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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning OfficiaVt_—Btxllding OfficialTM 7
AP# 1 7 o? - 3? Date Received Ol - S -t 7 By LAzI Permit # 3c)9 95
Flood Zone )( Development Permit____________ Zoning ,4-3 Land Use Plan Map Category ,-
Comments

(c’-y
ii.-c ictg’

FEMA Map#

_________

Elevation_________ Finished Floor I LOtILRiver In Ftoodway________

/‘Recorded Deed or o Property Appraiser P0 ,4ite Plan # 1?— (ll letter OR

D Existing well C Land Owner Affidavit C nstaller Authorization FW Camp. letter c- Fee Paid

C DOT Approval Parent Parcel #_________________ STUP-MH

___________________

911 App

D Ellisville Water Sys p’sessmen %)Ofl_Property u Out County C In County VF Form

Property ID # flS 1 (tOl
-

Subdivision 1!€ciC(i 2fli Sht

___________________________ ________________________

q1)

__________

Used Mobile Home__________ MH Size Jtht % Year /2()1 7
1 i ry-

I Phone#_________________

Address 1t)tl iOi14tI’I(P PC[c1 H LDhi-)tí
kdutt Phone#__________

--- 4 ±1
• Name of Property Owner Oiitee,i

911 Address 372— SJ / O—

Circle the correct power company -
(Circle One) -

• Name of Owner of Mobile Home _ftf3XIiJ Phone # 3S-42’)
Address O (. ftf tJPrrit1 Li’i 1/

Relationship to Property Owner

__________

• Current Number of Dwellings on Property ) 4/,L1

• Lot Size_______________________________ Total Acreage I 0 ftt!ft5

Do you: Ha Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin / (Blue Road Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home flu
Driving Directions to the Propejty f t2€i J-fr)! et-)i’)d
-ftu’n h1 ff Pu4 Jw%w’n riht -Ii) cutinghntn
TfiftC. tr 1h Ioi- cn )PL.

• Name of Licensed Dealerllnst ller (OEXY1 c1f9IlxcJ
• Installers Address tO3SS S t( iti. C d7 Qy 1( -

• License Number 114 j Inallation Decal # L/761/

-k 7—i? -I?

f 4o( \ / ô -

V

• New Mobile Home___________

• Applicant t)flt\v (\infl1

U

U

!( 32o3

FL Power & Light

Suwannee Valley Electric - Duke Energy

•
•

Phone# 3cD- O3



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
S

H
E

E
T

T
h
es

e
w

o
rk

sh
ee

ts
m

u
st

b
e

co
m

p
le

te
d

an
d

si
g
n
e
d

b
y

th
e

in
st

al
le

r.
S

u
b
m

it
th

e
o
ri

g
in

al
s

w
it

h
th

e
p
ac

k
et

.

In
st

al
le

r
ft

O
b

ei
1

p
A

a
J
’
L

ic
e
n

s
e

#
t-

/
/a

1
c

3
-
t

91
1

A
d

d
re

ss
w

h
er

e
(
i
)

l)f
ld

’”
)O

rfl
7
J
Y

ho
m

e
is

be
in

g
in

st
al

le
d.

j:
,5

7c
(3

ti
I€_

S
(

P
O

P
U

L
A

R
P

A
D

S
IZ

E
S

P
ad

S
iz

e
1

6
x

1
6

25
6

1
6

x
1

8
28

8
1
8
.5

x
1
8
.5

34
2

1
6
x
2
2
.5

36
0

1
7

x
2

2
37

4
1
3
1
1
4
x
2
6
1
/4

34
8

2
0
x
2
0

40
0

1
7
3
/1

6
x
2
5
3
/1

6
T

1
7
1
/2

x
2
5
1
/2

44
6

2
4
x
2
4

57
6

2
6
x
2
6

67
6

C
O

R
S

I
4
ft

L
’
”
5
f
t

I
FR

A
M

E
T

IE
S

I
w

ith
in

2’
of

en
d

of
ho

m
e

sp
ac

ed
at

5’
4’

