M\m\bm/ CE# 2989

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Ezi &ﬂhﬁ‘ #

For Office Use Only (Revised 7-1-15) Zoning Official L/‘/ Building Official

AP# ‘X) - L [ Date Received ”/7 Bm Permit # 3 7 C/(/‘/

Flood Zone___ X Development Permit Zoning A ’z Land Use Plan Map Category 4ﬁ
Comments 5:0: ce'ed -ﬁam- /5(, Laf' - S‘FLP /ffg Du/:! Z’f/i_(r 7‘D=fdn

FEMA Map# Elevation Finished Floor L River in Floodway
@ecorded Deed or U Property Appraiser PO -Site Plan H# fﬁ - 09 3 9 gﬁell letter OR
@.Eau.suug.uml-l- 7 Land Owner Affidavit (7 )nstaller Authorization T FW Comp. letter Wp Fee Paid

Xpra €
1 DOT Approval C Parent Parcel # 0O STUP-MH @11 App
o Ellisville Water Sys ﬂssessment Bxtt on Property 0 Out County O In County @sub VF Fornyyy-
gesl AL D% 4¢ T-12-48

YLl

o

g

W Yo of

Property ID# 3%-3 %=1 0% 15\ - 2CY subdivision Sown LY. nd AAd Lo 1F

New Mobile Home 54 Used Mobilg_l_-l_cg‘n: MI:lﬁSizef—zL)‘sZ Yearll(?}_lg
Applicant C"ﬁ%@&—z—;ﬂﬂnﬂ Phone#[.zsz*\‘oqs/?" @Ejz—‘
Address . e .4.7_459 MU)’ 7Z£€‘4N1 C/]’(’ﬁ/fin.}’, j[J :-}?:%‘/0%

Name of Property Owner W erbianka W "C’—‘/ 'C Phone#( SgQ)CCfD‘CT 2\
o11 address 2D Ste Sonllew SA Y+ (Onde $C 32033

Circle the correct power company - FL Power & Light - _Clay Electric”
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home CA c '1 ,A' 1 r‘L/C/"- Phone # Eﬁé‘“&dg KG}Z*Z-(
Address_22% Sty Suavew o1 F] hlL'r{e”} L 2203¥

Relationship to Property Owner 0 Y

Current Number of Dwellings on Property

Lot Size 1 F% OCYLS Total Acreage ?,,f

Do you : HaG'e Existing Drive 'pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home ALO
Driving Directions to the Property 4i8) = '77 /< Sty rew S .
T eld cul o di=5ac  BY st Tore B TR
o N L ArsmmT L { ~ S ~2 i v | dx Se €

Name of Licensed Dealerllnstaller@ EZ ﬂ}, a Li !," )3{ , }!g \Phone # 64~ 2y 49u/
Installers Address C60] Sw ¢ i) Lala (A7 O S22 Y

