ey Sy {8y bacle Adfifunit-

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Offlce Use Only (Revised 7-1-15) Zoning Official 274@' Building Official_Tin iz'z z’ﬂ
AP (§0/ — O/ Date Received_ /-2 —/ 8 By (4] Permit# 3(/;27]

Flood Zone X Development Permit Zoning 4; -3 Land Use Plan Map Category @
Comments .g-(/u,cv\ f_,ma P(m. 4’ «Q\F Dcu-q/ld:m: mH \)/LLqu’ %

CJMCJCL’\/ O/‘-\- \M/‘{ pmf’/"@ (‘}3(3\3 7
FEMA Map# Elevatlon Finished Floor[ '2,,,}2 River In Floodway

_}/Recorded Deed or yf’roperty Appraiser PO ()/Site PIan@l # lg - 0 (1~ I\) O Well letter OR
[,Axisting well 0 Land Owner Affidavit ‘})’lnstaller Authorization O FW Comp. letter /App Fee Paid
= DOT Approval C Parent Parcel # 7 STUP-MH [ev]- ¢/ 1;/94 App
1 Ellisville Water Sys %ssessment (ﬂd—ld 7 Out County,/ #)in County ,.7Sub VF Form

Property ID # SG- L/S )= 033006 -0 7Subdivision Lot#
=  New Mobile Home Used Mobile Home \/ MH Sizeoq&(—Q Year ‘3@
= Applicant /(0//76 Lt J%."Q%rm /4'/ Phone # 350’ Y- OLsS

J
= Address 254 s /A_)a// ler loKe Cihs £/ 32024

" Name of Property Owner Kaa/ﬂa.jv' J;Kuéc/ )éf’/%m/d’?’hone# 3%, - Yob- 0b§S
- otMAddress_ 422 10 K <3 lake Ol Fl 3 2ory

/
* Circle the correct power company - ~ FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Ener

= Name of Owner of Mobile Home /(01//?% /Wr”//f/)c:/r/ Phone # S5~ Y0lo-0 LSS
Address _{72S Cuo lCc\N{ S Ce “L“‘ll LL 22024

* Relationship to Property Owner &?/"[7

= Current Number of Dwellings on Property /

= Lot Size Total Acreage S

= Doyou: Hav@ g Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
» |s this Mobile Home Replacing an Existing Mobile Home NO
»  Driving Directions to the Property__ Tade 47 Joiocrd  E1 Lob fe
J—ufh Cisht on k' 12 d a0 //,’; w2y 4% Je
Lef+ “L/fn at rﬁ)ack e | ﬁ& bt bedore Buching ﬂ‘are

- Name of Licensed Dealerfinstaller_ (:lny (i /ams J< Phone #__3}@ 3Y9Y-S¢ced
» Installers Address é:(%) X Q!Vé?am St Jale (/I‘A’ </ >202s
» License Number / /i JoSVFSF Installatio“r/\ Decal # 47200

— A i H
e l=ow
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787. Lake City. F1. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * -mail: ron_croft/a'columbiacounty{la com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 10/22/2015 DATE ISSUED: 10/22/2015

ENHANCED 9-1-1 ADDRESS:
472 SW KING ST

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

36-4S5-16-03300-007
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

3360



SITE PLAN CHECKLIST
____1) Property Dimensions
_ 2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
____5) Driveway path and distance at the entrance to the nearest property line
____6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

------------------- Show Your Road Name - - - - - - - - - - - - - - - - - o000 o oo

. < - A [ > /

I 8093 T' | 120° —$/f
(My Property) gyo¥ '
/ ' -

This site plan can be
copied and used with 40

the 911 Addressing g / 3
Dept. application : l

forms. .