oc

I
O

T
H

E
R

T
IE

S
I

N
u
m

b
S

id
ew

al
l

2-
L

on
gi

tu
di

na
l

_
_

_
_

_
_

_
_

_

M
ar

ri
ag

e
w

al
l

_
_

_
_

_
_

_
_

_

S
he

ar
w

al
l

_
_

_
_

_
_

_
_

_

M
an

uf
ac

tu
re

r

N
O

T
E

:

fd
7

1
r
1

.
p

a
g

e
lo

f2
I

—
.

L
en

gt
h

x
w

id
th

7
if

h
o

m
e

is
a

si
n
g
le

w
id

e
fi

ll
o
u
t

o
n

e
h
al

f
o

f
th

e
b

lo
ck

in
g

p
la

n
if

h
o

m
e

is
a

tr
ip

le
o

r
q

u
ad

w
id

e
sk

et
ch

in
re

m
ai

n
d
er

o
f

h
o
m

e

Iu
n

d
er

st
an

d
L

at
er

al
A

rm
S

y
st

em
s

ca
n

n
o

t
be

u
se

d
on

an
y

ho
m

e
(n

ew
or

u
se

d
)

w
he

re
th

e
si

de
w

al
l

ti
es

ex
ce

ed
5

ft
4

in
.

In
st

al
le

r’
s

in
it

ia
ls

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

T
yp

ic
al

pi
er

sp
ac

in
g

N
ew

H
om

e
—

T
J
s
e
d

H
om

e
LI

H
om

e
in

st
al

le
d

to
th

e
M

an
uf

ac
tu

re
r’

s
In

st
al

la
ti

on
M

an
ua

l

H
om

e
is

in
st

al
le

d
in

ac
co

rd
an

ce
w

ith
R

ul
e

15
-C

LI
S

in
gl

e
w

id
e

W
in

d
Z

on
e

II
—

‘1
V

in
d

Z
on

e
Ill

LI
D

ou
bl

e
w

id
e

LI
In

st
al

la
ti

on
D

ec
al

#
&

/5
//

T
ri

pl
e/

Q
ua

d
LI

S
er

ia
l#

,
7

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

Lo
ad

I F
oo

te
r

16
”

x
16

”
18

1/
2’

x
18

20
”

x
20

’
22

”
x

22
”

24
”

X
24

’
26

”
x

26
”

be
ar

in
g

I
si

ze
(2

56
)

1/
2”

(3
42

)
(4

00
)

(4
84

)”
(5

76
)*

(6
76

)
ca

pa
ci

ty
(s

q
in

)

10
00

ns
f

3
4’

5’
6

7’
8

15
00

ns
f

4
6”

6’
7’

8
8’

8’
20

00
ns

f
6’

8’
8’

8’
8’

8’
25

00
ns

f
7’

6’
8’

8’
8

8’
8’

30
00

ns
f

8
8

8’
8’

8
8’

35
00

n
s
f

-
-

8’
-

-
8’

8’
8’

8
8’

In
te

rp
ol

at
ed

fr
om

R
ul

e
15

C
-l

pI
er

sp
ac

in
g

ta
bl

e.

PI
E

R
PA

D
SI

Z
E

S

I-
be

am
pi

er
pa

d
si

ze
I?

s
Z

-s
”

P
er

im
et

er
pi

er
pa

d
si

ze
/

.
‘

O
th

er
pi

er
pa

d
si

ze
s

(r
eq

ui
re

d
by

th
e

m
fg

.)

D
ra

w
th

e
ap

pr
ox

im
at

e
lo

ca
ti

on
s

of
m

ar
ri

ag
e

w
al

l
o

p
en

in
g

s
4

fo
ot

or
g
re

at
er

.
U

se
th

is
sy

m
bo

l
to

sh
ow

th
e

pi
er

s.

L
is

t
al

l
m

ar
ri

ag
e

w
al

l
o
p
en

in
g
s

g
re

at
er

th
an

4
fo

ot
an

d
th

ei
r

pi
er

pa
d

si
ze

s
be

lo
w

.

O
pe

ni
ng

P
ie

r
pa

d
si

ze

I
T

IE
D

O
W

N
C

O
M

PO
N

E
N

T
S

L
o
n
g
it

u
d
in

al
S

ta
b
il

iz
in

g
D

ev
ic

e
(L

S
D

)
M

an
uf

ac
tu

re
r

L
o

n
g

it
u

d
in

al
S

ta
b
il

iz
in

g
D

ev
ic

e
w

/L
at

er
al

A
rm

s
M

an
uf

ac
tu

re
r

D
7
,’

L
,

/1
0

IV



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
S

H
E

E
T

p
ag

e
2
o
f2

I
PO

C
K

E
T

PE
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

T
he

po
ck

et
p

en
et

ro
m

et
er

te
st

s
ar

e
ro

un
de

d
do

w
n

to
L

t
’

ps
f

or
ch

ec
k

h
er

e
to

d
ec

la
re

10
00

lb
.

so
il

-

w
it

ho
ut

te
st

in
g.

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I

T
he

re
su

lt
s

of
th

e
to

rq
ue

pr
ob

e
te

st
is

-
Z

’’
in

ch
p
o
u
n
d
s

or
ch

ec
k

h
er

e
if

yo
u

ar
e

de
cl

ar
in

g
5’

an
ch

o
rs

w
it

ho
ut

te
st

in
g

A
te

st
sh

ow
in

g
27

5
in

ch
p

o
u

n
d

s
or

le
ss

w
ill

re
qu

it
e

5
fo

ot
an

ch
o

rs
.

N
ot

e:
A

st
at

e
ap

p
ro

v
ed

la
te

ra
l

ar
m

sy
st

em
is

be
in

g
u
se

d
an

d
4

ft.
an

ch
o

rs
ar

e
al

lo
w

ed
at

th
e

si
de

w
al

l
lo

ca
ti

on
s.

I u
n

d
er

st
an

d
5

ft
an

ch
o

rs
ar

e
re

qu
ir

ed
at

al
l

ce
nt

er
li

ne
ti

e
po

in
ts

w
he

re
th

e
to

rq
ue

te
st

re
ad

in
g

is
27

5
or

le
ss

an
d

w
he

re
th

e
m

ob
il

e
ho

m
e

m
an

u
fa

ct
u

re
r

m
ay

re
q

u
ir

es
an

ch
o

rs
w

ith
40

00
lb

)d
in

q
ca

pa
ci

ty
.

_
_
_
_
_
_
_
_
_
_
_
_
_
_

In
st

al
le

r’
s

in
it

ia
ls

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S

T
A

L
L

E
R

In
st

al
le

r
N

am
e

(i
O

b
.e

rt
c
n

D
at

e
T

es
te

d
-
-

?
?
-
t
)

C
o
n
n
ec

t
al

l
se

w
er

dr
ai

ns
to

an
ex

is
ti

ng
se

w
er

ta
p

or
se

p
ti

c
ta

nk
.

P
g.

—

C
o
n
n
ec

t
al

l
p

o
ta

b
le

w
at

er
su

pp
ly

pi
pi

ng
to

an
ex

is
ti

ng
w

at
er

m
et

er
,

w
at

er
ta

p,
or

o
th

er
in

d
ep

en
d
en

t
w

at
er

su
pp

ly
sy

st
em

s.

x
’

x_
Lc

o(
)

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1.
T

es
t

th
e

p
er

im
et

er
of

th
e

ho
m

e
at

6
lo

ca
ti

on
s.

2.
T

ak
e

th
e

re
ad

in
g

at
th

e
de

pt
h

of
th

e
fo

ot
er

.

