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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official lL1i1’BuiIding Official Cc ft/./y
AP# ( 5 Z Date Received / 7/I ‘f By iA4 Permit # 3 1 ‘\ t2
Flood Zone X Development Permit____________ Zoning______ Land Use Plan Map Category 4 &
Comments fl.vr / ‘,4C. A )ai,V+ 3” A’ 2f1

FEMA Map#

_________

Elevation f)/4
,%<inished

Floc4_PCtt River________ In Floodway________

‘cj Recorded Deed or LI Property Appraiser P0 ‘cji Site PlanH # I t D’j ç)NVell letter OR

• tExisting well Li Land Owner Affidavit (jstaller Authorizatiö!I Li FW Comp. lettN- AppEeePaid
bspC-•

Li DOT Approval E Parent Parcel#_______________ Li STUP-MH Ni)911 App

Li Ellisville Water Sys Li Assessment Paid on Property Li Ot-Gounty Li In-Cetinty Sub VF Form I11

Property ID# )“67S ftc o11 Subdivision Cea&.c Lot#qLP

• New Mobile Home____________ Used Mobile Home____________ MH Size . YC( Year -i’ I
•- ‘sal sz

• Applicant ZY b’vm- • tti -ç4- ,\fthone # 590 - - ‘a-Cc S
6450 r.. 72nd-anr

• Address Chici, L 226

• Name ofPropertyOwner rs t SJ5J - ? t’

• 911 AddressJL7 5\ t IL Dc
• Circle the correct power company - FL Power & Light - Clay Eleutrrc

(Circle One) - Suwannee Valley Electric - Duke Energy

• NameofOwnerofMobileHome Phone# 610

Address 3Oç SLA) A (\ 7 (P’ ‘p-f LV -t:L ,

• Relationship to Property Owner

________________________

• Current Number of Dwellings on Property_______________

• Lot Size Y 1 ‘O Total Acreage

Do you : Have Existing Drive or Private Drive or need Culvert Permit ar Culvert Waiver(Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert)_ existinb!.e-fl6t need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home •

Driving Directions to the Property L’ t/ & 7/ )L

0 )-i!’; I !-ir,.r 1 —‘ Y “& J/i s /‘f’ ,QL ‘- 4
9/ )i,rt, 7-t’Y /

• Name of Licensed Dealerllnstaller PJ Phone#

• lnstallersAddress 2.% cjf( S i/. -

• License Number i1- &‘Z Installation Decal # 1’)

I S.
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Prcnard be az rairn to:
Crystal Conan
Alachua Title Services. LLC
te-107 Narjw,nst 174th Odve Suite C
dacitua. FL 32615
ç356) 01.5-51St
Ei!eNo 19-117

Id c-INc, 15- -1 6-O-t23S-I7i

7L..LTV BE
iSTATEITORY DRM — SECTiON 6S9.0. 0.5

Tn --e :Oo — Ca

______

on eo Tan cne e LLC a c—caLen Cc-irvan o c co 212 ‘s 1_.- e D— o’ ‘L 32038 a 0’ aCa .—am, S a en o— ‘-an “ o ooan — c—a S an - m— knnd and .ios. cost oae aud. ‘,of the Counn: of

Z,;evc:- Ivsed ;ercO r,.v :errv c;:d :rccoe Cl! :e’erne: :,:n :‘no:;”un: ei:o h:rs. !snei -esenra:ites aed .cgrv cJii:df—ith:eL.

TVirnesse:h that said Grantor. for and in consideration o:tre tarn of TEN DOLLARS (ZLS.S10.00i and other izod andva:UaoLe considerations to said Grantor in hand raid be said Grarnees. the receipt hereof is hereby aci edoded. has ran:ecE.ojva ann a -e no 0-an cc a—c 0-a— cc.. ‘H.. anCa- 0 a-exar no o tow—’c aevcTuea imc. a a ‘. no ..—d e —ain Columbia. F lond& to-ed::

Lot 6, Cedar Springs Shores Replat. acccrdin to the n-co or pint thorcof. as recarded in Flat Book 1. Pae(si 20. 20Athroh ICE. of the Fublir Records of Colombia Counrv. Fierida.

Also known as Lot 96 Santa Fe TraiL Fan White. Florida.

Together :sLh ali the tenements. heradnamems and arourtonances thereto belonging or in anvtvise apncrtainbg.
Subject to taxes for 2119 and substatien: years. rot vet doe and oayablc; covenants. restrictions. easements. reservations andlimitations ofracord. ifan-

TO NAVT AND TO’ FIOLD the same in fee simolc forever.

