P T LICATION / M FACTURED HOME IN TA LATION APPLICATION

(Revised 7-1-15) Zoning Ofﬁcualnj'(/('/ Building Official
aP# [5G b/ - L Date ReceivedJ' 1Y~19 By_[4/ _ Permit# 371,82
Flood ZoneA_ Development Permit____ Zonmgé Land Use Plan Map Category A

Comments fﬁnﬂg‘ ﬂ/uﬂ o4 M?”f /5’-3(/;”/ ('41)7£ de Iﬂ/n" while #/kf

lc ta Hrie location .

o
FEMA Map# Elevation Finished Floor River In Floodway
O Recorded Deed or y/{roperty Appraiser PO E/sm Plan H#__/G-08%4 -5 0Welllefter OR

0 DOT Approval 0O Parent Parcel # r STUP-MH @11 App}*“"f

{ Existing well and Owner Affidavit Installer Authorization 0 FW Comp. letter 2 App Fee Paid Myf

O Ellisville Water Sys Assessment‘ on Property y/ Out County @ County / Syb VF Form /}-
Wh'

Property ID# __00-00-00-01380-000 Subdivision Three Rivers Estates Unit 21 Lot 143/144
=  New Mobile Home Used Mobile Home X MH Size 14x52  Year 2015
» App"cant Dale Burd Phone # 386'365'7674

Address 20319 CR 137, Lake City, FL, 32024

Name of Property Owner_Victor Rose § randm s (71 & o 386-288-6824 @

-/ 911 Address 2105 SW Newwark Dr, Fort White, FL, 32038
Circle the correct power company - FL Power & Light - (Clay Electric) g;
{Circle One) - Suwannee Valley Electric - Duke Energy E
Name of Owner of Mobile Home __Same Phone #__Same %
Address Same =

Relationship to Property Owner Same

Current Number of Dwellings on Property 1RV

Lot Size_200 x 400 Total Acreage 1.836

Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting 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

Name of Licensed Dealer/Installer __Ronnie Norris Phone # _ 386-623-7716
Installers Address__ 1004 SW Charles Terr, LC. FL, 32024
License Number___|H-1025145 Installation Decal # _ S O35

Sud Dale un epmey] 1419 % BINE 3 2C.00
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PERMIT NUMBER

instalier

PERMIT WORKSHEET

Rorinie Noirris

Instafler Mobile Phone #_386-623-7716

License #

IH 1025145

Address of home
being instalied

2 \ma\ Sto §n.h EN\M bﬂ

Manufactsrer

Hopn

Length x width

e lh T P 5203%
liy 52 —

/

4

NOTE: if home ig a stngle wide il out ene half of the blocking plan
if horne is a Iriple or quad wide sketch in remainder of home

| undarstand Lataral Arm Syste
where the sidewall ies exceed

ms cannot be usad on any home fnew or used)
5ft4in.