3.
U

si
ng

50
0

lb
.

in
cr

em
en

ts
,

ta
k

e
th

e
lo

w
es

t
re

ad
in

g
an

d
ro

un
d

do
w

n
to

th
at

in
cr

em
en

t.

x
x

/b
c’

x

S
it

e
P

re
p
ar

at
io

n

D
eb

ri
s

an
d

or
ga

ni
c

m
at

er
ia

l
re

m
ov

ed
W

at
er

d
ra

in
ag

e:
N

at
ur

al
S

w
al

e
P

ad
O

th
er

F
as

te
n
in

g
m

ul
ti

w
id

e
un

it
s

F
lo

or
:

T
yp

e
F

as
te

n
er

:
ng

th
:

S
p

ac
in

g
:

W
al

ls
:

T
yp

e
F

as
te

n
er

:
-

ng
th

:
S

pa
ci

ng
:

R
oo

f:
T

yp
e

F
as

te
n

er
:

en
gt

h:
-

S
pa

ci
ng

:
F

or
u

se
d

h
o
m

es
0

g
au

g
e,

8”
w

id
e,

ga
lv

an
iz

ed
m

et
al

st
ri

p
w

ill
be

ce
n

te
re

d
ov

er
th

e
p

ea
k

of
th

e
ro

of
an

d
fa

st
en

ed
w

ith
ga

lv
.

ro
of

in
g

na
il

s
at

2”
on

ce
n

te
r

on
bo

th
si

d
es

of
th

e
ce

nt
er

li
ne

.

G
as

k
et

(w
ea

th
er

p
ro

o
fi

n
g

re
g
u
ir

em
en

t(

I u
n
d
er

st
an

d
a

pr
op

er
ly

in
st

al
le

d
g
as

k
et

is
a

re
q
u
ir

em
en

t
of

al
l

ne
w

an
d

u
se

d
h
o
m

es
an

d
th

at
co

n
d

en
sa

ti
o
n
,

m
ol

d,
m

el
de

w
an

d
bu

ck
le

d
m

ar
ri

ag
e

w
al

ls
ar

e
a

re
su

lt
of

a
po

or
ly

in
st

al
le

d
or

no
g
as

k
et

be
in

g
in

st
al

le
d.

I
u
n
d
er

st
an

d
a

st
ri

p
of

ta
p
e

w
ill

no
t

se
rv

e
as

a
g
as

k
et

.

In
st

al
le

r’
s

in
it

ia
ls

T
yp

e
g
as

k
et

In
st

al
le

d:
P

g.
B

et
w

ee
n

F
lo

or
s

Y
es

B
et

w
ee

n
W

al
ls

Y
es

-

B
ot

to
m

of
ri

d
g
eb

ea
m

Y
es

W
ea

th
er

pr
oo

fi
ng

T
he

bo
tt

om
bo

ar
d

w
ill

be
re

pa
ir

ed
an

d
/o

r
ta

p
ed

.
Y

es
-

P
g.

-
-

S
id

in
g

on
un

it
s

is
in

st
al

le
d

to
m

an
uf

ac
tu

re
r’

s
sp

ec
if

ic
at

io
ns

.
Y

es
—

F
ir

ep
la

ce
ch

im
ne

y
in

st
al

le
d

so
as

no
t

to
al

lo
w

in
tr

us
io

n
of

ra
in

w
at

er
.

Y
es

M
is

ce
ll

an
eo

u
s

S
ki

rt
in

g
to

be
in

st
al

le
d.

Y
es

—
N

o
D

ry
er

v
en

t
in

st
al

le
d

ou
ts

id
e

of
sk

ir
ti

ng
.

Y
es

-
N

/A
.
—

R
an

g
e

do
w

nf
lo

w
ve

nt
in

st
al

le
d

o
u
ts

id
e

of
sk

ir
ti

ng
.

Y
es

N
/A

D
ra

in
li

ne
s

su
p

p
o

rt
ed

at
4

fo
ot

in
te

rv
al

s.
Y

es
—

E
le

ct
ri

ca
l

cr
o

ss
o

v
er

s
p
ro

te
ct

ed
.

