
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # 35-75-1 6-04346-018 Subdivision Rum Island Ranches Unrec Lot# 4

• New Mobile Home X

• Applicant Dale Burd or Rocky Ford

Used Mobile Home___________ MH Size 28x48 Year 2018

Phone # 386-497-2311

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

• Name of Property Owner Kenneth Barton

• 911 Address ll34SWRumlsJand

• Circle the correct power company -

(Circle One) -

Phone# 941-979-1408

• Name of Owner of Mobile Home Same

Address 1216 SW Rum Island Road, Fort White, Fl, 32038

Relationship to Property Owner Same

Current Number of Dwellings on Property 1

Lot Size 1230x310 Total Acreage 9.88

• Do you: Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
fCurrently 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 US 27, IR CR 138, IL Rum Island Road, After 90

degree right turn, 1st drive on right

• Name of Licensed Dealer/Installer Ernest “Scott” Johnson

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number IH-1025249

Phone # 352494-8099

For Office Use Only

AP#

Flood Zone______

Comments

(Revised 74-15) Zoning OfficiaF’i’?’) iji_i’i
1”7C 2L Date Received 87 Permit # s t’’

_______

Development Permit____________ Zoning A “3 Land Use Plan Map category A

FEMA Map#

__________

Elevation__________ Finished Floor / 6oilt..River In Floodway_________

ci Recorded Deed or ‘Property Appraiser P0 e Plan (H # I’ ‘ )c f/ Lq-Wll letter OR

ci Existing well ci Land Owner Affidavit ci Installer Authorization ci FW Comp. letter -4”Fee Paid

ci DOT Approval ci Parent Parcel# KSTUP.MHSTthC7 17Oq- £f 941pp

ci Ellisville Water Sys ci Assessment Paid on Property ci Out County ci In County 1$tI’5 VF Form

FL Power & Light

Suwannee Valley Electric

Phone# Same

Installation Decal #
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Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 388-758-1083

110M (000200)
S 112 OF 51/2 OF NE1/4 OF NEI/4 (Ld 4 SEC 2 RUM ISLAND RANCHES UNR. ALSO PART OF GOVT LOT 1). EX

ADUNT 14) RJW ULSU ORU 1109-1819. 497-469, 789-1257,
Name; BARTON KENNETH / 2016 Certified Valuee
Site: 1218 SW RUM ISLAND TER / Lend

1216 SW RUM ISLAND TE’ Bldg
1ai

FT WHITE, FL 32038-2$T Assd
SaIe 7/20/2012 .—“

Info —L312O0’

$42,074 00
$16,281.00
$64,605.00

$0.00
Cnty: $64695

Othcr; $64,605 SchI. $64,805

Print Prcview - Columbia County Property Appraiser - Map Printed on... tittp://colwnbiu.floridapa.corn/O1S/Prmt_Map.aSp?pjbOllbchhJbnhlgcat..

IUJG 25 2017

0 130 260 390 520 650

/

780 910 1040 1170 00

[NOTES:

$100.00 I/U Exmpt
$110,000.00 110

ThxbI

Thr nformUon.updated: 811712017. was dorivQd from data which was complied bythe Columbia County Propertyiçpraiser Office solelyfor the eovemmental

purpose of propertyassessment This information should not be relied upon byanvne as a determinaljon of the ownership of property or market value. No
warranties, osprocood or implied, are provided for the accuracy of tho data heroin, ito uao, or It’s intorprototion. iJthough it is periodically updatod, thia
information maynot reflect me data cufrenUyon the in the Propertypppra,sers office. The assessed values are NOT certif ad values and therefore are subject to
chongo boforo boing finalivad for ad valorom aecoesmont purposos

Gñ,liyLo,ci tnm

I of I 8/25/2017,4:20 PI



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

tJ

Permit Application Number.

Notes:

Site Plan submitted by:____________

Plan Approved______

______________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTII-SITEPLAN -r2t1-

. / 1) A
:‘ /2T/4-FV’) sitk :i ,T)//n1 ‘)< ‘,t- /

6’ 1

Not Approved_____

MASTER CONTRACTOR

Date_____________

DH 4015, 08/09 (Obsoletes previous editions which may not be used) lncorporated 64E-6.001 FAC
(Stock Number 5744-002-401 5-6)

Page 2 of 4



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1 365 * 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

1/26/2017 3:00:00 PM

1134 SW RUM ISLAND Ter

FORT WHITE

FL

32038

Pracel ID 04346-018

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

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

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION 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. THIS ADDRESS IS
SUBJECT TO CHANGE.



