
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office UseQj (Rvisod 74-15) Zoning Official Building Official

AP# f’iOG -t.)- Date Received ji1l 1 By t) Permit # S 7Ao3
Flood Zone_______ Development Permit____________ Zoning A 3 Land Use Plan Map Category________

Comments ]‘ u4i’.i It,1I ret-d i44 cqFE + 4L ce4 “ rowtd dU4tq
ild1g- ckj -t (c.’tcJ1 S+O(w I)çr lwy

FEMA Map#

__________

Elevation__________ Finished Floor/ River_________ In Floodway_________

c Recorded Deed or roperty Appraiser P0 ite Plan H# t7 Dt’3 u Well letter OR

Existing well E L...aid—Owner Affidavit nstaller Authorization n-W Comp. letter Fee Paid

DOT Approval n Parent Parcel # STUP-MH tgc ii App
Z

ElIisviIle Water Sys 4ssessment Pi-on Property r-Oiit-Geunty -&-In-County b VF Form

• Name of Property Owner Wlliam Guy

• 911 Address lZto SLJ id
• Circle the correct power company -

(Circle One) -

(Clay Electric)

Duke Energy

• Name of Owner of Mobile Home Richard Guy Phone # 970-261-8578

Address 1212 SWMavo Road, Lake City, FL, 32024

Relationship to Property Owner Brother

- Current Number of Dwellings on Property__I

• Lot Size___X 1254 Total Acreage.

• Do you Hay Existin Drive r 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 No

• Driving Directions to the PropertyUS 90 West, TL Mayo Road, 1.1 Miles on left (same as

address 1212) follow to site on right

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

a Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 61838

- ‘t’ 7r
Property ID # 36-3S-1 5-00302-102 Subdivision Duffe SID Unrec Lot# B

a New Mobile Home X Used Mobile Home___________ MH Size 32 x 76 Year 2019

a Applicant Dale Butd Phone # 386-365-7674

Address 20619 County Road 137, Lake City, FL, 32024

tJcccJcf ,iç:_

Phon# 970-2618578

wer&Li -

Suwannee Valley Electric -

11.17

35S’1
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Otrth No. 1- Ronald Wifijams
Oii No.2 - Rocky Ford
Oisthct No.3- Buckv Nash
District No.4 - Tohv WitS
District No.5- Tim Murphy

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: 6/17/20 19 2:55:19 PM
Address:

City:

State:

Zip Code

Parcel ID

1210 Sw MAYO Rd

LAKE CITY

FL

32024

00302-102
REMARKS: Address for proposed structure on parcel. 2nd 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:! Maft Crews

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055
Email: gisi:co1umbiacountvfla.com

Address Assignment and Maintenance Document

Columbia County GISI9II Addressing Coordinator

Telephone: (336) 7551125



Legend

Parcels

201 8Aerials

Water Lines

/ Others
/ CANAL! DITCH
/ CREEK
/ STREAM$RIVER
Addresses

2018 Flood Zones

0.2 POT ANNUAL CHANCE

D AE
‘AH
LidarElevations

x

Columbia County, FLA - Building & Zoning Properly Map
Printed: Tue Jun 182019 10:55:33 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 36-3S-15-00302-102

Owner: GUY WILLIAM H & CHRISTINA D

Subdivision: DUFFE UNREC

Lot:

Acres: 11.04473

Deed Acres: 11.17 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as 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 implies warranties ot merchantability or fitness for a particular purpose. The requester 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.



CAROL CMADWICK It.
q/ Qiyi1,ee

1208 5W. raax GIcn
LaCe Cihi, Ii 2025

O7.J8O. 1772

ccpewcjo@gmail.com

www. carolchadwickp. corn

June I 2, 20 5

Larry Martin

Ironwood Mobile Momes

larryironwooc1@yahoo.com

re: L[VATI0N C[RTIPICATION — 2 2 5W Mayo Road, Lake City, PL

As recuested. I inspected the building site for the proposed construction at the above

referenced site. The location of the home was staked. See Photo I . The natural topography

of the property slopes away from Mayo Road and the east property line towards the center

of the property and then south towards SW Waverly Lane. Per the SRWMD Plood Report, no

PMA flood zones existing on the property.

The proposed building site is lower than the nearest adjacent road, SW Mayo Road. A

benchmark is located in a tree on the site. See Photo 2. The assumed datum elevation of

the benchmark is I 00.00 feet. The proposed minimum finished floor elevation of the structure

is I 0 .00 feet. The finished floor elevation will be a minimum of I 2” above the adjacent

ground elevation at the buildin site. The area around the proposed structure shall be graded

to convey all storm water runoff away from and around the site.

Ipolce ‘-o C4rct t8t?,

,iwier is 4rscrnd tid

Lved, 71 tntS

Iiicn
Ij4en1 JV(&’i/

4ic td/ty_ c,t/e

Photo I. building site



CAROL CMADWICK, T.L
F’ae 2

I certify that the minimum finished floor elevation listed ab’ove will rotect the structure against

water damage from a base flood event, as defined in Article 8 of the Land Develoment

Regulations

R.esectfuIly,

Carol Chadwick. P..

photo 2. Tree with benchmark

5hould you have any guestions, ‘lease don’t hesitate to contact me.

Cc: 5rnclon 5tubb. stu5@coIumI2iacountyfIa .com
Ttoy Crew5, troycrew5@coIumicountyft.com

CC Jou #rL 90G3



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

Site Plan submitted by:

Plan Approved______

By

Not Approved_____ Date

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
(Stock Number: 5744-002-401 5-6)

PARTIl-SITEPLN

Scale: 1 inch = 40 feet.

