Permit Application / Manufactured Home Installation Application

For Officg Use Only  (Revised6/24) Zoning Official Building Official

AT - (/ (099 3 _ Date Received By Permit *‘: i / é 5 %f
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

[J Recorded Deed or [] Property Appraiser PO [] Site Plan [] EH #

[J Land Owner Affidavit [] Installer Authorization (] FW Comp. letter (] App Fee Paid []911 App

[J DOT Approval [] Parent Parcel # [JSTUP-MH

[ Ellisville Water Sys [] Assessment [J In County [J Sub VF For

*This page not required if Online Submission
Property ID #_A (M9 [5.0045 -0\ Subdivision Lot#

= [ ] New Mobile Home E@d Mobile Home MH Sizeltxblo Year |49

= Applicant _S\\ \tab R e s Phone#__ 2%( ~3(S -7 33
= Address IQO W Tenniber Crt ) nlo Ceke . 3305
= Name of Property Owner=y, o \.ch (o s Phone#_3%0 ~3(5-51 53

= 911Address_[Z0 ) Teny .L 4, Lﬂﬁ(+ A 3055
= Circle the correct power company - [ JFL Power & ngh@.ﬁlay Egjng)

(Circle One) [- Suwannee Valley Electric - []Duke Energy

= Name of Owner of Mobile Home /Q\\@\L(L'v\ lp_oba»x =
= Phone # 3% -34S - S75Address W—Nmqu‘)r PRSON (68 T i m ez 0

= Relationship to Property Owner_ e |-{ \‘m _‘MLQM‘JWF Cit.la ko( {
® Current # of Dwellings on Property | # of Bed/bath 2 \\o ) b+l >
= Lot Size Total Acreage
® Do you:(Circle one) AHave Existing Drive [private Drive [ INeed a Driveway Permit
(Currently using) (Blue Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***
pPp y promp YP g p y

= Is this Mobile Home Replacing an Existing Mobile Home [JYes [INo

= Name of Licensed Dealer/Installer __/\n &V | [(Sreansn

® Installers Phone # 2 Y6 - 590 ~32x5G

» InstallersAddress_S707 CLK2TZ  |n C’ L_,._.,.N\ Uc’fn, £2¢ a’”f
= License Number:_ /02 39§

® Installation Decal # ¢ (3 < (

® Is the mobile home currently located in Columbia County? [-IYes [ INo
(Only required for used mobile homes)

Applicant Email Address:__<\.¢ \ 1o\, %""@t (EJ v ahen L0
(This is where application updates will be sent)
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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, 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.

P I e p A i\
ELECTRICAL Print Name "_’,%{\‘2_,\k 0"\ P\O\D el ‘6 SignatureS}\M W

License #: Phone #:

Company Name:

EI] Qualifier Form Attached

MECHANICAL/ | Print Name S\f\‘@ U O‘L\ R‘D,LY{”{'S Signaturw W

A/C License #: Phone #:

Company Name:

':]] 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 *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 Agent to pull
Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

N\ Y AL 4.\ (-SI‘” N DNeans .give this authority and | do certify that the below

"Installers Name
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 Agents Company Name
Person Person

e fads R berkt w&f&& i Reg (Nobletbee

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.

I 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.

Jo285 9L

License Holders Signature (Notarized) License Number Date

NOTARY | ATION: ' "
STATE O COUNTY OF
The above license holder, whose name is W\MD M

personally appeared before me and is known by rae o producedddentification
(type of 1.D.) on this day of , 20

NOTARY S SIGNATURE

sfﬁm AULA DUPREE

3 ublic - State of Florida

Commisslon # HH 219008

: My Comnm, Explres Apr 16, 2026
Hnnded through Natfonal Notary Assn,




*Use to authorize

COLUMBIA COUNTY BUILDING DEPARTMENT
property owners to

135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055 I >
Phone: 386-758-1008  Fax: 386-758-2160 piilpenition
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, MC e I g STl e ,give this authority for the job address show below

" “Installer License Holder Name

| ‘- . 3302
only, \?)O SO T{Q\V\?‘Q’iﬁ Qf (’ //\A—(é( (‘éﬁ | .Izii | 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
Person Person

Bloloh Robords £, 00l Wl

A

, 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.

