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District No, 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No, 4 - Everett Phillips

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:

Acidre ss

City:

State:

Zip Code

10/31/2017 3:32:12 PM

228 Sw THOMAS BROWN Gin

LAKE CITY

FL

32024

Parcel ID 02977-007

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:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARflIENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone (336l 758-1125
Email: giscotumbiacountvfla,com

Address Assignment and Maintenance Document



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official 3t
AP# Date Received By_______ Permit #____________________

Flood Zone________ Development Permit____________ Zoning________ Land Use Plan Map Category________

Cornrnents

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Li Recorded Deed or t Property Appraiser P0 [1 Site Plan Li EH #__________________ Li Well letter OR

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

DOT Approval z Parent Parcel #_________________ STUP-MH

___________________

E 911 App

Li Ellisville Water Sys n Assessment E Out County Li In County n Sub VF Form

Property ID #

____________________________

Subdivision

___________________________

Lot#____

• New Mobile Home___________ Used Mobile Home MH Size________ Year_______

• Applicant

_________________________________________

Phone #_____________________________

• Address

• Name of Property Owner_______________________________ Phone#______________________

• 911 Address___________________

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

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home

____________________________

Phone #____________________

Address

______________________________________________ __________________ _________
_____________

[[U\YI[

____

• Relationship to Property Owner

__________________________ __________________ _________
___________________

I11 OCT 14 ZOl?
• Current Number of Dwellings on Property___________________ jtj

• Lot Size_____________________________ Total Acreage By

________

Do you: Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (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_________________________________________________________

• Name of Licensed Dealerllnstaller Ro2c-L LcffttL Phone# 364 ‘Z3
• Installers Address SE L1

• License Number.Iirl- IO23cS Installation Decal # L/C?O



BOARD OF CO NTY COMMISSIoNERS
01 lICE 0)

BUILDING & ZONING
COLUMBIA CO NIY. FLORI[)A

CUSTOMER RECEIPT

RI’IIPI i”J\IBI.R PII\iI I ‘t\IBt.R fl)0)t)35)55

\PPI l(.\\ I RoCKY OR!)

OW\ER KAI I IY (TlI)I)LNS

t( )\ I R\C I ( )R ROB! .R I SIll PR\ RI)

PARCEl. it) \1 \IBLR 14—45— I 6—0277-007

iYP[. 0! DEVIl OP\IE\ I \illt ‘III ii Y

(O\l\ll.NIS: 1 FOOTABOVE ROAD.

CHANGED MH INSTALLERS, SEE ATTACHED LETTER

_________________

I).\ IF I I’]4 21)17

I I\lBi .R 0! I XIS lINC D\\ ILl i\( S I.)

TYPE FEES: (fc’e Trpe is Circlet!)

RE-NEWAL/Rf-ISStJE FEE

_PLAN_REVISION FEE TOTAL FEE

MAKE (‘FlECKS PA\YABI,[. [0: 13(( (l3oard o)(’ount’ Commissioners)

135 NE II[RNAND() Ay!..

StilE B-21

LAKE CItY. IL 321)55

Phone: 386-75$- I 1)08 la\: 386-758-2! 6t)

To Request Inspections -

www.colu m biacountv fla/Inspection Req uest.asp

TEMPORARY CO FEE

30.00

(IlICK N[\IBlR il1

Cttsli Sigiatiture

— —.

i.’.-



Inst. Number: 201712018998 Book: 1346 Page: 343 Page 1 of 1 Date: 10/17/2017 Tfme: 11:20 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

This Instrument Preputed be & return to:
Name L4 Ti!) H GIDDENS
.4ddrec: 2088 Sir’,if.j 10 RD

L4A’ECITI; FLORID( 32024

Pared ID. h: 02977-007

cp4rE 45011 Ill’lI!\5 101? P (I5CfG Of! I

I; ZII7iZIt D.k WI7r2*17 Tr I I:Zbf

PsI .11 Bi I3. P 3.U. ?.D.’*1 4 .( .f C.

