
7f /),u( [rç1/c n41fr
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 1 SCeci

Address 546 SW Dortch Street, Fort White, FL, 32038

LoW____

MH Size_3O4_x52 Year__2018

Phone # 38649723 1 1

Name of Property Owner Robert Newell Family Trust

911 Address ZLZ5AJIJ Cns.ci
Circle the correct power company - FL Power & Liaht

(Circle One) -

_______________________

Clay Electric

Duke Energy

For Office UFG Only (Rvisd 7-1-15) Zoning Official Tfr’.

AP# 17 1 0 1 f Date Received /OJ7 By /I Permlt#__________________

Flood Zone ,X Development Permit Zoning ,4-3 Land Use Plan Map Category ,zl
Comments it i J7__

FEMA Map#

__________

Elevation__________ Finished Floor________ Rivet_________ In Floodway_________

Recorded Deed ork’ProPertY Appraiser P0 /Sit. Plan /EH # 1’) f’) u Well letter OR

well (9and Owner Affidavit /lnstaller Authorization n FW Comp. letter ...2’p Fee Paid

El DOT Approval Patent P el#_______________ ii STUP-MH

_________________

911 App

Ellisville Water Sys Property Oi+-Gunty .[.u.nty /Sub VF Form

Property ID # 31-1S-17-04609-002 Subdivision na

• New Mobile Home X Used Mobile Home____________

• Applicant Dale Burd or Rocky Ford

I

Phone# 2547027355

(2d LL-1 ç-t 3Z-)5

cVeyEi

Name of Owner of Mobile Home Marilyn Newell

Address 29Th NW Cn Rnd I kA Citv P1 32fl55

-• Relationship to Property Owner

Phone # 24-7fl2-7355

• Current Number of Dwellings on Property2

• Lot Size 1660 x 310 (irregular)

A

Total Acreage 45.68

• Do you: Hav,ezxisting Drive)ori Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property US 441 North, TL Spradley Road, IL Cansa Road, 7/1 Oths

mile on left (high fence)

• Name of Licensed Dealer/Installer Ernest “Scott” Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
• License Number IH-1 025249 Installation Decal #

________________

I1LJ c6ttiic
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: giscolumbiacountyflacom

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: 10/5/2017 9:16:07 AM
Address: 2275 NW CANSA Rd
City: LAKE CITY
State: FL

Zip Code 32055

Pracel ID 0460 9-002

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9I I Addressing Department

NOTICE: THIS ADDRES$ WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCA TION AND/OR

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



DSearchResults http://co1umbia.floridapa.com/G1S/D SearchResults.asi

__••-J - •I• J

updated: 9/20/2017

Parcel: 31-1S-17-04609-002

Owner & Property Into

Owners Name NEWELL ROBERT E FAMILY TRUST

304 FOREST AVEMailing Address
ALTAMONTE SPRINGS, FL 32701

Site Address 2275 NW CANSA RD

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood 31117

Land Area 45.680 ACRES rMarketArea fo3
I NOTE: This description is not to be used as the Legal

Description
j Description for this parcel in any legal transaction,

NW1/4 OF NE1/4, EX2 AC IN NE COR & ALSO 5 AC IN NE COR OF NE1/4 OF NW1/4 &
SW1/4 OF NEI/4, EXJ AC IN NWCOR& EXBEG AT NE COR OF NW1/4 OF NE1/4, RUN
S 211.52 FT TO NWRLY R/WUNE OF NWCANSA RD RUN SWALONG R/W, 1602.71
FT. N 61 DG W 353.29 FT. N 778.72 FT. W 466.69 FT. N 466.69 FT. B TO POB. ORB
497-51 6, 613-218 THRU 222.

ZU7b lax rear

<<Prey Search Result: 2 of 3 Next>>

Property & Assessment Values

2016 CertWd Values

kt Land Value nt: (2) $4,963.00
jind Value cnt: (3) $14,431.00
[‘ilding Value nt: (2) $19,370.00
[XFOB Value nt: (1) $1,350.00

$40,114.00
ust Value

_________________

$135,589.00
[Class Value $40,114.00
[Assessed Value $40,114.00
[Exempt Value $0.00

Cnty: $40,114Total Taxable Value
Other: $40,114 I SchI: $40,114

2017 working Values (Hide Values)
[kt Land Value t: (2) — $4,963.00
Ag Land Value nt: (3) $14,922.00
[building Value cnt: (2) $19,757.00
IXFOB Value nt:(1) $1,350.00
frotal Appraised Value $40,992.00

Value $135,976.00
jiass Value $40,992.00
[Assessed Value $40,992.00
[Exempt Value $0.00

axable_Value
Other: $4O,992ISch. $40,992

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Sales History

Sale Date OR BookiPage OR Code Vacant I lnroved Qualified Sale Sale RCode Sale Price

NONE

I I
I, I
I I I Ir

I I I

I of2 9/26/2017, 9:09 AIv



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION NuMBER Ernest JohnsonCON I RAC IC )R PII(]Nt 352-494-8099

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

ID LOlUmbI LOUDtY on permit will cover li traoes aoing work t me permitted site. it Is Kht..WTRhU tflt 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 7int Name Michael Reader

LicenseW ES 13002315 Phone U: 9730111
“ Qualifier Form AttachedEJ

,.