License Number T L1-1(02 K7 .\9 Installation Decal # >4/G |

Li-Spskedo Bianlea Wl - Coneined Hoic is on/; Ago Frv pacced



Mobile Home Permit Worksheet Application Number: Date:
New Home [ used Home a
instatler : _ \M ush / f%nb. &iﬂ License # M m fed w& 2 M Home instalied to the Manufacturer’s Instaflation Manual m\
! / Homa is installed in accordance with Rule 18-C
Address of home
being installed Singlewide [] Windzaned [ WindZonemt [J
; n Double wide m\ instaflation Decal# _9 Y /!
Manufacturer _/ \u2 O/l Length x width 22X52 oy
7 Tiple/Quad  []  Serialg . [oNGAR BT
NOTE: \“ woﬂc is a single wide Ma nuno one hatf of the wﬁwa.w:n %Ra 2@
if home s a tripfe or quad wide skefch in ramainder of home
“hzaaﬂsaaarm_o_«_u__ Amn mﬁ_nm.m cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
ere the sidewall tles exceed 5 ft 4 in. !
Instalter's initials JCAL o 1“”2 16°x16° ] 18112°x18 | 20"x20° | 22*x 22 | 24" x 24* | 267 x 267
Typical pier «_Snv - cam eu& cqiny] @50 | w22 | ooy | esy | ey | (e70)
Y al
z G = S — N [ -
_iTl.v— m:osm _oﬂu_oﬂm__& ..Bnhﬂa_:w_" and Lateral m%«aam sf N,m.ma 5 m_u_ mw mq M
use dark lines ta show these locakons 2000 ps N ;
— : longitudnml e Vi 1‘“—‘ IW q qll J—I
- . 3000 psf 3 8 i B g
3500 psl 8’ g g | & 1 8
[N | mm+u. — | “Tntatpolated-from- SC=1pler spRirmy BbiT. . - “4. -
[ [CPiER PAD SizES | " M PAD S
. 1-beam pler pad size 23%x.3N ,
| ] 1 (] 1 |88 [ | Cl . 16x18 5
| | ) 14 ) i | | I | L | ] M| 1] Petimeter pier pad size & A 16 x 18
_— 185x 185 347
i .D 1 - . SR I I § ms.uw_u‘ pad mnww (exle —16x225 | g
L requir mfg. 17 x22 k
— v 1A x BV T4
1 I “ _ _ _ _ _ _ _ _ _ _ _ Vi _ “ _. 1 Drawthe wunauﬂass locations of Buﬁmnma : Em (Vi)
|| | | 1_.|.: wall openings 4 fool or greater, Use this 736X
masriage well plers wittln 2 of erd of home par Rule 13C oiﬂuo. to show the piers. _“ _Z XMMM _ u nﬂl
| ] List all q.n_namam wall epenings greater than 4 foot | X
—L j and their pier UNQ .Gnﬂu below. . %
- ) Opening Pier pad size —
| ; LA o \M o %\ 4t a\w f
I L [2 2N 13% 31
[CFramenES ]
... within 2° of end of home
. Epaced at 5’ 4" oc
{__TIEDOWN COMPONENTS | (ComErTEs ] q_mﬂc .
mber
Longitudingl StabRizing Device (LSO) Sidewall
Manufacturer Longitudinal =
Longitudinal Stabilizing Device, w/ Lateral Arms  Narniage wall Pt
Manufacturer  £fo e Pre Shearwall e

Page 1of 2
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p.3

Oct 30 18, 03:20p

Moabile Home Permit Worksheet

Apglication Number: Date:

[ POCKEY PENETROMETER TEST ]

The pocket penetrometer tests are rounded down ta pst
or check here to declare 10001508« without testing,
X 15 x_o X il

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locatians.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the towest
teading and round down 1o that incrament.

Sile Preparation

Debris and arganic material removad o .
Water drainage: Natural Swale Pad .\ Othar

Fasiening muit wide units

Flooi:  Yype Fastener: rb% »  length: (0"  Spacing _ JO¢
Walls:  Type Fastener: S5 _2..c Length: €t Spacing: ”
Roof:  Type Festener: _Styi04 Longih: A Spacing: M\“:
For used homes a mih. 30 gauge, 8*wide, galvanized matal atrp
will be centered over the peak of the roof and fastened with qalv.
reofing nails at 2* on center on bath sides of the cenlerline.

Gasket (woztheptoofing maulrament)

P P pe
X ) Xy X+ )
| TORQUE PROBETESY — , ] M«

/2 CH

The resulls of the lorque probe test is lb..\m.%gcam or check
here if you are declaring S' anchors t testing . Atest
showing 275 inch pounds or less will require 5 foot anchors,

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowad at the sidewall localions. §understand § ft
anchors are required at ail cenlerline tie points where the torque test
reading is 275 or less and where the mobite home manufacturer may

requires anchors with 4000 ﬁro_asn capacity.
( Installer's iniliale

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirerment of all new and used
homses and that condenzation, mold, meldew and buckled marriage walls are
a result of 8 poorly installed or no gasket being Installed. | understand a stip

of tape wil not serve as a gasket. .
Installer's initials \&A‘\A.

Type qasket \,\,. ko~ Installed: 4
Pa. 4{¢. V\ Between Fioors Yes L~

Betwoon Walls Yes —

Bottam of ridgebeam Yes .~
ﬂnna.o_maon:m

The botiombosrd will be repaired and/or taped. Yes ¢, Pq. | [l
Siding on units is instalied to manufacturers specifications, Yes o
Fireplace chimney installed so as not fo allow intusion of rain water, Yes <&~

.a.m_a_o- Name m”_ uWn N..WHRNER\

Date Tested \D 32 5%

Electrical

Connect electrical conductors between multl-wide units, but not to the main power
source. This includes the bonding wire between muil-wida units. Pa. ?\N {