0

(license holder name), licensed qualifier

comparw names. do certify that

4

____ ________

I. the license holder realize that 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 undersiand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by hirnfher. hisiher agents.
officers, or employees and that I have full responsthllity 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 authorizel is/are no longer agents. employees, or
officer(s), you must notify this department in writing of the changes and submfta new letter of
authorization form, which will supersede all previous lists. Failure to do so maHow
unauthorized persons to use your name and/or cense number to obtairppits

z’-License 0 hf rs gnature (Not ized)

NOTARY It’EORMATh)N
STATE OF

____

COUNTY OF SZ
The above license holder whose name
personally appeared before me and is known by meQiroduced identification
(type of CD ) __.._.

____

onthis\ ‘ 2OL)

( NO TAR IG lURE

Ht \1BIA CoN! Y Bt itIDIN(i Dt:PAR P1FNT
I 3 NE I lemando Ave. Suite B-2 Lake t’itv. F! ‘2O5

Phtm. i6 “‘ I IllS I p ‘% 7S8 2! 6t)

4
LICLNSEI) I. \llFIER AL TI If)Rl/ATfflN

I ]/u/j / ) .‘ ,:

/
for_JZi Lr, it- L’

the below referenced person(s) listed on this torni slate contractedlhred by me. the hcense
folder or s/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) slate 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

Printed Name of Person AUthorized Si9nature of Authorized Person -.

- ,: . /
I

- —-.-———.—--———l

ZZ_tz:
5

( / / L’ 2i
Ficense Number Date / 1i7/L)

(SealiSamp

A4k1’A FCCOD
‘iv DSIC 0

EW:E Apni 5. ?OW
u.- r__



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

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

LICENSED QUALIFIER AUTHORIZATION

/ (license holder name), licensed qualifier

for çicia’ /( (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/ate 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 personfs you have authorized is/are no longer agents. employee(s, or

officer(s), yàu 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.

Licensed Qualifiers Si’gnatufè (Notarized) License Number

NOTARY INFO9MTION: ‘ /
STATE OF: ‘ COUNTY OF:_______________

The above license holder, whose name is__________________________________

personally appeared before me and is known by me or has produced ieJ1tication
(type of ID.) 1Fii 1 day of______________

/1 ) 1)

iiII)Pv /c<fI.)

Printed Name of Person Authorized Sianature 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 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.

Date’

NOTARY’S SNATURE’ 1

-, 2O.

Kitty Isa.op
OtWy P

UYComm.EEpfr.,J24201



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER iO9- .— — —f <—

CONTRACTOR ‘a,’ )L!J’TT s,5i)J

-

PHONE____________

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, generaJ 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 A
/ o License#: / t) 1 Phone#:

)33 Qualifier Form Attached ——

MECHANICAL! Print Name ‘tI/ //flL-V/

A/C’ License#: (ttiV/ 3/ C Phone#_______________

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.

7

Revised 10/30/2015



DSearchResults http://columbia.floridapa.com/GISmSearchResuks.as

-,

updated: 8/17/2017

Parcel: 35-7S-16-04346-01 8

uio iax rear

Owner & Property Info

Owner’s Name BARTON KENNETH

M T Add 1216 SW RUM ISLAND TERai ing ress
FT WHiTE, FL 32038-2278

SiteMdress 1216 SW RUM ISLAND TER

Use Desc. (code) MOBILE HOM (000200)

tTax District (County) Neighborhood 135716

Land Area jACRE]MarketNea 02

NOTE: This description is not to be used as the Legal
Description .

Description for this parcel in any legal transaction.

