
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION I 3

For Office Use Only (Revised 7-1.15) Zoning Official Building Official_______________

AP# I Date Received ‘J I y Permit# 33Ii

Flood Zone_______ Development Permit____________ Zoning A Land Use Plan Map Category i4f
Comments te cttm.L.. c/t. f-d

FEMA Map#

_________

Elevation Finhed Floor1e’”River In Floodway________

Recorded Deed or Property Appraiser PC LVSite Plan VH # (. St .iL (jeiI letter OR

_Ekfing well ‘nd Owner Affidavit listet Authorization FW Comp. letter pp Fee Paid

DOT Approval Parent Parcel #_________________ D STUP-MH

___________________

LL4II App

Ellisville Water Sys ,,/Assessment Li- v6 County County /ub VF Form

Property ID#
00q0771

Subdivision C7fl?g5 AMEJz, s/ Lot# 2/

• New Mobile Home___________ Used Mobile Home___________ MH Size_______ Year I

• Applicant 1UL RJE Q Phone# 3, af OQ&

• Address Ltt,tQ 5’V/ VEF’. 3. 14Wi t,.i / LAIIE CIT9’, FL 32,25/

a Name of Property Owner EcDc Ptoi flri )Q?Iione# 3b75 SS5

• 9llAddress S i’.iOI?E -[k “—iT

• Circle the correct power company - FL Power & Light - [iecii

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home /L P1k’’Jio,\i,Qcn4e. Phone # 7k’- ?38- t 52z

Address [Ji5iJS3oc-.E C-T. LFI<E Cry i
zjl

• Relationship to Property Owner t’EZ.

• Current Number of Dwellings on Property__________________________________________________

• Lot Size 3 “I 5 &
(s(,

____

Total Acreage 5. 0

Do you: Have Existing Drive or Private Drive or need Culvert Permit orIElvert Wal r(circleoneiN1
(Currently using) (Blue Road Sign) (Putting in a Culvert) l._QJoxsting_but_do not need_a_C%/

Is this Mobile Home Replacing an Existing Mobile Home E\ c’
Driving Directions to the Property -I7 m.4i it’ iFc:: pT w
1Aj !-kR-SE Wp,t1 r[ PtOL.c) Thi(A LNS (ç3) it OAJ

c (3- !up, ‘r’’ ii

a Name of Licensed Dealer/Installer’ tiLLL. F1L IL.ef1T Phone # 3 3tos—53I g
• Installers Address I’H Øc) CI7l1 FL

a License Number 13 102 ‘3’1 Installation Decal #

___________________

Uf-Spk 4- PoJ fi )tu AJ cJ 9
(Cri.j 9
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License Number: IH / 1025239 / I Name PAUl L ABRGE1

Order#: 3507 Label IL 54335

Homeov.ucr 1

Address:

Ci/StatdZip:

I’hone #:

Date Installed:

lvianiifacture
,.,,-,.-,

5a de

I c:ietb &

F51:a .. ng3Idiaa’ Ssteiri

Iyp: Laera Arm Sstcm.

Ne Iome. Used Honc

Chee Site of Home)

Single

i.)ouhle

riple

1-IL!) I abel #

Soil Bearins / PSI

1.rque Probe / in-Ibs:
6

installed Wine Lme:

Note:

PAUL IT ALB RIGHT

NAME

IH! 1025239 / 1

ata Plate Wind Zone.

LiCENSE #
URDIR 1)Cl RflFIEI; lUAU THE INS fALL51ION oi i HIS i’iO3IcE HOME IS

IN ACCORDANCE Wi) H i.,OL iL; iiU LiES 320.8249, 3208325
AND RULES OFTHE HIC1EWAY NA LIVANI) 3IOft’E VEHICLES,

Pflit I

Sit IE 0- FLORIDAINS fALLAT1O1C CFfiHC?T1ON LABEL54835

LABEL. 4
DATE OF LS1 ALLATION

II’ S fRLCTIONS

S.::) AFFIX
...JD LABEL.

f N.ENI INK PEN
T ONLY
INFORMATIONT” &DKEEPONFILEAMINIM1JM OF 2 YEARS.‘tTh ARE iEQUiRED TO-iTOL11DE COLIES WHENUESFED.



