
MIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

‘F?evised 7-1-15) Zoning Officia)(’C_Building Officiari7y cjtzzi/r,
- Date Received By Li Permit# 3 )?7’f

ipment Permit____________ Zoning A-3 Land Use Plan Map Category_______
,1,41 74 AD /J-Ld2

______

Elevation__________ Finished Floor________ River_________ In Floodway_________
seed or 4’roperty Appraiser P0 iite Plan H # (7 Well letter OR

well Land Owner Affidavit n Installer Authorization D FW Comp. letter p Fee Paid
i Approval Parentrcel #__________________ STUP-MH

_____________________

I App
Ellisville Water Sys d’Assessment Paid on Property E Out County In County Vub VF Form

Property ID # I 0!3S- It t)tj lSSubdivision i4- I’ 1t1P

• New Mobile Home__/ Used Mobile Home___________

• Applicant tf (‘{L tjtPflfliA I
• Address l ( )LJ tD fl1c 1? t2id

Name of Property Owner ‘VI L1f 1 flttr-ki
911 Address lI Qri’cjp
Circle the correct power company -

(Circle One) -

______________________

.

c

Lot#5-/

__________

MH Size c90) 9
Phone # Wc -2Rc-gS

tZFd tL)kki, 3;ECè
. Phone# 53

- Pt L_ 1ZO?{

FL Power & Light -

Suwannee Valley Electric - Duke Energy

Phone#SS1//Q?
... qg

• Name of Owner of Mobile Home h1 Lift (k-ipr
Address Qi’1)3 I }U5hëe’ LLu t. ftr)nl.P /

• Relationship to Property Owner

___________

• Current Number of Dwellings on Property____

Lot Size—-_______________________________ Total Acreage a I

• Do you Hav latin ive Private Drive or need Culvert Permit or Culvert Waiver (Circle one)urre tly usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________
• Driving Directions to the Property /-fjfl JyRJJi —

(1 9 IJfl
n te€-E tr) 1flftcudn Cid rt*4’t) t1ht 17) ()rp

15 Cn i( Dr(D1P IThU Ic

• Name of Licensed Dealer/Installer

________________________Phone

#
• Installers Address (35c 2-is LaU (i -L oQS
• License Number t 1 1 DS32 Installation Decal # 715// /

UiI Pc:c ‘ro’- Ll.fl

k
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386)758-1125 x 1 * Fax. (386) 758-1365 * Email: giscolumbiacountyfla.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:

Address:

City:

State:

Zip Code

9/27/2017 3:10:39 PM

321 SW ORIOLE P1

LAKE CITY

FL

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!91 I Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMA TION
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.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART Il-SITEPLAN

Scale: 1 inch = 40 feet.

_

iO

act

Notes:

2 i,-1

Site Plan submitted by: I 7) 7 MASTER CONTRACTOR

Plan Approved Not Approved Date________________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number 5744-002401 5-6)



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

APPUCAflON NUMBER CONTRACTOR______________ PHONE___________

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 REUUIRD 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 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 a’%. / ,,irL_ signature______________________________________

License#: / Phone#: 5’) 5 —öî f I
Qualifier Form Attached

MECHANICAL! Print Name 2O v ‘.Ltd idS Signature_________________________________

A/C license#: (‘4(2f’f7(5? Phone#: c7
— 7’9- I

Qualifier Form Aflached

Qua!(fier Forms cannot be submittedfor any Specialty License.

Specialty License License Number Sub-Contr.ictors Printed Name Sub Contractor. 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 permft, 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 C)EPARTMENT
135 NE Hemando Aye, Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 3X6-75R-2 160

IACENSED QUALIFIER AUTHORIZATION
U A

_________________________________________(license

holder name). ticensed qualifier

(company name), do certify that

the below referenced person(s) listed on this form is/are contractedlhfred 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.

If at any time the oerson(s you have authorized is(aré nojonoer aGents. employee(sLor

officer(s), tou must notify this deoattment in writina of the chances andsubmit a new letter of

authorization form. which will suoersede aft Drevious lists. Failure to do so may allow
unauthoflzed øer*ofls to use your name andlor license number to obtain oermtt5.

