
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATtON ,..J cf
1(1

Id

Subdivision Wilson Springs BIk 7, Ph 4 Lot# 12

Used Mobile Home X MH Size 24 x 60 Year_1979

__________________

Phone # 386-365-7674

• Address 20319 CR 137, Lake City, FL, 32024

• Name of Property Owner Stephen Norris

• 911 Address 174 SW Shelicracker Dr, Fort White, FL, 32038

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric -

• Name of Owner of Mobile Home Same

Address

• Relationship to Property Owner Same

Phone# 386-623-9026

(Cla Electric)

Duke Energy

Phone # Same

• Name of Licensed Dealer/Installer Ronnie Norris Phone # 386-623-7716

• Installers Address 1004 SW Charles Terr, LC, FL, 32024
• License Number IH-1 025145

Far Office Use Only (Revised 74-1 5) Zoning Official_‘YVBuilding Official_____________

AP# J9oc1s Date Received ...DI?frt By f\kC Permlt# ‘3h3O Z

Flood Zone X Development Permit____________ Zoning_____ Land Use Plan Map Category

Comments 2—p?ux&- eJJ1-’ri( 4L--_

FEMA Map#

__________

Elevation__________ Finished Floor fL Rivet_________ In Floodway_________

Recorded Deed or ‘Property Appraiser P0 Sit. PIa(1 # / OZ?’f u Well letter OR

rExlsting well Land Owner Affidavit D Installer Authorization n FW Comp. letter 4pp Fee Paid

o DOT Approval 0 Parent Parcel #_________________ n STUP-MH

__________________

4II App

o Ellisville Water Sys /sessment Paid on Property VOut County,, County Yub VF Form

Property ID # 01-75-15-01439-712

• New Mobile Home___________

• Dale Burd

• Current Number of Dwellings on Property 0

• Lot Size 260 x 517 Irregular Total Acreage

a

•

•

1.89

Do you : Have Existing Drive r Private Dri r need Culvert Permit or Culvert Waiver (Circle one)
(Currently usiny) (Blue Road Sign) (Putting iniYQt) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property 47 South, TR Wlson Springs Road, —at store, l’fJ

Shellcracker, 2nd lot on right

!Cvr)

Installation Decal # 61233
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Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Jul01 2019 12:59:59 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 01-7S-15-01439-712

Owner: NORRIS STEPHEN C

Subdivision: WILSON SPRINGS COMMUNITY PHASE 4 UNR

Lot:

All data, information, and maps are provided”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 of merchantability or titness 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.

Acres: 1.90942991

Deed Acres: 1.89 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

x
Roads

Roads
others

• Dirt
• Interstate
• Main

Other



Parcel: 01 -7S-1 5-01439-712

Owner & Property Info
- Resu 14 of 17

NORRIS STEPHEN C
Owner 363 SW MEMORIAL DRIVE

FORT WHITE, FL 32038

Site 174 SHELLCRACKER DR, FORT WHITE

(AKA LOT 12, BLOCK 7, WILSON SPRINGS
COMMUNITY PHASE 4 UNR) COMM AT NE

‘COR OF 5E114 OF SEC RUN W 33.01 FT TOW
Description RIW OF WILSONS SPRINGS RD, N ALONG

RMJ 32.85 FT SW 44 DEG 19.06 FT SW 33
DEG 127.29 FT SW 13 DEG 201.28 FT FOR
POB, CONT SW36 DEG 100.83 FT,__more>>’

Area 1.89AC - SrnR 01-7S-15E

MOBILE HOM
Use Code

(000200)
Tax District 3

*The Isctipn above is not to be used as the Legai Descripbon for this
parcel in any legal transaction,
The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraisers office. Please contact your city or
county Pnning&Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values

Mkt Land (1) -

Ag Land (0) , -, -

Building (1L
XFOB (0)

Just

Class

Appraised

SOH Cap [?]

Assessed

Exempt

county$1 3,973
Total city$13,973 Total
Taxable other:$13,973 Taxable

school:$1 3,973

http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s

2019 Working Values

MktLandfl) $10,823

Ag Land (0) $0

Building (1) $3,264

XFOB (0) $0

Just

________

$14,087

Class $0

$10,823

$0

$3, 150

$0

$13,973

$0

$13,973

$0

$13,973

Appraised

SOH Cap [?J
Assessed

$0 Exempt

$14,087

$0

$14,087

$0

county.$14,087
city$ 14,087

other:$14, 087
school:$1 4,087

1 of 1 5/27/20 19, 9:06 Arv



Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

PARCEL: QjJ&t5z01439-712 I MOBILE HOM (000200)11.89 AC
(AKA LQT-4Z1IORWLSON SPliFGS-CQfvMJNITY PHASE 4 UNR) COAT NE COR OF SE1I4 OF SEC RUN W

— 33.01 FT1O W RIWWLSONS SPRINGS RB, N ALONG RAN

/ NORRIS STEPHEN C 2018 Certified Values
Owner: 363 SW MEMORIAL DRIVE Mkt Lnd $10,823 Appraised $14,087

RFoRf
AgLnd $0 Assessed $14087

-- Bldg $3264 Exempt $0

Sales 8/6/2018 85,700 1(U) XFOB $0 county.$14,087

Info 4/62010 84,500 VfV) Just $14,087 Total citifi$14,087
Taxable other:$14,087

school:$14,087

1 of 2 5/27/2019, 9:08 ATM

MapPrint_Columbia-County-Property-Appraiser_5-27-20 19 httpi/columbia.floridapa.comlgis/gisPñnt

L

N

‘44

106 159 212 25 • 318 371 424 /

NOTES:

530 ft

Columbia County, FL



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI IUAIIC)N NIJMB[R HO CON I RACY oR Ronnie Norris PHONC 386-623-7716

THIS FORM MUST BE 5UBMITED PRIOR TO THE ISSUANCE OF A PERMIT

Norris

fl columbia county one permit will cover au trades oong work at tne permutteci site. It IS iLUIKhU 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.

