
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION I- 1 9

For Office Use Qr (RGvised 7.1-15) Zoning Official JvL4z- Building official______________

AP# Date Received By m Permit # i1 I 1 1
Flood Zone_______ Development Permit____________ Zoning______ Land Use Plan Map Category________

Corn ments sj1 Ala 4es

FEMA Map#

__________

Elevation__________ Finished Floor ,- River_________ In Floodway_________

D Recorded Deed or 4roperty Appraiser P0 y’Slte Plan H C) -001. 1 Wii letter OR

n Existing well [t..1d Owner Affidavit 1taller Author zation n FW Comp. letter cfrXj5 Fee Paid

o DOT Approval L.Pren9arcel# )Lk:3ci_co n STUP-MH

________________

App

o ElIisvilIe Water Sys ‘Assessmen on Property D Out County D In County iii-S1 VF Form

Property ID # 11-5S-15-00439-201 Subdivision Siloam Crossing, Bik B LoW 1

• New Mobile Home X Used Mobile Home___________ MH Size 32 x 60 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner North Florida Land Group Inc Phone# 386-755-4050
• 9llAddress .SS7’ .LU S •Si LL1fJ1
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Cheryl Christmas Phone # 229-305-1825

Address 709 Cinnamin Way, Glen St Mary, FL. 32624

• Relationship to Property Owner Agreement for Deed

• Current Number of Dwellings on Property 0

• Lot Size 330 X 660 Total Acreage______________________________

• Do you : Hay Existing Drive r 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)

• Is this Mobile Home Replacing an Existing Mobile Home No
• Driving Directions to the Property_______________________________________________________

SR 247 South, TR SW Siloam St, 2/1 Oths mile to access on left

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City. FL. 32024
• License Number IH-1038219 Installation Decal # i)’)

C/
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0 67 134 201

Columbia County P
11-5S-15-00439-201 VACANT (000000) I5AC

LOT 1 BLOCK B SILOAM CROSSING S1D.

NORTH FLORIDA LAND GROUP INC 2020 ‘krking Values
Owner: P 0 BOX 1432

LAKE Cfl FL 32056
Mkt Lnd $27,000 Appraised

19/1Q[?O1Q Q’4AM

/
,1

LEI

0
‘.0

Site:
Sales
Info

NONE

Ag Lnd

Bldg

XFOB

$0 Assessed

$0 Exenpt

$0

.kjst $27,000

$27,000

$27,000

$0

county:$27,000
Total city:$27,000

Tamble other:$27,000
school:$27,000

:“

Columbia County FL

information,, was derid from oats wnicn was compiled bythe Columbia CountyPropertyAppraiser Office solelyror me goernmental purpose of propertyassessment This
rmstion should not be relied upon byanene as a determination of the ownership of propertyor markehelue. No warranties, expressed or implied, are proided for the accuracyof the
herein, it’s use, or it’s interpretation. Although it is periodicallyupdated,this information maynot reflectthe data cunentlyonfile in the PropertyAppraiser’s office. GrizzlyLogic.com



Legend

201 8Aerials

Addresses

Parcels

Roads

Roads
others

• DIrt

• Interstate

• Main
Other
Paved
Private

SRWMD Wetlands
a
2018 Flood Zones

0.2 PCTANNUAL CHANCE
IA
I AE

AH
LidarElevations

x

Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Dec 272019 10:50:10 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 11 -5S-1 5-00439-00 1

Owner: NORTH FLORIDA LAND GROUP INC

Subdivision:

Lot:

Acres: 160.391 846

Deed Acres: 161.5 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: A,

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 nformation 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,



