
PERMIT APPtICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Offtcc Use OnJj dSCAjjning Official Building Official

AP# ‘fff- ‘V DateReceived tfr?Jt By Lti Permlt#________________

Flood Zone_______ Development Permit____________ Zoning ,4 -3 Land Use Plan Map Category ,4f
Comments 4 yr f.-%if k £ 2-s.d aii1 0’

i 4é o4-
FEMA Map#

__________

Elevation__________ Finished Floor t tc.d River_________ In Floodway_________

o Recorded Deed or $‘‘roperty Appraiser P0 ,VIt. PIanJ1’H # /P’ Oi? u Well letter OR

%xIsting well o Land Owner Affidavit 7instalIer Authorization n FW Comp. letter /App Fee Paid

o DOT Approval 0 Parent Parcel # t7”STUPMH l// - 57 4ii App

o EIhsviIIe Water Sys Øssessment Paid on Property o Out County o In County VSub VF Form

Property ID # 36-6S-16-04076-117 Subdivision Parker Woods Lot# 17

• New Mobile Home X Used Mobile Home____________ MH Size 24 X 40 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner WIlliam Gorden

____________

Phone# 386-965-5256

• 911 Address 51/Li 1Y
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Mark Humphrey Phone #_ 386-984-8210

Address 4288 SWCR 18, Fort White. FL, 32038

• Relationship to Property Owner Same

• Current Number of Dwellings on Property I

• Lot Size____

_________________________

Total Acreage 10.15

Do you Haj Existing Drive1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
j,jCurrently using) ] (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No

Driving Directions to the Property_J3/ South, TR CR 18, Approx miIes to address aon left

ftr4 tii-Jc fl/áf ) s1’L

• Name of Licensed Dealerllnstaller Chnstopher Olin Phone # 904-334-4357

• Installers Address 272 SE CR1 8A, Starke, FL, 32091

• License Number lH-1 025395 Installation Decal #
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vlapPri nt_Columbia-County-Property-Appraiser_I 1-22-2018

,8532

:Th
http://columbia.floridapa.com/gis/gisPrint/

/
tl

PARCEL: 36-6S-16-04076-117 HX H3 OTHER I MOBILE HOM (000200) 10.15 AC
LOT 17 PARKER WOODS S/D. LOT 17 PARKER WOODS S/D. ORB 770-1661 798-2109, ORB 770-1661 798-2109,

801-1075, 814-1763,801-1075,814-I 763, OC 887-877.

GORDON WiLLIAM ROBERT 2018 Certified Values
Owner: 4288 SW CR 18 Mkt Lnd $41570 Appraised $88912

FT WHITE, FL 32038
Ag Lnd $0 Assessed $74260

4288 COUNTY ROAD 18 FT
Site: ltfrITE Bldg $45102 Exempt $74260

Sales $28,000 V(U) XFOB $2240 county$0
2)1/1995 $20,000 V(U) Just $88,912 Total city$25,000

Into 1/2)1993 $20,995 V(U) Taxable other:$25000
school:$49,260

0 130 280 390 520 650 780 910 040 1170

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

NOTES:

FL

of 2 11/22/2018, 10:19AM
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District No, I - Ronald Williams
District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
Distoct No. 4 * Everett Phillips
District No. 5 - Tim Murphy

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

Parcel ID 04076-117

REMARKS: Address for proposed structure on parcel.

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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

26 NW Lake City Are., Lake City. FL 32055 Telephone: (386) 758.1125
Email: giscoIumbiacountyflacom

Address Assignment and Maintenance Document

Date/Time Issued: 11/26/2018 1:40:43 PM
Address: 4286 SW COUNTY ROAD 18
City: FORT WHITE
State: FL

Zip Code 32038





MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (ãii-;’(-i CON FRACIOR Christopher Olin PHONL 904-334-4357

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

Gordon I Humphrey

Ifl Lolumbia county one permit will cover au trades dOIfl work at me permutre sure. it is KLUUIKW tnat we nave
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 29-6, 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 responsiblefor 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/or fines.

