
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION -

4IZAI’L.
-.\- 1

1-cr C (Rav,sd 7-1-15) Zoping Official___ — Building 0fficiaI___
_-_.•_

AP# jt(Q•.O DateReceivedi// Byt_ Permlt# ‘r1Lf/ 3-7J3
Flood Zone X Development Permit____________ Zoning A3 Land Use Plan Map Ctegory 4,p
Comments ScLP I2Z- 12,w11 t7-l

FEMA Map#

__________

Elevation__________ Finished loot / i cJ’1 River________ In Floodway_________

‘orded Deed or -foperty Appraiser P0 1ci1iH # / 9 — Of9’ 4lI letter OR

n ExIstIng well o Land Owner Affidavit p4staller Authorization n FW Comp. letter Fee Paid

C DOT Approval Vrent Parcel # 0 1 n STUP-MH

___________________

App

Ellisville Water Sys %ssessment d-o Property C Otit-eounty o lr-County Form
/l. partof

\Property lD# 33-4S-16-03265-’3° Subdivision Mauldin Woodlands Lot 7

• New Mobile Home X Used Mobile Home___________ MH Size 32 X 52 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property owner William C. Clem Ill

_______

Phone# 386-344-4149

• 911 Address ‘2o7 S rc P1 .ozij
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # 386-344-4149

Address 664 SW Mauldin Aye, Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 200 X 219 Total Acreage 1

• Do you Have Existing Drive or Private Drive or neecjulvert Perm or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) Putting in a CulvertJ (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property 47 South, TR King St, TL Mauldin Aye, TR Foxboro P1, 530’

on right

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 50788

i4I— db1 3/ /n
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457 S;;n ve a Hohenwild, TN 38462 a (800) 281-7337 a ww’:J.olnJmteCi7n-,logies.Com a Fex (931) 796-8811

OLIVER TECHNOLOGIES, INC.

FLORIDA INSThLLATION INSTRUCTIONS FOR THE

MODEL 1101 “V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1 101’V” (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: Follow Steps 1 .3 and Steps 10-74

ENGINEERS StAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 —

_________

1. SPECiAL CIRCUMSTANCES: /f the foHowing condiNons occur - STOP! Contoct Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48’ c) Roof eaves exceed 16” e) Location is within 1500 feet of coast

b) length of home exceeds 76 U) Sidewall height e,ceed 96”

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two loot square to expose firm soil for each ground pan (C).
3. Place ground pan (C) directly below chassis I-beam, Press or drive pan firmly into sell until flush or below soil then install pier per

man ufa.:tu ret’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system may also serve as a pier under the home and should be loaded as any other pier.
It is recommended that after leveling piers, and one-thirci inch (1/3”) before home is lowered completely on to piers, complete
steps 4 through 9 below then remove jacks.

INSTALLATION OF LO WDINAL “V” BRACE SYSTEM (Model 1107 1 ‘IV”)
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST PROBE SHOULD BE
USED To DETERMINE CORRECt TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBETEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUST

BE LISED. IF PROBE TEST READINcS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND
SBIcIZER PLATES EVERY 54”. VERTICALTIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECTION POINTS (PER FLORIDA BEG.).

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (El length from the
diagram for appropriate pie height at support location or cut and drill 1.5” square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50” PIER HEIGHT 1.50”

(4’)” Mm. - 45” Max.) Tuba Length Ttihe Length (40” Mm, - 60” Max.) tube Length

J4”to 38’ 20”

_________________ __________________________ ______

18’ to 25” - 28”

________________ _________________ ______

24” to 35” - 39”

30” to 40” 44”

36”to 48” 54”

5. Install (2) of the 1.50” square tubes (E) into the “U’ bracket f]), insert carriage bolt and leave nut loose For ñnai adjustment.
6. Place I-beam connector IF) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.2.5” tube fE) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 1.5” tubes fE) to the I-beam connectors (F) and fasten loosely with bolts

and nuts.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place.

9. Using standard hand toc’ls tighten all nuts and bolts. (for Diagram A installation only, secure 1.25” and I .50’tubes using

foun(4) 1 /4-14 x 3/4” selF-tapping screws in pre-drilled holes.)

