
,€ipt%CLr
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Name of Property Owner________________________________

911 Address Z& c(,A)

_________

Circle the correct power company -

(Circle One) -

______________________

• Name of Owner of Mobile Home 41o t-JvJ

Address

• Relationship to Property Owner

Phone#

• Current Number of Dwellings on Property

• Lot Size

0

Total Acreage /

tt) P%-i.- PL i do)

• Name of Licensed Dealer/Installer 17o-rr.. 1J 5
• lnstallersAddress t3- SU C\i-ri-cs ?jci-.
• License Number 14 75\ 45 ‘ Installation Decal #

For Office Use Only (Revised 7-1-75) Zoning Official L41 34i Building Officia[T7v

AP# Date Received 3 ‘l I % By______ Permit # 5 ( i.4 j

Flood Zone ‘)( Development Permit____________ Zoning /9 -J Land Use Plan Map Category 4
Comments ts c.ce ‘- f’Cpicd --%- YI 7i) OL.J)le

‘-lf ,tj-d /ôie.c t’it/ .LrodfI o tI 41€LJ
/

FEMA Map#

__________

Elevation__________ Finished Floor I flf River_________ In Floodway_________

7ecorded Deed or n Property Appraiser P0 £?ite Plan 4i# ‘— OZ%—S3 n Well letter OR

,/xisting well Land Owner Affidavit Installer Authorization ci FW Comp. letter ci App Fee Paid

ci DOT Approval ci Parent Parcel #________________ ci STUP-MH

__________________ç%u1

App

ci Ellisville Water Sys ci Assessment ci Out County County E%ib VF Form

VtJtL

Property ID # I S — Subdivision Spr\-s-. 14 ls

• NewMobileHome_________ UsedMobileHome t—” MHSizekX?O Year______

• Applicant £Tt-i,’c ,rff Phone # t 1

• Address tt-f St,J Cticrttj tc/c. Cc%ci /

Lot# Z)

•

•

7

‘1.
Phone# -

L1-ck P d- L)t&4-e
FL Power & Light

Suwannee Valley Electric -

trip

Duke Energy

• Do you: Have isting DrLe or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Curre ing) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home ( j :!! Z1f () J4-d&-csLcL.
• Driving Directions to the Property_________________________________________________________

4A€. j r-/-C’t- LnJ) çD prtc

Phone#______________

1-- ô2-1
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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
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

ShowYourRoadName

----

0

N

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms -
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone (366) 758-1125 xl Fax (386) 758-1365W Email giscoIumbiacountyflacom

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 fot a building permit. The established standards for addressing and posting numbers to

all principal buildings, dwellings, businesses and industries ate 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

3/10/2017 2:56:07 PM

257 Sw FUTCH P1

FORT WHITE

FL

32038

Pracel ID 00488-019

REMARKS: Reissue of existing address for new structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

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.

V



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

________________________

CONTRACTOR

______________________________

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 REOUIRED 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 Signature

License fi: Phone U: 7/

Qualifier Form Attached L1

MECHANICAL! Print Name 5ignatu

A/C License U: Phone U: 3 774<’

Qualifier Form Attached

F. 5. 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
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TAXDEED
SAne qfflortda County ofC.olamhia
Cat No.99 of 2005
Parcel No.00488-019

The following Tax Certificate numbered 99 issued on May 25, 2005 was filed in the
office of the Tax Collector of this County end çplicton made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed and the costs and expenses of this
sale, and due notice of sale having been puNished required by law, aid no pson
cnfiiledto do so having appeared to redeem said land; such land was on the?!” day of
March, 2011, ofibed for sale as required by law for cash to the highest bidder and wus
soldto ReneW D. Norris, when mailing address is, 104 SW Charles Ten., Lake City,
FE.., 32055, being the highest bidder and having paid the sum ofhis hid as required by the
Laws of Florida

NOW, onthis fl dayof March, 2011, intheCoimtyofColumbia, SteteofFlodda, hi
consideration Cf the sum of ($10,400.00) S thoucnndfour bandied élan andwvcS, being the amount paid pursuant to the Laws ofFlorida1 does hereby sell thefollowing lands ±uatel in the Coimly and State aforesaid and described as follows:

SEC 36 flVN 55 RNO 15 PARCEL NUMBER: 00488.019

LOiS 19 & 20 BLOCK A SPRING RUtS SilL ORB 537-516,672472,825-292,825-1610

E%q,’t’L
Clerk of the Circuit Court/7 Columbia Coimly, Florida

State offlorida
County of Columbia

On this 22’s day ofMarch, 2011, before mc penwially appeared P. DeWm Can, Clerk ofCircuit Cowl in and for CoLumbia County Florida, known tome to be the pcmon described in,aid who aecutad the foregoing intufl and acknowledged the execution ofthis insmnnemto be his OWfl freea and deed for the use and pnposes therein mentioned. W3tness mand official sea! date aforesaid.