Glen WhittingtonELECTRICAL Print Name______________________________________

1Y
License#: EC 13002957 Phoneff: 386-972-1700

Qualifier Form AttachedL

MECHANICAIJ Print Name Jos Farwell signatur.EE__—’

A/C /“ License#: CAC 1817953 Phone#: 35741281

‘ ti Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

CONCRETE FINISHER

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT

LETTER Of AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hemando Aye, Suite 8-21, I.akeitv, FL 32055

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

Christopher Olin (license holder name), licensed qualifier

for Olin’s MoIe Home Transport (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an

employee leasing arrangement; or, is an officer of the corporation: or, partner as defined in

Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and

control and is/are authorized to purchase permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1. Dale Bu rd —___________ 1

2. 2.

.______________________ 3.

4. 4.

5. 5. —

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

under my license and fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have full responsibility for compliance with all statutes, codes

and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s), or officer(s), you

must notify this department in writing of the changes and submit a new letter of authorization

form, which will supeie all preus lists. Failure to do so may allow unauthorized øersons to

use your nème a r license-Thber to obtain permits.

______________________________

IH 1025395

_________

Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is Christopher Olin
personally appeared before me an is known by me or has produced identification

(type of l.D.) C.i -f p ki IIYI on this 9 I day of rt.413f1, 20 1

License Number Date

NC (Seal/Stamp)



(‘01 l!MRtACOLNY I3ULLDING t)FP\RT\T\T
L•ITL UF AtEI1IORIZATON [0 SIGN FoR ?FRMITS

I 3 NE liernando A, Suite i-2l, 1.:ke Cit. Fl 321)55
Phone: 3S•75S.lOl Fax. 36.75-2lN)

____________ _______________________________thcense

he:der name), licensed quai!er

for Te Control Services, LLC fcompany name:i, do certify that

the rxlow referenced pescn(s) listed ci this form is/are employed by me directly or through an
empoyee leasing arrangement. or. is an officer of the corporation. cr partrer as defined in
Florida Statjtes Chapter 468. and the said person(s) islare under my direct superisiofl anc
control and is’are authctized to pirchase cerrnit5. call for inspections, and sgri on my behalf

Pnnted Name of Person Authorized Signature of Authonzed Person

I, the Icense holder. reaiize that am responsible for al permits ou’cflased. and alt work done
c.rde- my license and fully responsibe for compliance with a I FIcrida StatLtes, C•Ddes and
Local Otdina ices I andersiand that the State and County censing Boards have the power and
aLliority lo discipline a license holcer for violaticis committed by nin”her. h s/her agents.
officers. or emoloyees and that I nave full responsibility for compIince with all slatates codes
and odnances innerent in Ihe pn..rlege granted by issualce f such permits

If at any time :he cersonisi you l’ave authorizec isare no oner empoyes) cr officer(s) you
must cot fy th s departm&m r wttin c’ the chances aid submit a new letter f authctization
form whch will supersede all pevlous 11515 Fa lute to co so mpy allow unaulhonzed ce-sons to
rise your name andlot license number to obtan pQrmits

kJ
‘rse F-iolders SigraturetNotarizec) L cense Number

NOTARY lNFORMAQN:
SThT& OF Florida COUNTi’ OR Cunbia

‘/2/

___

/ KOTAR VS I URE

I, Josh Farwell

iDale Burd

2

3

4

2.

3.

4

_______________ ____________

5.
-________

CAC±617953
Date

The above license holder whose name s Josh farweti

____

!aoeardbe!2terne and s kncwi oy me or has producec identification
tvpe of I D)______ —eniT5 j 9 1 day of /J Ottii b €t 20 1

JANISE M. PORTER
‘ 1:’o’rvJsstoq% i CXII S392

\,,J JXPIRE$ Oct&r23.Z’a2i



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-75 8-2 160

LICENSED QUALIFIER AUTHORIZATION

I, AJL) LiIrr?ip
fOtC.iJA,VA/i 1ffp%Mi( WZ
the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Pnted Name o erson Authorized Signatuj.eof Authorizedfron

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized isfare no longer agents, employee(s), or
officer(s), you must notity this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

zf/2 / /7,
% t— ED 4F zC’%9f)

_______

LIceid Qualifiers Signature (No&ed) License Number

NOTARY INFORMATION:
STATE OF: /— COUNTY OF:______________

The above license holder, whose name is____________________________________
personally appeard beqre me and is known by me or has produced idptiflcation
(type of ID.) rZ- 9)2— on this ‘) day of /7ZA/ , 20

YRt
2/0

(license holder name), licensed qualifier

(company name), do certify that

Date

— —

p

‘eal/StaIEgy B BISHOP
Notary Public - Stati of Florida

CommIssion 0 FF 243966
- My Comm. Explru Jun 24, 2019
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APPLICANT: iIIiam Cordon

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—67-231.