S1/2 OF S1/2 OF NE1/4 OF NE1/4 (LOT 4 SEC 2 RUM ISLAND RANCHES UNR. ALSO
PART OF GOVT LOT 1). EXADDNT RD R/W DESC ORB 1109-1 849. 497-469,
789-1257, WD 1060- 2313, QC 1239-2326(LE),

Search Result: 1 of 1

Property & Assessment Values

2016 Certtied Values

Mkt Land Value Icnt: (0) $42,074.00
Land Value jcnt: (2) $0.00

tBuilding Value cot: (1) $16,281.00
fXFOB Value cnt: (3) $6,340.00
Total Appraised Value $64,695.00

iialue___________________ $64,695.00
Value $0.00

LAssessed Value $64,695.00
EExempt Value $0.00

Cnty: $64 695Total Taxable Value
Other: $64,695 I SchI: $64,695

2017 Working Values (Hide Values)

Mkt Land Value Icnt: (0) $42,074.00
Ag Land Value Icnt: (2) $0.00
tBulldlng Value Jcnt: (1) $16,607.00

IXF0B Value Icnt: (3) $6,340.00
[rotal Appraised Value $65,021.00
alue $65,021.00
Class Value $0.00
LAssessed Value $65,021.00
[mpt Value

________________________

$0.00
L Cnty: $65 021
lotal Taxable Value

Other: $65,021 SchI: $65,021

purposes.

Sales History

Sale Date OR BooklPage OR Code Vacant! Improved Qualified Sale Sale RCode Sale Price

17/20/2012 1239/2326 LE I U 14 $10000

110/3/2005 1060/2313 I WD Q I $110,000.00

14/22/1994 789/1257 WD V U 12 $22,500.00

Building Characteristics

Bldg Item I Bldg Desc I Year BIt Ext. Walls I Heated S.F. I Actual S.F. I Bldg Value

1 MOBILE HME (000800) 1984 WD FR STUC (16) I 1152 2752 I $16,607.00

Note: Au S.F. calculations are based on exterior building dimensions.

I I
I I I
I I I
I I I

‘1OTE: 2017 Working Values are NOT certified
ralues and therefore are subject to change before
being finalized for ad valorem assessment

1 of 1 8/25/2017, 2:23 P1’i



Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

8/30/2017

To:

______________

County Building Department

Description of well to be installed for Customer: i’2
Located at Address: /i5/

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

Sincerely /
Randy Smith



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / 7 -

Scale: 1 inch 40 feet.

./
‘

Site Plan submitt.by: ‘ /
Plan Appro ci / Not Approved_____

By jJf -J/ L /,tf/7ij1tti7CIi //1

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II-SITEPLAN

Notes:
I ._/ 1)

/,4,7-,-’) tJ T),/,v ) ç -—

,

MASTER CONTRACTOR

Date •2r1
County Health Department

OH 4015,08/09 (Obsoletes previous editions which may not be used) Incorporateth 64E-6001, FAC
(Stock Number 5744-002-4015-6)

Page 2 of 4



STATE OF FLORIDA
-

DEPARTMENT OF HEALTH

____

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APP).JCATION FOR:

t>i New System
Repair

APPLI?iNT: Kenneth Barton

AGENT: ROCKY FORD, A & B CONSTRUCTION

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

)r r—-7
PERMIT NO. ( . /
DATE PAID:

FEE PAID:

RECEIPT #: 4

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURStThNT TO 489.105f3) 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: 4 BLOCK: na SUB: Rum Island Ranches Unrec Sec 2 PLATTED:

PROPERTY ID #: 35—7S—16—04346018 ZONING: I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: 9.88 ACRES WATER SUPPLY: PRIVATE PUBLIC ]<2000GPD £ )>2000G?D

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y () DISTANCE TO SEWER: —FT

PROPERTY ADDRESS: 1134 Rum Island Terr, FT White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL US 27, TR CR 138, TL Rum Island Road, After

90 degree right, 1st drive on right

BUILDING INFORMATION

Unit Type of

No Establishment

1
SF Residential

2

RESIDENTIAL [ COMMERCIAL

No. of Building Commercial/Institutional System Design

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

3 1280

Floor/Eipment Drains Ot7ecif)

SIGNATURE: -- —

DR 4015, 08/09 (Obsoldes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 8/25/2017

Existing System

Abandonment
£ ] Holding Tank [ ] Innovative

£ ) Temporary [ 3

TELEPHONE: 386-497—2311

Page 1 of 4


