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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION , j4

Property ID # th OOt - C)C 83-

• New Mobile Home___________ Used Mobile Home

• Applicant l)UL 3’R€c?

• Address ‘1(j w D&p. J. jxi L,i LA CITI

• Name of Property Owner_________

• 9llAddress 183 .5k) A,%)5j:5

• Circle the correct power company -

(Circle One) -

______________________

//i trc

• Name of Owner of Mobile Home RIE1CcI
,

kAWI5eAJ

Address /c?O7 P &gcC(.# E&iTL

• Relationship to Property Owner

Phone # ‘/3- ‘“° 3fV
,c .?3.cYy

• Name of Licensed Dealer/Installer 2?L £ /9LBR,&1y1

• Installers Address 1” 64) T))oiiA LAI’E C7711 ,

• License Number T # )O253% Installation Decal #

ii
•S

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# I’1O - 20 Date Received 9 ByjJ Permit# 37l(ç
Flood Zone A Development Permit /&)f Zoning_______ Land Use Plan Map Category lT4
Comments %/Lei/ u(iJi)i f44 ./ tv’ 1i-_ztt

% ‘tj_ -k/c c iki-’y. (ai/i7 ?Jtfo- igifl--rdai/ [tdU4.r/-
FE1A Map# /7—C levation Finis,çf Floor tRiver In Floodway ,V ‘

VRecorded Deed or /Property Appraiser P0 )/Site Plan # }Y ) L i Well letter OR

[i4xisting well Land Owner Affidavit 1aller Authorization ii FW Comp. letter zLApp Fee Paid

n DOT Approval Parent Parcel #________________ STUP-MH /7 App.

E ElIisviIle Water Sys Assessment

__________

E1.yQIJnty C—tn-County “ub VF Form

Subdivision Il’6 ‘-“77S

___

MH Size /°year %&

Phone# 36Zo 9O9Dh

l1/L55 rn/LLAJ

322q

-r- ÜJW/YE

FL Power & Light

Phone# 5/3- Q2Jt7 -

Suwannee Valley Electric -

yEIectrl

Duke Energy

• Current Number of Dwellings on Property

• Lot Size Y(

0

U

U

I

Total Acreage 1 Ski

Do you: Have sting Drivpr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tLurrently uThT’ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home M
Driving Directionstothe Property U3 ‘Th /-? Jo 12’ 5Z f7 3’7Vt75 27 72’

tAT r -rL 71 Ct’J77/2 Ticeg M8LE f Z2 7b
- k,3dn5 :;r

-i% ,.j ,‘,-

Phone # 56 -43/’
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License Number: IH / 1025239/1 Name: PAULE. ALBRIGHT

L A/
/2

Length & Width:

Type Longitudinal System:

Type Lateral Ann System:

New Home: Used Home:

Data Plate Wind Zone:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

58711

LABEL# DATE Of iNSTALLATION

PAUL E. ALBRIGHT

NAME

IH/1025239/1 3724

LICENSE # ORDER II
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 3202249. 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Single

Double

HUDLabelI:

Soil Bearing / PSf:

Torque Probe / in-Ibs: 1

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE iERMANENT INK PEN

-
- fr’r

V.xj_

COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORAMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Manufacturer:

Year Model:

Order#: 3724 Label#: 58711

Homeowner: ,q2, e &
Address:

1f3 a’
City/State/Zip: / •2/
Phone #:

Date Installed:

Installed Wind Zone:

Note:

Triple

Permit #:
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Columbia County Property Appraiser Jeff Hampton Lake City, Florida I 386-758-1083

PARCEL: 00-00-00-00835-000 I VACANT (000000) I 184 AC NOTES:

LOTS 115 & 116 UNIT 1OThREE RIVERS ESTATES. 372-567, 628- 511, 1037-493, 1037-1856, WV 1040-2057,2059, WD 1368-
1362

RIEKER MILES D & CATHLEEN B 2018 Certified Values
Owner: 1207 PETERBOROUGH CIRCLE Mkt Lnd $12,000 Appraised $12,000

SUN CITY CENTER, FL 33573
An Lnd $0 Assessed $12 000 ‘,.. .‘

Site: 183 KANSAS CT, FORT WHITE ,

i 8/6/2019 $19,500 VIOl
Bldg $0 Exempt $0

a es 3)4/2055 $14,000 VIOl XFOB $0 county:$12,000
Info 31412005 $14,000 V(O) Just $12,000 Total city:$12,000

Taxable other:$12,000
school:$12,000 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appra/ser Office solely for The governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of/he ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of The data herein, it’s
use, or it’s interpretation. Although it is penodically updated, this information may not reflect the data currently on file in the Property A.rraiser’a off cs GrilyLogic.com

0 67 134 201 268 335 402 46Q 536 603 670 ft



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Flernando Ae. Suite B-2 I. Lake Cit\. FL 32055

Phone: 386-758-I 0t)8 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT ALTIIORI/1\TION

_________

E L&1 give this authority and I do ceify that the below

Installers Name

referenced person(s) listed on this form is/ate under my direct supervision and control and

is/are authorized to purchase permits. call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name

Person Person

7fUEjJ 2,

.