Y
es

O
th

er
:

E
le

ct
ri

ca
l

C
o
n
n
ec

t
el

ec
tr

ic
al

co
n

d
u

ct
o

rs
b

et
w

ee
n

m
ul

ti
-w

id
e

un
it

s,
bu

t
no

t
to

th
e

m
ai

n
po

w
er

so
u
rc

e.
T

hi
s

in
cl

ud
es

th
e

bo
nd

in
g

w
ir

e
be

tw
ee

n
m

ul
t-

w
id

e
un

it
s.

P
g.

—

P
lu

m
bi

ng
In

st
al

le
r

v
er

if
ie

s
al

l
in

fo
rm

at
io

n
g

iv
en

w
it

h
th

is
p
er

m
it

w
o
rk

sh
e
e
t

is
a
c
c
u
ra

te
an

d
tr

u
e

b
a
se

d
o
n

th
e

In
st

al
le

r
S

ig
n
at

u
re

_
JI

_
L

rt
_

ip
.4

9
D

at
e

_
_

_
_

_
_

_



L
N

C
£

N
N

N
O

T
E

S
1

.
T

O
T

S
E

N
O

W
IN

Y
IS

D
E

S
IG

N
E

D
FE

Y
T

O
E

S
T

A
N

D
A

R
D

W
IN

D
Z

O
N

E
5

8
0

IN
TO

N
E

O
D

E
S

II
I

C
O

N
JO

S
0

0
1

0
1

I
14

10
11

T
H

E
IN

S
T

A
L

L
A

T
IO

N
M

D
N

O
A

T.
A

N
D

0
1
1

5
0
0
0
L

E
A

S
N

T
S

.

2
.

F
0

1
0

1
N

G
O

A
N

Y
5

0
5

1
4

8
FO

R
E

E
S

A
?L

T
O

N
L

Y
.

5
2

0
0

T
IT

Y
G

Il
T

S
P

A
C

IN
G

SA
Y

D
A

IS
Y

B
A

T
E

D
Y

E
PA

D
T

Y
P

E
,

S
O

IL
C

O
S

E
O

T
IO

N
,

3
.

F
O

O
T

IN
G

PA
D

S
&

P
IE

R
S

R
IT

E
R

E
O

D
IR

E
D

A
T

S
U

P
P

O
R

T
P

O
S

T
S

.
S

E
E

IN
S

T
A

L
L

A
T

IO
N

H
N

X
U

A
L

FO
R

R
E

Q
U

IR
E

—
M

E
W

E
D

.

R
3
2
6

_
_

I
-

LI
38

—
1

1
/2

O
R

A
IN

O
U

T
L

E
T

A
-U

N
IT

•W
A

T
E

R
IN

L
E

T
2
8
-4

3
/4

11
LI

1
3
,
-
4
3
/
4
,

5
6
—

0
’

-

1
1

0
4

E
5

D
O

U
G

L
A

S

2
5
0

P
IG

lE
T

?
N

A
R

Y

W
E

S
T

F
IE

L
D

C
L

A
S

S
IC

1
4

5
6
2
K

G
IO

W
IlI

S
11

11
0

P
IE

R
L

A
Y

O
U

T
2
0
#

R
O

O
F

LO
A

D

V
e
T

O
N

1
5
0

B
.

0
2

/0
4

/1
5

5
0
7

hO
t

S
P

.
1
C

.1

26
81

41
45

62
11



M
O

D
E

L
1
4
5
6
2
K

Im
po

rt
an

t:
B

ec
au

se
w

e
co

nt
in

ua
lly

up
da

te
an

d
m

od
if

y
ou

r
pr

od
uc

ts
,

it
is

im
p

o
rt

an
t

fo
r

yo
u

to

kn
ow

th
at

ou
r

br
oc

hu
re

s
an

d
li

te
ra

tu
re

ar
e

fo
r

ill
us

tr
at

iv
e

pu
rp

os
es

on
ly

.
IL

L
U

ST
R

A
T

IO
N

S
M

A
Y

SH
O

W
O

PT
IO

N
A

L
FE

A
T

U
R

E
S.

