
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Fpj Office Use (Rvisd 7.1.75) Zoning Official kt%._. Building OfficiarT’(Y\

AP# 11c(o 2- I ctj Date Received Z’ By }“i Permit # 3
Flood Zone “X’ Development Permit____________ Zoning______ Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finished Floor I rctd River_________ In Floodway_________

Recorded Deed orj’Property Appraieer P0 ‘ite Plan H # I/ C /( / /1oll letter OR

ii Existing well ti Land Owner Affidavit y’nstaller Authorization t FW Comp. lottor 2/App Fee Paid

El DOT Approval c Parent Parcel #_________________ n STUP-MH

__________________/(11

App

Ellisville Water Sys 77Assessment aJn Property El Out-Gounty- i-frrCöiiiity z”ub VF Form

Property ID # 34-5S-16-03752V-111 Subdivision Shanna Meadows Lot#11

• New Mobile Home X Used Mobile Home___________ MH Size30’4’_x60 Year__2018

• Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386-497-2311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Gary Rhoades Phone# 77241 8-5757

• 911 Address [ v) 117 1L jj
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home Same Phone # Same

Address 2349 SE Saphire Terr, Port St Lucie, FL, 34952

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 343 X 635 Total Acreage 5.0

a Do you: Hav1sting Drive1,r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cunently using) J (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property 47 South, TL Morningstar Glen, 7/1 Oths on left (11th lot)

a Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, LC, FL. 32025
1 i--i’ ‘-‘I

a License Number IH-1 025386 Installation Decal # i?

t7
- I
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Notes:

Site Plan submitted by:__________

Plan Approved______

By

ZEZ
Not Approved_____

MASTER CONTRACTOR

Date________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-0024015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number____________

PART iJ - SITEPLAN
,,IJO

Scale: 1 inch =40 feet.

Page 2 of 4
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Dstfict No. 1 - Ronaló Wdarns
Dstrct No. 2 - Rusty Depratter
Distrct No. 3 - Rucky Nash
Disttt No. 4- Eerett Phitips
Distnct N. 5 - Tm 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 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

2/23/2018 4:09:55 PM

785 SW MORNING STAR Gin

FORT WHITE

FL

32038

Parcel ID 03752-111

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:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I 615 DEPARTMENT

263 NW Lake Cm Ave.. Lake C’itv. FL 32O Telephone: (386) 5S-l125
Iiuall: gisà coluiuhiacountyfla.coiu

Address Assignment and Maintenance Document



DSearchResults http://co1umbia.floridapa.com/GIS/DSearchResu1ts.ast

IIIIIIJI ø%JUIIL I

Appraiser
updated: 2/112018

Parcel: 34-5S-1 6-03752-111

2017 Tax Year

Owner & Property Info

wners Name RHOADES GARY M &

Mailin BARBARA E RHOADESg
2349 SE SAPHIRE TER

Address PORT ST LUCIE, FL 34952

Site Address SHANNA MEADOWS

Use Desc. (code) VACANT (000000)

3 (County) Neighborhood 34516

Land Area 5.000 ACRES tMarket Area

D
NOTE: This description is not to be used as the Legal

escription Description for this parcel in any legal transaction.

LOT 11 SHANNA MEADOWS SID. 984-1719, WD 1145-1360, WD 1344-141,

Property & Assessment Values

Search Result: 1 of 3 Next>>

Certified Values

[iii nd Value cnt: (0) $27,000.00

$0.00
iiiiiuing Value nt: (0) $0.00
0B Value nt: (0) $0.00

FApraised Value $27,000.00
iust Value $27,000.00

flass Value $0.00

lAssessed Value $27,000.00

ent Value $0.00
I Cnty: $27,000
Total Taxable Value

Other: $27,000 I SchI: $27,000

201$ Working Values (Hide Values)

rMkt Land Value I(0) $28,000.00
[Ag Land ‘.lue [cnt: (1) $0.00
uilding Value (0) $0.00
Blue nt:(0) $0.00
[iotal Appraised Value $28,000.00

.Just Value $28,000.00

IC lass Value
[Aessed Value $28,000.00
fpt Value $0.00

C Cnty: $28 000
lotal Taxable Value

Other: $28,000 I SchI: $28,000

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

I I

I I I

I of 1 2/22/20 1$, 4:17 PIV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI ICATION NLJMR[R f)NiRAfif)R Robert Sheppard Pt lt)Nt 386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Rhoades

Ifl LolumbIa county one permit Will cover an traôes doing wOrk at tne permitted site. it Is KLUUiRhU 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/or fines.

Glen Whittington signature c_%ELECTRICAL Print Name_______________________________________

License#: EC 13002957 Phone II: 386972-1700
7

iu’7 (-f Qualifier Form Attached

ECHANICAL/ Print Name Timothy Shatto Signatur

A/C ) 7Ci License #: CAC 057875 Phone ii: 386-4968224
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.

1

I

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

Revised 10/30/2015



O

COLUMBiA COUNTY BUILDING DEPARTMENT
• • 135 NE Hernando Aye, Suite B-2 1. Lake Cit, FL 32055

Phone 386-758-bog Fax: 3-758-2I6f)

LICENSED QUALIFIER AUTHORIZATION

Timothy Shafto (license holder name), licensed qualifier

for Shatto Heat & Ar tcompany name). do certify that
the below referenced person(s) listed on this form is/are contracted/hired by me, the licenseholder, or is/are employed by me directly or through an employee easing arrangement; or, is anofficer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the saidperson(s) is/are under my direct supervision and control and is/are authorized to purchase andsign permits; call for inspections and sign subcontractor ienfication forms on my behalf,

[Printed Name of Person Authorized S!,gtureof Authorized Person HBo Royals I 1. %f’/ ‘4

Dale Burd
_Z]

________--

4.