B

=
NOTE: g -

D

&
: |
1




{M? les Loolad ot

CODE ENFORCEMENT Mu‘o W/ n @464/%
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED __ } "S "6 BY (/4'{ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _/L_/O

OWNERS NAME Koz{n.z/v Wechaaled ehone el 5564069655

ADDRESS _ ' O Ja acolos e, _i;égg..( R

MOBILE HOME PARK __ SUBDIVISION I B

DRIVING DIRECTIONS T0 MOBILE HOME - c0hson i ot . ~ S
1n back o My B gsest

MOBILE HOME INSTAWER (5 Aora s Lt i Il S _ PHONE CELL_SFL 394 3669

MOBILE HOME INFORMATION _

MAKE —DL;}‘F"LP [y & _YEAR S sz 28 x Y8  cam Tam

SERIALNo. (vl ! A (5 5

WIND ZONE F _ Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

P oﬁ - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID { ) STRUCTURALLY UNSOUND

=y

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING { ) SOLID { ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ({ ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIGR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING ( ) WEATHERTIGHT

o

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED __ WITH CONDITIONS:

NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬁ% 4/ ——— ID NUMBER géé_ DATE /f‘?‘/WL




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Jan 02 2018 09:38:23 GMT-0500 (Eastern Standard Time)

Lake City

]

Development Zones

O others

O A1

O A2

Oa3

ocec

O CHI

ac

OcCN

DO csv

0 ESA-2

O

0w

0 MUD-I

O PRD

O PRRD

O RMF-1

O RMF-2

O RO

RR

O RSF-1

O RSF-2

O RSF-3

O RSFIMH-1

O RSFIMH-2

B RSFiMH-3
DEFAULT ) ? :

DEFAULT £5 - A8 RG L Sy %%%:L

DONTI S . hiia”
olgers PRt AR ;  1390), 5 B "‘ :

7/ Dint

~ Interstate
Main
Other
Paved

= Private

Parcels

Addresses

Flood Zones

0.2 PCT ANNUAL CHANCE
Oa
0O AE

iy Parcel Information
2016Aerials
Parcel No: 36-4S-16-03300-007

Water Areas Owner: MCDONALD RODNEY & RUBY
O Lakes and Ponds} .
b :
DEFAULT Subdivision
Future Land Use Map Lot:
O Mixed Use Development Acres: 4.81263733

O Light Industrial Deed Acres: 5.05 Ac

T Industrial District: District § Tim M
@ Highway Interchange istrict: District 5 Tim Murphy

O Commercial Future Land Uses: Agriculture - 3
Residential High Density Flood Zones:

(<20 d.u. per acre) . . .

Residential MediumiHigh Density Official Zoning Allas: A-3
(<14 d.u peracre)

Residential Medium Density

(< 8d.u. peracre)

Residential Moderate Density
(<4 du peracre)

Residential Low Density

{ < 2d.u. peracre)

Residential Very Low Density
(<1 d.u. per acre)

[m]

a
0

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

Agriculture - 3 here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
(<1 d.u, per5acres) and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
Agriculture - 2 maintenance, and update.

{<1du oer10 acres)



LLaurie Hodson

From: Ron Croft
Sent: Thursday, October 22, 2015 1:43 PM
To: Bonnie At Columbia County Election Office; Janice Williams; Jeremy Gifford

(Jeremy.Gifford@flhealth.gov); Larry Cook (lec@ccpafl.com); Laurie Hodson; Nancy Crews
(Nancy.Crews@flhealth.gov); Sallie.Ford@flhealth.gov; Sally Mobley
(Sally.Mobley@flhealth.gov); Tannachion, Judith G - Lake City, FL; Wanda Parnell
Subject: Address Assignment
Attachments: 472_SW_KING_ST.pdf

Attached. Note: this point was initially assigned as 470 SW King St, however, property owner is moving that primary
address to another planed location on the parcel and this point shall become 472 SW King St.

Ron

Coumbia County 9-1-1 Addressing / GIS Department
263 NW Lake Ave, Lake City, FL 32055

(P.O. Box 1787, Lake City, FL 32056)

Telephone: 386-758--1125 x 1

Fax: 386-758-1365
ron_croft@columbiacountyfla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __ [0 -~ 0\ CONTRACTOR J/ﬁ/n A}-‘ //,r a5 OR erone 3&’3 94-3£6F

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, 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 ZELJ%( Zchgdéag 1'4 Slgnaturehf(éeﬁ/l OMé {ﬁ ﬂ/g/jml

License #: b Nt Phone #: S&é Yob - OCS8

Qualifier Form Attached |:]

MECHANICAL/ | Print Name_ /<. 0/“\‘7 Mcg/ana /et Slgnature\%@éd&z/7 ﬂ Wg%/

A/C License #: ST~ A— Phone #: 36’@’ Qv Oégé’