SA
L

PSA
TT%

O
DTTNSFY

R
A

n
T

H
E

A
A

A
PH

ERA
RM

T
SR

,?
T

E
A

S
A

A
flflT

M
R

T
W

.
A

LSA
3
5

M
A

’T
T

IN
S

T
H

E
C

A
M

SITA
H

TTTTA
A

A
JSTA

T
W

S
o
T

n
A

sT
aw

A
,
o
a

T
tn

W
lo

,.
M

S
T

T
IH

E
N

T
5
fl

H
E

R
M

E
S

.
TIC

T
O

N
S

C
S

flV
T

W
N

r
n
a
f
l
n
S

R
A

Z
T

T
.flT

.
TT

T
H

E
E

T
H

E
r

TH
A

T
A
S

5
T

T
E

ST
SIT

SN
SN

A
M

A
A

A
R

A
M

A
SSE

S
TIES

FA
E

SST
H

E
S

I
A

PO
ST

A
L

A
T

R
A

T
S

IT
TTA

SA
,

TM
IN

L
a
y

M
O

T
T

T
T

T
L

M
T

N
T

TRIM
SA

M
A

G
R

A

R
A

T
IO

S
T

H
E

F
IA

T
,

A
S

flA
S

H
E

r
IS

‘TM
A

SSIT
SA

‘T
aR

SU
S

T
H

E
R

FITETA
L

A
R

O
n
IE

R
A

l
T

H
E

M
N

H
E

T
’T

M
O

TA
STE

S
f
l
t

5
5
5

R
C

A
.

ST
TN

A
T

H
A

T
T

E
ST

A
N

H
E

M
S

IN
P

P
L

A
S

T
H

E
ST

A
N

T
R

A
S.ST

r
SR

A
N

Y
A

T
A

SA
.TM

Tc
R

E
SIN

A
TRA

,
IS

H
I

A
l

T
H

E
FL

A
T

t
M

A
T

55
SSN

ITTSR
ST.

M
M

STIESTTRM
T

TH
A

T
A

S
S

S
N

?
f
l
f
l

A
R

T
IE

S
PEA

T
TH

A
T

SA
T

5
5

b
y
R

D
IS

T
H

E
P

A
S

sE
N

P
TH

A
T

ST
U

A
R

T

SIL
O

A
M

C
R

O
S

S
IN

G
S

E
C

T
IO

N
S

11
A

N
D

12,
T

O
W

N
SH

IP
5

S
O

U
T

H
.

R
A

N
G

E
15

E
A

ST
.

C
O

L
U

M
B

iA
C

O
U

N
T

Y
,

FL
O

R
ID

A

B
U

IL
D

IN
G

SE
T

B
A

C
K

S:
FR

O
N

T
3
0

FE
E

T
SID

E
25

FE
E

T
H

ER
A

’
25

FE
E

T

D
R

IV
EW

A
Y

E
A

SE
M

E
N

T
N

O
T

E
:

C
R

O
P

L
O

T
O

SA
N

L,,
lA

N
CE

O
N

L
T

O
N

E
O

N
N

E
S

oT
SA

TE
TH

IS
A

C
E

E
SE

ST
A

N
,,,

O
N

L
Y

*
A

L
L

O
W

E
D

AT
TH

E
O

E
N

O
T

FC
L

O
C

A
T

IO
N

S
S

Z
T

T
T

N
A

S
STO

N
R

ET
STTZEW

A
T

E
A

SE
M

E
N

T

FL
O

O
D

Z
O

N
E

IN
FO

R
M

A
T

IO
N

TH
E

PR
O

PE
R

T
Y

A
S

SC
R

A
FE

E
D

F
A

L
L

S
ATTAIN

Z
O

N
E

‘A
’

PE
T

T
O

E
E

D
G

E
S

IN
SO

TTA
T5CE

R
A

TE
A

M
P

O
F

TH
E

R
A

TE
M

A
P

O
F

TH
E

T’EESERAS_
E

M
E

R
A

D
D

E
Y

SR
SM

C
E

A
E

T
(T

M
O

D
IE

T
P

A
S

O
,

N
E

.
T

Z
O

E
T

E
035130

S
P

E
C

IA
L

N
O

T
E

:
TZED

E
R

A
E

N
O

.A
A

IES
M

3555E
5,A

W
A

sqps
W

E
T

SA
SO

R
,

M
U

C
K

F
O

T
E

E
T

S
S

O
E

A
T

E
N

C
O

U
R

SES
O

N
D

IS
S

E
C

T
PR

O
PE

R
T

Y

SPE
C

IA
L

N
O

T
E

:
W

A
TER

R
A

N
-O

F
F

FR
O

M
O

Y
;O

’TN
E

C
O

U
N

TY
PO

R
E

R
IG

H
T

—
O

F—
R

A
T

M
A

R
T

E
S

T
iS

5ITW
IN

E
H

EA
V

E
R

A
IN

S

N
O

T
IC

E
T

H
E

R
E

M
A

T
WE

R
O

E
:T

IT
O

U
R

E
ST

R
IC

T
IO

N
S

T
E

ST
R

A
E

N
O

T
R

E
C

O
SN

TH
IS

Z
O

N
IN

G
;

