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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATIOt. “ 1?LL IDc,
For Office Use Only (Revised 74-15) Zoning Offici’M- Building OfficialTh
AP# I— Date Received yg Permit# 2 (,144
Flood Zone x’ Development Permit___________ Zoning ,eff2 Land Use Plan Map Category PtD
Comments

FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In Floodway_________

C Recorded Deed or C Property Appraiser P0 p’ite Plan # ;F ‘)t) Z7 * C Well letter OR
QDMi%MJ’iifl

ci-Ecisting well Ei4nd Owner Affidavit C Installer Authorization C FW Comp. letter Fee Paid

C DOT Approval D Parent Parcel #__________________ C STUP-MH

____________________

911 App

C ElHsvilIe Water Sys C Assessment

__________

C Out Crntnty o lrrCounty VF Form

Property ID # -‘ 3S- iL- OZ-37 O OOC Subdivision Pii Asi., 4’o,- Lot#- 9 -

New Mobile Home___________ Used Mobile Home___________ MH Size Z- 56 Year2-O

• Applicant J’’ 3°’ Rc Phonet) ‘1S1 (f3?

• Address ‘1Ot-3 iA.S 9o v-Je LQ ‘L 5 S

Name of Property ownerM, L OocAv-’ Phone# 3o - 303 / 9 t
./ 911 Address 7_21 ] ) L W5

Circle the correct power company - - Clay Electric /

(Circle One) - Suwannee ectric - Duke Energy

• Name of Owner of Mobile Home iR,-a-d -ia-- Phone # (‘ 7c?) 73 -

Address I l S’ f ‘vi i A v’ - 3<1 / a%

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property ‘ ‘i f4.- tc’

• Lot Size_______________________________ Total Acreage p

• Do you: Hav Existing Driv o(P’iiate_Di)r need Culvert Permit or Culvert Waiver (Circle one)
1eurretlYusmr B1Uioao inj (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home____________________________________
- Driving Directions to the Property CC c5 9O tj1- -/o ,E?d Tk
- 4Div tlS’- - 1Lc, ) ,-S. 04

j -tr C

• Name of Licensed DeaIer!lnstaller?dbt?1 Phone #(33 )S
• Installers Address C)355 (j2.. 2y )€1j (,4. [:/ 3ict,

• License Number 4-- 3 S Installation Decal # /8’ /1 &

- c_ ,v,’tc o1 JIXAJ ;p1o ,‘ C? 45
Q-/

I_b I z. i
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1b0 1 —2-4 CONTRACTOR )rI PHONE
5’L h23 2Z5

THIS FORM MUST BE SUBMIUED 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name ‘—‘ Hi/l+O—? Etef’c_ SignaturlaM 1]i4/7

Phone#: 3GLicense #:

/
Qualifier Form Attached

1o7’t

MECHANICAL/ Print Name SI1oJIo ‘J1,’ Signature 7Li(5
A/C —rio License#: 4o57g75 Phone#: 3 ‘9 —y

Qualifier Form Attached J

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 4/27/2017
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1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES Of THE PARCEL.
2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION Of THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION 1810 BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

200’

DRIVE /
WAY

80’
FROM SW I
CORNER

t
North

135’

SITE PLAN BOX:
751

I

Mht

F-.”

—— as’

LOT LOT9
•4-q iô/OcJ et,7.

tOl o

Page 2 of 2



LIMITED POWER OF ATTORNEY

i 2+ SFrYcc •Do hereby Authorize Rx:
To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in County for

(Home Owner)

Signature t /

rci
Date

Sworn to and Subscribed before me on this 1 Day of 2Oi.

ta Public

MY Commission Expires: ‘.ti—/?
Commission No. FF c5?o
Persona Ily Known:_________________
Prod uced ID. (Type):_______________

P WLLIAM PHILIP CREWS ‘

MY COJMISSfON F[90Q530
fPlRES Acijst 2L 2019



STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

This is to certify that I, (We), A—4o.- —

as the owner of the below described property:

PropertytaxParcellDnumber 9Ø-35 /t-4’ -

Subdivision (Name, lot, Block, Phase)
, L0T c1

Give my permission for cJ,‘ to place a

Circle one6 obile Horn / Travel Trailer I Utility Pole Only / Single family Home /
Barn — Shed — Garage I Ctilvert / 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 services levied on this property.

