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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Ravisod 7-1-15) Zoning Official Building Official______________

AP# t9O(t”3 Date Received By U1 Permit#

Flood Zone_______ Development Permit____________ Zoning______ Land Use Plan Map Category .4
Comments Ld- ffi1.kd iNfJ4 4 Seëki l’re rfM)rtJ
fk cn f 4L çLcc1.

FEMA Map#

_________

,Elevation__________ Finished Floor________ Rivet_________ In Floodway_________

(ecorded Deed or Property Appraiser P0 V41t, Plan H # [‘1 b 5Lp I(WoII letter OR

ii Existing well Land Owner Affidavit Vlnstaller Authorization n FW Comp. letter Øpp Fee Paid

C DOT Approval n Parent Parcel #_________________ n STUP-MH <911 App

Ellisville Water Sys yssessment n Property c Out Q.wity C In Ca.unty i,iiib VF Form
fi\ LDLl

Property ID # 05-3S-1 6-02001-000 Subdivision NA Lot#NA

• New Mobile Home X Used Mobile Home____________ MH Size 32 X 76 Year 2020

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner_Matthew_& Sheila Dearth Phone# 386-697-1306

• 911 Address 9 37 4J) LLt €tf ti (te.

• Circle the correct power company
-

FL Power & Light - Clay Electric

(Circle One) -, (suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 271 Lagoon Street, Palm Bay, FL, 32908

Relationship to Property Owner Same

• Current Number of Dwellinys on Property 0

• Lot Size 859 X 674 X 504 Total Acreage 3.58

• Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cunently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property From US 90, Lake Jeffery Road, 6.2 miles to driveway

on right

• Name of Licensed Dealerllnstaller Ernest Scott Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number IH-1 025249 Installation Decal # 62304

i°J4l’ç •“f—- (-‘‘ “pIsrj (0Ji C’1
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Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Jun 14 2019 11:35:22 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 05-35-16-02001-000

Owner: GREENE FREDDIE L

Subdivision:

Lot:

Acres: 3.92783475

Deed Acres: 4.3 Ac

District: District 3 Bucky Nash

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provide&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 ot 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.



District No.1 - Rontd Williams
District No. 2- Radcv Ford
DistrictNo.3 -BuckvNash
District No.4 - Tobv Witt
District No.S- 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

6/10/2019 2:21:18 PM

6937 NW LAKE JEFFERY Rd

LAKE CITY

FL

32055

Parcel ID 02001-000
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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUliBL4 COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (336) 758-1125
Email: giscoLumbiacountyfla.com

Address Assignment and Maintenance Document





J: 2OI912O16 Dtc: 6i3iZ019 Time: 3;3lPMPnc I aT 2 B: I3t3 F: 14%, P.DeWitt Cao. Clurk of Court
Cokmb. (‘omity. By: 3D

,. Deputy Cit*Dec Stantp-Dtd: Th2.OO

General Warranty Deed

Made this May 29.2019 A.D. By Freddic L Greene, whose post office address is: P.O. BoIx 50333, Albany. Georgia 31703.hctcinaftei culld thc grantor. w Matthew Dearth and Sheila Ann Dearth, husband and wife. whose post oihce address is: 271Lagoon Street. Palm Bay. Florida 32905, hereinafter called the grantee:

(Whenecer uscd hetin the term “grantor and ‘grantee indude all the pnrtivs to this instrument and ihc heirs. teed rcprcselltati vet and assigns nindividuals, and the successors and signs of corpurnrinnsl

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuableconsiderations. receipt whereof is hereby acknowledged. hereby grnnLs bargains. sells, aliens, remises. releases. conveys and coniirmcunto 1h’ grantes, all thut certain land nituate in Columbin County, fbi du. vi,.;

THAT PART Of THE SE 1/4 OF TUE SE 1/4 AS LIES NORTH AND EAST OF COUNTV ROAD NO. 250 IN SECTION5, TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY. FLORIDA BEING MORE PARTICULARLYDESCRTBED AS FOLLOWS:
BEGIN AT A CONCRETE MONUMENT (P.LS. 1079) MARKING THE NE CORNER Of THE SE 1/4 OF TILE SE 1/4OF SECTIONS. TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUNN.5g512’43”W.. ALONG WE NORTH LINE OF SAID SE 1/4 OF SE 1/4.643.36 FEET TO AN IRON PIPE ON THEEASTERY IGHT.OF-WAY LINE OF COUNTY ROAD NO. 250; THENCE $.51°53’22”E. ALOfG SAIDRIGHT-OF-WAY LINE, 352.45 FEET TO A CONCRETE MONUMENT (D.O.T.), SAID POINT BEING ON A CURVETO THE LEFT, HAVING A RADiUS OF 11409.76 AND AN INCLUDED ANGLE OF 02020’44’t THENCE RUNSOUTHEASTERLY ALONG THE ARC O) SAID CURVE AN ARC DISTANCE OF 467,05 FEET. SAiD CURVEBEING SUBTENDED BY A CHORD BEARTNG AND DISTANCE OF S.53°06’54”E., 467.02 FEET TO A CONCRETEMONUMENT (P.LS. 1079) TO A POINT ON THE EAST LINE OP SAm SECTION £; THENCE N.0O°56’lO’W..ALONG SAID EAST LINE, 477.82 FEET TO THE POINT OF BEGINNING.