A
ll

in
fo

rm
at

io
n

co
nt

ai
ne

d
he

re
in

m
ay

va
ry

fr
om

th
o

a
c
tu

t
ho

m
e

w
e

bu
ild

.
D

im
en

si
on

s
ar

e
no

m
in

al
le

ng
th

an
d

w
id

th
m

ea
su

re
m

en
ts

ar
e

fr
om

ex
te

ri
or

w
al

l
to

ex
te

ri
or

w
at

t
W

e
re

se
iv

e
th

e
ri

h
l

to
m

ak
e

ch
an

g
es

at
an

y
tim

e,
w

it
h

o
u

t
n
o
ti

ce
or

o
b
li

g
at

io
n
,

in
p
ri

ce
s.

co
lo

rs
,

rs
at

ed
ls

,
sp

ec
if

ic
at

io
ns

fe
at

ur
es

an
d

m
od

el
s

P
le

as
e

ch
ec

k
w

ith
yo

ur
re

ta
ile

r
fo

r
sp

o
ci

fi
c

in
fo

rm
at

io
n

ab
o
u
t

th
e

h
o
m

e
yo

u
se

le
ct

,

i
;

.
‘
r
*

:

F
le

el
w

oo
d

1I
O

M
F

S
W

E
S

T
F

IE
L

D
C

L
A

S
S

IC

w
w

w
Jl

e
e
,o

o
d
h
o
ñ
i’

e
s.

c
o
m

;
i
r

—
-
,
-
.

11 ‘Ii

2
B

ed
ro

o
m

2
B

at
h

•
7
6
4

S
q

u
ar

e
F

ee
t



c
-fr

I

1

c)

W kin 7rr

El



zz.

R
E

A
T

PA
R

T
S

O
F

C
ED

A
R

SPR
IN

G
SH

O
R

ES
-

U
N

ITS
1
,2

,3
,4

,
A

N
D

5
SITU

A
TED

IN
SE

C
T

iO
N

/8,
TO

W
N

SH
IP

7
SO

U
TH

,
R

A
N

G
E

/6
E

A
ST

CO
LU

M
BIA

C
O

U
N

TY
FLO

R
iD

A
.

p
e
e
r
n
a
f
l
a
n

t
r
e
€

e
r
-
t
e

n
a
j
r
n

e
r
r
t

i
c

c
i
*

.
I

-H
a
s

e
a
s
e
m

e
n

t
I
n
e

F
c
I
I
c
I
c
t
i

-I-
c

c
f
r
-
a
I
r
e
g
e

a
a
s
e
n
t

*

A
1
.7

A
-

W
ESTo

I
I

I
I

•I
a
c
a
t
a



“I11z

‘3

0
m

Co
0

z

Cl)

0

mCo
I

z

‘a

“a

I’)

z

Il

N

‘‘)
‘a

/-_



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone (386) 758-1125 xl • 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:

Address:

City:

State:

Zip Code

9/20/20 17 10:04:07 AM

372 SW LONGHORN Ter

FORT WHITE

FL

32038

Pracel ID 04236-165

REMARKS: Address for proposed structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA TION AND ACCESS INFORMA TION
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.



