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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised7-f-15) Zoning Official Building Official______________
AP# (1 .Z. Date Received tZ—fO/. By t’& Permit#_________________
Flood Zone )C Development Permit____________ Zoning SP2- Land Use Plan Map Category ALb

Comments CItlr4f U4C ,

I / 4)-FEMA Map#

__________

Elevation__________ Finished Floort %7(River In Floodway_________

Recorded Deedbr) Property Appraiser POc,Site Plan(H # I ‘-‘ O1’i Well letter OR

Visting well and Owner Affidavit i-h1galler Authorization E FW Comp. Ietter6 p Fee Pai

DOT Approval z Parent Parcel #_________________ STUP-MH 9 1 App

EIlisviIIe Water Sys Asessment A-J,14#—%J6t,C.ount t County b VF Form

______________—

erty ID # 3 (CO Subdivision

____________________

Lot#___

• New Mobile Home___________ Used Mobile Home___________ MH Size________ Year________

• Applicant_________________________ Phone # 7og_ i-/i-
• Address I’-MI 5 PuiLiio.ti si’, - , L* Qizt
• JsJameofPropertyOwner 4c1k1’t7S Phone# 752.-
V9h1 Address 5E i’t’h’.,1. ,c7i ,, t-N’ ([7N \ JL •z
• Circle the correct power company - wer&iFit - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Ownerof Mobile Home /4&f) OciSh Phone# ?‘7c,
Address )S StE Y1 L 5 %J) 2

• Relationship to Property Owner - - —

• Current Number of Dwellings on Property__ 2— /

• Lot Size_______________________________ Total Acreage —)L)

• Do you: Hay Existinor Private Drive or need Culvert Permit or Culvert Waiver (Circle on
rrentl usirio...) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culve

Lab, t’

• Is this Mobile Home Replacing an Existing Mobile Home i’-’ -l

• Driving Directions to the Property 2hJ O LI Ei iJ 1 ‘(1 iL1 ,‘J J) fr
c J S P’ci, /— ujn,1 cf1 cc

17t D)d )d
1Ii 51r t)

• Name of Licensed Dealer/Installer ArjtQ.jiI5 Phone # ]?X2
• Installers Address ‘!‘ Ai.i £ft//h La.rt Lov2rc... “cf Fl 3
• License Number 1Z sit/ It Installation Decal #

_________________

I? )
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_____________________

CONTRACTOR i’frC PHONE

THIS FORM MUST BE SUBMIHED 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/or fines.

ELECTRICAL Print Name ( £ Pä 5 signature__________________________________

License#: Phone#: 7o L( 9’S ‘18

/ Quaflfier Form Attached

\1

MECHANICAL! Print Name 1 Signature___________________________________

A/C License#: (Jg4,7 Phone#: 9? 7L92

/‘ Qualifier Form Attached
\-,

F. 5. 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 4/27/2017



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines

_4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

;E?

Li

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 328
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d
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DSearchResults Page 1 of 2

Columbia County Property
Appraiser
updated: 11/1/2018

Parcel: 33-35-17-06714-000
<<Next Lower Parcel j Next Higher Parcel>>

Owner & Property Info

Owners
ADKINS BRENDA

Name

Mailing 1412 SE PUTNAM ST

Address LAKE CITY, FL 32025

Site Address 1412 SE PUTNAM ST

Use Desc. SFRES/MH P (000128)
(code)

Tax District 2 (County) lNeighborhood 133317
Land Area 3.505 ACRES IMarket Area 106

NOTE This description is not to be used as the Legal
Description

Description for this parcel in any legal transaction

LOT 1 ELK 4 MELROSE FARMS S/D & BEG AT SE COR OF LOT 1 BLOCK 4, RUN
W 1851 FT. N 8 DG E 22462 FT. E 1827 FTTO NE COP OF SAID LOT 1.S 80GW
224.26 FTTO POB. 207-247, 740-1715,1716, LE 926-1931, QC 1198-2638, DC 1295-
19, PB 1323-2101.

2018 Tax Roll Year

r Tax Collector I Tax Esllrnor Property Card

Parcel I ist Geflel ator

-

I 2018 TRIM (pdf) [ lnteractrveGlS Map Print

Search Result: 1 of 3 Next>>

Property & Assessment Values

2019 Workinq Values . idn

Mkt Land Value nt: (0) $33,361.OC
g Land Value nt: (2) $0.OC
Building Value nt: (1) $27,580.OC
XFOB Value nt: (7) $20,750.OC
Total Appraised Value $81,691.OC
Just Value $81,691.OC
Class Value $0.0c
ssessed Value $78,282.OC
Exempt Value (code: HX H3 DX) $25,500.OC

Cnty: $52 78Total Taxable Value
. Other: $52,782 Schi: $52,78

NOTE: 2019 Working Values are NOT certified
aIues and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

2018 Certified Values

Mkt Land Value :nt: (0) $33,361.0

g Land Value :nt: (2) $0.0
Building Value nt: (1) $27,079.0
(FOB Value :nt (7) $20,750.0
rotal Appraised Value $81,190.0
lust Value $81,190.0
Class Value $0.0
ssessed Value $76,846.0
Exempt Value (code: HX H3 DX) $25,500.0

Cnty: $51,346
Fotal Taxable Value Other: $51,346 SchI:

$51,346

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

10/6/2016 1323/2101 PB I U 18 $0.00

8/4/2010 1198/2638 QC I U 11 $100.00

5/16/2001 926/1931 QC I U 01 $100.00

1/17/1991 740/1716 QC V U 01 $0.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 SINGLE FAM (000100) 1957 (31) 1056 1216 $27,580.00

Note: All S.F. calculations are based on exterior building dimensions.

http://columbia.floridapa.com/GISv) /D SearchResu lts.asp 12/6/201 $



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21, Lake City. EL 32055

Phone: 386-758-1008 Fa\: 386-758-2160

MOBILE HOME tNSIALLERS AGENT AUTHORIZATION

1Lry 4JttIS. give this authority and I do certify that the below
Installers 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

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

LiceignotarizedE

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: (‘pftLmti’a.