Legend

Roads
Roads
others

• Dirt
• Interstate
• Main

Other
Paved
Private

2018 Flood Zones

0.2 PCTANNCJAL CHANCE

AE
AH

LidarElevations

x

Columbia County, FLA - Building & Zoning Property Map

Parcel Information
Parcel No: 35-4S-15-00407-121

Owner: RETHERFORD ANNA

Subdivision: CYPRESS LAKE HILLS

Lot:

Acres: 5.015113

Deed Acres: 5.01 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

2Ol8Aerials
Printed: Thu Jun 132019 18:23:25 GMT-0400 (Eastern Daylight Time)

Parcels

Addresses

All data, information, and maps are provided”as is without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or titness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, intormation, and maps are dynamic and in a constant state of
maintenance, and update.
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PARCEL: 35-4S-15-00407-121 I VACANT (000000)1 5.01 AC NOTES:

LOT21 CYPRESS LAKE HILLS Sb 602-519, 616-240, WO 831- 198, WO 1056-1635, WD 1082-575 OC 1326-892, QC 1353-2736, 0C
1374-2251, CC 1374-2252, WO 1374

FREEDOM MOBILE HOME SALES INC 2018 Certified Values
Owner 466 SW DEPUTY J DAVIS LN Mkt Lnd $29,753 Appraised $29,753

LAKE CITY, FL 32024
Ag Lnd $0 Assessed $29,753

Site;
Bldg $0 Exempt $0

Sales 12/10/2018 $100 V(U)
12/10/2018 5100 VtUl XFOB $0 county:$29,753

Info 1113012018 $32,000 VIOl Just $29,753 Total city:$29,753
Taxable other:$29,753

school:$29,753 Columbia County, FL

This information , was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment This information
should not be relied upon by anyone as a determination of the ownership of property or marlmet value No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or it’s interpretation Although it is pehodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office GriulyLogic.com

7.

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

536 603
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BUYER Vincente Steven A!icnso & Ashleigh Marie Mangus 35-4S-1 5-00407-1 21 DATE DRAWN
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District No.!- Rrnuld William;
District No.2 - Rrckv ford
District No.3 - BucJv Nzh
OioU’ict No.4 - Tobv 1’.9tt
District No.5 - Tim Murphy

To maintain the county wide Addressing Policy you must make application for a 9-1-7 Address at the time youapply for a building permit. The established standards for addressing and posting numbers to all principalbuildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. Theaddressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assistthe United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

DatelTime Issued:

Address:

City:

State:

Zip Code

613/2019 1:53:32 PM
378 SW HORSE Way
LAKE CITY
FL

32024

Parcel ID 00407-121
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 INFQRMATIQN BE FOUND TO BE/N ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Malt Crews
Columbia County GIS19II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 753-1125
Em all: gis coIumbiacountyfla.om



0211712017 09:27 Frdom 4obile Kome Sas &8Th24Th7 P.0021002

MOBILE HOME N5TAU.TION sucON1RAaOR \IERiF1CPJION FORM

APPUCATJON NUMBER lOG cOTRAORUf Atk 3/c/

THIS FORM MUST ! SUBMITrED PRIOR TO THE iSSUANCE OFAPERMIT

In Columbia County one permit will cover all trades doing work at- the permitted site. It is REO.UIiED that we have
records of the si.bcontractors who actually did the trade specific work under the permit, Per Florida Statute 440 and
Ordinance S9-5. a contractor shall require ati subcontractors to provide evidence of workers compensation or
exemption, general IiabiIl insurance and a valid Certificate of Competency license in.COlumbia County.

Any changes, the permitted contractor is responsible fur the correctedfarm being -submCtted to this office prior to the
sturt of that subcontractor begThnlng c’ny work. V!okrtions will result in stop work orders and/or fines.

ELECTRICAl. Print Name W1FP7IJ (1)J EE_-y1,c. Signature h>
Liense: C’ 13O?S Phona: 17tf

iO’’] L] O.uelifier form

Print Name 57f1-6
Signaturet F’

___

ticense;A< //5’ Phone; ‘J 76 /S%S3
Qualifier Form Attached

-

QuaJifler Forms con not be submittedfor any Spec&ty Liceuise. , .

cEFINt5HER..

F. S. 440.103 Building permits; identification of minimum premium policy.-.Ev yenpIoyer shall, as a condition to.
appiylngfor and receiving a building permit, show proofend certifytd the perñ,it issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall e presented each
time the empioyerppres fore bulidin permit.

Revised 10/30/2015

MECHANICAL!

