
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

PropertylD# GC)Ofigt7OO, Subdivision i\1t4_L0t#1l

_________ _________

MH SizeXq4 Year______

Phone#_____________

• Address qO 3.\i- F( i-\\’& F4.vJj*•+- ‘I• 3:ø3S

• Name of Property Owner 0 (o.. ‘\C 4
• 911 Address 919
• Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric -

Phone# %)3 i5t I
L4L Ft 3O3’3:r

• Relationship to Property Owner -Se. I -f

-

Do you : Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle oñe)
• (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home 0

Driving Directionstothe Property CUztfl U5’7 ‘TUin Oft+c) 5W RVt.skk
\v f’ 1’Jo’ iurn LLc1 on1c f%ô_ <
1r ç’-i ônk p1vi O1 flLkUrfl te-%
on%o W co<n. fc.C V1

• Name of Licensed Dealerllnstaller JOJ4 Phone # t2 3 777 t

a Installers Address /&c’ / jJfr- 3
• License Number 7 ,b’/tl%S’iyf/ / Installation Decal # 1 t4 as O

- f 7’O
LU - —ir--, 2 rrL.J,i I- i, .h— ,iL V - - coA Ia

For Office Use Only (Revised 7-7-15) Zoning Official Building Official
/ S.

AP# iYi Date Received 9 By______ Permit # 7 Z7Z_

Flood Zone 4NS)0jiveIopment Permit___________ ZoningS4 2 Land Use Plan Map Category ,41
Comments

lJ
FEMA Map# - Elevation

______

Finished Floor________ River_________ In Floodway_________

orded Deed or C Property Appraiser P0 %Site Plan H # ) 07 t Z n Well letter OR

Visting well Land Owner Affidavit i1staIIer Authorization i FW Comp. IetterZpp Fee Paid

u DOT Approval Parent Parcel #________________ STUP-MH - 11 App

Ellisville Water Sys /ssessment 67j-’- County ç?1(n County ub VF Form

• New Mobile Home

• Applicant tLb1 Mo.c t

Used Mobile Home___________

__________________

Phone# 9Sit
5W N io.Kx Thrriue.., J’%c ..i-L

a Name of Owner of Mobile Home -

Address act V 5 S i F r €\ie Fi

yElec

Duke Energy

• Current Number of Dwellings on Property 1’

• Lot Size___________________________ Total Acreage I
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLI CATION NUMBER CONTRACTOR Ntf i PHONE 971

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

In Columbia County one petmit 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.

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



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: 8/27/2018 4:40:26 PM
Address: 771 SW NEBRASKA Ter
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 01107-000
REMARKS: Address Verification.

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
Columbia County GISI9II Addressing Coordinator

COL1Th1BL COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Are., Lake City, fL 32055 Telephone: (336) 758-1125
Email: giscotumbiacountyf1a.com

District No, 1- Ronald Williams
District No. 2 - Rusty DePratter
District No. 3- Bucky Nash
District No, 4- Everett Phillips
District No. 5-Tim Murphy

Address Assignment and Maintenance Document



I. A PLAT. PLAN. OR DRAWING SHC)WING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON IHE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LtNES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY. ETC.) ON THE ROADWAY FROM WHICH
LOCATION 1510 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 10 THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Propert Lines

t
North

SW BEEN THERE LN

SITE PLAN BOX:

C—).

/

1’
5LOpe

a

¶

I
( l

-,

o c

0
(0

.1

i)

f)

c.

Page 2 of 2



Inst. Number: 201812012810 Book: 1362 Page: 2716 Page 1 of 2 Date: 6/22/2018 Time: 10:51 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 105.00 mt Tax: 0.00 Doc Mort: 0.00

Prepared by and Return to:
Crystal C. Curran, an employee of
Alachua Title Services, LLC,
16407 NW. 174th Drive, Suite C
Alachua, Florida 32615
386-418-8183

File Number:18-186

Warranty Deed

Made on June 22, 2018 AD. by and between Diane R. Lewis, a married woman, whose address is
14306 NW 154th Terrace, Alachua, Florida 32615, hereinafter called the “grantor, to Debra Martin,
whose post office address is 2905 SW Fry Ave. Fort White, Florida 32038, hereinafter called the
“grantee”:

(Whenever used herein the term “grantot’ and “grantee” include all the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations).

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and
other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, to-wit:

Lot 115, Three Rivers Estates Unit No. 18, according to the map or plat thereof, as
recorded in Plat Book 6, Page(s) 12, of the Public Records of Columbia County, Florida.

Granior, Diane R. lewis, warrants that this is not her homestead property nor is ii cuiitiguutls to her hoitiestead property.

Parcel Identification Number: 00-00-00-01107-000

Subject to covenants, conditions, restrictions and easements of record.

Together with all the tenements, heceditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in tee simple; that the grantor has good right and lawful authority to sell and convey said land; that the
grantor hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to
December31, 2017.

Paoe leT 2
indivcdual Warranty Deed



Inst. Number: 201812012810 Book: 1362 Page 2717 Page 2 of 2 Date: 6/22/2018 Time: 10:51 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 105.00 mt Tax: 0.00 Dcc Mort: 0.00

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first aboie
written.

