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Name of Property Owner

- 911 Address 5Ef) k&.)
Circle the correct power company -

(Circle One) -

_____________________

Duke Energy

r \Name of Owner of Mobile Home -k \.. Phone #________

Address

___________ ____ ___________________________ _____________

Do you Hav€ivor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘ sin (Blue Road Sign) (Puttin9 in a Culvert) (Not oxirding hut do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home iiö
—c

Driving Directions to the Property mu.”t -rUi\j 7 *n cL Qi. Sre-e41
-ke L%( o I 3

LOeeOnI’ (Revised 7.1-1 Zoning Official(Ze Building OfficialTt” r7_/1o,A ‘7
AP# 17 J7 — Date Received 1) By______ Permit # S Q’ / R
Flood Zone 2< Development Permit Zoning A -3 Land Use Plan Map Category 4
Comments

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floydway

Deed or E Property Appraiser P0 1/site Plan EH #_J]Z?Z jVell letter OR

Existing well i Land Owner Affidavit VI’nstailer Authorization u FW Comp. letter /pp Fey Paid

-tTiova ci Parent Parcel ______________ D STUP-MH —_______ App

Eflisuille Water Sys ssessment cQutCGiaty In County YSub VF Form

Property ID # t)OO 00 3oi SubdivisionVhe
_ Lot#.i

- New Mobile Home V Used Mobile Home — MH SizekQfL/ Year%L.L

• Applicant

________________________________

Phone# .38Z7- ‘-ti
- Address Ni

C •1
yr(

L-xsi/’&I1 Phone#

k
FLPower& Light

Suwannee Valley Electric

t-- L )L. L’ -Z- 2ii’ 9

- Relationship to Property Owner

- Current Number of Dwellings on Property,3

- Lot Size ,9L......_________________ Total Acreage
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District No, 1 - Ronald Williams
District No, 2 - Rusty DePratter
District No, 3 - Rocky Na5h
District 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: 12/20/2017 10:12:53 AM
Address:

City:

State:

Zip Code

Parcel ID

590 Sw UTAH St

FORT WHITE

FL

32038

01438-013

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
J11 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Email: gisäcolumbiaconntvflacom

Address Assignment and Maintenance Document

Telephone: (356) 755-1125
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This lustrtimeia Preparc’d by & rettrii to:
Name: CHARLES GIDDE!VS
.1 dch-ess: 229 SW BOSTON TERR

FORT WHITE FL 32038

Parcel ID. #: 01438-013 & 01438-014

hist: 2(F1712Ii224Y7 B..e: g2iiv:(1:l7 iriin: 1i:!k{

Page I nil B: l3’9 P: 11361., P,1D2Wifll Cus, (7fCeiirf

Ctf*i, Coimtv, By: 1111Dt
Depritv CerkDt Saiiii•-Fc 1: tk7D

SlICE AltO FE THIS LINE FOR PROCESSING B, I P-I SPICE-FOOl ‘E THIS LI/iL FOIl RE(Y)RDIAO 04? I

TfIJS WARI?ANTY DEED Made the 11111 c!ai of Decenther, AD. 2017. hi ChARLES EDGAR

GIDDE1VS, A WIDOWER’ heteina/ler called the grantor. to C4RL W MARSHALL and CARLA NARPHA LL,

HUSBAND AND WIFE whose post oft/ce addr:ss is 229 SWBQSTON TERRACE, E(JRT7i1TE,, IL 3238,

]ieren?afer called the rantees:

0 Vherever used he,-eu, the terms “grantor’ cind ‘‘granle s’’ include u/I the j,arties to this instrunlent, culgu/ar ann p/nra’. (hi heir negul
i epreseneitnes cind assigns of mdh’iduols, cnid 11w suec’ssors and asslgn,c ofcoiporations, wherever the con/ext so attn its or reqiii,’ ci.)

r,Jyit,,eicetl,. That the grail/or, Jar and in consideration qfthe sum ofSI 0.00 and aiher i-’aiuahie Li /7 S 1OcT07 01?,

receint i hereo/is hereby acknowledged, does hereby grant, bargain, sell, alien, rem/se. release, com’ei and conjirm
unto the rantees all that certain land situate in 2ohnnhu, (?otntty, State of Florida. rI:

LOTS 13 AND 14, BLOCK 4, UNIT 2.3, THREE RIVERS ESTATES, A SUBDVLS1ON ACCO1MIG F()
THE PLAT THEREOF RECORDED IN PLAT 3001K 4, PAGE 80, OF THE PUBLLC RECORDS OF
COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFCT OF A TITLE SEARCH OR SU’E’V A.D
MAKES NO WARRANTIES AGAINST SAME.

Together with cdl the tenements, hereditaments and appurtenances thereto bc’/ongil?g or in invo’ise
appertahiing.

r0 have and to I-fold the same ui/ac sinzple/àrever.

And the grantor hereby covenants with said grantees that he is /aw//illv seized of said land in/’c Em) dc. lb/It

/ic has gc’od right and Imifid auihoriti’ to sell and convey said land, and hereby tam iari an/s .‘/ie title to iL1 land
will delend the same against the imi/E,l c/cOin r I all persons ihomsoever. and that said land I/ )t’e.? 0)’ all
encumbrances, except taxes accruing subsequent to December 31, 201?.

u ‘ritien.
1i Witness Whereo/ the said grantor has signed and sealed these presents. the dcn and eli/fr.’ i oh ‘n-c

SigHesL’alend del’d in the pI’esence /i

)‘ ‘

Witthess i)gnature Mty Ani TorntTnsoT11

Printed Name

--
c:0_--7 ( >---‘

JVitnes1)?i,natzire
—- Thntcrerl

Printed ilame

CHARLES EDGAR GIDDENS
Address:
229 SW BOSTON TERR
FORT WHITE FL 32038

4 hS’.



