PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only (Revised 7-1-15) Zoning Official .~_30' Building Official M 2'30'/8
AP# 186 4~ 120  Dpate Received A/ 2. By Permit#____ (750 |
Flood Zone éE Development Permit_{§ = (1 g{ Zoning_£54-L  Land Use Plan Map Category {54

r
Comments~/¢e¢/ /#fi Ce far L\[‘)@J—,L bhafore PU'“M )’Jr\\-rf . M;'& "/5 |
Hoaed Loviclid Concdation Elevetion (er 0800 bapace Pruvsvineludin Fey
FEMA Map# f@i -C _Elevation 52 ,S Finished Floor % i ) River k"/’hﬂ; In Floodway___ £/0

0 Recorded Deed or t*Property Appraiser PO d?ﬁe Plan (BEH # |0 ng(o O Well letter OR
mﬁfgt-ing well O Land Owner Affidavit d'ﬁaller Authorization ©FW Comp. letter 2-App Fee Paid

' 00 DOT Approval 0 Parent Parcel # 0 STUP-MH @?ﬁﬂ App
| O Ellisville Water Sys aésessment Eé O Out County (BAf County -Sub VF Form
R - =y

Property ID# )/ - 1S - [S — DYILHA- SS‘;bdlwswn [/ 1Sn 504 //WS Lot#v)'j

* New Mobile Home Used Mobile Home__— — MH Slze/L/)(Zé[/)Year /K)Z}S

=  Applicant \Q)ﬂuﬁ (y/rfl()g Phone # %(ﬁj St - §7O/

. address 25" MLO Thence Bve Ppt 10 e Loty H SHIOSS
*  Name of Property Ownerlalﬂ/'\[l([’/ /WuLLu Phone#t_ >X 1, - Q\?"‘/ 0039

= 911 Address_ 978} D) /Loje Lo e .ol _\{L I DY
= Circle the correct power company - FL Power & Light - ' Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home ﬁf(}hﬁu’/}/r le LULE  Phone # 38¢ 184 (¥ 29
Address [ ¥ Sw F/ngh LU IS Hn [Uélcj :

s Relationship to Property Owner
*  Current Number of Dwellings on Property_ ‘ . /
= Lot Size Total Acreage / 5 DD ac '?S

* Doyou: Ha\ﬁ gxisting_Driv§ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currentl L (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home \L‘ZS

= Driving Directions to the Propertm A X\G~ @ ot dne \"' UOSS S‘\VQ/“@'
Qoo Duvel Q gt oo P Corge skt ot Suo s Bud.

@ o~ UN-S, @ on_U> Rkt Of Jeoas, L _wiisin Sprinal @_
St ey R on Sio QUS& e
Name of Licensed Dealer/Installer Q_DN\\ o Nov ('\S Phone #3&_0 7 LPQ3 M “p
Installers Address /O0Y St Chavles 72cr (pte Citen  Fl 2024/

= License Number cfb‘ /OQS./L/S / / Installation ﬁgcal # 539'4 3
S T 3 C)Du see o/ Sertn 4.2y, (e “%"")
(e ¢ 7\ S.¢. ) & 1 5,4

Cet SVQ,C(/J% -S'\W\% 5'“7\//\ ‘L“SWMJ"' Lalovta © o .A# 7 r'ullt\'\b/ p



Mobile Home Permit Worksheet

Q :
installer : Kx\x\_ﬁ .\CQ\AA\VM\ License # k \%\\hm_\(uﬂ\\
Address ofhome ! A QL }\Nmm.} LN mg_rn\.\_

being installed

Manufacturer _//0nF-0A) - Lenghxwidh /I X L6

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
I understand Lateral Arm Systems cannot be used on any home (new o\..\.%ﬂ:

where the sidewall ties exceed 5 ft 4 in.

