
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official Lit Building Official_______________

AP# O V-qg DateReceived V2

_____

Permlt# 73/ 3770’?

Flood Zone ,Ai Development Permit Zoning,”3 Land Use Plan Map Category________

Comment5

FEMA Map# Ejevation_________ Finished Floor_/‘iI1er________ In Floodway________

o Recorded Deed or ‘roperty Appraiser P0 Ite Plan f1 # 1 9 ii O(p IrlI letter OR

n ExIstIng well o Land Owner Affidavit o Installer Authorization n FW Comp. letter Wpp Fee Paid

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

___________________

E4ui App

o Ellisville Water Sys _%<sessment(7y Property o Out-County o lrCounty -S’ub VF Form

Property ID# 11-5S-15-00431-1Q1 Subdivision Pine Wind Estates Unit I Lot# I

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 52 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Kraig Ken nington Phone# 386-623-3441

• 911 Address 796 SW Allison Terr, Lake City, FL, 32024

• Circle the correct power company - FL Power & Light
- ( Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 357 SW Irny St, Lkt City FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property__0

• Lot Size 447 x 241 Irregular Total Acreage 4.01

• Do you: Have Existing Drive or Private Drive or need Culvert Permit a Culvert Waiver ircle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do no need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property SR 247 South approximatly 11 miles, TR SW Allison Terr

1st lot on left

• Name of Licensed Dealer/Installer Brent Strickland Phone # 386-365-7043

• Installers Address 1294 Hamp Farmer Road, LC, FL, 32055
• License Number lH-1104218 Installation Decal # 43906

bctt.



A
p
p
licatio

n
N

um
ber:

_
_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_

D
ate:

N
ew

H
om

e
,

U
sed

H
om

e

H
om

e
installed

to
the

M
anufacturers

Installation
M

anual
H

om
e

is
installed

in
acco

rd
an

ce
w

ith
R

ule
15-C

S
ingle

w
ide

fl
W

ind
Z

one
II

W
ind

Z
one

Ill

D
ouble

w
ide

Installation
D

ecal
#

Y
39t&

’
T

riple/Q
uad

D
S

erial
#

L
D

/]
F

’
1 3/c?

?
7

7
3
4

t
)

PIE
R

S
P

A
C

IN
G

T
A

B
L

E
F

O
R

U
SE

D
H

O
M

E
S

Load
Footer

16’
x

16”
18

112’
x

18
20”

x
20”

22’
x

22”
24’

X
24’

26’
x

26’
bearing

size
(256)

1/2”
(342)

(400)
(484)*

(576)”
(676)

capacity
(sq

in)

i0
o
O

T
3’

4’
5’

6’
7

8’
1500

psf
4’

6”
6’

7’
8’

8
8’

2000
psI

6’
8’

8’
8’

8’
8’

2500
psf

7’
6”

8’
8

8’
8’

8’
3000

psI
8’

8’
8’

8’
8’

8’
3500

psf
8’

8’
8’

8’
8

8’

P
ad

S
ize

1
6
x
1
6

256
1
6
x
1
8

1
8
.5

x
1
8
.5

2
iT

1
6
x

2
2

.5
W

1
7
x
2
2

374
1

3
1

/4
x

2
6
1

/4
2
0

x
2

0
1
7
3
/1

6
x
2
5
3
/1

6
441

1
7
1

/2
x
2

5
1
/2

446
2

4
x

2
4

576
2

6
x
2

6
676

P
ier

pad
size

V
4

ft
t/

5ft

_
_
_

_
_
_

I
FR

A
M

E
TIES

I
w

ithin
2’

of
end

of
h

o
tp

eV
sp

aced
at

5’
4”

cc
t.F

I
O

TH
ER

TIES
I

N
um

ber
2

M
obile

H
om

e
P

erm
it

W
o

rk
sh

eet

A
ddress

of
hom

e
being

installed

Installer:

_
_

_
_

_
_

L
ic

e
n

s
e

#
/
/
2

/
1

A
]
’
1

L
t
i
V

t’.A1.
r
L

3
2

c
l
V

M
anufacturer

Live
G

O
L

t1O
V

Y
S

L
ength

xw
idth

5
2
x

3
2

N
O

T
E

:
if

h
o
m

e
Is

a
sin

g
le

w
ide

fill
o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p

lan
if

h
o
m

e
Is

a
triple

o
r

q
u

ad
w

ide
sk

etch
in

rem
ain

d
er

o
f

h
o
m

e
Iunderstand

L
ateral

A
rm

S
ystem

s
cannot

be
used

on
any

hom
e

(new
or

used)
w

here
the

sidew
all

ties
exceed

5
ft4

in.
Installer’s

initials

___________________

T
ypical

pier
spacing

2’