L5 i

_____________

I, the license holder, realize that I am responsible for all permits purchased, and all work doneunder my license and fully responsible for compliance with all Florida Statutes, Codes, andLocal Ordinances. I understand that the State and County Licensing Boards have the power andauthority to discipline a license holder for violations committed by him/her, his/her agents,officers, or employees and that have fult responsibility for compliance with all statutes, codesand ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. empboyee(sL orofficers). you must notify this department in writing of the changes and submit a new letter ofauthorization form, which wilt supersede all orevious lists. FaiWre to do so may allowunauthnzed persons to use your name andlor license number to obtain permits
‘\

/iJ I.) . CAC 057875 //
Licensed Quftlifiers Signature (Notarized) License Number Dte

NOTARY INFOMATlON:
STATE OF: I I COUN OF: ii

The above license holder ‘ihose name is U L “, ILL 11
personally appeared before me andQs known by më,or ias produce identification(type of ID.) oh this day ofjc’r t (\.j

NOTARYS GNkWRE (S sal/Ste
VICTORIA K. PALMER

I Notary Public - Stale of Florida
•t /)• Commission FF 207459

My Coc.m. txprcs Mai C), 2 1
P’ rhi”.



COLt]MBIA COUNTY BUILDING DEPARTMENT
l35 NE Ilernando Ave. Suite B-21, Lake City, FL 32t)55

Phone: 386-758-1006 Fax: 386-758-216t)

LICENSED QUALIFIER AUTHORIZATION

for 7 c 7i’ ,‘

the below referend person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing 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 authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

/
Licensed Qualifiers Signature fNoFized) License Number

NOTARY INFORMATION:
STATE OF:

_______________COUNTY

OF: ‘ ;

The above license holder, whose name is
personally appead befre me and is known by me or has produced ideptification
(type of ID.) tL. /‘ on this ‘ day of / ,20 /:‘.

‘rJ I .:_-

- _.-.ç.-_-L
NOTARY’S SNATUR ‘“‘

l,JAJdJ (license holder name), licensed qualifier

7 A.- L (company name), do certify that

Printed Name of.Person Authorized Signatureof Authorized

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida 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 compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

F

Date

A i Ii

l/Statpjy A BISHOP
dotary Public State at Florida

Commission • Ft 243986
My Comm. Eapirei Jun 24, 2011



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/26/2018

,4 /.\

To:

______________

County Building Department

Description of well to be installed for Customer:____________________________
Located at Address: SU t;’/l/L 1,

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincere]y
Bruce Park
President



AM 58218? 0521 22 pm Lli-H-/{)’)4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit AppIicaton Numberj

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale. 1 inch =40 feet.

PART II $ITEPN 10

/

Notes:

Site Plan submitted by:

Plan Appmv

By Ilv /1i;b

MASTER CONTRACTOR
3-icNotApproved_____

___________

4Z’f-t”Ct/ O.fJ,iiQ%# County Health Department

OH 4015, 08(09 fObe4eteL pravict edtons wNch riley not be used) ricwporatec! 84E6 001, FAG(Stock Number 57448O24O1 5.6) Page 2 of 4
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1S7SR21R7

STATE OF FLORIDA
DEPARTMENT O HEALTH
ONSITE SEWAGE TREATMENT D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

0520 lt]prn (H—13—201 1’3

PERMIT NO.( 0
DAT! PAID;
FEE PAID; —

RECEIPT $;

APPLICATION FOR;
New Syatffi

Repair
Existing Sys tea
Abandonment

APPLICANT; Gary Rhoades

________-- _______

AGENT; ROCKY FORD, A & ? CONSTRUCTION TELEPHONE; 386-47-2311

M&ILINC ADDRESS; 546 SW Dortoh Stat, FT. W1ITE, FL, 32038

TO BE CC1PLSTED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST 3! CONSTRtJCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THEAPPMCANTS RES ONSIBIIAITY To PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED M/Df’/YY) IF REQUESTING CONS1UE*ATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMAT ION

ZONING: I/M OR EQUIVALENT; t Y / N

PROPERTY SIZE: 5 — ACRES WATER SUPPLY; PRIVATE PUBLIC t ]<“2000CPD t ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? ( Y ,() DISTANCE TO SEWER: .—“Fr

PROPERTY.ADDRZSS;. SW Morningatar Glen,.. FW—--.

DIRECTIONS TO PROPERTY; 47 South, TL Morningstar Glen, 11th lot on left f7/lOths

mile)

BUILDING INFORMATION

Unit Type of

!__ Eata1iahment

I CDRCIM..

Nci. of Building Cosmercial/In8titutlonal System Design
udrooms Area Sgtt Table 1, Chapter 64Z-6, FAC

1

2
SF Residential 3

_____

1818

_____________
_______

c,J
SIGNATURE;

3

Floor/Equi aent Drains t Other (Specify)

_________

DATE; 2/22/2018

Dli 4015, 08/0 (Obso tea previous editions which may not be u8ad)
!noorporatgd FAC

I ] HoldirzQ Tank
Temporary

Inncvativ.

I I

LOT: 11

PROPERTY ID #: 03752jll

BLOCK; na SUB: Shanna Meadows PLATTED:

Page 1 of 4


