(506Y
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Of‘f'chMBunldmg Offlcml M 12/2 Z:q

APE |52 — 3_] Date Received_jz —{Z -] By__ (AL Permit# /Yy
Flood Zone >< Development Permit Zoning A‘,,S Land Use Plan Map Category ﬁ

comments_Kegpla cin, Coxiiating 414

FEMA Map# Elevation Finished Floor /‘aéa iver In Floodway
;R?’m ed Deed or J{ﬁoperty Appraiser PO ¢Slte Plan .@-I # 12-9235-C o wellletter OR
2 xisting well 0 Land Owner Affidavit Sinstaller Authorization 1 FW Comp. letter D«App/Fee Paid

- DOT Approval 0O Parent Parcel # - STUP-MH (P61 App
O Ellisville Water Sys /z/ Assessmentﬂidon Property [ OutGounty O InGeunty .;LS«FVF Form

Property ID # _ 09-6S-16-03804-102 Subdivision _Doe Run Unrec Lot# 2

* New Mobile Home X Used Mobile Home MH Size 28X76  ygar 2018

=  Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386-497-2311

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

. Name of Property Owner JOhn Steinhagen Phone# 386'365'0990

. 911 Address_14) S =Py wohng O, S bJnade, FL 5223

= Circle the correct power company - FL Power & Light - (Clay Elgctric)
(Circle One) - Suwannee Valley Electric - Duke Enerqgy

»  Name of Owner of Mobile Home __Same Phone#__Same

Address 140 SW Spaulding, Fort White, Fl., 32038

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 1 TBR

« LotSize_ 793 X 574 Total Acreage 10.01

* Do you : Have Existing Drive qr Private Drive gr need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cuivert)

» Is this Mobile Home Replacing an Existing Mobile Home Yes
» Driving Directions to the Property 47 South, TR Herlong St, TL San'dlng Court,

1st Drive on ri&ht

* Name of Licensed Dealer/Installer ___Robert Sheppard Phone# _ 386-623-2203

» Installers Address 6355 SE CR 245, Lake City, FL, 32025

. !_.icense Number__ |H-1025386 Installation Decal # </< 2() ')
< Sent eme;) 120307 ik

L Spele o Daly 1-2+18
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D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.asf

WVVIUIIINIA WWUIILY 1T TVl Ly

Appraiser 2017 Tax Year

updated: 12/6/2017

Parcel: 09-6S-16-03804-102

Owner & Property Info Search Resutt: 1 of 1

Owner's Name |STEINHAGEN JOHN & CATHERINE

Mailing 140 SW SPAULDING CT
Address FT WHITE, FL 32038

Site Address 140 SW SPAULDING CT
Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 9616
Land Area 10.010 ACRES Market Area 02
Desc ription NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

COMM NW COR OF NW1/4, RUN S 540 FT, E 26 FT TO A PT ON E R/W LAZY OAK RD,
N LAONG R/W 498.58 FT, N 51 DEG E 48.13 FT TO S R/W HERLONG RD, E ALONG
R/AW 686.20 FT FOR POB, CONT E ALONG R/W 574.03 FT, S 753.84 FT, W 574.71 FT,
N764.53 FT TO POB. (AKA LOT 2 DOE RUN S/D UNREC) ORB 908-1948,

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value ent: (0) $42,531.00, Mkt Land Value cnt: {0) $46,585.00
[Ag Land Value cnt: (2) B $0.00, |Ag Land Value T knt @ $0.00
[Building Value Gnt: (1) $13,731.00| [Building Value ent: (1) $14,808.00
XFOB Value  knt3) $4,424.00 [XFOB Value cnt: (3) $4,424.00
Total Appraised Value - $60,686.00| [Total Appraised Value $65,817.00
Just Value B $60,686.00/ [ust Value $65,817.00
Class Value - $0.00| [Class value $0.00
lAssessed Value $60,686.00, |Assessed Value $62,507.00
Exempt Value (code: HX H3) $35,686.00| [Exempt Value (code: HX H3) $37,507.00

Cnty: $25,000 Cnty: $25,000
[Fotal Taxabie Value Other: $25,000 | Sctt:/I: :35:686 Total Taxable Value Other: $25,000 | Sctl:llz :3 7,507

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

1of1 12/11/2017, 7:48 AV



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

N
. SR 322 VA PART |l - SITEPLAN - - =~ === = e = - Jonmmmmmaan

Scale: 1 inch = 40 feet.

P

Notes:

A5 /0.0 Penrs Shi Adtaedi
)
Site Plan submitted by;__ﬂc/geé 7} M MASTER CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



rint Preview - Columbia County Property Appraiser - Map Printed on...

of 1

http://columbia.tloridapa.com/G1S/Print_Map.asp’pjboubchnjonigear...

DECI1 200

i el

Columbia County Property Appraiser
__———Jaff Hampton - Lake Clty, Florida 32055 | 388-766-1083

Ste: 140 SW SPAULDING CT
140 SW SPAULDING CT
M T WHITE, FL 32038

M $3100000 V/Q

;émmwmesn JOHN & CATHERIN7

2017 Cortified Values
Land

Bldg

Assd

Bxmpt

Taxbl

PARCEL; 89 16-03804-102 - MOBILE HOM (000200)
COR OF NW1/4, RUN 8 540 FT, E 26 FT TO A PT ON E RW LAZY OAK RD, N LAONG R/W 498.58 FT, N 51 DEG
E 48.13 FT TO § RW HERLONG RD, E ALONG RW

$42,531.00
$13,731.00
$60,686.00
$35,686.00
Cnty: $25,000

Other: $25.000 | Schi: $35,686

NOTES:

and therefore ore sublect 0 change befors being finalized for ad valorem asssesment purposes.

