
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For E
- v (Revised 7-1.15,) Zoning Officia/Ic Building Official 1—- /.-jt

AP# 0 3 Date Received Y Permit # 3ç, 2-9
Flood Zone_______ Development Permit Zoning.%Ed Use Plan Map Category________
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I .‘t-41 River_________ In Floodway_________

L.RordeU Deed or Property Appraiser P0 vfte PIan(# CC) 7 2 J/l letter OR

n ExIsting well ci Land Owner Affidavit ci Installer Authorization r FW Comp. letter cFe5Rad-

n DOT Approval Parent Parcel # 09387-000 n STUP-MH (II App

EllisvilIe Water Sys ci Assessment Paid on Property o Out C-etnty ElTrCounty i-&rJb VF Form

Assigned by Property Appraisers office

Property ID # 25-5S-17-09387-003 Subdivision na Lot# na

• New Mobile Home X Used Mobile Home___________ MH Size_28 X 60 Year_2016

• Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386-497-231 1

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Gary Witt - IrzA(j \]4 Phoj4t 3866230852

a 9llAddress lI, 4C) CIt
• Circle the correct power company - FL Power & Light - (EI7

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same
Address 2000 SE CR 349, Lake City, FL, 32025

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 272 X 800 Total Acreage 5

• Do you: Hav(dsting Drivr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curteritly using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do riot need a Culvert)

• Is this Mobile ome rcepiac g an Existing Mobile Home No

• Driving Directions to the Property US 441 South, TL CR 349, 1 .7 miles on right

• Name of Licensed DeaIettaller Brent Strickland Phone # 386-365-7043
• Installers Address 1294 Hamp Farmer Road, Lake City, FL, 32055
a License Number IH-1104218 Installation Decal # 43505

/ L C 1 1. . /6
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the below referenced person(s) listed on this form siare contracted/hred by me, the license
folder or s/are employed by me directly or through an employee leasina arrangement: or, is an
officer of the corporation, or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authonzed to purchase and
sign permits call for inspections and sign subcontractor verificaticn forms on my behalf

Printed Name of Person Authorized

—

_____

//
-

) /_, I,
..

I

-,

5

the license holder realize that I am responsible for all permits purchased. and all work done
under my license and fully responsible for compilance with all Flonda Statutes Codes and
Local Ordinances I understand that the State and County Licensina 5ards have the power and
authonty to discipline a license holder for viclations commtted by iiimTher. ins/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

Jfi,time the persons you have authorized is/are no lonqer agents. employee(s), Or
cff.oumustnot this depament in writing of the changes and submtariew letteruf
authorization form, which will supersede a orevious lists. Failure to dosa may allow
Lnaulonzed prsonsto use your name and/orlnsenurnbertcobtaHioerrnds

— Qjlif. rs Junature Not .i.ed

NOTARY r’,EoPMATl’N
STATE OF ,. ‘;O)k NIYOF

The above license hoider whose name J..’’lL1
personally appeared before me and is known by me roduced dentification
(type of I D ‘i on this day of________ 20

c

NO TAR IGNATURE lSealYSamp)

I

A FLOOD 7V ‘

‘ r 4p-il, ?Ol

_J I

Cot tMl3lA Ct t S1 V (Hill DING l)LP\R lM[\I
l.3 NF Ileniando .\ve. uitc 11-1). 1 ake (‘it’.. II i)5t

Phun ‘.7S) I ohS I ax: 3g1-?5X-2 I
rtY

/
for ;‘:‘

l( LNS1J) (,)IH,\l IliR .\Lili(ikl/\ l’lii\

(Itcense holder name. tcenseö qualifier
Th

C.
/

L- lcompanv namei. do certify that

Signature of Authorized Person

ucense Number Date f Jir)/j,,



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE I lemando Aye, Suite R-2 1, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION
/14 .1 /4/

I, 1/1i /?Y /

for g%c4’) (1C1Y /‘- (company name), do erti that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

If at any time the person(s you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use your name andlor license number to obtain permits.

tf/// // 7//i / j. •-

/ fr)’;?-.-- _. j/ i/?.)J

___________

Licensed Qualifiers &natuie (Notarized) License Number

NOTARY lNFOMTlON:
STATE OF: t’ COUNW OF:_________

The above license holder, whose name is //i/’4JY)/ (1’
personally appeared before me and is known by me or has produced iqe,itication

(type of l.D.) — 1FI1 ,) day of J/4iL’ , 20/s

NOTARY’S SATURE
ci

-—

(license holder name), licensed qualifier

Printed Name of Person Authorized Siqnatuc of Authorized Person

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have full responsibility for compliance with all statutes, codes

and ordinances inherent in the privilege granted by issuance of such permits.

