
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7.1.15) Zoning Official ,4,2Z, ) Building OfficiaI9M

AP# JP)O 1 Date Received 2/i y Jt2permlt # 3(o35
Flood Zone A Development Permit___________ Zoning/i? Land Use Plan Map Category /9
Comments y71’/Jp /,-rri D1Crk, hr,ni. S tn

FEMA Map#

__________

Elevation__________ Finished Floor / rRiver In Floodway_________

-orded Deed or Property Appraiser P0 Plan IH # ) — 1D 7 Ci Well letter OR

t-sting well Li Land Owner Affidavit -tftaIler Authorization n FW Comp. letter ipp Fee Paid

n DOT Approval Li Parent Parcel #_________________ Li STUP-MH

___________________

421pp

Li Ellisville Water Sys Ci Assessment Paid on Property Li 0utounty Li In-County Fri411

Property ID # 06-5S-18-10568-012 Subdivision Parkwood Lot#12

• New Mobile Home X Used Mobile Home____________ MH Size_32_X 72 Year__2018

• Applicant Dale Burd or Rocky Ford c Phone # 386-497-2311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Charles Raulerson Phone# 3869846107

• 911 Address 771 r77/4j_1L ‘fii1, r’,
• 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 388 NW Desoto Street! Lake City, FL, 32055

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 329 X 563 Total Acreage 4.16

• Do you: Hav4’isting Drivr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tCuIwfulY usirigi ] (Blue Road Sign) (Putting iii a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property 41 South, TL CR 252, TR CR 245, IL Ebenzer, TR

Doretha, TR Malloy, Straight off end to property on left

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025

____

• License Number IH-1 025386 Installation Decal #

______________

- M. (LA LP (A it ?. z J. I -

J 4 oe 22,g
UI I ._1i — _‘ _-
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Suwannee River Water Management District
Effective Flood Information Report

LOCATION

Date: 1-29-2018

Parcel: 06-5S-I8-10568-012

County: COLUMBIA

STR: SOPS T05 RIB

Columbia Flood Hazard Areas Status

EBective 02/04/2009

FLOOD INFORMATION

Special Flood Hazard Area?

(SFHA): Yes

Flood Zone(s): A

Floodway: No

1% Annual Chance
Flood Elev IBFE): Not Applicable

10% Annual Chance
Flood 51ev: Not Applicable

50% Annual Chance
Flood Elev: Not Applicable

Nole Elevations are based on NAV086

ARM Panel(s): 12023C0410C

SFHA - Zone VE — WeSned, Counties oepressions

SF1-IA Zone A LEE] FiRM Panel

______

SRWMD BFE

0.2% laheded Xl Stale Lends Parcels — CrosS Sections

The Federal ErnetgencyManageutent.1gency (FEAt-i) maintains inforttiationabouttnapfeatuirs,.vucli assirect locations anti names, in or near designated flood hazard areas. The
information he,rrn represents the best mci/able data as oft/ic effective date shown The applicable Flood Insuran cc Study and a Digital Flood Insurance Rate Flap is coat/able
on/inc (hitp wot’orsrntmdJloodreport corn). To obtain toots detailed information in areas or heir Base Flood Ft eratio us BFEs,i andorftootht’ays hat-c been deter,nined, users are
encouraged to also consult the FEMA Map Senice Center at 1-800-358-9616 (http: otworinscferna gail for information ott mailable products ussociatedwith tins Ffktlpanel
Available products from the Map Se’ice Center niav include previous/v issued Letters ofMap Change.

1?equectr to revive flood info rmaiiou in or micar designated ood hazard areas mat’ he provided to FEA4A during the commutti to’ review period on preliminary map.c, or through the
Letter ofMap Change process for ef/iwtits toiap.m.

It__: ;;
s•_.

- : -

-it

-‘I. -

V.

N

Ettcsi.sc Float Zvntu iCtnIbnd an -

Foot 2

SFHA - AE wFloodwoy

SFHA - Zones AE, OH. AD



Distrct N:. 1 - RinaId Williams
Distnct No. 2 - Rusty DePratter
Dist1ct No. 3 - Buckv r’ash
District No.4 - Everett Phllips
District No. 5 - Tim Murphy

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

2/13/2018 10:48:01 AM

172 SE MALLOY Gin

LAKE CITY

FL

32025

Parcel ID 10568-012
REMARKS: Address for proposed structure on 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Telephone: (3S6) S-1125263 NW Lake City Ave.. Lake (In. FL 32O

Address Assignment and Maintenance Document

Email: gis a columhiacountyfla.com



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

1!

PART Il-SITEPLAN
/p)

Scale: 1 inch >4Ofeet.