Typical pier mummin\
3 :W\

‘-—v_’_aﬁw!
< Show locations of Longitudinal and Lateral Systems
| longitudinal

Installer’s initials

Application Number: _~ Date:
New Home [0  Used Home &\
Home installed to the Manufacturer's Instaliation Manual m\

Home is installed in accordance with Rule 15-C
Singlewide ||  Wind Zone ;a Zonell [

Doublewide [  InstallationDecal# __ DOQY3
TipliQuad  []  serai# 1t L] 3NUS BJ

PIER SPACING TABLE FOR USED HOMES

Load Footer
bearing | size
capacity | (sqin)

16"x 16" | 181/2"x 18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26
(256) 1/2" (342) (@00) | (484 | (576 | (676)

ﬂ w. M m_ m_ .N- m-
46" ) 7 8 8 g
(use dark lines to show these locations) 2000 ps 6' j m 8’ 8' 8'
2500 ps 7' 6" 8' 8' 8’ 8’ g
| 3000 psf 8 § g 3 g g
_ 3500 psf g y g j g ¥
”meP [] | ] * interpolated from Rule 15C-1 pier spacing table.
- [ POPULAR PAD SIZES |
. L] [ PIERPAD SiZES | 5 u\ F43
I-beam pier pad size /7 XA Pad Size 5
1 | || 1 1 1 ] 1 : 16 x 16 256
L] L] || ] ] ] L | Perimeter pier pad size NC A ﬂxdm m/m ww—w
I I [ e e e e e e o] Other pier pad sizes &&NN m Nm H 16 x 92.5 360
N (required by the mfq.) 17 x 22 374
: / /q /\ 13114 x 26 14| 348
AN AN ] ] + Draw the approximate locations of marriage 20 x 20 400
I | = ] || wall openings 4 foot or greater. Use this 441
marriage wall bigrs within 2' of end of hofg per Rule 15C m<=._UO_ to show the piers. I..||ﬁ.|MN|WAn I..m.wq_ _ m
List all marriage wall openings greater than 4 foot 26 x 26 676 |
| |1 | and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size e o
. 5
..... M ', W ﬁ\\
SuU G e |__FRAME TIES |
..... within 2' of end of home
S o/ mw\r\ spaced at 5' 4" oc
_____ [ TIEDOWN COMPONENTS | [__OTHER TIES _c
er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal I
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall .
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

or check here to declare 1000 Ib. soil without testing.

x4 x4/ x5/

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x5 x£%) N2

l TORQUE PROBE TEST ]

ll.l\\
The results of the torque probe test is _m_m m inclrpgunds or check
here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 5 foot

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and w the mobile home manufacturer may
requires anchors with 40 olding capacity.

Installer's initials

ALL TESTS M

NSl < Y

Installer Name

ERFORMED BY A LICENSED INSTALLER
H1Y[i
\ Fi

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Plumbing

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

.oQ::mQ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Application Number: Date:
Site Preparation
POCKET PENETROMETER TEST n\\
Debris and organic material removed
The pocket penetrometer tests are rounded down to % psf Water drainage: Natural Swale Pad Other

Fastening multi wide units

T._oon ._.<um_umm6:mn _.m:nSU mumo,:u“
<<m=m“,_.<um mmﬂm:m.nl“ nQ rm:n~=“m£ mumo_:n“wk\\
Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" 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.

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

Installer's initials

Type .ammxm@xu\ Installed: E

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pa.
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 No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

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

Installer Signatare

Page 2 of 2
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4.’_1 0/2018 D_SearchResults

Columbia County Property Appraiser 2017 Tax Year

updated 3/7/2018

Parcel: 01-7S-15-04149-527 Tax Collector Tax Estimator  Property Card Parcel List Generator
<< Next Lower Parcel Next Higher Parcel >> 2017 TRIM (pdf) Interactive GIS Map ___F_r_int

Search Result: 1 of 1

Owner's Name {MUCKLE RICHARD

Mailing 1323 TAYLOR RD
Address CHOCOWINITY, NC 27817

Site Address 128 SW HUGH WILSON WAY
Use Desc. (code) {SINGLE FAM (000100)

Tax District 3 (County) Neighborhood |6716
Land Area 0.500 ACRES Market Area 02

f s NOTE: This description 1s not to be used as the Legal Description for
Desc”pt'on this parcel in anv legal transaction.