Date’

))

ftCY R
W0y

- ( FbMa
• F243g

Uy Conn fipW Jun 24, 201



Inst. Number: 201712023577 Book: 1350 Page: 1718 Page 1 012 Date: 12/27/2017 Time: 3:58 PM
ft DeWitt .asori Ierk of Courts, Columbia County, Florida Dcc Deed: 0.70

THIS JNSTRUMENT PREPARED BY
AND RETIRN TO;:

MARLIN NI. FEAGLE, ESQtYRE
MARLIN M. FEAGLE. ATTORNEV AT LAW, PA.
153 NE Madison Street
Post Otlice Box 1653
Lake City. Florida 32056l 653
Florida Bar No. 0173238

The preparer of this instrument has performed 1: 201712923577 I: 12 27/2917 Tr: 3:59PM
no title examiriatioii nor has the preparer issued p 1 of2 3 1359 P 171*, P.DrWIU Ce.. Cl.rk .ftut
any title insurance or furnished any opinion Cn. Cy. By: BD
regarding the title. e,cistence of liens. the Dry CkrkDec Sp-cd: 0.79
quantity of lands included, or the location of
the boundaries. The names, addresses. (ax
identification numbers and legal description
sserc furnished by the parties to this instrument.

QUIT CLAIM DEED

THIS QUIT-CLAIM DEED made this j%y of/ 20)1, by
KENNETH E. WITT a/k/a KENNETH WITT and his wife, LOUISE M. WITT, whose
mailing address is 1277 SE County Road 349, Lake City. Florida 32025, first party, to GARY
D. WITT and his wife, TRACY WITT. whose mailing address is 2000 SE County Road 349,
Lake City, Florida 32025, second party.

WITNESSE TH:

That the said first party, for and in consideration of the sum of TEN AND NO/I 00
( 10.00) DOLLARS, in hand paid by the said second party, receipt whereof is hereby
acknowledged, does hereby remise, release and quit-claim unto the said second party forever, all
the right, title, interest, claim and demand which the said first party has in and to the following
described lot, piece or parcel of land, situate, lying and being in the County of Columbia, State of
Florida. to-wit:

Commence at the Northeast Corner of the W 1/2 of the NE 1/4 of
SW 1/4, Section 25, Township 5 South, Range 17 East, Columbia
County, Florida, and run thence S 00°43’24” W, along the East line
of said W 1/2 of NE 1/4 of SW 1/4, 7.78 feet to the South right of
way line of SE County Road 349 and the POINT OF
BEGINNING; thence continue S 000431241 W, still along said
East line, $00.00 feet; thence N 89°10’14” W, 272.26 feet; thence
N 00C41159fl E, 800.00 feet to the aforesaid South right of way line
of SE County Road 349; thence S $9010114 E, along said South
right of way line, 272.60 feet to the POINT OF BEGINNING.
Containing 5.00 acres, more or less.

Tax Parcel No.:

_______________________

(parent parcel)

TO HAVE AND TO HOLD, the same together with alt and singular the appurtenances
thereunto belonging or in anywise appertaining, and alt the estate, right, title, interest, lien, equity
and claim whatsoever of the said first party, either in law or equity, to the only proper use, benefit
and behoof of the said second party forever.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 160

MOBILE HOM INSTALLERS AGENT AUTHORIZATION

I, IA-ti ,ghie this authority and I do cerUfy that the below
Instaer3 Name

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 Agents Company Name

Person Person

,Z,J7

O,l%:’LS

I. The license holder, realize that I am resDonsible for all oermlts ourchased, and alt work done

under my license and I am fully resoonsible for comoliance with ali Florida Statutes. Codes. and

Local Ordinances,

I understand that the Stale 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 futi responsibility for compliance granted by issuance of such permits.

Ucene Holdrs Signature (Notarized) Ucense Number

NOTARY INFORMATION: A / 1’
STATE OF: Florida COUNTY OFJ4’/tM?b’)A

The above license holder, whose name is_________________________________
personally appeared ore,apç and is known b’ me or has produced idtificaJon
(type of ID.) D)1— on this /4’ day of / ,

____

Date

(Seal!Stamp)

KEllY S SISHOP
1AT1 WabqpPubc-SweotFloda

Comsslom Fl 242058
M.Coww. EqiNs Jim 24, 2019

W



Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

1/25/2018

‘-I

To: ( ‘f,Lv \ County Building Department

Description of well to be installed for Customer:________________________________
Located at Address: ) /. ‘)) )‘

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

1/

I
Sincerely •

Randy Smith



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI WAltON NIJMBFR ONIRACtIOR Brent Strickland PIIC)N[ 386-365-7043

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

wItt

Ifl LOlumbia LOUOtV one permit will cover all traaes doing work at the permitted site. It is i(hUUIRhU 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 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 MichaI Reader / Madison_Servicessignatu___;

/ License#: EC13002315 Phone#: 8509730111

/‘327 Qualifier Form Attached

ECHANICAL/ Print NameMhael Boland / Ace A/C of Oca

A/c License: CAC1817716 Phone#: 352-274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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

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.