ﬂ_un.n:!_ooﬁ
Skirting lo b installed, Yes .~ No .
Drver vent Installed outside of skirting. Yes N/A M P

Range downflow vent installed oulside of u&&:a\<om
Drain lines supported at 4 foot intervals. Yes
nmu__cﬂaos_ crossovers protected. Yes

her :

Plumbing _

Connect 2B sewer dralns to an existing sewer tap or gaplic tank. Pg. \ \N -

.0952» n:ooﬁv_msm.a_.mcvv_:ian.omz ox_.\&% water meler, water tap, or other
independsnt water supply systems. Pg. {7~

Instaler verifies all Information given with this permit worksheet
is accurate and true based on the
manufacturer's installation lastructions and or Rule 15C-1&2

52m=0~ﬂn:m€§~\\ : Date /€. 3i-19

Page 2 of 2
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Oct 30 18,03:20p

578

ax

170-SIDE B
1

41%

P 11

A

]
]

178~

41X

TONE20 110 P

/ i : =

E53 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
EZA SUPPORY PIERATYP

FOUNDATION NOVES;

+ THIS ORAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND 18 TO BE USED 1N CONIUNCTION WITH THE INSTALLATION MANUAL AND 17'8 SURPLEMENTS,

- FOOTINGS ARE SHOWMN FOR EXAMPLE OMNLYY GUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FODTINGS ARE REQUIRED AT SUPPORT POSTS, SEE RNSTALLATION MANUAL FOR REGUIREMENTS.

6-26-13

@) boaiN ELECTRICAL DUCT CROSSOVER
Live omnﬂ.m*@aﬂm () ELECTRICAL CROSSOVER SEWER ORUPS
MODEL: L-3524F - 32 X 52 © warer mET (D) RETURI AR (WOPT. HEAT PUMP OH DUCT)

AIQMQ”QQE \ N-wh q: % QE“M“.M””W”””\QWN (tF ANY) @ SUPPLY AIR (WXOPT, HEAT PUMP OH DUCT)

() GAS CROSSOVER (IF ANY)

L-3524F

WYEE: 01 B10Z "0 120

yeo Al ety 3AveA

ESLL "oN

d

b




520"

4w

178 - SIDEB
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178 - SIDE A
95%

41%

175" 14-65°
_ DOOR _

10/1572018 1:53:52 Pu

=33 MARRIAGE LINE OPENING SUPPORT PIER/TYP,
22 SUPPORT PIERTYP

FOUNDATION NOTES:

8-26-08

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: L-3524F - 32 X 52
4-BEDROOM / 2-BATH

(® MAIN ELECTRICAL
(8) ELECTRICALCROSSOVER  (H) SEWER DROPS

© WATERINLET (D RETURN AIR (WIOPT. HEAT PUMP OH DUCT)
(©) WATER CROSSOVER (IF ANY) (3) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

(® GASINLET (F ANY)
(F) GAS CROSSOVER (IF ANY)

(© DUCT CROSSOVER

L-3524F



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

Show Your Road Name

{My Property)

NOTE:

809
1oP
s "

'S

v

This site plan can be
copied and used with
the 911 Addressing
Dept. application
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Page 1 of 2

Columbla County Property Appralser 201 7 Tax RoII Year
Jeff Hampton updated 8/1/2018

Parcel << 33- SS 16-03751-308 >>

Owner & Property Info Result: 1 of 1

MICKLE CHAD & BIANKA -
Owner 340 NE HILLSIDE TER

LEE, FL 32059 -
Site . FORT WHITE

PART OF LOT 18 SOUTH WIND ADD DESC
AS: COMM SW COR OF SAID LOT 18, NE
340.74 FT FOR POB, CONT NE 461.86 FT TO

Description™ |\ COR OF LOT 18, E 210.50 FT TO NE COR
OF LOT 18, SW 429.13 FT, W 310.21 FT TO
'POB. QC 1363-56,
Area 2.5 AC SITIR 335516
.. |VACANT -
Use Code (000000) Tax District {3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

**The Use Codeis a FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser's office Please contact your city or
county Planning & Zoning ofﬁce for specific zonlng information