C.. (5. S SD

Ik7 C etBD.e S4Id I.7fl

VP4CF f!!i F TO/c IRE 075 RF(’OEflR( 0-IT

THIS WARRANTY DEED Made the 1W4 dire of October, AD. 2017, by ZACHARY THOM4S

BROH1 CONVEYING NON-HOMESTEAD PROPER TI, ht’reinajk’r c’czllccl thc’ grantor, to £4 THY W

GIDDENS. it’hose post office addre.cs is 2088 SW MAYO RD. L4KE CITY, FL 32024, hetc’inafkr Catted flu

grantee

(IIhereser taed l,,.-,,,a the Ic,,,,, “gr.t,,Iur’ a,,cj rangCr nc’l,ic a!! (lie JiaiYwl to tha tflSIrttW,nti ,o,vjar aId pbrll he hefrs (egai

rrprewnIaI,v.’s arki nvgn, i, rnd,v:dt.d, 10k! the tic. CIM,75 asf flt,ftt o)’corrroroUonc ,,he,ner i’, claret! 5) admu, or rrqkires)

Wirnesseth: That the grantor, for and in can oderaturn t,fth slIm of$ I 0(R) and either ejilnuhie can_sick, alum.

receipt wiureol is hereby acknowledged, does hereht’ gram, hui’gain. sdl, alien, renuse, release, camel’ and c’onfirn,

unto the (,‘rantee all that certain land situate in columbia county. State ofFlorida, vi::

COMMENCEA T THESW CORNER OF THE SW’/a OF THE NW 16 OFSECTION]4, TOY,V5ffJP 4 SOUTH,
RANGE I6EAST, COLU3IBL4 COUNTY, fLOR1D.4 .4NDRUNNO2°tO’30” W, 18L66 FEET TO THE POiNT

OF DEGLVNING; THENCE C’ONZYNUE N 02°1Q’30” W, 373.65 fEET; THENcE N 87°26’39 E., 330.30

FEET; THENUCSO2°10’30”E., 241.29 FEET; THENcES4r43’50°E., 196J2 FEET; THENC’ESO2°09’54”

E., 149.39 FEET TO THE NORTH RIGHT-OF-WAY LINE OFSW HOPE HENRY STREET; TIILWE S

87°29’13” W, ALONG SAID RIGHT—OF-WA ILINE, 100.00 fEET; THENCE N 02°09’57” W, 150.00 FEET;

TIIENC’E $8 29 13” W,, 375.02 FEET TO TILE POINT OF BEGINNING.

THIS DEED WIS PREP.4RED WITHOUT TIlE BENEFIT Of A TiTLE SE4RdH AND MAKES NO

WARK4NTIES.4 G.4INSTSAME.

Together It jilt all ilu tenements, hert’dira,,wnts and appurtenances thereto helom,’ing or in atiewise

appertaining.

To have and to Hold the lame in fcc’ si,npk forever.

STATE OF FLORIDA
(Y)tJNTI OF (‘01. (J&!8L4

Tile foregoIng instrument nuc acknoll’lcdged hifore mc this i6’ dai’ of October, 2017, be ZACHARY

THOMAS BROH?V, who is known to ow or lIho liav,iroduced Drk’er’s License as identification.

-

z
llOtatl’ Public 7 - -“e”

Afi’ Co,nmiss ion espires c —-

.4nd the grantor hereby COVtflafltS with said grantee that he is In n’fvttv seized of said taint infw simple. that

e has good right and bit ‘fiat antheiritu to .celt and (‘(mud’ said land, and here he fully is’arrafltc the title to sajdland acid

nil! ik/wid the same against the lcm/id c’kirn,c of all persons whomsoever, and that curd land is free of all

encumbrances, except taxes accruing subsequent to Decc’mher 31. 201

In Wilnecs Whereof, tile said grantor has ,iigncd and waled these presents, the day and year first aheoc

ii7’ittCiL

Si’ . euled ‘Ii ‘t dp the geese/we of

iii -_____-_-___.

fUness Si t e
—

Prinie,d* e

fi

___

W,tne,cs Sj’na,ure
PAThICIA LANG

CHARY THOMAS BROWN
Address’
123 SW THRASHER LN, LAKE CiT, FL 32024

Printed 2iante

I PTRCIAH. L#1G
4ioI4ea2s

1’i.% E*isF,i5,?OlI
Irda r*e4O*



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

10/20/20 17

/1
/ /

To: (%. /2’ County Building Department

Description of well to be insta]led for Customer:____________________________
Located at Address: -‘/1J %‘,. ,

1 hp 15 GPM Submersib]e Pump, 1 ‘,%“ drop pipe, 86 gallon captive tank and back
flow prevention, With $RWMD permit.