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
Darryl J. Tompkins, P.A.
14420 NW 151st Blvd.
P.O. Box 519
Alachua, FL 32616

Parcel ID Number: R04236—165

Warranty Deed
This Indenture, Made this day of
Gail K. Chivington, a single woman

August

tn 2017120JM75 De: 00120(2017 Tr: IOs27AM

Pine 1 of 1 B: 1343 Pr 1348 y,D.WIM Cfruk of Co1

Cobb. Co7, fly: SD

Depy CleefiDee Stap-Deed. 5OO

2017 AD., Between

of the County of Pinellas
Carreen Bandoli, a single woman

State of Florida grantor, d

Name: r&_)
STATE OF FI.QRIDA
COUNTY OF

The foregoing instrument was acknowledged before me this ) day of

Gail K. Chivington, a single woman

who is personally r who has pLOr driver’ $ license as identification

Ilotary Public. Stat. at Florida
• • Csmmtuslcn N FF 182752

I Comm. Expires Dec 11,2011

CNXVtNGTON17-95

whoseaddrcssis: 9940 Hidden Grove Road, Clermont, FL 34714

of the County of Lake , State of Florida , grantee.
Vitnesseth that the GRANTOR, for and in consiäratioa of the sun of

TEN D0LLRS ($10) DOLLARS,
and other good and valuable consideration to GRANTOR in hand paid by GRANTEE, the receipt whereof is hereby acknowledged, has

granted, bargained and acid to the said GRANTEE and GRANTEE’S heirs, successors and assigns forever, the following described land, sitaate,

lying and being in the County sf Columbia State of Florida to wit

Lot 90 of the Replat of parts of CEDAR SPRING SHORES - UNITS 1,2,3,4
IND 5, a Subdivision as per the Plat thereof filed at Plat Book 4,
Pages 20A-20E, 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 same;

C. Taxes for the year 2017 and subsequent years.

and the grantor does hereby fully warrant the title to said land, and will defend the same against lawftat claimn of all persons whomsoever.

In ‘Witness ‘sVhereof, the grantor has hereunto set her hand and seal the day and year first above written,

Sig , sealed nd delivered in our pr ence:

______ __________(Sear

‘Printed Name: J( ffj) il ,. chiving
Witness RO.Address:749flluffViewDrive, elleair I a FL

August , 2017 by

QQP(7 )f—
Pri4ted Name;
Notary Public
My Commission Expires

Lw Grd by 0 o:pI:y Syum., t , 2017 63) 76t.055 Form FLWO.t
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MOBILE HOME INSTALlATION SUBCONTRACtOR VERIFICATION FORM

APPUCA11ON NUMBER

/; c-4 8
CONTRACtOR____________

w
PHONE 712Ji3

THIS FORM MUST BE SUBMITTED PRIOR TO ThE ISSUANCE OF A PERMIT

In Columbia County one permit will covet 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/orfines.

ELECTRICAL Print Name / ,it—

Ucense#: / Phone#: v% 5 —t I
Qualifier Form Attached

MECHANICAL! Print Name /1 6Ltd &2irldS signature_________________________________

A/C UcenseU: (4Jf7t,5? Phone#: i ?) 7t4 / S
Qualifier Form Attached

Qualifier Forms cannot be submftted for any Specialty License.

MASON

CONCRETE FINISHER

F. S. 440.103 BuIlding permits; identification of minimum premium policy.—Every employer shall, as a condition to

applying for and receMng 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.

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

Revised 10/30/2015



COLUMBIA COUNTY 8UILDINC flPARTMENT
135 NE Hemando Aye, Suite 32I • Lake City, FL 32055

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

CENSED QUALIFIER AUThORIZATiON

I.___________________

for 44%7L%I CWJICt2J (company name)1 do certify that

the below referenced person(s) listed on tins form iSIare .contractedThited by me, the license
hotder,or is/are employed by me directly or through an employee teasing arrungement or, is an

officer of the corporation; or partner as defined in Florida Statutes Chapter 468, and the said
person(s) iWare under my direct supervision and control and Islare authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Sgna - of Authorized Person

t 1. /)L

2. (/ el)j 2.

3.

4. -

5. I

1, 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 Ronda 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 timethe oemonfs) you have authorized Is/are no lancer acents. emotoyeesLor
2filcerfs. you must notify this deoartment fri wrthna of the changes andsubmit a new letter of
aulzafjon form, which will suaersedeall orevtous lists. Failure to do so may allow
unauthorized Demons to use vow name andlor license number to obtain cemifte.