MAILING ADDRESS: 546 SW Dortah Street, FT. WHITE, FL, 32O3

TO E COLETED Y APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORNATION

LOT: 17 3LCCK: NA SUB: Parker Woods PLATTED:

PROPERTY ID I: 36—65—16—04076—117 ZONING:

PROPERTY SIZE: 10.15 ACRES WATER SUPPLY: [ PRIVATE

IS SEWER AVAILABLE AS PER 381.0065, fS’ Y / N I

?ROPERTY ADDRESS: 42B CR 18 Fort Whito FL

I/ OR EQUIVALENt: f Y / N

PUBLIC ]<=2000GPD [ ]2000GPD

DISTANCE TO SEWER; FT

DIRECTIONS TC PROPERTY: 47 South into Fort White Left on 27 Left on CR 18

7’ lot on Right past Eawtliorna Terr #4288

BUILDING INFORMATION I RESIDNTIAi I CCRCIAI

W1/c i

FLORIDA

OF HEALTH
TREATNT AND DISPOSAL

APPMCATION FOR:

New System I Existiflg System

1 Rozair

Unit ‘ype of

!2_ Estab1shent
No. of Bu.idng Comerc.a1/Inst:tutjoa; SystE1 Desr.
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 5F
.,V

2

3

Specify

D14 4015, 08)09 COb o1ete p.v.oua mditiona which may nc h usd)
incorporated 64E-6.001, FAC

DATE; 10/25/2Q1

Page 1 of 4



0 U
,

cn CD 0

ii a C, .3 C
, I.

0 z 0 m U
)

C U
)

-l m -u 0 w -1 0 0 z I

C,;
r’

j
-3

C
: I -u -T
I w n 0 0
,

0
)

1
,

0 a’ 0 In

P -o -u U
)

-
‘

-4 m -U z

-U -U C
.

0 — 0 z -n 0 0 z U
)

-4 In m
m

(f
lZ

-
,

C
f
lr

-
I

> •0 o
c,

D
-

z
-
o

c
C

3
0

-4
CD

--
—

0 z -v

L

7

J

-
-



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY M[Mt3ERS FOR
PRIMARY RESIDENCE

but: 29181202-1323 Date: 11/28/2918 Time: 2:28PMSi ATE Of FLORIDA Pa!e I of 2 B: 13Th P: 880. P.DeWitt Cason. Clerk of Court
COUNTY Of COLUMBIA t’olmnbéa, County. By: 09

Deput Clerk

BEFORE ME the undersigned Notary Public personally appeared.

William Gordon the Owner of the parcel which is being used to place an additional
dwelling (mobile home) as a primary residence for a family member of the Owner, and

Mark Humphrey _, the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as Son ,and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. 36-68-16-04076-117

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for 5 year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. 36-6S-16-04076-117 is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setbaclc areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for flOfl ad-valorern assessments.

9. Inspection with right of entry onto the property, hut not into the mobile home by the County to
verify compliance with this section shall be permitted by ownei and Ia mily ITlember. The Land
Development Regulation Administrator, and other authorized representatives arc hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (p7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with foIl knowledge that the penalties tinder
Florida law for perjury include conviction ofa felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

_

mi ‘1
Family Mem

William Gordon Mark Humphrey
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed] before me this 2I day of.NQy 20]_. by
_Wfliam Gordon (Owner) who is personally known to me or has produced

FL DL as cIentifirtinn

%ublic 9SV OF FLORIDA

‘VCE ‘ Expires 7/16/2022
Subscribed and sworn to (or affirmed) before me this e’ 1 day of

Mark Humphrey (Farnilv Member) who is personally known
identification.

Dale R. Burd
NOTARY PUBLIC
STATE OF FLORIDA
Comm# GG231750
Expires 7/1 612022

Owner

Nov ,20;8, by
to me or has produced

COLUMBIA COU

By:
Name
Title:


