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PERMIT APLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
L_1 i2, i

(Revised 7-7-15) Zoning Official Building Official_ZZ

_______

AP# ) £ Date Received By-.A.J Permit # 3791 8
Flood Zone < Development Permit____________ Zoning ,4J Land Use Plan Map Category________

Comments L e-€ JnJ o1 tZeewJ •yr %çi lLie

/
FEMA Map#

__________

Elevation__________ Finished Floor/ 1fr.d River_________ In Floodway_________

Recorded Deed or i4perty Appraiser P0 iite Plan H # 1i—0 t13 Iell letter OR

Existing well Land Owner Affidavit nstaller Authorization FW Comp. letter F1e Paid

DOT Approval Parent Parcel # /STUP-MH /O 3 (11 App

Ellisville Water Sys i4ssessment O1t/74’> OjCounty In Caunty L1.krWF Form
74’lt/ u.

Property ID # lq-t9xiU D&V-’ DOD Subdivision

______________________

Lot#___

• New Mobile Home t Used Mobile Home__________ MH Size_______ Year_______

• Applicant t4iLt} —‘- Phone# S Lltfl- c’j

• Address &b P ço

• Name of Property Owner \YtfL Q°iV7 Phone# ?LQ5
• 911 Address 7&’7A 5A) OD VOV\kU PL ?)QG
• Circle the correct power company - FL Power & Light - c.jjjj

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of ‘Mobile Home ‘6J’ QOh1ZYt) (“)Q.. Phone # a LJ_’

Address c\(99 Q V’3W1’ Q fc \AV-LP. i
• Relationship to Property OwiTêr Y OPA1{—j OADV’Lt,1

• Current Number of Dwellings on Property_________________________________________________

• Lot Si_______________________________ Total Acreage i ‘1

• Do you : Have xisting Drive r 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__________________________________

• Driving Directions to the Property -19 hOIA_71,U Lpf—r 0 n _JrV\ C_-L44-LA_c_L’i

R O1’ GIlD \AVF b-i- ILLQ On Lt
A rcs 1 ft

• Name of Licensed Dealer/Installer ODe.-Y-1 ffpt}—) Phone#________________

• Installers Address FU____________
• License Number R— 0 y lnstallatioirf!ecal #

L td
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LIMITED POWER OF ATTORNEY

iob.x Do hereby Authorize -LULLA5 ) /Vi’

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit

located in

_______________County

for

_Yr\ 3r-
Home Owner)

4 n

Signature

Date

Sworn to and Subscribed before me on this L1D Day ofOLA(i/OjL.

QQcy
No ary Public U

KARA EYJOLFSSON

MY Commission Expires: o’L — —
Notary PubLic - Ste of Florida

Commission No. Q My reeb242Q23

Personally Known: q’ Bonded through National Notary Asn.

Produced ID. (Type):



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICA1YON NUMBER CONTRACTOR *‘cPJkI). CN PHONC z zZ

THIS FORM MUST BE SUBMIUED 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 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.

ELECTRICAL Print Name_____________________________ Signature_______________________________

/ License 4: Phone 4: 1 tç

Qualifier Form Attached

,(ECHANICAL/ Print NameOi bOnDs J)2 Signature \1L1Q
A/c License 4: tAr)1LP5 Phone#:OO35t-LV9C)

Qualifier Form Attached

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 4/27/2017
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Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 386-758-1083

PARCEL: 14-6S-16-03820-000 HX H3 MOBILE HOM (000200) 1 71 AC
HOTES.

BEG SW CUR OF NW1I4 OF 66114, RUN N 290 Fl, 8 335 Fl, S 290 Fl, W 335 FTTO FOB ORB 310-562, ORE 883-2337 QC 1107-
1354 & LX CORD lOW TAKEN PRCL #73

ROBERTS FRANK JR 2018 Certified Values ., -

Owner: 7676 SW OLD WIRE RD Mkt Lnd $18,345 Appraised $34,296
FT WHITE, FL 32038

Ag Lnd $0 Assessed $30 860Site: 7676 OLD WIRE RD, FORT WHITE -

Bldg $10,101 Exempt $25,000 .‘- -Sales
B XFOB $5,250 county:$5,860

JUst $34,296 Total city:S5,860
Taxable other:$5860

CoIumb County. FLschool:$5, 860

This information,, was derived ftom data which was compiled by the Columbia County Property Appraiser Office solely far the governmenal purpose of property dsse5sment This informaijon
should Sot be relied upen by anyone as a aeterrninatisn of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the duta herein, Es
use, or Es interpretation Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office GrizzlyLogic.com

_____

800 £.00



(OLUMI3IA t’t)t.ENTY 13t ILDING DEPAIIMLNI
135 \E Hemando Ave. Suite B-21. Lake 1’ii’. LI .32055

Phone: 386-75X- Wf) I:a. 386-75-2 161)

LIULNSED QUALJI’ILR AtFl1ORt7.,Ai ION

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 fot 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 phvilee granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer agents, 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 ajI previous lists. Failure to do so may allow

authorized persons to use your name and/or license number to obtain permits.