----—---— -—E2
MECHANICAL/ Pyft Name Michael Boland signature4’. —

A/C icense#: CAC 1817716 Phone#: 352-274-9326
L

Qualifier Form Attached

N ewe II

Qualifier Forms cannot be submittedfor 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



oI.lBlA ctt NI V m1l1tNN I)LPAR I \IE\ F
3 N1 I lernando ;\ve. Suite B-2 I. lake (‘h’.. II O5

Phone: 6 5X I (lOX I ax: 38675X—2 I l)

LII. ENs LI) Q.\l.ltIER Atif k)RIZAIW)\

_________________

r __(hcense holder name. icensed qualifier

______________

cornpanv name), do certify that

the below referenced personts) listed on this form is/are contracted/hired by me, The license
holder or s/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation, or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authonzed to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf’

Pted i’iarne Zrson Authorized 1
L ‘i

2 2

- I_ _-
— -

--—

____

‘4

____

:5. (5

I. the license holder realize that I am responsible tot all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes, and
Local Ordinances I understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by nimTher, hisiher agents.
officers, or employees and that I have full responsihiliti for compliance with all statutes, codes
and ordinances inherent in the pnvileqe granted by issuance of such permits

If at any time the person(s) you have authorize) is/are no longer agents, employee(s), Or
officerts). you must nos department in wnting of the changes and submit a new letter of
authorizption form, which will supersede all previous lists. Failure to do so may allow
unauThorized persons to use yotir name and/or license number to obtain permits.

i
Dcense Number Date / [i7/j,

NOTARY (rEGRMATV) N .

STATE OF \ O1 INTY OF

The above license holder whose name
personaliy appeared before me and is known by me ‘‘ roduced dentification - -‘ -

- (typeotID -— _,,_,_pnthis

NOTAR lG lURE (SialiS’amn

:
,‘ tYF’iRE ADni 5. 2018

, ‘

‘‘ U . , t,_,, ‘JljCl.irt

I- 17/it h/
i.- L/for

_____________

.-Th .“Th L
L ‘(i:

Signature of Authorized Person

/

iD c-J I
fgnature(NofTied7



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE I-fernando Aye, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALtFIER AUTHORIZATION

I i ; / (hcense holder name) licensed qualifier

for i/444)HCi // C
the below referenced person(s) hsted 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.

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

officer(s), you must nottfv 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.

2*’
.f

- . -

/ — ,c/ i

_________

Licensed Qualifiers i’gnatuè (Notarized) License Number

NOTARY INFO9.WkTION: ‘ /
STATE OF: F* COUNTY OF:_______________

1’ ,‘

The above license holder, whose name is /i/,’ %jy /
personally appeared before me and is known by me or has produced iie,itifcation

(type of l.D.) i11I1 day of , 20).

( 1flP OP /5cfrLt1

(company name), do certify that

Printed Name of Person Authorized SiQnatuc of Authorized Person

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 himlher, 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.

Date

NOTARY’S SJATURE’ imp)

ULCY II3HOP
$o_y

- Florida
My Comm. ExpIms Jun 24,



4 STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. ‘7 (4) -7
DATE PAID:

‘FEE PAID:

RECEIPT #: /

APPLICATION FOR:

New System

Repair

[)] Existing System

Abandonment

Innovative

APPLICANT: Robert Newell Family Trust

AGENT: ROCKY FORD. A & 3 CONSTRUCTION TELEPHONE: 386—497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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

PLATTED (?4M/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: riB. BLOCK: na SUB: Metes & Bounds PLATTED:

PROPERTY ID #: 31—1S—17—04609—002 ZONING:

PROPERTY SIZE: 45.68 ACRES WATER SUPPLY: 1’ ] PRIVATE

IS SEWER AVAILABLE AS PER 381.0065, FS? t Y 7 N

PROPERTY ADDRESS: 2275 NW Cansa Rd. IC

I/M OR EQUIVALENT: [ Y /: NJ

PUBLIC [ )<=2000GPD [ J>2000GPD

DISTANCE TO SEWER:

DIRECTIONS TO PROPERTY: Us 441 North, TL NW Spradley Rd. TI NW Cansa Road, 7/lOths

mile on left (High Fence)

_____

BUILDING INFORMATION [C) RESIDENTIAL COERCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential 3

____

1577

Floor/Equipment Drains

f

_______

Holding Tank

Temporary

SIGNATURE

I Other (Specify)

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.00l, FAC

DATE: 9/26/2017

Page 1 of 4



Scale: 1 inch =40 feet.