INSTALLATION OF LATERAL TELESCODING TRANSVLRSE ARM SYSTEM (Model 1701 T “V”)

THE MODEL 11(11 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICALTIES SPACED AT 5’4’
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline anchors
to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of 4,000 lbs.
require a 5’ anchor pet Florida Code.

11. Select the correct square tube brace (H) length For set-up lateral transverse at support location. The lengths come in either 60” or
72” lengths. (With the 1.50” tc be as the bottom t:ube, and the 1.25” tube as the inserted tube.)

12, Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
14. Secure 1.50” transverse arm to 1.25” transverse arm using four (4)1/4” - 14x 3/4” self-tapping screws in pre-drilled holes.

_____

ENGINEERS STAMP

7 3/4” to 25” 22’ 18”

243/4” to 32 1 /4” 32” 18”

33”to4l” 44’ 18”

40” to 48” 54” 1 8”

Diagram A

Diagram B

Page I
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467 Swcn Ave Hoherr,aId, TN 38462 • (800) 281-7437 • www.oIivetechnlogies.com • Fax (931) 796-8811

INSTALLATION USING CONCRETE RUNNER! FOOTER

15. A concrete runner, footer or slab may be used in place ci the steel ground pan.
a) The concrete shall be minitnum 2500 psi mix
b) A concrete runfler may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the conciete (see below).
c) Footers must have minmurn surface area of 441 sq. n. (I.e. 21’ square), and must be a minimum of 8 deep.
U) lIe full slab is used, the depth must be a 4” minimum . Special inspection of the system bracket installation is not required Footers

must allow for at least 4” from the concrete bolt to the edge of the concrete,

NOTE The bottom of all footings, oads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1101 LCV1

16. When using Part# 1101 -W-CPCA (wetset) simply install the bracket in runner/footer OR When installing in cured concrete use Part#
101-D-CPCA (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8’x3” concrete wedge bolts (Simpson part #
S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then usinq a 518” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make scire all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). Ihve of concrete wtcibolt needs to be at or below the

p.pj concrete. Complete by tightening nuts.

LATERAL: (Model 11O1TC”V’)

17 For wet set (part # 1 101-W-TACA) installation simply insi:all the anchor bolt into runner/footer. For dry set installation fp3rt 4 11 01-D-TACA)
mark bolt hole locations, then using a 5/8” diem, masonry hit. drill a hole toe minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson par; #5162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to
hit the top of threads on bolt), then remove the nut. Th sleeve of concrete wedge bolt needs to be at or below the top of.çonaetg.

1 S When using part# 1101 CVW (wetset) or 1101 CVD (dryr.et), install per steps 17 & 18.

IGTHS UPTO 52’
r

7_ L_Js
uJ H “‘

d;&9 —-

-=

- -

OVER 52’ TO 80”

H
IL

‘zLLbL

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. L== LOCATION OF TRANSVERSE BRACING ONLY
3 = LOCATION OF LONGITUDINAL BRACING ONLY
4. = TRANSVERSE AND LONGITUDINAL LOCATIONS

WITH 5/12 ROOF1tCH REQUIRE: ‘ER FLORIDA REGULATIONS
for home lengths up to 52’ and 8 systems fov homes over 52’ and up 80

PATENT# 6634150 & OTHER PATENT PENDING Page 2
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Mode!# 1101 T”V’

P3rt

Far’11O1-V!-TAncr,’o.n

ModI # 7107 TC “V”

Florida approved 4’ ground anchors may be used in all locations except where home manufacturers specifications for sidewall

straps ale in excess 014,000 lbs. These locations require a 5’ anchor. Per Florida code.

C = GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connec:ts with grade 5- 1/2”x 2’ 1/2” carriage bolt and nut)

E TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25” T1JEE INSERT) OR 1.5” TUBE

F “V” BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR (connects with grades- 1/2”x 2” 1/2” carriage bolt and nut)

] V PAN BRACKET (connects with grade 5 - 1/2” x 2” 1/2” car”iage bolt and nut

I -:atIre:;e Am -Sean CQncCctcr - -Trns-.’ise ‘n, -3en CCT,nectD

0- Pa Tran5verSe

1 ‘:erncnr Wock
Gritted

LrorcIant _l

0-Gund Pan-
Fcct

1iM,x. —

tolts

I Concrete Ira nsverse Bracket

E-”V”BraceTube (1.5”)

