
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 74-15) Zoning Offici — Building Official

AP# (o Date Received By 4 Permit#__________________

Flood Zone AE Development Permit 4/0 Zoning k-412-Land Use Plan Map Category________

Comments jt’ti’s. Ciir’fr riud - e& ,ttedeaj. 4oi/?. ,4rwtSd
-t--k i 4i.e- 4-h ‘d;0

FEMAMap# oqc4 C- Elevation_3tinished Floor 35.5’ River In Floodway A/0
o Recorded Deed or iYProperty Appraiser P0 r’Site Plan (jjiH # 1 LO t’s EL-WIi letter OR

Existing well El Land Owner Affidavit u1staller Authorization FW Comp. letter frApp Fee Paid

DOT Approval ci Parent Parcel #________________ ci STUP-MH

_________________

App

ci Ellisville Water Sys %sessment Property ci Out-CQunty ci tn—County rtii VF Form

Property ID # O1-7S-15-04149-714 Subdivision Wilson Springs Community Phase 2 Lot#14

New Mobile Home X Used Mobile Hote___________ MH Size 28 X p Year n-q

Applicant Roh-t Minnella Phone# (352472-6010

Address 25743 S)N72 PIr Newhrry Ft 2R69

Name of Property Owner ir’hrd ftAut’Ltl

911 Address :49
Circle the correct power company -

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home Richard Mtickle

Address 7R1 sw ROSP I Ft AIhitp Fl

• Relationship to Property Owner same

Phone # 386-984-0192

Current Number of Dwellings on Property

• Lot Size 250 X 589 X 337 X 545 Total Acreage 3.67

• Do you : Have Existing Drive o ‘Private Drive or ned 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 s a7 s just pict light in Ft A!hit to Wilson Springs RH Right. Stay

tn left on A/iIcon Springs RH nH foIloM to end I eft onto Wilson Springs Rd. Stay on pa’.’mnt nd foflew to

SW Memorial Dr Veer to right Follow to Rose I ane Right o to S’uAl F-highs NiIsnn \N\/ Right FolloA, to site

• Name of Licensed Dealerllnstaller Glenn Williams

• Installers Address 880 SF Putnam St I ake flity Fl 37fl95

• License Number IH 1054858

Sme]

4
c

________________________________

Phone#_386-984-0192

SW Huah Wilson Wav Ft White FL

FL Power & Light - (yElectric

Duke Energy

Phone # (386)344-3669

Installation Decal #
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cur ihia County Property A1)praiscr

01 7S-15-04149-714

2018 Tax Roll Year

updated. 11/1/2018

::on3r & Property Info

MUCKLE RICHARD

1323 TAYLOR RD
CHOCOWINITY, NC 27817

LOT 14 WILSON SPRINGS LOT 14 WILSON SPRINGS COMMUNITY PHASE 2 UNRECORDED COMMUNITY PHASE 2
UNRECORDED DESC AS FOLLOWS: COMM AT THE DESC AS FOLLOWS: COMM AT THE NE COR OF SE1I4 RUN S 121 8.73
NE COR OF SE1/4 RUN 5 1218.73 Fl. TO A POINT ON THE N LINE FT. TO more>>>

Area ji67AcI/RF06-7S-16E

_____

USc C.ode” MISC RES (000700) Lx Districj3

_____ _____

Ii gp))g above is not to be used as the Legal Description for this parcel in any legal transaction.
1 Jo Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraisers office. Please contact your city or county Planning & Zoning office

tic

zoning information.

Pr.trty & Assessment Values

2018 Certified Values 2019 Working Values

$10,856 MktLand(2) $10,856

$0 Ag Land (0) $0

$0 Building (0) $0

$500 XFOB (1) $500

$11,356 Just $11,356

_______________________________

$0 Class $0

$11,356 Appraised $11,356

$0 SOH Cap [?] $0

$11,356 Assessed $11,356

V/I Qual (Codes) RCode

2/27/20181 JOOI1354/O967 WD V 0 01
.

. 3/18/2011 $5,00O 1211/1264 OC V U 111

. 2/13/2006 $5,OOO 1076/1463 WD V U 03

lEuiilding Characteristics

Bldg Sketchj Bldg lternBldg Desc* ii Year BJ_ Base SF Actual SFj Bldg Vakie

NONE

.tra Features & Out Buildings (Codes)

C:3oejc j Unds Condion (% Good)

0285 SALVAGE

‘‘ L-nd Breakdown

Eff Rate Land Value

lje.EC

Olkt and (2)

ig Land (0)

F;uilding (0)

<FOE. (1)

JLOJ.