The above license holder, whose name is (‘-Py.Lj C.
personally appeared before me and is known by me O’r has produced identification

pe of ID.) Ftotid. Idt1Ccdk3 on this I’ day of kJOVe.Mibe,4c . 20

#/jit tt-
License Number Date

NOTAY’SNATURE Lik ttto%

t.

LEIGH ANN HOLLAND
Notary Pablic - State of Florida

t) CommjS5ior, #06 1 1044E
My Comm. Epiret JUfl 1,2021
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

• Permit Application Number
5228’2 2i

— ...

— I
1———- --- re.— ——... ..,

____

— I i
— —.I

•i-——’—..T:1. i—rt————-—-—ij
[i L1LZZ .EL.LLL:

____

Site Plan submitted by:

Plan Approved Y
By (1 QJLLL (?‘YVYLL1LZ

— TITLJ

/ /L

Date ...-y (a.!.

County Public Unit

ALL CHANGES MUST BE APPROVED BY THE COUNTY PUBLIC HEALTH UNIT
HH-H Fcm 4Ui, Fb O3cetes Dreoo3 edIlc mny ,. h,i .,mri

httos:/!cannodyinc.cornlDocs/DocView. aspx?iKey= 1100282

Pin:.’3 rf ‘

1 1/20/20H

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
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PERMIT NO.

____________

DATE PAID: ))&
FEE PAID:

___________

RECEIPT #: ) t &I_)!
APPLICATION FOR:

[ 3 New System
Repair

Holding Tank

Temporary

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORNATION

LOT:

_____

BLOCK: 9 SUBDIVISION: JV\3i, t&J5

ZONING: I/N OR EQUIVALENT: t Y / N

PROPERTY SIZE: 3” ‘ ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<=2000GPD C J>2000GPD

DIRECTIONS TO PROPERTY:

381.0065, FS? rc)i N

JEn s L0A (;;
, /

BUILDING INFORNATION C jTESIDENTIAL CONMERCIAL

Unit Type of

No Establishment

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

5FI

3

4

Floor/Equipment Drains

SIGNATURE: —77c2/.J?

[ 3 Other (Specify)

DATE: ) —,i ?
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

STATE OF FLORIDA
DEPARTJ1ENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEBMIT

C Existing System
Abandonment

APPLICANT: A)(J 1K,tJc
AGENT: crt / C /) L7 L) &

NAThING ADDRESS: /9 /

I Innovative

[ ]

_______

Sf Putrt)arr75t
TELEPHONE: 7S —‘S

PROPERTY ID #: 33 3S / 7 0 7 cto

IS SEWER AVAILABLE AS PER

PROPERTY ADDRESS:
1Ljj

PLATTED:

DISTANCE TO SEWER:

_______FT
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Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_____________

PARTII-SITEPLAN

Site Plan submitted by:___________________

Plan ved /,
By tE

Not Approved______

CP) UI’1 0lt
ate_________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 fOboletes previous editions which may not be used) Incorporated: 64E-6.O01 FAC
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), S rn

LAND OWNER AFFIDAVIT

as the owner of the below described property:

Property tax Parcel ID number 3-- SS 1] - — 000

Subdivision (Name, lot, Block, Phase) Me tf I &k_- 9-
‘TL cti

cftçlc obil Travel Trailer / Utility Pole Only / Single family Home I
Earn — ed — Garage / Culvert / Other

____________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

t_ frV((

Orner Signature

/Sworn to and subscribed before me this

_____-nay

of ‘n jv , 20 / This

(Th se-) erson(s) are personally known to me or produced ID JL.

____________

L4
N’otaiy Public Signature Notary Printed Name

Give my permission for to place a

)--— I i-iç
Date

Owner Signature Date

Owner Signature Date

Notary Stamp/

i337Y /
(Type)

LAGINA I DOW
COMMISSION I GG11313o

EXPIRES June 27, 202;
IODED THMOu

MU INSUMAr COMPA1y



Pai.e I of 2

Mobile Home
Applicant: mark davis (904-298-7890) Application Date: 12/11/2018

4. APPLICANT
Passed: Mobile

Home - In County
Pre-Mobile Home

before set-up

12/12/2018 TROY

CREWS x
5. REVIEW

7
DOCUMENTS/REPORTS

8.
NOTES/DIRECTIONS

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

Permit Completion Date
(Releases Occupancy and Completion Forms)

ConvertTo’

[i%k OATION Completed Inspections

Inspechon ReIetse Powet

2 CONTRACTOR
[eduk I npection (Schedule Inspection aspx7 Id=39985)

Inspection Date By Notes

3. MOBILE HOME

DETAILS
Septic Release

Inspection
12/12/2018 HEALTH

DEPT x

6. FEES/PAYMENT

9. INSPECTIONS (2)

Incomplete Requested Inspections

Inspection Date By Notes

https
•. 12/18/201 8


