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______________

Total Acreage
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• ‘l1ame oULicensedealbrIlnstaHer )Gtfv _ \—‘(C- Phone # oc
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a License Number 1:-)J lnslallation Decal # D-1
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Jc’ S t?e*-t Sf/ iiIi)fr

For Office Usp_QnI (Revised 7.145,1 Zoning Official Building Official_____________C c
‘-‘ Q-iAP# / P C’ Date Received / 2. By ..‘-‘ Permit # 3 (7

Flood Zone Y Development Permit____________ Zoning A —3 Land Use Plan Map Cateory %j
Comments Z,ia in/ .c t,,r h1ii,i t;Jc:— )‘Th,ti. .11 —/ • ,, 11tJ (. ,

tjt-’rFEMA Map#

__________

Elevation__________ Finished Floor I River_________ In Floodway_________
cRecorded Deed or VProperty Appraiser PG Site PlaH # — O3 eB letter OR

u’Existing well ‘Land Owner Affidavit 1nstalIer Authorization imFW-eomp-letter cAp Fee Raid
rj DOT Approval n Parent Parcel # r4rUP-MH I 905’— g(31 j-911 App
c Ellisville Water Sys 7’Assessment 1JUJ#ft’Jrreut-trnty—_I*-county cv VF Form

Property ID#) c-C3 Subdivislonjv cc’cj. ccicLo Lot#t13

2 ‘-‘ —
a New Mobile Home Used Mobile Home___________ MH Size Year c’-.’,
a Applicant .‘-H Pci’c.

__________________

PhonJ- J’- 0371• -- •-‘

‘i ;JI\e L

• Current Number of Dwellings on Property...j.

• Lot Size 5 o-c z ) \f.Q-c
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4
License Number: tH / 1041936 I 1 Name: WILLIAM R PRICE

Order#: 3766

Homeowner:

Label #: 59476 Manufacturer:

Year Model:

(Cheek Size of Home)

Single

,L_t ‘—‘- ‘

CotLrnbL

Address. Length & Width:
Double

Triple

City/State/Zip: Type Longitudinal System: HUD Label #:

Phone #: Type LateralAnu System:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

59476

LABEL # DATE OF INSTALLATION

WILLIAM R PRICE

NAME

IH!1041936/l 3766

LICENSE ii ORDER #
CERTIFIES THAT THE INSTALLATION OF TFIIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

Soil Bearing / PSF:

Torque Probe! in-Ibs:

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
STJLATION AND AFFIX

ABEL, NEXT TO HUD LABEL.
JSE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Date installed:

Installed Wind Zone:

Note:

New Home: Used flome:

Data Plate Wind Zone:
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Legend

Columbia County, FLA - Building & Zoning Property Map
18Aerials

Printed: Tue May07 201 909:22:33 GMT-0400 (Eastern Daylight Time)

Parcels

Roads

Roads
others

ç Dirt

• Interstate
Main
Other
Paved

# Private
Addresses

DevZonesl
C others
O A-i
O A-2
ci A-3
O CG
ci CHI
o ci
O CN
a csv
ci ESA-2
ci’

ci LW
o M’JD-l
ci PRO
0 PRRD
C RMF-1
ci RMF-2
a RO
a RR
a RSF-1

RSF-2
a RSF-3
U RSFJMH-i
0 R8FIMH-2
• RSFIMH-3

DEFAULT
2018 Flood Zones

0.2 PCTANNUAL CHANCE

0 AE
AH

Parcel Information
Parcel No: 25-7S-16-04321-038

Owner: ANDERS WAYNE T & DANA L

Subdivision: RUM ISLAND RANCHES UNR

Lot:

Acres: 4.882964

Deed Acres: 5 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 BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE FIOME INSTALLERS LETTER Of AUTHORIZATION

I, )] \gi(V\. I give this authorify for the job address show belowinstaller License Holder Name

only, ‘ L. ALe L )-J?( , and I do certify thatJob 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 Person (Check one)

( Th >Agent — OfficerJc Property Owner

_

1
.Agent

pACV 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.

License Holders Signature (Notarized) Lidense Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: N”iW..Jt2tflflCc.-

The above license holder, whose name is \.J cc
personally appeared before me and is known by me or has produced identification—p(type of l.D, on this ‘ day of I.ipv f

fl
NOTARY’S SIGNATURE

L,, /p
Dat’ /

201 1

J$t Notary Public State of Flonda
John Davis
My Commissiofl GG 299936
Expires 02/1012023
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Columbia County Property Appraiser
Jeff hampton

Parcel: () 25-ZS-1 6-04321-038 (

Owner & Property Info Result: 1 of 1

ANDERSWAYNET&DANAL
Owner 242 Sw GEMINI GLEN

FT WHITE, FL 32036

Site 242 GEMINI GLN, FT WHITE

S1/2 OF W1/2 OF E1/2 OF SW1/4 OF NE1/4. (AKA
Description* LOT 14-B RUM ISLAND RANCHES SID UNREC)

ORB 761-810, 957-2580,

Area 5 AC _7I J5-7S-16 -—

Use Code** Tax District 3

The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.

