
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Address \\Lj M C/ ?5
• Name of Property Owner /41AY t?4%t

_______

• 911 Address 9oG’z fl(.jJ

___

• Circle the correct power company - 11,er & -

(Circle One) -

_______________________ ____________

RcLi Cv(

_________

C1

• Relationship to Property Owner
-

• Current Number of Dwellings on Property_____________________________

• Lot Size____________________________ Total Acreage t7t A
—

• Do you : Have E(sting Drivor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(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 fl O
• Driving Directions to the Property Jc L 9L) LA) + &Cti FA I /.1 ,D#cy

tr- Rcccr ()ç t_ \ css vi,i; I

(cAy vi3 cLeId M O ,
\t\\\) o&{’j lif2) I I fl1r2rL/ &n

a Name of Licensed Dealer/Installer EcBr 5cc4’ PWne # Cfq

• Installers Address Ztto’L S€ tt. %()‘f 1) frq-iorp.e1 cc !ZG, Yn
• License Number :I±I - I C) Installation Decal # t Z 3V9

3ootce I’ t’tt9
t’vsp4 -jr

•11q

for Office Use Only ‘Revised 7-7-15) Zoning Official Building Official______________
AP# Date Received (ojI- By \J’ permit

_________________

Flood Zone_______ Development Permit____________ Zoning i Land Use Plan Map Category ,lf
Comments -2-’ ‘oc 4t ,€/

FEA Map#

__________

El tion Finisad Floor f River_________ In Floodway_________

‘Recorded Deed or vrty Appraiser P0 iite Plan # 0 7 Z- VelI letter OR

o Existing well o Land Owner Affidavit /istalIer Authorization o FW Comp. letter Fee Paid

o DOT Approval o Parent Parcel #__________________ o STUP-MH

____________________

App

o ElIisville Water Sys Vsessment fle.d o Ow-eUiity o luC.i44ty ib VF Form
2 3 1

J J,

Property ID#

_____________________

Subdivision uiiiJ
a New Mobile Home

a Applicant

_______________

Used Mobile Home MH Size_______ Year Zôt9

Phone # I,; CM(

Lot#____

Phone#_________

(-I- t-’I

a Name of Owner of Mobile Home -

Address C\ 2j’\

Suwannee Valley Electric -

CIa’j Electric

Duke Energy

- Phone # 5’’
,‘
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This information,, was derived from data wh4ch was compiled by the Columbia County Property Appraiser Office
should not be relied upon by anyone as a determination of the ownership of property or market value. No warrant

Columbia County Property Appraiser ampton Lake Cft florida I 366-758-1083

PARCEL: 06-3S-16-02011-002 I NO AG ACRE (009900)118 AC NOTES:

COMM INTERS S R CR-250 & W LINE Of SEC. BEING 1289.01 Ft N OF SW COR OF NW1I4 OF SW1!4, UN NE
ALONG SAID RD P1W 89.30 Ft FOR POE, CONT NE ALONG S R

2018 CertIfied Values
BAKER PAULE&KATHYJ

Owner: 9371 NW 114TH ST Mkt Led $84600 Appraised ‘ 4,600
CHIEFLAND, FL 32626 Ag Lnd $0 Assessed ‘ 4,600

Site: LAKE JEFFERY RD. 8ldg $0 Exempt $0

Sales 1211412D18 $0 V(U) XFOB $0 county: 4,600
111211201 B $45000 V(0)

Info 12!3W2014 $0 VfU) Just $84,600 Total city: 4,600
Taxable other: 4,600

school: 4,600 Columbia County, FL

ely for the governmental purpose of property assessment. This Information
t, expressed or implied, are provided for the accuracy of the data herein, its

hUp:llap2b.columbia.fioridapa.com/gis/gisPrint/ 1/2
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2018 Flood Zones
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201 BAerisls

LidarElevstions

x

Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Jun 142019 12:44:50 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 06-3S-1 6-020 1 1-002

Owner: BAKER PAUL E & KATHY J

Subdivision:

Lot:

Acres: 17.9439583

Deed Acres: 18 Ac

District: District 3 Bucky Nash

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

Parcels

All data, information, and maps are providedas is without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and maps are dynamic and in a constant state ot
maintenance, and update.



LIMITED POWER OF ATTORNEY

______ ________________

do hereby authorize VLc\&I V1(Xck7 to be
I

my representative and act on my behalf in all aspects of applying for a f\’QiQ C(\PQ (Th.LL4

permit to be placed on my property described as:

________ ______

Rge \Co ETaxParcelNo.