SO
F

R
O

A
IC

IJL
T

IJR
E

’..J

L
E

G
E

N
D

A
N

D
N

O
T

E
S,

SE
N

A
T

E
S

E
R

A
,

IPE
R

A
A

5IE
N

T
R

E
FE

R
E

N
C

E
M

000A
E

T
Ifl

SE
T

,
S’A

A
’

C
O

N
C

R
E

T
E

M
O

N
U

M
EN

T
:

A
.

T
T

T
O

O
D

E
N

O
T

E
S

P
R

.A
1PER

M
A

R
ETsT

R
E

FE
R

E
N

C
E

M
O

N
O

A
IEN

TY
SE

T
T

IN
’

R
E

R
A

N
,

;
S

I
T

T
7E

A
EA

.R
,TIES

A
M

O
CO

SN
“N

E
H

O
R

N
.

‘‘N
I’

TN
N

TTT’IST,
(S

A
A

’O
A

’N
R

’
A

—
A

S
S

U
R

E
S

;

2)
E

T
O

E
I”

A
S

N
O

T
E

S
O

T
IT

E
N

N
ISE

N
/T

’
R

EA
,A

R
S

W
ITH

C
M

ST
A

M
PE

D
L

A
fT

T
TO

N
ET

O
N

LO
T

C
O

R
N

E
R

S

A
)

A
TITR

SA
O

ES
M

E
A

SU
R

E
S

IN
.

T
IN

.
FEES

U
TILITY

EA
SEM

EN
T’

D
ETA

IL:

D
E

N
O

T
E

S
IS

’
5
5
;,

U
T

L
T

S
pA

L
S

:
5
5

‘iH
LR

A
N

,
E

A
SE

M
E

N
T

s
5513511

R
E

R
E

O
N

FO
R

U
TILITIES

STIR
,,,

O
N

L
NT

E
A

S
C

M
E

N
9

PO
E

TA
G

EO
A

A
O

TREJCTIO
N

,N
STA

LLN
TIO

N
,

M
R

JN
TETIA

N
EE

D
O

C
SH

E
R

A
T

O
N

T
I

“p
5
3
0

“E
L

O
V

5oq
SO

PA
T

E
E

S

R
A

N
O

N
C

E
SW

S
E

D
A

N
sT

R
E

E
T

I
T

’
SIL

O
A

N
ST

R
E

E
T

,W
a
_
_
_
_
r

-
_
.

_
_
.f

T
T

D
R

A
T

S
O

A
R

E
S

A
S

,&
5

_
,
_

O
A

T
A

S
AT

AT
0
’

—
‘---—

-—
-A

S
OH

N
R

E
F

IT
N

sF
IA

SV
T

O
Z

,,T
2

7

I
_
_
_
_
_
_

PA
R

T
O

F
N

W
I/A

O
F

SEC
TIO

N
12

IN
ST

IN
CLI,O

EO
U

ILPSPLA
T7ESI

O
s

LUNSTVA
,

N

PA
R

T
O

F
N

O
R

TH
1/2

O
F

SE
C

T
IO

N
II

R
:

U
C

M
S

A
D

5
0
C

M
.

IN
C

>
‘

*
IT

SN
L

H
N

O
R

TT’
FLO

R
ISTS

L
A

SS
5R

R
R

E
,

N
C

.
IN

ST
N

C
LSO

FO
)

‘TO
N

E’
A

S—
’,

/

&
o
S

-
I

(D
ITH

EO
TTO

O
1

v
:
,

;O
R

C
M

I
:

V
,
,
,
”

-
.

