
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

“4ffice Use Onir (Revised 7-1.15) Zoning Official i-I-t47 Building OfficiaIiM

AP# Ii’o2— k Date Received i/( By______ Permlt# 35 €O

Flood Zone $ Development Permit____________ Zoning Land Use Plan Map Category ,4g
Comments ç 7&t 7Qi— i’- ç

•‘-‘l’ i1.uI- cry- ii//-1-
IICLL2(I()L’

FEMA Map#

__________

Elevation__________ Finished Floor I (l-cf Rivet_________ In Floodway_________

Recorded Deed or .-perty Appraiser PC 4iPlan #_________________ Well letter OR

c4isting well n Land Owner Affidavit c/Installer Authorization n FW C9mp. letter -‘p Fee Paid
v / -1j/)_.t

n DOT Approval D Parent Parcel #__________________ TUP-MH I 1 p111 App

EllisviIle Water Sys u/Assessment R)4on Property Out County In-County fLSi VF Form
t..”i)

Property ID # 1 1-65-16-03816-210 Subdivision Crossroads Unrec Lot#l 0-S

• New Mobile Home X Used Mobile Home____________ MH Size_16’x76’ Year_2017

• Applicant Dale Burd or Rocky Ford Phone # 3864972311

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

a Name of Property Owner Hubert Roder Phone# 3862880914

• 911 Address ) l ) Li24 6—/t27J1 t’7u4i7/7. f—L1
• Circle the correct power company - FL Power & Light - (ClavElectric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Cheri Spitzer Phone # 386-288-0914

Address 6093 old Wire Road, Fort White, FL, 32038

• Relationship to Property Owner Sister

Current Number of Dwellings on Property I

• Lot Size 840 X 271 X 794 X 266 Total Acreage 4•95

• Do you: Have Existing Drive qf Private Drive\w need Culvert Permit or Culvert Waiver (Circle one)
(Curiently 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 47 South, TL Herlong Aye, TR Old Wire Road, TL

Explorer Glen, 600’ on left

• Name of Licensed Dealerllnstaller Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 5 ST HWY 47. Lake City, FL, 32024
a License Number lH-1038219 Installation Decal # YpO4’ /

Lt.sd ht(e. 1O--i7 c
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

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

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:

Address:

City:

State:

Zip Code

10/6/2017 11:29:55 AM

217 SW EXPLORER Gin

FORT WHITE

FL

32038

Pracel ID 03816-2 10

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

L

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA TION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. A TA LA TER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THI$ ADDRESS IS
SUBJECT TO CHANGE.
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P a rce I
DEFAULT
DONTIMPORT

Parcels
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DEFAULT

DO NTIM P 0 RI
County Districts

Parcels

Parcel
DEFAULT
DONTIMPORT

Roads

DEFAULT
DONTIMPORI
others
Dirt
Interstate
Main
Other
Paved
Private

Flood Zones

0.2 PeT ANNUAL CHANCE
CA
CAE

AH
BaseFlood Elevations

DEFAULT
Base Flood Elevations

Development Zones

C others
CA-i
CA-2
CA-3
CCO
C CHI
CCI
C CN
C CSV
CESA-2
Cl
C ILW
C MUD-I
CPRD
C P R RD
CRMF-i
CRMF-2
CR0
C RR
C REF-i
o RSF-2
C RSF-3
CRSFIMH-1
C RSFIMH-2
DRSFJMH-3

DEFAULT
Future Land Use Map

DMoed lJse Development
[]Light Industrial
Lf Industrial
[-iHighway Interchange
CCornrnercial
1ResidentiaI High Density

20 d.u per acre)

ResidentiaI Medium/High Density
< 14 d.u. pet acre)

0Residential Medium Density

( 8 d.u, per acre)
ResidentiaI Moderate Density

( 4 d.u. per acre)

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Oct09 2017 14:34:28 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 11-6S-16-03816-2i0

Owner: RODER HILBERT H & DIANA E

Subdivision: CROSSROADS UNR

Lot: lOS

Acres: 5.26421928

Deed Acres: 4.95 Ac

District: 2 Rusty DePratter (386)-623-3320

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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



DSearchResults http://columbia.floridapa.com/G tS/D_SearchResu1ts.as

updated: 9/20/2017

Parcel: 11-6S-16-03816-210

U1b lax rear

Owner & Property Info

fowners Nan RODER HILBERT H & DIANA E

t93 SW OLD WIRE RD
Mailing Address

WHifE, FL 32038

Site Address 6093 SW OLD WIRE RD

[Use Desc. (code) MOBILE HOM (000200)

Tax District f3 (County) NeIghborhood 111616

Land Area 4.950 ACRES Market Area 02

I NOTE This description is not to be used as the Legal
Description Description for this parcel in any legal transaction

AKA LOT 10-S CROSSROADS UNREC: COMM NE COR, RUN WALONG N LINE 63.37
FT. S 1333.50 FT FOR POB, RUN W 840.79 FT TO E RPN OF OLD W1RE RD. NELY
ALONG RPiN 271 FT MOL, E 794.65 FT. S 266.44 FT TO POB. ORB 951-1075,
951-1081, EXCO RD R/WTAKEN PRCL #100 AS DESC IN ORB 1271-1431,

