1 1 L. 51275 - -
Ciliffim Bany 7207 ¥ (15T
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
E INSTALL

— I — —

For Offlce Use Only (Revised 7-1-15) Zonlng Official L‘Q_\/ Building Official 746 3 /3‘/7

AP# 180-3 2o Date Received 3}/'1 8 m Permit # 2570/ 36 Y@J
Flood Zone !( Development Permit Zoning ﬁ\_g Land Use Plan Map Category ﬁ

Comments
De.d\&,‘x-a\n.t, LQ A ﬂl’s \H.,ko Wt‘l’ "M{.&nl #W /A’UP’M)“’I
FEMA Map# V?oatlon Flmshed Floor J L River , In Floodway
1 Recorded Deed or #Property Appraiser PO ite Plan Qé'l # 18 Z»Q L’J ﬁell letter OR

| ( uxisting well (&'Land Owner Affidavit O Installer Authorization FW Comp letter _Mp/Fee Paid

| L DOT Approval = Parent Parcel # ~ STUP-MH et App

|
| O Ellisville Water Sys 7 Assessment ©Out County J County -Sub VF Form
— T (otlghes =)

,ﬂa,dca'

Property ID# _O2-HS-15- 66320 -¢0| _ Subdivision Lot#

* New Mobile Home Used Mobile Home v’ MH Sizez‘)j o0 Year 2002,
»  Applicant T homes  Shinan Phone#_33¢ - 623 HAZ|

«  Address 237 30 heoayille ase Laothe | ﬁl-_;t Ll AA02Y4

= Name of Propestx Qwner_E pe. Lo, Mllec Phone#__23%( - 75Q-578¢

« 911 Address 200/ Scws thoonvillc Ave . Lelhe C/l‘_y El 32024

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

(Circle One) - Suwannee Valley Electric - a2 Duke Energy
Athggs Lo )
“ U[\O‘ e M
= Name of Owner of Mobile Home PLA , l; p (M{' q’: Phone #_ 386-434 - 0394
Address 23977 ULy KOQ/\.V)”C, A& JKKJB (?u_../ g J( %Z&L}/

= Relationship to Property Owner ol e oy GJ’L){ AN liIa)
*  Current Number of Dwellings on Property |
* Lot Size 5O, 5q Total Acreage___ : Sb‘ 3¢)
* Doyou: Have xistin Dnv}yor Private Drive or need Culvert Permit @mt ircle one)

ICureantis mie~t 4 (Blue Road Sign) (Putting in a Culvert) Ne'_rsting hltderTiot need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home ANO

*  Driving Directions to the Property ch west 4o pheomville wWe | b Lelt

on WBoonuille cve qo L miles b will ke Hie  Lesk nedse o bael (rauk
U At

=  Name of Licensed Dealer/Installer__,/ || {.n Price Phone # 3%( 431 9¢ 7%
» Installers Address 3360 (50 & plg;e. lelhe C g‘{;;ﬁ Al , %1 24
» License Number Z,d lOY 193¢ Installation Decal # ng ZaZ\

ITINSON 18 ANanE 57 whUS Nee s 3213

q}/ Seoe 1 homnge  BIS JE i o- 3"7‘/8 #65/: 3
M



Mobile Home Permit Worksheet Application Number:

New Home D Used Home &.

instatier: _ WMillicen  Dru e License#  +HIOUIA 30 Home installed 3 the Manufacturocs il vonue m\
Address of home bL.ON Uu A KQVD J \l¢ Gyl Home is installed in accordance with Rule 15-C

Date:

being installed \ake oty o £l 22055 Singlewide []  Wind Zone i m_ Wind Zone Ii m_
. - " X000 Double wide P’ Installation Decal # Hg74
anufacturer ength x wi
— Triple/Quad  [7]  Serial# Hi710baL
NOTE: W no:i W a &:ﬂo wide Nﬁuﬁ oﬁo :wh of the wﬁnaaw %Fa
if home is a triple or qua de sketch in remainder of home
lunderstand Lateral Am Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5t 4 in. Load [ Footer
Installer's initials C,.zﬁ bearin size 16°x 16" § 1B 12°x18 | 20"x20" | 22°x 22" | 24" X 24" 26" x 26"
Typical pier spacing % sqin) (256) 1/2" (342) (400) (484)* (576)* {676)
2 S’ \ «_ﬁaﬁu_ 1000 pst 3 'y y 51 7 8
<« < > m:osm _oom%ounm of _.o:omw.._&:m_ maa__.mno..m_ mvﬁgm 1500 ps e wﬂq w.ﬂ m.Tm_ 1m. g
- - i use dark fines to show these locations 2000 8 ' g
U Ranphuding 2500 psf_ 76 8 8 :) 8 8
00 psf ) g g - [ g
3500 psf g g i g g
] N i | HE O ™ Tnlerpolaled from Rule 1601 pier spacing Tabie.
L1 L L | I _ PIER PAD SIZES J_ *‘Vx é
I-beam pier pad size e Pad dize Sqin]
o T e S o AN o N o O o N o O o R ox 0 Tox i ] 28]
|| ] LT || | | 1] | | Perimeter pier pad size Am X 18 . 288 |
.5 x 18. 342
...... M&ﬁ ‘D—Oh%,...m:: f Other pier pad sizes 16 X 22.5 360

111  (required by the mfg.) T3

X 22 _
13174 x 26 173 348
Draw the approximate locations of marriage 20 X 20
wall openings 4 foot or greater, Use this X 1
tage well pers it 2 of s of home pergde 15 symbol to show the piers. ﬁﬂ_mmumfm wwﬂ
| || | | | List all marriage wall openings greatsr than 4 foot 26X 26 678 |
O ] d (| ] and their pier pad sizes below. _>zn:o_~m1_

Opening Pier pad size o "
41t 5
large a x 3i
o) L_FRAMETIES |
within 2' of end of :o%
LA z ; ; i spaced at 5'4" oc
ZUVTARA TS :
AR AUNNLEILY [ TiEDOWN comPONENTS ] [_OTHERTIES |
Zcﬁwﬂ
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longhtudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall A8

Page 10of2



Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
| Debris and organic material removed .r._ €s & Ou»
The pocket penetrometer tests are rounded down to Sopo psf Water drainage: Natural Swale Pad__X__Other
or check here to declare 1000 |b. soil without testing. _ _
Fastening multi wide units
x iS00 x_\So X S o gt
Floor.  Type Fastener: A Length: Spacing:
Walls:  Type Fastener: Length: Spacing: UMW..’H
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing: 1

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

For used homes a min. 80 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

GAaSKet {weatherproofing requirement)

xS x \Ses x l&co
| TORQUE PROBE TEST ]
The resuits of the torque probe test is WMU inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral amm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with Ip holding capacity.

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip
of tape will not serve as a gasket.

Instatlers initials ___\AJ Y0

Type gasket OGN Installed: -
Pg. w_,w Between Floors Yes
Between Walls Yes Z
Bottom of ridgebsam Yes __~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ . Pg.
Siding on units is installed to manufacturer’s specifications. Yes - o
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
{nstaller Name W ?/g n.pw (e
Date Tested 2-7-18
Electrical

Connect electrical conductors between multi-wide units, but not to the main power

source. This includes the bonding wire between mult-wide units. Pg. _*~

Skirting to be installed. Yes _ ~
Dryer vent installed outside of skirting. Yes _ / N/A~
Range downflow vent instalied outside of skirfing,. Yes”_ N/A
Drain lines supported at 4 foot intervals. Yes
Mﬁmgom_. crossovers protected. Yes
r:

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an exi
independent water supply systems. Pg.

-

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

m.ﬁ water meter, water tap, or other

Date @x -l &.

Installer Signature

Page 2 of 2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER >- Z«f} CONTRACTOR //AJMK—S Sr/‘msa/; PHONE 286 €23 8528
1803 \

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.

VELECTRICAL | PrintName —7 biomags Stiagon Signature C’ﬁ /47%6/

License #: Phone #: 3@6 CA3 5481

Qualifier Form Attached :]

MECHANICAL/ | Print Name_/ komtas Stinsers, Signature_ <5/ 4&‘/

A/C License #: Phone #: 384 6L43- £ 4%

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.