‘T
,

N
O

T
IC

E
A

N
D

W
A

R
N

IN
G

TO
P

R
O

S
P

E
C

T
IV

E
rU

R
C

H
A

S
E

P
S

O
F

L
O

T
S

IN
SIL

O
A

M
C

R
O

S
S

IN
G

:
A

A
S

R
E

H
IA

T
IO

N
S

TH
ER

E
A

R
E

L
O

IS
IN

N
E

S
D

R
O

M
C

M
R

T
M

E
:N

C
L

O
SE

5R
A

R
:A

:T
Y

IL
L

A
O

:C
M

A
SN

IE
T

ISO
JA

R
E
O

R
E

C
SN

O
,

‘
T

T
”C

E
E

I
0’

RE
A

W
A

RE
TRANT

S
U

E
R

R
A

R
:E

SL
T

O
R

,s,_
O

PE
R

A
T

IO
N

S
IR

S
”

C
A

U
S

E
D

O
O

R
S

‘L
IL

S
.F

C
lA

SSIE
PO

L
L

U
T

A
N

T
S

SA
ID

N
E

O
E

S
,

,

‘F
IR

O
N

TIED
REM

:
M

A
T

RE
O

F’EEN
STST

250
400

o
o

0
0
0‘-

H
EA

RST

FIN
ISN

E
D

FL
O

O
R

C
R

IT
E

R
IA

:

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

“
O

C
R

O
Y

L
O

S
E

5
5
1
5
5

R
H

N
T

m
O

O
.”

NT
p
m

n
.m

d
o

rR
o

IT
L

O
A

T
A

M

SU
R

V
E

Y
O

R
R

O
T

E
O

R
IC

_U
“
q
R

G
R

A
H

A
M

lA
N

A
I

R
I

TA
T

T
A

O
S

lA
S

T
S

A
N

T
U

C
A

G
H

I
IT

’.
S

A
S

E
A

,
sT

IT
T

R
A

p
M

l
A

M
T

A
S

A
S

Io
n
p

ST
A

R
R

N
T

A
R

O
T

IO
N

G
R

E
R

M
T

FO
R

T
H

E
O

A
,
f
l

SR
AUCADEN

OF
ROE

RESO
EN

TRE
‘IR

E
’

H
”

S
A

LC
O

R
N

_A
o

SC
O

T
IA

,
R

F
C

I,H
C

_
R

O
S

E
sm

R
R

T
T

S
55T

I
A

ST
A

T
T

R
A

T
R

T
R

A
M

,
N

,
O

R
R

A
N

S
I

R
o

O
R

S
O

O
n

R
A

T
E

R
T

E
’I

F
m

0
T

T
T

’N
IA

H
E

S
’T

S
T

H
O

ISC
A

N
C

H
E

T
C

M
E

D
T

E
ST

SSA
A

R
A

T
RE

A
M

SO
PEN

L
flS

S
A

M
M

E
IN

T
R

E
T

O
T

A
C

E
S

R
M

A
S

S
N

T
A

F
C

E
D

T
C

E
E

(S
,

‘E
A

T
I

R
T

A
,R

o
;,

S
W

T
R

•T
sN

,
“S

A
.T

R
A

:
T

I:N
ID

T
.5

•.T
N

L
T

O
,N

S
R

T
,5

5
A

IS
O

R
M

A
A

y
S

F
N

N
d

IST
A

IT
S

LO
T

RN
S

o
S

N
IR

N
S

O
A

S
S

S
T

S
A

TASET
E

A
SE

A
T

A
S

O
T

H
C

E
PR

O
R

A
TED

,,5
C

M
‘I

S
R

,S
N

C
A

D
N

A
ITO;

‘
::E

L
::N

,5
5
u
:,:5

‘T
p
T

R
A

,
o
.

TA
O

N
E

SC
O

R
T

STSA
N

T
R

I
T

T
5
A

:T
.m

.A
T

,
TN

T
O

N
PN

SA
ST

’E
A

sT
TN

T
IT

ID
E

S
O

R
S

9
N

IT
IT

T
R

IT
I

A
A

M
g
T

V
E

D
O

W
(O

N
E

D
ES

‘P
E

S
A

—
PE

A
T

I’
S

S
A

R
A

1
5
5
3

T
R

I
3
5

‘I.
S

T
IN

A
T

AT
TN

T
D

O
T

S
O

T
R

R
A

p
N

T
T

T
H

T
A

A
A

S
A

T
A

:
ST

S
M

y
0
5
5
5
T

P
O

-

.

