th. p.tti i ]rrh orr.rt cHria tu- 1fl :i

tH a ror rquur aH ontror;rn prirH ot so k’i ; 1tOfl

J dOt flSJ dCi aCI a diId ctfcat€ ,t LCJJ:Cy CflS 11 ..OJL nb

Any tliwiges, th p’rr itEi Lonrrucwr is rsponsThkJor the Luirec1ed form being ubmittd to tbi office piio, in toe

start of that subconrructor beginning any work. Violations will result in stop work orders ann/or fines.

GlennWhittfngton
—‘

/ Lc2:; EC130029b7 386-972-1700
V

MLCHANI(/L/ P”t

A/L

m( 7000r o c1nr1Irt7 for rt cpf’ Orp /

Specialty tkens license Number Sub-Contractors Printed Name Sub-Contractors Slgnatur

A flU

CONCPLIE 1NSHE0

F S. 440J03 Bui)thng pRrmits; idnnti1icatior of mnimum penium po c-E.er n oynr shaH. as a caadtnn t

ppLun. Pa iod r rvn bunhnp porrv?. hnw proof md roriify to rh permi ar 1h,i 1 his e
romponsaoon Par t enp,ea fider 1H5 LHapter ds nroded fl S 4%U U and %4U S and shd be presentnd eaco

tie the eipPaer pnus Par Uuidir,’, petit

Peo.en II, 3OrJ



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER - t Z_ CONTRACTOR PHoNE3.?& -t’L3-’)’?(%

THIS FORM MUST BE SUBMITFED 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 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name____________________________________ Signature_______________________________________

License #: Phone #:

Qualifier Form Attached [17

MECHANICAL! Print Name ((frjoj /. I Signatur

A/C License #:J I/ ‘771 (#‘ Phone #: ( tR5c) )Q41
Qualifier Form Attathed[1J

Qualifier Forms cannot be submittedfor any Specialty License.

MASON I I

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 building permit.

CONCRETE FINISHER

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

Revised 10/30/2015
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. 5-O %*.
DATE PAID:

FEE PAID:

___________

RECEIPT i:

APPLICATION FOR:
New System
Repair

Existing System
Abandonment

Holding Tank

1 I Temporary

Innovative

[1

APPLICANT; Richard Muckic

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) (in) 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: 27 BLOCK: na PLATTED:

PROPERTY ID #: 01-7S—1504149—714 ZONING: I/M OR EQUIVALENT: [ Y /(N,]

PROPERTY SIZE: .5 ACRES WATER SUPPLY: PRIVATE PUBLIC t ]<2000GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(N)]

PROPERTY ADDRESS: SW Rose Lane, Fort White

DISTANCE TO SEWER: —FT

DIRECTIONS TO PROPERTY: SR 47 South, TR Wilson Springs Road, Follow to TR on

Memorial Dr (Wilson Springs), TR Rose Lane, 2/lOths mile on right

BUILDING INFORMATION INTh RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System DesigTl
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential 2 924

fIJI Floor/Equipment Drains I/J Other (Specify) -

SIGNATURE:

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

DATE: 4/26/2018

SUB: Wilson Springs Comm PR 2 Unrec

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________________
ti f. -

/// h
- PART II - SITEPLAN

Scale: 1 inch = 40 feet.

(2

Notes:

3
Site Plan submitted by: ‘.

7/ / MASTER CONTRACTOR
-

PlanApproved _Z J NotApproved - Date LJ/ :/i

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obso’etes previous editions which may not be used) Incorporated: 64E-6 001. FAC Page 2 of 4
IStock Number: 5764-0024015-6)
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1 FT RISE CERTIFICATION

Adam Collins Engineering, Inc.

do Adam Collins, P.E.

1255$ Bass Road

Live Oak, FL 32060

850-888-2326

C ofA# 31728

Client/Owner:

Property Description:

Structures in SFHA Zone AE:

Elevation of lOOyr flood:

Community Panel:

Richard Muckle

0.5 acres in Columbia County, FL
Parcel # 01-75-15-04149-527

A 14 ft by 66 ft manufactured home with lowest
existing ground elevation adjacent to structure at 35 ft

34.5 ft NAVD88

12023C0469C

I hereby certify that construction of the proposed structure listed above is outside the lOOyr flood
elevation and will not increase flood elevations in the special flood hazard area in which the property

Digitally signed by Adam Collins
DN: c=U5, st=Florida, l=Live Oak, o=Adam
Collins Engineering, Inc., cn=Adam
Collins, email=adam@collinseng.com
Date: 2018.05.16 14:21:48 -0400’

lies.

Adam T. Collins, P.E.
License No. 75584



Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-004

DATE 05/17/2018 BUILDING PERMIT NUMBER 000036750

APPLICANT LINDA CRAFT PHONE 863-517-5701

ADDRESS $25 NWTURNERAVEAPT 102 LAKE CITY FL 32055

OWNER RICHARD MUCKLE PHONE 386-984-0029

ADDRESS 281 Sw HUGH WILSON WAY FORT WHITE FL 32038

CONTRACTOR RONNIE NORRIS PHONE 386-623-7716

ADDRESS 1004 SWCHARLESTERR LAKECITY FL 32024

SUBDIVISION WILSON SPRINGS COMMUNITMJff’EC Block

____

Unit Phase 2

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 0l-7S-I5-04149-527

FLOOD ZONE AE BY LH 2-4-2009 FIRM COMMUNITY # 120070 - PANEL # Lfl 9
FIRM 100 YEAR ELEVATION 3qr5’ PLAN INCLUDED YES 01 NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 35

IN THE REGULATORY FLOODWAY YES or RIVER $4 (
SURVEYOR/ENGINEERNAME (//ri LICENSENUMBER

EFOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

___________

BY

COMMENTS

________________

135 NE Hernando Ave., Suite B-2I
Lake City, Florida 32055 _f
Phone: 386-758-1008
Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE


