
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID #

________________________

• New Mobile Home___________ Used Mobile Home___________

• Applicant PAL(L. A-JE

-.-“

MH Size_______ Year Z0t3’

Phone# 3 ?D/p

92Q Y

• Name of Owner of Mobile Home ADLE q, tL/qn

Address 231 5W CREA .

• Relationship to Property Owner

Arwi Phone# ‘t

7, 1C 22? V

• Current Number of Dwellings on Property

• Lot Size Lt S•c 3? 7 Total Acreage

• Do you: Have(iing_Driv.r 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)

• Is this Mobile Home Replacing an Existing Mobile Home A-’ 0

• Driving Directions to the Property t15 90 k). h’s)f 5/ 7’9

____________

i*.1 LPr) C’o V /I-fQc-j)EE ,4 % -

6 P-PPE z & ‘7½ £ rn/c jg 0 AJ L E J.5 Jt) &,4DL

4cr 1—
C1I_

• Name of Licensed Dealer/Installer h4L E ,?9Lee,&,,sr Phone #

• Installers Address 197 J&. % 49i iy i2 3 —

• License Number / H 162 .S23 9 Installation Decal # L1 g ‘o I

For Office Use Only

AP#

Flood Zone X
Comments

Al

(Revised 7-1-75) Zoning Offici

______________Building

Official______________

— Date Received By UI Permit#_________________

Development Permit____________ Zoning 43 Land Use Plan Map categorSA

FEMJL Map#

_________

Elevation_________ Finished Floor!_‘%ver________

________

7
V Recorded Deed or Property Appraiser P0 iSite Plan # -— - OR

/‘‘xisting well u Land Owner Affidavit LVIstaller Authorization FW Comp. letter —Kpp Fee Paid

n DOT Approval Parent Parcel #_________________ STUP-MH

___________________

tz-4i App

El EIIisviIIe Water Sys El Assessment

In Floodway_________

EOutGounty nlnGounty YubVFForm

Subdivision P,E iltj Lot# 9

• Address )flc’tp IEJ JE DAc’is 4] L4sc4r C/Ttf, L

I

•

7

• Name of Property Owner JX6*? kJIU,/hll 7YhIlie Phone# - 4”11 -

911 6A], ‘E C,7’, 6
S\J (1UWi—ST

Circle the co-rcrpoWer company -

(Circle One) -

______________________ ___________

- - - — — — —

FL Power & Light

Suwannee Valley Electric

ectric

Duke Energy

.5L4JDAtJ .5_7_

iVtJ / Co m //-L! 7
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DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00

_>,,_ag

This Instrument Prepared by & return to:
Noow’: TRISH LANG, on employee of

Ineegi’itj’ Title Sen’icn, LLC
Address: 343 NJJ’Cok Terrace, 010!

Late CYØ FL 32855
File No. l8-04043TL

Together with all the tenements. hereditaments and appurtenances therein belonging or in an.neice
appertointng.

To Hei’e and to Hold the same infee slinpie forever

And the grantor hereby covenants with said grantee that he is laitfulb’ .w&ed o[said land in,fee simple: that
he has goad right and lonfidamhoritj’ta sell and conic said land, and hereht’Jidh’ trnrraticr the title tasaid land and
will dtfend the same against the laitfid claims of’ all persons whomsoever, and that sail land is free of’ all
encumbrances, acept taxes accruing subsequent to December 31. 20 18.

In Witness Wherenf the said grantor has signed and sealed these presents. the dan and tear first above
u’ritten.

7L c/igne sealeda deter dnd pre,cencenf

i-I,
Si.Pnature

Mary Ann Tomlinson

Witness Signature
Ml M

Printed Name

STATE 1W FLORIDA
L’VUNfl’ OF COLUMBL4

TheJoregoiog inctnsment trw acknnirkdged he/öre inc this 29th elm’ ofJune. 20M ke Cs’IA IG KEEP F who
is known to me or who has produced

, Driyor’s I leaner as identificittion

Parcel hO. 4. P03744-tOO

SPACE ARal ‘5 tills LIVE JOE PRLX’EVELVG Di Ti

I: SQl 012013603 Do: 0710312011 list: ll:flAM
Pam I or i 0’ 1343 r: SORt, P.fl,V,in Cs,.,, Link of Cccii

C,*ahO, Costly. fly’ WV
1k35 CitrLD.cS€s.p-Doed; 26466

SPAC”E,iBaI’E rats tt.’,i. JON kECDRoiVr; U-IrA

THIS WARRANTY DEED .1/ode rite 29th doe ofiune. 4.D 2018. hi’ CRAIG EBERT CONVEYING

NON-HOMESTEAD PROPERTY hereinafter called the grantor. to WILLIAMAR THUR BRADLEY, ti hose past

office address is 231 SWBEAUREGARD GLEN, LAKE CITY, FL 32024. herein,sfier cal/eel the grantee:
(Ilheeerer airS here,, the ten,, “grantur aid ru,we” intrude alt the panes in ho uniawneni. s:ngviar and plant, the heirs. legat
rrpeetenlshtys and an, gnofmthrithat,. and the nraisnrn enS asrigns sfrorpaenanas ,riern’ee the cm‘tens, admits or rcqaara)

Witnesseth: That the grantor, Jbr and in consideration oldie sum afSIO.00 and ather va/tinh/c consideration.
receipt whereofis hereby ackttnw!edç’ed. daes hereby grant, bargain, sell. oiler,. remiss’. I’d/ease. eunvcy and con/ire:
unto the grantee nil that certain land situate in c’OLUMBIA (‘ounty. State ofF/ar/do. vi::

Lot 9, PINE HAVEN. according to the niap or p1st thereof. as recorded in P1st Bonk 6. Page 131. ol’
the Public Records of Columbia County. Florida.

Printed Name

L&%

L S.
-

Addresr
4702 216TH STREET, LAKE C1fl FL 32024

qQl % IIOIatyP01
Marts

4

Mitan’ Public
Sic connnission cipher
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Address Assignment and Maintenance Document
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

6/29/2018 1:07:11 PM
635 Sw GRAPE St

LAKE CITY

FL

32024

Parcel ID 03744-109
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 GISI9II Addressing Coordinator

COLU?fl3I.4 QQUNt’5
911 . DFL;SING / GIS I;EP.ViTiT

Te!’lLoIc: (.OL.’I :J-i1..2c3 NW Lrkc Cth Ave., LL’ trv. FL 32D
Emdil: oi: •r’jloitil: cutc fa.ce.i
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ACREAGE
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Al
NORTH

GRAPE STREET
BRADLEY, WILLIAM PARCEL ID# 31.5S.16-03744-0109 DATE DRAWN 7/10/2018

DEALER: FREEDOM HOMES 386-752-53555
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MOBiLE HOME INSTMJ.ATiON SUBCONTR.ACTOR VERIFICA11O FORM

APPLiCATION NUMBER iO’7- Z CCIJTRACTOR ALSQ
PHONE3 3C&- S3’

in Columbia County one permit will cover all trades doing work at. the permitted site. ft is RE UIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 9-6, a contractor shall require all subcontractors to provide evidence of worket-s compensation or
exemption, general liability Insurance and a valid Certificate of Competency license in.COiumbia County.

Any chan9es, the permftted contractor is responsible for the correc-tedform being submitted to this office prior ro thestart of that svbcon tractor beginning any work. Violations wilt result in stop work orders and/or fines.

Name Signature

Phone*: ,3(’ ?7 t7Xf

Qualifier Forms cannot be submitted for any Specialty Uceiise.

5Pèc,akvucese Liene Numoe’ $ul COrPiIrited NaIle- ‘. Sub-Catractoi SgqatureMASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premiuni policy.-- Every eñi ployar shall, as a condition toapplyingfor and receiving a building permit, show proof and certilytU the perñ,ft issuer that it has securedcompensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall e presented eachtime the employer applies for a building permit.

Re’ised 10/30/2015

ThIS FORM MUST BE SUSMiTFED PRIOR TO THE ISSUANCE OF A PERMIT

License j* fc t’o ;. ?S

V
/

MECHANICAIJ

A/C 19

Qualifier Form Attached

Print Name

License ;

__

signatured4: t5’ Phone#: ‘3:’- 76 yYsc3
-

Qullfler Form Attached
.

VU
oui oiyoepe uoumiu d17:I.n il 01 ae-1



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

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E PLR/(/7ty ,give this authority and I do certify that the below
Installers Name

referenced person(s) listed on this form is/are 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

L

I, the license holder, realize that I am responsib 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.

_____________________

9

______

License Holrs Signatu (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OI 3t1/L%’9AJEE

personall

2 day of /r/ c/Y
, 20 ) Y

I, ttL

3-,2-17
Date

3 L1’?

PAUL A 8ARNEY

* ‘ MYCOMMISSlON#GGO4O18O
EXPIRES; October 19, 2020

Nctacy Sersces
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APPLICATION FOR:
I New System
] Repair

APPLICANT: Pvn

PERMIT NO
- p

DAE PAID:
-

FE PJID SPEcEPT

AGENT: ROBERFWFORDJRJDBA NORTH FLORIDA SEPTIC TANKING
TELEPHONE: 367556372MAILING ADDRESS: 741 SE STATE ROAD 100 LAKE CITY FL 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT SYSTENS MPST B CNSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489105(3) {m) OR 489 552, FLORTDA STATUTES IT IS THE
APPLICANT’ S RESPN$IBILITY TO PROVIDE DOCUMENTATION OF T}E DATE THE LOT WAS CREATED OR
PLATTED CNM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FROVIION5PROPERT! INFORMATION

LOT: BLOCK: SUBDIVISION: iib_ CkVfl PLATTED:
—

PROPERTY ID i:
E/M DR EQUIVALENT; Y / N

PROPERTY SIZE:.UbO ACRES WATER SUPPLY: [/1 PRIVATE ?UBLIC [ J<2000GPD

4

I Floor/Equipment Drains [ I Othr (Spacify)

SIATURE:

DATOH 4015, O8/O tObsoletes previous editions which may not be used)
IncorpGrated 64E-6.0O1, RAC

?agr 1 of 4

STATE OF FI1ORIDA
DEP.RRT4ENT O HEALTH
ONSITE SEWAGE T!EA!tMENT A4D DISPOSALSYSTEM
APPLICATION FOR CONSThUCTION PERMIT

[ I Existitg System
I I Abandonment

Ebe
I Multhnq Tank

I J Temporary
I
W] fic%iiri’atOn

IS SEWER AVAILABLE AS PR 381.0065, ES? [
PROPERTY ADDRESS:

DIRECPIONS TO PROPERTY:

BUILDING IN)ORMRT ION

DISTANCE TO SEWER:

UocU
_Ea z\o __F&v.iS-k-e Er

Unit
No

1

/ RESIDENTIAL [ I CC*4ERCLAL

3

Type of No. of Building Corercia1/Tisitution.aL Systan Design
Estab1ighe Bedrooms Area S t Table 1 Cha tar 621-6. FAG

2

OLC 96-9P )UII OrIdaS Epi Od UJON Z I-
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