A/C

oui oinoeie uoiuiuiut, th : In ii ce—i



COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME

___________________________

INSTALLER ;i: E. A4tg/G/,’?—

INSTALLERS ADDRESS 19? 3tt ‘7i>i4

PHONE 7ft-7Y8- t22 CELL

PHONE3 3(c’ 53”l CELL

-7.eR. ,9icécI t

MOBILE HOME INFORMATION

MAKE /lt7,t,6, YEAR / 987 SIZE

COLOR ‘vL_ 1t172 SERIAL No. /2fr’Aftp //f 35/ i/9

WIND ZONE 2 SMOKE DETECTOR

INTERIOR: I . 5 /
FLOORS L

t (L
DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) . ,/ 6’

EXTERIOR: /
WALLS/SIDDING }. L’5O

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED__________________

INSTALLER OR INSPECTO4N) N/ E
Installer/Inspector Signature License No. /1//t 337 Date

NOTES: (?% cOÔ

ONLY THEiCTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

7

Code Enforcement Approval Signature Date tY”f9



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED

________________

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

_________________

OWNERS NAME °‘-‘ PHONE ?ó’’á. /2 CELL__‘‘

ADDRESS /vSeJ 7. ‘lé C i y’

MOBILE HOME PARK

_____________________________________________SUBDIVISION______________________________________________________

DRIVINGDIRECTIONSTOMOBILEHOME FL 21(7 72’ 5(c) Cc,Pf’E55 t4ic 771R

i_ ). (0 /, iL 72) 5r) j)fr7 ;3-?) 33 A7/s 7-a)

5,Th oji ??‘, C>17-

_______ _______________________

MOBILE HOME INSTALLER E A t,L9 7 PHONE Yc’t 3L5-fJ”i’ CELL_______________

MOBILE HOME INFORMATION

MAKE t7W A YEAR I SIZE X________ COLOR

____________________

SERIAL No. FiHt’itf c2/(pI1(f 3-.s7) A/B

WIND ZONE

___________________________

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

________

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

_______________________________________________________

DOORS ( ) OPERABLE ( ) DAMAGED

________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

________

CEILING ( ) SOLID f ) HOLES ( ) LEAKS APPARENT

_________

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

EXTERIOR:

________

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

________

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

________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED

________

WITH CONDITIONS:

_____________________________________________________

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS________________________

SIGNATURE

____________________________________________

ID NUMBER______________ DATE



Inst. Number: 201812026209 Book: 1374 Page: 2253 Page 1 of 2 Date: 12/20/2018 Time: 12:36 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 224.00

Tl,is lnslrume,,I Ptepnred h,j’ & return to:
Name TRISH LA ,VG, an employee of

Integrity Title Seri’ices, LLC [.,i: ZOIRI2(1262I19 Date lZiZOpO,WV -,‘Iddrcxv’ 343 VU’(’ok Terrace, #191 i’ I otZ B t373 p. 22 piw--c,’
Lake Cit,,’, FL 32955 nInb. C’oty, Dv, RD
File No. 18-I lt138 PtY Clerkflor .St..p-De 22&ou

Pm-cal ID. #: 00407-Ill

— TI/IS LIVE FOR PRXTSS1M D,til ,c/’,lt’g,tflUi’V IWS tl’cEl-t)I? kLC’ORIILVU 0 Fl

THIS WARRANTY DEED hint/c the 30:1, dat’ of No ven,her, AD. 2018. hVANNA RETHERFORD.

CONVEYING NON-HOMESTEAD PROPERTY, hc’i’eiim/ier cal/etitht grantor, to FREEDOMMOBILE HOME

SALES, iNc., A FLORIDA CORPORA T1ON, hating ITt ,irntc’,pal placc’oIbu.imevs a1466SWDEPUTYJ. DAVIS

LANE, LAKE CiTY, FL 32024, hercinofier c’allc’d the graniec:

uIl’hrewr used here,,t the icr,,,,, ‘pcluhr,r” (1,14 “gicisiteC InC/ia/c’ 1,1/ I/Ic’ panIc’s a, LI,,, ,II.itruchrtIL .c,s,gulun dud plural, the l,cc,s. legril
reJd,’eselitahri’ex cv KI nrs,gnj rd r,ulcc .l,,nh ci,,,! the ‘icc-irs r,ns and ccn,gdt, ohr,,d/uIduIuhi,c a Lc’rc’ie, fEc’ c ,,,iccj Mc ad,,,itc nc req,nre I

Wil,Iexselh: That the gf’antol’,/ot and hi conside,’ai,ou tifthe sun, ofSIO.0O cmclothc’r vctluuhk caucjdet 5111011,

receipt whereofis hereby aekiwukdged. doc’s hcre/ii’ grt,nl, bai’gain. tell, ti/len, IC/Il isc. release, ct?nvci’ cntd confirm
111,10 the grai,tee all that LeT/aOl land si/un/c’ in C’ahui,bit, county. Slalc’ of Florida, i-i:.’

