
PERMIT APPLICATION I MANUFACTURED HOME INSTA LATION APPLICATION -- 2’ ‘)
ii

(Revised 7-1-15) Zoning Official Building Official______________

AP# Date Received ByJ Permlt# 57T
Flood Zone 4 Development Permit____________ Zoning/’%3 Land Use Plan Map categoS,’9

Comments

,1/Jk
FEMA Map#

__________

Elevation__________ Finished Floor//r-tt%dRiver In Floodway_________

u Recorded Deed or,Property Appraiser P0 qSlt. Plan EH # I p9Q ‘ll letter OR

n Existing well Land Owner Affidavit (?staller Authorization n FW Comp. letter tiApp Fee Paid

D DOT Approval D Parent Parcel #_________________ n”STUP-MH

__________________41

App

D Eliisville Water Sys ysessment

___

on Property D Out County D In-County cij.SVF Form
C,?

Property ID # 36-5S-17-09527-000 Subdivision NA Lot# NA

• New Mobile Home X Used Mobile Home___________ MH Size 32 X 76 Year 2018

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner Louise Witt, Phone# 386-3-0885 (Son John)

• 911 Address 193 Se li-n4y Pd 3 / (.-/a
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Dylan Witt Phone It 904-718-2217

Address 2000 SE CR 349, Lake City, FL, 32025

• Relationship to Property Owner Grandson

- Current Number of Dwellings on Property 0

• Lot Size__2026 X 1327 Total Acreage 60

• Do you Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Cyert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No k u+ t..J_ t rrs)

• Driving Directions to the Property US 441 South, TL CR 349, 1.8 miles to easement access on right

2800 feet back to site

• Name of Licensed Dealer/installer Ernest Scott Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number IH-1025249 Installation Decal # 53991

-.LI’eLI Ic tI’j1 c’Gk4-t-L. LO.LiLcI.
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Parcel 36-55-17-09527-000

http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s

Owner & Property info Resu 1 of 0

Wifl LOUISE M
Owner 1277 SE COUNTY ROAD 349

LAKE CITY, FL 32025

Site

D t iV1/4OFNE1/4&E1/2OFNE1/4OFNW1/4.
escriP ion LE 1350-1 720, DC 1362-2015,

Area 60 AC S/T/R [36-5S-17

TIMBERLAND
Use Code

(005600)
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 (DOR) code and is not
maintained by the Property Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Vaiues 2019 Working Values

Mkt Land (O) $0 Mkt Land (0) $0

AgLand(3)

____

$14,816 AgLand(3) $14,816

Building (0) $0 Building (0) $0

XFOB (0) $0 XFOB (0) $0

Just $162,608 Just $162,608

Class $14,816 Class $14,816,

Appraised $14,816 Appraised $14,816

SOH Cap [?] $0 SOH Cap [?J $0

Assessed $14,816 Assessed $14,816,

Exempt $0 Exempt $0’

county$14,816 county$l4,8l6
Total city.$l4,8l6 Total city.$14,816
Taxable other:$14,816 Taxable other:$14,816

school:$14,816 school:$14,816

of 1 12/11/2018. 8:36 AI’i



STATE Of FLORIDA
COUNTY Of COLUMBIA

This is to certify that I, (We), Louise M Wtt

I Property tax Parcel ID number

as the owner of the below described property:

LAND OtYNER AFFIDAVIT

Subdivision (Name, lot, Block, Phase) NA

Dylan Wtt

Circle one IMobile Home JTravel Trailer! Utility Pole Only / Single family Home /
am — neo — Garage / Culvert / Other ——_________

________________

Owner Signature

Owner Signature

Notary Public Signature

Date

Date

36-5S-1 7-09527-000

Give my pennission for to place a

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.

wner Signature
_i3i

ate

Sworn to and subscribed before me this /‘dav of

(These) person(s) are personally known to me or produced ID

,2O,his

(Type)

Notary Stamp!

Notary Printed Name

1,

I

Dale R. Burd

NOTARY PUBLIC

STATE OF FLORIDA

Comrn# GG231?5°

ExpireS 711612022



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NuMBER CON F KACTUR Ernest Scott Johnson PHONI 352-494-8099

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

Wltt

in columbia county one permit will covet all trades doing work at tne permitteo site. It Is KLUUIKLU tnat we nave

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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

.. - -_%- —7
ELECTRICAL Print Name Glenn Whlttlngton

/ License#: EC13002957 Phonett: 386-972-1700

I 0 Qualifier Form Attached

MECHANICAI./ Print Name Ronald E. Bonds Sr. signature_________________________________

A/C License: CAC1817658 Phone#: 800-259-3470

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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

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.

7
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
/_‘/ 1’1)1

I, t L’il

for t ,rmL1 ‘/i%/(’

the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/ate 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.

Printed Name o erson Authorized Signatu of Authorized.Eeron

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.

It at any time the person(s) you have authorized islare 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/pt license number to obtain permits.

_______________________

29)

_______

Uceñd Qualifiers Signature (Nofzed) License Number

NOTARY INFORMATION: ,

STATE OF: IZ- COUNTY OF: /ió’

The above license holder, whose name is___________________________________
personally appeai befqre me and is known by me or has produced idqtiflcation
(type of l.D.) tZ 7J2— on this “) day of ,‘Y7tt%’/ 20 1c’.

