PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Vs — e S

Fue Office se Qnly (Revised 7-1-15) Zoning Officialu £ Building Official |
APt ¥OA5G Date Received 8/ 24 Bhﬁj Permit#__ > 1[4

Flocd Zone k , Development Permit Zoning ASS Land Use Plan Map Category |

Comments
FEMA Map# IJ/Ievation Finished FloorLﬁ“‘ River In Flopdway
0 Recorded Deed or & Property Appraiser PO = Site Plan @fH # ]f‘ 0735 (/' Well letter OR

O Existing well 0 Land Owner Affidavit E’Iﬁstaller Authorization 0 FW Comp. letter &-App Fee Paid
O DOT Approval 0 Parent Parcel # 0 STUP-MH _ 1 App
O Ellisville Water Sys }/Assessment EM O Qut.County O l-€ounty 0vSub VF Form

Property ID # (1 =(25—]l- D3804 -1 2D subdivision DO i Lot SO
»  New Mobile Home_“—"" Used Mobile Home MH sizeddXlele year 2019

+ Appl cant&)‘\u’& Crens ? Leada CroPlonone #_ 8i03- SIN-510 |

« address_331) Spo (S OYD)  (pMe (b, A RDpY

*  Name of Property Owner M _ ; {Lt/fJ Phone# ggggﬂle(—‘es}gs?gggq

+ 941 Address_7/8 Sw lAumnan Gln Bt lohde, F

v Circlz the correct power company - FL Power & Light - 350&9
(Circle One) - Suwannee Valley Electric - Duke Energy

v Mame of Owner of Mobile Home Qaummd/wam MJ’&S_S Phone # 5?(1 (_p:)—? [_D‘-!(?/
Address 335 SO Tna Alen (A Cﬂ‘u 135034

s KRelationship to Property Owner

*  urrent Number of Dwellings on Property ‘@’

v Lot Size X?l X L‘IQS Total Acreage /D

» Do you : Have Existing Drive or@r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) ad Si (Putting In a Culvert) (Not existing but do not need a Culvert)
+ s this Mobile Home Replacing an Existing Mobile Home NO
*  Driving Directions to the Property Q() o) -T')5 GP} Dﬁf ). 41 éxit and fucn @0"7
I-A,u ) [ ohen camma ot fl)'hf)) G 41S abs DLoncles - Taen B 0a /-/crlun§
RA” Lollyas and +uze Q o frrtecyile fhen (O sn Lauman 1oh, ¢k (5

MLM&L;M% e Jof qush pase howse £ ()03 on(E)
»  Name of Licensed Dealer/Installer nn Lp NOff) N Phone # (aJS Nl

+installers Address/O0Y S1O Clhace§ Tevr QKo  f4y _Et_ 35053Y
»  License Number 14 [DISY QZI Installation Decal #J C{% LoD
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District No. 1 - Ronald williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF County COMMISSIONERS © CoLuMpBias CouNnTty

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: 8/22/2018 11:14:52 AM
Address: 718 SW LAUMAN GIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03804-120

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS I ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/QR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

BJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coardinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




Page 1 of 2

Jeff Hampton

Parcel: (<<} 09-6S-16-03804-120 (>>)

Columbia County Property Appraiser

Owner & Property info
KRESS RAYMOND M & TRACY E
Owner P O BOX 3829
LAKE CITY, FL 32056
Site .
COMM SW COR OF NW1/4 OF SW1/4, RUN
N 441.41 FT, E 12 FT TO E R/W LAZY OAK
... |RD, N883.01 FT, E 2964.22 FT FOR POB,
Description® | coNT £ 494.98 FT, S 881.03 FT, W 494.99
FT, N 881.30 FT TO POB. (AKA LOT 20 DOE
RUN S/D UNREC) 933-1919, WD 1363-810,
Area 10.01AC__ [SAR 09-6S-16E
. |VACANT .
Use Code (000000) Tax District |3

*“The Cescription above is not to be used as the Legal Description for this
parcet in any legal transaction.
““The {Jse 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

2017 Certified Values

2018 Working Values

Aerial

Viewe!

