
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Phone# 2j3— 535

____________

h Ld-e

______________

- Clay Electrip_)

_____________________

Duke Energy

• Name of Owner of Mobile Home

___________________________

Phone #___________________

Address

• Relationship to Property Owner

_______________________________

• Current Number of Dwellings on Property_______________________________________________

• Lot Size Total Acreage______________________________

• Do you: Hay xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• DrivingDirectionstotheProperty I-fl
%‘? t)t/_.

c t q /c

For Office Use Only (Revised 74-15) Zoning Official fJ(] Building oirai —z—_—

AP# / ft Z —7 a Date Received ti -, By j,1- Permit # 3

Flood Zone_______ Development Permit_____________ Zoning 6% Land Use Plan Map Category________

Comments a(LK C/ ñ]t)/1iLt9 ho>u’

FEMA Map#

_________

Elevation_________ Finished Floor I ,-zaiRiver In Floodway________

o Recorded Deed or/Property Appraiser P0 ite Plan H # /P o Well letter OR

/xisting well o Land Owner Affidavit /installer Authorization o EW Comp. letter App Fee Paid

0 DOT Approval o Parent Parcel #_________________ o STUP-MH

_____________________________

o Ellisville Water Sys /ssessment()on Property ut County ,ln County 9Aub VF Form

Property ID # “7S - 32HC)O( Subdivision SCUC 1ukID Lot___

• New Mobile Home__________ Used Mobile Home / MH Size_______ Year_______

• Applicant Phone # 35L ‘4 g C ER

• Address (cLk)) f\\J\ _V\ CiJJQ (- 3)-)

ame of Property Owner

_________________

Address 3c)C1 J\J (Jt_)

Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric -

___________

iPhiJ—

F&\Avz rL f i

- Name of Licensed Dealerllnstaller ). i41g’rjiad JarLt€,j_ Phone # 3>2 —-S7 - ?7sc

• Installers Address /i’& O 6 Sh’ .4 S m
,,

3 YY 9,

• License Number j_Jç LI ZZ,3’i7. Installation Decal # ‘ 54 &TO

C61St’ 4-J P I —z i
1’



BUILDING DEPARTMENT Application
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_______

OWNERS

INSTALLER

____________

PHONE

________

CELL%1)(2f) I

INSTALLERS ADDRESS •/%1 —

MOBILE HOME 1NFORMATION

MAKEt\lli1fj— YEAR SIZE LI x__Lj

COLOR LWLC1____

____

SERIAL No.
— — -—

WIND ZONE JI SMOKE DEThCTOR

____
______

INTERIOR:
FLOORS A1 ,

—___

DOORS J?)&
—____________________

WALLS C2- j’
CABINETS -- -o-4_
ELECTRICAL (FIXTURES/OUTLETS)_%4 t

____

EXTERIOR: 1)
WALLS /SIDDING “- /

_______ ___

WINDOWS%2i-

DOORS_:‘±t2-’
-

INSTALLER: APPROVED NOT APPROVED__.____________

INSTALLER OR INSPECTORS PRINTED NAME

______

Mobile Home Installer Signature (YLt44,L9 i34%UJ.&3ç2 License No. TI/1
— Date

______

NOTES:_________________________________________________

___________________

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1077 ARE PREHUD ANDTHE 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 ONTHE MOBILE HOME. cALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

__________ _______

FOR OFFICE USE
[uin_Inspectors Signature

________--______

______________

Date

______
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O

COt UMB1A COUNTY BU1LD1NC DEPARTMbN’I’
• 135 NL tiernando Aye, Suite B21, Lake City, FL 32055

Phone: 3X6.-?5g-1OO Fax: 386758•216O

MOBILE hOME 1NSTAI.LERS LEYUER OF AIJTHORhZATION

_1IJ %i%’.• give this authority for the job address show below/ rvtjlr 1Jconr HoMer arne

only,

_____
_____

, and ido ceitify thatJob Addrnsr

the below referenced person(s) listed on this form is/are under my direct supervision and control
and isfare authorized to purchase permits, call for inspeIons and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is.,.Person Person (Check one)
i I I Agent OfficerDJ k&— Property Owner

i - I_Agent ,OfficerI k

____
______

— Property Owner
Agent Officer

L Property Owner

Lthe license hptder, realize that lam responsible for all Dermits puhased, and all vjork done
under rnjpse and ltfuHy ronsible for compliance with all Florida
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 I have full responsibility for compliance granted by issuance of such pernits.

