
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 4c’

____________

Used Mobile Home____________

________
________

• Address 3 22wis Li7 L1t

• Name of Property Owner______________________________

_____________________

911 Address Z32?.. S
Circle the correct power company - -

(Circle One) -

_______________________

-

____________

Name of Owner of Mobile Home ,4%-kMDAI iiMS 9’ X1I4G Phone

Address I CO , pr td.)1,iITE, /L -

• Relationship to Property Owner _5f4_

• Current Number of Dwellings on Property_________________

• Lot Size 2 x ‘16 Total Acreage

U

Do you : Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrcntly-uo+ng)--- (Blue Road Sign) (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 £45 9o i 1-2’S 5’u7i m 7 /)3/.5i”V7 .S.i11

t-’.’& TJ T JSa3c7)OAJ D r7i.. 7 5,Tj

(,Jiy p -rz n-no1) vtA -m cti-isit Pt-oPiry.

• Name of Licensed Dealer/Installer fr*jtic. E 4La.IL>hT Phone #38&’31p5- 5311/

• Installers Address I 9 k) iM4 7Z , L 4’c- F 11

• License Number I 1/ JO 5239 Installation Decal # C J
PUL of Jt’s (i( . . ly.)c 75-tYo

Lt aL1A S/tw 4%bt -/-/
AA t-, t _L 0, t — ic —,

For Office Use Only (Revised 7-1-15) Zoning Official 5t ‘f Building Official
AP# ‘O4 C Date Received 41 1’l BytXJ Permit # 374 I
Flood Zone X Development Permit____________ Zoning 43 Land Use Plan Map Category Afr
Comments

si] %iH iwst 6 •c-’2,Mc-v-’Lti 4CE C/y5 t’/L. (
FEMA Map#

__________

Elevation__________ Finished Floor / 1i1’(River In Floodway_________

CE Recorded Deed or .perty Appraiser P0 ‘ce PIan(>Ø # t (‘ 7, 5 Well letter OR

Existing well Land Owner Affidavit 4alier Authorization FW Comp. letter ç—p Fee Paid

CE DOT Approval CE Parent P1arcel #__________________ STUP-MH

____________________

App

CE Ellisville Water Sys ‘ssessment CE Out County ct’County -ub VF Form

Property ID# l8I3S&5-o33

New Mobile Home___________

Applicant L(L i3A.l..3EY

Subdivision JTCHETU€1tWC fppoc Lot# c,?.5

MH Size_c8A7%’oYear

Phone#

, JAo)6. Phone#_______________

F7 tAithTL ,C4 3 O3

FL Power & Light

Suwannee Valley Electric

lectric

Duke Energy
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License Number: IN / 1025239 / 1 Name: PAULE. ALBRIGHT

Order #: 3173 Label #: 48891 Manufacturer:
j1€. (Check Size of Home)- ...- -

Homeowner:
- / YearModel:

..
Single

DoubleAddress: Length & Width:

- 232
City/State/Zip: y ..7,/ • Type Longitudinal System:

Phone #: Type Lateral Arm System:

Date Installed:
- -

New Home: Used Home:
- --—H .

Installed Wind Zone: Data Plate Wind Zone:

Note:

STATE OF FLORIDA
.

INSTALLATION CERTIFICATION LABEL
48891

_______

LABEL # DATE OF INSTALLATION
‘

PAUL E ALBPJGHT

NAME, 1 ‘f-.
1H/102523/I

‘:‘

LICENSE #, ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME 1$ z
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 “

AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

‘-SE WRITE DATE OF
.TIONAND AFFIX

..;..BEL NEXT TO HUD LABEL.:
•SE PEMANENT INK PEN
:)R MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

OR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

. . - -

Triple

HUDLbI#

Soil Bearing/ PSf:

Torque Probe / in-Ibs: —:

Permit#:
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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

1i*RI) v(’4ur.1’v (oxIIssIcN,Rs• LUMBL.. (‘r

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: 4/30/20 18 4:40:5 1 PM
Address: 2322 SW JUNCTION Rd
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 03865-033
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:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLU1BIA COUNTY
911 ADDRESSING / GIS DEPART\IENT

