PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ﬂl‘ﬁ' 7741

| For Office Use Only (Revised 7-1-15) Zoning Official ,Xﬂ/ Building Oﬁiciql M / 'Z/"/f
| AP# | POl ~ {n 2 Date Received___{~/7-/ i) By_ (4 Permit# 6“’?”{
Flood Zone Development Permit Zoning Land Use Plan Map Category
‘ Comments
‘ FEMA Map# Elevation Finished FIoor_KMgver In Floodway

: Aecorded Deed or )Z/F‘roperty Appraiser PO \;{Site Plan%# ,i‘ oy (Z(p ,‘/Well letter OR
O Existing well O Land Owner Affidavit nstaller Authorization 1 FW Comp. letter ﬁpp Fee Paid

| 00 DOT Approval 1 Parent Parcel # 0 STUP-MH v@ﬂl App
| O Ellisville Water Sys yésessment Qe O Qut-Gounty— E.‘,Jn.County—ﬁub VF Form

E et
Property ID # (No~(0S -(7 - CUei1- (0T Subdivision MNeadoolgaAS Lot [
»  New Mobile Home Used Mobile Home MH Size 32 X lf year 2019

. ApplicantS)T\u‘a Craus/ (irda Craét  phone# S 3-%11 — S04
- Address_¥2S Nw Tucec fve Aot (02 {ake C‘L'D: Fl 3205

=  Name of Property Owner SCD?’J" W0 oL Phone#to (3 -~ 2(0 - §13Y
- 911 Address_SY0  Sw Meadivlacds Or (ale (it FI 3202Y
= Circle the correct power company - FL Power & Light - Cli
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home SCO‘H‘ LUﬂCLDm Phone # I3 - 0 - §( 3/
Address Meadodlpnds Qv [oaite a@ﬁ Fl_3202Y%

* Relationship to Property Owner
=  Current Number of Dwellings on Property“ﬁ SYhis Wil e /

* Lot Size Total Acreage S. Ol

* Do you : Have Existing Drive 9r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home ANMO

= Driving Direction(st@the Property_@ (N SC 'B(LL/{Q @0() (LS~ ‘/‘//S O 8

A L//S,, ontp St 7715‘*/?0//4’/%/:’ Aue /() o Si Nadnd e
L

= Name of Licensed Dealer/Installer Z{Mn . Norres Phone #23%e “1p33- 111 L

- Installers Address_/ODY S0 Chav oS Rvr [ lle Gy, Fl 33024

* License Number —H[( QSIL(S/ { Installation Decal # S 2 (plpO

(/H«Eaﬁu’(td Smyk =218
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
. 4-
.5-

District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD OF County COMMISSIONERS @ CorLuvynBia CouNty

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: 6/25/2018 4:46:15 PM

Address: 540 SW MEADOWLANDS Dr
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09617-107

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED 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 I

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




Inst. Number: 201812011002 Book: 1361 Page: 770 Page 1 of 1 Date: 5/30/2018 Time: 4:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 217.00

Prepared by:
Elaine R. Davis / Nicole Moore
Amecrican Title Scrvices of Lake City. Inc

321 SW Main Boulevard. Suite 105 20181701 1002
Lake City. Florida 32025 " T of1 B: 136 Dete: 0530/2018 Time: 4:26PM
Page T P: 770, P.DeWitt Casom
Colussbia, County. By: BD Qlerk of Conrt

File Number: 18-126 Deputy ClerkDoc Stmap. Deed: 217.08

General Warranty Deed
h

Made this May Y-/, 7018 A D.

By CLIFTON JENNINGS and JACQUELINE JENNINGS, husband and wife, 2502 Arslan Street, Deltona, Florida 32718
hercinaftcr called the grantor.

to SCOTT A. WYCKOFF, a married person, whose post office address is. 24129 NW 188TH Avenuc. High Springs. Florida 32643
hereinafter called the grantee.

{Whenever used herein the term "grantor” and “grantee™ mclude all the partics to this mstrument and the hens legal representiaeves and assigne of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars. ($10.00) and other valuable
considerations, reccipt whercof is hereby acknowledged, hercby grants, bargains. sells. aliens, remises, releases. conveys and confirms
unto the grantee, all that certain land situate in Columbia County. Florida, viz:

1.OT 7, MEADOWLANDS PHASE 1. a subdivision according to the plat thereof recorded in Plat Book 7.
Page 139-140, of the Public Records of COLUMBIA COUNTY, FLORIDA.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that ncither
Grantor(s) or any members of the household of Grantor(s) reside thereon.