0. ass

a sed

FCtIH Sap [?j

Assessed

loxernpt

________

Tot tI
la:. 3ble

$0

county:$11,356 city:$ll,356
other:$11 ,356 school:$11 ,356

_____

$0 Exempt

_______ ____________________________

county:$11 356 city:$11 ,356 Total
other:$11,356 school:$11,356 Taxable

Sale Date Sale Price Bk/Pg Deed

Ies History

2008 $500.00

Land Code

000700

009946

1.000

Desc

MISC RES (MKT)

OxOxO

WELL (MKT)

Units

3.670 AC

(000.00)

Adjustments

1.000 UT - (0.000 AC)

1.00/1.00 1.00/0.40

1.00/1.00 1.00/1.00

$2,617 $9,606

$1,250 $1,250

Colt nt. a County Property Appraiser I Jeff Hampton I Lake City, Florida I 386-758-1083 by: GrizzlyLogic.corn



STATE OF FLORIDA—

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

-S ñthLd

Permit Application Number

/

F
0

1.

Richard Muckle
01-07-15-04149-714

PART II — SITE PLAN

I

All new systems.

/6

Site Plan submitted by:_______________________________

Plan Approved_________ Not Approved

______

Date:11-30-18_Agent v’

_________
______

Date_____________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/09 (Obsoletes previous editions which may not be used Incorporated 54E-&0O1 FAt Page 2 of 4

(Stock Number 5744-002-4015-6)
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Andrews Site Prep, Inc.
$230 SW State Road 121
Lake Butler, FL 32054
386-867-0572
Well Lie # 2690

December 3. 201 8

Th: Columbia County’ Building Department

We will be drilling a 4” weH br Richard Muckle located at 718 Sw Hugh
Wilson Way Fort White, FL Parcel # 01-07-15-04149-714. The well should
go approximately 100 feet with a casing depth of 80 feet. We will install a
lhp aefrnotor submersible pump and a 32 gallon challenger bladder tank.

Thank you.

Barton Andrews



COLUMBIA COUNTY BUILTNG DEPARTMENT
135 NE Hernando Ave. Suite 3-21, Lake City, FL 32055

Phone: 386-758- 100$ fax: 386-758-2160

MOBILE HOME INSTALLERS AENI AUTHORIZATION

-

______________________

,give this authority and I 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

Robert Minnella

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 violationscommitted 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 Number Date

NOTARY INFORMATION: -)
STATE OF: Florida COUNTY OF:____________

The above license holder, whose name is L l
personally appeared before me and is known by me or has produced identification
(type of I.D.) on this I — day of 1) °‘ 20 /

NANCY S. PHELPS
vY COMMISSIONS FF214262
mpxprns May 10, 2019

-

--‘ J’%,WWA&,F.

I, ClAnnWlJims

I
License Holders Signature (Notarized)

NOTARY’S jGNATURE



APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Crlj,JN Ii\eo-

CONTRACTOR J. PHONE (352)494-8099

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/orfines.

ELECTRICAL Print Name Glenn Whittington Signature___________________________________

Licenset: EC13002957 Phone#: (386)972-1700
/

Qualifier Form Attached

MECHANICAL/ Print Name Michael A. Boland Signature ,L’{,C_( A. fitt-i
Phone #: (3 2)205-6722

rC
License #: CAC 1 817716

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

Specialty LIcense License Number Sub Contractors Printed Name Sub-Contractors SIgnatu’’

Revised 10/30/2015



O

COLUMBIA C&UNTY BUILDING DEPAR1fMENT

135 NE Hemando Aye, Suite B-21, Lake City, F1L 32055

Phon& 386-758-1008 fax: 386-75$-210

LICENSED QUALIFIER AUThORIZA ON

I, %rt C2Ji3t4Ai-Y\) (license holde name), licensed qualifier

for (_A_ v) rjji’ )‘L-_ fconpany name), do certify that

the below referenced Qerson(s) listed on this form is/are contractedhireU by me, the license

holder, or is/are employed by me directly or through an employee lasing 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 uthorEzed to purchase and

sign permits; call for inspections and sign subcontractor verificationforms on my behalf

Printed Name of Person Authorized Signature of uthorizeU Person

I.

2 A/ c %e t5 2

I, the license holder, realize thatl am responsible for all peimits purchased, and all work done

under my license and fully responsible for compliance with alt Florila 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 comp)iahce with all statutes, codes

and ordinances Inherent in the privilege granted by issuance of such permits.