_
_

I’t
i

lateral

S
how

locatiors
of

L
ongitudinal

and
L

ateral
S

ystem
s

(use
dark

lines
to

show
th

ese
locations)

ianitudlnal

o
U

0
Li

U
0

U
U

Li
•

rn
ag

ew
allp

,erw
ith

in
2

o
fen

d
o

th
o

rn
ep

6
u
l

15C

-U

I
P

O
P

U
L

A
R

PA
D

S
IZ

E
S

interpolated
trom

R
ule

1SC
-

pier
spacing

table.

P
IE

R
PA

D
S

IZ
E

S
I

I-beam
pier

pad
size

/ 12(25
P

erim
eter

pier
pad

size
/6

2
K

!
O

ther
pier

pad
sizes

/ 7Y
1

:5
(required

by
the

m
fg.)

ljt
D

raw
the

approxim
ate

locations
of

m
arriage

w
all

openings
4

foot
or

greater.
U

se
this

symbol

to
show

the
piers.

L
ist

all
m

arriage
w

all
openings

g
reater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

A
N

C
H

O
R

S

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

I
L

o
n

g
itu

d
in

al
S

tab
ilizin

g
D

evice
(L

$D
)

M
anufacturer

L
o

n
g

itu
d

in
al

S
tab

ilizin
g

D
evice

W
I L

ateral
A

rm
s

M
anufacturer

//t
t)tr

S
idew

all
L

ongitudinal
M

arriage
w

all
S

hearw
all

F’age
1

Ot
2



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

um
ber:

D
ate:

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

T
he

results
of the

torque
probe

test
is

2’?
5

inch
pounds

or
check

here
ifyou

are
declaring

5’
anchors

w
ithout

testing

_
_

_
_

_
_

_
.

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

5
foot

anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

used
and

4
ft.

anchors
are

allow
ed

at
the

sidew
all

locations.
Iunderstand

5
ft

anchors
are

required
at

all
centerline

tie
points

w
here

the
torque

test
reading

is
275

or
less

and
w

here
the

m
o
b
le

hom
e

m
anufacturer

m
ay

requires
anchors

w
ith

4
0

Q
j.

holding
capacity.

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Installers
initials

A
L

L
T

E
S

T
S

M
JS

T
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
SE

D
IN

ST
A

L
L

E
R

Installer
N

am
e

F
h
’?

D
ate

T
ested

Site
P

reparation

D
ebris

and
organic

m
aterial

rem
oved

_
_

_
_

_
_

_
_

_
_

_
_

_
_

.

W
ater

drainage:
N

atural

_
_
_
_
_
_

S
w

ale

_
_

_
_

_
_

P
ad

L
-

O
ther

_
_
_
_
_
_
_
_

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

astener:
4S

’
L

ength:
‘
.

S
pacing:

W
alls:

T
ype

F
astener:

C
1
?
L

J.S
L

ength:
‘t

S
pacing:

tt)
‘

R
oof:

T
ype

F
astener:

/4
S

.
L

ength:
(P

S
pacing:

/
C

1

F
or

used
hom

es
a1”m

in.
30

gauge,
8’

w
ide,

galvanized
m

etal
strip

w
ill

oe
centered

over
the

peak
of

the
roof

and
fastened

w
ith

galv.
roofing

nails
at

2”
on

cen
ter

on
both

sides
of

the
centerline.

G
asket

(w
eath

erp
ro

o
fin

g
req

u
irem

en
t)

I
understand

a
properly

installed
g
ask

et
is

a
requirem

ent
of

all
new

and
used

hom
es

and
that

condensation,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

g
ask

et
being

installed.
I understand

a
strip

of
tap

e
w

ill
not

serve
as

a
gasket.

Installer’s
initials

_
_

_
_

_
_
_

_
_

_
_
_

_
_
_

_
_

_

T
ype

g
ask

et
f
)
W

Installed:
Pg.

2..
B

etw
een

F
loors

Y
es

_
_
_
_
_
_
_
_
_
_
_
_
_

B
etw

een
W

alls
Y

es

_
_
_
_
_
_
_
_
_
_
_
_
_

B
ottom

of
ridgebeam

Y
es

W
oatherproafing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

Pg.

