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Address 3’Ii SiU /-4 i,-tJ 2-/7 1t /i /‘-• Fl -V’
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• 911 Address S tU t’i) C) N ) I C C
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]
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• Driving Directions to the Property iL95 S -h fIachtc / ex- I— I_f/U

c4 -h //o s,nS - 1c)k SprCc A&) I/
-) Oin i’ ot4 tTh ©

Name of Licensed Dealer/Installer )OflnLe AI1rri S
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• License Number 7.I-f)/jLz ,gs1

5’e. pts-41r

£2!tLc Use 0iiy (Revised 7-1-15) Zoning Official 144A Building Official Z fij/

AP#JC)’- k Date Received i- -c)?9 By i9s Permit#________________

Flood Zone X Development Permit____________ Zoning A 3 Land Use Plan Map Category________

Comments 5 e r p Usc, J P&re vt h

I
I

FEMA Map# Elevation__________ Finished Floor River_________ In Floodway_________

Recorded Deed or Property Appraiser P0 Site Plan H # 9 Qi 1 n Well letter OR

Existing well Land Owner Affidavit Installer Authorization FW Comp. letter App Fee Paid

DOT Approval Parent Parcel# Z4tUP-MH LR3 f$11 App

Ellisville Water Sys Assessment -i.-OutCounty ciln-Coiinty Sub VF Form

Property ID # ()/ - v7S_ / D D-//o’) - (DL)t Subdivision Lot#

• New Mobile Home Used Mobile Home MH Size X_/

• Applicant t idC (/ Phone# >Lo3 j7) S)ui

Phone# .P:t —
-

P# 1.1) in i Pi 3
lectric

Duke Energy

Phone# 5t -/5)7tç’
L2e £&i FE’(

Installation Decal # (/2/ —I(
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0.2 PCTANNUAL CHANCE

U AE
AH

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue May 142019 14:34:36 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 01-75-16-04107-001

Owner JUNE LESLIE J

Subdivision:

Lot:

Acres: 21.5777912

Deed Acres: 22 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided”aa 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 impliea warranties of merchantability or fitness for a particular purpose. The requeater 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.
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Site Plan subimtted by
—

______—-

Plan Approied No ,proved

By

ALL GHANGE5 MUST lE APPROVED BYrNE i:ur’r HEALTH DEPARTMENT
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C()LAJMBLA COUNTY BUILI)ING DEPARTMENT
135 NE Hemando Aye, Suite R-21, Lake City, FL 32055

Phone: 36-75$- 1008 Fax: 386-758-2160

MOBILE ROME INSTALLERS LETTER OF AUTHORIZATION

I, — give this authori for the job address show below
Installer License Holder Name

—

p 31
only,S \\ and I do ceify that

Job 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)

___

c€ Agent Officer

La

___

en Offlcer

Agent Officer
— Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and al! 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 ye full responsibility for compliance granted by issuance of such permits.

,‘-&) //
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_____________

The above license holder, whose name is
peronaUy appeared before me and is has produced idntifcation
(type of l.D.). on this day , 20) 1

NOTARYS SIGNATUR (Seal/Stamp)

LI.BLTH TOPE

Rtary PuijuC - State of Florida

CornmiSSO # 55063811

My Comm. Expires Jan 16, 2021

““%“ Bonded through National Notary Assn.



Inst. Number: 201912004928 Book: 1379 Page: 827 Page 1 of 2 Date: 3/1/2019 Time: 8:48 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 2,135.00

POSJO0. LD 0392 flat 03/01/2019 Thue:

Prenared by ar. return to: Page 1 of 2 8: 1379 P: X27. P.OeWitt Caaon, Clerk of Court

C011m CounI, By: PT
rou jtewart Deputy Clerufloc Stamp-I)eedt 2135.00 -

Lake City Title

426 SW Commerce Drive, Ste 145

Lake City, FL 32025

(386) 758-1880
File No 2019-2701

Parcel JdcntUication No 01-7S-t6-04107-001

________________________________________________________________________{Spac

Tb., L,,,e F,r Rordig Da__________________________________________________

WARRANTY DEED
(STATUTORY FORM - SECTION 689.02, f.S.)

This indenture made the 28th day of February, 2019 between Leslie J. June, a Single Woman,

whose post office address is 737 Crestwood Rd, Englewood, FL 34223, of the County of Sarasota, State of

Florida, Grantor, to Jonathan W. Barrs and Korin S. Barrs, Husband and Wife, whose post office address is

10216 Northwest 110th Street, Reddick, FL 32686, of the County of Marion, State of Florida, Grantees:

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.S.$ 10.00) and
other good and valuable considerations to said Grantor in hand paid by said Grantees, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantees, and Grantees’ heirs and assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

The South 726 feet of the Northeast Quarter of the Northeast Quarter (NE 1/4 of NE 1/4) of Section 1,
Township 7 South, Range 16 East, Columbia County, Florida.
LESS Public Road Rights-of-Way.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

Subject to taxes for 2019 and subsequent years, not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee
simple, that Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever.