Licensed Qualifiers Sfnatu (Notarized) License Number

NOTARY lNFO!MATION: / /
STATE OF: fi - COUNTY OF: C2)

,4/ I
A

The above license holder, whose name is flit,”iw/ 4%’
personalty appeared before me and icnown by me or has produced i4etllcatlon

(type at CD.) oWthtS day of________

/op

__

-

__SeSnp)

(license holder name), licensed qualifier

Date

NOTAfV’6 SlATUR

2O1



To: Columbia B&Z PageS of 3 2017-09-27 15:02:12 (GMT) 13864012492 From: Wendy Grennell

1XI 4p

Dependable Well Drilling
2139 NW 50Th ST

BELL, FL 32619

(C) 352-225-1618

tF) 386-935-0087

9/21/2017

To: :;‘, Coun Building Oeprtrnni

phon o di to be rns1411ed for t utonwr

________________—

I octftd at 4ddre%

___________________________________________

I hp l (WM.SubrneriNe Pump, ¼ drop pipe 6 gaihin captive tank and hack
flow prcveetioo, With SRWY1D permit

‘ —

Slncere.b
Randy Smith



To: Building & Zoning Page 4 of 6 2017-10-09 03:17:28 (GMT) 13864012492 From: Wendy Grennell

STATE OF ‘LOIDA
DEP.ART1ENT OF HEILTII
OSITE SEWAGE ATMEN IlU) DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT O.

DATE PAID:
LEE PAID:
RECEIPT !:

,. )
1:

‘

APPLICATISH FOR:
Nw Sybrn

I
J !oidog ‘iaftk

1 Tporazy

Uirreen 1indili

TO PE CCMPLETED BY APPLICANT OR APPLICANTS AUTHORIZED ACENT. SYSTEMS MUST BE CONSTRUCTED
BY A ?ERSO LlCESED PURSUANT I’D 489. )(3)(rn OR 429.552, FlORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSZPILX’rY TO PROVIDE DUcUMENTAT1QN Of THE D2TE THE LOT WAS CREATED OR
PLATTED (2/DD/yT) IL REQUESTING CONSIDERATION OF STATUTORY GRAWLATHER PROVISIONS.

PEOPERTe INEORMTION

BLOCK: na SUP: Cedar Srincrs Shores \ £ ? ( PLATTED

PROPERTY In * 18—75—1 6—04236--165 ZONING: IJM OR £Q3IVALENT: ( 7 / i..’J

PROPERTY SIZE: 1.29 ACRES WATER SUPPLY: r”:: PRIVATE ?UPL1C <20O0GPD )>2000GPD

IS SEWER AVAILARLE AS PER 591.0065, FE? /NJ

PROPERTY ADDRESS: SW Lonahorn Terr. EW

DSThNtE TO SEWER: FT

DIRECTIONS TO PROPERTY: 47 South throucth Fort White, TR Rollingsworth St, TR Bluff

RLorghorn Terr,1/4 mile on

BUflL INC IRTION

Ur.t Type of
No Etlhtiei b

I COERCIAL

No. e1 PiIdinT Coøi-ii/It.tut.orial Syteo Eiqn

_______

AraSj Tib1e 1, 645- 15, FAD

2

3

SE Resintiai
A.’1

2 (LA

OH 4015, 08/09 Obs.Let preuiou editions hch y ot bo ocf)
IooratcI 645-6.001, FAC

1 Eclsting Sytcin

[ I Abar,donment
[ Inxovativc
[1

MAILXMG ADDRESS: 3104 SW Old Wire Road, FT. WHITE, ‘L, 32038

TELEPHONE; 386—497--2311

1 F1oor/Equtpmor Dr;;.n; f A’
Ohor (fj)

SIGNATURE: ‘%/. ./.‘ •...“. .4;:’.’ / DATE: 9/8/2017
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