NEW OWNER.

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit#. 37| §

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0O Recorded Deed or O Property Appraiser PO 0O Site Plan 0 EH # 0 Well letter OR

O Existing well 0 Land Owner Affidavit 0 Installer Authorization 0O FW Comp. letter 0 App Fee Paid

0O DOT Approval 0O Parent Parcel # O STUP-MH O 911 App

O Ellisville Water Sys 0O Assessment O Out County 0O In County 0O Sub VF Form

Property ID# 25 ~4(5 ~)7-08 7%- 07 subdivision _Luckte A/ Lot# /7
=  New Mobile Home Used Mobile Home e MH Siz@—m Year 37

= Applicant /ﬂ’fr"chaf/ ff M(Kffn/”f Phone # 35:9—375’ & 78/"'
= Address /524 A/ £ WM 'E/Vp/}..

= Name of Property Owner / A/f 47( o P’L‘/ %rf%" Phone# 350~ 86 74227

« 9 Address 27 Doppler 2l Lakecrfy £/a_ 32025
= Circle the correct power company - FL Power & Light - )
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home rC /’?-a z /j" ﬂff/lfmf Phone # 5579-5’ V.f“C’;E/'

Address 74%9;3/8/ . La K‘ &' é/éf
= Relationship to Property Owner %7% Z‘ﬂ

= Current Number of Dwellings on Property /

= Lot Size Total Acreage g 350

* Do you : Havg g or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) [Puttianiven) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home o

=  Driving Directions to the Property

= Name of Licensed Dealer/Installer Phone #

= |nstallers Address
= License Number Installation Decal #

MEHVPH@ Yoheo . com




OLA) \H? )
" + PERMIT APPLICATION/ MANUFACTURED HOME INSTALLATION N APPLICATION qu Eu%r

For Oﬁlce Use On!z (Revised 7-1-15) Zonlng Offlmal 7714;&" Bmldlng Ofﬁcual,?wém
AP# Hy2 |y Date Received_[Z~ 1§19 By_{ 4 Permit # 2

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments Ses %P&: Mides
/

FEMA Map# Elevation Fini
) Recorded Deed or p’{ropeny Appraiser PO

ed Floor River In Floodyay
Site Plan ZEH#_/§-05T 6 ell letter OR
staller Authorizatlon ~ FW Comp. letter lVKpp Fee Paid

Signatin ¥ st o_ T A
"1 Ellisville Water Sys yﬁssessment _w '/ Out County %ﬁﬁlﬁt}r Q,sﬁb VF Form

1 Existing well @and Owner Affidavit
1 DOT Approval o Parent Parcel #

-

Property ID# _JS —Y5- |- 04739-017 _ subdivision Huetlebecos Hill — Low 1)

MH Size Z§ X710 Year 7

Phone #__ 3%(n - ng, T03|
Fl_3zozs

o NameofPertyOwr}_er gbg &plﬂc ,gbg,[pﬁ Phone# ,% - R6)- SE]
f-( Late (L, £l 22025

= 911 Address

=  Circle the correct povm' company - FL Power& Light -

= New Mobile Homd]

(Circle One) -  Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home __ \\p\ lg émmg Phone # - 70
Address __ 974 | )q@kr ¢4 Lake (}ll\ij £l 1"\
* Relationship to Property Owner \ﬂg S€ "!NHH Js E% 4—
*  Current Number of Dwellings on Property (O ) L
* Lot Size Total Acreage 2.3s0
= Do you : Have g Drive'pr Private Drive or need Culvert Permit or Culvert Waiver (Circl
aently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a
* Is this Mobile Home Replacing an Existing Mabile Home MO
= Driving Directions to the Property__“Tale.  J0nA 4o uce cceek ck
J’um r{ghl o0 e CoeeK an J-o aélw :( 7= /éf"/'
Come o nﬂ-}gp b Yoon  delf I do lasgt on |oP+
Siela
* Name of Licensed Dealer/Installer Phone #_"3%(, -1 ggﬁ Q
= Installers Address (ﬁ) . pﬁ:@ﬁ_&.ﬁk d b Dres—
= License Number__ ) /f J)SY56T Instalfation Decal # _ 9277 |

v Sy Glean 12920 Wilemg bl & Yaho,conn

leanm bt @ naeded, LM C:é‘}""—C’F"’kt“*)/ Glenn . 2. 20
Gf-W )l’msu *A SOs¥s 1) (e tonv I 11 2nh