Pictometery __

R

2017 Tax Roll Year
updated: 87172018

Mkt Larnd (1) $40,531 Mkt Land (1) $44,585 1§
Ag Land (0) $0 Agland (0) $0
Building (0) $0 Building (0) $0
XFOB (o) $O XFOB (0) $0
Just $40,531 Just $44,585
Class $0 Class $0
Appraised $40,531 Appraised $44,585
SOH Cap [?] $0 SOH Cap [7] 0/
Assessed $40,531 Assessed $44.565
Exempt $0 Exempt 50

county:$40,531 mm:w.z%
Total city:$40,531 Total city:$44,5
Taxable other:$40,531 Taxable other:$44,

schooi:$40,531 school:$44,58 U |
¥ Sales History

Siale Date Sale Price Book/Page Deed \/[| Quality (Codes) RCode
672172018 $35,000 1363/0810 WD A Q 01
1_ 8/17/2001 $29,900 933/1919 WD \ Q
v Building Characteristics ]
Bidg Sketch | Bidgtem | BidgDesc' | YearBit | BaseSF | ActualSF | Bldg Value
NONE
W Extra Featuras & Out Buildings (Codes) ]
Code | Desc | YearBt | Value | Units | Dims | Condition (% Good)
NONE
‘ =
http://columbia.floridapa.com/gis/recordSearch_3 Details/ 8/18/2018
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, i Mo ﬁb/ give this authority for the job address show below
Installer License Holder Name /?)d"f LWh. e , f'/
only, SZO Lé)/z-’hdﬂ é)/ﬂ 3203¢  and | do certify 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 w _~—Agent ___ Officer
QSD”L]Q r¢ws UK ____Property Owner
L : _—Agent ___ Officer
(A A4 él’&/AP A M&/ Mﬂ ____Property Owner
r ___Agent ___ Officer
| __ Property Owner

[, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 ull responsibility for compliance granted by issuance of such permits.

Aicense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: /D 4{
STATE OF: _Florida COUNTY OF._ (¢ lunée =

personally appeared before me and is

nown by me or has produced idegttification _
typ(—;:f@‘\ ' on this /(" day of - 20 /da

The above license holder, whose namcg(/ls' e ﬂfﬁ } )

NOTARY'S SIGNATURE /4 J -2

SANDRA ELIZABETH TOPE
AR n Notary Public - State of Florida
Commission # GG 063811
ST My Comm. Expires Jan 18, 2021
Bonded tj}@ugh National Notary Assn,

un\



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 0855 CONTRACTOR 2 nate WDent pHONE_ O ¢ ©Z22. 777

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 ta 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.

ELECTRICAL Print Name, Signature

License #: Phone #:
Qualifier Form AttachedD

MECHANICAL/ | Print Name[“d'kmfz 3 Paignd Signatu%/d?@M

Av'{.q SO License #C Ap 1 (Nl Phone #: 3
Qualifier Form Attached I_:]

Qualifier Forms cannot be submitted for any Specialty License.

i SS?Il‘i:aly I_lzlc-fpngp

ae ?Sub-Contrst;or\. Printed Name Sub-Contractors Signaturé
MASON

—
{ | | License Number

¥ |

CONCRETE FINISHER

F. %.440.103 Building permits; identification of minimum premium policy.--Every emplover shall, as a condition to
apolying 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 SUBCONTRACTOR VERIFICATION FORM

aveuicamion numser 100859 CONTRACTOR ZDV\ Nig }\) DECCS  enone (03311 (e

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 83-6, 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.

ELECTRICAL | Print Name(j [en 0N, 7‘7[7/)47[()(7 ] Signature
| License #: (CC.. (300 3457 phone#: 3% Lo - G- /1710]
{ 167Y Qualifier Form Attached[ |
MECHANICAL/ | Print Name Signature
Al __ License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Pl I} ] !
l]lﬂ >p£lq| L; L;Ci;,‘l'...-L | License Number i Sub-Contracters Printed Name Sub-Contractars Signature
MIASON
CONCRETE FIMISHER

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 440.38, and shall be presented each
time the employer applies for a building permit. :