Sin&ie1y
Bruce Park
President



(C )1 \l [l \ (t )L N1 1 [31 II I )lN i)LPA R 1lEN T’
I 55 NE 1 lernando .‘\ve. Suite 13-2]. lake (itv. Fl 32055

Phone: 386 758 ntiS Fax: 386-758—216(1
PTa

LICLNSEI) cC.\l 111CR ALT’) IORI/A’Iit )N
I ‘

Li L
i I pl

________(license

udder narne’i. licensed quahfier
ii .,

Th,
,‘‘,

:
for_j !i ,. company name), do certibi that

the below referenced person(s) listed on this form slate contracted/hired by me, the hcense
riolder or s/are employed by me directly or through an employee easing 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 arid
sign permits call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Signature of Authonzed Person

/

I. the license holder. realize that I am responsible for all permits purchased, and all work done
under my license and fuIli responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances I understand that the State arid 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 ymJheQrsorns you have authorized siare no lonqer agents, employee(s). Or
offiçgjs,you must notify this department in writing of the changes and subrna new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized psons to use your name and/or hcensenurnhertoobtain,mds

J r / 1)
‘ .‘ /E, ‘

____ _________—

U1uh±2±t1 LI /ZL
Licensee Qc’lifrs Signature i’NotTed) License Number Datei7Jl7/I)
NOTARY IN JRMTI )N
STATE OF ‘. COUNTr’

_____

The above license holder whose name SL1CiL
personaliy appeared before me and is known by me roduced ‘dentification L..

- itypeoNDj I’

___________-

NOTAF’? IG TURE ,-‘‘

r i’XLi2
ii XF’R3 Aii 5, ?Oi

1L - nTfrN4P,C,



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

Phone: 386-758-1008 Fax: 386-758-2160

LiCENSED Qt]ALLFIER AtiTIIORIZATION
I 4/ ii

141’.\.W / (44’ (license holder name), licensed qualifier

,/4L/4W) çici2’ (company name), do certify that

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

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), vàu 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.

Licensed Qualifiers S(gnatue (Notarized) License Number

NOTARY lNFOJlON: ‘ /
STATE OF: F’ COUNTY OF:_______________

The above license holder, whose name is /
personally appeared before me and is known by me or has produced iqe,1tication

(type of l.D. 1F day of A/rh’

1’)
/1/I

I,

for,

Printed Name of Person Authorized

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.

Date

20/i.

imp)

KELLY R II$wp
- I—

ir.
My Comm. fxpk.s Jun 24.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR )97 s’ PHONES

THIS FORM MUST BE SUBMITrED 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/or fines. / / /

ELRICAL Print Name Y\\ cC(c Signature_____________________________

c) License#: Q V(D i) Phone#: q ti
6 Qualifier Form Attached EJ

. C
1ECHANICAL/ Print Name’,c\ Q —--___—

A/CIJ License#: C Phone#: )HD1
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Slecialty License.

MASON

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

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

ppIying for inH rrivin hiiilrling pPrmit, chow proof nH crtify to th pPrmit iccllpr that it hic cciit,r1

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.

V

CONCRETE FINISHER

Revised 10/30/2015



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_

Plan Approved______ Not Approved_____ Date

___________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTII-SITEPLAN-

Scale: 1 inch £feet.
TC ‘J rit

I

f ô

Site Plan submitted by: ?) MASTER CONTRACTOR

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1, FAC
(Stock Number 5744-002401 5-6)

Page 2 of 4



COLUMBIA COUNTY BUILDING DEPARTMENT Application #__

PRELIMINRY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid

_________________

DATE RECEIVED / IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

_________________

OWNERS NAME Kathy Giddens PHONE CELL 386-365-0723

ADDRESS 2088 SW Mayp Road, Lake City, FL, 32024

MOBILE HOME PARK NA SUBDIVISION NA

DRIVING DIRECTIONS TO MOBILE HOME t) 3c5 ,—•i— g I-A%.: 4 T-7 , ) IS9 A/5
- )<çj i i) hh

2

MOBILE HOME INSTALLER Rusty Knowles PHONE

_________________

CELL 386-397-0886

MOBILE HOME INFORMATION

MAKE Live Oak YEAR 2010 SIZE 16 x 76 COLOR

______________________

SERIAL No. LOHGA 11011859

WIND ZONE II Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P= PASS f FAILED