_____________________

t %

______

Licensed Quuifiers Signatre (Notarized) License Number

NOTARY INFO.NATION -

STATE OF (‘ L COUNTY OF: ‘bc V

The above license holder. whose name is__________________________________
personally appeared before me and h? produced enti,fipation
(type of I D) on this ___ day of_ T b 2Q.L4.

NOTARY’S SIbNATURE

0

I, & L (license holder name), licensed qualifier

for 7” /‘- c/k)’’ 4.1’( JY (company name), do certify that

the below referenced person(s) listedlon this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits: call for inspections and sign subcontractor verification forms on my behalf.

Tnnted Name of Person Authorized Stqnature otAuthorized

E
2. 1L_)_

V /1 ‘‘ !3 , V ‘.

5. i 5.

Date

cit

(Se&:Starnp

NOtRfy Public Stite of Flonda

Stacey Pinn Hopkins
My Comm”°’ c IêSO7

Eicp’e8 11IO6t21S
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, 1 i’)Columbia County Tax Collector agc. 0

Columbia County Tax Collector
gcncralc’d tm 3//_’ 761/9 5:! :3 J),I /J)7

Tax Record

Last Update: 3/12/2019 5:16:33 PM EDT

L
Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and liould not be relied eu as such

Account Number Tax Type Tax Year
R03820—000 REAL ESTATE 2018

Mailing Address Property Address

PSOSERTS PRANK JR 76/9 01 0 0 SF 10 0P 1 A! I S

7676 SW OLD WIRE RD
FT WHITE FL 32038 GEO Number

116216—0 392 C—C 0 0

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

80 25000 003

Legal Description (click for full description)
14-62—16 0200/02001 .71 Acres BEG SW COR OP NNi/4 OP EEl/I, RUN N ZOO

PT, E 335 PT, S 290 PT, W 335 PT TO POE. IOPB 310—5o2, ODE CIA—U 397

1107-1354 & EN CO RD R/W TAKEN PRCL 873 AS ALEC ORD 1274-076, (iAL Qt

1274—874,

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY COMMISSIONERS 8.0150 0, 255 2, 05ii $0, 04 47

COLUMBiA COUNTY SCHOOL BOARD

DISCRETIONARY n745i) n,2s 25,000 70,055

LOCAL 3.2010 3fl,25 2, 000 70,200 0 :7.20
CAPITAL OUTLAY 1.5000 30,200 20,000 $5,20 7. ‘5

SUWANNEE RIVER MATES. NOT 01ST 0.1948 30,293 20,000 $1,250

LAKE SHORE HOSPITAL AUTHORITY 0.08.20 30,2C9 21,U00 $5,299 70.10

Total Millage j 15.9208 Total Taxes

Non-Ad Valorem Ai4s
Code Levying Authority . Amount
PSI R F IRE ASSESSMENTS - $2 o•
GEAR SOLID WASTE — ANNUAL I ‘3, 0

Total Assessments I C’1i1. 1
‘i’axos 1 r’ISSOSS!t.AflSS 21 A. A

[ If Paid By Amount Due

$0.00

Date Paid IRiPt Item

http://fl-colurnbia-taxcollector.governmax.com/collectmax/tah collect mvptaxV5 .65a.asp?PrintVi ... 3/1 2/2t) I)



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: 3/11/2019 2:35:58 PM
Address:

City:

State:

Zip Code

Parcel ID

7678 SW OLD WIRE Rd

FORT WHITE

FL

32038

03820-000
REMARKS: Address for proposed structure on parcel. 2nd address for this 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:/ Matt Crews
Columbia County GISI9II Addressing coordinator

COLUMBIA COUNTY
911 ADDRESSING! G1S DEPARTMENT

263 NW Lake City Are,, Lake City FL 3205 Telephone: (336) 7S.i125
Email: giscolumbiacountfla.com .,4/

District Na. 1 - Ronald Williams
District Na. 2 - Rocks’ Ford
District ‘o. 3 . Sudq’ Nash
District No.4- Tobv Wits
District No.5- Tim Murph’