Model #1101 “V,1
Model# 1701 C”V”

Page 3
Revision 08/23/18PATENT# 66341 SO & OTHER PATENT PENDING



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number____________

PART II-SITEPLAN--

Scale: 1 inch = 40 feet.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.00l, FAC
(Stock Number: 5744-002-4015-6)

Site Plan submitted by:

Plan Approved______

By

Not Approved

CONTRACTOR

Date_________________

County Health Department

Page 2 of4
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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: 3/19/2019 2:52:03 PM
Address:

City:

State:

Zip Code

Parcel ID

207 Sw FOXBORO P1

LAKE CITY

FL

32024

03265-237

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCE$S 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

23 NW Lake City Ave., Lake Cit .FL 32055 Telephone: (386) 758-1125
Email: gisco1umbiacountflacom

District No. 1 - Ronald Williamo
fljstjjct No, ‘- Rocky ford
District No.3 - Bucky Na5h
District No. 4 - Toby Win
Dijict 5 Tim Murphy

Address Assignment and Maintenance Document



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

3/2/2019

To: ‘/4hk- County Building Department

Description of well to be installed foy Customer:_________________________________
Located at Address: ‘t-/ fyMj% j9i L, fI, 2Y

1 lip 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



Inst. Number: 201912003667 Book: 1378 Page: 945 Page 1 of 2 Date: 2/14/2019 Time: 4:45 PM
P.DnWitt Cason Cierkof Courts, Co’umbia County, Florida Doc Deed: 0.70 -

Quitelaim Deed

h,; 201972005667 t: 01.fl019Te .k35Y1b1
RETURN TO: Wilbam Clem o(2 B:137

Cohu. Coy, I: RD
Drpiiti QkD.c Sp1)rd 0.70

ADDRESS: 664 SW Maudlin Ave Lake City Fl 32024

THIS INSTRUMENT PREPARED BY: Paula Miller of 664 SW Maudlin Aye, Lake City, Fl. 32024

AS A NECESSARY INCIDENT TO THE FULFILLMENT OF CONDITIONS CONTAINED TN A

TITLE INSURANCE COMMITMENT ISSUED BY IT.

PROPERTY APPRAISERS PARCEL IDENTIFICATiON (FOLIO) NUMBER; 334s1 603265107 Paren

THIS INDENTURE, made this 25th day of January, 2019, by and between Paula Miller. not married,

of 664 SW Maudlin Ave Lake City Fl - 32024, (the “Grantor”), and William Carl Clem Ill, not married,

of 664 SW MAudlin Ave Lake City FL . 32024, (the “Grantee”), in the state of FL.

WITNESSETh: that said Grantor, for and in consideration of the sum of 10.00 Dollars, and other

valuable considerations, lawful money of the United States ofAmerica, to the Grantee in hand paid by

the Grantee, the receipt whereof is hereby admowledged, has remised and released, as well as quitclaim,

unto the Grantee, the Grantee’s heirs and signs ore ltthe rights, title, interest and claim of the

Grantor in and to the following described landinColt iCounty County, Florida, to-wit:

Beginning at the Southwst corner of Lot 7, Mauldin Woodlands, a subdivision recorded in plat

book 6, pages 176-1 77, of public records of Columbia County and running North 06.59’20” East

along the West lot line of said Lot 7 a distance of2l 9.62 feet; thence North $935’55” East along a

line parallel to the South lot line of said Lot?, a distance of 200.00 feet; thence South 06.59’20”

West along a line parallel to the West lot line of said Lot 7 A distance of 219.62 feet to a point on

the South lot line of said Lot 7, being also the North Right-of-Way Line of SW Foxbon Place;

thence South 89.3555” West along the South lot line of said Lot 7, being also the North Right-of-

Way lint of SW foxoboro Place, a distance of 200.00 feet to the POINT Of BEGINNING.

Containing 1.00 acre (43,560 square feet) more or tess.

Being the same property conveyed to the Grantor by the deed of Paula Miller, dated January 24, 2019,

previously referenced as follows; Book/Volume Book 6,, Page pages 176-177 of the Recorder of

Columbia County.

This property is the bojes ead of the Grantor.