/ I\ ( /j 1--fti -r ii / ?

CONTRACTOR

County Health Department

Page 2 of 4



MapPrintColumbia-County-Property-Appraiser_6- 12-2019 http:!/columbi a.floridapa.com/gis/gi sPrint

PARCEL: 36-3S-15-00302-102 I MOBILE HOM (000200)111.17 AC
COMMNE COR OFS1/2 OF NE1/4, RUN W1178.69 fl5 390.82 FTFOR PO6,CONTS 385 FtW1352.84 Ft1OW

RAN OF SW MAYO RD. NE ALONG RAN 397.36 FL E 125

GUY WiLLIAM H & CHRISTINA D 2018 Certified Values
Owner: 1212 SW MAYO RD Mkt Lnd $43,115 Appraised $97,119

LAKE CIT’yc FL 32024
Ag Lnd $0 Assessed $97,119

Site: 1212 MAYO RD, LAKE CITY
Bldg $54,004 Exempt

5311,04)0 V(Q) XFOB $0 county$97,119

..kjst $97,119 Total clty$97,119
Taxable other:$97,11 9

school:$97,119

// I

Columbia County Property Appraiser Jeff Hampton ILake City, Florida 386-758-1083

NOTES:

Sales
Info

7/18/2014
$0

Columbia Countç FL

1 of 2 6/12/2019, 5:30 PM



http://columbia.floridapa.com/gis/recordSearch_3Detai1t

Parcel: 36-3S-1 5-00302-102

Owner & Property Info Resu 6 of 17

GUY WILLIAM H & CHRISTINA D
Owner 7272 SWMAYO RD

LAKE CITY, FL 32024

Site 1212 MAYO RD, LAKE CITY

COMM NE COR OF S112 OF NEI/4, RUN W
1178.69 FT, S 39082 FT FOR POB, CONT S 385

• FT,W1352.84FTTOWRIWOFSWMAYORD,
escnp ‘°

NE ALONG R)W 397.36 FT, E 1254.49 FT TO
POB. PARCEL “B” DUFFE’ S/D UNREC. WD
1277-2604,

Atea ;11.17AC SIT/R 36-3S-15

MOBILE HOM
Use Code Tax District 3

(000200)

_____

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
“The Use 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 offlce for specific zoning information,

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1)] $39,865 Mkt Land (2) $43,115

Ag Land (0) $0 Ag Land (0) $0

Building (0) $0 Building (1) $54,004

XFOB (0) $0 XFOB (0) $0

Just $39,865 Just $97719

Class $0 Class $0

Appraised - $39,865 Appraised - - , $97,119

SOH Cap [?] $0 SOH Cap [?]‘
- $0

Assessed $39,865 Assessed . $97,179

Exempt $0 Exempt $0

county$39,865 county$97,119
Total city$39,865 Total cit$97,119
Taxable other:$39,865 Taxable other;$97,119

schooi:$39,865 school:$97,119

1 of 1 6/10/2019, 11:04 AI



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIUN NIJMRER CONIRACIOR Robert Sheppard PHC)NL 386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Richard Guy

Ifl Columbia COUfltV one permit will cover all trades doing WOtk at the permitted size, It is F<LUUIKhU tnat 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
sta2 of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

V
ELECTRICAL Print Name Glenn V\Ihittington Signature________________________________________

4 License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached

/
MECHANICAL/ Print Name Ronald Bonds Sr.

A/c tjtiH Cicense#: CAC1817658 Phone#: 8002593470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty 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



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

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

LICENSED QUALIFIER AUTHORIZATION

I,_____________________

/1 1 V ‘ / _.,,

for C Li!) I Vi7:r- t1-7) iC

the below referened 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.

unauthorized persons to use your name and/or license number to obtain permits.

Licñd Qualifiers Signature (No,taized) License Number

NOTARY INFORMATION: -

STATE OF: / /- COUNTY OF:

The above license holder, whose name is %)t__
personally appead befqre me and is known by me or has produced idqçitiflcation
(type of l.D.) f%- 7)2— on this ‘) day of ‘/“/‘/ 20 Yc’.

P IDP
‘eatayR BISHOP

Notary Public - State of FioriUa
CommIssion 0 FF243986

s” My Comm. Expires Jun 24, 2019

(license holder name), licensed qualifier

(company name), do certify that

Prjnted Name ofPerson Authorized Sianature of 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.

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

Date

NO ARY’S NATURE U



0

iIrc’
I. t !

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will suoersede all previous lists. Failure to do so may allow

authorized rsons to use your name end/pr license number to obtain permits.

_______________

LA?c t 7/.8

____

Ucensed Qualifiers Signatfre (Notarized) License Number

NOTARY lNFO.JvJATlON.
STATE OF. ( 1_ COUNTY OF: i,DV

The above license holder. whose name is i’uii ct1aeq mc15 5Q
personally appeared before me and is known b.mgh produced Øntijipation
(type of ID.) _on this 41g day of T . 20

C’OLLJM flEA (‘OUNTY I3UELDING DEPARTMENT
135 NE I-fernando Ave. Suite B-2l. Lake (‘ilv, Fl 32055

Phme: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIF IER AUI1IORIZAIION

____________________________________________(license

holder name). licensed qualifier

for 1\/ /- (131&422A,.(/’1 Jy
the below referenced person(s) listedlon 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/ace under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms art my behalf

(company name), do certify that

n Authorized Siqnature ojAuthorized

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

NOTARY’S SIGNATURE
td7-Ii

(Seal/Stamp)

omry PubhC st*te & Floóda

Stay Arm 1opkIflS
My FF iO7

.jpiWS i1OiQ
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