
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

V((

Property ID #

_____

Subdivision

____

• New Mobile Home___________ Used Mobile Home X MH Size /‘jt 7) Year Zc/

• Applicant, /% g4Z-k1i($hone# —Z?-7,’/

• Address 5/61 j 44d -4 ht1 5 /ti%-

• Name of Property Owner ,t, 6%?
a 911 Address_/Zz3___t_,%i,’__c,—

_____

• Circle the correct power company - FL Power & Light

______________

(Circle One) - Suwannee Valley Electric -

___________

Name of Owner of Mobile ,L, 6,kone # s7/i
Address /iéR 5LJ ,4-/ -1L- ,c ?2o’cV

a Relationship to Property Owner

________________________________________________________

a Current Number of Dwellings on Property / Ii] t/ rtwtU-

Total Acreage

Do you : ye Existin 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 5oU ô-L %.- /‘‘/

4 /Zh bi) H’4’

a Name of Licensed Dealer/Installer )t’.L’’ )sJg,<
Installers Address %‘g—j5’€Y%d’ 7/c-

a License Number J &/t2.’Ly3//

i9-cr’-’z- iL-/- ,s /j

Phone# t;-3 7?71

Installation Decal #

For Office_Use Only (Revised 7-7-75) Zoning Official Building Official

AP# Date Received(L1h0 By((Z Permit#_________________

Flood Zone_______ Development Permit____________ Zoning i —3 Land Use Plan Map Category________

Comments ,C1cit 4--?- Li- ck f—tcci pkcvt- es

FEMA Map#

__________

Elevation__________ Finished Floor________

_________

In Floodway_________

Recorded Deed or /‘roperty Appraiser P0 Iite Plan #__________________ Well letter OR

‘isting well E Land Owner Affidavit L4nstaIIer Auhorization Fee Paid
U i/-i ILLds 5cj€-

n DOT Approval n Parent Parcel #_________________ n S’rUP-MH

___________________

11 App 7

Ellisville Water Sys 1%Assessment

__________

Out County (n County %‘ub VF Form
iT t 1,0

River_________

11i77_
FW Corn p. letter

Lot#____

Phone# ?V- %
/ i ? 22

-Elec

Duke Energy

a Lot Size

a

a

a

/2 %€
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SITE PLAN CHECKLIST
/1) Property Dimensions
V2) Footprint of proposed and existing structures (including decks), label these with existing addresses
/3) Distance from structures to all property lines
Ic4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
/6) Location and distance from any waters; sink holes: wetlands; and etc.
.,7) Show slopes and or drainage paths
.-8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadNme

S
h

0

N

II

* I—————-—.--——-—-—.- -

809
(My Property)

524
NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 328



Legend

Parcels

201 SAerials

Water Lines
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C AE
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x

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Jun 18 2019 12:18:55 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 24-6S-1 6-03934-000

Owner: VAN MERSBERGEN MARION RAY &

Subdivision:

Lot:

Acres: 9.740043

Deed Acres: 10 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 of 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.



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

6/19/2019 3:38:02 PM

1223 Sw CUMORAH HILL St

FORT WHITE

FL

32038

Parcel ID 03934-000

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:I Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

District No. 1- Ronald Wilhm;
District No.? - Rockt’ Ford
District No.3 - Becky Nash
DisthctNo. 4- TobvWitt
District No.5- Tim Murphy

Address Assignment and Maintenance Document

263 NW Lake City Ave., Lake City. FL 32O$ Telephone: (386) 758-1125
Email: giccolumbiacounrvfla.com



Legend

Columbia County, FLA - Building & Zoning Property Map
Parcels

Printed: Fri Jun 142019 15:42:45 GMT-0400 (Eastern Daylight Time)
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a ornii&

Parcel No: 24-6S-76-03934-000
DEFAULT

Addresses Owner: VAN MERSBERGEN MARION RAY &

Subdivision:

Lot:

Acres: 9.740043

Deed Acres: 10 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are providedas is’ without warranty or any representation ot 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 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.



Page 1 of 2

Owner & Property Info Result: 1 of I

VAN MERSBERGEN MARION RAY &
JULIA ACQUARO VAN MERSBERGEN

Owner
1223 SWCUMORAH HILL RD
FT WHITE, FL 32038

Site 1223 CUMORAH HILL ST, FORT WHITE

E1/2 OF W1/2 OF SE1/4 OF NE 1/4 EX RD R/W.

r ORB 439-569, 825-1200, 877-1869, 929-1729, WD
tiescriptton 1047-2328, AFD 1112-362, QC 1362-443, QC 1366-

2755, WD 1370-950,

Area 10 AC SrnR ‘24-65-16

MOBILE HOM
Use Code

(000200)
Tax District :3

*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 tDORl code and is not maintained by
the Property Appraiser’s office Please contact your city or county Planning &
Zoning office for specific zoning information

[ssnt j’it —

1ertified Values 2019 Working VaWes

• Mkt Land (2) $46,617 Mkt Land (2) $47,867

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

Building (1) Building (1) $7,712

XFOB (1) $1,296

Just $56,875

Class $0

XFOB (1)