V

Revised 10/30/2015



By

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number______________

PART Il-SITEPLAN

County Health Department

ALL CHANCES MUST RE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 (Obsaies previous editions which may not be used) Incorprted: 84E- 001 • FAG
(3tutk Number; 744.0O24O15-O)

Scale: 1 inch =40 feet.

Notes

\

I

Site Plan submitted by

Plan Approved______ Not Approved

MASTER CONTRACTOR

flt

Pane 2 of 4
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Columbia County Property AppraIser
Jeff Hampton - Lake City, Florida 32055 1386-758-1083

PARCEL: 25-58-17-09387-000 - tvFROVEOA(005000) NOTES:

W112 OF SE1!4 EXO.98 AC DESC IN ORB 772.9278 EX 10.01 AC DESC ORB 955-21096 8W114 EX EX 10.01 AC DESC
7022-75U9 & EXS AI UESG 45-121 & X 70 AC

NmeWWtuflkZLOUSE M 2017 Citfffld Values
SIte: 2164 SE COUNTY ROAD 349 Land $5,178.00

1277 SE COUNTY ROAD 349 Blag $859.00
LAKE crr FL 32025 Asd 574,902.00

Sales NONE EJunpt $0.00

Taxb1 Cnty: $74,002
QUwri QN

flThonodt 1zolr, won ii&uwi * ndwIkbwrç1eJ by ouIy Popwiy*j1uer Omca m.acwnm.nii pwpoe wtyan.wwThl
franbi mdd nbe reed upon by ann. on o dotoniuaon ofiv ronoIdp op,upwt’ or mbotvoiuo. No wi1ii, onpreod orkod, pmvl%d nrie oowiony oth d. heiU t
o Ws bpcn. Muiowjt *)o per)ocy upa *kmn miy not r,netm.a ctnin*y onfli. biul. Pon. yApprf anice. The on.e.aeI v*wa we NOT oni*ed vues Gfliz1yLoic.com

cad vdomn on ant ppo.ee,

1/25/2018, 1231 PM

(
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- 4AN 25 2018

______
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25.55-17.09387.000
WITT KENNETH E& LOUISE
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Scale: 1 inch =40 feet.

Notes:

f.2cL) 7)
I ,Not Approved_____

zP /2iY’c’v

MASTER CONTRACTOR

Date 12)S17
(./ (1fl14TA-ct Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PART II- SITEPLAN

Permit Application Ni

Site Plan submitted by:

Plan Apprqvd

Bv \t1JI’A1

! i -
/2

DII 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-002-4075-6)

Page 2 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT No.
DATE PAID:
FEE PAID:
RECEIPT #:

d.c

-R tj

APPLICATION FOR:
New System
Repair

APPLICANT: Gary Wift

] Existing System
, I Abandonment

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE :386—497—2311

MAILING ADDRESS: 546 SW Dortch Straet, FT. WHITE, FL, 32038

TO BE C((PLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 689.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na

PROPERTY ADDRESS:

SUB: Metes & Bounds

ot
ZONING:

SE CR 349w LC, FL, 32025

PLATTED:

I/N OR EQUIVALENT: C Y

DIRECTIONS TO PROPERTY: 441 South, TL CR 349, 1.7 miles to site on right

BUILDING INFORMATION t,Y<1) RESIDENTIAL CObS1EIRCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, WAC

1

2
SF Residential____ 3 1600

(Specify)

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

DATE: 1/25/2018

J Holding Tank
I Temporary

Inncvativg

PROPERTY ID #: 25-5S-17-09387-Qê

PROPERTY SIZE: 5 ACRES WATER SUPPLY: E)(PRIVATE PUBLIC [ ]<2000GPD [ )>2000CPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: —_FT

Page 1 of 4



DistrTct No, 1 Ronald Williams

District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash

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

BcAI1 FC()USTY (‘ItixIuA (‘cuNrY

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: 1/26/20 18 11:40:20 AM
Address: 1818 SE COUNTY ROAD 349
City: LAKE CITY
State: FL

Zip Code 32025

Parcel ID 09387-000
REMARKS: Address for proposed structure on parcel.

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
CoWmbia County GISI9I1 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055 Telephone: (3S6) 758-1125
Email: gisãcolumbiacountvfla.com