T
R

O
A

T
A

A
T

RA
T
S

TA
r

P
A

T
T

O
N

‘S
N

R
A

T
,R

,,
IT

.
A

T
IR

N
E

T
S

R
A

R
TA

R
T

A
R

T
,

R
T

T
0
5
S

IN
T

S
R

IR
O

IA
T

A
SA

T
T

A
IT

.
T

IN
S

s
(C

)
—

O
R

L
C

U
L

U
T

E
O

T
T

Y
R

O
E

N
O

T
E

O
.
f
l
,

R
R

T
T

IA
0T

N
m

ay
A

T
N

N
S

IT
T

S
TA

T
O

O
M

P
•O

N
T

A
N

E
T

H
,N

N
R

T
,N

T
N

T
TN

sA
m

y
IIR

y
y
,

.N
T

H
IS

S
0
0
:

E
S

,
D

O
E

’
J

H
A

TE
U

T
T

E
Y

E
D

51—
22—

T
A

1
D

A
TE

D
T

A
T

M
N

00—
R

N
-T

A

R
E

O
F

EDRRAST’sm
T

ND
T

S
0
T

T
,Y

1
R

0’T
tR

O
I
N

0
F

S
T

A
T

Tm
I

TN
aT

A
p,T

I
/T

T
T

[R
E

THEA
-

I
A

PPR
O

V
ED

SO
T

H
b
M

Y
D

R

E
V

O
N

J.
SH

E
R

M
A

N
FR

IE
R

&
A

SSO
C

IA
T

E
ST

IN
C

.
‘H

O
R

S
:

0
1

P
C

T
M

J
LA

N
D

SU
R

V
E

Y
O

R
S

Y
N

E
M

C
O

N
TR

O
10

N
IM

EA
T

L
i
_
o
o
i
s
2

C
M

J
f

T
—

TN
TEES

3
D

O
N

N
I

C
E

R
T

IR
C

A
T

E
O

F
A

U
T

H
O

R
IZ

A
T

IO
N

325N
40

7
1
7
0

00
—

T,OEE
a

N
0
T

IE
3E

6”A
5_4S

2V
‘

T
A

O
’

2
3
E

2
”
5
2
7
0

STOR
N

O
5

5
0

0
,’



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:

Address:

City:

State:

Zip Code

12/19/2019 7:50:33 PM

338 SWSILOAM St

LAKE CITY

FL

32024

Parcel ID 00439-201

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:! Mail Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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

Di5trict No. 1 - Ronald Williams
District No.2- Rocky Ford
District No.3 - Burley Nash
District No.4- Tobv Witt
District No.5. Tim Murphy

Address Assignment and Maintenance Document



Parcel: 11-5S-15-00439-201

Owner & Property Info

NORTH FLORIDA LAND GROUP INC
Owner P 0 BOX 1432

LAKE CITY, FL 32056

Site 1,
Description* LOT 1 BLOCK B SILOAM CROSSING SID.

Area 5 AC SIT/R 11-5S-15

VACANTUse Code
(000000) Tax Distnct 3

*The escription above is not to be used as the Legal Description 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 Planning & Zoning office for specific zoning information.

http:llcolumbia.floridapa.comlgis/recordSearch_3Detailsi

Property & Assessment Values

2019 Certified Values 2020 Working Values

There are no 2019 Certified Mkt Land (1) $27000
Values for this parcel Ag Land (0) $0

Building (0) $0

XFOB (0) . $0

Just

.

$27,000

Class $0

Appraised j $27,000

SOH Cap [?]j $0

Assessed I $27,000

Exempt $0,

county$27,000
Total city$27,000
Taxable other:$27,000

school:$27,00...