I of 3



Inst. Number: 201912003667 Book: 1378 Page: 946 Page 2 or 2 Date: 2/14/2019 Time: 4:45 PM
P.DWilt C conJe.t of Courts CnIumh County,.ElorkJa Doc Deed: 0.70 -

Quitctaim Deed Page 2 of 3

To Rave and to Hold the above described premIses, with the appurtenances, unto the Grantee, the

Grantee’s heirs and assigns forever.

IN WITNESS WREREOT, Grantor has executed this deed under seal on the date aforesaid.

• Signed in the presence of:

sgnature1
Paula Miller

Witness Name

Signature
STATE OF FWRWA

OATH

______

COUNWOFCOWMBIA

_....ersonany knowT7 to me .t I
V Produced idenhificaziorync of IQ I i 1 L._

+P ‘3,2O22 SinSt



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

#8

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board’s office one week prior to the meeting date.

Todays Date: January 3, 2019 Meeting Date: January 17, 2019

Name: Laura Nettles Department: Building And Zoning

Division Manager’s Signature: / ,.

1. Nature and purpose of agenda item:

2. Recommended Motion/Action:

3. Fiscal impact on current budget.

This item has no effect on the current budget.

Special Family Lot Permit #1 832, submitted by Paula Miller, owner of 5 acre parcel #03265-1 07 zoned Ag-3
requesting to deed 1 acre to son, William Clem, Ill

Motion to approve Special Family Lot Permit #1 832

1 IllS ITE\l W\S \PI’ROM) V I IW)IEI F\(i•:I’iIo’ nv FIlL BOWI (H
(‘)I:rI’y )1rtIssINt)NFRs O\

1117120t9



Inst. Number: 201912004880 Book: 1379 Page: 659 Page 1 of 2 Date: 2/28/2019 Time: 3:16 P
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Tnst: 2OI912I1O38O Ditc: 02i28 2O1I1mc:
Pare 1 pfZ B: 13”9 I’ 1,59. Pi)eWiti (i,,ii. f lerk ‘,l(
Colunibi.,. (‘ounti. Br: K
Heputy (leek

FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared\
\\\.,_ he Owner of the parent parcel which has been subdivided for and
\A’)\ \\ ry )Q,cv\ , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use ‘The Immediate Family
Member is related to the Owner as e-N . Both individuals t)Oiflg

first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted patent, sibling, child, step-child, adopted child or grandchild.

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

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 Parent Tract Tax Parcel No. —) ;L

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
i’ax Parcel
No. - Q7,2J. .5— 117

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member 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.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s].

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



Inst. Number: 201912004880 Book: 1379 Page: 660 Page 2 of 2 Date: 2/28/2019 Time: 3:15 PM
P.DeWitt Cason Clerk 9f Courts, Columbia County, Florida

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

______

Owner

Subscribed and sworn to (or affirmed] before me this _day of , 2O1.
by.._?a L)-& (itt (Owner) who is personally has produced

Subscribed and sworn to
by CIev

(or affirmed) before me this n_day of -, 20jY,
tFamily Member) who is personally known to me or has

LAURIE 000SON
MY COMMISSION IFF 976102

C?IRES July 14,22O

Bcnded Thru Nory PubllC Ucerwt

APPROVED;
COLUMBIA COUNTY, f

By:

Name: LLrse. ‘-

Title: Oct

Typed or Printed Name

Immediate Family Member

1UQ4
-

Typed or Printed Name

Notary Public

MY COMM:SS:CN$ FF976102
PIRES; July 14 2020

Bonded Thru Noly PJIC UndetMter3

Notary Public



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CON tRACToR Robert Sheppard PHONL 386-623-2203

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

Clem

in columbia county one permit will cover all tractes doing work at tne permittea site. it Is KLUUIKLU tnat 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 requite 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name Glenn VVhittington

/ License U: EC13002957 Phone U: 386-792-1700
Qualifier Form Attached

MECHANICAL/ Print Name Ronald Bonds Sr.

A/C License#: CAC1817658 Phone#: 8002593470
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. 5. 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 440.3$, and shall be presented each

time the employer applies for a building permit.