________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

P FLOORS f ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

______________________________________________

P DOORS ( ) OPERABLE f ) DAMAGED -

P WALLS f ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES f ) OPERABLE ( ) INOPERABLE ( ) MISSING

P CEILING f ) SOLID ( ) HOLES ( ) LEAKS APPARENT

________

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE f ) EXPOSED WIRING ( ) OUTLET COVERS MISSING f ) LIGHT
FIXTURES MISSING

EXTE1R:

________

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT C ) NEEDS CLEANING

P WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_______

ROOF ( ) APPEARS SOLID f ) DAMAGED

STATUS /
APPROVED V WITH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED

________

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS___________________________________________________

ID NUMBER 3’t DATE tBUILDING INSPECTOR’S SIGNATURE
LI V



38675821 7 O!27:37a.m. 1i—a6—2017 213

STATE Of FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Numbet /

LS PART II- SITEPLAN
-

Inch feet.

_______

tL’

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1

V

2:.

fl(

oj
Notes: fbt

-

Date tt 4”i7
County Health Departmert

OH 4075, D8JD9 (Obeoletce previous edrttns wNch may not be uW) lncorparat.d: 84E-6.0O1, FAC Page 2 of 4(Stock Nmib 5744.002.4045-6)
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3867582187 1O27O am. 11—C6—2O? /3

5TTE OF FLORIDA
DZ?ATINT OF RALT1
ONS!TE SEWADE TREM’?N AND DC$POSAL
SYST
APPI ICATION FOR CONSTRUCTION PEBMIT

APPLICATION 10Th

1] Repair

APPLICANT: Kathy GithIen

AGENT: ROCKY FCD, A B CONSTRUCflON

tXJNG ADDRESS 546 SWDortch_tr.t ,YT. WRITE, £L, 3203$

CX ND.
DATE PAID:
FEE PAID:
REcEIPT I:

TO CCEJPLVTW BY APPLICANT DR APPIJCA4T’ S AUTHORTEED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LrCENSED PURSUMT TO 48.105(3) () OR 48.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCLP4ENTATICSI OF THE DATE THE LOT WAS CREATED ORPlATTED Ø*4JDD/YY) IF REQUESTING CONSIDERATION CF SThUTORT GRANDFATHER PROVISIONS.

POWERTY INFORMATION

LOT: na BLOCK; na SUB; Netes & Bounds

______

MJT
PROPERTY ID 1; 14-45—16-02977—001 ZONING:

______

I/M OR EQUIVALENT: [ 7

BUILDING 1NPOTION

tnit Typ. of

!.9.__ Eatakiiebment

RESIDENTIAL [ ) CO54ERCIAL

No. of Building Coemarcialflnititutional Sy3tes D.!ignBadrooas Area Sqft Table 1, Chepter 641-6, FAC

SF Residential____
2

3 1216

3

F1Qor/EuiPmany)ra.

SIGNATURE: J7
Dli 4015, OS/OQ Obao1et.i previous •dition. which ay not be used)Incorporated 641-6.001, FAC

DATE: 1O/2D/2017

Page 1 of 4

I ) Exieting Syatem
Abandonment

[ J Raiding Tank [ ] Innavativ•
f ] Temporary I

_______________

TELEPHONE: 386—497—2311

PROPERTY SIZE: 3.40 ACRES WATER SUPPLY: PRIVATE PtJBLIC J020000PD [ >2OOOGPD

Z8 SEWER AVAILABLE AS PER 381.0065, IS? t Y DISTANCE TO SEWER; - —FT

PROPERTY ADDRESS: SW Kirby Aye, Lake City

DIRECTIONS TO PROPERTY: US-90 West, TL SW Sietare W.looe. Rd, TR SW Hope Henry Pd

TB SW Kirby Aye, 500’ to easement access on left, str.ight wait to sit

a6ed 992L699Ei SUOD dH Nd L0 90 AON



FIRSTCO)ST MOBILE HOME SALES
39091JSHWY 90 WEST
LAKE Y, FL 32055
386452-1452 PHONE

386-752-1371 FAX

FAX

TO: FROM; LSO-9

FAXNO. 95C

PHONE:

____

- BATh:

PAGES: ‘

RE: .L5+

COMMENTS:

o -. C O-E

flftas ct5

- Z,i2te4

L d 9ES9 °N SVdVIIHM I YdV11I1M ME:L LLO ¶[ A09
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