Address Assignment and Maintenance Document



14 36 55 O3—192G19 4/4r 3867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TRZAT1QNT AND DISPOSAL
SYSTEM

PERMIT lê: I 2SC1931 367
APPLICATION P14O2494

DATE PAID: 27/;(27

FEE PAID,

RECEIPT W:

-Jo

oocu PRI 207536

CONSTRUCTION PERMIT FOR: OSTOS New

APPLICANT: FRANK”19-0173 ROBERTS

PROPERTY ADDRESS: 7676 OLD WiRE Rd Fort Wiuite, FL 32038

BLOCK: SUBDIVISION:

PROPERTY ID i: 03820-000
[SECTION, TOWNSHIP, RANGE, PARCEL NtJtIBER)

[OR TAX ID NT.ThER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.5., AND CHARTER 64E-6, F.A.C. DEPARTMPNT APPROVAL OF SYSTEM DOES NOT GUARANTEE

SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TI. ANY CRA1E IN MATERIAL FACTS,

WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE

PERMIT APPLICATION. SUCH MODIFICATIONS NAY RESULT IN ThIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT ThE APPLICANT FRC COMPLIANCE WITH OTHER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

P 3 900 GALLONS / GPO New MuitiChambered Seotic CAPACITY

A t 3 GALLONS / GPO a
N/A CAPACITY

N 3 3 GALLONS GREASE INTERCEPTOR CAPACITY tMAxIMt.4 CAPACITY SINGLE ThNlc;1250 GALLONS)

K 3 3 GALLONS DOSING TANK CAPACITY 3 IGALLONS @1 IDOSES PER 24 HRS *pups

O 3 375 1 SQUARE FEET

P. 3 3 SQUARE FEET

A TYPE SYSTEM:

I CONFIGURATION:

N

OH 4016, 08/09 fObselet•s all previous editions which ay not be uaed)

Incorporated: 64E-6.003, FAC

LOT:

Drainfield

N/A
[X3 STANDARD

[X] TRENCH

SYSTEM

SYSTEM

[]FILLED f)MOUND C
[3BED t)

__________

F LOCATION OF BENC8.RK: Nail in live oak E of site

I ELEVATION OF PROPOSED SYSTEM SITE

_______

£ BOTTOM OF DRAINFIELD TO RE

I

3 0.00] INCHES EXCAVATION REQUIRED:

9.00 ) if INCHES i ABOVE A BELOW BENCHMARK/REFERENCE POINT

31.00) [j INCHES 1’ FT ] I ABOVEAB1BENCHMARX/REFERENCE POINT

The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom). for a total estimated flow of

300 gpd.

O FILL REQUIRED:

0

T

N

II

R

SPECIFICATIONS

APPROVED BY:

DATE ISSUED:

INCHES

%ockY
!d

a TITLE: flr-
,p1i I14f.(4.’ TITLE: Enviromental Specialist I Columbia CHO
t S,an P Ravena

0311812019 EXPIRATION DATE:

iE1I,i3c:

09/18/2020

Page 1 of 3



I.
STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

NO. 19—
DATE PAID: _Z?zz2zI
FEE PAID:

____

RECEIPT #:

APP,ICATION FOR:
New System

] Repair

Existing System

Abandenitnt
I Holding Tank

Texrçorary

Innovative

APPLICANT: Frank Roberts Jr

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497—2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, IL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’ $ AUTHORI ZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PtJPSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED ((/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
—---.-

_____

PROPERTY INFORMATION

PROPERTY ID N: 14-68—16—03820-000 ZONING:

______

I/li OR EQUIVALENT: C I I N

PROPERTY SIZE: 1.71 ACRES WATER SUPPLY: PRIVATE PUBLIC [ J<2000GPD C ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, IS? C I / ()
PROPERTY ADDRESS: 7676 Old Wire Rd. Fort White

DISTANCE TO SEWER:

_______FT

iE FaftJLL h L*, I f- rfl h AJ W

RESIDENTIAL [ ] COMMERCIAL

No. of Building Conmhercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAt

1

2

3

SF Residential

___

.3 1525

C ] Floor/Equipzt rains I I her (Specify)

SIGWATt3PE: DATE: 2/22/2019

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0Ol, FAC

LOT: NA BLOCK: NA SUB: NA PLATTED:

DIRECTIONS TO PROPERTY: TaJLL

rnftv\ evd, nov± (WLfD FL-L19 )-(j- y-j- &P] V’kJJ k’e,
Ay1thruL cm 1-o £ W 0. Ld R]frZ R% tv ‘7 Ii 7Li.

BUILDING INFORMATION

Unit Type of
No Estahlishnt

Page 1 of 4
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