And Grantor hereby aceonant with the Grantees that the Crnn:or arc iatvfuilv seized of said land in fee sthaoie. that Grantorgood - .rc _ 0 ma _an.o c. ard a—C a oe Cu 0 1 u00 n-ri’t C tO tO Sc ..-0 a—cwill defend the same against the lawdol claims c:ati rn-sons :vhamsoaver

FileNo: 191l
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467 Sv.’an Ave o Hohen,,’,’eftl, TN 36462 o (BOO) 284-7e37 0 ‘,jww.o!ieerechnolooies.com o Fi (931) 796-8611iNSTALLiON USlN CCRT! RUNR! FOOTER

15. A Corcrete runner, footer or slab may be used in place of the steel grounci pan.

a) The concrete shall be minimum 2500 psi mixb) A concrete runner may be either longitudinal or transvrs, and must be a minimum of 8” deep with a minimum wid:h of 16 inche

longitudinally or 18 mches transverse to allow proper distance between the concrete bolt and the edge of the cohcrete (see belov

ci Footers must have minimum surface area of 441 sq. in. (I.e. 2]” square). end must be a minimum of 8’ deep.

01 Ii a tull slab is used, the depth must he a “ minimum . special inspection of the system brackel: installation is not required. Footers

must allow for at Iest 4” from the concrete bolt to the edge of the concrete.

NOTE: The bottom oí all footings, pads, slabs and runners must be per local jurisdiction.L’DNTJDiNAL: (Model iJ 01 LC ““I”)

16. When usinG Part# 11 0i-W-CPCA (wetset) simply hstall the bracket in runner/footer OR When installing in cured concrete use ?art’

i01-D-CPCA Wryset}. Th’ 1101 (dryset) CA bracket is attached to the conc:ete using (2) 512”x3” concrete wedge bolts (Simpson part

S162300H 5/8’ X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/5’ diamete

mascnry bit, drill a hole :o a minimum depth of 3”. Mahe sure all dust and concrete is blown out of I:he holes. Place wedce bolts into dril

holes, then place 1101 (dry set) CA bractcet onto wedge bolts and start we:lge bolt nuts. Take a hammer ond lightly drive the wedge bol

dawn by hitting the nut (making sure not to hit the top oí threads on bolr. leeve of concfete\LE5iQ bolt needs to h.tiDr below t

o of concrete. Complete by tightening nuts.

U\TRAL:lMociel 1101 TC””)

17. For wet set (part 1101 -W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (Part 11 01-D-TAC,

mark bolt hole locations, then using a 5/8” diem. masonry bit. drill a hole to a minimum depth of 3”. Make sure all dust nd concrete is

blown out of the hole. Place wedge bolts (Simpscn part Si62300H 5/8” X 3” or Powers equivalent) intofD) concrete dry transverse

connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to

hit the top oIthreads on bolt), then remove the nut.The sleeve oï concrete wedae bolt needs to be at or below the toicosrt.

18. When using part# 1101 CVW (wetset) or 1101 C\ID fdrvset), install per steps 17 & 1%.Nntz:
1. LENGTH OF HOUS8 iST(-’iE ACTUAL SOX tEb[== LOCATION OFTRSiIERSE FiACiNG ONLY= LOcATION O: LONGITUDiNAL BRACING ONLY
4.E TRANSVERSE AND LONGiTUDiNA. L.OCPTON5

ALL WIDTHS AND LENGTHS UPTO 52’

I —

‘T’ Ii

HOMES
6 systems for home b

PATENT# 6534150 & OTHER PATENT PENDING

iRE: PER FLORIDA REGULATIONSId 8 systems for homes over 52’ and up 80’.

DaDe



In Witness Whereof, Grantor have hereunto set lrentors hand and seal the day and year first above written.
S,gned. sealed and deilvered in our presence:

/ I t
a a

wTc’Ess I

-

W11fESS
J \_)

STATh OF FLORIDA
COUNTY OF ALACHUA

Personally known:_ 7’
OR Produced Identification:

_______

lyre of dentiiica:i on Produced:_______

Limited Liability Company

icI WiIson!Av1i

The foregoing instniment was aciiciedged before me this 10th dav of April. 2019 by Brace R. Wrison AMER ofTriwm Properties.LLC, a FL Limited Liability Company. on behalf of the Limited Liahiiirr Company.

