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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-2 1, Lake City. FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, 7A)NI ‘i ic a /,‘(‘i S
installer License Holder Name

only, ms- /ii
Job Address

,give this authority for the job address show below

--, I_I 5?tV, and I do certify that

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/ate 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. j ‘—Agent Officer
Df)j 1 — Property Owner

, —Agent Officer
Cr //- Property óer

Agent Officer
Property Owner

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

License Holders Signature (Notarized)
1’/pa..c,YJY/
License Number

?—,]
Date

20/.

NOTARY INFORMATION: 1
STATE OF: Florida COUNTY OF: C lit mb c
The above license holder, whose nai
personally appeared before me
(type Qf ID.

SANDRA ELIZABETH TOPE
Notary Public - State of Florida

Commission # GG 063811
l/t11). Expires lan 18, 2021
Bonded through National Notary Assn.



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER
/CpçL4O CONTRACtORZOf”5(, t\iOit PHoNE(c%-- lit L(

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 prois’ide 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/orfines.

I

E%CTRICAL Print Name (J7) 2t,?JIcC) Signature s’i

I Ucense#: (f /3 fY Phone#: 3Xt. ) J I’1/5
) U 1 1 Qua lifier Form Attathed

MECHANICAL? Print Name__________________________________ Signature_____________________________________

A/C Ucense #: Phone #:
Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

MASON

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.

CONCRETE FINISHER I

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

Revised 10/30/2015



MOBILE HOME INSTALI.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / I CoRAaORLQ O( 5 PHONE 1 1

THIS FORM MUST BE SUBMITFED 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 59-6, 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_______________________________________

Ucense U: Phone #

Qualifier Form Attached [J
/

MECHANICA)J Print Name t J Dj f. t(7iQJ?d’ signaturyld

A/C
L75U

License #RC ‘jt)7t4 Phone#:
(t Qg g7

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

SpecaIty 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

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015

MASON +CONCRETE FINISHER



HaiPs Pump and Well Services, Inc.
904 NW Main Blvd.

Lake City, FL 32055

hallspumpandwefl@ bellsouth.net

lsfl3lSubmitted By JBLnJanlin C Hicks

Well Letter of Compliance

Contractor: Property Owners: Chad Gayheart

Columbia County

Parcel ID 22-4S-16-03090-306

• Please be advised that due to the building codes our minimum well size
will be 4” in diameter

• Pump size 1 hp, 230 volt, single ph, pump and motor

• Drop pipe size, 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

at 40/60 pressure setting.

• All wells will have a pump and tank combination that will be sufficient

enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,

Benjamin Dicks,

Office Coordinator,

Hall’s Pump and Well Services, Inc.

904 NW Main Blvd.

Lake City, FL 32055

(P): (386752-1854
A
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Appraised $15,850
Assessed $15850

Exempt SO
county:$1 5,850

Total city:$15,850
Taxable other:$15,850

school:S1 5,850

0 100 200 300 400 500 800 700 800 900

PARCEL: 22-4S-16-03090-306 I VACANT (000000)1 1.01 AC
LOTS ELAINE ESTATES PHASE 3. WD 1378-2061,

2018 Certified Values

Columbia County Property Appraiser Jeff Hampton I Lake City. Florida I 386-758-1083

GAYHEART CHAD ANTHONY
Owner: 195 SW ROUNDHOUSE CT

FORT WHITE, FL 32038
196 MASON LN, LAKE CITY

1000 ft

$17000 VQ;

dat ved from dald ,h’:h as sr Office solely for the overnmernal purpose of properly ,isueusmenl Thy; infc’rmalorr
idU not by rhed upon fry ,urryorre as a de:ermiraLori of toe oenersh p of property or nrarket value No earranles. expreused or irrplred are provuied for toe rn nucuny of the duO rereur, IS

or d’s etuprutation Alilrough is per edcallv updaled thy, ir”ormatiori may Ccl reflect the data currently cur lie n the Propedv Appraiser’s offu a GrizzlyLogic.com

Columbia County, FL
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JACOBSEN

HOMES

Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake City, Florida 32055

PURCHASE AGREEMENT

Locally Owned and Operated

Ph. 386-438-8458• Fax: 386-438-8472

SOLDTO cU ct-J- PHONE 3ç3(, (37 ,3’( DATE

ADDRESS I 95- i’ (j- COUNTY SALESMAN

Subject to the Teems and Conditions Steted on Both Balsa at this Agreonient Sdet AEnnemant SilIu Agree. to Self nod the PurcItaaAgre.. to Porches. th. Following Described Properly:
iEAR MAKE I MODEL B. ROOMS I FLOOR SIZE I HITCH SIZE