Notes:

Site Plan submitted by

Plan Approved______

By

Not Approved_____

MASTER 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-6.001 FAC

(Stock Number. 5744-002-4015-6)
Page 2 of 4



Inst. Number: 201812002679 Book: 1353 Page: 670 Page 1 of 1 Date: 2/8/2018 ]ime: 2:54 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 126.00 —

,o4ç ?tct’Lt l,OCG.6t3

rs
This Instrument Prepared by & return to;
Name: TRISH L4NG, an employee of

Integrity Title Services, LLC
Address: 343 NW Cole Terrace, #101

Lahe city, FL 32055
File No. 18-01025TL

Parcel ID. #: R10568-012

SPACE ABOVE THIS LINE FOR PROCESSING DATA

1s 2W11ZIG27J 92tI’2WlST 2s54PM
P 1 .11 & 1353 Ps 7O KDeWIU Cm., Chik a(Cot
Ca Coy. By: 611
yCI UOO

SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 6th day of February, A.D. 2018, hi’ DONALD D. DICKS,

CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to CHARLES A. RAULERSON

and TERESA M. RA ULER$ON, whose post office address is 388 NWDESOTOSTREET, LAKE CITY, FL 32055,

hereinafter called the grantees:

(U7,eres’er tesed herein use /en,,s “grantor” a,td “grantees” include all the parfies to this lnstrw,wnt. stngtslar astdptwaI. the bests, legal
representatives and assigns of individuals, and , he successors and assigns ofcorporations. ,iherever the contort so od,,,its or requires,)

Wftnesseth; That the grantor, Jbr and in consideration ofthe sum of$1 0.00 and other valuable consideration,
receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State ofFlorida, viz:

Lot 12, of PARKWOOD, according to the Plat thereof, as recorded in Plat Book 5, at Page 2 I, of the
Public Records of Columbia County, Florida.

Together with all the enements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the sante in fee simple forever.

And the grantor here/tv covenants with said grantees that he is lmvfullv seized ofsaid land in fee simple; that
he has good right and law/id authority to sell and convey said land, and herebvfullv warrants the title to said land and
will defend the same against the lawful claims of alt persons whonisoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 3!, 2018.

In Witness Whereof the said grantor has signed and sealed these presents, the day and year first above
written.

lal%rjidwenceof

________LS.

Witness s4nature arno’’IInson

PrntodiVame

Witness Signature
MarIa M. Landin

Printed Name

DONALD D. DISKS
Address:
I2O28NWCR 241. LAKE3UTLER, FL 32054

The foregoing instrument was acknowledged before me this 6th day qfFebruary, 2018, by DONALD D.

ic°ne as idajication.DICKS, who is known to me or s,’ho has produced

Nota,y Pubfl Slab
Marj Mt,andjn

IorIcta

My CmnmjusiQs PF 160171 ç

STATE OF FLORIDA
COUNTY OF COLUMBIA

Notaty Public
My commission expires /1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(ATIC)N NUMBER t/0t c:t)NIRACJOK Robert Sheppard PHONE 386-623-2203

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

Ra u lerso n

Ifl ColumbIa LOUhTY one permit will cover all trae doing wOrk at tne permitted site. it is KLUUIREU tnat 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.

Micheal Reader I Madison Services
ELECTRICAL Print Name_____________________________________ Signat

License$: EC13002315 Phone#: 850-973-0111
Qualifier Form Attached

ECHANICAL/ Print Name Michael Boland I Ace NC of Ocala Signatire_________________________________

A/C License4: CAC1817716 Phonett: 352-274-9326
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.

‘V

Revised 10/30/2015



O

(‘UtiMBIA ((.11 IY Btll INN(; l)hP\R \l[ \T’
I 3 Ni. I icrnancjo .\tc. iw 13—21. [ ake (‘t. Fl ‘2O5

Phtnc: 1 hIS I ax: 3i’, ?SX2 I

I tt_LNSLI) QU\l if ILR Al lilt )k I/A H l\

/fi ii / / 1-i’ (license holder name. censed quahtier

for_, !}z_. ( ‘C
_

—L icompany name). do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
nolder or slate employed by me directly or through an employee leasin9 arrangement: or, is an
officer of the corporation. or, partner as defined in Florida Statutes Chapter 468, and the said
prsonts) s/ate under my direct supervision and control and is/are authorized to purchase and
s’in permits call for inspections and sign subcontractor veriflcaticn forms on my behalf

Printed Name of Person Authorized Signature ojAuthonzed Person

l

___

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 rum/her, his/her agents,
officers, or employees and that I have full responsibility for cnmpliance with all statutes, codes
and -rdinances inherent in the pnvileqe granted by issuance of such permits

fat any time the persontsi you nave authoi1ze s/are no longer agents. employees). or
ofticers). you must nofs drtment in writing of the changes and subma new letter of
authonzptipn form, which will supersede all previous lists. Failure to do so may allow
unauthohzed persons to use your name and/or license number to obtan permits.