‘pt

MASTER CONTRACTOR

Date t4::ii -(L
County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PART II- SITEPLAN - - -
-

Permit Application Ni”

Notes: ô ‘1Sb A4L9 S Aj
1Jicie TEir vin4 !AJir//I’I 2

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E4.001. FAC
(Stock Number 5744-002-40154)

Page 2014



nttp://coiumbla.tlortclapa.com/UIS/l’rlnt Map.asp?p, bollbchhl bn I igcat.

SEP 26 201

C 0O3 O.O O.0C 0.12 0.15 01t 0.21 0.24 0.27 0.3 rei

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-758-1083

PARCEL: 31-1S-17-O46Q9QQ - IMPROVED A CUUb000)
NWI/40F NE1/4EX2 AC 1NNCOR&ALSO5 AC IN NE COR OF Nhi/4UFNWI/4&SWL/4OFNEI/4.EX 1 AC IN

NWCOT( & £XDLG Ar Nt. (:01101 NW 1/4 tfl NIi/4. RU

NmpNWELL ROBERT E FAMILY TRUST 201B Cortltlod VIuo
SIte: 2275 NW CANSP.R Land
N-3o’1’1OREST AVE BldgMati.

ALTAMONTE SPRINGS, FL 32701 Assd

$4,963.00
$19,370.00
$40 114.00

Exmpt $0.00
Cnty $40114

Other: $40,114 I SchI: $40,114
rr.ruriraüori,updtud. 91201207, wn dorivad from data whloh woe ooh1piod bytho OoIumbe County Properiyeppramor Office solelyfor the 9000rnmental

purpose of propertyassessment This information should not be relied upon byanyone as a determination of the ownerehip of propartyor market value. No
wurrontrus, orçruusod or implind, am pre1ded for tho ooccircioyotthe det0 herein, its use, or L’s riterpretatiuii 5Jiirrrutir 1 t 1roriudlouliy updutud, Uris
information maynotratiamina nat nutrentlyort tile fl irre t”toperty ptaiswa ollica. The assessed vaIuti are NOT nonInd veluos and ibstatOrs Ace subjetto
charru baloru buIrr9 tinoIirt rot ad ‘.elorem assessment purposes

______________________

—

_______

Sales
Info

NOTES:

NONE

(t’

Taxbl

Lrr

(JyLIk.1.r’nr

9i26/2O7, 8:57 AW
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Tha innI .on yoea.ed by

5fl63 P?P
4_n—,

TERRY MCDAVSO
— *F Ft ci L ,•ItJa;.raiiltj etit !OIM—SWIBN IS.)

Ibis hbrr. w... i.., .

.
j ARZELLA BRYANT ADAMS

______

.4 ‘ho Cnn’.’y .4 Kalapsazoo s... .* Michigan

ROBERT E. NEWELL. as Trustee of the ROBERT E. NEWELL FAMILY TRUST. dated
Decetuber 4, 1985,

•b.*peeoHe.odd’.o 1759 East PdrRffionte Drive, Aitmiionte Springs, FL 32701

.4 *4,. Can.di, .4 Seminole sia,. ol Florida

ttus.rlh. That nod gonr. to .,,d .n onod.nohon of lb. ,n,noI

Ten and noIlOO o,IIon,.
and cdt,., a.d n,.d voloabi d.,.flonn o ad VIOMOl a, band pod 4,y ,od 9.01010, 14,. tn.* hnoaf o h.n.by
,.,bn.oI.dg.O, ho, gnonlnd. ba,90.n.d o..d naId 10 lb. 10,d 9.00110. rn,d ,o.tnn. h,n and a.,,qnl la,.n.,. Iha 101100,09

$ d.otr’ and. c,*no*.. y,n onâ hoop ,n Columbia ca.. thnda t.a,t

C-,.

TOWNSHIP 1 SOUTh - RAnGE 17 EAST

I..,’ SECTION 30: SW¼ of SE¼.