NOARY’S NATURE ‘— U
— 7I 4’eal/Stam)y R BISHOPI Notary Puêlfc - State at FioIdi

COmmIIIiOn Ff 243986
My Comm. Expires Jun 24, 2019

(license holder name), licensed qualifier

‘“— C (company name), do certify that

Date



COL UM WA COUNTY Wi I LDING OEM RIM I:Nr
35 NE Flemando Ave. Suite 13-21. Lake Cliv. Fl 32055

Phone: 386-75K-I 00K Fa 386-75K-? 160

LICENSED QUALIFIER AUFIJOR1ZA1 ION
ilrc’ ii

fc k S (Hcense holder name). licensed qualifier

for c’l\/ /- 3fA’.&i J>i L- (company name), do certify that

the below referenced person(s) listedlon 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/ate authorized to purchase and
sign permfts: call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized

I. the license holder, realize that I am responsible for ati 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.

If at any time the person(s) you have authorized is/are no longer agents. emolovee(s). or
officer(s), you must notify this depprttnent in writing of th changes and submit a new letter of
authorization form, which will suoersede all previous lists. Failure to do so mpy allow

authorized rspns to use vo r name and/pt license number to obtain permits.

_______________

(J?( ( (78
Licensed Qu1ifiers Signattire (Notarized) License Number

NOTARY lNFO4ATlON:
STATE OF: t’ L. COUNTY OF:

The above license holder. whose name is k’a71 Q1) 1?S5 5€
personally appeared before me and ,,owfl.,mLQi h produced jgentpation
(type of ID.) on this 1% day of T 20 i4.

NOTARY’S SiGNATURE I

0

1.

2.

Signature ojAuthorized

3.

4.

5.

Date

(SealStamp)

PubüC SW d nond.

Stay Ann Hopkins
My Con 7’

11a407

Ejp!w ii,0e12018
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Columbia County Property Appraiser Jeff Hamptonj Lake City, Florida 386-758-1083

PARCEL: 36-5S-17-09527-000 ITIMBERLAND (005600) 60 AC NOTES:

NW1/4 OF NE1/4 & 61/2 OF NE1/4 OF NW1/4. LE 1350-1720, DC 1362-2015,

WITT LOUISE M 2018 Certified Values
Owner 1277 SE COUNTY ROAD 349 Mkt Lnd $0 Appraised $14,816

LAKE CITY FL 32025
. Ag Lnd $14816 Assessed $14816

Site. ,

I
Bldg $0 Exempt $0

aes
t1/2O16 V(U) )t,FOB $0 county$14 816

Just $162,608 Total city$1 4,816
Taxable other:$14,816

school:$1 4,816 Columbia County FL

This information,, was deri’ed from data which was compiled bythe Columbia County PropertyAppraiser OffIce solelyfor the go’.ernmental purpose of propertyaasessment This
information should not be relied upon byanone as a determination of the ownership of propertyor market ‘Iue. No warranties, expressed or implied, are pro’ided for the accuracyof the
data herein, ifs use, or it’s interpretation. Although it is periodicallyupdated, this information maynot reflectthe data currentlyon file in the PropertyAppraiser’s office. GrizzlyLogic.com

‘IapPrint_Co1umbia-County-Property-Appraiser_12-12-201 $ http://columbia.floridapa.comlgis/gisPñntl

cz
>1

/

/ z/ Ui

Lx
U,

C, 3

.1
5334 44

1 2I 0,l

1045 36

345 62

of 1 12/12/2018, 11:27AM



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

12/12/2018

To: c711 County Building Department

Description of well to be installed for Customer:_____________________________
Located at Address: ,J 7,7 ?1’9 /A7/ 2 7 ,-‘ r2/c
1 lip 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



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

12/21/2018 3:41:51 PM

1938 SE COUNTY ROAD 349

LAKE CITY

FL

32025

Parcel ID 09527-000

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:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Are., Lake City FL 32055 Teleplwne: (3S6) 75S-1125
Email: gitcotuoubiacountvfl&com

District No.1- Ronald Williams
District No.2- Rocky Ford
District No.3 - Buckv Nash
District No. 1 - Tobv Wnt
District No.5 -Tim Murphy

Address Assignment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 9
PART II - SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

____

t2/1”Date OEC 1. 9 2018

(i (tit’ i- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by:

Plan Apved______

By

IY . / (U ———‘ ( i-’

. ./

Not Approved

MASTER CONTRACTOR

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744002-4015-6)
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APPLICATION FOR:

EX] New System

Repair
Holding Tank

Temporary

PERMIT NO.

DATE PAID:

FEE PAID:

RECEIPT #:

APPLICANT: Louise Witt

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497—2311

MAILING ?DDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/Dfl/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

PROPERTY ID #: 36—5S-17—09527—000 ZONING: I/M OR EQUIVALENT: [ I / N ]

PROPERTY SIZE: 60 ACRES WATER SUPPLY: [k ] PRIVATE PUBLIC [ ]<2000GPD t ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ I /®]

PROPERTY ADDRESS: fF 4.J j4Cj L%X’ (ri

DIRECTIONS TO PROPERTY:iWfl \?-k hflD

4- fl--o

DISTANCE TO SEWER:

_______FT

8t. o&5

S’N (‘K1Uf%U ik oct E’i-\-U o\- 1\ \ .
. - - -

- ) r

BUILDING INFORMATION RESIDENTIAL COMRCIAL

Unit Type of

No Establishment
No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential____ &L1a

£ ] Floor/Equigment Drains t )Other (Specify)

_____________

SIGNATURE:

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incoxporated 64E-6.001, FAC

DATE: 12/18/2018

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATIvIENT AND DISPOSAL
SYSTEM /

APPLICATION FOR CONS&Jç7tON PERMIT

)-ga
3 )r

Existing System

bandonment
t ] Innovative

£

________

LOT: NA___ BLOCK: NA SUB: NA PLATTED:

Page 1 of 4


