
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 1 3 t ‘—

For Office Use Onjy (Revis9d 7.1-15) Zoning Official uiiding Official Zt2 %5/%

AP# I f- (4) Date Received IC 1 By -J Permit # 2l ) /2s ‘-

Flood Zone_______ Development Permit____________ Zoning______ Land Use Plan Map
Categorjy

Comments

FEMA Map#

__________

Elevation__________ Finished Floor I ro River_________ In Floodway_________

i4ecorded Deed or u Property Appraiser P0 Vte Plan # (‘C I WiollIeftor OR

n Existing well n Land Owner Affidavit j,.-Thstaller Authorization n FW Corn p. letter ‘2’pp Fee Paid

n DOT Approval D Parent Parcel #________ ii STUP-MH

_________

App

Ellisville Water Sys Assessment Paid on Property Out Cunty County VF Form

Property ID # 22-4S-16-03090-314 Subdivision Blame Estates PH 3 Lot# 14

• New Mobile Home X Used Mobile Home___________ MH Size_28 X 44 Year2018

Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386497231 I

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

I - . 4 f’ A ‘ 7

• Name of Property Owner ““ ‘ Phone# IJ(U

• 911 Address __I L0j— L ,, Lvc 2- LL. 37)7
• Circle the correct power company - - FL Power & Light

-

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 159 SW Meredith Lane, Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 150 X 290 Total Acreage

• Do you: Have Existing Drive or Private Drive or neeuIvert Perr or Culvert Waiver (Circle one)
(Curienily using) (Blue Road Sign) _(Puttin in a Culveij (Not existing but do not need a Culveit)

• Is this Mobile Home Replacing an Existing Mobile Home No

Driving Directions to the Property 47 South, TR CR 242, TR Friendship Way, TR Buchanan

Drive, TR Meredith Lane, 2nd lot on left

• Name of Licensed Dealerllnstaller Ernest Scott Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
• License Number IH-1 025249 Installation Decal # 48105

33r QmC\
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Inst. Number: 201812001727 Book: 1352 Page: 851 Page 1 of 1 Date: 1/29/2018 Time: 9:42 AM
RDeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 183.40

ô1es Prc .2(, i’13 00

Dc5Lt I.-IO

This Thsfrument Prepared by & return to:
Name: TRISU LANG, an employee of

Integrity Title Services, LLC
Address: 343 NW Cole Terrace, #101

Lake City, FL 32055
File No. l8-OIOO7TL

Parcel ID. ii: 03090-314

t Ii WIIZWT -4LMPe I (1 Es U5 Ps I, P.D.W Ca.e Q.k etCgtCy, Bys ED
Dt17 CbàD., 1&3.4W

SPACE ABOVE TI115 LINE FOR PROCESSING DATA SPACE ABOVE THIS LiNE FOR RECORDING DATA

THIS WARRANTY DEED Made the 24th day of January, AD. 2018, by JOHN GOLINO,

CONVEYING NON-hOMESTEAD PROPERTY, hereinafter called the grantor, to JEFFERSONR. SMITH and

DONNA W. SMITH, HUSBANDAND WIFE, whose post office address is 159 SWMEREDITH LANE, LAKE

CITY, FL 32024, hereinqfier called the grantees:

(Wherever used herein the ternis “grantor” and “grantees” include all the parties to this inStrument, singular andplural, the heirs, legal
representatiws and assigns of individuals, and the successors and assigns ofcorporations, wherever the context so admits or requires)

Witnesseth: That the grantor, for and in consideration ofthe sum of $10.00 and other valuable consideration,
receipt whereQfis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm

untc I/ic gr ntt e c l that certain land .cituate in Columbia County, State ofFlorida, viz:

Lot 14 of RLAINE ESTATES, PHASE III, according to the Plat thereof recorded in Plat Book 8,

Pages 132-134. of the Public Records of Columbia County, Florida.

Together with all the tenements. hereditaments and appurtenances thereto belonging or in anywise

appertaining. —

To Have and to Hold the same in fee simpleforever.