_
_

_
_

t.iean Holders Signature fNtarized) License Number Dafe
NOTARY INFORMATION:
STATE OF: Florida _COUNTh’ OF: /14 .+,Q /

appeared before me and is known

Florida

jr JONMARTORANA
q My Commission GG 174897

ExpreSO111il2O22
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DEC/20/2013/THU 01:25 PM Prestige/Chief land

This Instrument Prepared by & return to:
Name: Royce J. Phillips
Address: 359 SWFEA THER LANE

fT. WHITE, FL 32038

Parcel ID. II: 04321-006

FA No, 352-493-2671 P. 003/008

Jn1: 201512018232 Date,: 0500,2015 Time, 2:30PM
Page 1 of I B; 1367 1’: 2369, P.DeWit C’avo,, Clerk orCout
Colw,,ba. Cowity, By; PT
Deputy CkekDoc Stimp-’Deed; 364.00

SPACE ABOVS TSHSUNE FOR PROCESSING DATA SPACEAROVE JWJS LiNE FOR RECORDING DATA

THIS WARRANTY DEED Made the 25’ day ofJgjfz AD. 2018, by CLARENCE
I

CHAFFINS, CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to ROYCE I.

PHILLIPS, whosepasr office address is 359$WFEA TIlER LANE, FORT WHITE, FLORIDA 32038, hereinafter

called the grantee:

(Wherever useä herein she terms “grantor” and “grantee” indude all the parties to this instrument. singular and plural, the heirs, legal
represenlailves and assign: of individuals. and the successors and assigns ofcorporations, wherever the context so admits or requires,)

Witnesseth: That the grantor, for and in consideration ofthe sum of$10. 00 and other valuable consideraTion,
receipt whereofis hereby achiowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee alt that certain land situate in Columbia County, State ofFlorida, viz..

The West 1/2 of the West 1/2 ofthe NE 1/4 of the SW 1/4, Section 25, Township 7 South, Range 16
East, Columbia County, Florida. A/K/A Lot 29, Rum Island Ranches, Columbia County, Florida.

Together with that certain mobile home situate thereon.

LESS AND EXCEPT road right of way.

Together with alt the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hotd the same infee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized ofsaid land infee simple; that
he has good right and lawful authority to set! and convey said tand, and herebyfulty warrants the title to said land and
wilt defend the same against the lawful claims of alt persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

written.
In Witness Whereof the said grantor has signed and seated these presents, the day and year first above

Signe4 seated and delivered in the presence of

CLARENCE CHAFFIN$
Address: 91 CHAFFINSBRANCHROAD,
GARREZ7’ KY 41630

Witness Szpnature
L. C2&u,z;i)

Printed Name - -.

Uac>n. 1. I’JC,Ihun
Witness Signature

UI

Printed Name
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CHAFFINS, CONVEYING NON-HOMESTEAD PROPERT]’ hereinafter catted the grantor, to ROYCE I.

PHILLiPS, whose post office address is 359 SWFEA THER LANE, FORT WhITE, FLORfDA 32038, hereinafter

catted the grantce.
(Iherever used herein the terms “granlor” and ‘grontee” Include all the parties ro this instrument, stngWar andplural. the heirs, legal
representatlye: and aisignr of indwidua&, and the xucce3sors and assigns ofcorperat,on:, wherever the con1X1 so admliv or requires.)

Witnesseth: That the grantor, for and in consideration oftfie sum of$1 0.00 and other valuable consideration,
receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State ofFlorida, viz:

The West 1/2 ofthe West 1/2 oftheNE 1/4 of the SW 1/4, Section 25, Township 7 South, Range 16
East, CoLumbia County, F’orida. AIKJA Lot 29, Rum Island Ranches, Columbia County, Plorida

Together with that certain mobile home situate thereon.

LESS ANfl EXCEPT road right of way.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same infee simpleforever.

And the grantor hereby covenants with said grantee that he is lawfully seized ofsaid land infee simple; that
he has good right and lawful authority to sell and convey said land, and herebyfully warrants the title to said land and
wilt defend the same against the lawful claims of alt persons whomsoever, and that said land is free of alt
encumbrances, except raxes accruing subsequent to December 31, 2018.

In Witness Whereoj the said grantor has signed and seated these presents, the day and year first above
written.