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM [/ﬂt.ﬁﬂ Cﬂ/ﬂ »{I/

OWNERS NAME _ Lplhe @mﬁ PHONE CELL_R§(284-71031
INSTALLER / i/l PHONE CELL_R§(p~ 3369

INSTALLERS ADDRESS _ (20 S€ funem St Lalke (h,i\j € (

MOBILE HOME INFORMATION

MAKE Pleedroood vear__ 87 SIZE ﬂ § x_ 10O
coLor o s SERIAL No.

WINDZONE____ 1) SMOKE DETECTOR

FLoORS ___Fed

DOORS Fplr

waLLs By

CABINETS Fodt

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING Back ageds vxord

WINDOWS Foir
DOORS Fear
INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME @ Q(\r"\ L'J\a I'u an S
Z;yé/\a‘- License No [;“‘ Los TS Date 1 24719

Installer/Inspector Signature

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 TO 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 W\ Date 2.~ | 8-'1 i




BoarD oF County COMMISSIONERS ® CoLuMBIia CouNTYy

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:  §/22/2020 2:42:58 PM

Address: 274 SE DOPPLER CT
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 25-45-17-08739-017

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 10978ea2-83da-493b-8bc2-41cf09144836

NOTICE: THIS ADD AS ISSUED BASED ON L N AND ACCESS INF: TION
RECEIVED FROM UESTER. SHOULD DATE, THE LOCA D/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: GIS SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

ELECTRICAL Print Name 740 MAS 5. 7 HOHMAS Signal@/— qu)

License #: & & Eeyr> (/2 / Phonei(j B}(;:'7£2-‘ s/2-§

Qualifier Form Attached D

o
MECHANICAL/ | Print Name Mr}?&a-(/ 5 //ﬂ[b{’ﬁﬁf SignaturW

A/C License #: Phone #: éfé (87:3/"0787

Qualifier Form Attached |:]

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.

Revised 4/27/2017




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), O,h NaYophur S\’\Mp@

(State Corporatidn Name as it appears on the Property Appraisers Office wehsrta)

as the owner of the below described property:

Property tax Parcel ID number

Subdivision (Name, lot, Block, Phase)

Give my permission for to place a
Circle one Wﬂomﬂ’ Travel Trailer / Utility Pole Only / Single Family Home /

or more — Barn — Shed — Garage / Culvert / Other

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

%\‘ J’{/édmx §-9-22

Owner Signature 4 Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this 2 ‘@ day W , 2@99753;
V;hysical presence or online notarization and this (these) person(s) are
personally known to me or produced ID L—
//2{,@/1 PYSLSS GC%M
Notary Public Signature Notary Printed Name
iy, MELISSA

Notary StamP; _._gi“ % Notary Public - Sgﬁaﬁo? Elgridn

£a Commission # GG 952236

(’f”n“ \\

My Comm. Expires 01-28-2024
Bonded Through
Notary Public Underwriters

\\““

(AN

Revised 5/21/2021



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

809
(My Property) g oW

NOTE: g " -

This site plan can be 0P
copied and used with 410 4___522'
the 911 Addressing /
Dept. application l
forms. - prm +,
60
/’\Nonh l

~_ i
D(:vtwﬂ'f —
9‘!