/(Property Owner Signature)

REBECCA L ARNAU

My Comm. Epiies Oct 18, 2019
‘,

...•

“ni’ Eo•. ion y A.n. •

r

I,

-

Sec C(L Twp. ) S

‘57Lq/ ?A?)I
‘/6ate

Sworn to and subscribed before me this day of

C1PA
N tary Public

2O/7

My Commission expires:
Commission No._
Personally known:.
Produced ID (Type).



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIONNUMBER I —4? CONTRACTOR €rvt4- irf 4A1’r’% 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 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 requite 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.

ELECTRI5AL PrintName )fj7/)y) (,Oh4ItiicY Signature \&
License#: L( 13C)95r) Phone#:

Qualifier Form Attached

MECHANICAL/ Print Name (4 5kcLQ Signature_________________________________

A/c License #: C., 0 5 7 7 5 Phone #:

,/ 110 Qualifier Form Attached LEF

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.

Revised 4/27/2017



WHITTINGTON ELECTRIC INC
13 QUF NS COUNTR\ Rfl NTERLi(HEN Fl flRIt)A -7 Ii

-ONL. 8h 4301 CEC. .38L-972-1?00 1R 1701
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SHATTO HEATING & AIR, NC.
595 WEST MAIN STREET

. hattO LAKE BUTLER, FL 32054
Heating &Air,tnc Office (386)496-8224 Fax (386)496-9065

service@shattoair.corn

I hereby authorize:

Authorized Agent for:
(Name of Company)

to be my

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the HVAC
(Mechanical) permit for:

The undersigned understands the liabilities inohed in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto
(Print Name)

(Uualifie?’Signature)

STATE OF FLORIDA
COUNTY OF: UNION

Date:

Owner
(Title)

The foregoing day of

___________,

2Q19_ by

I I (who is personally known to - or has produced
I —

.1
as identification.

Not’ar’Signatur/7

/ri )

Contractor Affidavit for Agency:

DATE:_____________

SHAT+O HEATING & AIR, INC

Nthary Printdd Signature

KIMBERLY 0 ROSE

*
Commiselon#GG244299

ExpIre; July 31,2022
Dondd Tht 5udlt NoIty S4r.4CH

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CAC057875
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lI( l\SIIH)l \ITlHf \lIfl(iPl/II(i’

Lc ‘‘)‘_— (ense hoir]er name) erse1

for

_________

company nane io at

the below referenced person(s) listed on this form s’are contracedhted b me he hnense

holdei or is!are employed by me directly or through an err)cvee leas’no arramere r s a

officei of the corprafion or partner as defined in Florida taJtes Chacer and ne sad

person(s: is/are under my direct supervision and control and isare authrzed c Jrchase and

sian permits call for inspectcons and sign subcontractor verification fmrrns on rv heba’

Printed Name of Person Authorized Si9nature of Authorized Person

1
T3

_

EEE

I. the license holder. realize that I am responsible for all permits purchased and all work acne

under my ticense 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 dscipIine a license holder for violations committed by him/her, his/her agents

oftcets or employees and that I have full responsibility for compliance with a1 statutes ccäes

and ordinances inherent in the pnvilege oranted by issuance of such permts

If at any tme the person(s) you have authorized s/are no longer agents empioyeets, or

officer(sl, you must notify this department in writing of the changes and submit a new etter 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

_______

9 /c
Licensed Qualifiers Signat’(Notanzed) License Number Date

NOTARY iNflON
COUNTY OF_____________

The above ]inse holder, whose name is Scô
ptj1iy appeared before theçl is known by me or [ipp produced denificton
(type of LD.) on this 9’ day oLS %/vI/if 20/7

L-
,

N’O’1ARYS SIGNATURE

____

ç
“ Ptr[CC C AO

I
Pt ci LU ii a

I r’-c rr
— rs

-- Rti Itdt?, 91 N
- —---—
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Hall’s Pump and Well Services, Inc.
904 NW Main Blvd.

Lake City, FL 32055

___

hallspumpandweHbellsouth.net
Contractor# I 1503 jSubmitted By IBrJam1n 0. Dicks

Well Letter of Compliance
Contractor: Property Owners: Paul Baker
Columbia County

Parcel ID 06-35-16-02011-002

• Please be advised that due to the building codes our minimum well size
will be 4 in diameter

• Pump size 1.5 hp, 230 volt, single ph, pump and motor
• Drop pipe size, 1-1/4” inch
• 4 Inch black steel well casing, 235mm wall thickness
• Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down

at 40/60 pressure setting.