Signed, sealed and detivered in the presence of

_________

I%L.S.
Witness Si nature CLARFLWCE CHAFFINS

L. CLL41 J Address: 91 HAFF1NSBRANCHROAD,
Printed Name GARRE77 KY 41630

or 1. 1’.,ohii

Witness Signature

____

Printed Name

STATE OF J1’enLUCky
COUNTY OF I(noif

TheJoregoing instrument way acknowledged before me thisL. day of t tI 2018, by
CLARENCE CHAFFINS, who is known to me or who has produced ,4/. riVer L1’c,e se as
identflcation.

N atyPubli’c
My commtssion expires

L ‘‘



MOICEHOMC TAUATION SUêCOt ATORVEmFICAI1OIII FORM

APPUCfloN NUMbEK 1 — 7.___ CONTRACTOP, — —-
LLL C44d PHONE____________

‘tHIS FORM MU! RE UBMITTW PRIOR TO THt ISSUANCE oc APEPMTT

In Columbia County one permit wl covet all trdGs doing wOtk at the permitted site. it Is REQUJRO that we have
records cfhe subcontradors who aci.ua U1 did the trade specific work under the permt Pet Firid Stelute 440 end
Qrthnance 39-6, a contractor shall require all subcontrectors to provice evidence of workers’ compensation or
ewempton, general ha bilty Insurance and a ‘,alid CertifIcate of Competency llcen.se in Columbia County.

Any ctnqes, the permitted ctintrvdor Is responsible for the correctedform befnq submitted to Mis offtce prior to the
start of that subcontractor beglniiing arsy worn. Yoloffons will re.qIt in stop wo* o4cfers and/orfines.

ELECTRICAl. Pdnr Manic A4’(!’3 ,/çpfi Signature bi7

MCHANICAlJ Print N31ne_____________________________ Signature________________________________

n)C License U: Phone N:

PWMBING/ ?1n1 Name_ Signature —______________

GAS License # Phone #:

‘,,,‘rjaItv 1•i fl ClC’ it” !,IY’b(’l Sirn-fe 1’’ I ti D, i J “f S cib Con? rj :tur,, ici i LI

1 MASON

FINISHER

F. S. 44Ck1(XI BidMina permki identification of minimum premIum po&V.—very employer shal. as a condhtion to
applying for and receMn€ a building permit, shon proof and certify to the permit issuer that it has secured
compensation for Its employees urder this chapter as provided In 55. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. i,,,,. j,u

.1

7

_



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER CONTRACTOR LiJ PHONE_______________

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

In Columbia County one permit will covet 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name________________________________________ Signature___________________________________________

License t: Phone #:

Qualifier Form Attached

0 n/\ ‘ L 1
EINICAL/ Print Name I \ (C- t 1— kid Signature

A/C License#: LJ71 ))1 Phone#: 752 7
Qualifier Form Attached

Qualifier Forms cannot be submittedfor 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
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DEFAULT

Parcel No: 25-7S-i 6-04321 -006

Owner: CHAFFINS CLARENCE

Subdivision: RUM ISLAND RANCHES UNR

Lot: 29

Acres: 9.825579

Deed Acres: 10 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Dec 27 2018 11:47:17 GMT-0500 (Eastern Standard Time)

:
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.‘ ‘ X ___:.: x •-J -

Parcel Information

9ff%ddrecJ



(BZz—7?
CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED

___________-

BY IS THE M’H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _YCJ
OWNERS NAME c &‘i cfl.”pi PHONE

_______

_CELL_JLLJZ1Z3)

ADDRESS -3 JE2S L)

_____

Cio

_______

MOBILE HOME PARK

__________________________________________

SUBDIVISION

__________________

DRIVING DIRECTIONSTO MOBILE HOME C) 9 &- 1.3
.

J/c_./

C’ L

MOBILE HOME INSTALLER

_______

- PHONE

_______

CELL JZ)ci —/ OD

MOBILE HOME INFORMATION

MAKEAJ t YEAR 99 SIZE 1c( _X_tc__ COLOR 7

__________

SERIAL No. i’( c3 ?i iii______________
WIND ZONE ___jJ— - Must he wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) P= PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

__________________________________________________

DOORS { ) OPERABLE ( ) DAMAGED

WALLS ) SOLID ) STRUCTURALLY UNSOUND

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

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

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

________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED

________

WITH CONDITIONS:

____________________________________________________

NOT APPROVED

________

NEED RE.INSPECTION FOR FOLLOWING CONDITIONS________________________

SIGNATURE

_______________________________________________

ID NUMBER______________ DATE



Pk

CODE ENFORCEMENT DEPARTMENT
COLUMBIA OUNTY, FLORIDA

OUT Of COUNTY MOBILE HOME INSPECTION REPORT

COUNT THE MOBIl F HOME IS BEING MOVED FROM

_____________________

OWNERS NAME PHONE

_______

INSTALLERItC

________

NSTALLERSADORESSI’i S- cJe— PL

MOBILE HOME INFORMATION

YEAR

_____

SIZE

________X _______

OOLOR_ ,.-— _SERIALNo.%’ t U.