_
_

_
_
_

_
_

Siding
on

units
is

installed
to

m
an

u
factu

rers
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

M
iscellaneous

Skirting
to

be
installed.

Y
es

‘-7’
N

o

_
_
_

_
_

_
_

_

D
r-yet

vent
installed

outside
of

skirting.
Y

es

_
_

_
_

_
_

N
/A

_
_
_

_
_

_
_

_

R
ange

dow
nfiow

vent
installed

outside
of

skirting,
Y

es

_
_
_
_

_
_
_
_

N
/A

E
.

D
rain

lines
supported

at
4

foot
intervals.

Y
s

1
-

E
lectrical

crossovers
protected.

Y
es

O
ther:

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
u

n
ts,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

_
_
_
_
_
_
_
_

Plum
bing

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

_
_
_
_
_
_
_
_

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Pg.

_
_
_
_
_
_
_
_
_
_
_

Installer
verifies

all
inform

ation
given

w
ith

this
perm

it
w

o
rk

sh
eet

is
accu

rate
and

true
b

ased
on

the
m

anufacturer’s
installation

in
stru

ctio
n

s
and

or
R

ule
15C

-1
&

2

Installer
S

ig
n

a
tu

re
.j,1

L
A

t
L

t
7
,
’
a
t
e

/%
V

/%

T
he

pocket
penetrom

eter
tests

are
rounded

dow
n

to
,5

0
0

psf
or

check
here

to
declare

1000
lb.

soil

_
_
_
_
_
_
_

w
ithout

testing.

x
x

Q
O

x
0

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations,

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x
x

x

E
lectrical

P
age

2
o

f2



52-0”

—
13’-3”

—
icy-i”

D
O

O
R

-

—
C

A
21’-9’.”

—
18-11’

/

—
—

.
—

.
—

—
—

-
—

—
.
-
—

—
—

-
.
—

—
.
—

—
—

—
-
.
-
—

—
—

-
-
-
-
—

—
—

—
—

—
4
—

—

2-0’
8-0”

8
-0

’
4

8-0”
—

/

M
A

R
R

IA
G

E
LIN

E
O

P
E

N
IN

G
S

U
P

P
O

R
T

PIE
R

IT
Y

P.

!
S

U
P

P
O

R
T

PIE
R

/T
Y

P
6-26-09

FO
U

N
D

A
T

IO
N

N
O

T
E

S:
-

TH
IS

D
R

A
W

IN
G

IS
D

E
SIG

N
E

D
FO

R
T

H
E

ST
A

N
D

A
R

D
W

IN
O

Z
O

N
E

A
N

D
IS

TO
B

E
U

SE
D

IN
C

O
N

JU
N

C
T

IO
N

W
ITH

T
H

E
IN

ST
A

L
L

A
T

IO
N

M
A

N
U

A
L

A
N

D
IT

S
SU

PPL
E

M
E

N
T

S.
-

FO
O

T
IN

G
S

A
R

E
SH

O
W

N
F

O
R

E
X

A
M

PL
E

O
N

L
Y

Q
U

A
N

T
IT

Y
A

N
D

SPA
C

IN
G

M
AY

V
A

R
Y

D
A

SE
D

O
N

PA
D

T
Y

PE
,

SO
IL

C
O

N
D

IT
IO

N
,

E
T

C
.

-
FO

O
T

IN
G

S
A

R
E

R
E

Q
U

IR
E

D
A

T
S

U
P

P
O

R
T

P
O

S
T

S
,

S
E

E
IN

ST
A

L
L

A
T

IO
N

M
A

N
U

A
L

FO
R

R
E

Q
U

IR
E

M
E

N
T

S.

L
iv

e
O

a
k

H
o
m

e
s

M
O

D
E

L
;

L
-3

5
2

4
F

-3
2

X
5

2
4

-B
E

D
R

O
O

M
I

2
-B

A
T

H

A
M

A
IN

E
L

E
C

T
R

IC
A

L

B
E

L
E

C
T

R
IC

A
L

C
R

O
S

S
O

V
E

R

C
W

A
T

E
R

IN
LET

D
W

A
T

E
R

C
R

O
S

S
O

V
E

R
(IF

A
N

Y
)

B
G

A
S

IN
LET

(IF
A

N
Y

)

F
G

A
S

C
F

IV
E

R
(IF

A
N

Y
)

G
D

U
C

T
C

R
O

S
S

O
V

E
R

H
SE

W
E

R
D

R
O

P
S

R
E

T
U

R
N

A
IR

(IN
/O

PT
.