MOI1E HOME INSTAUAUON SUtONTRACTOR VRWiCATIOM FORM

PPLiCAflON NUMBtH
J)

THIS FORM MUST RE SURMITTI-fl FRIOR TO THE i55UA’iCE OF PMii

In Columbia County one permit will cover all trades doing work at the ermited cite. it is EQU Dth we have

records of the subccntractors who actually did the trade specific work under the permit. Per florida Statutu 440 ac4

Ordinance 89-6, a corn racaor shall require all ubcuntractors to provide cvidencn of workers ornpcnt.tior or

exemotion. general liability insurance and i valid Certificate of Competency licerse in Columbia Courcy

Any chanec, the permitted contractor is responsible for the corrected form being submitted to this office prior to the

start of that subcontractor beqlnnlnq any work. Walotions will result in stop work orders and/or fines.

ELERlCAL 1 Print Name Signa1ure

License 5/-_ - Phone 44 .(Q-- /ULL

O.usitftea For iti Attached [_Zi

MECHANICALJ Pr,flr Narne Signa ire \ Z C

I ,C ucense#: Phon:.’JI_ -

4’ _\S%• Qualifier Form Attached [1

F. S. 440103 Building permits; identification of minimum premium poIicy.--Ever1 employer shah, as a condition :o

applying for and rec&ving a building permit, show proof and certify to the permit issuer that it has securad

compensation for its employees under this chapter as provided in ss. 440.10 and 44O3. and shall ho pruted each

time the emnlo ir applies for a building nerma.

Revised 4/2772017



o COLUMBIA COIJNTY BUILDING DEPARTMENT
135 NE HemLIndo Ave. Suite B.-2 1. Lake City. LI .3?05

Phone: 38b-758-l 008 Fa’:: 1X6-758-2 lóO

\OB1LE iDME 1t’Si AIJ RS AGENT AUTI JORIZATtIJN

---

I, )iie.S -j-1 1
stUer wr’

9ve this auihority and dc cerhly ha the bow

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

‘ -.“, ...‘

0 24.. . — .1 ‘4. t I”

Snature of d1
Person 1)

,-t’
—

--

I. the license holder, realize that I am resoonsible for all permits ourchased. aid all work done
under my license arid am fully responsible ior 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 himlher or by hisiher authorized person(s) through this

document and that I have full responsibility for compliance granted by ssuance of such permits.

-1’hse Holders Signature (Notared)
t’/4S /

License Number

.ç////4,./ // /
-,i .5

NOTARY INFORMATION:
STATE OF: Florida COt]NTY OF: A\c*

The above license holder. whose name is___________________________________
personally appeared before me and.jnwn .by..ma.or has produced iØentitcation
(type of ID,) on this /.‘-//I day of ..// 1 20 7

/
— )

/_

/ —

(_,..___- t__ /__ —

_-3ft1tY’S SIGNTURE (SestStamp)
/

JASON BRENT WAINWRIGHT

lY COMMISSION # CC054 I
EXPiRES July 26, 2020

Printed Name of Authorized
Person

v

L___

Agents Company Manna
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APP! ICAflON FoR CONSTRUCTION PERMIT

2_ LY.C-.Permit Apphcaton 4urnberL.

PART II SITEPLAN

‘b li JwotsJP I JJwh.E4L1

:zzzzzzFzz::Lz
EEEEEHEEE:z:z:zzzz

tEEEEzzHz1z mzi::: zz zz zzzrNotes:

County HIth Department
I 2_f i t cANS MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

V
Datej ±L1/_._

DH4015, OVO9 (Obsolates pcevkms d;tIon wbct, uey not be usel) ncurportei 61E-6.OU. FAC(Stock Number. 5744-002-4015.t5) 2 cf 1
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Dependable Well Drilling,Inc.
2139 NW 50th St
Bell, Fl. 32619
Ph: 386-935-3042 Fax: 866-402-8357
E-mail: cIr)1Iin11(r)((,(nI1IcoL.( oin

We will be putting in a well for Carl and Carla Marshall at 12426 NW US Hwy 441
Alachua 32615. Property ID 00-00-00-01438-0 13. It will have a 1HP pump with cycle
stop, and tank.

i?cuftdy Svi&



C COLUMBIA COUNTY BUiLDING DEPARTMENT
135 NE I lemanclo ve. Suite t -21 . Lake City. FL 32(155

Phone: 38658-IOO8 Fax: 386-758-216()

MOBILE HOME INST/LLLERS LETTER OF AUTHORIZATION

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

only, \\ •A: and I do certify thaI
Job Address

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

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

Printed Name of Authorized
Person

; ---

Signature of Authorized
Person /1

/ / f

,.!‘t

I. the license holder, realize that I am responsible for all permits purchased, and afl 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 I have full responsibility for compliance granted by issuance of such permits.

* ,, *1

/

- 1 - -

LicenseHolders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is Jr\
- —

personally appeared before me and isknown.by me or-has produced identificaLon
(type of I D.)_______________________ on this day of - •, , 20

/1

-- / I
.i_;_- 7 it / _-“

/1OTMi°-SIGNATURE (Seal/Stamp)

KA B. ASHLEY
MY COMMISSION# GG0’l61

rxPIRES July 26, 2020

Authorized Person is -

(Check one)

*Agent df’ñcer -

Property Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

/ 1 :-‘ -- -- -

- License Number Date