Property & Assessment Values

2017 Certified Values 2018 Working Values
There are no 2017 Certified Mkt Land (1) $13,500
Values for this parcel Ag Land (0) $0
Building (0) $0
XFOB (0) $0
Just $13,500
Class $0
Appraised $13,500
SOH Cap [7] $0
Assessed $13,500
Exempt $0
county:$13,500
Total city:$13,500
Taxable other:$13,500

school:$13,500

¥ Sales Hlstory

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
6/18/2018 $100 1363/0056 Qc Vv U 11

' Building Characteristics

Bl g Sketc g Item Bldg Desc* ear ase ctua g Value
Bldg Sketch Bldg It g Year Bt B SF Actual SF Bldg Val
NONE

W Extra Features & Out Building; (Codes)_
Code | Desc ] Year Bit l Value Units | Dims ] Condition (% Good)

‘¥ Land Breakdown
| Land Code | Desc | Units l Adjustments I Eff Rate ] Land Value

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 9/24/2018



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF COUNTY COMMISSIONERS @ CorLuyMBiy CouNTtTy

Address Assignment and Maintenance Document

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: 6/29/2018 1:43:47 PM
Address: 823 SW SUNVIEW St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03751-318

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

A
o

\e v%

\
"
Address Issued By:  Signed:/ Matt Crews

Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Citv Ave,, Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis/@ columbiacountyfla.com
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Inst: 201812012077 Date: 06/13/2018 Time: 2:16PM

Page 1 of 2 B: 1362 P: 880, P.DeWitt (- |
Cotambin County, By: By » E.DeWitt Cason, Clerk of Comt
Deputy Clerk

FAMILY RELATIONSHI DAV

STATE OF FLORIDA
COUNTY OF COLUMBIA

w B{EFORE ME the undersigned Notary Public personally appeared,ééb_lfé&ﬁc)@/\ >
ldt'z A t?e Owner, of the parent parcel which has been subdivided for and

2¥) . IF.’Z ,Q the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use. The Immediate Family

Member is related to the Owner as __. S0 M . Both individuals heing

first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No.33-S.£ - /-3 751 - 31 &

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

No. 0‘%75—1' \)308?

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’'s Comprehensive Plan and
Land Development Regulations (LDR’s).

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

\Mwmwf_m ol o=

Owner Immediate Family Member
| u@;u Chad & Hiclrl g
Typed or Printed Name Typed or Printed Name

St /
S nbe%ﬂ%r ([) ffirmed) before me thisQE day of M[Lﬂf , 20/ rg[
ﬁOwner) who is personally known to me or has produced

as identification.

,\é"ug,‘ MARISOL M BROWN
iv R F MY COMMISSION # GG0B0396
E EXPIRES July 17, 2021

ibed and swonn to,(pr affirmed) before me thlS 0’25 day of ﬂ"(jﬂ— Y ZOM

Family Member) rsonally known té me or has
as 1dent1ﬁcatlon

ﬂ'% MARISOL M BROWN
e i MY COMMISSION # GG080396
EXPIRES July 17, 2021

pP{tary Public

APPROVED:
A COUNTY, FLORIDA

COLUMB
4.

Name: @4 (A gjéfzizi

Title: p/“ﬂ/ﬂO ta{:/)




Inst. mber: 201812012850 Book: 1363 Page: 56 Page 1 of 3 Date: 6/22/2018 Time: 2:57 PM
P._De\;_v..t Cason'Cle_rk qf Courts, Columbia County, Florida Doc Deed: 0.70

Prepared By:

Bianka Mickle’

340 northeast hillside ter
lee, Florida 32059

After Recording Return To:

M\QL Beberah Mickle

340 northeast hillside ter
lee, Florida 32059

Inst: 201812012850 Date: 06/22/2018 Time: 2:57PM
Page 1 of3 B: 1363 P: 56, P.DeWitt Cason, Clerk of Court Colum

County, By: BD
Deputy ClerkDoc Stamp-Deed: 0.70

SPACE ABOVE THIS LINE FOR RECORDER'S USE
W"M@ | QUITCLAIM DEED
WITNESSETH, on June zj,g, 2018 THE GRANTOR(S),
- Deborah Mickle & Mark Mickle, a married couple

for and in consideration of the sum of: One Dollar ($1.00) and/or other good and valuable
consideration to the below Grantee(s) in hand paid by the Grantee(s), the receipt whercof is
hereby acknowledged:

- Chad I\/ﬁckle%:}Bianka Mickle, a married couple, residing at 340 northeast hillside ter,
lee, Madsion County, Florida 32059

Grantor does hereby remise, release, and quit-claim unto the Grantee, the Grantee's heirs and
assigns forever, all the rights, title, interest, claim of the Grantor in and to the following described
land in the County of Columbia, state of FLORIDA to wit:
821 Sunview stree
Fort White, Florida
32038

Legal Description: See attached Schedule 4

To have and to hold the same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity, and claim whatsoever
for the Grantor, either in law or equity, to the only proper use, benefit and behoof of the Grantee
forever.