I C 1W L 1W.zô/g I / r- ir-! I
SERIAL NUMBER COLOR I PROPOSED

J DELIVERY DATE

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICE OF UNIT $

D OPTIONAL EQUIPMENT Q
,\ c,,/ ø6ti.l COST OF SET-UP PARTS

2 ° I SUB-TOTAL

i- ,‘ A1 - SALES TAX

NON-TAXABLE ITEMS

VARIOUS FEES

I. CASH PRICE $

TRADE-IN $ALLOWANCE
LESS BAL DUE $ON ABOVE

NET ALLOWANCE

CASH DOWN
PAYUENt

2. LESS TOTAL CREDITS

y 1j,”c#/’/
Kgø 3. UNPAID BALANCE OF CASH SALE PRICE $3’S 72

Title to said equipment shall remain in the Seller until the agreed
purchase puce thecefor is paid in full it cash or by the execution of a
Retail Installment Contract, ora Security Agreement and its acceptance

,ytô fr Jff by a financing agency; thereupon title to the within described unit
passes to the buyer as of the date of either full cash payment or on0•,a)/Q ,j .4... / the signing of said credit instruments even though the actual physical
delivery may not be made until a later date.

f2cr ,wi. /..2...O IT IS MUTUAllY UNDERSTOOD THAI THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.
Purchaser represents he/she examined the product and found it suit
able for his/her particular needs, and that it is of acceptable quality
and that purchaser relied upon his/her judgement and inspection in

_______________________________________________________ making this determination.

There Is no assurance a mobIle home can remain level when
placed, upon any surface other than of blacktop or concrete.

Purchasers certify that the matter printed on the back
hereof has been read and agreed to as a part of thIsSeller is not permitted to make plumbing or electrical connections, or connecting of certain natural gas
agreement the same as though It were printed aboveor propane appliances where state or local ordinances require a licensed plainber or &ecthraan 50 tO the signatures: that buyers are of statutory age or older;do. Special building ordnances or laws requiring plumbing, electscal or constructiOn Cttaflges are nOt or have been legally emancipated; that the within describedthe responsibility of Seller or the manufacturer. Seller is not responsible for obtaining health ocsanrtabon
merchandise, the optional equipment and accessories thereonpermits, nor for local, county or state permits involving restrictive zoning. Cost of changes needed for
and, insurance if included, has been voluntarily purchased.compliance must be borne by Buyer. his solely the Buyers responsibility to assure their chosen home site

is acceptable for home placement without violation of any local, state, or federal guidelines. The property being traded in is free from all encumbrances
whatsoever, except as noted above. Purchaser agrees each

Seller is not responsible or liable for any delays caused by the manufacturer, accidents, strikes, fires, Acts paragraph and provision of this contract on both front andof God or any other cause beyond Seller’s control, back is severable; if one portion thereof is invalid the remaining
TRADE-IN DEBT TO BE PAID BY EiDEALER CUSTOMER portion shall, nevertheless, remain in full force and effect.

Jacobsen Homes of Lake City DEALER
I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OFA COPY OF THIS ORDER

Net Valid Unless Signed and Accepted by an officer of the Company

PURCHASERSIGNED X__________________________

By
Approved, Subject to acceplance of financing by bank or finance company. SIGN ED X PURCHASER



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

4/4/2019 3:13:38 PM

196 SW MASON Ln

LAKE CITY

FL

32024

Parcel ID 03090306
REMARKS: Address Verification.

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 DEPARTMENT

Telephone: (3S6) 75S1125263 NW Lake City Are,, Lake City, FL 32055
Email: giscoIumbiacountvfla.com

mstrict No. 1 RonaLd Wihiam
Oitritt No.2 . RorI’ Ford
DLrthrt No.3 Bucky Nash
DitrirtNo.4- TobvWitt
Distrirt No.5- Tim Murphy

Address Assignment and Maintenance Document
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Site Plan submitted by \ic! LDic
Plan Approved ,-t .Z Not Approved_____

- ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015 08(09 (Obsa’ees pevous eIions wnicn may not be tsed1 Incrporaled 64E-5 001 FAC
tSlock Number. 5744-002-401 5-0)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
- }

Permit Application Number / C

PARTII-SITEPLAN

Notes:

___

Date 4
County Health Depament

Page 2 of 4
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