I 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.

A e

Liténse Holders Signaturé (Notarized) License Number Date

NOTARY | ATION; ’
STATE om COUNTY OF:Q/O&UM\QLQ
The above license holder, whose name is ;
roduced.jdentification
ay o&%@. 20;3_q

personally appeared before me and is known b
(type of 1.D.) on thi
S P, PAULA DUPREE
:ﬁ?', %9- tary Public - State of Florida

NOTARY'S SIGNATURE Commission # HH 219008

urn.‘fg My Comm. Fxpites Apr 16, 2026
; Bonded through National Notary Assn.




Inst. Number: 202112003415 Book: 1431 Page: 315 Page 1 of 4 Date: 2/24/2021 Time: 11:53 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida

“ - Return Yor

. Crag R. Pe-r‘rj
19z @\’q\e.. Rd
C&n‘hb?\, MY 48187

THIS ASSIGNMENT dated this 2 2_day d_ﬁmﬂd 202) , hereby assigns that

certain Agreement for Deed (the “Agreement”) dated February 23, 2001, recorded in Official
Record Book 0921, Pages 0167-0169, public records of Columbia County, Florida, by and
between LEE R. PERRY, the Vendor, and SHELIAH M. ROBERTS, the purchaser, and later modified
by a Modification of Agreement for Deed on September 13, 2007, recorded in Official Records
Columbia County, FL: Inst#200712021171, and then the PURCHASER’S interest was transferred
on Sept. 4, 2008 in an ASSIGNMENT OF AGREEMENT FOR DEED (MORTGAGE) recorded in
Official Records Columbia County FL: Inst #200812016919 Book 1158 Page 972 to CRAIG R.
PERRY, and further modified by a Modification of Agreement for Deed dated August 14, 2009,
recorded in Official Records Columbia County FL: Inst #200912013943 B 1179 P 932, all in the
public records of Columbia County, Florida. (GEO Number: 364S15-00415-011)

1. The Purchaser, SHELIAH M. ROBERTS, desires to assign the Agreement to herself and
JOSHUA COVER as joint tenants with rights of survivorship.

2. CRAIG R. PERRY hereby agrees to this assignment and SHELIAH M. ROBERTS and JOSHUA
COVER are hereby named as Purchasers of the Agreement as joint tenants with rights of
survivorship.

3. Except as amended herein, all other covenants, promi'ses, agreements, late penalties,

duties, obligations and interest in the aforesaid Agreement as amended remain intact and
unchanged.

—

" Imst: 202112003415 Date: 02/24/2021 Time: 11:53AM
Page 1 of 4 B: 1431 P: 315, James M Swisher Jr, Clerk of Court
Columbia, County, By: BS
Deputy Clerk



-Inst. Number: 202112003415 Book: 1431 Page: 316 Page 2 of 4 Date: 2/24/2021 Time: 11:53 AM
James M Swisher Ir Clerk of Courts, Columbia County, Florida

Signed, sealed and delivered
in the presence of.

A

Witnes§ CRAIG R. PERRY WQ@)
et J, G

(type or print withess name)

T -

Witness

[ev 1 A 2n Eepr & b
(type or print wimesé/name) )

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of »_/physical
presence or ___online notarization this _2 ~—day of Fed ., 202/ , by Craig
R. Perry, Vendor, who is personally known to me or produced _ /4% - DL~
as identification.

s GEORGE MORSE

7% Notary Fublic - State of Florida
"z Commission & GG 110914
¥ My Comm, Expires Sep 27, 2021
Bondedweuch Katiceal Katary Asse. 9

/72_\ '/'4
Notary Publid, State of Florida (signature)

(NOTARIAL SEAL) | GL:M, Mors

Print Name
My Commission Expires: G222

3



'I_nst. Number: 202112003415 Book: 1431 Page: 317 Page 3 of 4 Date: 2/24/2021 Time: 11:53 AM
-James M Swisher Jr Clerk of Courts, Columbia County, Florida

ACCEPTANCE
| hereby accept this Assignment as of the day and year first above written.