> e “
< |

- 3 S 2
T of T o \\% v

e “

| - ]




Legend

Columbia County, FLA - Building & Zoning Property Map

2018Aérials

Printed: Wed Dec 18 2019 14:10:19 GMT-0500 (Eastem Standard Time)
SAWMD Wetlands
o
LidarElevations
Parcel Information
Parcel No: 25-45-17-08739-017
Owner: SHARPE CHRISTOPHER D
Subdivision: HUCKLEBERRY HILL
Lot: 17
Acres: 2.3471868
Deed Acres: 2.35 Ac
District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:
é Official Zoning Atias: A-3
Roads
Roads
© others
@ Dirt
@ interstate
@ Main
Other
Paved All data, information, and maps are provided'as is" without warranty or any representation of accuracy, timeliness of
& Private completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
Pl here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acki
e and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
Addresses









OSSO NOLGIALT

STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[DC] New System [ 1 Holding Tank

Repair Abandonment [ 1 Temporary

APPLICANT: _@}LLLPA 0. SLC‘P,J.W

PERMIT NO. o4 "CLSS

DATE PAID: (.o .eC
FEE PAID: .
RECEIPT #:
€ . R
[ 1 Innovative

[ ]

AGENT terepnons : 366 §62-3227

MAILING ADDRESS: 36,6 SJ I:L;;ﬂgn’.-m G]n— Lk(_')c';F! 22584 Y

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B9.105(3) (m) OR 489.552, FLORIDA STATUTES.

IT I8 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

ror: 177 BLOCK: suaomsxw:_ﬂmkl_g&m; Hell

PROPERTY ID 055-'/‘54'} XAR-01Y zowme:

PROPERTY SIZE: 4‘55' ACRES WATER SUPPLY: [OL] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

euareen: [ 11y

____ I/M OR EQUIVALENT: [ r@

I8 SEWER AVAILABLE AS PER 381.,0065, F8? [ Y f@] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 92 04 SE Dcar.-,pl,-.- C4 LKCY’.F(.

C

DIRECTIONS TO PROPERTY: G0 (12) SR wo (@) C-24C (&) Quare @ Oppler

3 O r | }hJ' O~ Q‘)

BUILDING INFORMATION [~>{] RESIDENTIAL [ ] COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
285 v 20 Yo 3 1940 LY
2 = -
3

Other (Specify)

DH 4015, 08/09 (Obsoletes previous editions which may not bae used)
Incorporated G64E-6.001, FAC

pate: | Skl

Page 1 of 4



STATE OF FLORIDA

-— A -

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number. = ’r
------------------------ PART Il - SITEPLAN - = = === =seasmasamnmmnmannns
et,
\ f 2 ;0 1J 1 b {8 Pkl b4 2.
. “'lgag*'(
v"'\:‘s,
|£ ' b i
A ¢ i
7] \: {
h&.nl,ﬁ N 5\'
bJ
tted by e —— ~ TITLE DAT‘F-C/Q-. ‘? 2"
v Not Approved Date___§19)22~
€7 Glumgpie County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
mmmmmmnubcum Incorporated: B4E-8.001, FAC Page 20f 4

4-002-4015-8)



3% -3¢ -3k 9

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

G‘Qﬂr\ (Wl \a(}.m S ,give this authority for the job address show below

Installer License Holder Name

only, , 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 / Personn b 7 (Check one)
rhae ) / 2 ___Agent __ Officer
M’c 4 Mc/ﬁ%/ _~Property Owner
' A ___Agent ___ Officer
____ Property Owner
_ Agent __ Officer
____ Property Owner

I, 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.

| 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.

% //% [H Josigse  §-24-22

nse Holders Signature (Notarized) License Number Date
OTARY INFORMATION: ' _
STATE OF: __ Florida county oF:L blumbi -

The above license holder, whose name is G LQ,nn w;\\imi

personally appeared before me and is known by me or has produceg, identification ‘
)a ' 12009

(type of 1.D.) Q\ on this — day of

(Y8 YU

NOTARY'S SIGNATURE

Nataw Puhhc Und erwriers