H
E

A
T

PU
M

P
O

H
D

U
C

T
)

.1
SU

PPL
Y

A
IR

(W
/O

PT
H

E
A

T
PU

M
P

O
H

D
U

C
T

)

L
3
,r2

4
F

—
34-11”

Uci

*

UciU
)

CF—

—
12-10”

9
—

.
-

—
-
-
p
n
l

a—
12-10”

—
7-0’

1781#
—

22-8’”

1
7
8
1
#

2
2
2
6

-
-
“
‘

,
.
,

—

—
31-6

V
-

44’-5”—
42’-5”

...?
9
’,.._

_
_

8
”
p

_
_
,

8-0”

_
_

_
_

_
_

B
-fl”

U
,

0
)

—
—

—
--

-
—

—
—

-
-
-
.
-
-
-
-
—

—
—

—
14’-3’”

—
11-5”

2670#
8O

14#””—
=

T
2

E
7

l#

J—
12’-1D

”

O
F

C
U

G

—
22-5”

—
H

-
-

-
-

-H
--

-
—

-
—

H
—

—

—
17-5”

—
14’-S’”

D
O

O
R

1O
/15d2O

1B
1
:5

3
U

PM



http:icolumbia.floridapa.com/gi s/recordSearch_3_Details/

Columbia County Property Appraiser
Jeff Hampton

2018 lax RoIl Year
updated: 1/11/2019

Parcel: 11 -5S-15-00431 -101

[Owner & Property Info Resuf 1 of 1

KENNINGTON KRAIG
Owner 357 SWTROY STREET

LAKE CITY, FL 32024

Site

LOT 1 PINE WIND ESTATES S/D UNIT 1 ORB
661-250, 816-758, 661 -250, 816-758, 819-456,
893 -12, WD 895-1604, WD 1089-1179 WD
1249-1 896, WD 1255-2206, WD 1358-2318,

4.01 AC S/TJR J1-5S-15

VACANT
Use Code

(000000)
Tax District 3

The Oiption 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 Appraiser’s 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) $20,400 Mkt Land_(1) $20,400

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

Building (0) $0 Building (0) $0

XFOB (0) $0 XFOB (0) $0

Just $20,400 Just $20,400

Class $0

Appraised - $20,400

Ezoom

2016 2013 2010 2007 2005 2004 1999 Salesparcel) click hover

Description*

Area

Class $0

SOH Cap [?J
Assessed

Total
Taxable

Appraised $20,400

SOH Cap [?J $0$0

$20,400

_________________

$0

county$20,400
citr.$2O,400 Total

other;$20,400 Taxable
school:$20,400

Assessed $20,400

Exempt

_____

$0

county$20,400
city$20,400

other:$20,400
school:$20,400

of 1 1/22/2019, 8:28 AM



\4apPrint_Columbia-County-Property-Appraiser_1 -22-2019 http://co1umbia.floridapa.com/gis/gisPrint!
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A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

1/22/2019

To:

______________

County Building Department

Description of well to be installed for Customer:
Located at Address: A
1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



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

Datetfime Issued:

Address:

City:

State:

Zip Code

1/24/2019 1:54:04 PM

796 SW ALLISON Ter

LAKE CITY

FL

32024

Parcel ID 0043 1-101

REMARKS: Address for proposed structure on 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 :1 Matt Crews
Columbia County GIS!91 I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Diurict No.1 - Ronald Wilhm
Dttrict No.2- Rocky Ford
Di5thct No.3 - Bucky Nash
DisthctSo. 4- Tobv Witt
Di5thtt No. - Tim Murphy

Address Assignment and Maintenance Document

263 MV Lake City Ave., Lake City. FL 32055 Telephone: (386) 753-1125
Email: giscolumbiacountyfla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NuMBER )qo’-92 CON IRACIOR Brent Strickland PHONL 386-365-7043

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

Kennington

in columbia county one permit wiii cover all traces cioing work at tne permittea site. it is KLUUIKW tflat we nave

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 requite 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 responsiblefor 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/or fines.