LOT 27 BLOCK 5 WILSON SPRINGS COMMUNITY PHASE 1-B. COMM AT NE COR OF SE1/4, RUN
$1218.72 FT, RUN S 46 DG W 1154.61 FT, S 10 DG W 99.92 FT TO 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 DG W 100.07 FT, N 09 DG
E 17130 FT,N21 DG E 73.77 FT TO A PT ON SW'LY R/W LINE OF SW SPRY CT, S 56 DG E 58.50
FT.$22DGE 59.27 FT, S09 DG W 170.70 FT TO POB SWD 103 ...more>>>

Mkt Land Value icnt: (0) $8,164.00 Mkt Land Value cnt: (0) $8,864.00
iAg Land Value cnt: (1) $0.00 )Ag Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (1) $1,000.00 XFOB Value cnt: (1) $1,000.00
Total Appraised Value $9,164.00 Total Appraised Value ) $9,864.00
Just Value ) $9,164.00 Just Value ) $9,864.00
Class Value $0.00 Class Value $0.00
Assessed Value $9,164.00 iAssessed Value $9,864.00
Exempt Value $0.00 Exempt Value $0.00

Cnty: $9,164 Cnty: $9,864
Total Taxable Value Other: $9,164 | Schl: :9,164 Total Taxable Value Other: $9,864 | Sehi: 29,864

NOTE: 2018 Working Values are NOT certified values
nd 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 / Improved Qualified Sale Sale RCode | Sale Price
2/27/2018 1354/967 wD v Q 01 $20,000.00
3/18/2011 1211/1262 QC % u 11 $0.00
1/18/2005 1036/1171 wD v u 08 $8,000.00

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. I Bldg Value
NONE
Code Desc Year Blt Value Units Dims Condition (% Good)
0285 SALVAGE 2010 $1,000.00 0000001.000 0x0x0 (000.00)

Lnd Code 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 updated: 3/7/2018
1of1

http://columbia.floridapa.com/GIS/Search_F.asp
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Mail Lien Satisfaction to: Dept of Highway Snfety and Motor Vehiclal. Neil Kirkman Building, Tallahassee. FL 32399-0500 T# 635426580

’ B# 121201 i

;—— Identification meef 1 Year Make — Body + WT-L-BHP —- h Vessel Regis No. - —— Title Number — I ‘ I' l ‘ 'l Yid
,H113045G ; 1995 HORT i HS -IGS‘ I 69,327205 1 ! fﬁ‘ii b?
E CEat— L i —emm . l 1 ! l
Registered Owner: Date of Issue 09/08/2010 Lien Release l,

= Interest in the described vehicle 1s hereby ieleasec
SIDNEY RAY TOMPKINS ~ By. — i L=
312 SE FA JE JAM WAY Te_
BRANFORD, FL 32008 Date____ A

IMPORTANT INFORMATION

1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the boten: of
the certificate of title.

Matl To: 2. Upon sale of this vehicle, the seller nqut complete
SIDNEY RAY TOMPKINS the notice of sale on the reverse side of this lorns
3. _Remove your license plate from the vehicle
312 SE FA JE JAM WAY 4,  See the web address below for more infurmation and
BRANFORD, FL 32008 the appropriate forms required for the purchaser 1

title and register the venicle, mobile hoine or vessel
hitp:/www.hsmv.state.fl.us/html/titling.htm!

. ——— —— —
IFICATE OF TITLE -

s

]

o s

AR

W




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

BoArD OF COUNTY COMMISSIONERS © CoLuMpBia COUNTY

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
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: 5/3/2018 3:37:03 PM
Address: 281 SW ROSE Ln
City: FORT WHITE

State: FL

Zip Code 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, 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 32053 Telephone: (386) 758-1125%
Email: gis@columbiacountyfla.com
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

OBILE HOME INSTALLERS LETTER OF AUTHORIZATION
% OMM i

/\-} W /5 ,give this authority for the job address show below

Installer License Holder Name

only, l 92 S[l) /L/L[/?/j /)//?DV\ /j)fljl , and | do certify that

Jo#f Address
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
Sﬂﬂ[ ( é‘/ f2/53) S()I/Lo@ E/] 220 S | ___ Property Owner
< ! _—Agent ___ Officer
ZJ hdﬁ ﬁ/’ 14 //’ ___Property Owner
_ __Agent ___ Officer
____ Property Owner

I, 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 aW full responsibility for compliance granted by issuance of such permits.