—' v».nago_é _

New Home 3 sed Home u\

Home instailed to the Manufacturer's Instaftation Mamsal

Home is Instalfed in accordance with Aule 15-C m\
Wind Zone li Wind Zonet! [

Single wids .
Doublewide [J  instaliation Dacal # o35
Serial # 09317

TriplefQuas ]
Hinged

Roaf System: @

PIER SPACING YABLE FOR USED HOMES

Irtstalier's indtig!
stallers iniials IF Enq Footer [ v 16°] 1812vx18 20" x 20 | 227 22" | 24" X 24* F 28" x 26"
Tvpical pier spacing vearing | sz8 | Tce T i) | oo (a4 | (678 | @78
‘ N et capachy | (sq in}
z [ T : N 7 g
L@ Show focations of Longitudinat and Laleral Systems 5 T I% A ) i A
! wogioang (U808 dark fines 1o show these locations) 2000 ot & ] B C: —
2600 net. 7 & m.. % Wli -
g8 4 £ g K .
1 1 I 1 | [ L sﬁuom,ﬁnﬁﬁaal e 15C-1 pitr Spacing Tabie.
] = = - 1 T (PR PAD SIS [ EaBHARPAR SIZES |
i-beam pier pad size ¥ Pad Slze m In
1 | 1 [} I fﬂm.rlmill . ! E ww X _mw =5
imeter i f V7. B — i
! | I | L | | [ I erimeter pler ped size .mm ]
| — . oo Tl Other plor pad sizes Leve %ﬁl&@ﬁ
i) 11 (required by tha mig.} : m R w
|| 1 [ 1 1 1 1 I [ | 1y Draw the epproximate locations of mamtage | X 20 R ON
| I . | 3. f Ll L 1] Ll | ! DVM wall openings 4 foot or greater. Usethis {17 W16x 28306 4
mariage wall plars: villin 2 of &nd of hasa per Rufe 16C - symboi to show the piers. 17 ._w.n w M.h_ ..”
| 3 [1 | | I _I_ mnl 3 1 List all marriage wall openings greater than 4 foot 26 %26
. Opaning Pier pad gize
i 4. & S Q 5 ft
FRAME TES
£ s/ e
within 2’ of end of home
(I sl spaced at 5' 4% oc
| FIEDOWNCOMPONENTS | OTHER ﬁmﬂ ve
Umber
Longitudinal Stabilizing Device (L5D} Shdewall i A
ﬂﬂb:g Siabilizing Device w/ Lateral A “_1:0 :nw:&ﬂ“m_h_
ong W s Marriage .ua =
Manufaciurer Shearwall —

|
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PERMIT WORKSHEET | ___page 3012 |
PERMIT NUMBER
_Stiv Proparation =
B TES \\\
Debris and omyanic matarial removed
Tha pocket penetromater tests are rounded down 1o _ % psf Waler drainage: Naturaf _ Swale _ Rad # Qther __
or thack hers to dedara 1900 ib. soi without testing. B
— Fastening rakl wid
x &8 x L x L& SRS
Floor:  Type Fastener: Length: Spacing:
Wats:  Tyve Fastoner:_C/y / _mﬁmﬁmhL Spacing: .MP\\!
POCKET PENETRO R (NG METHOR oor _u%wmmm% :o%mm.m a min. 30 n%%no. & wide, n&qm:ﬁo.ﬂ metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv,
roofing naHs at 2" on center on both sides of the centeriine.
2. Take the reading at the depth of the footer.
3. Using 500 ib. incremants, take the lowesl
reading and round down io that increment. t undsrstand a preparly installed gasket is a requirement of al new and used
homas and that condensation, mold, meldew and buciled masriage walls are
\ﬁ.& a resutt of a poorly Installed or no gasket being installed. | understand a strip
X&72- x IN\IQ X @ of taps will not serve as a gasket.
instafler's inlials l%'
RO OBE TEST
. Tyoe pasl instalied:
The resulis of the torgus probe test is nhb‘“tl incH pounlds or check Pg. ’l@\ Belween Floors Yes
here if you are declarng & anchors without testing Atest Between Walls Yes
showing 275 inch pounds or lgss will tequire 5 foot 5. Bottom of ridgebeamn Yes,
Note: A siate approved lateral amm system is being used and 4 ft,
anchors are alfowed af the sidewall iocations. [ understand 5 ft Weatherproofing
anchors are required at aif centeding tie points where the torgue test
reading is 275 or lass and wh V.\m‘m mobile home manufachirer may The bottamboard wilt be repaired and/or taped. Yes . Pg.
requires anchors with 40DREIlNG capaity. Siding on units is installed to manufacturer's spedifications. Yes
\\\ Installers iniials Fireplace chimney installed so as not o afiow intrusion of rain water. Yes -
AlL TESTRUMNE \\» PEAFORMED BY A LICENSED INSTALLER Misceilansous
Instalfer Nams = Skirting to be installed. Yes No
Dryer vent instafied outside of skirfing. Yes N/A
Date Tested \ /Y r\\ Q ‘ mwno downflow vent installed sutside of skitting. Yes N/A
Drain lines supported at 4 footintervals. Yes _
Elactrical crossovers protectad. Yes

"~ Elochical

Connect slacirical conductors between muli-wide units, but not te the main power
source. This includas the bonding wire between mudt-wide units. Pg.