Signed, sealed and delivered
in the presence of:

thz < f%uua COVER '

VALY R i -
(type or print withess name)

m-ﬁx
Witness

7‘4‘.: fon

(type or printv:g ess hame)

'STATE OF FLORIDA

COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me by means of /physical
or ___ online notarization this_2*~day of /<=4 02{_, by JOSHUA
cOVER, who is_girsonally known to me or produced
FL- as identification.

/{’\ . M"'
Notary Public, State of Flofida
PN G- Yo rsc
) e, | e
7 mm. Expires Sep27, 2001 § pe or print name of notary
Borded through Naticrzl hotary Assr. {3

(NOTARIAL SEAL)



‘Inst. Number: 202112003415 Book: 1431 Page: 318 Page 4 of 4 Date: 2/24/2021 Time: 11:53 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida

IN WITNESS WHEREOF, the parties have caused the presents to be executed on the day
and year first above written

Signed, sealed and delivered
in the presence of:

——

' l
S e Qe ol
Witness SHELIAH M. ROBERTS

M iqupl Jv Cg/‘f‘

(type or print witness name)

. e

Witness

'DCL t Ao, 2.0
(type or print witness name)

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by mean of Avsical

presenceor ___ online notarization this 2-Z— day of 26 ,
202_(, by SHELIAH M. ROBERTS, who is personally known to me or produced
Kt pr as identification.

N, A —

Notary Public, Staé of Flogida (Signature)

G, Sfocn

Print Name

(NOTARIAL SEAL) ;L 049-2f

My Commission Expires:

* M B b e P e Rt d -
GEORGE MORSE
Notary Public - State of Florida
£ Commissions GG 110912
My Comm. Expires Sep 27,202
Bonded through haticral hstary A, B

2
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Columbia County Property Appraiser

Jeff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 36-45-15-00415-011 (1682) | MOBILE HOME (0200) | 5.03 AC [NoTES:
. COMM SW COR OF SE1/4 OF SE1/4, RUN N 32.46 FT, E 315.68 FT FOR POB, CONT E 315,68 FT, N 693.25 FT.W
315.93 FT, S 695.16 FT TO POB. 921-167, AG 1131-
ROBERTS SHELIAH M 2024 Working Values
Owner: COVER JOSHUA MktLnd  $50,300  Appraised $88,500
237 NW LOWER SPRINGS RD Ao $0  Assessed $52.533
LAKE CITY, FL 32055-7073 Bldg  $26,184 Exempt $27,533
Site: 130 SW JENNIFER CT, LAKE XFOB  $12,016 county:$25,000
P CITY Just $88.500 Total city:30
Sales 22212021 S0 1) Taxable other:$0
Info 22312001 $16,800 V(Q) school:$27,533

Columbia County, FL

and may not reflect the data currently on file at our office.

The information presented on this website was derived from data which was compiled by the Columbia County Property Appraiser solely for the governmental purpose of property
assessment. This information should not be relied upon by anyone as a d ination of the ip of property or market value, The GIS Map image is not a survey and shall not be used in a
Title Search or any official capacity. No warranties, expressed or implied, are provided for the accuracy of the data herein, its use, or its interpretation. This website was last updated: 8/29/2024

GrizzlyLogic.com




BoarpD oF County CoMMISSIONERS @ CoLuMmBia 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:  6/22/2020 2:45:42 PM

Address: 130 SW JENNIFER CT
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 36-45-15-00415-011

REMARKS:  This is a verified Current address for Building General in Columbia County FL
Verification ID: 82013¢94-4b82-4835-83ab-e31bc133e196
Address was reassigned from old address: NEW SW JENNIFER CT

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A 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:  (5|S Specia'ist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FRoM _ Co\ uvmla] (62N CO N ‘(‘ >

OWNERS NAME 3, »» \cak Rele s PHONE 336 -2 LS. SASCELL
INSTALLER \N\\i}j\\*?" e, ahain pHONE > % -5 J0-305%e1L
INSTALLERS ADDRESS <707 g XL Welhein Ela, 25024

