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For Office Use, Only (Revised 7-1-15) Zoning Official 7Zt9- Building Official_____________
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__________
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• Name of Property Owner
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32)

______________________-

Circle the correct power company
-

Lijht-
-

Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

‘4.

• Relationship to Property Owner -

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

• Is this Mobile Home Replacing an Existing Mobile Home_____________________________________

• Driving Directions to the Property i’?i ‘zeir’. Ô L t’C’ ‘vt Z15I (‘rQci-’

A’ iL
\c OCo

I

.-“.--.. - - ‘ ‘ U

• Name of Licensed Dealerllnstaller

• InstallersAddress LZzC4 Si U /1(]JY 3o1
• License Number \D’S’-\° Installation Decal #

sei4 / 4 2- 19

Property lD# (o9
• New Mobjle ‘Home \Z Used Mobile Home
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Phone#

vu ncpQ 9-\A Ju

•

•

Lot#____

3tA
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.&ft)5 C1(’9
IoJa CN -F’I

• Name of Owner of Mobile Home \O\ivt(\y -j
Address :2.\ \\iE vocC\ \“W ,1

• Lot Size

Current Number of Dwellings on Property C7,

Phone# ,32’-95
-

I

Total Acreage )A •DC\f’

Ccv ICC
Phone# jLç[

q )J OJZ ‘R
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 8-2 1, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

I, S Jdit )igive this authority for the job address show below
Installer License Holder Name

only, rc3 \
, and I do certify that

J6Address

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)

i
Officer

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

,icense Holders Signature ota ized) Licehse Number I Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: (ALL4’uJa..c&.-

The above license holder, whose name is Ev’es& §,. vsnn
personally appeared and is kn ny]?e or h,.as produced jdentification
(type of l.D.) on this (7 day of , 20 I

REE3ECCA l($EUStam)
) Notary Public - State of Florida

%‘
)‘4) Commission # FF928391

My Comm xpire OU 18 2019

°1’ Bond d tnrough National NtaryS n

t6sL9 /tQ

NOTARY’S SIGNATURE



UM!TED POWER OF ATTORNEY

i,OMYII\]V-Ei ‘‘ Hereby authorize Kimberly Koon to be my representative and act on
my behalf in all aspects of applying for an move on permint for parcel ID

D5-S—i’-O9LI ‘OO This document is valid until rescinded by the qualifier.

Yt,

Signed

Date

This foregoing instrument was acknowledged before me on this

____

day of

111OM4.- 2O1.

Personally known:

_________

Produced ID (Type):

Notary PubHc - Stata of F!orda •

Notary public Comnilssion FE 928391Stamp
—

° My Coni Epirs Oct 18 201q
Codtirouh NztionI Notary Ason.

-.- .O2-
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SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

hatto
LAKE BUTLER, F[. 32t)54

Hting&Ait,Inc Office (386)496-8224 Fax (386)496-9065

service(shattoair.eom

Contractor Affidavit for Agency:

DATE: OII2.0t

I hereby authorize: ibeik Dn to be my

Authorized Acent for:____________________________________________
(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

Ii mthnt itItIon lLt% a t)urihle Poct of Attor ( )Nl Y to thL purpo of ipplving and IgnIn mi thc HVA(
(Mechanical) pennit for:

—

he undersigned understands the liabilities involved in tie granting of this agency and accepts full responsihi lily for any
and all of the aetions of the ae.ent named related to this acquisition for the alorenientioned company

Timothy D. Shatto 13t120t8
(Print Name) Date:

- \ I
ick; V Owner
fQualifiers-Signature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

The foregoing instrument was acknowledged before me this day of

___________,

2Oj_ by

—, who isnally know to me Vor has produced

is identification,

Notary Signature

Notary Printed Sinature

KJMBERLY D ROSE
Conimlnlon# Go 244209

Explres July 31,2022
•‘% udetNo(by8n

STA FE CERTIFIED 1-1VAC’ CONTRACTOR- LICENSE CAC057875



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: 4/10/20 19 9:3 9:27 AM
Address: 333 Sw HERLONG St
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 09611-009
REMARKS: Address Verification.

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

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARThLENT

District No.1- Ronald Williams
District No.2- Rocky Ford
DisthctNo. 3- Buckv Nash
District No.4- Toby Witt
District No. S - Tim Murphy

Address Assignment and Maintenance Document

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: giscotumbiacountyfla.com



lLEE LOOP

U,

-4
C
U,

-4
m
z
C
c.J
C,
m

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

O FEALLE GI,N

SW HU4r

SW HO

.ADOWLANDS OR

0I

- .1

SASSAFRAS ST

z
z

1
,,4NlNO PL

SW SIELL GN

0.4 0 5 0.5 0.7 0 8 0. 1 ml0 0.1 0.2 0.3

PARCEL: 05-6S-f 7-09611-009 I PASTURELAN (006200) I 21.55 AC NOTES:

COMM NW COR OF SE1I4, RUN S 182944 FT TO N RMI OF COUNTY GRADED RD. N6IøE ALONG N RN 994.16 FT TO FOB. N
135493 FT C 88519 FT, S 191.63 FT.

KELCEY TAMMY D MCLENDON 2018 Certified Values
Owner 321 NE ALMOND AVE Mkt Lnd $7,215 Appraised $13,929

MADISON, FL 32340 I:AgLnd $4,914 Assessed $13,929
Site: 331 HERLONG ST. LAKE CITY

Bldg $0 Exempt $0
Sales

N 0 N E XFOB $1,800 county:$13,456Info
Just $90,515 Total clty:$13,456

Taxable other:$1 3,456
school:$13,929 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or martcet value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or if 5 interpretation Although it ia periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office GrizzlyLogic.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER I CONTRACTOR E cCLr PHONE 3S2. 44.oi c

THIS FORM MUST BE SUBMIHED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet 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_______________________________ Signature kA
License#: i-C Phone#: \O

/ Qualifier Form Attached LT37(4

ECHANICAL/ Print Name inature 1_A
A/C License#: 3 Phone#: Lc1) t/

Qualifier Form Attached

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 4/27/2017
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A&B Well Drilling, Inc. LeferY Road

Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner. Bruce Park

April 12, 2019

To: Columbia County BuNding Department

Description of Well to be installed for Customer _Tammy Kelly______

Located @ Address: Herlong St____________________________

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_BR LICE PARK
Sincerely,
Bruce N. Park

President
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