Parcel 1D Number: 09617-107

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining

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

And the grantor hereby covenants with said grantee that the grantor is lawtully seized of said land in fee simple. that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever: and that said tand is tree of alt encumbrances except taxes accruing
subscquent to December 31,2017,

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written
Signed. sealed and delivered inour presence:

,C://V L N g ‘

- N4

Winess Printed Name _— <15 /] é- '_ ?_‘TL_,.L_"_(‘

L. H’m L b

Witness Printed Name 4 m el k! ﬂl.\i}&) ﬁlbz Address 2502 Arslan Street Deltona, Flonda 12718

'M_%Z ___ (Seah)

ida 32738

502 Ardlan Btreet. Deltona. Fl

{Scaly

State of Florida X
County of _V_LJ U<, -

The foregoing instrument was acknowledged before me this 7_2%_ day of May, 2018, by CLIFION J'NNINGS and
JACQUELINL JENNINGS, husband and wife, who is/are personally known to me or who has produced DRIVER LICENSF as
identification. Ve

J./lql(.

Notary Public

mm Prim Nume: - €5 ) RN
STATE OF FLORIDA My Commission

. 2 Commit FF 138421 Expires: /237// P2
BExpirss 8/23/2018

DLED Individual Warranty Deed with Legal on Schedule A



5/30/2018

D_SearchResults

updated: 4/24/2018
Parcel: 06-6S-17-09617-107

<< Next Lower Parcel

Next Higher Parcel >>

Columbia County Property Appraiser

S rad

o

Tax Collector Tax Estimator

Property Card

2017 TRIM (pdf) Intoracti

Owner's Name

JENNINGS CLIFTON & JACQUELINE

Mailing
Address

2502 ARSLAN STREET
DELTONA, FL 32738

Site Address

Use Desc. (code)

VACANT (000000)

this parcel In any leqgal transaction

Tax District 3 (County) Neighborhood (6617
Land Area 5.010 ACRES Market Area 02
Description NOTE" This description 1s not to be used as the Leual Descriptien for

LOT 7 MEADOWLANDS S/D PHS 1 WD-1019-1932

Parcel List Generalor

s Mo Print

Search Result 1 of 1

BBy s R

and therefore are subject to change before being |
]ﬁnalized for ad valorem assessment purposes. |

Show Similar Sales within 1/2 miie

Sale Date OR Book/Page OR Code Vacant / Improved Qualified Sale Sale RCode Sale Price
6/7/2004 1019/1932 WD Vv Q $31,900.00
Bldgltem | BldgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualSF. | Bldg Value !
NONE ;
Code | Desc | YearBlt | Value | Units | Dims | Condition (% Good) |
NONE ) ]

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000000 VAC RES (MKT) 1 LT - (0000005.010AC) 1.00/1.00/1.00/1.00 $29,000.00 $29,000.00

Columbia County Property Appraiser

DISCLAIMER

1o0f1

updated: 4/24/20148

T
{ ] 200 d4an 06 Eud towi 1Z0n fdun §+

Mkt Land Value cnt: (0) $28,000.00 Mkt Land Value cnt (0) _5__23,_{)_0_0___0@_

\Ag Land Value cnt: (1) $0.00 \Ag Land Value cnt (1_)__ $0.00|

Building Value cnt: (0) $0.00 Building Value cnt (0) $0.00|

S icbod

XFOB Value cnt: (0) $0.00 XFOB Value cnt (0) o $0.00|
Total Appraised Value $28,000.00]  [Total Appraised Value $29,000.00] |
Just Value $28,000.00] Wust Value - $29,000.00] |
Class Value $0.00 Class Value +0.00/| |
Assessed Value $28,000.00 Assessed Value $29,000.00 |

Exempt Value $0.00 Exempt Value B $0.00|

Cnty: $28,000 Cnty: 29,000

fotal Taxable Value Other: $28,000 | Schi: $28,000| | ot Taxable Value Other: $29,000 | Schi: $29,000)

