PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 7-1-15) Zoning Official /> S-5-19 Building Official 2l S~ 2/8
At |SON~ \Z%  DateReceived_Y-30~1Q By (44 Permit# 56925
Flood Zone x Development Permit /1A Zoning /4"} Land Use Plan Map Category 4&

Comments

7 e
FEMA Map# Elevation Finished Floor_M River In Floodway

~TRecorded Deed or 0 Property Appraiser PO ?éite Plan H# [.P-O‘-_/)’?/ L Well letter OR
o Existing well 0 Land Owner Affidavit z’rn/staller Authorization 0O FW Comp. letter pfA/pp Fee Paid
0 DOT Approval o Parent Parcel # o STUP-MH 1__@(11 App

O Ellisville Water Sys yfssessment qL-cal O Out County 7 In County _ZSub VF Form

Property ID# _R2_p f//- 002 Subdivision _? A 1énys CSIETes Lot 32
*  New Mobile Home Used Mobile Home 2{ MH Size /4 X /.4 Year 1975

- Applicant A/, /A r— 7 PN ppr B L/pzd Phone # 7 j 74 —74 -]8327

- Address___J/b SUL #c//my St Lale c¢“,l7 f 32029

= Name of Property Owner_L//4/1_ 3 BarSrnt /1/0001 Phone# }ﬂC{ 755 /797
* 9M1Address_Y/2 SV Hawais Terr LHrtwhih A 32038

* Circle the correct power company - FL Power & Light - ﬁy Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home W r 3 Birbean ¥ Phone # /7§Z~ 7f;~/77/?
Address ___7// st/ tleny el 1T LkeTY £l F0p2Y

* Relationship to Property Owner Sz €

*  Current Number of Dwellings on Property p

)
« LotSize / /2 X 2 /D7 Total Acreage “1 _
* Do you: Have _:am or Private Drive or need Culvert Permit or(CuIvert Waiver)Circle one)
(W (Blue Road Sign) (Putting in a Culvert) (Not existing but do fot need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home___ /7 0

*  Driving Directions to the Propertym&/’? FONT WA, 7L~

Willan spgs Ad 7o srpp AgHT To LinsZ nd (&’A.‘fffgﬂ L n)z:wﬁf
Io_sine7 2D (HawA 73 7e1) Nl 229 (o7 on Lesr

)

« Name of Licensed Dealer/Installer ]6)\/:1/(-1/& jU y}(ﬂf Phone # éx) 77/5
« Installers Address /¢ S S E fipp 7K
* License Number _'ZH/_Z.‘L Sl S/ < Installation Decal # {//&7? 7

LH Sprhe o Wi lur - lo-18 429,20
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SITE PLAN CHECKLIST
____1) Property Dimensions
2) Footprint of proposed and existing structures (including decks). label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
) Driveway path and distance at the entrance to the nearest property line
) Location and distance from any waters; sink holes; wetlands; and etc.
) Show slopes and or drainage paths
)

Arrow showing North direction

5
6
7
8

SITE PLAN EXAMPLE Revised 7/1/15

------------------ ShowYour RoadName - - - - - - - - - - =« = o = - v o m oo o

) B o T/
My P )
SR toini S 1 AR ,

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms - 198 A,

- - 938Z 0907 $03( -
?
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Page | of 2

Mobile Home
Applicant: wilbur wood (386-965-1833) Application Date: 4/30/2018

l Action ~ |

1. JOB LOCATION Completed Inspections

[ Add Inspection Release Power i

I

2. CONTRACTOR [ Schedule Inspection (Schedulelnspection.aspx?1d=37674) J

Inspection Date By Notes
3. MOBILE HOME Passed: Mobile Home - In  5/1/2018 TROY RE K
DETAILS County Pre-Mobile Home CREWS PAl W

before set-up
Rapase Ceclicge Prive 0

4. APPLICANT G'\‘*’Q C eda HO/JCP P‘\CL‘W
AHhachied -

The completion date must be set To reiease Certifications to the
5. REVIEW public.

6. FEES/PAYMENT Permit Completion Date

{Releases Occupancy and Completion Forms)

7.

