
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning OfflciaL,4J Building Official_______________

AP# /9 ô/ — Date Received / ‘ !‘ By ft/ Permit # 3 7

Flood ZoneX Development Permit____________ ZoningA3 Land U5e Plan Map Category ,47

Comments t7%r p/4 OA tA7f /V3 en”I & .c,’/s/- ciltr. i’t/#

-, 1-Li:c /ôc- -

I,
FEMA Map#

__________

Elevation__________ Finished Floor / 41 River_________ In Floodway_________

Recorded Deed or ,A’roperty Appraiser P0 i/Sit. Plan # t’ -O ‘YI u Well letter OR

jExisting well and Owner Affidavit 5/istaIIer Authorization ii FW Comp. letter pp Fee Paid

D DOT Approval o Parent Parcel #_________________ n STUP-MH

__________________

I App5Lt

D Ellisville Water Sys &ysessmentj?on Property Yut County

Property ID# 00-00-00-01380-000 Subdivision Three Rivets Estates Unit 21 Lot#_143/144

• New Mobile Home___________ Used Mobile Home X MH Size 14 x 52 Year 2015

• Applicant Dale Butd Phone # 386-365-7674

• Address 20319 CR 137, Lake City, FL, 32024

• Name of Property Owner Victor Rose fr&Aclfn (‘- 386-288-6824

‘7 911 Address 2105 SWNewwarkDr, Fort White, FL, 32038

• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address Same

a Relationship to Property Owner Same

• Current Number of Dwellings on Property I RV

• Lot Size 200 X 400 Total Acreage 1 .836

• Do you: Hav1xisting Drivejr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) J (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property 47 South, TR US 27, TL Riverside Ave (3 Rivers), TL Utah

St, TR Newark Dr, to address 2105 on left

a Name of Licensed Dealer/Installer Ronnie Norris Phone # 386-623-7716

• Installers Address 1004 SW Charles Terr, LC, FL, 32024 —

• License Number lH-1 025145 Installation Decal # S

tr v”I lt11
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Parcel: 00-00-00-01380-000

Owner

hftp ://columbia.floridapa. com/gis/recordSearch_3_Detailsi

Property & Assessment Values

Total
Taxable

county.$23,000
city$23,000 Total

other:$23,000 Taxable
schoo:$23,000

county$23, 000
city.$23, 000

other:$23,000
school:$23 000

c : (zoom
2016 2013 2010 2007 2005 2004 1999 Sales Parcel) click hover

Owner & Property Info

ROSE VICTOR& -

BRANDON ROSE (JT\NRS) E—
151 NE WAYLAN GLEN
LAKE_CITY, FL 32055

Site 2105 NEWARK DR FT WHITE

LOTS 143 & 144 UNIT 21 THREE RIVERS
ESTATES. ORB 703-633, 904-2599 & 906- 503.

Description” WD 1066-1413. (DC FREDDIE 1066-1 421), WD
1122-1688, 1139 -443, WD 1228-2183, CWD
1260- 1092, WD 1260-1 094,

________

Area 1.836AC [n7R 36-6S-15

Use Code** [Tax District

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
“The Use Code is a FL Dept. of Revenue (DOR) code and is not
naintained by the Property Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information.

2018 Certified Values 2019 Working Values

Mkt Land (2) $21,800 Mkt Land (2) $21,800

Ag Land (0) $0 Ag Land (0) $0

Building (0) $0 Building (0) I $0

XFOB(1) $1,200 XFOB(1) $1,200

Just_______ $23,000 Just $23,000

Class $0 Class $0

Appraised $23,000 Appraised $23,000

Assessed $23,000 Assessed $23,000

Exempt $0 Exempt $0

of 1 1/10/2019, 8:01 AM



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART II

Scale: 1 inch = feet.

Notes:

-SITEPLAN

Site Plan submitted by:_________________

Plan Approved______

By

////
Not Approved_____

CONTRACTOR

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-6.0O1, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATioN NUMBER to / 3 LONIRACIOR Ronnie Norris PHONC 386-623-7716

THIS FORM MUST RE SUBMITrED PRIOR TO THE ISSUANCE OF A PERMIT

Victor Rose

in t.oiumiia t..ounti one permit wiii cover au tracies aoing work at tne permittec site. it is KLuU1KhU mat we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 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 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.

ELECTRICAL Print Name_Victor Rose Signature /].%‘?.i t” 1f::’ftI-..K/ License#: Owner Phone#: 386-288-6824

Qualifier Form AttachedLj

MECHANICAL! Print Name_Thomas Bucchi (ACE Heat and Air)

A/C Zf /ucenseW CAC 058170 Phone#: 386-754-8889

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

• CONCRETE FINISHER

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.