• All wells will have a pump and tank combination that will be sufficient
enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,

Benjamin Dicks,
Office Coordinator,
Hall’s Pump and Well Services, Inc.
904 NW Main Blvd.
Lake City, FL 32055
(P): (386)752-1854

r

5/9/2019 I



District No.1 - Rnn.ald Williams
District No. 2- Rocky Ford
District No.3- Rocky Nash
District No.4 - Toby Witt
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 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 11:13:50 AM

9062 NWLAKE JEFFERYRd

LAKE CITY

FL

32055

Parcel ID 02011-002
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

COLUM3L4 COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ax-c., Lake City, FL 32055 Telephone: t356) 758-1125
Email: gis,co1umbiacountyfla.com

Address Assignment and Maintenance Document



3867582187 11:07:49 06—19—2019 2/2

Application for Oñsite $ewaq Disposal $ystem
construction Permit. Part Site Plan
Permit ApplicatIon N’mher:J

_______________

ALL CRANGE$ MUST BE APPROVED BY IE COUNTY BEALTH UNIT

a — — a — — a —

210’

WATER LII WELL tI UNPAVED DRIVE

- 7/
I ATER LINE 0!

/ it ‘>7STOWELL

1 SITE 1

SITE 2 1

140’—

___

TBM

NO SLOPF

a a a a a e — — a —

210’

175’ TO THE SOUTH PL
NO WELLS WITHIN 100’

1 INCH = 40 FEET

K12 -_Date

_ ___cPEU



11:07:13 06—19--2019 1/2

STA$ 0? FLORIDA
DEPARTNENT OF FEAI,TR
ONSIfE SEWAGE T?EATMENT AND DISSTSVEM
ALTCATICN FOR CONSTRUCTION PE

] Existing System
t ] Abandonment

o1ding Tank [
‘roraxy [

I S__

_______

TEIZP8cE; (362)4904901

CHIEFLAND FL 32626

1
H

3867582187

[Xi New Syste4
£ 3 Repair

CR 10-7097

AL

T

PERMIT NO.
DATE PAID:
FEZ PAID:
REOZIPT #:

APPLICANT: PAUL BAKER

I]
£3

NAILING ADDRESS: 9371 NW 114TH STREET

] Innovative

TO BE CCPLETED BY APPLICANT OR APPLICANT’ $ AUTNORI ENT. SYSTEMS E3ST BE CONSTRUCEt
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 4 .2, FlORIDA STATUTES; IT IS THE
APPLICANT’ $ RESPONSIBILITY TO PROVIDE DOCNTATION ? THE DATE THE LOT WAS CIEATZD OR
PLATTED (e/DD/YY) IF REQUESTING CONSIDERATION OF L’UTORY GRANDFATHER PROVISIONS.
—

PROPERTY INPICt1
I

TOT: NIA BLOCK: NIA SUBDIVISION: METES AND

PROPERTY ID #: 0648-16-02011-002 ZONING:1

PROPERTY SIZE: 18.000 ACRES WATER SUPPLY; t X3 PRXV
IS SEWER At?AILABLE AS PER 381.0065, FE? [ NO j
PROPERTY ADDRESS: 9062 NW LAKE JEFFERY ROAD

UNDS . PLATPZI :

DIRECTIONS TO PROPERTY:

[
ES I/H OR EQUWALEN2:

PUBLIC [ j<20000PD [

DISTANCE TO SEWER

NO ]

3>2000GWb

NIA ‘r

TAKE US HWY 90 WEST, TURN RI T ONTO LAKE JEFFERY ROAD, ROSS1-75, SITE IS ON THE LEFT

BUILDING INFORMATION C Xl RESIDENTIAL C I CO*94E
Unit pe of
No EateblislmmzLt

1

No. of
Bedzocms

Building
Ama Scjft

HOUSE 3 1,600

iircia1/Xnstitutiona1 Synt Design1e 1, Chapter 64E-6, FAC

2

3

4

C I Fioor/Equiert Drans 3 Other (Specify)
SIGRM’URZ: 1k(OU \

—

DR 4015, 08/09 (Obaol previous editions whichIncorporated 64E-6.O01, FAC

DATE:

not be used)
Page 1. of 4