LOT 21. OF CYPRESS LAKE KILLS SUBDIVISION. A SUBDIVISION AS PER THE PLAT
THEREOF FILED AT PLAT BOOK 5. PAGE 82. OF TIlE PUBLIC RECORDS OF COLUMBIA
COUNTY. FLORIDA.

Together till!, all tl,c ic’nt’,lwnrc, he,’edna,,w,,t.c LIPId cifIpIlI’lCIldiIWeS tltei’c’lo heloognig or in c,nint’isc’
appc’rtaining.

To Have tizil to bit! tilL’ sante b/eL’ sn;tpieftn’c’c’c’;’.

A,ut the granlor hc’,’ubi’ cote,umi it’ll!, saidgrtltltc’c’ thai he ic (an’ fidji’ sei:edti/saltl land in/be cling/c: I/nit he
has good i’ighi raid (titi/ul autho,’, it’ to cell and collier said land. and Iii’ rehi’ lu/li’ lc’cuSwit i/ic ti/Ic’ to said imul anti
‘Iil uk/c’ncl the san,c’ cigaidcs’! ilic’ lan/i,! c’Iainis cii all ,tc’i’stuitv ci’i,rcmsrcei’c’,’, tutu I/itt! said loud is fl-Cc’ of all
cnwun,hi’ance,c, excc’p!taxe.c ac’ci’nitzgsithseqnc’ni to Decc’mhc’,’ 31, 20/8.

Iii Witness JVhtrref i/ic said g,’anlou’ hits signed ci,;uI sc’cdc’cl thtc’,cg pI’c’sc nit, tiw dot’ uiicl vc’ur fist’ above
tt’I’IIIL’,l.

Sigat’d,.tc’ak’d and tlc’li’ered Ii, tilt’ l,1’L’CeitCL’ n/:

&1LL 1
. ‘ - --

Wa,ie.cs St,gpalm’e

P,’lutc’d Name

Cam
lVjinc’s,s Signature—
(11p,q,qjp ] Pic-E.
P,’inted Nctine

AJWA RETHERFORD (,i
,idtlress:
6875 VILLA COMPADRE LANE, ANDERSON, CA
96007



Detail by Entity Name Page 1 of 3

EdaDnvoitnciit of Stat Di,isios or COCPORATIONS

* 1 j’ ;t-[i, (if

/crg _,_()1JIJi, I 1(j
01! ‘‘1/0 0 ‘‘0’’’t ‘ ‘0

Department of State / Division of Corporations / Search Records I Detait By Document Number /

Detail by Entity Name
Florida Profit Corporation

FREEDOM MOBILE HOME SALES, INC.

Filing Information

Document Number S68882

FEIIEIN Number 59-3084660

Date Filed 07/25/1 991

State FL

Status ACTIVE

Principal Address

466 SW DEPUTY] DAVIS LN

LAKE CITY, FL 32024

Changed: 03/15/2004

Mailing Address

12788 US 90 WEST

LIVE OAK, FL 32060

Changed: 04/28/2001

Registered Agent Name & Address

KRIS, ROBINSON B

582 W DUVAL ST.

LAKE CITY, FL 32055

Name Changed: 04/04/2008

Address Changed: 04/04/2008

Officer/Director Detail

Name & Address

Title DP

FRIER, WAYNE

12788 US 90 WEST

LIVE OAK, FL 32060

Title DVS

SMITH, STEVEN L

http ://search. sunbiz.org/Inquiry/corporationsearchlSearchResultDetail?inquirytype=Entity... 6/14/2019



Detail by Entity Name

466 SW DEPUTY J DAVIS LN

LAKE CITY FL 32024

Title DT

Paae 2 of 3

FRIER, TODD D

12788 US 90 WEST

LIVE OAK, FL 32060

Title D

FRIER. MAUHEWW

12788 US HWY 90W

LIVE OAK. FL 32060

Annual Reports

Report Year

2017

2018

2019

Document Imacjes

02,19/2010 . 141 PCPORTI Vierr image in PDF format

-.