Z o pinS= P& /4%8/%% 4 w/ g

“ License Holders Signature (Notarized) License Number Da
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF . ( 4/: b=

The above license holder, whose name is @)}1 yaV4 M 1/ )’7‘1)
personally appeared before me and is IW s protuced i ﬁémcatlon / é’
/ Z , 20

(type of I.D.) on this day of
KLY gt S
NOTARY'S SIGNATURE

"oy AN HRA ELIZABETH TOPE
:‘.'35' '%:o' Notary Public - State of Florida
¢ Commission # GG 063811

it 8. 2021
DR PEIE My Comm. Expires Jan 1
A Boynded thrquch National Notary Assn.




COLUMBIA COUNTY BUHLDING DEPARTMENT
|33 NL Hernando Ave. Suite B=210 Fake City, FIL 32058
Phone: 38(-738-1008  Fax 3RH-758-3 1060

LICENSED QUALIFIER AU THORIZATION

(license holder name) licensed qualifier

tor ' %7 _ (company name) do certify that

the below referenced person(s) listed on tiis fuim isfare contiacted/Nited by e, e 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) 1s/are under my direct supervision and control and 1s/are authorized to purchase and
sign permits cal! for inspections and sign subcontractor verfication forms on my behalt

 Printed Name of Person Authorized | Signatpr_,ejaf Authorized Person

R L - | 1o :;'”’;/ | o e
2 ! v 2 _

.' 3 - 3

E 4 4 o

5 E

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
authonty to disciphne 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 authonzed 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 3ll previous lists Failure tc do so may allow
unauthorized persons to use your name and/or license number to obtain permits

Licensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORMATION

STATE OF COUNTY OF

The above license holder, whose name is t

personally appeared before me and i1s known by me or has produced identification

(type of 1 D) ' - on this day of 20
NOTARY'S SIGNATURF SHEEYseal/Stammly r aisHop

¢
Wb Nowry Pubtic - Stane of Fionga

Commission w FF 24398¢
My Comm Expices Jun 24 2013




MOBILL HOML INSTALLATION SUBCONTRACTOR VERIFICATION FORM
) . / , ~ N ! i? c ey g
AFPLLATION MR ,&Qﬂ == CONTHAL DR ( Unﬂ L{ 0‘/'/‘ S S (/ < [/dzj' ' )7/ ((

THIS FORM MUST BE SUBMITTED PRIOR TO THC ISSUANCE OF A PLRMIT

N LomMmBia Lounty one parmut will cover all trades doimng work at the permitted aité. it 15 KEUUIREU that we have
recards of the suhcantractors who actually did the rrade specific work onder the permit Per Florida Statute 430 and
Orchnance 84 &, o contractor shali require alf subcontractars to provide evidence of workers’ compensation ar
exemption, genaral hability insurance and a valid Certificate of Competency ticense 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/ur fines.

-

e e

ELECTRICAL Frnt Meame Glenn Whlmngton Sapnature ( ':;‘{}/ -

\/ Lteonse s BEC13002857 Phore # 386-972-1700 |
}6 1‘) alfier Form Attached| |
MUCHANICAL/ & Print Hame Signature
A/C o License 7 R Phone _ I
uatifier FormiAtlacned| )
Qualifier Forms cannar he submitted for any Specialty Licen<e
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRLTE FINISHER

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall. as a condition 1
applymg for and recowang a bullding permit. show proof and rectify 1o the permat issuer that it has secured
rompensation forats emplovees under this chapter as provided in ss 840 L0 and 440.38, and shall be presentad eacn
time the employer apohics for o building perant

Revised 10730/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuicaion numeer_C4 - 1T CONTRACTOR QD/)GZ( /\’IOV v S PHONE 814 - QQS-’q/)[ ¢

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 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 Signature

License #: Phone #:
Quaslifier Form Attached[:

| MECHANICAL/ | Print Name [ “dlk]aw D Paigned Signatmﬂ /47%(

Y A/C ._q_.&)_. License #:QHC iZinai b Phone #: =
Qualifier Form Attached D

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Subh-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 building permit.