Page | of ¢



Inst. Mumber: 201812012850 Book: 1363 Page: 57 Page 2 of 3 Date: 6/22/2018 Time: 2:57 PM
P._ DeV..”t Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

SCHEDULE A
LEGAL DESCRIPTION OF REAL PROPERTY

} o Lot 18 of St Wind Addition 05
?&Pi\‘j\i g\ilf ’V‘\QVLQ%F /lle;uded 1 Plak OO (o, Picig
538‘4 o Fthe ?u\)\‘sQ/?.Qcotds of Qo\umbfox QOkLY\ )
Tlot\30. T BRA Mom.?m&\eu\at\xﬁ desoxibed

0s Followrs ool
Dammente ot ¥he S q'Uu c 240

15 O N NIAA

—\-{)/H/\Q\OO'\\\\ ‘
Feet e Uit oot w*h&\\lw%meno? 4o

Hhe NE
Lot 1§ Thene 0897 122 M€ 110,60%?—; *10\ e
| S\ J
oF Soud LoY \&, TThence -
CL:\O%?:«L'FQ@\ "Y\«‘eme S8G-12 1L - 2)0-21 Teekr rothe PO
(nin A A0 ACkes WLove o \ess -
OﬁbQS\mm ] Condtin s 7.5 ;

Wi o eGeemen i Fow irqeessa we85
05 r;T oe‘;\(;g\/lroi‘km u%h+(éast ) OF W.*-Poﬂow(nﬁ descnioed
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‘t\]—"‘i; e oM Teek fothe WY 0F Tecminachion 0

SS(::\?X Lé::e;nen’c L& +0 Bxdend onConteock asneeded +O

Qye0R +he \Downd aies “There 0F.



Inst. Number: 201812012850 Book: 1363 Page: 58 Page 3 of 3 Date: 6/22/2018 Time: 2:57 PM
>.Dewiit Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

DATED: Q/W /K 20/ K

%Mé%géé/

‘Deborah Mickle : , Mark Mickle,

332 northeast hillside ter " 332 northeast hillside ter ﬁ

lee, Florida - _ . lee, Florida

32059 ' L 32059

In Witness Whereof,, T ; M‘;
nness

e

- grliginie, W
STATE OF FEERIDASCOUNTY OF MEEHSON,; ss:

The 6toregomg mstrmnentwas acknowledged before me this | my of

une - _, 20f¥ by Deborah Mickle and Mark Mickle, who are personally
’ known to me or who have produced Fled o Xivess L.. ConbQ | S xdentlﬁcatlon

Q\mﬂﬁ ‘LM

* Sighdture of persomtaking acknowledgment

TO(/DAJA ﬂt 8&\@__ |

Name typed, prmted, or stamped

Ao | Title or rank ' ? _

.. Serial number (if applicable)

«

o ....-.n

Mot “l A oHEETS
h IA‘!Y PUBLIC
CT""'E OF WEST VIRGINIA

ayplette.
Ny cmn:;s:bn‘ixpim 05113!2022

f~-

-



Jun 29 18 05:19p Hardee Environmental (352)490-6755

AGENT AUTHORIZATION

This is to certify that I,

- f{.\Jn Qa_g. , give Jeff Hardee,
Kimberly Stevens amsf

Hiy-Brmnt, dba Hardee Environmental and Permitting, Inc.,
permission to apply for and obtain the necessary permits in Columbia County,

The address, parcel umthr and/or legal description of property is

p.4

NS
[ \
% & 28
rd
Signature Date
z W w3829
license #

NOTARY

Sworn to and scribed before me this &e) day ofﬁ&%dj@' 2K

\/ _\ personally known to me

i, HOLLY BRYANT
%, Comnisson #FF 991687
Expires May 11, 2020
Bonrded Thru Troy Fala insurancs 800-385-7019

Presented picture ID

K

SEAL




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _, F l[-22 ___ CONTRACTOR /l&s{; Mo (e PHONE

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

In Columbia County one permit wili 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.