1211Q12019 9’1 AM



STATE OF FLORIDA LAND OWNER AFFIDAVITCOUNTY OF COLUMBIA

This is to certify that 1, (We), - North Florida Land Group Inc (Audrey BuHard)_____

as the owner of the below described property:

Property tax Parcel ID number 11 -5S-15-00439-201 - —_____

Subdivision (Name, lot, Block. Phase) Siloam Crossing, Lot 1 BIk B

Give my permission for Cheryl Christmas
—_____

_____

to place a

Circle one Mobile Homej Travel Trailer! Utility Pole Only / Single Family Home /
am — nca — Garage / Culvert / Other

_____—_____________

I (We) understand that the named person(s) above will be allowed to receive a buildingpermit on the property number I (we) have listed above and this could result in an
asses ment for solid waste and fire protection services levied on this property.

x

__

wner S ature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this day of Qc Y19€.( 2O_L. This

(These) person(s) are personally known to me or produced ID

_______

(Type)

Notary Public Signature Notary Prin’ted Name

Notary Stamp! HOLLY C. HANOVER
‘; Conimission#GG 176466

Expires May 18, 2022
&ed Trij Tm ksac 800-385-7019
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Detail by Officer/Registered Agent Name

Florida Profit Corporation

NORTH FLORIDA LAND GROUP, INC

Filing Information
Document NumberPO60000077O3 FEI/EIN Number20-4 193802 Date FiIedO 1/19/2006 StateFL
StatusACTIVE Last EventAMENDMENT Event Date FiledO8/02/2019 Event Effective
DateNONE
Principal Address
2753 E. US HWY 90
LAKE CITY, FL 32055
Mailing Address
P.O. BOX 1733
LAKE CITY, FL 32056-1733

Changed: 02/13/2007
Registered Agent Name & Address BULLARD, AUDREY S.
2753 E. US HWY 90
LAKE CITY, FL 32055
Officer/Director Detail Name & Address

Title DVST

BULLARD, AUDREY S
P.O. BOX 766
LAKE CITY, FL 32056

Title DP

BULLARD, CHRIS A
P0 BOX 1432
LAKE CITY, FL 32056



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_____________________

(;c)NIRAC;ioR Rusty Knowles PHONL 386-397-0886

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

Cheryl Christmas

In Lolumbia LOUfltv one permit will cover all tracies doing work at tne permitted site. It IS KLtUlKhU 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.

7 —2-’ -__7
ELECTRICAL / Print Name Leo Jackson signature99

\/ License U: ES 12001176 Phone U: 386-294-2993

j tç3 Qualifier Form Attached L1

MECHANICAL/ rint Name Michael Boland signature_

A/C License U: CAC 1817716 Phone U: 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submittedfor 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.

Revised 10/30/2015



O

COLUMBIA COUNTY BUILDING L)EPARTMENT
• 135 NE Hernando Ave. Suite B-21. Lake City. Fl. 32055

Phonc: 386-75X-100R Fax: 3R6-758-2 160

4
LICENSED QU11ALIFIER A(JTT1ORIZATION

Aiuf’i /4

,,,,

(license holder name) licensed qualifier

for it . (-‘C . / A (company name), do certi 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

Printed Name of Person Authorized Signature qf Authorized Person

1. ‘1h)L
-

:47i

I, the license holder, realize that I am responsible for all permits purchased, and alt work done
under my license and fully responsible for complIance with all Flonda Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing 8oards 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.

If at any time the oerson(s) you have authorized is/are no longer agen..niployee(s), or
officer(s). you must notify this deoartment in writing of the changes and mit 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.

,/t’r LD iiYl17n,I1 C’%IJ
Lic Q I’ rs nature (Nofred) ticense Number Date I / I I7/j
NOTARY l1EDRMATlQN
STATE OF:%—’cc\çCA COUNTY OF; .

