
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Oy (Revised 7-1-15) Zoning Official Official -rI

AP# 17 7 — 1 Date Received ?. -12 — By Lc\- Permit # 4 / Yr
Flood Zone_______ Development Permit____________ ZoningA3 Land Use Plan Map Category

Comments

FEMA Map#

__________

Elevation__________ Finished Floor_/4touL,River_________ In Floodway_________

Rerded Deed or property Appraiser P0 rYS. PIan1,-I # I? ? Well letter OR

xisting well El Land Owner Affidavit nstailer Authorization n FW Comp. letter Paid

n DOT Approval n Parent Parcel #_________________ STUP-MH I1 App

Ellisville Water Sys ,/AssessmentJcLon Property Ou.-Gounty D In-County jStibiF Form

Property ID # 09-6S-1 6-03804-1 02 Subdivision Doe Run Unrec Lot# 2

New Mobile Home X Used Mobile Home___________ MH Size_28 X 76 Year_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 4<) Sd ( ,
]J ...±U ZL

• 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 # Same
Address 140 SW Spaulding, Fort White, FL, 32038

• Relationship to Property Owner Same

• Current Number of Dwellings on Property I TBR

• Lot Size 753 X 574 Total Acreage 10.01

• Do you Have Existing Drive 4rivate Dri need Culvert Permit or Culvert Waiver (Circle one)
(Currently usiny) (Blue Road Skin) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing obile Home Yes

• Driving Directions to the Property 47 South, IR Herlong St, TL Spaulding Court,

1st Drive on right

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245. Lake City, FL, 32025

• jicense Number IH-1 025386 Installation Decal # L1

JL. ]3 /T 7

UI- t?tQ % iL 1-?’-E
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Appraiser
updated: 121612017

Parcel: 09-6S-16-03804-1 02

2017 Tax Year

Owner & Property Info

Owner’s Name STEINHAGEN JOHN & CATHERINE

Mailing 140 SW SPAU WING cr
Address FT WHiTE, FL 32038

Site Address 140 SW SPAULDING CT

Use Desc. (code) MOBILE HOM (000200)

Tax District [3 (County) Neighborhood 9616

LanJ0.010 ACRES [MarketArea 02

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

COMM NW COR OF NW1/4, RUN S 540 FT. E 26 FT TO A PT ONE R/W LAZY OAK RD.
N LAONG R1W498.58 FT. N 51 DEG E 48.73 FT TO S R/W HERLONG RD. E ALONG
RIW 686.20 FT FOR P08, CONT E ALONG R/W 574.03 FT. S 753.84 FT. W 574.71 FT.
N 764.53 FT TO POB. (AKA LOT 2 DOE RUN SID UNREC) ORB 908-1948, —

Search Result 1 of 1

Property & Assessment Values

2017 Certified Values

kt Land ‘iue cnt: (0) $42,531.DOi

[Ag Land Iue (2) $0.00
Building Value ent: (1) $13,731.001
fBIue icnt: (3) $4,424.00

hiai Appraised Value $60,686.00

Just Value $60,686.00I
lass Value $0.00

sed Value $60,686.00

Exenpt Value (code: HX H3) $35,686.0O1

Total Taxable Value
Cnty: $25,000I

______

Other:_$25,000JSchl:_$35,686J

ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

[2018 Working Values (..Mide Values)

Mkt Land Value (0) $46,585.00

[AValue 2) $0M0
áuilding Value fcnt: (1) $14,808.00

Value nt: (3) $4,424.00

frotal Appraised Value $65,817.00
Just Value $65,817.00

____________

$°•°°
[Assessed Value $62,507.00

Value (code: HXH3) $37,507.00

L Cnty: $25,000
jTotal Taxable Value

Other: $25,000 I SchI: $37,507

NOT[.: 2018 Working Values are NOT certified

I I I

I. I I I
I I

I F I
F I F I

I I I. I I
I I I

- I I
I of I I I I .2tUJ2j 7, 7:4$ AN

I I I I



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

a

Permit Application Number

Notes:

Jo5

Site Plan submitted by:____________

Plan Approved_____

By

MASTER CONTRACTOR

Date_________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART Il-SITEPLAN
ID

Th,f A

/‘) I

Not Approved_____

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock NumbeE 5744-0024015-6)

Page 2 of 4



rint Preview - Columbia County Property Appraiser - Map Printed on... httpl!eolumbia.floridapa.comJCJIS/Prmt_Map.asp?p]boIItcfln]bnllgcar...

/ ‘1LIO / E) -_j2 DEC11 2011

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

PARCELQ9S-i6-03804-f 02 -pBLE HOM (000200)

goMMWcOROFNWf/4,RUNS540P7 E26FTTOAPTONERM!L4ZYOAKRD, NLAONGRtW498.5BFT N51 DEG
,‘ / E 48.13 Ft TO S RtW HERLONG RD, E ALONG RJW

f me: STEW1HPGEN JOHN & CATHERINE /‘ 2017 C,fttfled Va1us
Slte: I4OSWSPAIJLDNGCT / Land

140 SW SPAULDING CT / 8Id

FT WHflE, ft 32036 Assd
1sas Ecmpt
kiro

$31,000.00 V/Q

T8XbI

$42,531.00
$13,731 .00

1

$60,666.00
$3,686.00

Cnly: $25,000
Other. 325.000 I 8tri: 335.686

The M oupdabd 12M12017, was daived from dais waich was compilad by the columbia County PrtaqtyAppraser Olirce solalythcthe sovern,ntnt purpose o(propecty assessnwpt This
nnt brded uin by wrycose en a delemsisedan of the owiwnNp yoima*et vaitas No wa’mndas, nzpmennd orimplied, am pmvldnd for the scourasy of the data bantn, I .‘ J L