Signed, sealed and delivered in the
presence of these witnesses:

State of Florida
County of Alachua

NJ(A’ PUBLIC

kYL LA}.3’Y
Notary Print Name
My Commission Expires: Ji

Diane R. Lewis
14306 NW 154th Terrace, Atachua, Florida 32615

4?’ KYI.E PATRICK POLANSKY
Comnnion#GG 200?57

. ‘iExplresMaicI27.2O22
9dfluTrvyFakI160019

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me on June 22, 2018, by Diane R.
Lewis, who has produced a valid driver’s license as identification

Page 2or 2
Individual Warranty Deed
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\1()BI1 E FIt)\It. I\S1A[ L[RS IF HER OF \tIHORI/ \ilO\

__________ ___________________

give this authority for the job address show below

only. _27f 5( WC).-
_ 3 and do certify that

icr des

the below referenced person(s) listed on this form sare 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 Person (Check one)

/2 ) - _j Agent Officer

•

V Property Owner

Agent Officer
Property Owner

-
—---T-.—-- -

Agent Officer

Property Owner

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

under my license and I am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

I 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-’e full responsibility for compliance granted by issuance of such permits

p 7
t r

-y License Holders Signature (Notarized) License Number Date

NOTARY IN FORMATION:
STATE OF Florida COUNTY OF: 1)L\ {

fl,’

The above license holder. whose name is t’- --‘[L

________

personally appeared before me and is known by ocaproduced identification

(type of I D l on this day of ‘ , 20 1

NOTARYS SIGNATURE Seal S:amD
-- —.

/
kYCOMMISSIO 2 /

) EPiRES:July142020

Bccided Thai Noiay Public Underwilters



I a

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME iNSPECTiON REPORT

COUNTYTHEMOBILEHOMEISBEINGMOVEDFROM

_____________________________________

OWNERS NAME * PHONE SL CELL___________

INSTALLER /4-i”Jt tUt7 iS PHONE 3i ta 77/ó CELL____________

INSTALLERS ADDRESS

MOBILE HOME INFORMATION

SIZE

________X________

MAKE YEAR

COLOR “:, /P ‘c SERIAL No._______________________________________

WIND ZONE p SMOKE DETECTOR
. 4—

INTERIOR:
FLOORS

DOORS ‘%-

WALLS Aj-o ,0hC A’ OA—c1— -

CABINETS O4-c

ELECTRICAL (FIXTURES/OUTLETS) 3

WALLS/DDING OA’
(4

0L teet(

WINDOWS Ok(

4 DOORS 2 )r
INSTALLER: APPROVED NOT APPROVED__________________

INSTALLER OR INSPECTORS PR TED NAME

Installer/Inspector Signature License No Date

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 MO VED INTO COLUMBIA COUNTY A N INSPEC TOR 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.

Lt-y4ca
Code Enforcement Approval Signature Date ¶—(f

I u- .—Sn’ k -1- f’-ft-i Pj
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

-

/‘ / iiiSite Plan submitted by:f-’ - f

Plan Approved J R IEWED
Bya41

Not Approved_____ Date_________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015,08109 (Obsoletes previous editions whleh may not be used) Incorporated; 645-6.001, FAC(Stock Number. 57440024015.6) Page 2 or 4

Permit Application Number/ ‘/Ôc\

PART H- SITEPLAN

Notes:

zt 8LO—0L-6O :t:t £8t 8SL98E



STATE OF FLORIDA
DEP?aRTMENT OF BEALTS
ONSITE SEWAGE TREATMENT ?D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. )s’&.
DATE PAID; C [ jj )
FEE PAID;

_________

RECEIPT #: (5L

ff13 -,725-igi or
TELEPHONE: -S/5-?3J

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR
PLATI’ED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

_____

BLOCK; \ SUBDIVISION: fl\(eC.. Ric.s

PROPERTY SIZE: a ACRES WATER SUPPLY: PRIVATE PUBLIC 3 <=200 OGPD 3 >20000P0

DISTANCE TO SEWER:

_______

2 ‘c-

- ) .J’._)O

DIRECTIONS TO PROPERTY: fri at-i U - 1i fu4 I fl On %o 5 V’i... R s
±LCfl \€M-ono U+ok pv iv n’-les4rn rhf

fo ; ,Oq hitv9 Ct% cn1-’, Sl4J. bka_
[ STESIDENTThL

Unit Type of

!2__ Establishment
No. of Building Connuercial/Institutianal System Design
Bedrooms Area Sqft Table 1, Chapter 645-6, FAC

1

2

3

4

to5.

t ] Floor!Equi ent Drains t Other (Specify)

_____________

SIGNATURE: -

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incozorated 645—6.001, PAC

DATE:

_______

Page 1 of 4

APPLICATION FOR:

[ I New System

1 ] Repair
[ /3 Existing System

£ 3 Abandonment

APPLICANT:

AGENT:

rQrkr-n Nnr-r

[ ] Raiding Tank

£ 3 Temporary

MAILING ADDRESS:

Innovative

£ ]

5.Wt_Fw F. v’kFL

PROPERTY ID #: fl C-OC)’1)fl(D ZONING:

_____

IS SEWER AVAILABLE AS PER 381.0065, PS? N

PROPERTY ADDRESS: 9

I/li OR EQUIVALENT: [ Y (‘J

rE 4.

BUILDING INFORMATION COMMERCIAL

U t 8tO—OV6O 9S:9S:L t8t8SL98E