If at anytime the person(sl you have authorized is/are no lorier agents, emnloyee(s), or

officer, you must notify this deiartment in writing of the changesland submit a new letter of
authorization form, which will supersede all previous Iists Failure té do so may allow

unauthorized persons to use your name aid/or license number to àblain permits.

c /397 JLz - /3
Licensed Qualifiers Signat (Notarized) icense Nwiber Date

NOTARY INQRMATlqN:
. I

STATE OF: H jf5lr iGO COUNTY 0F___________ —

The above license holder, whose name is

personally appeared before me and is known by mepr h,producteptiflcatlon

(pe 01 iD.) - on this -‘I day ofi VetYL, 20i_S

__________

NOT N TURE (SalIStamp)

ELACKINS
Notary Public - State ol FlollI

1tJ CommlnIo fF2lO62
My Comm. Eapkei Miy 3.2011



1 FT RISE CERTIFICATION

Adam Collins Engineering, Inc.

c/c Adam Collins, P.E.
12558 Bass Road

Live Oak, FL 32060

850-888-2326

CofA#31728

Client/Owner:

Property Description:

Structures in SEHA Zone AE:

Elevation of lOOyr flood:

Community Panel:

Richard Muckle

3.67 acres in Columbia County, FL
Parcel 01-75-15-04149-7 14

A 28 ft by 56 ft manufactured home with lowest
existing ground elevation adjacent to structure at 39.75 ft

34.5 ft NAVD88

12023C0469C

I hereby certify that construction of the proposed structure listed above is outside the lOOyr flood
elevation and will not increase flood elevations in the special flood hazard area in which the property
lies. This is based off a site plan received from the client

Digitally signed by Adam Collins
DN: c=US, st=Florida, l=Live Oak,
o=Adam Collins Engineering, Inc.,
cn=Adam Collins,
email=adam@collinseng.com
Date: 2018.11.30 15:27:16 -0500’
Adobe Acrobat version: 2019.008.20081

Adam T. Collins, P.E.
License No. 75584



District No. 1- Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
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 200 1-9. 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

12/6/2018 2:08:55 PM

149 SW HUGH WILSON Way

FORT WHITE

FL

32038

Parcel ID 04149-714
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 INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / G15 DEPARTMENT

263 NW Lake City Ave., Lake C’ity, FL 32055
Email: gicolumbsacountyfla.com

Address Assignment and Maintenance Document

Telephone: (386) 758-1125



Lite:1jU—i3Aent v’

Date \7 —I I IL’Plan Appro d_____ Not Approved

1 tJc Cnunty Health Departniut

ALL CHANGES MUSJ BE APPROVED RYTHF COUNTY HEALIH DEPARTMENT

f)). 4U15 OJ/O9 lob jn viouc uditn wn h my o bt &i’cd rptr.Id ,1i ..1i)ItAC

(Siock Number 5744-002-4015-6)

STATE OF H ( )RU)A

DEPARTMENT OF LALIH
APPLICT1ON FOR CONSTRUCTION PERMIT

H1 ‘J\
Permit Application Number ‘‘

PART II - SITE PL.N
01-07-1 5-04149-714

I’
,

/

/ ;/ \

Ii

(‘ 1,’,
1)

•‘ j
GrI3A1

Notes:-
AIIiisystems._

____

-

/ /->
Site Plan submitted by:_’4;.j_



7”- STATE OF FLORIDA PERMIT NO.

\ DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

‘ SYSTEM RECEIPT ft :

APPLICATION FOR CONSTRUCTION PERMIT 1’ .‘.

APPLICATION FOR:

[/1 New System [ ] Existing System [ 1 Holding ‘I’ank [ Innovative

Repair [ ) Abandonment [ ] Temporary [ I

APPLICANT: \1iidLRichird -

AGENT: Rob i1tnneIia

____________ _________

TELEPHONE :

MAILING ADDRESS: 2’7-1’ \S 22 I’L Gw’berr’.. II. 5.fli° \ ‘1-L-U fl

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 469.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED f/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: -4 BLOCK: SUBDIVISION: ‘\dstiii ‘i n ( nflhiii Pli.,’ ‘ flj’ PLATTED:

PROPERTY ID ft: 01-07-1)-u-il 19-71-1 ZONING: I/M OR EQUIVALENT: [ No

PROPERTY SIZE: 307 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<20O0GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? C \n I DISTANCE TO SEWER:

____

FT

PROPERTY ADDRESS: J \\ mob \\ uson \:t I \\liite.ll. ‘I (1i1eL-tions 11(155 non —

DIRECTIONS TO PROPERTY: SR 37 .ointli just past ks Hut in I \\ kite iii \\ilson Spi iiis Rd. CR. tas Iii tIn kit ik

Spririg Rd und til kn to the end . L onto ‘ son Spring1 Rd. S[a on paved__road and I iii Ios u round to S \\ \ lcm ida DR. \ CCI lii

the noht. 10110w tn 1{ose Ln.. R. (u about 2 III nle to Green 41a on he ritdu,,. drive betneeti ens e lines to site ott tli riolu,

BUILDING INFORMATION [/ I RESIDENTIAL [ I COMMERCIAL

Unit Type of No. of Building Conimercial/Institutional System Design
No Establishment Bedrooms Table 1, Chapter 64E-6, FAC

1 DW\lohilcllotne

_______

3 I.D6 -— 2 leople

3

_______________________

4

_________ _____________________

Floor/Equipment Drains [ J Other (Specify) =_______

______

SIGNATURE: Rob tMt

_______

DATE: Iiii-

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4