NOTE. 2018 Working Values are NOT certified values |

|

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 market value No warranties expressed

http //columbia.floridapa.com/GIS/Search_F.asp

12
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Installer License Holder Name

only,

Neadowlpds O (ake C#,

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

l\gBlLE HOME INSTALLERS LETTER OF AUTHORIZATION

NI e

,give this authority for the job address show below

A 22024

, and | do certify that

Job Address

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)
_“"Agent ___ Officer
SO(VjQ CrewS SM OLQ LOS __ Property Owner
. - _~Agent ___ Officer
(/( "\da Craft- Oe W W ___Property Owner
® ___Agent ___ Officer
__ Property Owner

1, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

J MW"’Z\

Liénse Holders Signature (Notarized)

2L /fasigdy $=390 /5~

License Number

Date

NOTARY INFORMATION:
STATE OF: __Florida

The above license holder, whose name is

personally appeared before me and is known by me or has produced identification e .
(type of 1.D.) on this day of , 20 / é .

N A

NOTARY'S SIGNATURE/ )

(Seal/Stamp)

\\;-,':,'"g’(," SANDRA ELIZABETH TOPE
% Notary Public - State of Florida
'g Commission # GG 063811

.-“ My Comm. Expires Jan 18, 2021
Bondad through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIMICATION FORM

TN 1 (1251 e B w1 Ronnie Norris . . 386-523-7716

THIS FORM MLUST RE SURMITTED PRINR TO THF ISSLIANCE OF 4 PFRMIT

Wycoff

5 LOIIMDIA LOUNTY ONE PaTMIT WL COVOr AH Trades daing woirk At THA PRrmuttec Site 1y shadubbi ) 1hat ae
records of the subcontractors who actually did the trade specific work under the pernut Per Monda Statule
Grdinance BY-6, a contractor shall reguie all subtontractors to provids evidence of workers comparaat )
exemption, general habnlity msurance and g valid Certificate of Competency heense in Columbig Coon

!
4
i

Any changes, the permitted contractor is responsible for the corrected form being submutted to this office prior o the
start of that subcontractor beginning any work. Violations will result in stap work orders and/or fines

ELECTRICAL frint Name Glen Wh'ttmgton Bipnstura_ o .
/ v ticense s _ EC 13002857 Phge o 386-972-1700
: \Q’\ Qualifier Form Auached[ g
MFCH/\N'C/\L/ Print Namao . o . Y gnatae
AjC leonon = Mhane 4.

Quiglttier Form mtachedl

Quulifier Fotns cunnot be subrmitted for any Specialty License

License Number

Specialty License Sub-Contractors Printed Name Sub-Contractors sl(naiure-
MASON

CONCRETL FINISHER

F S 440.103 Building permits; identification of minimum premium policy. [very eminloyer shal v a cones
applying for and receving a buddimg permit, show proof and certfy Lo the permetissaegr that 1 hay e |
rompensation for its employees under this chapter as provided in 55 440 1U and 24U 4% and shall be presenta o,

fine the employer applies for a butiding permir

Fevived 10/30/2015



APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

(Yolrl CONTRACTOR f_zﬂnﬂ LL Noreds pHoNE D500 - (1 23- D {p

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

fn 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 wark 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[:]

yECHAMCAlI
arc 450

rrintName (V) 0fiae) DL Baignd Signaturﬁﬁ /ﬁ%M
@ Sb - 93X

License #:cﬂc 1Zintl Phone #: =

Qualifier Form Attached |:]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License

MASON

License Number Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every emplovyer 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



COLLMBIA COUNTY BUILDING DEPAR TMEN |
CUNE Hernando Ave, Suite B=21 Fuke G FL 32058
Phone: s80-758-1008  Fax 386-738- 2160

LICENSID QUATITIFR AUTHORIZATHON

s

! i - (icense holder name) licensed qualihie

for ' e ¥ ' (company name} do certify thal

the below referenced personis) isted on this formas/are contracted/hired by me the license
holder. or is/are employed by me directly or through an employee leasing arrangement or 15 an
officer of the corporation or partner as defined in Flonda Statutes Chapter 468 and the said
person(s) 1s/are under my direct supervision and control and i1s/are authonzed to purchase and
sign permits, call for inspections and sign subcontractor verification forms un my behalf

' Printed Name of Person Authorized | Signature of Authorized Person
Lis g 1 C -
2, - ot I

| :

s s . -

I, the hcense holder, reaihze that | am 1esponsible for all penmits purchased, andg all work done
under my hcense and fully responsible for comphance with all Flonda Statutes. Codes and
Lucal Ordinances. | understand thal the Stale and County Licensing Buards have the power ind
authority to disciphne a license holder tor viclations committed by him/her his/ber agents
officers. or employees and that | have full responsibility for comphiance with all statutes codes
and ordinances inherent in the privilege granted by issuance of such permits

