
PERMIT APPLICATION I MANUFACTURED HOME INSTA)...LATION APPLICATION fqc

For Office Use Onjy (Revised 7-7-15) Zoning OfficiaC” Building Official_____________

AP# DateReceived By’-)] Permit#_________________

Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finished Floor / iver In Floodway_________

n Recorded Deed or øperty Appraiser P0 i4te Plan (H #________________
tWell letter OR

Existing well Land Owner Affidavit n Installer Authorization n FW Coyp. letter4p Fee Paid

E DOT Approval n Patent Parcel #_________________ STUP-MH 32’ t 1 t\k

EIlisvllIe Water Sys n Assessment Paid on Property u Out County In County VF Form
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_______________________

Lot#___
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- t_. /J (‘rr
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‘
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Address d/ 1? 5tfl L/ 3
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______________________________________________________
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C-.
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C

• Do you: Haé Existing Driv7or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
““(Currentfy—tisfrt3’ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this MobiJe Home Replacing an Existing Mobile Home ,44
• Driving Directions to the Property ““ S-/z 7K c2- C/Z J’i?

i-%)c, crr /e-c-i JY or

• Name of Licensed Dealer/Installer J1. -5tQ-ci Phone # 3c 2.3??C 3

• Installers Address &3S5 3E C2 lij5 )c)Li ?iy .Z) 32)d

• License Number ji lt5%b Installation Decal #

_________________
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Columbia County Property Appraiser
,Jff Hampton Llte City, FIqrIi? I 38 766-1 063

PARCEL 295S-17.O947S.1Q7 M ISQ (000700) -

COMM SE COR OF SW1/4, RUN S 39.79 Fl, E 1967.97 FT. N 550.96 FT, E 328.27 Fl FOR P08, N 447.88
ET, E 107 PT, N 320 FT TO S RIW OF CR 349, E 225 FT, S

ameHERNDON JOHN & ALICE 2017 Gertifed VIues
te 2148 SW COUNTY ROAD 349 L6nd $27048.00

. 70 AUTO RANCH RD BI $0.00
APLES, FL 34114 $29,748.00

NOTES:

aIes 9/13/2005 $67,500.00
nfo 10/15/1 997$22,000.0O

I/O
yb

xmpt $0.00

Cnty: $29,748
Other: $29,748 I SchI: $29,748 -________

:his information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely far the governmental purpose of property assessment. This Information pu,’xered Lxç
should not be retied upon by anyone as a determination of tire ownership of property or market value. Nv warranties, expressed en Implied, are provided tsr the accuracy ul the data mmiv, its GñIYLO9iCCOIa
use, or its lvlenpretatlsn. Although It is periodically updated, this imrtorrnatioe crap out reflect the data currently on [mix In the Praparfy Appraiser’s sfPce.

Ko/1<



LIATION NUMBER

____________

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR Oc’r) PHONE 3f-/iJ 2ctL3

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.

LLECTR1CAL Print Namejtb1y-I_ je’%t’:<_ signature

ôi4 - License II: t3° 5’) Phone#:

,

/ V J’
‘MECHANICAL! Print Name ) hrHC ‘ ft’r Signatur ,/t1?77’

A/C ‘110 Cicense#: P1one#: Lj, -

PLUMBING! Print Name 1).ej-) 4.-d signature___________________________________

GAS License#:2 ).) Phone#:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. 5. 440.103 Building permit5; 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

V

time the employer applies for a building permit. Contractor Forms: Subcontractor form: 1/11
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Oitrict l’Jo. I - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3- Buc.ky Nash
District No.4- Everett Phillips
District No. 5- Tim

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: 10/19/20 18 12:15:19 PM
Address: 2146 SW COUNTY ROAD 349
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 09475-107
REMARKS: Address Verification.

NOTICES THIS ADDRESS WAS ISSUED BASED ON LOCATiON AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFQRMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI91J Addressing Coordinator

COlUMBIA COUNTY
)11 ADDRESSING / GIS .DEPARTEENT

263 NW Lake City A’c, LaIe City, IL 2O55 Tetephuise: (386’t 7$S-112
Email: gis@co1uceuarflacom

Address Assignment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permft Application Number_________________

Site Plan submitted by: tIP

Plan Appr ed / Not Approved______

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Dli 4015,08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1. FAC
(Stock Numbar: 5744-00240154)

\. PARTII-SITEPLAN

\
rnrcrttc.

Date________

County Health Department

Page 2 of 4



12:09:11 11—06—2018 1/2

STATE OF FIORtDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AJ1D DISPOSAL
SYSTEM
3PtICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

] New System

t ] Repair

APPLICANT: \ 1 i

Existing System
[ 3 Abandonment

Holding Tank

3 Temporary

______

L4aQ 4-( 3OS

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

PROPERTY INFORMATION

LOT: 9 BLOCK: SUBDIVISION: fIc. Ml-n ic-L PLATTED

PROPERTY ID : 55 f7. O°[1’? S 7 ZONING:

______

I/M OR EQt7IVALENT: [ I /7]

POPERTI SIZE: ‘ ACRES MATER SUPPLY: t PRIVATE PUBLIC [ ]<=20000PD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0055, PS? N ] DISTANCE TO SERR:

______FT___

L1 q, t%L\ 7R d” 3’-/ ,i,

BUILDING INFORMATION RESIDENTIAL CONMERCIAL

Unit Type of

No Establishment
No. o Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6 FAC

1

2

3

4

3 i9oo

t 3 Floor/Equpment Drains [ 3 Other (Specify)

‘ I.— -

SIGNATURE: DATE:

_________

DH 4O5, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.OO1, FAC

867S82 187

PERMIT NO.

DATE PAID:
FEE PAID:

RECEIPT #:

)3

)‘ot (ec1

Aii’e 11E(fICJOCL

AGENT: AJ “
130

MAILING ADDRESS: -iOD (A. S O

TELEPHONE: 1.S1 ?3”1

PROPERTY ADDRESS:

____

DIRECTIONS TO PROPERTY:

O I

1’

Page 1 of 4