Ant) the grontor hereby covenants with said grantees that he is lawfully seized ofsaid land infee simpte: that

he has good right and lawJid authority to sell and convey said land, and herebyfidly warrants the title to said land and

will csfenc! th’ :otae ogoinst the lawful claims of all persons whomsoever, and that said land is free of alt

encumbrances, except taxes occruing subsequent to December 31, 2018.

written.
In Wimass Whereof the said grantor has signed and sealed these presents, the day and year first above

STATE OF FLORIDA
COUNTY Of COLtIMBJA

&1k.S.A
/OHN GOLINO BYANTHONY LThO HIS
ATTORbIEYJNFACT
Address:
293 SWARROWBE1’JD DRIVE, LIKE CITY

The foregoil7g instrument was oclatowledged before me this 24th day of January, 2018, by ANTHONY

GOLINO ATTORNEY IN FACT FOR JOHN GOLINO who is known to me or who has produced

__Dr1,yr’ T .lone as identification,

/
Notary Public /

My commission expires GY

F1WCt4H. LANG
11 .CouoISGG1UO25
1y’I ExpeFery5,2O1

ITmsF.atê$Ht*

Signeii’d and delivered in lh presence of

-

Witness Fit1attlre
ATDIrIA I Atd ,,—

%aL
Tc.csigziure

Mary Aim Tomjjn8on

Printed Name
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Licensed Qualifiers Sinatue (Notarized)

NOTARY lNFOf.MPJION: ‘ /
STATE OF: /‘ COUNTY OF:

COLUMBIA COUNTY BUILD[NG DEPARTMENT
135 NE I lemando Aye, Suite B-2 1, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LiCENSED QUALIFIER AUTHORIZATION

4i i’’ ñ
//f iC II1. / (license holder name), licensed qualifler

for YC%’ iXC (company name), do certify that

the below referenced person(s) listed on this form I slate 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) islare 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 of Person A

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 undestand that the State ãfld 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 lonQer agents. employee(s), or

officer(s), yàu 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 andlor license number to obtain permits.

License Number Date

.1’
,

The above license holder, whose name is ,%-4/ /%‘

personally appeared before me and is known by me or has produced identification

(type of ID.) -—— 1ffiI day of______________

I / Ii 1)
I r .—‘ / -

t ij)-
NOTARYS SIGN lURE

20/5.

mp)

KELLY mswop
notary Pc - al

Camm.s,,0 FF 243i
UYCoInmfm,fr.sJ24



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

1/26/2018

To:

_______________

CounW Building Depament

Description of well to be installed for Customer:____________________________
Located at Address: J ) .LC1, fJ,21/

1 hp 15 GPM Submersible Pump, 1 ¾” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

—9
/

jc /—
Sincee1
Bruce Park
President



,

MASTER CONTRACTOR

Date ‘lL3._11
County Health Department

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number I -
—

PARTII-SITEPLAN

1 inch = 40 feet.

Notes:

-1•
cD

Site Plan submitted by:______

Plan /
/ Not Approved______

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744-0024015-6)

IGSMUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4



STATE OF FLORIDA PERMIT NO. s--- OO1 S
DEPARTMENT OF HEALTH DATE PAID:

__________

________

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

____

SYSTEM RECEIPT #:
__# APPLICATION FOR CONSTRUCTION PERMIT

__________________

‘Ofl wfl

APZJCATION FOR:
New System [ 3 Existing System [ 3 Holding Tank [ ] Innovative

t 3 Repair 3 Abandonment [ 3 Temporary

________________

APPLICANT: Jefferson Smith

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

MAILING ADDRESS: 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) (in) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED OR
PlATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 14 BLOCK: na SUB: Blame Estates PH 3 PLATTED:

PROPERTY ID #: 22-4S-16-03090-314 ZONING:

______

I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: 1 ACRES WATER SUPPLY: [,K PRIVATE PUBLIC t )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? £ Y /(3 DISTANCE TO SEWER: —— FT