I

Revised 10/30/2015



0 COLUMBIA COUNTY BUILDING DEPARTMENT

LETTER OP AUTHORIZATION TO SIGN FOR PERMITS

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

I, Thomas Bucchi (license holder name), licensed qualifier

for ACE. Heat and Air, INC (company name), do certify that

the below referenced person(s) listed on this form is/ate 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) 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 Person Authorized Signature of Authorized Person

i.DaleBurd

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 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 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 longer employee(sL or officer(s), you

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-a,qd/or license number to obtain permits.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is Thomas Bucchi

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

(type of ID.) FL.11 .. on this I 0 day of ‘JRAt

(Seal/Stamp)

20Z.

77
c.1’19,yJQce

—

CAd 058170
Lense Holrs Signature (Notarized) License Number

//o/
Date

iiW17c Q YS1,U4D
NOTAR’?’S SIc1YA1URE

KELLY B BISHOP
Stale ot Flolida

Notary PubliC
Commission # f 2439

My Coml1. ExpireS Jun 24. 2O1



Legend

Columbia County, FLA - Building & Zoning Property Map
Roads

Printed: Mon Jan 142019 15:54:31 GMT-0500 (Eastern Standard Time)
Roads
others
Dirt

• Interstate
Main
Other
Paved

t Private
Parcels

201 6Aerisls

Addresses

DevZonesl
o others
o A-i
0 A-2
o A-3
o cc
0 CHI
a ci
a CN
a csv
o ESA-2
01
a ILW
a MUD-I
o PRD
O PRRD

RMF-i
a RMF-2
a RO
• RR
•RSF-i
0 RSF-2
a RSF-3
a RSFIMH-i
a RSFIMH-2
• RSFSMH-3

DEFAULT
2018 Flood Zones

0.2 PCTANNUAL CHANCE

• AE
AH

Parcel Information
Parcel No: 00-00-00-01380-000

Owner: ROSE VICTOR &

Subdivision: THREE RIVERS ESTATES UNIT 21

Lot:

Acres: 1.8331877

Deed Acres: 1 .83 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

All data, intormation, and maps are provided”as is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intormation obtained
here. There are no implies warranties of merchantability or titness 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 0f FLOIIJ).
COUNTY Of COLIMB1A

This is to eertii\ that I. (WeL Brandon Rose

L:ND OWNER AFFiDAVIT

as die. owner of th helon descrihd property:

Property tax Pare& ID nwnber 00-00-00-01 380-000

S i’iso Lots 143& 144 Three Rivers Estates Urìit 21.

Giv my perrnisston for Victor Rose to place a

Circle ale. -Mobile Home ITravel Trailer Utility Pole OuR Suielc’ FwiuIy Home /
Barn Shed Garage / Culvert I Other

(We) understand that the named nersonts) above wil] be allowed to receive a buiithn
peim it on the pm openv mini her we) have sted ahoe and this could result in an
assessment br solid aste and be protee.hon serices iccied On this popeii

Owrwr Signature Date

t)v’ner Sign ani re

Owner Sinatuie

Date

Date

Sworn to and subscribed before me thisj day of Janua

_____

2o 9 This.

(Thesc’i Dcl sum sI are pet soiialiv known to me or produced ID _c_
( iyic)

Notai Pt iblic Sianatore

Notary Stainp

Notary Printed Name

LAURIE HOOSON

MY COMMISSION # FF976102

B(PIRES ]uly 14,2020

Bonded Thw Notary Public UndetwTiters
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STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE ThEATMENT D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TELEPHONE 386-365-7674

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON UCENSZD PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (tM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMTXON

LOT 43/144 BLOCK: na SUBDIVISION: Three Rivers Estates Unit 21 PlATTED: na

PROPERTY ID II: 0tJ-013$O-000 ZONING:

_______

i/w OR EQUIVALENT: No

PROPERTY SIZE: 1.836 ACRES WATER SUPPLY: [y’i PRIVATE PUBLIC [ )<2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? t No ] DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 2105 SW Newark Dr, fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, ThUS 27, U Riverside Aye, U Utah St. TR Newark Pr, to address 2105 on left

U.i.wINt INFURMATIN

Unit Type of
No Establishment

1 Sf Residential

2

_______________________

3

[/] RESIDENTIAL

No. of Building
Bedrooms Area Sqft

2 728

I ] CONMERCIAL

Commercial/Institutional System Design
Table 1, Chapter 64E-6, FAC

4 BR DW 2280 Sq to 2 BR SW 728 Sq

Permit 08-0017 attached

4

Other (Specify)Floor/Equipment Drains

SIGNTtJRE:

_____

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.O01, FAC

DATE: 1/10/2019

PERNIT NO. q —a
DATE PAID: )— /7..-
FE! PAID:

_________

RECEIPT4h 1t2/?Q
APPLICATION FOR:

New System Iv’] Existing System
t Repair I ) Abandonment

APPLICANT: Victor Rose —

ADENT Dale Burd / Dale Burd LLC

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

Ilolding Tank Innoyatjve
Temporary t I

_____ -

Page 1 of 4



3867582187 15:11:37 01—16—2019 4/8

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 1 Oà7 L

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

-

-

-P_- PART II- S1TEPLAN

Scale: I inch= d’feet.

Notes:

DH 4015, 08109 (Obsoletes previous editions whIch may not be used) IncOrporated: 64E-6.001 FAC
(Stack Number: 5744.6024015.6)

Date i/i’-t fiR
County Health Department

Page 2 of 4



.y U/LifU1 AM I36678O53 4 13867521t3 1 of 1

DATE RECEIVED .. .... BY IS THE U/H ON THE PROPERTY WI4ERE THE PERMIT W2LL BE ISSUED? . NO
OKSNAM9tR

--
.... i’os&

________
_________

ADRES5_Q5 SW Nwwrk Or, FotWNte, FL, 32038
... -—

MOBILE HOME PMK.. nu.. .._suaDwIsIo,L_joe Rivets E5tates Unit 21 -

DiVlHG DSRLCTIOIRS TO MEILEHOME - 47 SOU11 IR US 27 IL Riverside Ave (3 RiVers), TI Uteh

______

St TR NewarK Or, to address 2105 on left

_____

MoHMEINSTAaHL._Ronnie Norlis _PNON!. .,

—.. aa3BC62-7716
MOBILE HOME INrORMATION
HotnsofMent .-

-. ARL SIZE___ _COWR...

SERIALNLFL261OQPHB2003qTA
WIND ZOElE II MusIbewindionellvrIdhirNOWINDZONEIALtOWED

INSPE1 ION STANDARDS

tPF). P PASS f FAILED

JL SMOKE OTECTOR C OPEIA11ONAL Missrno th

FLOORS ISOLID (UEAK t HOL1S DAMAGEDLOCATION.,

______

DOORS ()OPERABLI C JOAMAGED

WALLS ()SOLID (aURALLY WISOUND

_____

WINDOWS () OPERABLE { INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ) INOPERABLE t I MI5SING

— (flUNG ) SOUD ) HOLES { ) LEAKS APPARENT

_____

ELECTrnCAL (flXTURESfOUTLflS) ) OPERABLE t EXPOSED WIRING ()OUTLET COVERS UIISING C LIGHT
RXTURES BUSSING

CXTERPR
WALLS I SIDO1NO ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( NOT WEATHERTIGHT () NEWS CLEANING

____

WINDOWS ( ) CRACKED! BROKEN GLASS USCREENS MISSING ) WIATHERI1GHT

____

ROOF ( } APPEARS SOUD ( J DAMAGED

$FA1US
APPROVED - WEIN (.ONDrnONS

...
..

NOT APPROVED_____ NEED RL1N$PECTICN FOR FOLLOWING CONOmONS. .

Intern IpEtrnr inui

____

.. ID NUMSE’L,,DATLLL”

p

M -
tp%-ì, jcn —tt cj,t/cc/ L”J
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Mobile Home
Applicant: DALE BURD (386.497.2311) Application Date: 2/18/2019

ConvertTo j
L1ATlON Completed inspections

[ Add Inspection Rease Power —

2. CONTRACTOR
Schedule Inspection (Schedulelnspectlon.aspx?ld=40317)

Inspection Date By Notes

3. MOBILE HOME Septic Release 2/18/2019 HEALTH
DETAILS Inspection DEPT

Passed: Mobile 2/19/2019 TOMMY

4. APPLICANT Home - In County MATTHEWS
Pre-Mobile Home
before set-up

5. REVIEW

6. FEES/PAYMENT The completion date must be set To release Certifications to
the public.

7.
DOCUMENTS/REPORTS Permit Completion Date

(Releases Occupancy and Completion Forms)(1)

8.
NOTES/DIRECTIONS Permit Closed On

9. INSPECTIONS (2)

Incomplete Requested Inspections

Inspection Date By Notes

https://webportal .columbiacountyfla.com/BuildingAndzonjng/BujId ingAppl ication Form.a... 2/20/201 9


