Ellisville Water Sys Assessment Paid on Property 0 Out County O In County )E/Sub VF Form

}Z{SVV‘ULZL#
"MIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
‘Revised 7-1-15) Zoning Ofﬁcial%_Building Official 1 q']'L;! 7
_ Date Received__9/(%//3 By I‘& Permit# 2 5 ?7‘/
Jpment Permit Zoning A-.Z Land Use Plan Map Category ﬁ

Y 4 be feomd - Uo—/'ﬂy
Elevation Finished Floor River In Floodway \
seed or Eﬁ’roperty Appraiser PO G/Site Plan @H # 17~ O‘DLLT‘ O Well letter OR

4well 0 Land Owner Affidavit O Installer Authorization O FW Comp. letter prpp Fee Paid

1 Approval O Par:l?:cel # O STUP-MH (811 App

-

Property ID # l 6”55‘ ”ﬂ“ Oﬁ(cgb" ’SKSubdivision le bn‘ )Q(_IKPS Lot#ﬂ

New Mobile Home v’ Used Mobile Home MH Size Bge(auﬂl
Applicant U){Oh du : P” Phone # 5@ -r\?(\)g 23 L&&
acaress BI04 SOl Wixe Read F (0N, [ 32038

Name of Property Owner, MUICJ (‘M *l@r Phone# 353~ 34 |2

911 Address_>2] S Oriole PL (le Podey £ 32024

%
Circle the correct power company - FL Power & Light - Clay Electri
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home J\(LUL/’] OHIJ@I/ Phone #3154 - 3504}/ /)
aaress_§03 || MhSlieet COUTEE_ Pz Tk OB 9630

Relationship to Property Owner _ (LLNEY

Current Number of Dwellings on Property l

Lot Size Total Acreage l- I 30

Do you : Hav Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrerty usimg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home U{QS

Driving Directions to the Property fg)( /)J’Dl; aRai s 7‘0 (i A UQ

tuen et 1 mawdn 2ond. e ht. 1D Oviple

Hlice fwn Left [sE on e C(Qiner of Oridle Mauidp|

Name of Licensed Dealer/Installer P D D@ft WQ?/U’ C.J Phone #ﬁ%%%’ “LﬂQOB
Installers Address Ja%Sg [‘ K chg (ll (' L ] H M

f

License Number T H IOQS‘SX(O - Installation Decal # "/\5‘///

f/o/a/ ’7‘0 NM& ?-272-1n \5_37\)/, 1\
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To: Robert Sheppard
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. COLUMN BLOTKING

17 ALL EXTIRIGR LOORS, BAY WHDOWS, PECESSED
S[Z SCL BEARING CAPAZITY CHAE § QK PaD S/ [ - - -
SIZTWALLS AND IXTERICT %Al OPFNMINGS 43

SLICKING CR GREATE? Wl REGUIRE BLOCKING OM [ACH SDL.

cmad

HOMES OF MERIT"™

DAPIA SEAL

100 EAST LAKE CiTY, FL 32056

MOPEL: 261-C0603B

PROPRIETARY AND GONFICENTIAL
THESE DRA/ANSS ARD SPECIF ZATIUNS AR CIRIGINAJ
PROTRIETARY AND CONFIDENTIAL MATER'ALS OF CHAPASION.

COPYAIGHT o 18:6-2607 Y CHYAPCN

DRAWN BY: ROD

"™ PIER FOUNDATION

DATE: 03-2015




COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfia.com

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: 9/27/2017 3:10:39 PM
Address: 321 SW ORIOLE P1
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 03626-155

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft
Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
A INFORMATION BE Fi D TO BE IN ERROR OR CHANGED, TH DRESS !

ECT TO CHAN

et &

(AR
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A AND Pravevr-
FWitweasetly, That the first party, for and In consideretion of the sam of $__ :Lgmamm.i__ .

in hand poid by the said secand partyihe receips wheredf Ic hereby ackauwledged, does heraby rewise, ralease,

and quit claim anto tho fecond party foraver, all the righl, title, interest, claim and demand which the said firt

party has In and (0 ihe Jollowing described lot, pisce or parcel of land, sitate, lying and belng in the County of
State of (X IE-). 4 toewly:

w 12 Ler &Y y27 .DA, Heees

prer of sne. 15~ T 85 NbE

To Habe and ta Holt The same 10gether with all and singalar the appurienances thereunto delonging
or in anywise appettaining, and @il the enate, right, title, interest, lien, quiry and claim whatsoover of the svid
Jirst party, ehiber in Jaw or equity 1o the only proper uss, banefit and behoof of the said second party forever.

gn ﬁm mpulf, the yaid first pany hat sigaed and scaled thesa presents the day and yeor firnt
above writtan, ‘

Slgned, sealed and delivered in the presence of:

AV o

I s 29 Swolhig AL _LE FL
AT Verch e SR 32024
b-n-ﬂp-mc-uc-dn.-.'dm) ' rmeT—TT) rm
muun-u' Pinind Mo
Wiges Sipaatars (218 Cr-Ocaatar, {3y Pour O Mden
Prisded Mams

T hezeby Ceatify that on \ha day, before ma, an officer duly anthorized
B admiaisier ooths and t1ake tekaowledpments. pemonatly sppenred

kawnlnmmbuhmbdbndm:m r«uﬁngmmr.nw:&mﬂmuhumemb&__..

saecuted ! lungndaunﬂ\\n#lm eac) O 5ai¢ yoreon(s) is/a s peesonally knewn Io me. ﬁ'gidpmaﬂl)pmvi‘dlhe
Following Iyge of heotilication: L - ;

I NUTARY RUNEER sTAMF SEAL ]

hare Dovgs, Sevisald o & Pruciag 03 682., 1298

L



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

- roeddn ;C s

TARONQ

B
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0| _— e
;‘;\ /- A L/\Ii ddé/
> ALY
& N
- Y ‘165
we o =L
B Ao
52
L
QD =~ 7 T2 =
A0
Notes: \ \3 QC
g4 e 7
Site Plan submitted by: i:.\f;”lgjh / o MASTER CONTRACTOR
Plan Approved F / Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
914

L ) [ A )
APPLICATION NUMBER CONTRACTOR JC853* }; /) PHONE 42 7%-22¢7

7

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.

