
PERMIT APPLICATION I MANUFACTURED HOME INSAL,LATION APPLICATION

For Office Use Only (Revised 7-7-15 Zoning Official Building Official_____________
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(Circle One) -
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Address /q5c; R /%‘ , 31/3

Relationship to Property Owner

________________________________________________________

Current Number of Dwellings on Property______________________________________________

Lot Size________________________________ Total Acreage_______________________________

Do you : HaveiiiqDriv1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

((Curren(i (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home%Y

Driving Directions to the Property 1fit 1 - 7J 7L 017

(P O0) / f39 /‘ Q. tye
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_________
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___________
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,) ut-S -
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Jame, SCHRECENGOST CAROLYN 2018 CertIfied Values
SIte: 1448 SE ADAMS ST Lend $25861.00

1448 SE ADAMS ST Bldg $69588.00

HIGH SPRINGS, FL 32643 asd $91905.00

ales
1112111988$12,500.OOVI

Info

________________________

Ttas mfsimatron,, was deoved from data which was compiled by the Cotunrbia County Property Appraiser Office solely fur he gsaernmenlat purpose at property assessment. This information
,.

should not be coked uporr by anyone as a delerininatton of lIre ownership of prepenly or market value Na warranties, expressed or Implied, are prsuided fortira accuracy alihe data lrerein, it’s

use, or it’s iirterpretalion. Although it is periodically updaled, tins information may not reflect the data currently on file in lire Property Appraisers office.

__.:.

4 3i2

“IiiaCounty Property Appraiser
Jeff Hampton I Lake City, Florida j 386-758-1083 5

1PARCEL11-7S-17-O9983-OO9-sfliGLEFAM(ooo1oo) I’
Wk_E

LOT 16 BICENTENNIAL ACRES LOT 16 BICENTENNIAL ACRES UNIT 1. ORB 419-366, 668-197, UNIT 1. ORB

__________________________

419-366, 668-1 97,
‘C’

____

ic

_________ _______________________________________________________________

Exmnt $50,000.00
Cn(y: $41,905

Other: $41,905 I Schi: $66,905



District No, 1 - RondlU Wifliams

District No, 2 - Rusty DePratter

Di5trLct No, 3 - Rocky Nash
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:

Address:

City:

State:

Zip Code

12/19/2018 12:27:10 PM

1396 SE ADAMS St

HIGH SPRINGS

FL

32643

Parcel ID 09983-009

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:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLMBIA COUNTY
911 ADDRE5SUG / GIS DEPARTMENT

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

Address Assignment and Maintenance Document



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), c5

as the owner of the below described property:

—

Property tax Parcel ID number 1 ‘.1 .S I 7 — O 77 c)

Subdivision (Name, lot, Block, Phase) i & tcfS

Give mypeniission forJôki &i rr( \Jc I to place a

Circle one -4obile I Travel Trailer / Utility Pole Only I Single family Home I
‘Bitif— Shed — Garage / Culvert / Other

______________________________

j This is to allow a 21 Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

- Family Members Name o$

- Relationship to Lessee_________________________________________

I (We) understand that the named person(s) above will be allowed to receive a building
penhlit 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.

7i2
L,,

Own/Signa’flire Date

Owner Signature Date

Sworn to and subscribed before me this / day of , 2O/. This

(These) person(s) arep rsonally known to me or produced ID
(Type)

‘Public Signature Notary Printed Name

Nota tatnpiVltLlAM PHILIP CREWS
M COMMISSION # [1909540

e9 tXf’IRiSAugtist2l,2019
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APPLICètON FOR:

3 New System

3 Repair

STA!1E OF FLORIDA
DEPLRTNBThT OF BEAXT
ONSIT SEWAGE TIAThENT 1W DISPOSAL
SYSTEt
A22LICATION FOR CoNSRUCTION PEPNIT

[ 3 Existing System
andonzuent

PEPNIT NO.)
DATE PAW: /ç Cc.\ \ Q
FEE PAW:

____________

RECEIPT :

3 Inaovative
t

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDB! A PERSON LICENSED PURSUANT TO 489.105(3) (tx’-) OR 489.552, FtORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUbENThTION 0F THE DATE THE LOT WAS CRF.ATED OR?X.ATD (NM!PDJYY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY fl4FORMA.TION

LOT: I (o BLOCK: SDIOt: ZJL#7444 ,aj % t-

PROPERT!W%:

__________________

ZONING; 1/MOREQUIVALENT: [t/)

PROPERTY SIZE: S ACRES WATER SUPPLY; c)( 3 PP.rJATE PUBLIC ]<=2000G?D t 3>2000GPD

I •‘• LI

Building Commercial/Instltutioua2. System Design
Area Sqft Tb1e 1, Ciiapter 64E-S, FAC

3 FloorfExipment Drains [ 3 .- Other (Specify)

SIGNATURE jd
DR 4015, 08/OS (Obsoletes previous edit3.ons which may not be used)
Innorporateci 64E-6.OOl, FAC

DATE: ifnhtP

çô 73

APPLICANT: Joh-

_____

3 Holding Tank
£ 3 Temporary

I

NAIL PD O)( 18(22 I-hhpnnps, rL
TELEPHONE;(O jpI. 79

PLATTED:

IS SEWER AVAILABLE AS PER 381.OOG5,FS? Y / N )

PROPERTY ADDRESS: / 3
DIRECTIONS TO PROPERTY:

i 4chai

DISTANCE TO SEWER:

______FT

ç, 3’/
L ii w’tk p&it 0i

o’i r-I- ‘e’ b’o’€
Sfl 5f}

RESIDENTI?I 3BUILDING INFORTION

Unit Type o

!2_ Estsblishment

:
3

4

No. of
Bedrooms
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STATE OF FLRIDA
DEPARTMENT OI HEALTH

APPLICA11ON FOR CONSTIUCTJON PERMIT ) (,
Permit Application Number ( i3 ‘)Z L

-PARTU-SlTEFtLAN

- r
t:::::::z:::::EL:ZZZLZT

. I I

-—-.--—————-=-

z::::z:z:±z:::::::z::::1:

- I

Note5:

ALL CHANGES MUST BE APPROVED BY TH COUNTY HEALTH DEPARTMENT
DII 4615, 08109 (Obsoletes previous editions which my not beused) Incorporated: 64-8.00l. FAG(Stock Numbet 5744-0024016-6)

Site Plan submitted byIflT

Plan Approved____ Date 121 W1IR
County Health Department

Page 2 of 4



is

_____

PCIATION NUMBER t z —

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR J2.O b)- 3 PHONE
%?3 22oJ

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.

ELEC ICAL PrintName Fhrzh, Signature______________________________

/9 - License #: / .-
Phone 1 3 -

MEcHL/ Print Name Signature%

V’b License#: Phone14-3&

PLUMBING! PrintName r4- Signature ‘ti._-/
Phone 4: Jç f// -22 3GAS License 4*: tE 14 )—j

MASON

CONCRETE FINISHER

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.

I,

Contractor Forms: Subcontractor torn,: 1/11