7 Qliasen - =90 ¢23 5281

Revised 4/27/2017



SITE PLAN CHECKLIST

___1) Property Dimensions
____2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
____5) Driveway path and distance at the entrance to the nearest property line
___B) 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
PRt Y T, Show Your Road Name -
ﬁ - I igge 1To \\)‘T 120 ‘7’ ha
‘o arn
% S 60 v ey //
NOTE: =3 - S ool —/
This site plan can be § %“‘e' !
copied and used with B oaw 27 / /
the 911 Addressing '5' / 125 -
Dept. application . l /;
forms. P 128 r, //’
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32035
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, tonwhiam _ Price ,give this authority and | do certify that the below

Installers Name
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 Agents Company Name
Person Person

Thomats Shinson | AT e Cronec

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

\ mm THy3w -5-1¥%

License Holders 'S@nature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: O UWaNee

The above license holder, whose name is W\\\lﬂm PY e
personally appeared before me and is known by me or has produced identification
(type of 1.D.) v on this _Bth _day of N ,20_{%

“ 2 nen cox i
NOTARY#@)ATURE \ (Seal/Stamp)

GG JESSICAPRESCOTT
3 %} Notary Public, State of Florida
Yo : } My Comm. Expires Oct. 1,2019

oY Commission No. FF 923361




-

¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate Land Value
000100 SFR (MKT) 1.000 AC 1.00/1.00 1.00/1.00 $10,420 $10,420
005910 SWAMP/CYPR (AG) 2.000 AC 1.00/1.00 1.00/1.00 $40 $80
A 005600 TIMBER 3 (AG) 47.380 AC 1.00/1.00 1.00/1.00 $232 $10,984
008910 MKT.VAL.AG (MKT) 49.390 AC 1.00/1.00 1.00/1.00 $0 $183,279

© Columbia County Property Appraiser | Jaff Hampton | Lake City, Fiorida | 388-758-1083

Search Result: 21 of 64

by: Grizziyl.ogic.com




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, w ‘“‘(Lm Pi’ ‘L@ .give this authority for the job address show below
[nstaller License Holder Name
only, QL‘O& SW KOOﬂ\/\“E (OQC\ . , and | 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)

o —_Agent __ Officer
Thomas Shinson (4%(/ _v Property Owner

__Agent __ Officer
____ Property Owner

__Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased and all work done

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

)7/ THIOW G - 51X

License Holders Sighature (Notarized) License Number Date

NOTARY INFORMATION: .

STATE OF: _ Florida _ COUNTY OF;_SusGnnil

The above license holder, whose name is___ W illiGm Oric

personally appeared before m\e/and is known by me or has produced identification

(type of 1.D.) onthis_ 3™ day of _N0CH ,20_%
\ 10 Nrcold

NOTARY'S SIENATURE \ (Seal/Stamp)

JESSICA PRESCOTT
Notary Public, State of Florida
My Comm. Expires Oct. 1, 2019

Commission No. FF 923361




District No. 1 - Ronald Wiiliams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarRD OoF COunTy COMMISSIONERS @ CoLuMmBia CouNTty

Address Assignment and Maintenance Document

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: 3/12/2018 2:19:48 PM
Address: 2692 SW KOONVILLE Ave
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00330-001

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
UBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




BUILDING DEPARTMENT Application # [ X0 2{o
COLUMBIA COUNTY, FLORIDA .
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Q\ACM

OWNERS NAME’T\;\CXY\C&S Lﬁ\b\S S\:QMHONE 35 (23 528 CELL_28&6 ¢23-52%/

staLLer N\ Y anon 2 Price pHONEY( ] YR CIRR et Sz UDgR
INSTALLERS ADDRESS S ISC¥A (j \oke C jzt% £ Zroed
MOBILE HOME INFORMATION .

.~ JR0X
MAKE _(¥); (ce veaAR_Z2OO0I.  size DD X J&Wé@%
coLor___(u I te SERIAL No._[HL 174 L OCG L
WIND ZONE °:1E SMOKE DETECTOR \{!Lh

INTERIOR: () o

FLOORS 5

DOORS QMNQ ‘//
7 7

WALLS quoﬁ .