Other :

_Plumiing

Connect all sawer drains to an existing sewer tag ar sepfic tank. Pg.

ogg-mzvsmv_asﬂonu:uu_w vﬁnonogo&mma!mﬁm..gmﬁmaimﬁa nwv.anon_oq
ndependent watsr supply systems. Pg.

installer verifies alt information g this permit worksheet
Is accurate sac on Ure
manufacturer's instal in lons and or Rufe 15C-1 & 2

Instalier maBFr«lﬂl’ uao.kH\N\ l\\h\
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Parcel:

00-00-00-01380-000

Owner & Property Info

Owner

ROSE VICTOR &

1151 NE WAYLAN GLEN
LAKE CITY, FL 32055

BRANDON ROSE (JTWRS) &—

Description*

|1.836 AC

2105 NEWARK DR, FT WHITE

LOTS 143 & 144 UNIT 21 THREE RIVERS |
ESTATES. ORB 703-833, 904-2599 & 906- 503. |
WD 1066-1413. (DC FREDDIE 1066-1421), WD
1122-1688, 1139 -443, WD 1228-2183, CWD
[1260- 1092, WD 1260-1094,

[smR 36-65-15 |

|AC/XFOB

Use Code** | (009901)

parcel in any legal transaction

=1

| *“The Desgription above is not to be used as the Legal Description for this

|

|

Tax District |3 |
| |

|

"The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or

county Planning & Zoning office for specific zoning information

Property & Assessment Values
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 Buildingo | = $0
XFOB() | $1,200 XFOB (1) © $1,200
Just | 823,000 Just $23,000
Class $0 Class I $0
Appraised $23,000 Appraised | $23,000
SOH Cap [?] $0 SOH Cap [?] 80
Assessed | $23,000 Assessed | $23,000,
Exempt $0 Exempt $0 |
 county$23.000 | county:$23,000
Total | city:$23,000 Total city:$23,000 |
Taxable | other:$23,000 Taxable other:$23,000 |

[ school:$23,000 | |

http://columbia.floridapa.

com/gis/recordSearch 3 Details/

® <& O C ] =
| 12016 2013 2010 2007 2005 2004 1999 Sa

M (zoom & M
les parcel) click hover

1/10/2019, 8:01 AM



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

------- PART Il - SITEPLAN - - - = - = - = - -

NE L IARK

,
Scale: 1inch = 90/1‘eet. L/OD
NN Vd
8L ALY7
l/’pl/{ \
oA
A/ ,
- 75
e ————/, §
0
Lopr:
t
W
A\
el
é—- .
S
Notes
=
Site Plan submitted by:_é%’ W7y ¥ { CONTRACTOR

Plan Approved
By

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-6.001, FAC

(Stock Number: 5744-002-4015-6)

Page 2 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /?O [- 3 % conracior _Ronnie Norris PHONL 386-623-7716

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

in Lolumbia Lounty ohe permit will cover all trades doing work at the permitted site. 1t 15 KEUUIRED that 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.