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

________ _____

Li’cense Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:?

The above license holder, whose name is

psonajly appeared before me aftdj$ knowftby m or has produced identification

(type of ID.) on this &5 day of FEB , 20 /.

4L
7 j *W*UYCOMMONGGO4Ul6G

Budget Noy Services

I,

License Holders SignatuØ(Notarized) Date

“NTARY’S SIGNATURE
‘7/?



Feb 28 2019 11:01.AM HP FaxA8B Const 13864974866 page 4

3867582 187

STATE OF FLORIDA
DEPARTWI OF HEALTH
0N5 lIE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

349:S0 02-?8-?G9 314

PERMIT NO. C) (91
DATE PAID: jj( I

‘- /1ItE PAID: J (‘
REOZIPT :

_______

APPLICATION FOR:
E] New Systan

I Repair
3 £x.sting System

Abandonment
14o1thn Tank
Teporaxy

APPLICANT: Miles Rieker

ADENT: ROCKY EQRJ A & B CONS flOW TELEPflON: 386-497-2311

MAIC,ING ADDRESS: 54€ SW Dortch Street, FT. WHITE, El, 32038

s._——
TO BE CC4PL!TED BY APPLICANT OR APPLICANT’ S AUTHORIZED AQENT. SYSTEMS 4JST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 499.105(3) tn) OR 489.552, FLORIDA STATU’rES. IT IS THEAPPLICANT’ S RESPONSIBILITY ‘10 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREaTED ORPLATTED CHMIDD/YY) IF REQUESTINO CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT; tt
- BLOCK: UlO 80Th Three Rivera Estates

PROPERTY ID ê: t /. - (1O 04] ZONING: I/K OR EQUIVALENT; F Y /

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: PRIVATE PUBLIC t ]<20000PD [ ]>2000QPD
IS SEWER AVAILABLE AS PER 3B10065, ?S? Y / DISTANCE TO SEWER:

PROPERTY DDUSS; ikS

L O4

4/7 5 7R /t%.JbtJZ

C-4rf TZ o,

BUILDING INF0AT ION kRESZDENTIAL C 3 CON3.IERCIAL

Unit Type of
No

1

2

3

Rshuiqhm.nt

SF ResIdential

No, of Building Commercial/Institutional System Des.gn
Bedrooaa Area Sqft Table 1, Chapter 64E-6. FAC

2/%’Q

____
__

____

3 Floor/Equ*psent Drains [ 3 Other (Specify)

SIGNATURE:

DN 4015, 08/09 (Oso1etas prev.ous editions uhiob nay not be us•d)
Incorporated 645-6.001, FAC

DATE: 10/2/2018

Znno’vatjve
1)

PLATTED;

DIRECTIONS TO PROPERTY:

O?’

Page 1 of 4



PARTII-SITEPLAN

Scale: 1 inch feet.

Notes:

______

MASTER CONTRACTOR

Date OCT 0 32018
C 1 llt7Jc’

_______________

County Health epartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 06109 (Obsoletes previous editions which may not be used) Incorporated: 640-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /fl /Y91z).

Site Plan submiUed,by: ‘O&-t

Not Approved

/ t 6to—Lo—Eo 99:55:91 LB I aSL98E



90207*0.0*051 0*02 0011

)

MAP OF BOUNDARY & TOPOGRAPHIC SURVEY

I

DESCRIPTION:
COTS 715 AND 116, THREE RIVERS ESTATES
UNIT NO, 10, ACCORDING TO THE MAP OR
PLAT THEREOF AS RECORDED IN PLAT
6001< 6, PAGE 10, OF THE
COLUMBIA COUNTY, FLORIDA.