J
CABINETS __%mx:,(/ el
. /
EXTERIOR: ,
WALLS / SIDDING Cﬁr@Q/

WINDOWS C,ngm,Q v

INSTALLER: APPROVED _ X %= NOT APPROVED
Micon & Qjice
{ License No:g"" ‘O\f ]ng Date 5._(.0_{ ]@

Mobile Home Installer Signature

NOTES;

ONLY THE ACTUAL 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 386-768-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE
Building Inspectors Signature Vi"f' Q‘/‘/ Date 3 (3 P/ 5

4




Columbia County Property Appraiser 2017 Tax Roll Year

Jeff Hampton updated: 3/7/2018
.Pj.rcek !_f<' 9248-15-00330-001 (>3 Aerlal Viewer  Pictometery  Google Maps
Owner & Property Info Result 21 of 64 H #2016 + 2013 © 2010 « 2007 * 2005 ~ 2004 < 1990 (7 Sales
J— 4 P 3 i
MILLER EMMA LOU ’ il
Owner 2397 SW KOONVILLE AVE ]
LAKE CITY, FL 32024
Site 2408 KOONVILLE AVE, LAKE CITY

NW1/4 OF SW1/4 & BEG SW COR OF SW1/4 OF NW1/4,
RUNN 240 FT, £ 78258 FT, N 221.39 FT, E 507.19 FT
Description” TO W R/W CR-252-A, RUN S 550.24 FT, W 1281.32 FT

TO POB. ORB 316-190, 487-007, 717-247, 751-1104,
841-930, LIFE ESTATE & 1/2 UNDIV INT ORB 915-868,
DC 1088-2 .. more>>>

Area 50.39 AC SITIR 02-45-15

Use Code** [IMPROVED A (005000) |Tax District |3

“The Description above Is not to be used as the Legal Description for this parcel in
any legal tfransaction. 3 : 3
“The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the i 02-4S-15-00330-001

‘ g;;cpeegyr ?g:;ar:zez:z ;f:(i::éol:len:ls;:omact your city or county Planning & Zoning % ‘ ;ﬂ;:'a_i;’ E':”ohg : :_NC:EE "
Property & Assessment Values TXLSETTAD Sabobronan - 85
2017 Certified Values 2018 Working Values :
’i\ﬁt Land (1) ~ $9,472 Mkt Land (1) $10,420
Ag Land 2 _ $11,074 Agland (2  $11,074
Buiding () | $57,202 Building (1) $50.424
XFOB (3) $2,855 XFOB (3 $2,855
Just $236,146 Just $255,978
Class | $80,603 Class 883,773
Appraised | $80,603 Appraised 383,773
 Assessed $80,603 Assessed $83,773
Exempt $0 Exempt $0
county:$80,603 county:$83,773
Total clity:$80,603 Total city:$83,773
Taxable other:$80,603 Taxable other:$83,773
_ school:$80,603 school:$83,773)
¥ Sales History
Sale Date Sale Price Book/Page
3/2372009 $100 i 117072115
12/1/2000 $100 915/0866
5/28/1997 © $55,000 84110930
¥ Building Characteristics ]
Bidg Sketch Bldg ltem  Bldg Desc* YearBt | BaseSF | Actual SF Bldg Value
Sketch 1 SINGLE FAM (000100) 1958 16907 1844 | 550424

*Bldg Desc determinations are used by the Property Appraisers office solaly for the purpose of determining a property's Just Value for ad valorem tax
purposes and should not be used for any other purpose.

‘v Extra Features & Out Buildings (Cod;)

i dee Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 0 $500.00 1.000 Dx0x0 (000.00) -
- 0166 CONC,PAVMT 2005 $1,155.00 462.000 14x33%0 (000.00) B
0190 FPLCPF | 2018 $1,200.00 1.000 0x0x0 (000.00)
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), £MM,; Low Millee

as the owner of the below described property:

Property tax Parcel ID number 0&""5 -156-00330- el

Subdivision (Name, lot. Block, Phase)

AT )

Give my permission for =] mea 8 lewie S b ngon T (Ph to'place a

Circle one ggobile Home)/ Travel Trailer / 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 protection services levied on this property.