163 MV Lake City Ave., Lake City. FL 32055 Telephone: (386) 75S-1125
Email: gicolumbiacountvflacom



Inst Number: 201512002442 Book: 1289 Page: 486 Date: 2/12/2015 Time: 10:10:14 AM Page 1 of 3
Doc Deed: 13.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Recording requestcd by:

_______—________

WThen recorded, mail to:

Name: 41.’3E5 4%’I2A ‘j4k.w’/

Address: kO 5-’’
City/State/Zip: Fi )/b7

Property Tax Parcel/Account Number: R 03

In 01512002442 Da1o211212015 Time.l0:IOMI
Slamp-Deedl3.30

OC,P DeIMtt Cason,CoIumia Counly Page 1 of 38:1289 P.486

Space above reserved for use by Recorder’s Office

Document prepared by:

Name

Address l4O 5’. ‘‘, , Zci4’t P _.

City/State/Zip IT ‘iJi /Z .?2)3

Quitctaim Deed

belween

(-4Ap

For valuable consideration, the Grantor hereby quitctaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 23 2 2. -

‘

..J J’i’73O.”,’ j,

______

,Cityof if. f-3T .Stateof Fl d1Ji’’ -.

//n/T A7iCt1r

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of___________ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

This Quitclaim Deed is made on Pb .A’Ag-Y ii, 2i’ i•
C- I #,toE’4- ii41t7k’.kimntor, of’ . j S L..) L111ië

_____

City of Wht, , State of -‘tDIZ) rn
and 3 S -4’ 1’L /A4 1kk—’i/ , grantee. ol’ IC 0 3, J. I-c.iui11L.

__________

City of T Ji’JiT , State of ‘LD,.2-i14

___________

QuItclim Deed Pg.1 (11-12)



Inst. Number: 201512002442 Book: 1289 Page: 487 Date: 2/12/2015 lime: 10:10:14 AM Page 2 of 3
‘Doc Deed: 13.30 P.DeWtt Cason Clerk of Courts, Columbia County, Florida

Notary Signature C

‘

State of

Seal

Send all tax statements to Grantee.

)7t,
IC

Name of Grantor

SiWitness#*

QipH&Vd
ignature of Witness 2

Printed Name of Witness #1

mitita MN/
Printed Name of Witness #2

Ar I’State of 7 / ‘.‘—

— County ot L”-t4V1 C

On 2- , the Grantor, D’ T-tL’ ,/e/ttc,,

personally came before me and, being duly sworn, did state and prove that he/she is the person described
in the above document and that he/she signed the above document in my presence.

Notary Public,

In and for the County of c
My commission expires: j14i .2—7 ,_2.1f 7J

GEORGE R. MORSE
ttotaiy Pubt . State Ct Ficrila

My Enrnm Expres Sep 27.20
Crnrnsson # FE 0.11 70

Quitcicim Deed Pg 2(11-12)



Inst. Number: 201512002442 Book: 1289 Page: 488 Date: 2/12/2015 Time: 10:10:14 AM Page 3 of 3
Doc Deed: 13.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

ApeofLotNo.25Of1___
thereofzfdtd mPlaL

C

a1oit1North thereat’, AO*

thence sr44’i C’ W 48$
*et then* S 10 2Z’JI’ E, 17

i f11416 *e to1PO
2Z01 W the West

______

- -4 A -

C /C

C..

A pit of 25 ofIchetucknce Meadows as per PW th ficcoidat uz PI
Book 4, Pes 66 and 6A ofthe PubUe Recoids ofColimbia CowzF1orich,
,ire rticuAarly decribcd as fobws Begin tJSoutht con’ ofsak) tat

25 and nioN 022bOJ W, a1oi the West j ibaeot9O.OOfeetthefl*N W
44? IO F, 48890 fet, them*S 1* 2%’OI” L, 90..00 fret to aPou* i*the South

hoe ofsad Lot 25; t1xnc $8? 44’IO’ W, aliwig the Southhteo(, 4$&90

feet to the Pomr ofDqmiw Cohm*ia Cow*y, Flond& Coaua 101

I
IC

the S4utheast Cacru ofsaid Lot 25; ttc, S. 8?44’l
-

I
I C



Legend

201 6Aerials

Parcels

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue May01 2078 09:44:33 GMT-0400 (Eastern Daylight Time)