WIND ZONE

____________

SMOKE DETECTOR —

INTERIOR

FLOORS

___________________*__________

DOORS c9-1

WAI I S C,Z *________________________

CAI3INLTS

___________________________

[LECTRICA (FIXTURES/OUTLETS)__________________________________________

______________

EXTERIOR:

‘PJALLSISIDDINO..

___________________ ________

WINDOWS ____.L_ —__________________________________________________

DOORS czC-_

___________________________________________________ _______

INSTALLER: APPROVED_ NOT APPROVED___

____________

INSTALLER OR 1NSPECTORS PRINTED NAME

____ ___________________

InstaIIrrJInspector Signature License No Date

NOl ES

_______ _______________________________________

ONLY THE ACTUAL LICENSE HOLDER OR 4 BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBIL,E HOMES WILL BE PERM[TED. 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 BUILD1VG DEPARTMENT.

ONCE MOVED iNTO COLUMBIA COUN1Y%N iNSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME CALL 386-758-1 008 TO SET UP THS INSPECTION. NO PERMIT WILL SE ISSUED BEFORE
THIS IS DONE.

;odo Enforcement Appwval Signature %.E___________________ Date
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STATE OF FLORIDA

_________

DEPARTMENT OF BEALTR

__________

ONSITE SEWAGE TREATMENT AND DISPOSAL

________

SYSTEM

_________

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR;

Nw System ] EKsting System
Repair [ ) Abandonment

_____________

APPLICANT: P \LJ...1(1)
AGENT; Jeff Harden (Hard e Environmental and Permitting)

____________

rqAnn inoss: 6450 NW 72 Lane, Chiefland, FL 32626

______

TO BE COMPITED BY APPLICANT OR APPLICANT’S AUTRORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDEl A PERSON LICENSED PURSUANT TO 489.105(3) fm) Ok 489.552, FLORIDA STATUTES. i:T is THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED 24/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

IT :

_____

BLOCK:
PITD;

PROPERTY ID *: >iS ‘iL> t ?>2-1 - t)b(o ZONING:

______

I/N OR EQUIVALENT: [ Y / N 3
PROPERTY SIZE: 91 7 ACRES WETER SUPPLY; PUBLIC [ 3<200QGPD £ 3 >2000G?D

IS SEWER AVAILABLE AS PER 381.0065, PS? [ ] DISTANCE TO SEWER:

______

PROPERTY ADDRESS; ,Pi \J’SkJ
DIRECTIONS TO PROPERTY: \ OU- ‘11 +b i4- W -Q --rLip- j s -i s(77< O)rhj fLJ R
‘-i. 1 k-F S 0Svwx i,cfi 1&1

BUILDING INFORMATION t>4’ RIENTIAL t COt*ROIAL Laj1(_ h) f>”..&37
Unit Type of Me. of Building Commexcial/Xnstitutienal System Designi2.__ Etabiishmnt B.drooma Ar.a Sqft Table 1, Chapter 64Z-6,

2 Rp( (V\)4 I 12o

__________________

Floor/Equipment Drains [ 3 Other (Specify)

StE:_________

_
_
_

DR 4015, 08/09 tckoietes previous ditiona which may not be used)Incorporated 64F-6.001, FAC

PERMIT NO.

_______

DATE PAID; 7/’sZ
PEE PAID: fbzc
RECEIPT #;

_________

Rolding Tank [ 3 Inn.ovative
t 3 Temporary [ 3

______________

S\ -a 3-53
TELEPRONE; 352-949-0592

EMAIL: JeffHardeeHEP@aoLcom

Page 1 of 4
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OIPIcJrtLLIIIUfrk

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number____________________

PART II- SITEPLAN

- -—

,;R --

Site Plan submitted by:

Plan Agpçoved.....,4.

By

Not Approved_____ Date / 2)2 1’
- -

County Health Departmei

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001, FAC Page 201
(StocI Number: 5744-00240156)

rArI ,%r ri ,\rIrA
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