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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Dnly (Revised 7-1-15) Zoning Ofﬁcialf%&——amfdmg Official Tm fl/?—‘b/i i
AP# 1 709 - 29} Date Received___ o= \S =12 By_|AX  Permit# 35 945
Flood Zone & DevelopmentPermit_______ Zoning A: - 3 Land Use Plan Map Category__A__

Comments f;(;{agg& L“ﬂ dgg;l?, &M/

FEMA Mapit Elevation Finished Floor_| s boveRiver In Floodway

;A%ecorded Deed or T Property Appraiser PO )?/Site Plan _@EH # | 7- olbes @Vﬁll letter OR
O Existing well O Land Owner Affidavit [ /finstaller Authorization 0O FW Comp. letter E’AT:)-[; Fee Paid

0 DOT Approval 0 Parent Parcel # o STUP-MH @6! App

O Ellisville Water Sys P(ssessmen ' 3 s )on Property 0 Out County G In County ub VF Form

property D # |5~ ]S ~1lo-O4I0- [0S subdivision _ﬂfﬁ@gjpnm Shves Low 40

»  New Mobile Home \/ Used Mobile Home MH Slze_H_Sf_ Year M
R v— U\ %? ( ;12; el Phone # 35 - 255 - A48

=  Address 8[()\” D Old [DU(P Qb(ld F. LD‘/H‘Jf F 3203

= Name of Property Owner OM 24 &M‘JULL Phone# 353 <%") - 530@

911 Address D72 Sl Lo Bhua oy Ter , B UU/LHL&J g 3103y

= Circle the correct power company - FL Power & Light < Clag Eka?c;'—c\\;
(Circle One) - Suwannee Valley Electric - Duke Energy

Phone#asg %/) %(ﬂ
£L 34y

| ,fnYYTf';

\ —
« Relationship to Property Owner Q W/
«  Current Number of Dwellings on Property J /ﬂ /\u’-/(:z /Zuuw«f/

= Lot Size Total Acreage ! -69 q O dﬁ!’ €S
* Do you : Havé Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue 'Road S Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home ®;

»  Driving Direc;ion%to the Prope 5 Ljﬂ oL u’)’b Hﬂ} NAsiodh rongl
TUEN ' |

%@h 1D Alutf Drve, Hun n%}:‘:?
N0 (N n,() T 3 ok onihs TefL.

/

= Name of Licensed Dealer/installer RO ' + TW)DOH (e Phone # M
= |nstallers Address ‘55-5_ ﬁ K /;ILIS { ( M ﬂl"h i, 'f'/’{ 39()55’
+  License Number L |033350, Installation Decal # 4”5/ [ X
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fardifo ked Docs N 16-F1)
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COLUMBIA COUNTY, FLORIDA.

SEE SHEET 9 OF S SHEETS
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla. com

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: 9/20/2017 10:04:07 AM
Address: 372 SW LONGHORN Ter
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 04236-165

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GiS/911 Addressing Department

NOTICE: THIS ADDRESS WAS | ED BASE TION AND ACCESS INFORMATION
EIVED FROM THE REQUESTER. SH ATALAT ATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQO BE IN ERROR QR CHANGED, THIS ADDR l

SUBJECT TO CHANGE.



Inst. Number: 201712016175 Book: 1343 Page: 1168 Page 1 of 1 Date: 8/28/2017 Time: 10:27 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 56.00
|

This Document Prepared By and Return to:

Darryl J. Tompkins, Esquire
1l J. To%kzns: g“

1442 NW 151 Blvd.

P.O., Box

Alachua, E'L 32616

Thme: 10:27AM
Imst: 201712636175 Duse: o8282017
Pagel of1 B: 1383 P ll‘lPD!WHC-»MdC_!

Parcel ID Number: R04236-165 Cobmmbln, Comty, B ecd: 5600
Warranty Deed
This Indenture,  Made this \X™ dayor RAugust , 2017 AD, Between

Gail K. Chivington, a single woman

of the County of Pinellas , State of Florxrida , grantor, and
Carreen Bandoli, a single woman

whose address is: 9940 Hidden Grove Road, Clermont, FL 34714

of the County of Lake Swute of Floxrida , grantee.
Witnesseth thatthe GRANTOR, for and in consideration of dle sum of

------------------------ TEN DOLLARS ($10)--------=--—-ecm—————ee DOLLARS,
and other good and valuable consideration to GRANTOR in hand paid by GRANTEE, the receipt whereof is hereby acknowledged, has

granted, bargaincd and sold to the said GRANTEE and GRANTEE'S heirs, successors and assigns forever, the following described land, situate,
lying and being in the County of Columbia Sute of Florida to wit

Lot 90 of the Replat of parts of CEDAR SPRING SHORES -~ UNITS 1,2,3,4
AND 5, a Subdivision as per the Plat thereof filed at Plat Book 4
Pages 20A-20F, of the Public Records of Columbia County, Florida.

SUBJECT TO THE FOLLOWING:

A. Zoning restrictions, prohibitions and other requirements imposed
by governmental authority;

B. Restrictions and matters appearing on the plat and/or in the
public records of Columbia County, Florida; provided, however,
the reference herein shall not be deemed to reimpose sams;

C. Taxes for the year 2017 and subsequent years.

ez aa

and the grantor does hereby fully warrant the title to said lend, and will defend the samc against lawful claims of all persons whomsoever
In Witness Whereof, thc grantor has hereunto set her hand and seal the day and year first above written

g M
U il

K. Cﬁiving n
P.O. Address. 749 BlufT View I)rive. lleair B

Signed, sealed and delivered in our pi

Printed Name:
Witness

Lollien \?fﬁ, iwaz“ﬂ 7= v
Printe ame :

Witness M
STATE OF RIDA

COUNTY OF

The foregoing instrument was acknowledged before me this / q‘ day of August , 2017 vy
Gail K. Chivington, a single woman

who ts personally driver's license asidentification

Notary Public - am- o' Flotids
Commission # FF 182782

Printed Name:
Notary Public

My Commission Expires

CHIVINGTON17-95 Laser Generated by © Display Systema, Irc.,, 2017 (863) 763-5555 Form FLWD-1
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
-7
lvd
4

) _ / ‘
APPLICATION NUMBER CONTRACTOR ;€55 2 /) PHONE_62%-22¢73
17

THIS FORM MUST BE SUBMITTED 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 88-6, 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 // / 0/7/’)1~ / /&W Signature:;g”%; /
License #: Z’”[ / )Q{Qé ) /) Phone #: y, D-9V3 £ |

Qualifier Form Attached[ {}—""
MECHANICAL/ | Print Name, ;ZQ NA [0/ -BOnél S Signature
A/C ticense #: __(ACLIF [ 2(SY phone#: ___§ <)~ T~ 145 3

Qualifier Form Attachedl::]

Qualifier Forms cannot be submitted for any Specialty Licehse.

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

CENSED QUALIFIER AUTHORIZATION
(license holder name), licensed qualifier

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) ia/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.

Printed Name of Person Authorized | Signatuse of Authorized Person_
y N s / Y
2 ) lfl.u/ 1.
2. L\f/ﬂ ﬁii),z{/ 2.
3. 3
4. 4.
5. " |5.

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compfiance 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.

S0

Licensed Quaiifiers ;mmotamd) %ﬂ%%zmj;/er(/ gate/z//r—

NOTARY INF TION: é/ ; !
STATE OF: ‘- COUNTY OF:_C&7 628
The above license holder, whose name is, : el — ,
personally appeared before me and i3 known by me or has u

(typs of LD.) R S e . day of 05

NOTARY'S SIGNATUR 7




To: Columbia B&Z Page3of3 2017-09-27 15:02:12 (GMT) 13864012492 From: Wendy Grennell

Bandoer  Qppe V0H5F

Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

9/21/2017

T ;
To: el 8y County Building Department

Description of well to be instalied for Customer: _ e by e L

Located at Address: T R A TEL

1 hp 15 GPM Submersible Pump, 1 %" drop pipe, 86 gallon captive tank and hack
flow preven,tion, With SRWMD permit,

i
&

f&j S .aj_“. SR, 3“1::)/”
Sincerely.
Randy Smith
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STATE OF FLORIDA perre no. ) 7~ &
DEPARTMENT OF HEALTH DRTE PAID: %i\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3;
SYSTEM RECEIPT #: }. i_r&qb&,@
APPLICATION FOR CONSTRUCTION PERMIT

AP?LICATION FOR:
D ,I Naw Svatem { 1 Existing System {f 1 Helding Pank { 1 Innovative
[ 1 Repair { 7 Abandonmerit f 1 Temporary [ 1

APPLICART: Carrcen Bandoli

AGENT: Wendy Grennell ] - . TELEPHONE: 386-497-2311

cmatm e g o e

MAILING ADDRESS: 3104 S5W Qld Wire Read, FT. WHITE, FL, 32038

TG BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED ACGENT, SYSTEMS MUST BE CONSTRUGTED
BY A PERSON LICENSED PURSUANT 70 489%.10S5(3) (n) 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 GRANDFPATHER PROVISIONS.

PROPERTY INFORMALTION ' p
A i
LOT: 90  BLOCK: na SUB: Cedar Springs Shores 35\..{5 mﬁf q-f PLATTED: ';,}’L.J,}‘{
T— : - 'r..r e S, Wt el

PROPERTY ID #: 1B-7S~16-04236-165 ZONING: I/M OR EQUIVALENT: [ ¥ / W™

PROPERTY SIZE: 1,29 ACRES WATER SUPPLY: [\, PRIVATE PUBLIC [ }<=2000GPD [ }>2000GPD
TG SEWER AVATLABLE AS FER 3810065, FS? [ ¥ { N)] DISTANCE TO SEWBR: ~™———— FT

PROFERTY ADDRESS: ) __SW Longhorn Terr, FW

DIRECTIONS TO PROPERTY: 47 South through Fort White, TR Hollingsworth St, TR Bluff

Dr, TR Longhorn Terr, 1/4 mile on left

-
BUILDING INPORMATION [.\-;J RESIDEMTIAL [ 1 COMMERCIAL
Unit ‘Pypa of Na, of Building Commercial/Institutional System Design
o Establishment Bedrooms Area Sqgft Table 1, Chapter 64B~6., FAC
1 st o} “y
SF Residential 2 . Ted ot AE
9 S, S G ot} [P, AT ;
g e e i S S
' Ziﬁ ¥l / 'y N .
4 Fleor/Equipment Urains [/ ¥ Other {(Specify) o
Li qu rP' ' A x % (Specify o e e o z%,}.{.f? e
w; f N S, 2t ",: 'l') o =
steRATURE: e s T e & ... DaTE: 9/8/2017_
¥ ’ - B

¥
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Prandoy AppH

2
STATE OF FLORIDA \edq-3%
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT

Permit Application Number / ’Z‘“g"é A5
£ {f} §
i T "n‘.‘ 3
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Site Plan submitted by:__ =5, - 7 ¢ © MASTER CONTRACTOR
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NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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