0327,2018_-ANNUAL REPORTj V/eli image in POF format

03103/2017_--_ANNUAL REPORT View image in PDF format

03/02/2016 --ANNUAL REPORTI View image in PDF format

03/04/2015 - . ANNUAL REPORT View image in PDF format

02/27/2014 - ANNUAL REPORT1 View image in PDF format

03/25/2013 ANNUAL REPORT View image in PDE format ]
03/23/2012 --ANNUAL REPORT View image in PDF format

02/24i2011 -- ANNUAL REPORT View image in PDF format

02/232010 -- ANNUAL REPORT I View image in PDF formal

01/15/2009-- ANNUAL REPORTJ View image in POF format

04/04/2008 — ANNUAL REPORT View image in POF format

02/22/2007 — ANNUAL REPORTI View image in PDF format

04/I 7/2006 --. ANNUAL REPORT View image in PDF format

03/03/2005 --ANNUAL REPORT’ View image in PDF formal

03/15/2004 -ANNUAL REPORT View image in PDF formal

0305,2004 — ANNUAL REPORT View image in POE formal

04/0312003 -- ANNUAL REPORT View image in POE format

05/22i2002 -- ANNUAL REPORT View image in POE format

Q428/2001 - - ANNUAL REPORT View image in PDF format

04/1 8/2000 - - ANNUAL REPORT View image in POF format J
04/21/I 999 --. ANNUAL REPORT[ View image in PDF format

04/15/1998 --ANNUAL REPORT[ View image in PDF formal J
04/30/1997— ANNUAL REPORT[ View image in POE formal

05/01/f 996 --ANNUAL REPORT[ View image in POE format

Filed Date

03/03/2017

03/27/2018

02/19/2019

htto ://search. sunbiz. org/Inciuiry/corporationsearcWSearchResultDetail?inq uirytype=Entity... 6/14/2019



LAND OWNER AFFIDAVIT

This is to certi that I, (We),

as the owner of the below described property:

Property tax Parcel ID number_ q 5- —- l:2c7 YD%—//

Subdivision (Name, lot, Block, Phase) I,&i /ILt_1 5% — —

Give my permission for 46’F /QL P1i,4J.a to place a

Circle one 4ieiome Travel Trailer I Utility Pole Only / Single Family home /
Barn — Shed — Garage / Culvert / Other

_________—_________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire nrntection services levied on this property.

,20 ]?ThisSworn to and subscribed before me this day

______________

(Th rson(s) are personally known to me o produced ID -

(Type)

Notary Public Signre Notary Printed Name

Notary Stamp! P4 PAULA BARNEY

:%a * MY CCAMISSION #GG 040180
EXPIRES: Ocither 19,2020

Boded Tru Sudge Noy$ices

STATE OF FLORIDA
COUNTY OF COLUMBIA

Date

Owner Signature Date

Owner Signature Date



3869351076 p.2Jun 14 19 09:43a Lynch Drilling Corp

P%T LYNCH
i4wcii DRILLING CORPP0Box934
Brnford, FL32008
(36)935-1O76

D4 -t’-t9

CU%TOMER 1\tPono
so cU.)\(

Lc ?L 3D1
LOCiflON p Id-11- ç - U s -/6- oOo

- t I

WE %ILL CONSTRUUfA 4” WATERWELL COMPLEIB WITH 4” WATER-WELL STEELCAS1I1G, SUBMERSIBLE FUME WITH 1114” DROP PIPESAND AN GAlLONCAPtWE AIR TANK (213 GALLON DRAWDOWN).
WELL WHLBE COMPlETEAT TUE WElL SIfE, WE DO NOT INCLUDE ELECThICALNOR -

PLU!1B1NG CO NECflO ‘ROM TUE WELL 10 TUE HOMAIWORPOWERPOlE.
ANyrARIM1ONS OF JflEBCJVE AI?E SUBJECTTO APPROVAL FROMTUE CUSR)MERAND.OR. CONThACEORPRIORTO COMMPNSMENT OF THE INDIVIDUAL JOB.

THANKYOU

NOT RESPONSIBLE FORTHE QUAlITY OF WATER



________

Comp’eted Inspections

Add Inspection Release Power

Schedule lnspechon (Schedulelnspection .aspx?ld=421 55)

Inspection Date By Notes

Passed: Mobile Home - In 7/9/2019 Matt XCounty Pre-Mobile Home Forsyth

before set-up

4. APPLICANT

The completion date must be set To release Certifications to the
5. REVIEW public.

6. FEES/PAYMENT
Permit Completion Date
(Releases Occupancy and Completion Forms)

z. 7/9/2019

DOCUMENTS/REPORTS

Permit Closed On

7/9/2019
8. NOTES/DIRECTIONS

incomplete Requested inspections

9. INSPECTIONS (1) Inspection Date By Notes

Mobile Home
Applicant: AppIication Date: 7/8/2019 Completed/Closed on 7/9/2019

Convert

JATION

Page 1 of -

2. CONTRACTOR

3. MOBILE HOME

DETAILS

https://webporta1.co1umbiacountyfla.com/Bui1dingAndzonjng/BijIdingApplication Form .aspx?App... 7/9/2() I 9


