Buchono~ Willow

ibrook-
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIO&I AL0 BEE. Cotle
For Office Use Only  (Revised 7-1-15) Zoning Ofﬁciq{%undmg Official—Th \/\J &
AP# 180 - Date Received___ /0 __By ,_\K) Permit#_ < & 2—4‘3(
Flood Zone___>{ Development Permit Zoning 252 Land Use Plan Map Category L4 D
Comments
FEMA Map# Elevation Finished Floor /& ch River ln Floodway
a Iégcorded Deed or O Property Appraiser PO Vglte Plan @EH # '8 OO 27 ~& O Well letter OR
MIMANT? )
O -Existing well G_r{and Owner Affidavit O Installer Authorization 0O FW Comp. letter Mﬁ) Fee Paid
D DOT Approval 0O Parent Parcel # O STUP-MH 2911 App
O Ellisville Water Sys 0O Assessment 0 Out County O Inr-County [‘.‘élb VF Form
Property ID# 28 " 35- (.- 023706000 Subdivision Fise Asl Toresl Lot#- 9 -
* New Mobile Home Y Used Mobile Home MH Size 23¥58 Year20i@®
* Applicant l:\)'-\ulja-\ " Bo” Rl’%qlé Phone #38¢) hs¥- (737

= Address 4068 U.s Go West  [qke C,;L} PL. 3205

Name of Property OwnerMoa. I Goodh S0 Phone# 386 - 303 -249 ¢

«¥ 911 Address 224w n) %&LN L L a5 G—éﬁ 4y BLUS

*  Circle the correct power company - FL Power & Light Clay Electric \6 Mq
(Circle One) -  Suwannee ectric - Duke Energy

Name of Owner of Mobile Home RETI, Bechonan Phone # (£ 78) 873 - Y545

Address _$5/97 Sale-no Awnre. Mar/al, Fo. 394142

Relationship to Property Owner _:ie ,;MnT"
Current Number of Dwellings on Property " 2n that flo t .

» Lot Size Total Acreage__ 3
= Do you : Havé Emstmg Drlv§ ok Private Drive pr need Culvert Permit or Culvert Waiver (Circle one)
(Puttlng in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N o]

Driving Directions to the Property Us 9() Wegt o Brow»—\ ) el 7_/%
o Five Ash Tornm 14 - to I d. o, Kt Pl‘oorr%c. ot on

©t Qns U )/Buibpsg ’}&{u\bgr ik
* Name of Licensed Dealer/Installer Robert Sh q)mro( Phone #( 33( )@&3 22473
= Installers Address b35s sk CR 248 /qlér C ] ly Fl/ 32025
= License Number FHiozs 38 Installatlon Decal # 759/0
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER j80' -24 CONTRACTOR kol’kr)’ S/bc'ﬁlﬁ’ e PHONE_354 4232205

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 LIhiHin 3'{'0 4 Electce Signaturé g YQM 2 7/4‘77/1’;/%
Licenésegz ,300‘2?5’7 Phone #: 33(0“ (485’- gff@(

/ 47 4 Qualifier Form Attached |:l
)10

| MECHANICAL/ | print Name Shatte Aeatr g :' Air Signature7¢';1 Sl
A/C 170 License #: C4¢0 578178 Phone #: DBl - ¥ I, 52 XY

Qualifier Form Attached [ |

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 4/27/2017
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1. APLAT, 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 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
¢— 200'—* ORMH T

DR.[VE North
WAY / T :
80" —» . ‘
FROM SW | 135
CORNER [ l

SITE PLAN BOX:

A

%'

NOKTH

-
20 75

MH

)50’

?
(/0/
Lor g |eora | | L0T 16

MW W J/'loq/é/‘dc;{“ Clen.

Page 2 of 2



LIMITED POWER OF ATTORNEY

I Z.o\oer{‘ S\w%gf& Do hereby Authorize Q 7] cheli

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in Cz)lun;tb e County for

?‘*\«L‘/lo,_h O M\

( Home Owner)

Abl 4y

Signature ) / 5
[~F-18

Date

Y -
Sworn to and Subscribed before me on this 9 Day of j;n 20/ ¥ .