Roads

Roads
others

. Dirt
• rite rstate
‘ Main

Other
Paved

# Private
Addresses

Water Lines
/ Others
/ CANALIDITCH
/ CREEK
/ STREAMS RIVER
BaseFloodElevations

DEFAULT
Base Flood Elevations

Flood Zones

0.2 PCTANNUAL CHANCE

AE
AH

SRWMD Wetlands
0
DevelopmentZones
0 others
C A-i
C 42
C A-3
C CO
C CHI
DCI
C CN
C CSV
C ESA-2
Cl
C LW
C MUD-I
C PRD
CPRRD
O RMF-i
C RMF-2
O RO

FR
RSF-i

C RSF-2
C R5F-3
C RSFJMH-1
C RSFJMH-2

RSFSMH-3
DEFAULT

Parcel Information
Parcel No: 1 8-6S-i 6-03865-033

Owner: HICKMAN JAMES & KYRA

Subdivision: ICHETUCKNEE MEADOWS

Lot: 25

Acres: 2.964463

Deed Acres: 2.97 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, intormation, and maps are providedas is” without warranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the intormation obtained
here. There are no implies warranties ot merchantability or titness 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 ot
maintenance, and update.

1,
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y

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-756-1083

PARCEL: 18-6S-16-03865-033 MOBILE HOM(000200)j2.97AC NOTES;

A PART OF LOT 25 ICHEThCKNEE MEADOWS SID DESC AS FOLLOWS BEG SW COR LOT 25 ICHETUCKNEE MEADOWS SID,
RUN N 26416 FT. E48890 Fr, S264 16 FT. W488

HICKMAN JAMES & KYRA 2017 Certified Values
Owner 160 SW MERCIFUL PL Mkt Lnd $20,299 Appraised $27,416

FT WHITE, FL 32038
Ag Lnd $0 Assessed $27,416

Site
2322 JUNCTION RD, FORT WHITE *LIFE

‘L
• EST NOTE Bldg $5,069 Exempt $0

Sales 2)1112015 51,900 iU) XFOB $2,048 county:$27,416
5/812008 5100 IIUI Just $27,416 Total city:$27,416

Info 7/812003 $1,000 lijI Taxable other:$27,416
school:$27,416 Columbia County, FL

S

ii

I,

I
H

I -

I

0 53 106 159 212 265 318 371 424 477 530ft



COLUMBIA COLINTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E
nstaIers Name

give this authority and I do certify that 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.

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 I have full responsibility for compliance granted by issuance of such permits.

The above license holder, whose name is C
personally appeared before me and is known by me or has produced identification
(type of 5iTIFE ‘ day of NUéA1R , 20 1 ‘7

(Seal/Stamp)

$YPLi, PAUL A BARNEY

MY COMMISSION GO 040180

EXPIRES: Octe,ber 19,2020
‘FOr Bonded Thu Budget Notaly SeMces

Name of Authorized Signature of Authorized Agents Company Name

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

License Holders Sign:

NOTARY INFORMATION:
STATE OF: Florida

f//tttU
License Number

COUNTY OF:

,/ /7
Date

/ NOTARY’S SIGNATURE /



-4-From:STYLE CREST 01/01/2017 10:29 #360 P.001/001

1213012016 70:30 Freedom Hoble Home Sales
Dec30 16, 04:OJp Whittington electric iric,

12129(2016 15:S7 Freedom Hobfl Home SaIe

A))3867524?57

3866843906

3?5Z4?S7

p.1

P.0021002

P.0021002

MCSIL 4OMt !3STAI.LATION SUBCONTRAc 0VERsFIcPTIc FORM

PPUCAT)DN NVME.ER B (j —i 2_Or
CONTRACIOR tt bIZe.’h4

This FORM M1.15TB SUMITrED PRIOR TO rat LSSUANCt CA PeRMIT

ti Columbia CounW o te permit will cover all trdes doing wor.k at the perrniftd sifa.. it i. R QUIRED tht we haverecords of the subcontractors who étuallydidthe trade specific work underthe përh,lt. Pet Flotida $taruce4tO and0rdnance 39-6, a contractor shall require all bcontractors to provTde evidence cit wters’ compensation orexemption, gnerafliability irisuraice arid a valid Certificate of Competency license iri CclumbTa CounW,