/

Revised 10/30/2015



O

(‘t)LLJMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemande Ave. Suite B-21. Lakc Cliv. FL 32055

Phunc: 386-758-I f)08 Fa,: 3X6-758-2 160

LICENSED QUALIFIER AUflIORIZAIION

‘
I. tc.i tc b— j k (license holder name). licensed qualifier

for c1V/ 3-r&.2/I--r J>i. C-

the below referenced 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 easing arrangement; or. is an
officer of the corporation; or. partner as defined in Florida Statutes Chapter 466. 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.

Printed Name of Person Authorized I Signature Qf.Authonzed Pejon -

j I . ---“

1. i}i\(’ liJP
i- .— ‘7 1

2. 1)IZ” I2. )

: )4’/’// ‘5/:i 13. c%LL13 f17’PLQf

L .

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 istate no longer agents. 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 supersede all orevious lists. Failure to do so may allow

authorized rspns to use vo r name and/pr ltcen$e number to obtain permits.

_______________

(ff43

____

Licensed Qu itlers Signat(re (Notarized) License Number

NOTARY INFO4ATlON:
STATE OF; f’ C- COUNTY OF: tjç V
The above license holder. whose name is °7lck2 dzgi’49 &7S5
personally appeared before me and, knownmLQh produced jentipation
(type of [D.) on this 14 day of T E-i

_____

V /h1
NOTARY’S SIbNATURE

(company name), do certify that

Date

-5€.,,,

20 i4.

(Seal)Stamp)

NQMfY PubLIc Stie d Fiotida

Stacey Ann Hopkins
My Cu.m.’’ V 1S4.7

E,cpiISS iiia’2018



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

Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I,

for Ct]V/i %7/’
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.

Prnted Name o erson Authorized Signatujeof AuthorizeLfron

ZeA7 2

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 agents, 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 supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

________________________

/‘%9)

_______

Liceñsed Qualifiers Signature (Noed) License Number

NOTARY INFORMATION:
STATE OF: f%- COUNTY OF:______________

The above license holder, whose name is c,L-iL/i4’4%; 7’)’f.-’
personally appeacf befqrç me and is known by me or has produced ideptification
(type of l.D.) Z_ 7J1_— on this ‘) day of )“// 20

(license holder name), licensed qualifier

(company name), do certify that

Date

NO ARY’S ATURE A 9SHOP
kotiry Public

- State 0! Florida
Commtiujon 0 ff 243986

My Comm. Expire, Jun 24, 2O1



APPLICATION FOR:

/] New System
Repair

Holding Tank
Temporary

PEPMIT NO. 1?—
DATE PAID: I I I 9
FEE PAID ).17N N
RECEIPT L7J

APPLICANT: WillIam C Clem 111

AGENT: Dale Iurd :‘Dalc Burd Lit’ TELEPHONE : $-

MAILING ADDRESS: 20619 County Road 137. Lake City, FL, 32024

______

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

PROPERTY INFORMATION

LOT: Pof7 BLOCK: na SUBDIVISION Mauldin \VuoUland PlATTED :1

PROPERTY ID $; 33-4S-16-03265-107 ZONING: I/M OR EQUIVALENT: [ N’

PROPERTY SIZE: I ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ J<=20000?D [ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? No I

PROPERTY ADDRESS: SW Foxbow Place, Lake City. FL. 3202-1

DISTANcE TO SEWER: n FT

DIRECTIONS TO PROPERTY: 47 South. TR SW King St, ‘IL SW Mauldrn ,-\‘e, TR Fo\boro Place. 50’ on nght

BUILDING INFORMATION v’] RESIDENTIAL CO144ERC TAI.

Unit Type of

No Establishment

1 SF Residentuti

3

_________________________

4

No. of Building Comisercal/Inst.tutoaa1 System Desian
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

1525

________________________

I Floor/Equipment Drains [ Other (Specify)

S IGNATURE

____________________________

-_______________

OH 4015, 08/09 (Obsoletes previous editions which may not be used
Incorporated 64E-6.001, FAC

DATE: 2TnI

I

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

I i-/ —1 I

(i:
‘

I Existing System
Abandonment

Innovative

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number I T — C /

PART II- SITEPLAN
- -c9-DQ

Scale: 1 inch = 40 feet.

CONTRACTOR

DateNot Approved_____

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Department

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC(Stock Number: 57440024015-6) Page 2 of 4