éiumﬁmm ﬁ//v///if

Owner Signature Date '
Owner Signature ~ Date
Owner Signature Date
Sworn to and subscribed before me this / A5 day of 77/Zr/ 4 ,20 /% . This
/
(These) person(s) are personally known to me or produced ID % 15274 // kma W
(Type)
o 3Ot A R Cokr
Notary Public Signature Notary Printed Name
Notary Stamp/
S¥Wl,  PEGGYB, CARTER

. « MY COMMISSION # FF 153373

¥ 2 EXPIRES December 13, 2018
Hrpgrp > Bonded Thru Budgel Nofary Servies



?3867582 187

02:08:25 p.m.

12—

03-16-2018

— e

me_/g« DAA _

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FER PAID:
SYSTEM RECEXPT #: le% %a g9
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[V New System [ ] EBxisting System [ 1 Holding Tenk [ 1 Innovative
[ 1 Repair { 1 Abandonment { ]

e, EYOMOLMLLEY CTROTAS)

AGENT: Robert Ford Jr. North Fiorida Septic Tank Inc;

TELEPEONE ; 386-755-6372

MATILING ADDRESS: 741 SE State Road 100 Lake City Fla 32025

APPLICANT’ 8 RESPONSIBILITY TO
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

OP: T  BLOCK: __ ——— SUBDIVISION: m% % mr’ds PLATTED:
PROPERTY ID #: 7’4845’(1)&%’%' PONING: "

PROPERTY 312@,_@@35 WATER SUPPLY: 1\/1

IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ Y@ DISTANCE TO SEWER:

mosse rosmss: 240 S KIPNVi L Ave

DIRECTIONS TO PROPERTY: _'HNL'L 90 W 49 k,g.uuﬂle “[L&
do Gl ou @!‘Sh:[

BUILDING INFORMATION

I/M OR BouTvALENT: [ Y(N )

FRIVATE puBLIC [V]<=2000GED [ 1>2000cED

s __FT

Follgw ansf“

[\A RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Da;ign
No _ Establishment Bedrooms Area s:ﬁt Table 1, Chapter G64E-6, FAC

1 ( )]l Ij!Q *;j,ml (,_/‘ 3 i—l_(:igo_

.V U

3

4

[ 1 Floor/Equipment Drains | 1 Other (Specify)

203K \A) MJ\:

DH 4015, 08/09 (Obsoletes previous
Incorporated 64B~6.001, FAC

SIGNATURE:

editions which may not be used)



02:08:56 p.m.  03-16-2018 212
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MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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ANDREWS SITE PREP, INC.
8230 SW STATE ROAD 121
LAKE BUTLER, FL 32054
386-867-0572

WELL LIC # 2050

DATE: 3/16/18

TO: COLUMBIA COUNTY BUILDING DEPARTMENT

WE WILL BE DRILLING A 4” WELL FOR THOMAS STINSON LOCATED AT 2397 SW KOONVILLE
AVE, LAKE CITY FL 32024 WHOES PARCEL # 02-45-15-00330-001. THE WELL SHOULD GO
APPROXIMATELY 180 FEET DEEP WITH A CASING DEPTH OF 120 FEET. WE WILL INSTALL A 1HP
AERMOTOR SUBMERSIBLE PUMP AND A 32 GALLON CHALLENGER BLADDER TANK.

THANK YOU,

il

BART ANDREWS
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Mobile Home

Applicant: THOMAS STINSON (386-984-0899) Application Date: 3/16/2018

! Action ~ l

1. GETTING STARTED
2. JOB LOCATION
3. CONTRACTOR

4. MOBILE HOME
DETAILS

5. APPLICANT
6. REVIEW
7. FEES/PAYMENT

8.
DOCUMENTS/REPORTS

9.
NOTES/DIRECTIONS

10. INSPECTIONS (1)

Completed Inspections

(Schedulelnspection.aspx?ld=37065)

Inspection Date By Notes

Passed: Mobile Home - In  3/19/2018 TROY iy
County Pre-Mobile Home CREWS o
betfore set-up

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

Permit Completion Date
(Releases Occupancy and Completion Forms)

Incomplete Requested Inspections

Inspection Date By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.a... 3/19/2018