L . SECTION 31 NW¾ of NE¼. LESS AND EXCEPT 2 acres in NE Corner; 5 acres
-! off NE Corner of NE¼ of NW); and SUk of NEk, LESS AND EXCEPT 1 acre in

NW Corner,

uucsTAsys7mp.fZ.Z?r
AX

________

W&PT S. c**to ct o
-‘1

and .aid pnanlon do.. k.,.bn lady no,,on, lb. III. Ia cod ond, and .,II d.*nnd lb. on,. agnocl lln ac.f,d cla,,n,, af .11
9nwfll whemsoent,.

• “Crania? and ‘prcn(.*’ a,. c,wd (a, .o,*aIo, or pu’. accnnltct,nqu,noc

in W)tfltiS mt7fl,tif. G,,nlo hoc f,n..anln one g,.n’n’c hand and Cnal If.. day nod yna, l,.,• ab.aattn,n.

5innd. ao.l.d and d.hn...d fl 0O, p,ncennn

- - 4Xrre4a 1ryan’ M*m$ -

I ‘ - ‘ 5.olf

_____________________________________

—

_______________________________________

Snail

______________—

- 5.011

STATE

MICHIGAN -

coutY oc jCAZOO
I ESIEIY CTIT1FY Ihal on *4,,, day b.f an. nO. on nib... daly qu.d,I4.d In oh. nahna..l.dgn.enrc poonnalIn appnrnd

ARZEUA BRYANT ADAMS

10 hooo. eo bo eho ,,on d.cc.bnd .n and aba n.na,c’.d 1k. io,n.,np ,n,e,nncnnl and ocInn..lnd.d bon 0. lb.’

• the ..aafld I, 30110

WITIaSS op hand and alhc,aI cpa in bn Can-ny and SlaIn Ia,l al.,eca.d ,k., J dap 0* -“n.s- —
0 —- —

My aWanoe000 toOrtO- ,‘ P3ata.y Pabk

i-Il



AFFIDAVIT

STATE OF FLQIDA f
COUNTY OFL ii

Before the undersigned, a officer duyppmmisoned by the laws of the
State of Florida, on this /iuay of f//t&tA_—, 2009, personally
appeared ROBERT E. NEWELL, who having been first duly sworn deposes
and says:

The Trust and other estate documents prepared by Belford S. Lester,
P.A. name my daughter as Marjorie A. Newell. Her married name is Marjorie
A. Pollard.

Under penalties of perjury, I declare that I have read this Affidavit and
that the facts stated are true.

Dated: YcJ/&7 O7

ROBERT E. NEWELL

STATE OF FLOJDA
COUNTY OF /‘-

I HEREBY CERTIFY that on this day before me, an officer duly
authorized in the state and county aforesaid to ti acknowledgments,
personally appeared ROBERT E. NEWELL who V is personally known to
me or

____

who has produced a Florida driver’s license as identification, and
she acknowledged to and before me that she executed the foregoing Affidavit
for the purposes therein expressed, and who did not take an oath.

WITNESS my hand and off ial aI in the County and State last
aforesaid on this / O ‘kday of

_____________,

2009.

Nótary Public
My C Op

: JILL N. MACLENNAN
Comm# DD042890

W42OO9
Bondid Wu (IOO)43242B4z

ROfIdaNObyAIIfl., BICJ
in.,. . .,.nnn.n.tS.



STATI oF FLORI PA LAND O4 .ER AFFIDAVIT(OtSTY of COt1fIUA

R6ir t\J,BacH- T1Cë
ti4?cas the OS4flCt 01 the hcIot4 UesrihcJ propcrl):

I’ropert> ta I’arcel ID number
— 3 14S—I’) )‘1OC9 (DO 3w..

%UbdiiMtln (\nw, (kit. ti1ik. t’ti.c)

Gic m pemssion tir £Iacc a

itck trnç - M lIe Ih!te / [rueI 1 railer / ttihty Pole Only I Sngte FamIy I tome /
— Shed — tiarage / Uulvect I Other

hWe) understand that the named person(s) abtwe wiLl be aIIocd to reccie a buildingpermit on the propert) number I fc) base listed above and this could result in anuc%sment tiir soId aste and fire protection erices levied on this property.

P7(hsncr Signature Date

Sworn to and subscribed hethrc me this day
, 20/1 ihi

(lhesc) persoins) are perM)nalt) knosn tome or produced

NoLar) Plic ignature

Owner Signature Date

p — p p p — pNotars Stamp
A

ti st ot
it Commton a fF 1837t1

My Comm E*ptsgs Dec 16 2018
Bd Irx4i PWocij Nc(y Awl

w w

Ibis is to certify that I. (We).

Osncr Signature Date

Notary Printed Name