Wi see ork’, Trdaipon.Aithough his pecisdlcWy detad, this nmntJon may ent reltect the datacunendy on the in the P Apçaaises ndka The assessed vakne me NOT candled voluas QnzzlyLoqic.com
me aofrps a yIraie behxe bdn flnollasd tar ad eolmvm assawrwnl puipsees —

12/11/2017, 8:09AM



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

I

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

12/20/20 17 9:48:24 AM

140 Sw SPAULDING Ct

FORT WHITE

FL

32038

Pracel ID 03804-102
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS 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 ADDRES5J1iG I GIS DEPARTMENT

263 NW Lake City Ave., Lake Citv FL 32055
Email: gis(/I;columbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: (386) 758-1 125



STATE OF FLORIDA

, DEPARTMENT OF HEALTH

_______

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT
COD

V

\t/) C
PERMIT NO. k} f’ ) -

DATE PAID: )Ji -19
FEE PAID:

RECEIPT : ) 7 1

APPLICATION FOR:

I New System Existing System ) Holding Tank [ ) Innovative

I Repair [ ] Abandonment [ ) Temporary [ I

APPLICANT: JolinSteigçn

____

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) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION Of THE DATE THE LOT WAS CREATED OR

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

PROPERTY INFORMATION

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

___________________________

ZONING I/M OR EQUIVALENT [ Y , N ]

PROPERTY SIZE: 10.01 ACRES WATER SUPPLY: [<] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

riqht

BUILDING INFORMATION

Unit Type of

No Establishment

V] RESIDENTIAL [ ) COMMERCIAL

No. of Building Commercial/Institutional System Design

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

1
SF Residential

2

3 1976 : /; --:

______

3

FloorjEq4pment Drains Oth (Specify)

SIGNATUEE: -

_____

DATE: 12/8/2017

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

PROPERTY ID #: 09—6S—16—03804—102



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number t 7—Alc

Scale: 1 inch =40 feet.

Notes:

___________

- - - PART ii- S1TEPLAN
ID

1 ‘ S7n(

MASTER CONTRACTOR

County Health Department

IGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date

DH 4015, 06109 (Obsoletes previous editions which may not be used) Incorporated: 64E4.0O1. FAC
(Stock Number. 5744-002-4015-6)

Page 2 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI IfATI()N NUMBER 1 L—31 (C)NIRACC)R Robert Sheppard P1 IC)NC 386-623-2203

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

Steinhagen

in oiumia ounty one permit will cover au tracies doing work at te etmitteci site. it is CJUIU 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 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 NameMiCheal Reader/Madison

“ License#: EC1302315 Phone1: 850-973-0111
ô Qualifier Form Attached

ECHANICAL/ Print NameMicha&_Boland /Ace NC of Ocala 5ignatur

A/C License#: CAC 1817716 Phone# 352 274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

1-’

V

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



0
I,,

Printed Name of Person Authorized
,

I.: ‘
-i )F L._ =

i/. ...‘

2 -‘-‘ )

..__J._/Lz_ -- - ._. -
4.

Sgnature Authonzed Person

the license holder realize that I am responbie for 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 aN statutes, codes
and ordinances inherent in the pnvileqe granted by issuance of such permits.

If at any time the person(s) you have authonzeci is/are no longer agents, employee(s), or
officer(s). you must notify this department in writinq of the cha anr subrnita new letter of
authorization form, which will supersede all previous lists. Faiure to do so may allow
unauthorized persons to use your name andlorlw,ense rnrtctnrnc

--/
-,—.

Licen Qtfäli rs ignature (Not ized Jcense Number Date f J17/j_c
NOTARY IIEURMATN
STATE OF ouNry OF. C.

The above license holder whose name is\ \iicL..
personally appeared before me and i nownb’mec -produced dendfication j- -
ttpe of I D)________ - on this j.’da, )f i1 2

(3crtcecL_
NOTAR IG TURE (SeaIlSrnp)

uvr rni April . 2O1I .‘

t ( )t. I MI3IA (‘t)l ‘NI V 131 I .DIN(r 1)1: PAR FMENT
1.35 NI I lemando Ave. Suite 13-21. Lake C’itv. Fl 32O5

Phone: Xh-7c-ifliX [ax: 36-75-2 160

LI( LNSE1) QL\I.illFR .-i 11 k)RIYATIf)\

/
I —.

/

/ . (license holder name), licensed qualifier

1 -
,-i

for — __ — ( i- —. L. company name). do certify that

the below referenced person(s) listed on this form ‘s/are contracted!hred by me. the lcense
folder, 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) i&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

.. U/
3. ,j - /

S

i/

4

15



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 8-21, Lake City, FL 32055

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

CENSED 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.

If at any time the person(s) 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 andlor license number to obtain permits.
‘I

, _._‘[ / /1y/
Licensed Qualifiers SCgnatue (Notarized) License Number

NOTARY lNFOflflJlON: ‘ /
STATE OF: F1 ‘ COUNTY OF:______________

The above license holder, whose name is_________________________________

personally appeared before me and is known by me or has produced ietication

(type of l.D. day of______________

_____

for

Printed Name of Person Authori;

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•

20/5.

kELLY R
Noy -

0 FF 2U11
$y Comm. E*$r .km 24. 201