EaRlCAc Print Name S?pk (\ 0 signature

License U: Owner Phone 3866239026

Qualifier Form Attached

MECHANICAL! Print Name S14L Signature y9-’ZJL
A/C License U: Owner Phone 3866239026

Qualifier Form Attachedfl

,

Burd
‘4%_NOTARY PUBLIC

Qualifier Forms cannot be submitted for any Specialty License. STATE OF FLORIDA

Comm#GG231750

1IF1[’Hr.r3w IjT7fl.j

q

411

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



District No. 1- Ronald WiUsams
District No.2- Rodcy Ford
District No.3- Bucky Nash
District No.4- TobyWitt
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: 2/1/2019 10:59:43 AM
Address: 174 SW SHELLCRACKERDr
City: FORT WHITE
State: FL

Zip Code 32038

ParceilD 01439-712

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

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

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

Address Assignment and Maintenance Document
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_______________________

OWNERS NAME <‘1)7lJ jrt{Lt PHONE

____________CELL

%ô(

INSTALLER A-’ 14’s— PHONE 72. 3Y’7/ CELL ?-t tf;/t

INSTALLERSADDRESS IOOLI CI[4RLE$ 1E. L.C. FL

MOBILE HOME INFORMATION

MAKE YEAR 17 SIZE 2- / x to
COLOR SERIAL No. /,4-fL Ar/f? IU)(,S

WIND ZONE 72 SMOKE DETECTOR

INTERIOR:
FLOORS C i’.

DOORS C) A-
WALLS Ji

CABINETS C) 1Y
ELECTRICAL (FIXTURES/OUTLETS) C

EXTERIOR:
WALLS/SIDDING

WINDOWS A—
DOORS o A
INSTALLER: APPROVED NOTAPROVED

INSTALLER OR INSPECTORS PRI ED NAME ‘ o,qr4 INOR

Installer/Inspector Signature License No.7 ft’/tiS /ysJ, Date S-/i —t)l Cr
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR 10 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date to I
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Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jun 05 2019 17:13:06 GMI-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 01-7S-15-01439-712

Owner: NORRIS STEPHEN C

Subdivision: WILSON SPRINGS COMMUNITY PHASE 4 UNR

Lot:

Acres: 1.90942991

Deed Acres: 1.89 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

All data, information, and maps are providedas 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 of 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.
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7/1/2019 7

Mobile Home
Applicant: DALE BURD (386-365-7674) Application Date: 6/26/2019 Completed/Closed on

6/28/2019

Convert To”
• JO LOçATL5N
Action” ]

2. CONTRACTOR

3. MOBILE HOME

DETAILS

Completed Inspections

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

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

Permit Completion Date
(Releases Occupancy and Completion Forms)

6/28/2019

DOCUMENTS/REPORTS

Permit Closed On

8. NOTES/DIRECTIONS 6/28/2019

Incomplete Requested Inspections

Date

Inspection

Passed: Mobile Home - In County
Pre-Mobile Home before set-up

Date By Notes

6/28/2019 Matt
Forsyth

9. INSPECTIONS (1)

Inspection By Notes

7 1/2



SSOCOF #: DI 1O54 done.by Ford’s Septic on: 01 - 17 - 2019

STATE OF FIOA
DEPARTN O—EALTR
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

MAflING ADDRESS: 116 NW Lawtey Way Lake City, Florida 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.952, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF T DATE THE LOT WAS CHEATED ORPLATTED (l.Q4/DD/rf) IF REQUESTING CONSIDERATION OF STATUTORY GRANDWATEER PROVISIONS.

___

___

_____________

PLAITED:

___

PROPERTY ID 1$:
O 95 171 d ZONING:

______

t/M OR EQUIVLENT; I Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [] ?RIVTE PUBLIC ]<=2000GPD t )>20000?D

IS SEWER AVAILABLE AS PER 381.0069, FS? t Y 1(9]
PROPERTY ADDRESS: 9L Sw thet crk- r Dvw
DIRECTIONS TO PROPERTY: H 9 5LXkTh. ()O SW \I’\J’lSC)fl rCj5
RwO• T&vnat Rp’55oe tv-Dcr)

5rckgv\i-okt fir5t cuve. L-OQfl i4’nf Horv1 17g.
RESIDENTIAL I ) CC*RCtAL

1

2

3

4

pJt /]oiif 3—— tq%

£ ] Floor/Equipment Drai?s I I Other

SIGNATURE: &. [

_________

DATE:

OH 4015, 08t09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.0O1, FAC Page 1 of 4

APPLICATION FOR:
tJ New System
I ] Repair

APPLICANT:

[ ] Existing System
I ] Abandonment

PERMIT NO. L —

DATE PAID:
FEE PAID:
RECEIPT #:

Srhn C. NO1rS

t ] foLding Tank
C ] Temporary

AGENT: Ronald Ford - Ford’s Septic TELEPHONE:3$6-755428$

Innovative
1]

PROPERTY FORNATION

LOT;

______

BLOCK: 9 \Nfl 5pyir5
SUBDmSION: CDflWUfltN- Ph L4

DISTANCE TO SEWER: 1J /4 Fr

bk- w ft 393

BUILDING INFORNATtON

Unit Type of
No Esta11ishment

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

El t 6tDZ—OE—tO Ss:gs:c
£2 t 8St98E
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