Qualifier Form Attached [ |

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 4/27/2017



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

éé’nm LY /l:‘a«in:) IR ,give this authority for the job address show below
Installer License Holder Name
only, 470 Sps Wing St Lake d 44 F/ ,and | do certify that
~Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized )Authorized Person is...
Person Pers (Check one)

| [Clny MWledyna ld *// % 1) s ﬂdnﬂ A o Offer

‘ __Agent ___ Officer
:4 ____ Property Owner
] o ___Agent _ Officer

____Property Owner

i, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

IH 1S vErs /-2-/8

Li€effse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: / -
STATE OF: __Florida COUNTY OF: Cj [t « Z Lo

The above license holder, whose name is.___ (s ¢ wa 1OV | | o, F P ,
personally appeared before me and is known by me or has produced identification

(type of 1.D.) onthis 7 dayof _jc.n 2018 .

' ON
LAURIE HODSO ”
: SR, SSION#FF 9761
1 - L E:‘f.’-' % '-_E MYCOMM‘ N14,2020 '
; i oF ?;‘5 Thru NO

NOTARY'S SIGNATURE




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number i X - @@ ’} N

Scale: Each block represents 10 feet and 1 inch =40f% e
=—71¢ / \ NE
7 ( \ /| THE A
\ \ g
N \ 74, i
\NEM \ \j“
i N \
';\\ffé ‘ \.\ & | ,-J?'\i
\\\ \qV \ = ‘; h
/:\’)(\m,n \XI‘ ? ‘
lep e
’/ [J - & di
2o H VAT T
/ \ : Vl .\
A T Hrow
St B
NEEN =
Y"\ /7 \ -
\
\
\\\i
Ll NN EEEEAYEEEE
Notes: 7 Aara M &, s

Site Plan submitted by:

Pla %-) Wt Approved_____ Date
Y W Ofﬂ 7/// 2 %éé County Health Department
i V Celdana— 20l &
DH 4114, 08/09 (2D P

l
(Stock Number 5744-002-4015- 6)

APPROVED BY THE COUNTY HEALTH DEPARTMENT

gitions which may not be used) Incorporaled: 64E-6.001, FAC Page 2 of 4



DSV NDERMUINL

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: ! Q 3 39 53
APPLICATION FOR CONSTRUCTION PERMIT

APPLI ION FOR:

[ New System ] Bxisting Systen [ ] Holding Tank [ 1 Innovative

L Repair

Abandonment [ 1 Temporary [ 1
APPLICANT: OJMJZ/I j) 7/(1/((’ QQ(]
AGENT': A}\ﬂ/‘;j‘{lj}q}( g/% )f 9 TELEPIfé 3% /7;8 Sz

MAILING ADDREssz‘Pﬂ" SuJ )4}\)0\ $H . [,/Jkﬁ c%y ﬁ/Q 3’20’26[ KDS)(OU['/ 6o~ D(es

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

~ ~

LOT: ‘/ BLOCK: SUBDIVISION: PLATTED: —

PROPERTY ID #: gé“ L/5 —/@‘Bﬁﬁﬁ*ﬁﬁ?v ZONING: .~  I/M OR EQUIVALENT: [ ¥ //@Y !

PROPERTY SIZE: 56{ ACRES WATER SUPPLY: [‘/{ PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381 0065, ¥s? [ X / / DISTANCE TO SEWER: lﬂ ‘&FT

PROPERTY ADDRESS: qr[b ?LU ‘KI’NO) ?{’I L‘H(E)C ’?()( ‘ﬁa g}Zd/ﬁ[(

2] ) 5Hh &mi\ﬁ uumu e o[mm d/wé Wag 0 [ack awc

505 ocreS Lusidmpblie hWM cmﬁ/&z

BUILDING INFORMATION [M/SIDENTIAL [ ] COMMERCIAL
Unit Type of . of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
+ moble Do = 29/,
¢
< L >
2 4 )
3
4

1 Eloor/Equ;;ﬁ'nt Drains ] mecify) .
SIGNATURE : “Iq Az 50 MQ,'A DATE; !/ 3}2 g

DH 4015, 08/09 (Obsolejes Previous editions which may not be used)

Incorporated 64E-6.001, FAC P 1of 4
age 1 o