File No.: 2019-2701
Warranty Deed

Page I of2



Inst. Number: 201912004928 Book: 1379 Page: 828 Page 2 of 2 Date: 3/1/2019 Time: 8:48 AM
P.DeWjtt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 2,135.00

In Witness Whereof, Grantor has hereunto set Grantor’s hand and seal the day and year first above

written.

Signed, sealed and delivered
in our presence;

WITNESS

-

_______

WITNESS R1Jns

STATE Of FLOR[DA
COUNTY Of COLUMBIA

The foregoing instniment was acowledged before me this of February, 2019, by Leslie J. June,

who is personally known to me or has produced

__________________________________

as identification.

Leslie J. June

Signa’ture of Notary Public
Notary Public State of Florida
Robert S Stewart
My Commission OG 128943
Expires 0912612021

file No.: 2019-2701
Warranty Deed

Page 2 of2



APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent

On my/our behalf, I appoint c
(Name of Person as Agent) (Company Agent is representing. if applicable)

to act as my/our agent in the preparation and submittal of this application for

(Type Application)

I acknowledge that all responsibility for complying with the terms and conditions

for approval of this application, still resides with me as the Applicant.

Applicant Title: (f+
- / ( çc

On Behalf of:
Company Name, if app) icable)

Telephone:

__________________________ _____________

Applicant Sigm

STATE OF FLORIDA

COUNTY OF ,

The Foregoing instmment was acknowledged before mc this 7 day of____________ 2O/

by whom is personally known be OR

produ identification Type of Identification Produced 4f c kzdif

_____

?yS1gna”
%

v-c -

s Date: 7-/



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: 5/10/2019 1:36:41 PM
Address:

City:

State:

Zip Code

Parcel ID

865 SW OLD NIBLACK Ave

FORT WHITE

FL

32038

04107-001
REMARKS: Address for proposed structure on parcel. 3rd address for 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:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
9fl ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (356) 758-1125
Email: gis:columbiacountyfla.com

.:2r
C)

District o. 1 . Ronald Williams
District o. 2 - Rocky Ford
District o. 3 - Budo- Nash
District o. 4 - Tobv ‘Sitt

District c. 5- Tim Murphy

Address Assignment and Maintenance Document



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPlICATION NUMBER — CONTRACTOR (\f’L O( PHONECQ’391_t(’

This FORM MUST BE SUBMflTED 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

j ,,

ELERICAL Print Name iJ2Afl LOt\4tk(’+iTl Signature /!si

‘ license#: EC I 3co1 fl Phone#: - /t1O
/ (]] / Qualifier Form Attached]

MECHANICAL? Print Name__________________________________ Signature_____________________________________

A/c license #: Phone #:

Qualifier Form Attached

Quahfier Forms cannot be submittedfor any Specialty License.

Sptci!ty License License Number Sub-Contractors Printed Name Sub-Contractors 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 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



MOBILE HOME INSTALLATION SURCONTRACFOR VERIFICATION FORM

APPLICATION NUMBER I CONTRACtO[-(YW\Lt 1\JL)’r if PHONE(4)3 t Lt’

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 correctedform 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 Print Name____________________________________ Signature_______________________________________

License #: Phone #:
Qualifier Form Attached[]

MECHANICAl] Print Name ((jflj /. ii(jrI Signatur d tt?(
A/C ‘9 License #f ‘I 771 Phone #: ( ‘Ro) )QIJ QJ

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

SpecaIty License License N urn bet Su b-Contractors Printed Name Sub-Contractors 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 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
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number -

Site Plan submitted

______________ ____________ ________________

A
Plan Approved______ Not Approved_____ Date_______________

_______________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 fObeotetes previous ettions whtch may not be used) tncoporated. 64E-6A01 FAG Page 2 of 4(Stock Number 5744-002.4015•6)

PART IISlTEPLAN
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

AI,ICATION FOR:
[] New System [ J Existing System

Repair t ) Abandonment

APPLICANT:

_____

bN J.2J cS
AGENT: cvQt (w+ /c Czs
MAILING ADDRESS; 33 (Ic oC-L

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT :

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBYA PERSON LICENSED PURSUANT TO 489.l05(3)m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

______

SUBDIVISION:

___________________________
_______

PROPERTY ID - tlS I p-\Dfl ZONING:

______

PROPERTY SIZE;

_____

ACRES WATER SUPPLY; PRIVATE PUBLIC t )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 361.0065, PS? [ Y / N ] DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS; O5 ) DC) cjL w

DIRECTIONS TO PROPERTY: T 9S S i c1SS
® c t -Q- f-k Srt’cS

) c-
cx-’BUILDING INFORMATION RESIDENTIAL [ 3 COMMERCIAL “ ‘ J

Unit Type of No of Building Commercial/Institutional System DesignN Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

___ _____________

3

4

FloorfEquipment Drains [ I Other (Specify)

_____________

SIGNATURE: C_/t
DII 4015, 06/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

DATE:

____________

3 Holding Tank 3 Inncvative
3 Temporary [ 3

_______________

TELEPHONE: S-t9

PLATTED:

I/M OR EQUIVALENT: [ ‘j

Page 1. of 4