The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraisers office. Please contact your city or county Planning &
Zoning office for specific zoning information. —

Property & Assessment Values

2018 Certified Values 2019 Working Values —

Mkt Land (1) $29,744 Mkt Land (1) $29,744

Ag Land (0) $0 Ag Land (0) $0

Building (1) $75,697 Building (1)

XFOB (7) $14,788 XFOB (7) $14,788

Just $120,229 Just $120,176

Class $0 Class $0

Appraised $120,229 Appraised $120,176

SOH Cap [?J $4,754 SOH Cap [?J $3,870

Assessed $114,137 Assessed $116,306

Exempt HX [13 $50,000 Exempt HX [13 $50,000

county:$64, 137 county:$66,3O6
Total cjty:$64,137 Total cfty:$66,306
Taxable other:$64, 137 Taxable other:$66,306

school:$89,1 37 school:$97 .306

Actual SF Bldg Value

$75,644

Condition (% Good)

(000.00)

(000.00)

(000.00)

AP (050.00)

AP (050.00)

Aerial Viewer Pictometery Google Maps

2018 Tax Roll Year
updated 3/5/201 9

w Sales History

Sale Date Sale Price BooklPage — Deed I v/I 1 Quality (Codes) RCode
- .1

______________

Q

12 H
7/12/2002 $139,800’ 957/2580 WD

6/12/1992 $94,000 761/0810 WD I U

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year_BTfBaseSFJ

Sketch 1 SINGLE FAM (000100) 1986 1856 3126

Code

‘ Extra Features & Out Buildings (Codes)

*BlUg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a properly’s Just Value for ad
valorem tax purposes and should not be used for any other purpose. —

Desc Year Bit Value Units Dims
0190 FPLC PF 0 $7,200.00 1.000 OxOxO

0280 POOL R/CON 1986 $9,728.00 512.000 32 x 16 x 0
0070 CARPORTUF 1993 $1,620.00 540.000 30x 18x0
0040 BARN,POLE 1993 $640.00 512.000 16x32x0
0169 FENCE/WOOD 1993 $1,000.00 7.000 OxOxO

http://columbi&floridapa.comlgis/recordsearch3 Details! 3/20/2019



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: 4/23/2019 2:53:12 PM
Address:

City:

State:

Zip Code

Parcel ID

244 SW GEMINI Gin

FORT WHITE

FL

32038

0432 1-038
REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City1 FL 32055 Telephoiie: (386) 758-1125
Email: gisco1umbiacountyLla.com

DistrictNu. 1- Ronald Withanis
Distrkl No. 2- Rocki’ Ford
Diithct No.3- Bud Nash
Distri No.4- Taby Wi
DLitnNo. 5-Tim MurphF

Address Assignment and Maintenance Document
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STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

Owié Signature

Owner Signature

Sworn to and subscribed before me this day of__________________

(These) person(s) are personally known to me or produced ID

_______________

(Type)

D .

,

NQtaublic Signature Notaty Printed Name

Notary Starnp/

,20 fc’
. This

This is to certify that I, (We),

_______________________________________

as the owner of the below described property:

Property tax Parcel ID number iC- 03%

Subdivision (Name, lot, Block. Phase) &V\ cr--cc

Give my permission for cr c ei to place a

Circle one obileHo/ Travel Trailer / Utility Pole Only / Single Family Home /
Bii— Shed — Garage / Culvert / Other

_______________________________

LF
This is to allow a 2nd Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name •c

Relationship to Lessee \

I (We) understand that the named person(s) above wilt be allowed to receive a building
permit on the property number 1 (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Date

Date

‘ Notary Pubhc State of Florida

f
‘ John Davis

‘ c z My Commpsion GG 299936
‘)o, ,F Expires 02/10/2023



MOBILE HOME INSTAtCATION suncoNTaAcTon VERIFICATION FORM

fOMu__L CONTRACTO1i W PHON74t1_

THIS FORM MUST dE SUBMtrTED PRIOR TO THE ISSUANCE OF A PERMIT

fri ibie County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we havercord of the subcontractors who actually did the trade specific work under the permit. Per Ftorlda Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation Orcmption, general liability insurance and a valid Certificate of Competency license In Columbia County.