2=

Notary Public

MY Commission Expires:_§ ~Z/~/?
Commission No. __ FI=9295%0
Personaily Known: /

Produced ID. (Type):




STATE OF FLORIDA - LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We),  Macle  Gooalso A

as the owner of the below described property:
Property tax Parcel ID number @8 - 35 -/ - 0231~ 08O

: - 7
Subdivision (Name, lot, Block, Phase) 'F:vc A sh 'F-d rest i L;J ] q ( r-‘é (8 i <
R

Give my permission for /Z’cj, aol B wehoanan to place a

Circle one(- Mobile Home)/ Travel Trailer / Utility Pole Only / Single Family Home /
Bamn — 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 an, Otection services levied on this property.
%4)4 7da-/m}u>=a
Ownler 1gnatu1’e Date '
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this (V{g dayof Jeoave, /|, ,20/ & . This
(These) person(s) are p orral’l/kxflaownm;c;\ e or produced ID
(Type)
‘é/ Wclie m /&A‘, Ly Clrews

Notary Public Signature Notary Printed Narhe

Notary Stam;:){



Detail

by Entity Name

Florida Department of State

Department of State /

Division of Corporations / Search Records / Detail By Document Number /

Page 1 of 2

Division ofF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
FIVE ASH FOREST, LLC

Eiling 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, PATTIH
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, PATTIH

337 SW TOMPKINS ST.
LAKE CITY, FL 32024

..... | DRRPEPUNS N JERRUORY | QURPHADS SV I o DIRININPRPISIPE-DIGUY o PRSI Ay] o PRPEGIPE Iy o DRPRIRE IR o WRRISES 1o o S L Lo s T4 1/0MN7N1Q
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1. APLAT, 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 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
[ 20— OoRMH T

DRIVE / | North

WAY -
80" —»l T . ‘
FROM SW 135
CORNER

|

SITE PLAN BOX:

AR

50'

20" _ 25

MH

)507

!
VO/
LOT 3 Lora | | L0T e
MW Wiltowbrook  Glen,.

A IA

Page 2 of 2
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*STATE OF FLORIDA

DEPARTMENT OF HEALTH
APF‘L]CATION FOR CONSTIRUCT ION PERMIT

: | Permit Application Number Z X - J éJ\.ZE—
;

--------------------------- ~PART Il - SITERLAN - === - oo
Scale.nEachthoek"represehts-'.T_O'feetfandﬁ-lnoh GG, |

wh osef-

Notes: SEC &/@&d

3

)&/\ n -
Site Plan submitied by- [ NI <7' -

‘NotApproved Date
Evuswso\ e Monpy

County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/08 (Ohsolates pravious

editions which may not be,used) Incorporated: 001, FAC
(Stock Number: 5744-002-4015-6) o ot 848, Page20f4
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bR STATE OF FLoRTDA [ : \ ) 2 -
%% DEPARTIMENT OF HEALTH naTE 21D jﬁ% l"d'[g

DATE PATID:

ONSITE SEWAGE TEEATMENT AND DISPOSAT _ FEE PAID:

SYSTEM .'- : RECEIPT #:

APPLICATION FOR CQNS‘I‘RU'CTION PERMIT
APPLICATION FOR: B )
[ ] New System [X ] Existing" System [ ] Bolding Tank [ ] Ionovative
[ 1 Repair L1 Abandqnm:gn_'t { 1 Temporary [ 3
APPLICANT: J(Aa\dg eslson Five s Parest e

173 ] ‘. ' ) =

aent: _WhS\hge  Be” [Pals rexzemons: (3€6) 28Y-6731

MamvG aopsess: 1908 L, S, . Go (»/CJ/ Lok C}Zx}, ’,PL c RAos ¢

9.105(3) {m) OR 489.552, FLORIDA STATUTES. IT IS TEE

: DOCMNMION'OFTBEDAETEEIDTWBSWDOR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS. :

PROPERTY INEORMATION o
P
LoT: BLOCK: SUBDIVISION: E-J-, -Ask %KQS\‘ PLATTED:

Yool
PROPERTY ID #: 28 - 33 ) - 0Q372¢ - 065 30nING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 3(-( ACRES WATER .&UPPI.!‘: [ £1 PRIVATE PUBLIC [ ]<=2000GFD [ j}>2000GED

IS SEWER AVAILABLE AS PER 381.0065,;?5?_ (@7 w1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS:

DIRECTIONS TO BROPERTY: 9) M/z‘s-{- TR o [Brown - fa. TR 1o ‘B‘vc As3,

}
K

.

v -
BUTLDING INEORMATION [V] RESIDENTIAL [ ] COMMERCIAL

LI
Unit Type of "No. o.-‘i . Building Commercial/Institutional Systen Design
No Establishment ' Bedroomé Area Sgft Tsbla 1, Chapter 64E-6, FAC

' [@!obﬂg How . o T (060
2

3

4

t 1 Floo::/Equ.ipm'evnt Drains t Othex (Specify)
SIGNATURE: L\v)*-éj C)//L"A - DATE : l[/ 9//18

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorpoxated 64E-6.001, FAC N

Page 1 of 4