Owner Signature

Date

Date

Date

Notary $tadi% VVlLLJ,M PrJILIP CREWS
MY COMMISSION 0 FF909510

EXPIRES August2l,2019

Owner Signature

Sworn to and subscribed before me this

(These) person(s) are

lotary Public Signature

9dayof ,2Of.This

or produced ID

______________

(Type)

Cfet-
Notary Printed Name



Detail by Entity Name Page 1 of 2

Fkrida_Department of Stale DIVSON OF CoRponerioss

7org

Department of State / Division of Corporations / Search Records / Detail By Document Number I

Detail by Entity Name
Florida Limited Liability Company

FIVE ASH FOREST, LLC

Filing Information

Document Number L05000108432

FEI/EIN Number 20-3756676

Date Filed 11/08/2005

State FL

Status ACTIVE

Principal Address

337 SW Tompkins Street

LAKE CITY, FL 32024

Changed: 04/04/2014

Mailing Address

337 SW TOMPKINS STREET

LAKE CITY, FL 32024

Registered Agent Name & Address

GOODSON, PATTI H

337 SW TOMPKINS STREET

LAKE CITY, FL 32024

Name Changed: 11/21/2011

Address Changed: 11/21/2011

Authorized Person(s) Detail

Name & Address

Title MGRM

GOODSON, MARK S

337 SW TOMPKINS ST.

LAKE CITY, FL 32024

Title MGRM

GOODSON, PATTI H

337 SW TOMPKINS ST.

LAKE CITY, FL 32024

1__. L /T.....,/f 1 Ifl/’)fll Q
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21-
A PLAT, PLAN, OR DRAWING SHOW[NG THE PROPERTY LINES Of THE PARCEL.

2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION Of THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4, TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

HOUSE
4 200’

DRIVE /WAY

FROM SW
CORNER

Page 2 of 2

1’
North

135’

1’

SITE PLAN BOX;
73,

——

LoT-ta LOT
11o/coiE,

£01 ‘6
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STATE OF FLQRIDA
DEPARTMENT OF HEALTH

APPUCA1ON FOR CONS]*UCTJON PERMIT
Permit Application Number —

,-
.- PART II- SITEFjLAN

E1EEEEEEE

. •1
——

Nt

-

Site Plan submitted by K \Idd S7

______

Not Approved_____

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
0B4015. 08109 (Obsoletes prevtous di8on which may not beusd) Incorported: 64.6.00t FAG(Stock Number T4#002401S.6)

3867582187

F

Date________
County Health Department

Page2 of 4



3867582 187 0930:22 am. 01—22—2018 1/5

SU!ATE OF 1ORVA
IMENT OF KEAI1Th
ONSI!E SEW? TEATI,ENT A1D DISOSM1
SYSTEM

AFPLICTION FOR Cö1STRUCTION PEET
PPMCATIOM FOR:

3 Ner System J Existing System
[ 3 Repnir £ 3 1ndonmexit

______________

PMCT: AAck_6 y _____________________

AGENT: L,3 Sc

_____________

WG 3ODRESS:
L1, k_s._‘

_____________________

70 BE COMLZTED BE APLICANT OR ATPLIC11T’ S AUTUORIZED .AGENT. SYSTEMS MUST BE CO1STRUCTEDBY A 2ERSO LICEISED PURSUANT TO 489.1.05(3) (m) OR 489..552, FLORIDA STVTES IT IS TBE.PPLXCANT’ S RESPONSIBILITY TO PROVIDE DOCDMSNTATION 0F TEE D TEE LOT S CREATED ORPLD fZ5M/DDJFI) IF REQUESTING CONSIDEATIOt OF STATUTORY GR1WTEER PROVISIONS.

PRDPERTY INFORTION V

LOT:

_____

BLOCK;

_____

SUBDIIOl: A, tsi

______

*: 2.& 3 ( 1<O - 93 tXió ZONING: t/M OR utiIziv c r
PROPERTY SIZE:

_____

ACRES WATER ,U??LY: [X3 PRXV.?.TE PUBLIC [ 3<2000G2D j J>200OGD

IS SEWER IJBI.E AS PER 381 0065, F5? t(9i N 3 DISTANCE TO SEWER:

______

PROPERTY ADDRESS:

DIBECTIONS TO PROPERTY: 9 i,J% 77z c, Pri.V -F3

EUXLDflG FORTION

Unit Typ of
Estab1isbnent

: fiGb

3

3 RESIDENTIAL £ 3 COMMSRCIAL

No - of Building Commecis1/tustitut.onai System DesignBdreSxn P,ea Sqft Teble 1, Uhater E4E-6 EAC

____

(6O

____________________

4

t 3 F1oofEiipmezt D.is 3 •. OtB.er (Spaoif’

_____________

SIGNATURE: tj.-_p c: K

DY 40:L5, 08/09 (Obsoletes ?rexrious editLons which may nt be used)Incoxporated 64E—6.OO1, FAC

DATE:

______

3 HoJ.ding Tax3c t 3 Inievative
3 Temporary E 3

______________

P r-1 LLg.
EPEONE: LC) Q’7i

LCPL,)Pt osç
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