—loaureofNotaryPubitc

Pp. TvpeSapThaieo \c.r I p c

4 r! ]:I t I

Warranty Deed
FileNo.: 19-117
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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: 5/8/2019 3:40:34 PM
Address:

City:

State:

Zip Code

Parcel ID

306 SW LONGHORN Ter

FORT WHITE

FL

32038

04236-171
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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 GISI9I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

23 NW Lake City Ave., Lake City. FL 32Q5 Tflephone: (386) 758-1125
Email: gis-columbiacoutip-fla.com

District No. 1- Ronald Williams
District No.2- Rocky Ford
DisthctXo. 3- Bucky Nash
District No. 4 Tobv Witt
District No.5 Tim Murphy

Address Assignment and Maintenance Document



Legend

Columbia County, FLA - Building & Zoning Property Map
Parcels

Printed: Tue May 14 2019 14:03:00 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 18-75-16-04236-171

Owner: TRIWIN PROPERTIES, LLC

Subdivision: CEDAR SPRING SHORES REPLAT

Lot:

Acres: 1.26269507

Deed Acres: 1.26 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. columbia County, FL makes no warranties, express or implied, as to the use of 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 fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



STATE OF FLOR!DA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMtT

permit Application Numbar_

PART It-SiTPLN
-

- —IA iv.F?
I

I3

Site Plan subrnid by;
Plan Approved______ Not Approved_____ Date____________

County Health Department

ALL CtAN IIIIUST APROVD Y TI1 COUNTY ALTh DEPARTMENT
DH 4015, 05109 (Ob1eie pevtou editions which my riot be used) incorpotatd: 64-60O1. FAGfStocft Number 5744002.4015.5)
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x%

3ic,
INSTRUCTIONS

PLEASE WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
FOVIDE COPIES WHEN
REQUESTED.

LLk

STAThOFFLORIDA

:

k I ‘INSTALLATION CERTIFICATION LABEL
61575,

, LA3EL TATE Of INSTALLAtION

RODNEYL. FEAGLE

NAME

IHI 102528811 3882

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS

1tY IN ACCORDANCE WITH FLORIDA STATUTES 3208249, 320,8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

Of

I
OVN] 1Y4



May 13th 2019

We Dependable Well Drilling Inc. will be drilling a well for John Henry at property address is 306 SW
Longhorn Ter. Fort White Fl 32038. Parcel number 18-7S-16-04236-171.lt will be a 4” well with 1HP
pump.

Dependable well drilling, inc.



STATE OF FLOR!DA
DEPARTMENT OF HEALTH

APPLICATION POR CONSTRUCTiON PERMIT

ALL C4AMGES RflUST B APPROVi Y TN COUNTY HEALTh EPARiMENT

OH 4015, 05109 (Obsolle previous eltlons wric moy rot ta used) Insrparalst1: 64E.60D1. PC
(Sloth Numbet 5744-002.4015)
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site Plan submitted

Plan Approved Not Approved

Counh’ Health Deparcment

Pa? or’;



AICATION FOR:
New System
Repair

[ ) E:isting System
bandonment

t Holciinç Tn:
] Temporar

APPLICANT:

AGENT: Jeff Hardc (Hardec Environrncnta and Pcrniiain) TELE?HONE:

____

f7i (

______
______

PLATTED:

PROPERTY ID #: l’) S )L —) ZONING: I/M OR EQUIVALENT: [
PROPERTY SIZE: 3(Q ACRES WATER SUPPLY: [ 1) PRIVATE PUBLIC C ]<-2000GPD [ ]>20000PLY
IS SEWER AVAILABLE AS PER 381.005. FS? t Y/ ) DISTANCE TO SEWER:

/
1 7 !f

2

______________

3

_______________

2

_______

_)Q

I i N±_1L_ - - ‘‘ )
.E _z_ztI __L — It

‘

L

t I Floor/Equipment grains [ ] Other (Specify)

SITUPE: (\
DE 4015, 08/09 (Obsoletes previous editions which may not be used)

, IiDATE: -

STATE OF FLORIDA
DEPARTMENT OF EALTE
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO
DATE PAID:
FEE PAID:
RECEIPT :

- z]

L L.:L L

C ] :nncvativ
C]

?LkILING ADDRESS: 6450 NW 72 Lane. Chiafland, FL 32626 EMAIL: JeflTIardcciIEPaoLcum
- —

TO BE COMPLETED BY APPLICANT OR A2PLICANT S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTimBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489552, FLORIDA STATUTES. IT IS TEEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
• PROPERTY INFORMATION

LOT:

_____

BLOCK:

_____

SUBDIVISION:
—)

PROPERTY ADDRESS: )-4, g 4L )- EtAC’ —&1..

DIRECTIONS TO PROPERTY:

r -‘\

- L’\( -(

BUILDING INFORMATION

Unit Type of
No Establisbment

/

tJJ RESIDENTIAL 3 COMMERCIALI

No. of Building Commercial/Intitutiona1 System DcsigrRedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Incorporated 64E—6.001, FAC
Page 1 of 4



( )it \IBI I f3t L!)I\C )iiAR I
L5 \F i-Ind’i Su B— I. Cir. IL

hoie: 8 5S— C:t. 385—5-

\BJBILL HOML I NF\LtizR’ A(;L\ I A 1(’iJ(i/,\ 1(1’,

aive th;s authorty and I do cem tha: the

referenced pesoms hated on this form sare unce my direc sooerv 510.1 sOc ccn’rc anc

s/are autboozed to ourchase permits call for Inspections and sign on my beh’t

Printed Name of Authorized SIgnature of Authorizea Agents Co rpany Nama
Person Person