The above license holder, whose name \
personally appeared before me and is known by me zroduced entification
(type of Ill) onthis \ 1’ ‘dayof”\ S’1’UL20

NOTAR lG TURE (Seal/Stamp)

II AW.WDA FLOOD 1
MY CO.f5SiON FF 1ot I

lk? EXPIRES ApriiS,2018 I
L.’ Ofldi T Nay p,
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O
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hsnaiido Avc, Suttc B-21, Lake City, EL 32055
Phone: S6.75$-I0O* Faz: 386-758-2160

LiCENSED QUALIFIER AUThORiZATION

J(‘ c::; Pç4!/ (Iini holder name), Ikeiised quaer

f LI L1
th bsiv re#iKwcid pirwi(s) Hd on this m’ I/sr. onn actalrd by me, ff Ikeie
holder, or lalave WIpicyld by me dWy or *wwgh an atnploy. isep)nQ a iement or, Is an

omoer & the copoon; or, parber as dnad In FlorWa 6tas Chibr 458, arid the said
paraon(I) la,s — ray eW a4&vislcn arid conWol and iara iotttd PU end

sign pe(TnIb; ct lbr irpeon. end gn aLthoOnU rtflon forms on my batiaW.

Name of Pemon Authorized - jgtureof Auth rized n

it/LJ 1.

.jFtiJ 2.

: Lc’ A’soL- qfl. - 3.

S. -.
5.

I. • hra ho1d, reale that I eni rwpondbl Var — permib pNctIa1d, and woi* done

mdar my Mcnas end fLit)’ rseponslble for cxrvtsnoe ti I kda Codas and

Lou) Oancee. I urid,,iend that the 8t and Courdy Uo#k Bi hmie the pr it’d

ioiftyto dØIn.. Ilcan.. Picl r ‘AolatlOne ,nmltd by t*Mier, wv s.nla

omosm, or irv,lay.ee and that I ha* fti m,cr*y for oomp8wias atth ati ta, codas

aid ordfripnc’ rh•mnt bi the tvb gmobd by I.ueno. of such

i_ th panta veu have miis r or

fa). imir&va ‘4.iit k’a of the a1ai arid idt arl

nhoq fINm. aai.ada 11am. F1bur mai
qI,nl eyiiidIor Uo iaw to epwr.

iU.ed calIfiam Setum (Nfad) Ljcorma NUmber

PIQTAFY INFOB11?NA /‘ / 1
STATP OF: I ‘I9_COUNTt’ OF L.ffrQlft

The abov Uoenei Polr, *?lco. flariii II
perions*y ai t4a mqq.1 Is knn by mecpduedMjtoa4n
(typ. of l.Dj J— L1 or this SL day of Fp /

___

D 11

(8I8trnp

jvompeny name), do ott wt

I
emiawaI.I’aM

aowas



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

12/19/2019

Zi /
To: ( i County Building Department

1
Description of well to be installed for Customer: /‘,1)21 49
Located at Address: c cr, )_( ,i-, .;‘) ‘

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

2

Sinere1y
Bruce Park
President



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

___________

DATE PAID:

______

FEE PAID:

___________

RECEIPT ii:

____________

APICATION FOR:

[)() New System

I Repair
Existing System

I Abandonment

Holding Tank

Temporary
£ Innovative

APPLICANT: North Florida Land Group Inc

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

MAILING ADDRESS: 546 Sw Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OP. 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: 1 BLOCK: B SUB: Siloarn Crossing PLATTED:

PROPERTY ID #: 11—5S—15—0O439-201 ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: 5 ACRES WATER SUPPLY: ‘C] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? Y DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: SW Siloam St, Lake City, FL

DIRECTIONS TO PROPERTY: 3k.&. W cs N F rjir’. Syk-.x3sd Co..ihoun
Ri ,Q -fl - ‘Y*c uS rcw 6\w, T cM,- L S-fl TL t+tm

S - T Sim
1• -.

BUILDING INFORMATION RESIDENTIAL

Unit Type of
No Establishment

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

1

2

3

SF Residential
rgç

Floor/Equipment Drains [ I Other (Specify)

SIGNATURE: DATE: 1/3/2020

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

CORCIAL

Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
J\O-LoJ\à vv4Th.

PART II - SITEPLAN

3Ai i oai 4-.

iccr oP S.

Notes:

MASTER CONTRACTOR

Date_______

County Health Department

Scale: 1 rich = 40 feet.

Permit Application Number aD- Zbl1

ii

___

co

9
\J

Site Plan submitted by:

Not Approved_____

1LQP-
1ST BE APPROVED BY THE COUNTY HEALTLI DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which niay not be used) Incorporated: 64E-6.001 FAC
(Stock Nurriber: 5744-002-4015-6)
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