Said property is not ihe homestead of the Grantor(s) under the Juwa and con, ttution of the Static of Florida in that neither (ii’anlorts or anymembers of the household of Grantor(s) reside thereon.

Farce) ID Nu tuber: 05-3S-16-02l)i-000

Subject to any valid and existing nil. gas or mineral right, reservation. royalty trnnfer or mineral deeti conveying or reservingany interest in the oil, gas or minerals underlying said lands, or any portion thereof, heretofore executed and duly recorded ‘a the puNiciccords of saud county.

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

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

DEED Individual Wnn’antv Dccd With Non-Homestead-Legal on Fucc



File Number; 19-0176

And Ih rnnr hrthy covenants with said grantee that the grantor is lawfully sei7cd ol said land in fee simple: that the
grantor has good right and lawful authority to sell and convey said land; that thc grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims f all persons whomsoever; and that said land is free of all encunibrances except taxes ileCruing
subsecluent to Decci,it’e 3 , 2018.

In Witness Whereof, the said rnntor has signed and scaled these presents the day and year first above written,

SIgned, sealed and delivered in our presence:

Stare of Florida
County of Suwannee

The ft)rcgoing instrument was acknowledged before me this 29th day
personally known to me or who has produced DL_

(SEAL)

DAWN MICHLL WILSON
‘ Notary PublIc- 5tate of %orida

\ j Con1mi5sionGG31119&
,OFr—. My Carnm Expiras My 11, 2O3

ndd threah NtiunaI Notary Assn.

Witnc Fnntcd NnLEh(r{ fliJ fhjIt

Address: P0. Boix 50333. Albany. Georgia 31703

by Freddie L. Greene, a single man, who is/arc

DEED lndiv?duaI Warranty Deed With Nun- mtead-Lega1 on Face



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(ATIUN NUMBER UC)NIRA(IUR Ernest Scott Johnson PHONE 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR To THE ISSUANCE OF A PERMIT

Matthew & Sheila Dearth

fl Columbia LOUfitY one permit will cover li trades doing WOtk at tne petmitteci site. It IS HLLUIKhU tnat 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.

2
Dale Williams ,-

ELECTRICAL Print Name_______________________________________ Signature___________________________________________

‘.“ License U: EC1 3007092 Phone U: 3863622035

I ] 7 Qualifier Form Attached

MECHANICAL! Print Name Ronald Bonds Sr.

A/C I(.O( License#: CAC 1817658 Phone#: 800-259-3470

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

]

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

Revised 10/30/2015



0
/ iY

I. CJP tc I_

Printed Name of Person Authorized I

1. Di
2. fli

_

L. k /, / £)i A
7

4.
‘—‘I.

5. I
I. the license holder, realize that I am responsible for all permits purchased, and aU work done
under my license and fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances, I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that I 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(5) you have authorized 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 Il previous lists. Failure to do so may allow

authorized rsons to use your name and/pr license number to obtain permits.

_______________

LA?(- ii 748

____

Licensed Qu ifiers Signa re (Notarized) License Number

NOTARY INFOATlON
STATE OF. t 1— COUNTY OF: I.,D’ V

The above license holder. whose name is thy1 w71’5 5€
personally appeared before me and isknoNnt, h produced jgenti,fation
(type of ID.) _on this day of T ) . 20

1 ei tC1’4,f9-.5
NOTARY’S SIGNATURE

(‘OLUMBIA (‘t)UNFY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite fl-2 I. Lakc City. Ft 32(155

Phone: 386-758-I (10% Fax: 386-758-2160

LICENSED QUALIFIER AL lFIIORIZA1IC)\

_(license holder name). licensed qualifier

for Sl\J /- 731 L%.4A Ji, L (company name), do certify that

the below referenced person(s) listedIon this form is/are contracted/hired by me. the 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) is/are under my direct supervision and control and is/ate authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Sianature otAuthorized

Date

(SeaI?Stampt

NoIfy PubiC State of noida

StaceY Ann HopkinS

My GorTTTI
CF iaO7

Expi!eS 11IO6,2O1



O

COLUMBIA COUNTY BUILDING DEPARTMENT
• . LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hernando Aye, Suite B-2l. Lake City, FL 32055
Phone 386-758- 100$ Fax. 386-758-2160

Dale Williams (license holder name), licensed qualifier

for Affordable Electric company name), do certify that
the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement or, s an officer of the corporation; or. partner as defined in
Florida Statutes Chapter 468 and the said person(s) is/are under my direct super-vision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized Signature of Authorized Person
‘

2. 2.