/ < i Fa
ELECTRICAL Print Name_Victor Rose SignatureM ,/ }/d?—(

/ License #: _ Owner Phone#: __ 386-288-6824
Qualifier Form Attached :]

. . /7
MECHANICAL/ | Print Name_1hOmas Bucchi (ACE Heat and Air) Signatur(% /ﬂ
&y~ h

A/C L‘—l/‘b / License#: CAC 058170 Phone #: 386-754-8889
Qualifier Form AttachedEX]

"4

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIiGN 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 A.C.E. Heat and Air, INC (company name), do certify that

the below referenced person(s) listed on this form 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) 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

1. Dale Burd 1.W

[
2, 2.
3. 3.
4. 4.
5. 51

I, the license holder, realize that 1 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. | 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 | 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(s), 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 aliow unauthorized persons to
d/or license number to obtain permits.

i CAC 058170 /%0//7

License Holders Signature (Notaﬁzed) License Number Date

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 1.D.) . onthis _|O__ day of_\Jan 2019 .

NOTARY'S SIGNATURE

(Seal/Stamp}

Y Pl BISHOP
SR Biet, KELLY R P i
X% Notary Public - S\:l: o
E
. mmission #
K ("s Myc:omm. Expires Jun 24, 2019
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Columbia County, FLA - Building & Zoning Property Map
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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, 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 FLORIA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

_Brandon Rose

This is to certidy that 1, {We),

as the owner of the below described properiy:

Property iax Parcel D number ~ 0C-08-C0-01380-C00

Subdivision {Mame. iof. Block. Phase) thsjf:; & 144 Three R“*’e-’s__ﬁs_'?at“ts !:}nit_.?‘_'é .

Give my permission for Victor Rose ~ toplacea

1 {We} enderstand that the named persons) above will be allowad fo receive a butlding
pernit on the propeay sumber | (we have hsred above and this could resalt m an
assessment for solid wasle and fre protection serviges levicd on ths properly

L Sy 1~ 15- /9

Owner Signature Date
Owner Signature Pate
Ovwner Si gnature | Date
Sworn 0 and subscribed before me this /§~  davof January 219 Thes

{These) person(s) are personally knows to me or produced ID fLpl
{hype)

7Public Siynature Notarv Printed Name

Notary Stamp/ - e o0SON
A % MY COMMISSION # FF 976102

EXPIRES: July 14, 2020 )
Bonded Thru Notary Public Underwriters
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STATE OF FLORIDA PERMIT NO. [ q ‘AAL'LSI

é.«‘ DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[

o

1 Naw S8ystem [v]1 Existing System f ] Holding Tank [ ] Innowative
] Repair [ 1 Abandonment { 1 Temporary { 3

" APPLICANT: Victor Rose

AGENT: DaleBurd/Dale Burd LLC TELEPHONE: 386-365-7674

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

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105 (3) (m) OR 489.552, FLORIDA STATUTES. IT I8 THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

_ PROPERTY INFORMATION
LoT: 143/144 pBrock: m S8UBDIVISION: ThreeRivers Estates Unit 21 PLATTED: na
PROPERTY ID #: 00-00-00-01380-000 ZONING: I/M OR EQUIVALENT: [ No ]

PROPERTY SIZE: 1.836 ACRES WATER SUPDLY: [ /] PRIVATE PUBLIC { ]1<=2000GED [ 1>2000cPD

I8

SEWER AVAILABLE AS PER 381.0065, FS8? [ No ] DISTANCE TO SEWER: na FT

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

DIRECTIONS TO PROPERRTY: 47 South, TR US 27, TL Riverside Ave, TL Utah St, TR Newark Dr, 1o address 2105 on left

BUILDING INFORMATION [ ¥/ ] RESIDENTIAL { ] COMMERCIAL
Unit 7Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sqft Tabla 1 . Chapter 64E-6, FAC

1 SF Residential 2 728 4 BR DW 2280 Sq to 2 BR SW 728 Sq

2 Permit 08-0017 attached

3

4

[

] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : ‘%/ DATE: 1/10/2019
=

DH 4015, 08/09 (Obsoletes previous editions which may not be usad)
Incorporated 64E-6.001, FAC Page 1 of 4
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3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERQIT
Permit Application Number / - OALL/’ SL
oy Lost............ PART Il - SITEPLAN - < - < < - < e e e cmemeem oo
Scale: 1inch= go/feet. L/O0
: ﬁ'? L7470
t
7
24 _ e
s 5 ‘) , _____J
o K S
’ / R T
§ hS |
/
-39 e !
3 A
g, \)Q/ o BAL 70
\ -
~V;
el .
3
Notes:
L nle { CONTRACTOR