[t at any time the person(s) vou have authornzed is/are no lgnger agents employee(s), o

officer(s), you must notify this department in wniting of the changes and subniil a new lelter of
i h 1l r i E . n ]

unauthornzed persons to use your name and/or license number to obtain permits

Licensed Qualifiers Signature (Notarized)  License Number Date

NOTARY INFORMATION
STATE OF . COUNTY OF ;

The above license holder whose name is
personally appeared before me and 1s known by me or has produced identification
(type of LD) ; on this day of 20

4

NOTARY'S SIGNATURE

Notary Public - State of Finuda

Commission & FF 24398+
My Comm Expiras Junp 24 7nig




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

0/5/2018

To: (> v County Building Department

Description of well to be installed for Customer:
Located at Address: :

1 hp 15 GPM Submersible Pump, 1 %" drop pipe, 86 gallon captive tank and hack
flow prevention, With SRWMD permit.

Sincercly
Bruce Park
President
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STATE OF FLORIDA EPMIT NC /8 D‘(’-Q(p

é T4 3 DEPARTMENT OF HEALTH Dm DATD 1 qug
[E\5 <& ONSITE SEWAGE TREATMENT AND DISPOSAL FEF PALD-
AP, SYSTEM 135@%/0
Rkl APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
(vﬂ}cﬁek Svystem [ ] Existing Systom l i Holding Tank { ] b o¥ ) TRl Fl SR
i 1 Repa:r { ] Abandonment [ ] lempozazy I

APPLICANT: QC()‘{‘/ LU&AC AS
GENT: S{_‘ﬂ(,j[‘,; [“auS Z C(IY{[L é & =i etz O3 - O ’.?(3(/
MATLING ADDRESS: ) /Y\QQ[/UIJ//LY’II’ Dy v, ( (U/ = 300204

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST
8Y A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.
APPLICANT’ S RESPONSIBILITY TO PROVIDE DCCUMENTATION OF THE DATE THE LOT WAL
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER pov

PROPERTY INFORMATION
tor: ' ] siock:  SUBDIVISION: Meadadland S SEAE
PROPERTY ID #: O([’ -1pS —[ V=01 7-107] zonmc: 1AM OR EOUIVALENT. [ v ﬂ

BROPERTY SIZE: 5; Ol ACRES WATER SUDPLY: r)(} PRIVATE BUBLIC | < . .00000 . I
IS SZWER AVAILASBLE AS PER 38B1.00485, T8° { </ ] DISTANCL TO 288k
FROPERTY ADDRESS: ﬂ“mdou/ (U't&/S OV (ﬂ/& (‘*Zf// = 5)L3‘/

DIRECTIONS TO PROPERTY: (\)_L_ﬂ \_/C /_KUJ[( @(Jﬂ [/g (/L// LS @ ¢
L/S - L//S O Llp 5{0 TisHe NLGGgCe th @ 0N Szz)
_mu?a(/l,'w[[lﬂ[/ S D

BUILDING INFORMATION [}(] RESIDENTIAL [ ] COMMERCIAL
Un:t Type of No. of Building Commercaal/lInast:tut-onal Syac o
No Establ:shmoent Bedrooms Arsa Sgft Table 1, Chapter 6d¥-6, Fac
1 “
H Y
Mohule Hone 3 AdYY
) L
5 _
4
[ ] Floor/Equx nt Drains hoero (Snc.z.“.))
(/L@ Of G- f
SIGMATURE : Un(_ CL_ LLJ.S Ande S (/- 14
ox 4013, 08/0% (Cbsoletas previous editions which aay ot be used)
:rzcorpora:cd S4E-€.001, Fac



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION FLRMIT

: /
Permit Application tuimost / 5} - D (/—‘ﬂ (0
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Notes:

) ]
Site Plan submitted by \Sﬂi:ﬂuvrf? (_ L LS

Plan Approved

Nol Apnroved

Og)m&/w’

Cheaea,

Dt é/éb/dﬁ-}?)'

County Health Uneasgn e

/ Z4/ '% b

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

By é/ébn«\

CH 4015 08:09 (Obsoletes provious edilicns wiich may not be vsed) Incorearated G415 005 A
(Stack Number 5744-002-4015-G)
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