--

ELECTRICAL Print Name Glenn Whittington signate

, License#: EC 13002957 Phone#: 386-972-1700

Qualifier Form Attached []

ECHANICAL/ Print Name_Michael Boland Signature___________________________________

A/C 6D License#: CAC 1817716 Phone#: 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

F. 5. 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 440.3$, and shall be presented each

time the employer applies for a building permit.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



O
COLUMBIA C()LNTY BIJIL[)ING I)EPARThIENT

• . 135 NE Hemando Ave. Suite 13-21. Lake Cit. Fl 3205c
Phone: 386-758-I 008 Fax: 386-758-2160

LICLNSED QU1\L1FIER AUTHORIZATION
/‘_ Ii

P_ / t ‘t4i’- , (hcense holder name). licensed qualifier

for J; L / (company name), do ce that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation: or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits, call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized turefAuthorized Person
1

1 1 / / 1

:.
-___

I, the license holder, realize that I am responsible for all permits purchased. and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have tull responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the oerson(s you have authohzei is/are no longer agents. emplQyee{s’), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

/6 L c (%if7i,7’?U, I&/1J
Lic Qtifters nature (NotT’ed) tIcens’Number

NOTARY lNEDRMATlN
STATE OF %-v’C(\C. COUNTh’ OF: ( (“k

The above license holder, whose name is \. \iy’lCt,
personally appeared before me and is known by me produced dentification C—(type of ID.) on this \ I’ ‘day of \ ii”tX 20

NOTAR IG TURE (Seal/Stamp)

[
106012

l! EXPIRES Apiii 5,2018
L Th ‘U.tr1
-----

IV

-. /
2. /‘ ni 2.14DOL i1)p

Date ((I7/L



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE 1-lernando Aye, Suite B-2 I, Lake City, FL 32055

Phone: 386-758-1008 Fax: 3$6-758-2 160

LICENSED QUALIFIER AUTHORIZATION

I,_________________

for Cu’n,V/z—’ f’-/.-hC1k
the below referened person(s) listed on this form islare contracted/hired by me, the license
holder, or is/ate employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation: or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/ate under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verifipion forms on my behalf.

Printed Name of,erson Authorized Signatuof Authorized.feron

1. 1. --- 7

y

/

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no lonQer agents, emDloyee(s), or
officer(s), you must notify this department in writing of the chanaes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

/, 1/

:. % /‘29)

______

Liceñd Qualifiers Signature (Noed) License Number

NOTARY INFORMATION:
STATE OF: / L COUNTY OF: c,/1-’4’M —

The above license holder, whose name is_________________________________
personally appeaed befqr me and is known by me or has produced ideptification
(type of l.D.) tZ 7.JI__ on this “) day of , 20 Y’.

eaIlStaly R BPS H OP
Notary PuNic

- State of Florida I’
Conmlsji # FE 243986

My Comm. Expire, Jun 24, 2019

(license holder name), licensed qualifier

(company name), do certify that

Date

p
NO1ARYS NATURE



OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

DATE PAID:

FEE PAID:

RECEIPT #:

P ICATION FOR:
New System
Repair

C
C

Existing System

I Abandonment

Holding Tank
] Temporary

Innovative

C]

APPLICANT: Krai Kenninton

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WRITE, FL, 32038

- ==___====mn==================================_—-_-_-=-==———==

TO BE CO1PLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) 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: 1 BLOCK: NA SUB: Pine Wind Estates PLATTED:

PROPERTY ID #: 11—59—15—00431-101 ZONING:

_______

I/H OR EQUIVALENT: [ Y /

PROPERTY SIZE: 4 .01 ACRES WATER SUPPLY: PRIVATE PUBLIC [ J<2000GPD C ]>2 GPD

IS SEWER AVAILABLE AS PER 381.0065, IS? [ Y /(,)) DISTANCE TO SEWER:

_______FT

Wt
DIRECTIONS TO PROPERTY: W E fl I ü
u - $ c

-

4k Soy TJ ft4 eorn o Sil11SDi
sc

BUILDI (3 INFORMATION RESIDENTIAL C I COMMERCIAL

SF Residential

[ ] Floor/Equipment Drains [ ] ther (Specify)

____________

SIGNATURE:

DH 4015, 08/09 (Obso etas previous editions which ay not be used)
Incorporated 64E-6.001, FAC

DATE: 1/25/2019

PROPERTY ADDRESS:

1

2

3

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, chapter 64E-6, FAC

Page 1 of 4
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