PARCEL
00—00—00—00831—000
COTS 17, 119 & 116
UNIt 10 THREE MACOS
ESTATES.
008 390 0444
NOT A PART

Suwonnee WV., WolF 80709091071
DIMrHt
ETNOIIve FlooA Inlor,rolion Report
2/4/2009

FLOOD INFERUATTON
FIRM PoneI(o): T2S23C04A7C
09911101 FlorA 0020114 47.0?
(01190): T*o
flood be(s): RE
flOOdWO9 No
18 Mnool DronE.
1004 01.0 (OFt): 33.4 (feet)

1091 AflflvN 110670,

Flood EI,o 27.6 )ft)
0091 10nov.12 Drono.
Flood EIeo 22 (lot)
8013 EleooUons or, 30.44 no NARE8B

IRE
NC.

-‘I
10’

SF

— —
—

IS //SW KANSAS COURT I
O260I’OOE 286’ */— ( TO Ct

(06’ PlAnES R/R) DIRT LNOT COUNTY MAINTAINED

()
/ NOV14 018

CERTIFIED TO:
MILES 0. & CATHLEEN B. RIEKER

50*3160919000
I 0*190108 002090 RAt. 0100tCG91O*1 *00*900020 90

mOO 0*5 60135*
2. 68190? 0006W 91771 0*01 900 003*0 200* •*t *0 *0r

001772091901304,11 73*006109190 00101*00 0* 072*04570.
0010 2/4/2903

O 70 646107490 SAlOOn 7907. 7111419*700090010017490
77901001110*109 IF 11111901 OO1*0.

4.0000009. 21*91 00704011141710019131014SF 91eV, 901
0041007006W.

11106 500702*09012041 091 1960*0 71009090009000
*0*10161*270* 01090690111701191 0*5090773 7112 1030191113
*091070660509 1450409202006 OIL 010*70000
09110 lOnERS 009160 1601 901090 0*0 111001..

& 0740007901100020001 *010 409077011

NOT 09030 7111090 170 60*001600 *240 ThE 067353. 1*06 203. OF A P1064 000*20 LPITVOR 9110 840009. LEGEND 102 P .0704101009 0*01 *0 11*0

REV: I I
AEOUEY U. RARON DRAWN BY: WNK FIELD BOOK: 23/9 1*1:

PRC€ESSIONA). SJRVEYOR AND UNAPER SCAJI T = 50’ 1200910011060*092.7050*1094100

90 BOX 235 (398 NW NULL ROAD) 3* 0045 00500 . 020100
ANISE SPRINGS, FLORIDA 32096 SURVEY DATE: OCTOBER 27, 2018 79 -110606 *0 06 060*0 704

PHONE (386) 397—1199 JOB NUMBER SHEET i092
200.4910

CUEFET: MILES D. & CATHLEEN B. RIEKER R1G74 1 OF 1

GtOE—LO—EO SLLVSt L8LEBSC9BE



0211712017 0927 From t’tobile Kome aIes

MOBILE HOM% INSTAaATION SUBCONTRACTOR VERlFICA11OI FORM

.oazrooz

APPL1CATON NUMBER
Q3 O COffRA0R PHONE

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the sbcontractors who actually did the trade speclic work under the permit. Per Florida Statute 440 and
Ordinance S9-6 a contractor shall require all subcontractors to provide evidence of workers’ compensation or
exemption, general Liability insurance and a valid Certificate of Competency license ln.Cölumbta County.

Qualifier Form Attached

___

iioiifler Forms cannot’ be submittedfor oriy Specialty Liceiise.

MASON

CONCRETE FINISHER
-

F. 5.44O1O3 Building permits; identification of minimum premium polic....Every eñ1oyer shall, as a condftionto
applying for and receiving a building permit, show proofand certll’ytd the permit issuer that ft has secured
compensation for its employees under this chapter as provided In ss. 440.10 and 440.3S, and shall 6e presented each
time the employer applies fora building permit.

THIS FORM MUST B SUBMTEO PRIOR TO THE ISSUANCE OFA PERMIT

Any changes, the permitted contractor is responsible far the carrertedfbrm being ejbmCtted to this office pt/or to the
start of that subcon tractor beginning any work. Violations will resutt in stop work orders and/ar fines.