kas, ‘iie permitted contractor is responsiblefor the correctedform being submitted to this office prior to theof that wbcontractor lieglnnlng uny work. Violations will result in stop work orders and/orfines.

t(JfocQ MntNameJMW,’ Signature
—

Phonett 34 97E. I O

/ -. Qualifier Form Attached

tCLI Prln Name_ Signature______________________________________________
?fC License #: Phone #:

Qualifier Form Attached cJ
--

.. 4O.iO3 uHding permits; Identification of minimum premium pollcy.--Every employer shall, as a condition toppiyng or and receiving a building permit, show proof and certify to the permit Issuer that it has secured
r.iip natiori t’or its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
dm tha employer applies for a building permit.

evsed 4/27/2017



MORIC HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PTiCN !MR1h
M’ ‘6

C(ThiThAflTh \fti’n PHONE17
qqt C13

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

Ctk ibi:i County one p rrnft will cover all trades doing work at the permitted site. It is REQUIRED that we have
of lic ubcontrac:tors who actually did the trade specific work under the permit. Pet Florida Statute 460 and

damc S96, a contractor shall require all subcontractors to provide evidence of workers’ compensatIon or
cmption, oneral liability insurance and a valid Certificate of Competency license In Columbia County.

1asnte permitted eont’tittor is responsible for the corrected form being submitted to this office prior to the
r: ,f thai ubrnrator beginning any work. Violations will result in stop work orders and/otfines.

gie%L Print Name SIgnature

License Phone t:

Qualifier Farm Attached i:::i

1NkL/ Print Narn/ eQici - £z signature ‘%
WC J’4,’\ Urens : 75 è PhoneU: ID. ?6ft’.3

Quaiifier Form Attached IEJ

. S. 3uilding permits; identifIcation of minimum premium policy.-Every employer shall, as a condition to

ppiying for and receiving a building permit, show proof and certify to the permit issuer that It has secured

tpensatien for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

itti employer applies for a building permit.

J



I ) Existing System
Abandonment

APPLICANT: Wnvne Anders

______

ROENT: ROCKY FORD, A B CONSTRUCTION
TELEPHONE: 386—497-2311

I4AILflG ADDRESS: 546 SW Dortob Street, FT. WHITE, FL, 32030

______________

=========_ ====================================TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 499.105(3) (m) OP. 499.552, FLORIDA STATUTES. IT IS TWEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OP.PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

/

___________________________

ZONING: I/M OR EQUIVALENT: Y

PROPERTY SIZE: S ACRES WATER SUPPL’l: t PRIVATE PUBLIC [ ]<=20000P0 [ J>20000PD
IS SEWER AVAILABLE AS PER 281.0065, FS? [ ! DISTANCE TO SEWER:
PROPERTY ADDRESS: 242 SW Gemini Glen, Fort White

____ ____________

DIRECTIONS TO PROPERTY: L

IL U i, TR on S, o
- ()\ 5 (E LC i9JRUILDL1G INEORNA’IION t RZSIDEN’IAL [ ) COMNERCIAL

[ I F1oor/Equipmnt Dins ] ,9t.er (SpecIfy)

______ _____

-_______

________

SIATtE:

_______

____

__________

DATE: 4/16/2019
DII 4015, 09/09 (Obsoletes previous editions which may not be used)Incorporated 4E-.0O1, FAC

STATE OF FLORIDA
DEPARTMENT äF HEALTH
OSITE SEWAGE TREATMENT AND DISPOSALy4

,

APPLICATION FOR COI4STRUCTION ?EMIT

APPICATION FOR:
New System

t I P.epair

PERMIT NO. 1q1
DATE PAID:
FEE PAID:
RECEIPT :

Holding Tank I Innovative
Temporary 1

t I
I I

LOT: NA BLOCK: NA SUB: NA

PROPERTY ID : 25—7S—16-04321-038

PLATTED:

Unit Type of
!2__ E5tablishzrenf

SF Residential

3

No. of Building Conunercialflzistjtutjonaj System Dos.gnBedrooms Area Sgft Table 1, Chapter 64E-6. FAC

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIt

Peit Application Number_.

______

w
- - - - PART II - SITEPU\N - -.

Scale: 1 inch = 40 feet.

r’-i C

t \k\’

r’

((

L1C5

2 h’
Notes:

_______

______

i (t ( /

L\ ic)
Not Approved_____

-___/ /,

MASTER CONTRACTOR

a
-

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015. Q8O (0bsofts previous edtiôr.s wtich owy no te used) Incotporaei 64E-6001 FC,Stock Numbtr; 5744-0-4(l 5-6) 2 of -