NOTARY iNFOMATlON: I /
STATE OF: F1 COUNTY OF: (.6f7t)Y/!1;13

The above license holder, whose name is__________________________________
personally appeared before me and is known by me or has produced itication

(type of 2 day of , 2O)_,,.

for â/4,a4cM) CiUtth JJC

of Authorized

t, 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 alt Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Ucensing 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.

Licensed Qualifiers gnature (Notarized)
4J?/,,)j/c
License Number Date

Seallstamp)

kELLY R Iip!. A)1
L4I1J Cc---,

lit CQAim, fq(ig Jim 24, 2019



10: bUIIdlfl & Zoning Page 4 of 5 2017-10-09 03:06:16 (GMT) 13864012492 From: Wendy Grennell

STME OF FLORIflA
!Z?ARTMNT O1 HEALTE
QStTZ SEWAGE TR ATt.E1TT AND DEOAL
SYSTEM
A?PLICATION FOR CONST!.UCTION ?EMT

PERtI1T NO.
DATE PAID:
FEE PAID:

.ECEIT 4:

,i_
-:v

!iL ‘L 1 .1

Ltc

APPL!CAflON EOR:
[)J Ire Syten

F J Repair
I ] Eisti: Sytee

I I Abdent
[ J Ho1dng Tank
[ Tezuporary

APPLICANT: )iid tarter

ACEi1T:.WndyGrenn11

MLING APDRSSS 3104 SW Old Wire Road. PT, *ITE, FL. 32033

TELEPHONE: 386-497--2311

TO ER COMPLETED Y APPLICANT OR APPLICMP’ S AUTHORIZED ACENT. SYSTEMS MUST E CONSTRUCTED
SY A PERSON LICENSED PURSUANT TO 4a.l05t3>) OR 489,%2, FLORIDA STATUTES. IT I THE
APPLIOANT’S .RES?ONSIEIMT’( TO PROVIDE D3OUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTEO fMirDD/YY) IF REQUESTING CONSIDE’P1%TION OS’ STATUTORY C NOFATHER PROVISIONS.

PROPERT( INFORMAT ION

LOT: 54 BLOCK: na

PROPERTY ID : 15-55—16-03626-15S

PROPERTY SIZE: 113 ACRES WATER SUPPLY: /i PRIVATE PUSLIC I<2C00CPD J>2000CPD

1.5 SEWER AVAILASLE As PER 381,O6S, FS? Y f.N)

PROPERTY ADDRESS 2J SW Ori1e Place, LC

DISTANCE TO SEWER:

DIRECTIONS TO PRO?ERTY: 47 South, Ta CR 240, TLMauldIn Aye, TL Oriole, 1 Drive

on left

PUILDING INS’OATIOZ4 [‘I RESIDENTIAL CO€RCIAL

UTt of
No Estab1.sbzuent

No- of Euiidin CcalRnet±tutional Syotezu Doign
Ledroes Ireat Table I, Chater 64E-6. FAD *

2

3

SF Residential 3 1820

/!3 Floor/E pnent f/\jl Other spiy i 4
SIATURE:

- DATE 9!J2017

DU 4O1, 03/09 (Ob.etes previous ed;tiOn.u wh,cb zuay ot bo used)
Incorporated 64E-6. 001, FAC Page 1 of 6

Innovaivo

5U13: H.—3zi Acres unit It

ZONXG: H) I/H OR EQUIV.LENT: [ Y [TI



I ci uiiaing o toning age or t 2017-10-09 03:06:16 (GMT) 13864012492 From: Wendy Grennell

ki pp
STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPU.CAflON FOR QNSTE SEWAGE Di$POSAL SYSTEM CONSTRUCTION PERMiT

Peirmt Apphcaton

PART I SITEPLAN

Scae 1 inch = 40 feet.

--,-

) )
ALL CHANGES MUST BE APPROVED BY THE COUN HEALTH DEPARTMENT
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Notes.

Site Plan ubmateU oy

_________

-

Plan Approved
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MASTER CONTRACTOR

Date

County Hea’th Department
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