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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

____________________

CONTRACTOR 1flfl , //it5 PHONE
q36

THIS FORM MUST BE SUBMIUED 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/orfines.

ELECTRICAL PrintName Dy)6r1 tec7 Signature________________________________

License#: Phone#: 1b9 t37

Qualifier Form Attached

MECHANICAL! Print Name fyfcr) S’L4Jt’ a Signature

A/C License#: Phone#: %G, ‘6 Y

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



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

ShowYourRoaclNrne _____

0

N

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 328



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

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, fAt I4ât%2
Install& Lièense Holder Name

only, .2’75 ,It,,’L.iô”N /cA 1L ‘i

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 Person (Check one)

j’\gent — Officer

i>,/)r 5 j — Property Owner

Agent — Officer
Property Owner

Agent Officer
Property Owner

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

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

/ iJ/s ‘if
License Number

S— 2-J
Date

IoeuI,
IAURIE HODSON

: M1CDMISSICNFF916lO2
EXPIRES: Juiy 14, 2020

Banded Tbru Ncry PubIiC UnderwriterS

,give this authority for the job address show below

Job Address
and I do certify that

Holders Signature (

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:__________

The above license holder, whose name is C cN”J ;)11 /W JQ
personally appeared before me and isknown by me or produced identification
(type of l.D.) on this 3) day of iu(—u\ , 20 I

2 •>

NOTARY’S SIGNATURE
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) —

t

PARTII—SITEPN -

North **NOT drawn to scale

Notes:

d? NW ieUrd Cow
LC Ctj Figrid 3o’E’

Site Plan submitted by: t c /
Plan A roved

________________________

Not Approved

______________________

Date

______________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obso’etes previous editions which may not be used) Incorporated: 64E-6.001, FAG Page 2 of 4
(Stock Number: 5744-0024015-6)

95OO

a
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BE COMPLETED BY APPLICANT OR APPLICANT’S AUTEORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
=

--- > -

PROPERTY INFORMATION *

16 Magnolia Hills
LOT:

______

BLOCK:

______

SUBDIVISION:

___________________________

PLATTED:

_______

PROPERTY ID 283S1602377116 ZONING:

______

I/H OR EQUIVALENT: Y / N

PROPERTY SIZE:
1.00

ACRES WATER SUPPLY: [?] PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /Q] DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS:223 NW ETHELIND COURT LAKE CITY, FL 32055

DIRECTIONS TO PROPERTY: HWY 90 WEST. RIGHT ON BROWN ROAD.

RIGHT ON ETHAN PLACE. RIGHT ON KATELYNN WAY. LEFT ON BILLYE PLACE.
LEFT ON ETHLEIND COURT. PROPERTY # 223 ON RIGHT

BUILDING INWORMATXON [ 3 RESIDENTIAL [ CONWERCThL

Unit Type of No. of Building Coimnercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1 Chapter 64E-6, SIC

______________

2

______ __________________________

2

3

4

3 Floor/Equipment Dra s

____________

SIGNATURE:

_________________________________________

DR 403.5, 08/09 (Obsoletes previous editions which may not lie used)

Incorporated 64E-6.001, SIC

SSOCOF #:

________________

done by Ford’s Septic on:

____

-

____

- 201 S

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONS ITS SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:
I New System [ 3 Existing System £ ] Holding Tank [ ] Innovative
3 Repair [ 3 Abandonment ] Temporary I

_______________

APPLICANT:0Wfl FLORENCE ROSE Buyer: DYLAN SWEAT

AGENT: Ronald Ford - Ford’s Septic TELEPBONE:3867556288

MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florida 32055

Other (Specify)

(otd pnTitt #97-7A5)

DATE: ‘:

Page 1 of 4



STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to certify that I, (We).
,

as the owner of the below described property:

Property tax Parcel ID number 7 t/
Subdivision (Name. lot. Block. Phase) //J 4/ /2;

‘‘ 7,72-C / (/?/t 7//
Give my permission for *i ,,,

to place a

.———- qtar wet
Circle one Mobile lme’l Travefl’railer / Utility Pole Only / Single Family Home /

Barn — Shed — Garage / Culvert / Other

_______________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied oii this property.

_______

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this %Qay of_______________ 2O/f This