Revised 10/30/2015
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Well Letter of Compliance
Contractor: Property Owners: Tracy Kress
Columbla County
Parcel ID 09-65-16-03804-120 | | | |
Please be advised that due to the building codes our minimum well sizé
will be 4" in diameter _
Pump size 1 1/2 hp, 230 volt, single ph, pump and motor
- Drop pipesize, 1-1/4" inch
4 Inch black steel well casing, 235mm wall thickness
Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down
" at40/60 pressure setting.
All wells will have a pump and tank combination that will be sufficient
_2nough for each situation. i ]
. Wyou have any questions please call our office @ 386-752-1854
! |

Thanks,
=nja*nln chks.
Officn Cocrdmator
Hall s Pump and well Servlcas lnc
904 N'W Maln Blva]
Lako City, FL 32055
(F): hmmm}

: | | |

1

. | |
I H |
"o 1
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STATE OF FLORIDA PERMIT NO) ? b

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT -

APPLICATION FOR:
{ New System [ ] Existing System [ ] Holding Tank { 1 Innovative

[ 1 Repair Abandonment )] Temporary [

APPLICANT: /Zagmmd /L—?ﬂw ]Z—"C‘S\i,__-h — e
AGENT: lY[)fll,m G’ fu_)_S’ / L{ﬂdﬂ CI’&(/# TELEPHONE : 59(0 @}g - (0“’? (

MAILING ADDRESS 238 3w Ting Len (ol cz'('(,, £/ 3}())‘[7/

S
7

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT 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: _5)0 BLOCK: SUBDIVISION: u{_ ﬁur\ DLATTED:
PROPERTY ID #: [ﬁ- (Ag- /U—W-IQDZONING: I/M OR EQUIVALENT: [ ¥ / N |

PRCPERTY SIZE: /D ACRES WATER SUPPLY: [X] PRIVATE PUBLIC { ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ) DISTANCE TO SEVER:

PROPERTY ADDRESS: 7/8 S (Auman @7 (N Fli(’r ‘U"‘ i,
DIRECTIONS TO PROPERTY: QD -+ IT- 1S apJ_ )l‘p on U7l ex.'+ _aqg 320

fuen ) on thoy 49 [1otnen CDmLm oL raemp)go 41 S a'ouu.)* zo

My leS . lu,rn/@ 0N Hﬁrlma ‘Zd ’/;)llvw and hrn@ on_(enderv,'t

[ "l\’a--}(_,l V‘d o
91_.01%\ Ib!—FQRMPTIOan U.)lf\ C}X] RESIDENTf [ 1 COMI‘I(L:{[AL‘?D*;“:{‘\‘;Z‘JQ #lﬂ Oﬂ

Unat Type of.:' No. of Building Commercial/Institutional System Design
No Bgtablishment Bedrooms Area Sqgft Table 1, Chapter 64E- 6, FAC

" Moble Me 3 Q024

) P e

3

. 4 - e

{ ] Floor/Equipment Drains { 1 Otherx (Specify)

SISNATURE : S‘Y}sz 10,08 DATE : éa}oi'[z

DH 4015, 08/0S (Obsoletes previous editions which may not bse used)
Inzorporated 64E-6.001, FAC

Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

; A e
Permit Application Number / 81/57))5 _

1o s placic o vannts a0 ya oy oo b Py 0 e
L l P
; S =
S o i
- —i- -l i . — P _
. e - o
| o | | o
' , | i |
! : ! - ——— — - —— g . — ——————
: | ! {
i i ; . - o
; ; ; |
i f\\ - : i N S T
Q '
- NG e B} .
ol ~_ C L L
Dy
SN N - ! ; ok !
N ! ; fd - /"'"!‘_: I S
o ] o g |
A A _
EERRERRNAN N T s
! N T h i T
i ! -y — - 1 .
e | 0 S
T L <J_
% ] T
SO S = | -
H i . =
; { i — —
i 1 3 1
i L 2 i e B
Jotes.
Site Plan submittad oy: §\ Dhm C’U’/H?
i’lagflppm 3 i Not Approved - . Date_ &
SY_ L anz = =. ;{.’ijz i (‘)/MM le'g County 3l7th
T ; =
TS -

// . “ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

12 €015, 0BI0S (2bsoletes prov.aus ediions wmeh may not be v sad) Incarpatatyd GAE-5 051 FAC o T omfa
151904 Numbe~: §7.14-002-2015 6 .
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