Property & Assessment Values

[eied Vakies

Mkt Land Value Icnt: (0) $28,724.00

Ag Land Value nt: (2) $0.00
[uflding Value cnt: (1) $27,678.00

_________________

nt: (5) $6,106.00
frotai Appraised Value $62,508.00
Just Value $62,508.00
lass Value $0.00
Assessed Value $62,508.00
FExempt Value Kcode: HX H3) $37,508.00
I Cnty: $25,000
Total Taxable Value

Other: $25,000 I SchI: $37,508

Working Values (Hide Values)

frii Land Value Icnt: (0) $28,724.00
Ag Land Value Icnt: (2) $0.00
[iilding Value cnt: (1) $26,607.00

Value Icflt: (5) $6,106.00
frl Appraised Value f $61,437.00

$61,437.00
is Value $0.00
sessed Value $61,437.00
[Exempt Value kcode: HXH3) $36,437.00
L Cnty: $25,000
lotal Taxable Value

Other: $25,000 I Schi: $36,437

NOTE: 2017 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad Valorem assessment

Search Result: 1 of 1

I I I
I I

I I
I I

t I

1 of 1 10/3/2017, 10:59 AIM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI ICATION NUMBER I1 ID 1-4 Cf)NIRACIUR Rusty Knowles P1 IC]Nt 386-397-0886

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

in Lolumbla uunty one permit wm cover au tracies doing wOrk at tne permitted site. It IS XhUUIi±U 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.

.__:%
ELECTRICAL Print Name Michael Reader

License: ES 13002315 Phone U: 8509730111
I Qualifier Form Attached

MECHANICAL/ Print Name Michael Boland Signature

A/C LicenseU: CAC 1817716 Phone: 352-274-9326
Qualifier Form Attached m

S p itzer

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.

V

Revised 10/30/2015



O

I, ( )L(JMBIA (‘01 Xl V Bilil l)INC, 1)1 :P’\R I’MiN 1’
135 N1 llemand() Ave. Suite [3-21, [ ake .,‘itt, Fl 32055

Phone: 386 .758 I 008 [ax: 386-758-216))

I I(LNSIi) QL,i4\[,i1’ILR Al Ii IORIZAFlf)l\
I / /

_(lIcense holder name), licensed qualier
/

for t_L, - -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 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 islare authorized to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Signature oj Authorized_Person

1 I i” /

2.

i 4,

_______

5

I. the license holder realize that I am responsible tar 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
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 authorizeçl s/are no longer agents, employee(s), or
officer(s), you must notify this department in wribng of the changes and submfta new letter of
authonzation 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

h 1 ii ‘71 II
E,icense Number DaijJ’j7/j’

NOTARY lEQRM,T)N
STATE f COUNTh’ OF

_____c.

The above license holder whose name is
personally appeared before me and is known by me roduced dentiflcation
(type of ID)_____ this i’ayofiC2O

[(
c

7
tcompany name), do certiN that

Licen Qi.rli. rs gnature (Not ed)

tS,aIfSi’amp)

I
AM&,DA FtOo

uv C sio . r O€Ci2
EXE: Aphi 5, 2018

r,



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE I-fernando Aye, Suite 8-21, Lake City, FL 32055

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

ISED QUALIFIER AUTHORIZATION

holder name), licensed qualifier

company name), do certify that

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 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.

unauthorized persons to use your name and/or license number to obtain permits.

Licensed Qualifiers S1natue (Notarized) License Number

NOTARY lNFOMATION: ‘ /
STATE OF: F COUNTY OF:

,/7 I ‘ ,

The above license holder, whose name is //ki;4/
personally appeared before me and is known by me or has produced iqeai9cation

(type of l.D.) 1 day of , 2O/’

1i)P

I,

for

Printed Name of Person Authorized of Authotized 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 himfher, 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

Date’

NOTARY’S SNATURE
i.-- ‘a

Ip)

WILLY R
UoIw Pjc

- ol Fba
Cornmbiii. FF 243I

U1 Comm. Expfrj Jim 24, 201



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number f /
PART Il-SITEPLAN

Scale: 1 inch = 40 feet.

‘ /

N \
\ H 7

I,

\ /

\

Notes:

Site Plan submitted by: .
MASTER CONTRACTOR

Plan ApptQed) Not Approved_____ Date_______________
c. -

By .) County Health Depament

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001. FAC Page 2 o14

(Stock Number: 5744.DO2.4O155)



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

Iii
PERNIT NO I .L)çç s
DATE PAID: 1”7
FEE PAID:

RECE IPT I: t

APPLICATION FOR:

[V] New System

Repair

Existing System

Abandonnent
I Holding Tank

Temporary

Innovative

APPLICANT: Hubert Ruder

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497-2311

MAILING ADDRESS: 516 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 469.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE

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

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

PROPERTY INFORMATION

LOT: 10-S BLOCK:

____

SUB: Crossroads Unrec PLATTED:

PROPERTY ID t: 11—6S—16—03816—210 ZONING: I/M OR EQUIVALENT: [ Y ( N]

PROPERTY SIZE: 4.95 ACRES WATER SUPPLY: t PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

DISTANCE TO SEWER:

DIRECTIONS TO PROPERTY: 47 South, TL Herlong Aye, TR Old Wire Road, 1/4 mile on TL

Explorer Glen, 600’ on left

BUILDING INFORMATION [] RESIDENTIAL COMMSRCIAI

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 2 1130

Floor/Equipment Drains Other (Specify)

SIGNATURE —

-— N

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

Incorporated 64E-6.001, FAC

DATE: 10/3/2017

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /N ]

PROPERTY ADDRESS: SW Explorer Glen, FW

[j

Page 1 of 4
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