(Theseson(s) are personally known to me or produced ID P—.L
// (Type)

ttary Public Signature Notary Printed Name

/otary Stamp! - uED11ELFRlS

It uycouuIssoW#GG199635
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DOCUMENTS/REPORTS

The completion date must be set To release Certifications to
the public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

(2)

8.
NOTES/DIRECTIONS

9. INSPECTIONS (1)

Incomplete Requested Inspections

Inspection Date By Notes

Mobile Home
Applicant: DYLAN SWEAT (386.984.6387) Application Date: 9/6/2018

Completed Inspections

Add Inspechon Release Power

hedule Inspechon (Schedulelnspection.aspx?Id=39475)

Inspection Date By Notes

Passed: Mobile Home 9/7/201 8 TROY
- In County Pre-Mobile CREWS
Home before set-up

Lton
1. JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

https 9/10/201 8
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Columbia County, FLA - Building & Zoning Property Map
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Parcel No: 28-3S-1 6-02377-1 16

Owner: ROSE FLORENCE
,, o

Subdivision: MAGNOLIA HILLS

Lot: 16

Acres: 0.9975112

Deed Acres:

District: District 3 Bucky Nash

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, intormation, and maps are provided”as is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intormation obtained
here. There are no implies warranties of merchantability or titness for a particular purpose. The requester acknowledges
end accepts all limitations, including the tact that the data, intormation, and maps are dynamic end in a constant state of
maintenance, and update.

Printed: Mon Sep 102018 12:51 :13 GMT-0400 (Eastern Daylight Time)

Parcel Information
223 NL) E’te /dcA
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Columbia County Property
Appraiser
updated. 8/1/2018

Parcel: 28-3S-16-02377-1 16

I <<NextLowerPatcelj Next Higher Parcei>>

Owner & Property Info

2018 Working Values L%, ,

Mkt Land Value cnt: (0) $10,500.00
g Land Value cnt: (2) $0.0
Building Value cnt: (0) $0.00
KFOB Value crit: (0) $0.00
Total Appraised Value $10,500.00
Just Value $10,500.00
Class Value $0.00
ssessed Value $10,500.00
Exempt Value $0.00

Cnty: $10 500TotalTaxable Value
Other: $10,500 I Schi: $10,500

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

[mxcontrtca

2018 TRIM (pdf)

2017_Tax Roll Year

[mx tintor, Propiiy Caid

Parcel List Generatoi

Interactive 015 Map 1 Pint

Search Result: 1 of 1

Owners
ROSE FLORENCE

Name

Mailing 195 NW ETHELING CT
Address LAKE CITY, FL 32055

Site Address 223 NW ETHELIND CT

Use Desc.
VACANT (000000)

(code)

Tax District 2 (County) lNeighborhood 128316

Land Area 0.000 ACRES IMarket Area 106
NOTE This description is not to be used as the LegalDescription Description for this parcel in any legal transaction.

LOT 16 MAGNOLIA HILLS Sf0. 805-1554, 853-770, CT 994-2126 CT 1004-955, WD
1006-2148, \ND 1017-1290. CT 1233-773. WD 1240-1514. WD 1339-2264

Property & Assessment Values

2017 Certified Values

Mkt Land Value cnt: (0) $9,500.00
g Land Value cnt: (2) $0.00
Building Value cot: (0) $0.00
(FOB Value :nt: (0) $0.00
total Appraised Value $9,500.00
lust Value $9,500.00
lass Value $0.00
ssessed Value $9,500.00
Exempt Value $0.00

Cnty: $9 500total Taxable Value
Other: $9,500 SchI: $9,500

Sales History Show Similai Sales within 1/2 mile

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
6/22/2017 1339/2264 WD V Q 01 $12,000.00

8/15/2012 1240/1514 WD I U 12 $10,000.00

4/4/2012 1233/773 CT I U 18 $100.00

5/28/2004 1017/1290 WD I U 09 $92,000.00

1/27/2004 1006/2148 WD I U 03 $31,500.00

9/3/2003 994/2126 CT I U 03 $100.00

2/6/1998 853/770 WD V Q $16,900.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls f Heated S.F. Actual S.F. Bldg Value
NONE

http://columbia.floridapa.com/GISvI/DSearchResults.asp 9/10/2018