Just

Class

Appraised $55,354

$1,296

$55,354

$0

Appraised $56,875

Assessed $50,702 Assessed $56,875

Exempt HX H3 $25,702 Exempt $0

‘V Sales History

Sale Date Sale Price Book/Page

— 8/22/2018;: $70,000 1370/0950

6/11/2018 $100 1362/0443

__________________________

QC U

____

12/12/99j $100,000L 1112/0362 AG L U

6/1/20051 $74,000 1047/2328 WD I Q
3/30/1999 $20,00O 877/1869 WD V U 03
7/23/19961 $0 825/1200 QC V U 01

i’V Building Characteristics

Bldg SiThldg Item -r Bldg Desc* Year BIt Base SF : Actual SF Bldg Value

Sketch f 1 j MOBILE HME (000800) 1990 j 952 1672 $7,712

BIdg Desc determinations are used by the Property Appraisers office solely for the purpose of determinIng a property’s Just Value (or ad
valorem tax purposes and should not be used for any other purpose

‘V Extra Features & Out Buildings (Codes)

VaiueJ_ — Umts Dims Condition (% Good)Code I Desc I Year BIt I

Columbia County Property Appraiser
Jell I lamptoli

Parcel: << 24-6S-16-03934-000 >>

201$ Tax RoIl Year
updated 5/9/2019

Aerial Viewer Pictometery Google Maps

2019 O201&2013 O2o1o)

_______

‘‘Sales
2.

i .. -. IJ

SOH Cap [?] $4,652 SOH Cap [?]

Total
Taxable

$0

county:$25,000
city:$25,000 Total

other:$25,000 Taxable
schooi:$25,702

county:$56,875

city:$56,875
other:$56,875

schooi:$56,875

Deed VI Quality (Codes) RCode

WD I 01

11

01

Q

http ://columbia.floridapa.com/gis/recordSearch3 Details! 6/18/2019



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

17 if i
APPLICATION NUMBER

________________________

CONTRACTOR ,‘1/f /VdffL.X PHONE_______________

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 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%9 Signature /
License #: Phone #:

Qualifier Form Attached

MECHANICAL! Print Name Signatu%/

A/C License#: Phone

Qualifier Form Attached

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 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Flemando Ave. Suite B-21. Lake City. FL 32055

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

MOBILE HOME LNSTALLERS LETTER OF AUTHORIZATION

_____________________________

give this authority for the job address show below
Installer License Holder Name

only, 223. Cp-J-v 47t/ r4 U)kTk ,28,and I 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)

A nt Officer

) 1r€ perty Oer

Agent Officer
Property Owner

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.

___________________

/ k
J License Holders Signature (Notarized) License Nuriber Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:____________

The above license holder, whose name is_____________________________________
personally appeared before me and i by-rrIe or has produced identification
(typeof ID.) onthis t( dayof -‘‘L 20 19

NOTARY’S SIGNATURE (Seal/Stamp)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TEEATMEN AND DISPOSAL
SYSTEM

APILICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLIC?NT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED fMN/DD/YY) IF REQUESTING CONSIDERATION 0? STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORWATION

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y

DIRECTIONS TO PROPERTY: . .L ,

DISTANCE TO SEWER:

P’ /L

/3/

RtJThDING INFOR@TIOl1 [-“iSIDENTIAI [ 3 COMMERCIAL

Unit Type of
No Establishment

No. of Bi2ilding Comxneraial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

- 4I% dlJ’

4

SIGNATURE: DATE: J/ 2ô%/

APPLICATION FOR:

t ] New System

3 Repair

PERMIT NO...
DATE PAID
FEE PAID:
RECEIPT #:

D<) Existing System
E ) Abandonment

APPLICANT: /7 1L1 ,lt’;#:

AP/yJ70 -

[ 3 Holding Tank [ ] rnnovative
I ) Temporary [ ] -

TELEPHONE 3’,% Sy’- S7t I
WAILING ADDRESS: //A’l J -w %// ,i4- i,1Lh /C ?2 ?2’

LOT: BLOCK:

_____

SUBDIVISION:

________________________

PROPERTY ID #: U2 ZONING:

_____

I/N OR EQUIVALENT: [ Y / N

PROPERTY SIZE: /, ACRES WATER SUPPLY: [] PRIVATE PUBLIC t 3 <‘20OOGPD ] >200 DG?D

PROPERTY ADDRESS: /7 3 f,,] i

4.,

t 3 Floor/Equipment

DH 4015, 08/09 (Obeoletes(previoUS editions whioh may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 1 6

Site Plan submitted by:7Z/ /
Plan A ved 7

____

By

HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 401, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-0024015-6)

PART II - SITEPLAN

Notes:

Tvr1T t6frit- DATE: -i

Not Approved_____ Date //g4%
County Health Department

Page 2 of 4
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DOCUMENTS/REPORTS

8. NOTES/DIRECTIONS

Completed Inspections

Add Inspection Release Power

Schedule Inspection (Schedulel nspection .aspx? Id=42026)

Inspection Date By Notes

Passed: Mobile Home - 6/19/2019 TROY
In County Pre-Mobile CREWS

Home before set-up

Permit Closed On

Incomplete Requested Inspections

Date

Mobile Home
Applicant: marion ray & Julia van mursbergen (386-288-51 1 1) Application Date: 6/1 8/2019

Convert To

11R5 OATlON

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

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

Permit Completion Date

(Releases Occupancy and Completion Forms)

9. INSPECTIONS (1)
Inspection By Notes

https ://webportal .columbiacountyfta.comlBuildingAndzonjng/BujJdingAppi icationForm aspx?Ap... 6/20/2019