7 7 ey
ELECTRICAL | Print Name___// {é ik / /C_é’/ﬂféil’ Slgnature%‘ 7

License #: ﬁ; _( / :00;97/ ;’f Phone #: 5i '(3’?') j £ ’

Qualifier Form Attached [ {_}—"
MECHANICAL/ | Print Name I?D 4] ﬂ,l(,/ Mél S Signature
A/C License #: [’ 54@/ 5’/ 7Q5Y Phone #: 750~ '794“ / "/.S- 3

Qualifier Form Attached:|

Qualifier Forms cannot be submitted for any Specialty License.

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




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

CENSED QUALIFIER AUTHORIZATION

, Aet #A., (license holder name), licensed qualifier
] 4
for Jé’[’/ Cﬂ /\/L Q_L (company name), do certify 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 | Signatuse of Authorized Person_

Wod D Tons

-—h

N

™

4.

S. 5.

1, the license holder, realize that | 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. | 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 | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Y e

icense Number Date

NOTARY INF TION: !
STATE OF: - COUNTY OF: é‘f/éﬂt// 22

f A
The above license hotder, whose name is_ /L~ b/ éﬁ%’f

personally appeared before me and is known by me or has produced 12711 tion
(type of LD.) — _onthis_) dayof e /4 , 20/{/.’

—
ﬁzggﬁm bishio0
NOT. X TURE" !




1o: Bullding & Zoning Page 4 of 5 2017-10-02 03:06:16 (GMT) 13864012492 From: Wendy Grennell

STATE OF FLORIDA PERMIT NO. | ’Z -Ap Y
DEPARTMENT OF HEALTH DATE PAID: _,L':a_[}{-' 7
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Wil . RS
SYSTEM RECEIPT #: /N5 Y4 i/
APPLICATION FOR CONSTRUCTION PERMIT e g -

APPLICATION FCR:

[.M] New System { ] Existing System { 1 Holding Tank i 1 Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary O .
APPLICANT:  Ravid Carter L
AGENWT: Wendy Grennell e _ o, TELEPHONE: 386-487-2311

MAILING ADDRESS: 3104 SW 0ld Wira Road, FT. WHITE, FL, 32038

TO HE COMPLETED BY APPLICANT OR APBELICANT!S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY & PERSCN LICENSED PURSUANT TO 488.105(3) {m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TG PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATIED (MM/DD/YY) IF REQUESTING CONSIDERATION OF $TATU'I‘OR" GRANDEATHER PROVISIONS.

PROPERTX INFORMATION

J‘u"f" Sn |
LOT: 54_  BLOCK: na__ SUR: Hi-Dri Acres unit IT prarTED: 14157
Fi. A
PROPERTY ID #: 15-55-16-03626-155 ZONING: Fx; ' I/M OR EQUIVALENT: [ ¥ / N}

PROPERTY SIZE: 1.13 ACRES WATER SUPPLY: [,/ ] PRIVATE BUBLIC [ ]<=20006PD [ ]>2000GED

‘‘‘‘‘

IS SEWER AVAILABLE AS PER 381.0065, FS® [ ¥ / N ] DISTANCE TO SEWER: ..~ FT
o

PROPERTY ADDRESS: %0/ SW Oricle Place, LC

DIRECTIONS TO PROPERTY: 47 South, TR CR 240, TL Mauldin Ave, TL Oriole, 1° Drive

on_left
BUILDING INFORMATICN {{ rESIDENTIAL [ ] COMMERCIAL
Unit Type of Fo. of Building Commercial/Institutional System Design
No Egstablishment Bedrooms Jfrea Saft Table 1, Chapter 64E-6, FAC
SF Residential = 3 = 1820 ; e

2

X e S A SR = = - -
[/U Fleoxr/Equipment Draxns f&f Othex: (Spacxé.‘y) o J{}:‘ﬁf:{_m e
SIERATURE ; %J{;ﬁ;{} \4.1 1L A ,.(_L_,E__ s - o DATE: $/7/2017
DH 4013, 0B/0% (0);91‘;:93 previous aditions which may not be used)

Incorporatad 64E~6.001, FAC Paga 1 of 4
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2017-10-09 03:06:16 (GMT)

13864012492 From: Wendy Grennell

Corder ApR 1709 -39

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number__/ 7 - éc ?\fﬁ)

{Tt' “y‘{;, J
----- R e L PART H- SITEPLAN -« w2 m v eme e ememee e
Scale: 1inch = 40 feet.
4T
r"—' G S s ]“‘_""" T T R T i REEE ; i"""" 2 ; [
i i i
‘ : f . J ; '
J s - - 2
B et tye _
i § I“__) ".'_'" 2 ; I
i Mo R ) }
j
{
< - S SO . o
l ; &
Nates, .
Site Plan suhmmed by 2 My T s MASTER CONTRACTOR
Plan Approved &: r Not Approved______ Date =152
By oS v\ S 2y 2 (—\ o bran County Health Department

H ‘\ ' T
- s 3

" AL CHANGES MUST BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT

DH 4015, 0803 {Obsoletes previcus editions which may not te used} incomorated 64E-8 001, FAC

{Stock Number  5744-002-4015-6)

Page 2 of &
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