Revised 10/30/2015



STATE OF FLORIDA pERMIT NO. | R -0 15k,

DEPARTMENT OF HEALTH DATE PAID: Y /X /a3
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .o 0
SYSTEM RECEIPT #: _ACI34 7035Y

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System [ ] Holding Tank { 1 Innovative

[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Richard Muckle

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 3B6-497-2311

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) (m) OR 489.552, FLORIDA STATUTES. 1IT 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 SUB: Wilson Springs Comm PH 2 Unrec PLATTED:
PROPERTY ID #: 01-75-15-04149-714 ZONING: _ I/M OR EQUIVALENT: [ ¥ /(N )
PROPERTY SIZE: .5 ACRES WATER SUPPLY: M] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 3B1.0065, F5? [ Y /@] DISTANCE TO SEWER: _—— FT
PROPERTY ADDRESS: SW Rose lLane, Fort White

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

Memorial Dr (Wilson Springs), TR Rose Lane, 2/10ths mile on right

BUILDING INFORMATION [/ ]' RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential 2 924
2
3

[//] Floor/Equigment Drains [l/] Other (Specify)
L NS

SIGNATURE : i ) ‘7} g ( DATE: 4/26/2018

l;}"{’l""
[
DH 4015, 08/09 (Obsoljes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by: - S /7 MASTER CONTRACTOR
Plan Approved vl Not Approved Date ‘-/] 3‘// <2
By / 5/ [/ﬁz,,,, fua County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
{Stock Number: 5§744-002-4015-6)
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Adam Collins Engineering, Inc.
¢/o Adam Collins, P.E.

12558 Bass Road

Live Oak, FL 32060
850-888-2326

Cof A#31728
1 FT RISE CERTIFICATION
Client/Owner: Richard Muckle
Property Description: 0.5 acres in Columbia County, FL
Parcel # 01-75-15-04149-527
Structures in SFHA Zone AE: A 14 ft by 66 ft manufactured home with lowest
existing ground elevation adjacent to structure at 35 ft

Elevation of 100yr flood: 34.5 ft NAVDS88

Community Panel: 12023C0469C

| hereby certify that construction of the proposed structure listed above is outside the 100yr flood
elevation and will not increase flood elevations in the special flood hazard area in which the property

lies.

e
e
. . %
§  No.75584 % %
=A% * = Digitally signed by Adam Collins
1 i DN: c=US, st=Florida, I=Live Oak, o=Adam
" = Collins Engineering, Inc.,, cn=Adam

0%
X, STATE OF 7 Q’§ Collins, email=adam@collinseng.com
Date: 2018.05.16 14:21:48 -04'00°

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 825 NW TURNER AVE APT 102  LAKE CITY FL 32055
OWNER  RICHARD MUCKLE PHONE  386-984-0029
ADDRESS 281  SWHUGH WILSON WAY FORT WHITE FL 32038
CONTRACTOR RONNIE NORRIS PHONE 386-623-7716
ADDRESS 1004 SW CHARLES TERR LAKE CITY FL 32024
SUBDIVISION ~ WILSON SPRINGS COMMUNITYLONREC ~ Block _ Unit  Phase2
TYPE OF DEVELOPMENT  MH, UTILITY PARCEL ID NO. 01-7S-15-04149-527
FLOOD ZONE AE BY LH  2-4-2009 FIRM COMMUNITY # 120070 - PANEL#_%( ¢ C
FIRM 100 YEAR ELEVATION _ 3¢,5’ PLAN INCLUDED YES or NO

/

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 35. 5

IN THE REGULATORY FLOODWAY  YES or. RIVER  Seqfa fe

SURVEYOR / ENGINEERNAME ~ Adam Coflws LICENSE NUMBER 7J’J'o°</

L/~ ONE FOOT 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-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