__________

3.

__________________

-

__. ___

_______________________________________

5.

the license holder, realize that I 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. I understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the priWege granted by issuance of such permits

If at any time the oerson(s) you have puthonzed is/are no longer employee(s). or officer(s),yp
must notify this department in wrltlno of the chanoes and submit a new letter of authonzabonform, wtiich will surersede all Drevious flsts. Fllure to do so may allow unauthorized Dersons touse your name and/pr license number to obtain permits

__________________ ____

Li ‘?
,ense Holders Sign ure (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF florida COUNTY OF Coumb.a

The above license holder whose name sL-1A-_S - — —
personally and iSflQwny riie or has produced iqtnti11cation

on this 7 day 20

jt,:qj)
bTARY’S SIGNATURE Sea/Stamp

CHARLOTTE A. HARROLD
Noisy Pu014c - 51$. Di F ionft

Comaftson # FF 9S2567
M Comm. fzpkn Jus 16.
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Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

PARCEL: 05-3S-16-02001-000 I VACANT (000000) 13.58 AC NOTES:

6 IN NE COR OF SE1/4 OF SE1I4 LYING N OF WHITE SPRINGS RD. PROB 1257-1080, WI) 1257-2118,

—GREENE FREDDIE L 2018 Certified Values
Owner: P 0 BOX 50333 Mkt Lnd $20077 Appraised $20,077 -

ALBANY GA31703 ,

. Ag Lnd $0 Assessed $20,077
Sae:

Bldg $0 Exempt $0
Sales 71812013 $23,020 V(Q) -

Info 6/4/2013 $120 V(U) XFOB $0 county$20,077

lust $20,077 Total city$20,077
Taxable other:$20,D77

school:$20,077 Columbia Countç FL

This information,, was derivad from data which was com piled bythe Columbia County PropertyAppraiser Office solelyfor the govarnmental purpose of propertyassessment This
information should not be relied upon byanene as a determination of the ownership of propertyor market value. No warranties, expressed or implied, are pro,ded for the accuracy of the
data heroin, ifs use, or ifs interpretation. Jthough itis periodicallyupdated, this information maynotrofiectthe date currentlyon file in the PropertyPppraiser’s office. GrizzlyLogiccom
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A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/7/2019

To:

______________

County Building Department

Description of well to be installed for Customer: 7-i--r 341
Located at Address: 7/14) L4/ )Z,1zJ1

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Scale: Each block represents 10 feet and 1 inch 40 feet.

Notes:

Date

County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Permit Application Number Ck

)H 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001. FACStock Number 5744-002-4C)f 5-6) Page 2 of 4
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288 33 402 43ct 36 603 670ft
Columbia County Property Appraiser .i& tist City, Florida 386-758-1083PARCEL: 05-3S-16-02001-000 I VACANT (000000) 358 AC NOTES:

6 C IN NE COR OF SE1/4 OF SEJI4 LYING N OF IM-IITE SPRINGS RD PROB 1257-1080. W) 1257-2118.
-GRNE-.EREDDlE C 2018 CertifIed Values

-

Owner P 0 BOX 50333
Mkt Lnd $20,077 Appraised $20,077ALBANY GA31703

Site Lnd $0 Assessed $20077
.-.

. Bldg $0 Essrrt $0Sales 7180013 S3oc0 V(Q)

... -

bfo 540013 515) v )00B $0 countys2o,077
aist 520,077 Total clty$20,077 isTabIe other:$20.077

school:$20,077 Columbia Countç FLThis informabon,, was derped from data which was compiled bythe Columbia CountyPrepertyAppraiser Qece solelyfor the go’emmental purpose of proparIyassessmen TNsinfonnabon should not be relied upon byanone as a derminabon of the ownership of propertyor marhet Iue No warran8es. eq,ressed or imphed. are prosd.d for the accuracyof the
data herein, Cs use.or Cs intpretabon P1thouQh itis peñodicalIyupdadthis informaon maynot refiectthe data currensyon file in the PoperyAppraiser’s of8ce GrIz:lyi 03 iccom
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