PROPERTY ADDRESS: 159 SW Meridith Lane, LC, 32024

DIRECTIONS TO PROPERTY: 47 South, TR CR...2-&2- TR Friendship Way, TR Buchanan Or, TR

Merididth Lane, 2nd lot on left

BUILDING INFORMATION t RESIDENTIAL £ 3 CORCIAL

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

1
SF Residential 3 1173

____________________________________

2

3

[) F1oor/Eiipment Drains [J Other (Specify)

____________________________________

SIGNATURE: _j___...2 DATE: 1/2 6/2018

DH 4015, 08/09 (Obsol2es previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLiCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

c
PARTH-SITEPLAN

S le: 1 inch =40 feet.

S

\S

H-____________________

__

Notes:

—.-—Th

Site Plan submitted by:______________________________________ MASTER CONTRACTOR

Plan Approved______ I Not Approved_____ Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT•

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0D1 FAC Page 2 of 4

(Stock Number: 5744-0024015-6)



for z;_

Printed Name of Person Authorized

_ ir1
— — —

1 // -

5

_Jltcense holder namei. licensed qualifier

f I
s—. L icompany name), do certify that

Signature oiAuthonzed Person

/

z
4

________

5

iSiIS:mp

QL
Date f 1’7/j±

I A)4kr Etcc

L
,:*;. .lVCccicN ‘XH2

Apr5

t Ott MBIA (‘UI N1Y I3t tll)IN(i t)LP\R IMEN I’
135 NE I lernando !\VC, Suite fl-2 Lake (‘its. F! 3N)5

Pline:75X I flUX F ax: ‘R6758-.2 I

Il( LNSLI) c)U,A1.lF’lER .t II 1t)RI?\ l’l()N

I /
a

the below referenced person(s) listed on this form is/are contracted/hirefi by me. the licens
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 Flonda Statutes Chapter 466, and the said
person(s) ilare under my direct supervision and control and isiare authorized to purchase and
sign permits call for inscections and sign subcontractor verification forms on my behalf

the license holäer, realize that I am responsible tot 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 responsibilrty for compliance with all statutes, codes
and ordinances inherent in the pnvileqe granted by issuance of such permits.

if at any time the person(s) you have authorized is/are no onqer agents. employeei’s). Or
officerts). you must notify this department in writing of the changes and submfta new letter of
authonzaon form, which will supersede all previous lists. Failure to do so may allow
unauthorized prns to use your name andlor licensentimbertoobtnoerrnts

j3
Licen Qi.cli rs SIgnature l:Not ized)

‘; 7 i L;
icensE Numbe’

NOTARY NfJLRMATiON
STATE OF

_____

COUNTY

The above license holder whose nameis\ \I1uCi
personally appeared before me and is known by me duced dentification
type of ID _on this ay 2U

NOTAR’(S SIGNTURE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI 1CIJIC)N NUMBER l 91
C C)NIRAC IUR Ernest Scott Johnson ‘LZ AflA QrOn

Pi-ftJL ..JsJ.IflJ

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

Smith

In LOIUbI LOUflTV One permit will covet all trades aoing work at tne etmItted site. it IS F(h(.4,UiRhUtht 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 Michl Reader I Madison

/ License U: ECI 3002315 Phone 44: 850-973-01 1 1

\ Qualifier Form Attached[]

:
MECHANICAL! Print NameMlChaeIBoIanldLACeA/COfOCaIa Signature________

A/C License#: CAC1817716 Phone44: 352-274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

1IE1IJIt3ar IF1 iiT

MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium poiicy.--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 55. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

/

Revised 10/30/2015



District No. I - Ronald Williams

District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 -

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

2/5/20 18 9:28:32 AM

159 Sw MERIDITH En

LAKE CITY

FL

32024

Parcel ID 030 90-3 14
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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMINI

263 NW’ Lake City Ave., Lake City, FL 32055 Telephone: (3S6) 758-1125
Email: gisicotnmbiacoun-fla,com

Address Assignment and Maintenance Document