,c,

_
_
_
-

NOTARY PUBLIC

n r . nan ‘ nnvnn ‘new-. n i .nr . r.—nn
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W LW CH REPORThR
Lake City, Columbia Ccurny Emida

SFIiTh OF FWRWA,
COUMY OW COLWBL4,

Before the widiigaed amhorily personally appeared Todd Wilsot
wix, ott oath says that he ía Publisher of the Lao City Reporter, anewapajn published at
Lab City, Columbia Coipt.Fu that the ached copy of ajvegtiscztent, being a.

EEEHe:tS1H:
:r:%;r
:

Affiant tinter says thatThe Lake City Rqiczlfl anewspaperpubfWied atIJke
City in said Cohabia Cotmty Honda, and that the saId newspaper has hezeuftm been
cnnfiuuuusly publithed in said Columbia COunty. Florida, and has been entered atand
class mail g,c.ftrr at the post office in Lake Qtyb In said Columbia Camty, Florida, for a
pthvd atone yearnat preceding the’ first publicadon of the attached copy of advertise
ment and afflanc further says that he has neidw paid n& any pawn, finn or
corporation any disarnut rebate, comTninon or refired the
advenhsewent for publication in die said newspapet

-

__

-

. L
1•

Legal Copy
As Published
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q
U4STD

aRTwIcATtOF CLERK

IHTREBY CER1IFY that copies ofthe Notice of Application for Tax Deed filed by
Mark or Margaret Suffivwi, regarding Tax Certificate number 99 issued May 25, 2005, to
the following persons:

Mark or Margaret Sullivan Cat Lockamy
20638Nw78thAvc POBoxI784
Alachna, FL 32615 Lake City, FL 32056

Deanna Tomlinson
4118 Rt St
&anford, FL 32008

American Genera] Home Equity
2750 S First St
Lake City, FL 32055

Tarry Kravee
26 N Walden Street
Lake City, FL 32055

Emily Kilpaick & Harold Frederick
1035 SWGodbo{dAye
lake City, FL 32024

Clthda & &emcus Desir
13735 NW Fourth Cit
MIami, Ft 33168

Ronnie Norris
1004 SWCh&IcsTIJ
Lake City, FL 32024

Dated this 25m day ofFebruary, 2011, at Columbia County, Florida

P. DEWITT CASON
CLERK OF COURT
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Permit Application Number_____

PART Il-SITEPLAN

fr
Pla U — Not Approved_____
Rv N

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015,08109 (Obsoletes previous editions which may not be used) Incorporated: 54E6.001, FAC(Stock Number: 5744-002-4015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

-‘ -i,, i h I,i,sl, p irr ri+r 1l fc tid I ii rh4 1Ff-—-—————————————

ZZZEZ

—

—

Notes

.

Site Plan submitted by: A
Date

County Health Department

Page 2 of 4
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I It5i /‘

3 Innovative

t: i

TELEPHONE: ?kS-5:1 -5ozs

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT SYSTEMS MUST SE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES.. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

PROPERTY INFORMATION

LOT:

______

BLOCK: 4

___________________________
_______

DIPECTIONS TO PROPERTY:

BUIlDING INPORTION

2

3

4
-

t 3 floorfEqu rains [

SIGNATURE:

___________

STATE OF FLORIDA
(IJ\ DEP.ARTI1ENT OF HEALTh

___

ONSITE SEWAGE TEEATMENT AND DISPOSAL
4 SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ 3 Existing System [ 3 Holding Tank
I Repair [ I Abandonment [ 3 Temporary

A rn
APPLICANT: ‘24L4LL LJiu

PERMIT NO.
DATE PAID:

FEE PAID:

RECEIPT #:

AGENT:

__________________

MAILING ADDRESS: -? t2i -L &hJ)

SUBDIVISION:

I LL)’,
fLCLUJ PLATTED:

_______

PROPERTY ID #: ZONING:

______

I/M OR EQUIVALENT: [ Y /J
PROPERTY SIZE: b ACRES WATER SUPPLY: [._‘(PRIVATE PUBLIC [ 3<=2000GPD £ ]>2000GPD

PROPERTY ADDRESS:

IS sEWER AVAILABLE AS PER 381.0065, PS? f Y / N I DISTANCE TO

3

SEWER:

______FT

FJ Aa

t 3 COMMERCIAL

Unit Typo of No. of Building Ccnuuarcial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

7-

Other (Specify)

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

DATE:

________

Page 1 of 4



3867582187 09:39:08a.m. 03—15—2018 3/3
INVIHQMENTALHEALTH
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____
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