F. 5. 440.103 Building perrii; idr ificitfonofnin3rnum premium shall, as a conditiori toappMrig for and receiving a buiidin permit, hw proof and certify to the permit issiai- that it has sectdcompensation for i.s employees under this chapteras provided in ss. 440.10 and 440.38, and ,all e presented each,time the employer aoplies for a building permit.

Any thanges, the pei’niitted comroct3ri spnsiblefor the crrcedfoin beixgstimitted to this officeprior to thestair of that subcontractor beginning any wo6o 4o(oions will result insrop vidrk orders und/otfines.

7

/

E1ECTRIAL Print Name Wth?71)1L 7F’AJ t1I Signature
Lkarme t: 13 üô PHone #: 9 7.’ / ‘c”b07

QuflfierF&mAttachad

MEcFiNCAV punt rame E 5lnature éL’7lcJ --71
‘tc Ucene C, -f (7 4 ‘5 . Phone 4: -

,. / .‘

QuI5et Farm

Qua1fler Fotin cannot be submittedfor onySpedalty License:
.. :.‘.

. -

FINISHER

_________________________________

-rqY.pcialtyUcense . iicnseNumbec. Sub-Centm;ctor ptinted Na,e Sub.Contrecor5gnatJve.)MASON
. I J

_______

1

Revised 10/30/2015
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16:12:14 05—16—2018 2/33867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number j
PART ii- SITEPLAN - - CmCLfl

czLe:
.‘)

—r-
—

—

3

Notes:

Site Plan submitted by4p-k uAc4. 5I1 I I%’

_______

Plan Approved______ Not Approved_____ Date
-

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obso’etes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 ci 4(Stock Number 5744-0024015-6)



16:11:44 05—16—2018 1 13—3867582187

Ctii6g,

i.

STATE OF FLORIDA
PERNIT NO.

________

DEPARTMENT OF HEALTH
DATE PAID:

______

____

ONSITE SEWAGE THEA.TMENT AND DISPOSAL FEE PAID:4 r SYSTEM

________

— APPLICATION FOR CONSTRUCTION PEEMIT

__________________

APPCATION FOR:
tVj New System [ 3 Existing System C I Rolding Tank I I Innovative3 Repair C ] Abandonment [ 3 Temporary [ I

APPLICANT: tjC\fl\&S 1 fl’Ofl
AGENT: Robert Ford Ji. North Florkia Septki Tank mc;

TELEPHONE: 386-755-6372
MAILING ADDRESS 741 SE State Road 100 Lake City Ha 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT - SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS TEE
APPLICANT’ $ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS -

PROPERTY INFORMATION

NiLOT: BLOCK:

_____

SUBDIVISION: ..ICY)el-uCref PLATTED:

PROPERTY ID #: I -()k ZONING: fw I/N OR EQUIVALENT: I Y I

PROPERTY SIZE :q9O ACRES WATER SUPPLY: f PRIVATE PUBLIC [ ]<=20000?D [ 3>20 GPD
IS SEWER. AVAILABLE AS PER 381.0065, PS? t Y/N 3 DISTANCE TO SEWER: N 4 FT
PROPERTY ADDRESS: (SW Ji !C ()fl.
DIRECTIONS TO PROPERTY:

-

‘t c U Ti_ \\ 4 c

BUILDING INFORMATION [ JRESIDENTIA1 I COtERCIAL
Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Be ooms Area Sqft Table 1, Chapter 64E-6, FACM1 HflCc

_
_
_
_
_
_
_
_
_

2

_________________________

_____________________________________________

3

___________________________ ________________________________________________

4

_____________________________
______________________________________________________

C 3 Floor/Equipment Drains [ Other (Specify)

SIC URE
DATE: bIl

Dli 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.001, FAG
Page 1 of 4