)Q1

Print Name LtV?AJ J

Ucense EJ° ?‘I’ Phone #:

ECHANICAL/

A/C L(,

Qualifier Form Attached

Print Name 5TyLE 1

ticenseu: /‘t’7 5’
sinaturect9FLd cñ’

Phone: Z.- -/%s3

Revise U 10/30/2015

Vd got7qqgc ‘OUIOUlOGIO UOIOuIUIUM di?: In ii oi on-i



Legend

Parcels

201 6Aerials

Addresses

Addressing:2018 Base Hood Elevation
2018 Base Flood Elevations

DEFAULT
Base Flood Elevations

2018 Base Flood Elevation Zones
02 PCTANNUAL CHANCE

C AB
AH

2018 Flood Zones

0.2 PCTANNUAL CHANCE

C AE
AH

Roads

Roads
others
Dirt

• Interstate
Main
Other
Paved

• Private
2018 FEMA FIRM Panels
O 2018 FEMA FIRM PANELS

DEFAULT

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Mar11 2019 18:08:21 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 00-00-00-00835-000

Owner: RIEKER MILES D & CATHLEEN B

Subdivision: THREE RIVERS ESTATES UNIT 10

Lot:

Acres: 1.83650458

Deed Acres: 1.84 Ac

District: District 2 Rocky Ford

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones: AE

Official Zoning Atlas: ESA-2

All data, information, and maps are providedas is without warranty or any representation of accuracy, timeliness ot
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.



1 FT RISE CERTIFICATION

Adam Collins Engineering, Inc.

c/c Adam Collins, P.E.

P.O. Box 1221

Live Oak, FL 32064

326-320-7400

CoIA#31728

Client/Owner:

Property Description:

Structures in SFHA Zone AE:

Elevation of lOOyr flood:

Community Panel:

Width of flood plain:
Area of Proposed Obstruction:

100 yr Flood level increase:

Miles and Cathleen Rieker

1.84 Acres in Columbia County
Parcel Number 00-00-00-00835-000

A 28 ft by 56 ft manufactured home with lowest existing ground
elevation adjacent to structure approx. 31 ft

33.4 ft NAVD88

12023C0467C

5,700ft
56 x (33.4—31) = 56 x 2.40 = 134.4sf

134.4 sf / 5,700 ft = 0.024 ft

I hereby certify that construction of the proposed structure listed above will increase the lOOyr flood
elevation less than 1 ft. Ground elevations were obtained from a survey supplied by the client. Building
dimensions were also supplied by the client. The 100 yr flood elevation and the floodplain width were
obtained from the Suwannee River Water Management District Flood Report.

Digitally signed by Adam Collins
DN: c=US, st=Florida, l=Live Oak, o=Adam
Collins Engineering, Inc., cn=Adam Collins,
email=adam@collinseng.com
Date: 2019.03.21 17:10:53 -0400’
Adobe Acrobat version: 2019.010.20098

Adam T. Collins, P.E.
License No. 75524



Development Permit

F 023- 19-001

OWNER

ADDRESS

PHONE 813-210-3584

FORT WHITE FL 3203$

CONTRACTOR PAUL ALBRIGHT

ADDRESS 199 Sw THOMAS TERR

SUBDIVISION THREE RIVERS EST

TYPE OF DEVELOPMENT MH. UTILITY

PHONE 386-365-5314

LAKE CITY FL 32024
tts— //

LOTSokI. Block

_____

Unit 10 Phase

_____

PARCEL ID NO. 26-6S-15-00835-000

FLOOD ZONE AE BY LH 2-4-2009 FIRM COMMUNITY# I20070-PANEL# bti-C

FIRM 100 YEAR ELEVATION ‘3,9 I PLAN INCLUDED YES or No

REQUIRED LOWEST HABITABLE FLOOR ELEVATION
/

IN THE REGULATORY FLOODWAY YES or RIVER ,.fç 4
SURVEYOR / ENGINEER NAME C II’r’J LICENSE NUMBER 3 F7 18

VONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

COMMENTS

BY

135 NE Hernando Ave.. Suite B-21
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

-

Columbia County Building Department

Flood Development Permit

DATE 03/28/2019

APPLICANT

ADDRESS

BUILDING PERMIT NUMBER

PAUL BARNEY PHONE

466 SW DEPUTY .1 DAVIS LAKE CITY

MILES & CATHLEEN RIEKER

183 SWKANSASCT

000037926

386-209-0906

FL 32024

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



Di5ttict No. 1- Ronald Withams
District No. 2 - Rusty DePrattef
Distrkt No. 3 - Bucky Nash
Distdct No. 4 Everett Phillips
District No. 5- Tim

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: 10/18/20 18 5:39:30 PM
Address:

City:

State:

Zip Code

Parcel ID

183 SW KANSAS Ct

FORT WHITE

FL

32038

00835-000

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:I Matt Crews
Columbia County G151911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTM.ENT

263 NW Lake City Ave, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gicoIumbiacauntvflacom

Address Assignment and Maintenance Document