ﬁét/Approved b Date l/ M\/ (4
Cﬂ/‘/ MVl County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Cbeoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2of4
(Stock Number: 5744-002-4015-8)
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appheion#_ [ 76/- 3 8

L e T
e

DATE RRCEIVED BY ... ISTHEM/M ON THE PROPERTY WHESIE THE PERMIT WILL BEISSURp?  NO
owneRs Namg _Victor Rose PHONE G 386-286-6624
ADDRESS 2105 SW Newwark Dr, Fort White, FL, 32038

MORILE HOME PARK na suspivision_____Thres Rivers Estates  Unit 21

DRIVING DIRECTIONS 7O MONILE HOME 4'( South, TR US 27, T Riverside Ave (3 Rivars), TL Utsh
St, TR Newark Or, to address 2105 on left

1OBILE HoME NSTAILER ___Ronnie Norris PHONE csu,_386-623-7716

MORILE HOME INFORMATION
maxe Homes of Merit vear 2015 g7 14 x_52 Cog

sEmAL o, FL26100PHB200367A
wanp zowe )l Must be wirsd zome 1} or highar 8O WIND ZONE 1 ALLOWED

INSPECTION STANDARDS B NS _Q-uw

INTERIOR:

PorF) . P=PASS F=FAIED ' @(D
SMOME DETECTOR ( ) OPERATIONAL | ) MISSING HQ’W‘ Vt‘ Ol !

FLOORS [ )SOLID [ )WEAK | JHOLES DAMAGED AOCATION

DOORS ( | OPERABLE ( ) DAMAGED
WALLS {)SOUD ({ )}STRUCTURALLY GNSOURD

WINDOWS { ) OPERABLE ( } INOPERABLE

PLUMBING FIXTURES { ) OPERABLE [ ) INOPERABLE ( ) MISSING

CEILING { )SOLID { ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLEYS) { ) OPERABLE ( ) EXPOSED IRING { ) QUTLEY COVERS MISSING ( | LIOHT
RXTURES JUSSING

WALLS / SIDDING ( ) LOOSE SIDING { } STRUCYURALLY UNSOUND { | NOT WEATUERTIONT | ) NEEDS CLIANING

N T e

WIW)S ( ) CRACKED/ BROKEN GLASS ( )SCREENS MISSING [ } WEATHERTIGHT
ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS 79
APPROVED __ witH CONDITIONS:

KOT APPROVED NEED REINSPECTION FOR FOLEOWING CONDITIONS 79

BUILDING INSPECTOR'S nwm%»‘”’wa‘ num‘j'# /”M/om 7'% /y/

J Wﬁlﬂn()“")w& M«cy‘/v&”' Lennce /V\o‘!buy
(,S - Spe 4@.4—» //'D\na\o "’LQ U,[/d/ b acle dt
[ ~1Y-(5




Page 1 of 2

Mobile Home

Applicant: DALE BURD (386.497.2311) Application Date: 2/18/2019

1 ConvertTo ~ }

l 1ActisB EO}:ATION

2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(1)

8.
NOTES/DIRECTIONS

9. INSPECTIONS (2)

{ Add Inspection Release Power

Completed Inspections

{ Schedule Inspection (Schedulelnspection.aspx?|d=40317)_}

Inspection Date By Notes

2/18/2019 HEALTH
DEPT

Septic Release
Inspection

2/19/2019 TOMMY
MATTHEWS

Passed: Mobile
Home - In County
Pre-Mobile Home
before set-up

The completion date must be set To release Certifications to
the public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/ BuildingApplicationForm.a...

2/20/2019