MOBILE HOME INFORMATION
make _\pJ g5y vear _|YRE sze_ ) x (A
coLor_Ya (e \|P Low) seriano (o NE ] VW OT A

WIND ZONE Q\ SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

License No. Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2023 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Licensed Installer Approval Signature Date

Revised 12/2023
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DocView Page 1 of 1

-

OSTDS APPLICATIRN)4-10:03: 24PM; NFS ;388 758-2187 # 2 4
Page#1

- onsa\

pfauit Ot System [ | Existing Systes [ ) Holding Tank [ ] Innovative
Fulsize 1 fDeSE { ] Abandonment [ ) ‘Taspovary (1]
avnrenrr: _ S helia m Qnbecis ( Cetha ?qf‘?-)
Deletelmap!:[ Koleer CB#—Q HFEST 1'rut— TEsrRonE 1 336156 ~63 7
wnrnovg avoess: S 80 W) Gueedow YA VO Fla 52054

Close Window [

T0 B2 COMPLETED BY APPLXCANT OR APPLICANT' 8 AUTHORIEED ASENT. SYETEMS MUST BE CONSTROCTED
HY A PERSON LICENSED PURGUANT 7O 409.108(3) (m) OR 495.562, FLORIDA ETAXUTES. IT I3 Tur
APFLICANT' § NRESPOMNNIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAE CREATED ORm
PLATTED (@4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER PROVISIONS.

10T __ .~ Bwock: -~ sumbrvaszom: 36 ~ WS- \S PLATTED:
vaopeRey 1 8 O OU\G -0 | \ zowxwa: ™M || zmmm:t!@
PROPERTY SIZE: 5. 030 ACRES WATER SUPPLY: (] PRIVATE PUBLIC [ ]<=2000GPD ( ]>20000PD
18 GEWER AVATLABLE AS PER 391.0065, ve? [ ¥ /@) DISTANCE 7O SEWER: o A ¥
pROVERTY ADDRESS: __ L34 S W J*NM"‘{!R <y

prmecrrows 7o vroverrr: _ Mwy @A~ wesr  T0  fluy 247 T L
Go 4o mill @ TR 6o 40 Jewufr cf T R
|st Dawe oW lett

BUILDING INFORMATION [ ¥]1 RESIDENTIAL [ ] COMMERUIAL
Unit Type of . of nwuu mu(mumﬂ Bystem Design
Ho_ _ EBstablishment !s!m frea Sgft -6, FAG
Yooy 2 qgoxh
2

4H&T0

4

[ 1 Flooxr/Equipment Drains [ 1 Othar (Specify)
ssonrons: __(Co oot UDM]\J oarey | —20 -1\

DH 4013, 00/09 (Obscvlutes previcus wditions which may not bes used)
Tnoesrporated 64R-6.001, PAC Page 1 of 4

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=11980572 9/9/2024



DocView Page 1 of 1
0STDS SITE
W STATE OF FLORIDA
G i DEPARTMENT OF HEALTH
- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permil Application Number } "M:SCS\

Rotate RQMQO" I

—————————————————— PART Il - SITE PLAN= = = e e e e e e

Rotate 180° !

Seale; Each hiack represents 5 feet and 1 inch = 50 feet.

Default Orientation
. Full Size I
Delete Image | Ji " S. 5
| S I ﬁcw?" o'
Close Window | %% %2
i) 3_‘]0
240"
X

| : .

L 5 /é{

} 1 X i

s ? 100" o«

ja el &

| | w

W | /%
Bew [ 30 i )
| 113 le73-45 A s Wl B

I A
| . g & Ei Al /"d (

I | g §

I . g -
n ’ 9 v

N - 3
| | % v
| t‘ iR ] ® §

i€ |

- L35I8
AN deg Cf.