FThis information,updated: 12/8/2017, was darived from dats which was complied by the Columbia County Property Appraiser Office solely for the governmanial purpose of property assessment. This
information should not be nefied upon by enyone &s a detenmination of the ownarship of propasty or markat value. No warraniies, expreased of implied, are provided for the sccuracy of tha dats herein,
¢s uss, or ICs Interpretation. Although It I8 perlodically updated, this Inermetion may not reflect the deta cumrently on fle in the Property Appreiser's offica. The assessed values are NOT cartified values Gy zzlyLogic.com

Pooantad Ly

12/11/2017, 8:09 AM
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF County COMMISSIONERS @ CoLuMBia CouNTy

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: 12/20/2017 9:48:24 AM
Address: 140 SW SPAULDING Ct
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 03804-102

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BA ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TQO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




I b
STATE OF FLORIDA PERMIT NO. [ - % ) &
DEPARTMENT OF HEALTH DATE PAID: 1 U [
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: & G0

SYSTEM RECEIPT #: ) 517 /%qt}(’

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System E><? Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ ] Temporary [ ]

APPLICANT: John Steinhagen

AGENT: ROCKY FORD, A & B 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 DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

1OT: 2  BLOCK: na SUB: Doe Run S/D Unrec PLATTED: /

PROPERTY ID #: 09-6S-16-03804-102 ZONING:Q‘J ~ I/M OR EQUIVALENT: [ Y 4_“& A

PROPERTY SIZE: 10.01 ACRES WATER SUPPLY: [%{] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y (iﬂz] DISTANCE TO SEWER: __— FT

PROPERTY ADDRESS: 140 SW Spaulding Court, Fort White

DIRECTIONS TO PROPERTY: 47 south, TR Herlong St, TL Spaulding Court, 1°* drive on

right
BUILDING INFORMATION b%{; RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 . . = (7.7 L. ..
SF Residential 3 1976 shx ‘/ﬂ-/r.’.ﬂ' i N
2
3
‘\/] Floor/Eq%-\gpme Draine"‘\if\/‘ W (Specify)
SIGNATURE : . 7) / _ DATE: 12/8/2017

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

MIT
Permit Application Number ! &Zv N'T198E

g’m'”h“%w ----------- PARTII-SITEPLAN--------------bi -----------
|
Scale: 1 inch = 40 feet. 7
R
b0 ' \
r Lr)'
8)0 { ! 33'
% . EWVE
e
, L 0 F
N 7% \i
% I"‘ul b | pprmssn %
}}T \ 2‘ | 2¢ ™ X OW o
1\ 7
‘ i
’\ LW
7 / 53
g'l,bq X/
/VJ@L\, |oD'
Notes: /,.
168 10-0) Peuss Shi_Attacdis
Pa) p— 2
Site Plan submitted by: h -;L—--—,_V MASTER CONTRACTOR
Plan Approwv: Q Not Approved Date_/ Z[%LQ:
By @*‘-""‘“«- County Health Department

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLIcATION NumBer | 1] Z;‘B] coniracior Robert Sheppard vrione 386-623-2203

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1S REUUIKED 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 Micheal Reader / Madison Servicessagnatué/X /,(/

% license # EC1302315 phone #: _ 850-973-0111
4 \52"3 Qualifier Form Attached [ X ] .

MECHANICAL/ | Print NameMichael Boland /Ace A/C of Ocala Signature?i@%- _—

¥ ajc TP | Llicenses: _CAC 1817716 phone #: 352 274-9326

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
135 NE Hermando Ave. Suite B-21, Lake City, FI. 32055
Phone: 386-758-1008  fax: 386-758-2160

I/

fy

i . [l.lf'! / Z’ /,s/}’-q-{\_,(_
- P

for / iz 'L / L Mo /\[' LB A '\'(, (company name). do certify that

the below referenced person(s) Ilsted 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
parson(s) ts/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

LiC LNSED (?/\LIFIER AUTHORIZATION

(hicense holder name). licensed qualifier

Printed Name of Person Authorized | Slgnature of Authonzed Person

¢ o7 / & =
1 ‘![ e /'; . 1+ i 2 -
- /7 -

s fel, fit. s Jed )
yd

4 - .4

5 5

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | 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 | 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 wnting of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthornzed persons to use vour name and/or license number to obtain permits.

N Y (AT ﬁé/olﬁﬁb

Licen Qugliffers Signature (NotaTized) Cicense Number Date / ’!7 /
NOTARY INEORMATION

STATE OF \:yf\gg (s county oF_ DX L ()

The above license holder whose name Is LY \

personally appeared before me and i1s known by me roduced identification
(type of I D) on this S ii%ayofm&mjzo )

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # FF 106012

¥ EXPIRES April 5, 2018
Bondad Tha, Netary Puble. Uniderentery




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

N clpal Lrac, ‘
B ,/' /lc‘ y A PA (license holder name), licensed qualifier

Yoy e 7~
for (222]&/;’0’(;/ }XJ// Chi /\/L C. (company name), do certify that

the below referenced person(s) listed on this form isfare 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 behaif.

Printed Name of Person Authorized | Signatuge of Aythorized Person
MINES L L

3. 3.

4. ] 4.

5. 5.

I, the license holder, realize that | 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. | 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 | 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, 'gmploygggg), or
officer(s). you must notify this department in writing of the changes and submit a new jetter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthoriz. ersons to our hame and/or license number to obtain permits.
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The above license hoider, whose name is /%/ i htvs/ L/rf‘)c'//if” .
personally appeared before me and is known by me or has produced ide; tigcation /g/’
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