B —
ELECTRICAL A’int Name, AQO :)/HCK Sovw I/ Signature /‘{@ Qa,/é‘ﬂ-qv
_ _ _ 7 ] /
0} License #: _ Z2S izeo {7 Phone #:
| ' Qualifier Form Attached[ |
MECHANICAL/ | Print Name _ Signature
A/C License #: Phone #:
Qualifier Form Attached [:l

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

CONCRETE FINISHER J

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

[dl (=21 CONTRACTOR [Lesty | e PHONE

APPLICATION NUMBER

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

4,

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.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attached| |

- 2. .
CRANICAL/ { Print Name F\)OAA/J iq/w»‘) ﬁ-i BO’K/S g Signature /L’A, €t/(/4¢¢9-/ M"Jt S

/ A/C & License #: C’*C, / 877 6557 Phone #: ES¢ Tr4535
A" C’] Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number
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.

Revised 10/30/2015



Roundman's Pump Repair & Well Drilling

14381 48th Street Live Oak, FL 32060

Phone # 386-362-7365
Fax# 386-362-4680
Email: roundmanspump@windstream.net

Name / Address

Well Letter

Bianca Mickle
340 NE Hillside Terr.
Lee, FL 32059

Description

Location: 821 Sunview St Ft. White, FL

4 Inch well drilled up to 100 Ft
(1) 81Gallon Diaphragm Tank
(1) 1HP Submersible Pump

1 1/4" Galvanized Drop Pipe

Jennifer Williams
Roundman's Pump Repair and Well Drilling
386-362-7365




STATE OF FLORIDA PERMIT NO . — 5

DEPARTMENT OF HEALTH ) DATE PAID : |
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ) paYs)
SYSTEM RECEIPT # = | 2 7 5 o) 2
APPLICATION FOR CONSTRUCTION PERMIT TSI
I ICATION FOR:
r{? New System [ ] Existing System [ 1 Holding Tank [ 1 Xnnovative
[ 1 Repair ] Abandonment [ 1 Temporary [ 1

APPLICA;';-‘Z C/Y\(JL( \ N\

AGENT : je SZ‘? W ﬁ(’_, TELEPHONE : LMA
{ATLING ADDRESS: (D'\FDD N\)\J /)& LMC Chl€ Qlaﬂd FL A te

{0 BE COMPLETED BY APPLICANT OR APPLICANT‘S AUTHORTZED AGENT. SYSTEMS MUST BE CONSTRUCTED
;¥ A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT TS THE
\PPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR,
JIATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROWTSIONS .

JROPERTY INFORMATION

qu—%bp N
or:  \R BLOCK: " SUBDIVISION: igﬁm A ﬂ SI&(’&W\O/) PLATTED -

ROPERTY 10 #: 33-93\ -3C ZONING: I/M OR EQUIVALENT: [ Y /@

JROPERTY SIZE: 1, ) ACRES WATER SUPPLY: [P<J PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

5 SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(W ) DISTANCE TO SEWER: ET

'ROPERTY ADDRESS : Z«B = q,\)\{\\)\t\/\) 6* ?'\' w“\ifC_S;L Sw%
\IRECTIONS TO PROPERTY: \O\Y—-QJ § N 6‘\/() S ocvutn Tp"\ O

50 Seaviews S | ] ]

-~ [ 4

UILDING INFORMATION <] RESIDENTIAL [ ] COMMERCIAL
ait Type of No. of @ Building Commercial/Institutional System Design
5 Establishment Bedrooms Area Sgft Table 1, Chapter 64E 6, FAC

" Nogle Yoy Y 943

2

3

4

] Floor/Equipm n{D;:.n‘s( Other (Specify)
"NATURE \\M ’I» DATE : )’“7"/;/

4015, oaﬁ; {Obsoletes previous editions which may not be used)
sorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permiit Application Number/ Ba — & 9 9?

olly
e

Notes:

Site Plan submitted /{ / /‘ k/ ‘ EA ; AN

Plan Approvegd Not Approved pate__\\-IM ﬂ
—~ .{l.. i " M%MQ_P_ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsolales previous editions which may not be ussd) Incorporalad: 64E-8.001, FAC Pagezois

{Stock Number: §744-002-401§-6)