/t’t -“ -—

Licens Q I’ rs onature 1Not ized’l .icense Number Date 17’117/Lc
NOrAR’’ lE!RMTV”N
STATE ‘.)F

____

1_,C0UNT OF

The above license holder whose name .

personaliy
aooeared before me and is known by me roUuced dentiflcaton

itype of I D this \ \daj 2O

NOTARY’S SIGN TURE S&aliSamp)

fr.
‘ V

EYPIP.S Ajj



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE [fernando Aye, Suite B-2 I, Lake City, FL 32055

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

name), do certity that

the below referenced person(s) listed on this form is/ate 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.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s). yàu must notify this department in writing of the chanaes and submit a new letter of

authorization form, which will suoersede all previous lists. Failure to do so may allow

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

Licensed Qualifiers tnatuui (Notarized)

NOTARY INFO9MTlON: ‘ /
STATE OF: /7’ ‘ COUNTY OF:

I V I’
The above license holder, whose name is ////i(/)4’/
personally appeared before me and is known by me or has produced ieti7cation

(type of ID.) .— 1F’• day of______________
/ I A

./ I I . 1/
r. )fl2v /2“LQD
NOTARY’S S1ATuRE’ I

for

ENSED QUALIFIER AL]TW)RIZATION

license holder name), licensed qualifier

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

%/i(
License Number Date

20/5.

))

KfLCy R Il8Np
- s—I ftflda

Cornmi.i, F 241W
My Canim. Eipk Jim 24,



3867S821 87 1 38 1j.m o2_q_?o1

STATE OP FLORIDA
DEPARTM!.NT OP kiFALTH
ONSITZ SEWAGI TRZATMSNT AND DI9POSAL
SYST6
APPLICRTION FOR CONSTRUCTION PERMIT

PMMIT NO.
—

DATE PAID:
FEE PAID:
RECEIPT *;

_____

APP ICATION FOR;
Nw System

I R.pir
Exiating Syt.m
Abandonment

1 Holding P871k t ] Innorativt
I ] Tanporary I I -

AtpI.ICANT: Chsiies RNuIcron

_____________
_______

_____

AGEN’r: ROCKY PORD, A&B CONSTRUCTION

_______

4XLINC ADDRESS; 546 SW Dortch Street, FT. WHITE, FL, 32039

TELEPHONE; 396—497-2311 —

TO BE CCf4PL TED BY APPLICANT OR APPLICANT’S AUThORIZED AGENT. SY8TE)!S JST BE CONSTRUCTEDBY A PERSON LICENSED ?VRBUP1NT TO 489.105(3) (m) OR 48.552, flORIDA STATUTES. IT IS THEAPPLICANT’ 5 RESPONSXBILITY TO PROVIDE DOCUM.NTATION OF THE DATE THE LOT WAS CREATED ().PL?TTEU (MM/DD/Tf) IF REQUESTING CONSIDERATION OF STATUTORY QRANDFATHER PROVISIONS.
- -—..-—e

——-—
- -—

‘ROPZRTY INFORTION

LOT: 12 BLOCK; Da SUB: Paikwood

_________

-
- PLATTIm:

PROPERTY ID #: 10568—012

_______

ZONING: I/H OR EQUIVALENT: [ ‘1 i()

PROPERTY SIZE; 4.16 ACRES WATER SUPPLY: PRIVATE PUBLIC f J<2000CPD ]2O00QPD

IS SEWER AVAIL.ELE AS PER 381.0065, F8? [ Y DISTANCE TO SEWER: ,._—FT

PROPERTY ADDRE8B:

____

SE all,y GlaD, LC

________
____________

_______

DIRECTIONS TO PROPERTY: 41 South, TL CR 252, TR CR 245, TL Ebaneazer, TR Dorethe

Terr1 TR Mailay, To end on left

1

SF Ridentia1
2

3

( ] F1oorfEquipent Drains

$ IATURE:

______ ______

_______

DH 4015, 08/09 fObao1t.s praviou8 adition which my not ha ua.d)Incorporated 66E—6.O01, FAC

BUILDING flWOT!ON I.,,X3” RESIDENTIAL I I CCt’*RCIAL

Unit Pup. of No. of Bi1ding Commarcia1/In5tiLutona1 Sy2tem DesignN Et&b1i.hment Br*drvoms Area Sqft Table 1, Chapter 64E-6, FAC

— 2136

Other (Specity)

DATE: 2712/2018

Fgo 1 of 4



11 3923 am O2—l9—2O8 12 12

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application NumhHr L A \ \1
i’’ l1Th PART II - SITEPLAN

Scale: 1 inch Afi feet.

Notes:

Site Plan 6ubmitted by: 4’.) 0 7—J’
MASTR CONTRACTOR

Date .2(II(
Counly Health Department

—

7’’

Plan roved______ 1 Not Approved —

By
1

___

L MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

L)H 4015. O1C9 (Obsoletes previous ectttlonL which my not b uad) lnorpornIn& S4 001 I-AC
t$tock Number b/444X2-4O156)

Pv 2 o( 4