F

____

-

-

-

1 the hcense holder. reaize that am resoonsibie for all oermits purchased and a; sc•r ne
under my llcense and I am fully responsible for compliance withaPFioridaStatutescooesanc
Local Ordinances.

understand that the State Licensing Board has die power and authority to discipne a license
holder for violadons commItted by lnm!her or by his:hei autnor.zed personIs through hs
document and that I have full respDrsmny for ccmpllancë gramed by issuaru:e of cuco perm:ts

HoideSianature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF

The above license holder. whose name
personally apoeared before me
(typeofID.______________

— r
// %—i ( ) t)
—ttfTAc GNArEJ

i
-

j
L:cense Number Ute



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_____________________

CONTRACTOR

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 haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, 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 thestart of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name________________________________________ Signature__________

License : Phone :

aualitier Form Attached

/:: /x
MECHANICAL/ Print Name Signature

A/C)cob9 License#: L Phone: ‘7 J(l5f

Qualifier Form Attached

F. S. 440.103 BuiUing 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



MOBUE HOMt itSTAaATtOti S corTRrCroR VERiFCATiON FOR

cno io’TcCh &z4 fDc.t&..__ ZJ221-?.i.SL

THLS FORM MUSt F SOSMiEO aRtOR TO Tht SUANCa Oc A P2PMIT

In Columbia County one permit wW cove- oil trades doing work at the permEtec! se it it EQ EDth WC flCVt
records of the subcontractors whe actuaiiv d:d the trade specmc work under the peroul: Per Pioride Sza’te 4-0Ordinance 89-6, a contractor shall require all subcontractors to provide evidence cii workes’ compensaron oexemption, general liability insurance and a vaild 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 thestart of that sub ctor beginning any work. Violations will result in stop work orders nod/or fines.

±.
ELEaRICAL Print Name________

—- - Scgnawre7

/
/

LicensC ye ii

1’ I QuiIif!er Form Attached

MECtIANICAL/ Print Name_

_____________________________________

Sgnaiure
AJC

_____________________

Phoa

______

3,u(itie Form Attchiv

F. S. 440.103 Building permits: identification of minimum premium policy.--Feery employer dial as a concl;tion toapplying lot and receiving a building permit, show proof and certify to the permit cs5uer that it hes securedcompensation for its employees under this chapter as provided in ss. 440.10 nd 440.3$, and shall be pre5ecited eachtime the employer applies for a building permit.

Revised 4/27/2017



LICENSED QUALIFIER AUTHORIZATION
1, f)cv p’

(license holder name),licensed qualifierfor IVQt1 M tt .4 .Ckefr’c.( fii/ i.c ,company name), do certiFj that thebelow refbrenccd person(s) listed o’this form is/are contracted by me. the license holder, or is/are employed by me directly orthrough an employee leasing a rapgement or, is an officer of the corporation; or, partner as defined in Florida StatuesChapter 465, and the said person(s) ifare under my direct supervision and control and is/are authorized to purchase and signpermits; in the county/city_______________

__________

in the year of 9c, ; call for inspections and signcontractor verification forms on my behalf

Prine of Pefson Authorized:
Sisnature of Authorized

Name of Customer for work to be done for:’hr

_____Address

ofCustomer: bfl .

_____

I the licensed holder, realize that Fm responsible for all permits purchased, and all work done under my license andfully responsible for compliance with all Florida Statues. Codes, and Local Ordinances. I understand that the State andCounty Licensing Boards have the power and authority to discipline a license holder for violations commited byhim/her agents, officers, or employees and that I have fall responsibility far compliance with all stotues. codes endordinances inherent in the privilege panted by stianee of such ee-nits.

If at any time the nerson(s you have authonZed isars rn orse’ asents. em cve(s. or officer(s). you must notifythis depent in writing of the chanaes and tube-il: a new lere cauthorizalon form. wh:ch will sunersedellprevious lists, failure to do so ma allow unuthorlzed oasi os to use vote- name andi’or license number to obtainflCi.

.

/

License ualffiers Signature (Notarized) License Number Date

NOTARY INFOPMATION:

STATE OF:+Ci(fl _OUNTY OF: UThe above license holder, whose name is Yjflfl (.t’s, personally appearedbefore me and is lcnown by me or has producll indentification.

(Type of ID. clt\t onthjs
JL/l

davofiij2Oj.j

____

N TARY’S\SIGiATh
(SEAL’STAMP)

— .

-, ça,R4 U. $)LTON jf‘\ UYOOUMISSION#0G225197c4’J .EXpIRESJune17.2c22 o
4