Notes:

S helinh “Robeers C Rotha “Tigee)

S.030 AcreS

Flo-dS—]5~9ed g -all

" Site Plan submitted by: Eoloct L Dorel 1/ A et—
Signature T Tille
Plan Approved Not Approved Dalte \ - 76| '

Columbia cHR

Saifi 4ed- P Decon

County Health Department

By
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
B o e e Page2of3
https://www.carmodyinc.com/Docs/DocView.aspx?iKey=11980575 9/9/2024



DocView Page 1 of 1

DS Application for i
nstruction (New

System) -
Page#2  iate oF FLORIDA PERMIT # (E S’_] }
ARTMENT OF HEALTH AND REHABILITATIVE SERVTCES DATE PALD '_
ITE SEWAGE DTSPOSAL SYSTEM FEE PATD § i
- e Loft 90° “FTLICATION FOR CONSTRUCTION PERMIT RECETPT #
"a_nui-‘_. -hority: Chaptler 381, F5S & Chapter 10D-6, FAG CR # ___ §9-6808

__Rotate Right 90° |
-
 Rotateasprion for:

ew Svetem [ ] Existing System [ ] Holding Tank { ] Temporary/Experimental System

B e T S——

[ ] Abandonment [ | Other(3pecify) ) y
a.é.m.w_nbnmmu_ _ TELEPHONE:  904.768.1680
Delete I ELY
| MALLING ADDRESS: RT 15 BOX 3620 CITY: LAKE CITY STATE: FI ZIF:_32024 -

Window |

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORTZED AGENT. Al"u\CH BUTLDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTTNENT FEATURES REQUIRED BY -J‘U\PTER lop-86, FLORTDA ADHIHISTHAI‘I.VE CODE.

PROPERTY INFORMATION [ll‘ LOT IS5 NOT IN A RECORDED SUBDTVTSION, J\T’I‘ALH LEGAL DESCRIPTION OR IJE.E.!J]

= ST

LOT: BLOCK: SUBDIVTSTON: MEETS & BOUNDS DATESURD:
i PROPERTY ID #: m&]&_m]éoﬂlo [Section/Township/Range/Parcel| ZONING:
PROPERTY SI2E: 50  ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [X ) PRIVATE [ | BUBLIC |

PROPERTY STREET ADDRESS: FLATT ROAD

DIRECTIONS TO PROPERTY: MHIGHWAY 90 WEST, TL ON COUNTY ROAD 247, TR ON FLATT ROAD, TO END ON LEET

[N] Ultra-low Volume Flush Teilats

E

g

BULLDING INFORMATION [{X] RESIDENTIAL [ ] COMMERCIAL E
¢

Init Type of No. of Bu:.ld.uaq # Persons Busumss Activity i
' MOBUEHOME 3 Ay sl i
2 :.
— = e ——— — |

- o ¢

I

4 gart] i
B

[N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Fleoor/Equipment Drains }

APELICANT'S SIGNATURE:

Z-277z0

HRS-H Farm 4015 March 1997 (Obsoleve revious Fdirions Which May Not Be Used) Page 1 of 3

e ———

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=1115068 9/9/2024
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" "OSTDS Site Plan
Page#1 .

@ Applﬁ)at:.cm for Onsite Sewage Disposal System
rodoR@Truction Permit. Part II Site Plan

_ rowhpiess f Application Number: )OI N
. Ro¥WOCHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
__Defaylt Orientation §5-¢50 3
Ig Svos Waterline
e 150' to well $|
Delete Image | Slope | :
] l C!TBM in 8" pine { Mesth
| n
| l
210 ‘ ”
z_: 5 acres :
b
by
by
| 200!
\ “ Driveway
L I
Vo l
Ly
Ly
A
Moy
L |
Vo |
P — P, Y o _ ' —
n/) 1 inch = 50 feet
F L A A
Site Plan Date /7/(’_)
Plan Appr D 2.7 /0

22868 (& C(.j«;.q CPHU

Notes:

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=1115074 9/9/2024
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DocView

APPLICATION

&

Rotate Right 90° l

Page #1

Q
Rotate Left 90° [

Page 1 of 2

[S-D3/ ?L

. CR#
STATE OF FLORIDA : } PERMIT NO. |
DEPARTMENT OF HEALTH d DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: ||
APPLICATION FOR CONSTRUCTION PERMIT —_—

Delete Image AHPLTCATION FOR:

New System [ 1 Existing System [ 1 Holding Tank [ ] Innov

[ 1
—_Glosewindow [¥ ] Repair [ 1 Abandonment [ ] Temporary [ 3

APPLICANT: SHELIAH M. ROBERTS

AGENT: HOWARD SEPTIC SERCIVE TELEPHONE : (386) 9
MAILING ADDRESS: PO BOX 180 BRANFORD FL

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE
BY A PERSON LICENSED PURSUANT TO 489,105 (3) (m) OR 489.552, FLORIDA STATUTES. I
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRE
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISI

PROPERTY INFORMATION

LOT: NIA BLOCK: NJ/A SUBDIVISION: METES AND BOUNDS PLATTE|

PROPERTY ID #: 36-45-15-00415-011 ZONING: RES I/M OR EQUIVALENT:

PROPERTY SIZE: 5,030 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GED [
IS SEWER AVAILABLE AS PER 381,0065, Fs? [ NO ] DISTANCE TO SEWER:

PROPERTY ADDRESS: 184 SW JENNIFER CT.

DIRECTIONS TO PROPERTY: | 90 WEST TURN RIGHT ON CR 247, TURN RIGHT ON MILL ST. TURN R
JENNIFER, 1ST. LOT ON LEFT.

BUILDING INFORMATION [ X ] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional Syste
No. Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

MOBILE HOME 3 1,464

[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : Z_E_ é%( \ %,,_,,,/ ‘ _ ' DATE : Q’A’L:

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=12418526 9/9/2024
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APPLICATION
Page # 4

Gmm plication for Onsite Sewage Disposal Sy
e ONStruction Permit. Part II Site Plan
ﬁéMIt Application Number: = —Aj%lllf'
—tuse ALL, CHANGES MUST BE APPROVED BY THE COUNTY HEAL'
I 10-5676

Close Window |

UNPAVED DRIVE

_ _ _ 1\
l,10r TBM L
/
EXISTING DF Oi — -
— _—
/ it
SITE 2 \ \ — |
| \ /
X NN \ /
SITE 1 \\\\; / /
\
SLOPE / / 1251 —fm |
- o/ |
L\“/
WATER LINE \9‘l'?'
r > |
\ )

WELL !

- - V- =

EXISTING SWMH ON SOUTH
END OF PROPERTY

() - — -
- -

1 inch = !

Site Plan Submitted By / &c./ Mg‘ Date /A’/ )
Plan Approved \p No roved e (pluliz T
Cdudaa CPHU

AL/ /
N S

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=12418529 9/9/2024



Mobile Home Application #66923

Wednesday, September 4, 2024 1:36 PM

APPLICANT: SHELIAH ROBERTS

PHONE: 386-365-5753

ADDRESS: 130 SW JENNIFER CT LAKE CITY, FL 32024
OWNER: ROBERTS SHELIAH M, COVER JOSHUA PHONE: 386-365-5753
ADDRESS: 130 SW JENNIFER CT LAKE CITY, FL 32024

PARCEL ID: 36-45-15-00415-011

LOT: BLOCK: PHASE:
CONTRACTOR TYPE
ROBERTS SHELIAH M, COVER JOSHUA General

MOBILE HOME DETAILS

Is this a new or used home?

Mobile Home is a:

Year Built

Color of mobile home?

How many of bedrooms does this home have?
How many bathrooms does this home have?
Width (Ft.In)

Length (Ft.In)

Total Area (Ft.In)

Wind Zone?

Serial #

Installation Decal #

Power Company

Service Amps

Estimated Mechanical Cost

Residential or Commercial Use?

Is this replacing an existing Home?

Number of homes now on property?
Driveway access to home:

Relationship to property owner?

Name of person this mobile home home is for?
Resident's Phone #

Are you applying for a 5 year temporary permit?
Special temporary use permit number:
Septic # (00-0000) or (X00-000)

Setback Info

Site Plan Setbacks Front

Site Plan Setbacks Side 1

Site Plan Setbacks Side 2

Site Plan Setbacks Rear

SUBDIVISION:

LIC#

UNIT:

ACRES: 4.89

BUSINESS NAME

Used
Single Wide
1988

14
66
924

96341

Clay Electric
200

0.00
Residential

No

a0'
560'
118’
220