DOCUMENTS/REPORTS
(1) Incomplete Requested Inspections

Inspection Date By Notes

8. NOTES/DIRECTIONS
9. INSPECTIONS (1)

Q,m\(\\\f, NNF}J
(23—

https://webportal.columbiacountyfla.com/BuildingAndZoning/Building ApplicationForm.aspx?App... 5/4/2018



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD oF COUNTY COMMISSIONERS ® CoLUuMBIA COUNTY

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: 5/8/2018 10:32:25 AM
Address: 412 SW HAWAII Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00611-000

REMARKS: Address for proposed structure on parcel. 3rd address on this parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON TION AND ACCESS INFORMATION
RECEIVED FROM THE R TER. SH D, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERRQR OR CHANGED, THIS ADDR /]

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfia.com




Inst. Number: 201812006190 Book: 1356 Page: 2128 Page 1 of 1 Date: 3/29/2018 Time: 9:16 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 210.00

s

.
friv—

5p‘/’ b o3t

. Signed,

G
7.’:\\3‘
) te

A

This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
Integrity Title Services, LLC

Address: 343N "_’ Cole Terrace, #101 Tnat: 3000 T B 16AM
Lake City, FL 32055 Page1 of I B: 1356 P 2129, P.DeWist Crmem, Clerk of Comrt
File No. 18-01030TL Cobmnbiz, County, By: BD

Depaty ClerkDoc Stmup-Deed: 218.60

Parcel 1.D. #: R0O0611-000

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Madc the 9th day of February, A.D. 2018, by MICHAEL H. TOUCHTON,

INDIVIDUALLY AND AS TRUSTEE OF THE MICHAEL H. TOUCHTON LIVING TRUST FOR SHAYLA
MARIA TOUCHTON U/A/D JANUARY 5, 2018, hereinafier called the grantor, to WILBUR E. WOOD and
BARBARA J. WOOD, HUSBAND AND WIFE, whose post office address is 916 SW HERLONG, FORT WHITE,
FL 32038, hereinafier called the grantees:

(Wherever used herein the terms “grantor” and “grantecs” include all the parties to this mstrument, stngular and plural the heirs. legal

representutives and assigns of mdwiduals and the successors and assigns of corporations v herever the cantext so admits or requires )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipl whereof is 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 of Florida, viz.

Lots 32, 33. 34, and 35 of THREE RIVERS ESTATES UNIT NO. 4, according to the Plat thereof as
recorded in Plat Book 4, Page(s) | 16, of the Public Records of COLUMBIA County. Florida,

Together with all the tenements. hereditaments and appurienances thereto helonging or in anywise
appertaining.
To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantees that he is lawfully seized of said land in fee simple, that
he has good right and lawful authority to sell and convey said land, and hereby fully warranis the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018

In Witness Whereof, the said grantor kas signed and sealed these presents, the day and vear first above
written,

and delivered in the presence of

LS
Witnegss Signature ’ MICHAEL H. TOUCHT ON, INDIVIDUALLY AND
. BATRICIA EANG o - AS TRUSTEE OF THE MICHAEL H. TOUCHTON
Pri ame

_ LIVING TRUST FOR SHAYLA MARIA
N TOUCHTON u/a/d JANUARY 5, 2018
: - Address

176 SW BRIDGE LANE, FORT WHITE, FL 32038
Mary Ann Tomlinson

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instriiment was acknowledged before me this 9th day of Fe ebruary. 2018, by MICHAEL H.
TOUCHTON, INDIVIDUALLY AND AS TRUSTEE OF THE MICHAEL H. TOUCHTON LIVING TRUST FOR
SHAYLA MARIA TOUCHTON wa/d JANUARY 5, 2018, who As known to me or who has produced

_ _D.ﬂ_\:ﬁr's,um_ ___as identification. /

. Notary Public 20~ 7
My commission expires Vo ‘C/’/
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed May 09 2018 18:06:01 GMT-0400 (Eastern Daylight Time)
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Parcel Information

Parcel No: 00-00-00-00611-000

Owner: TOUCHTON MICHAEL H

Subdivision: THREE RIVERS ESTATES UNIT 4
Lot:

Acres: 3.826995

Deed Acres: 3.98 Ac

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
Official Zoning Atlas: A-3, ESA-2

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.
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3867582187 11:48:37 07-02-2018 172

NN @ARGLAAT
PERMIT KO. )g—D‘J{:’Q\

STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID: S
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[X] New System [ ] Existing System { 1 Holding Tank [ 1 ZIrnovative
[ 1 Repair [ 1 &abandonment [ 1 Temporary [ 1

APPLICANT: .2.///416/4’ Woo d

AGENT: reeproNe: 2L T/S /57
MAILING ADDRESS: 244 Cl/ élﬁ/L_Lo"/"[ff 4/{47;/ 2202 4

_—=
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 PROVI SIONS.
Sty

PROPERTY INFORMATION
s

T
LOT: 3 2 BI,UOCK:T L/ susDIVISION: _ JHNLe. A _jleas PLATTED: | 9‘!2

Obobdb- hd

PROPERTY ID #: ()0 4 1) _po0 ZONING: @Qé I/M OR EQUIVALENT: [ Y @

PROPERTY SIZR: 2= ACRES WATER SUPPLY: {/ PRIVATE PUBLIC { ]<=2000GPD { ]1>2000GED

IS SEWER AVAILABLE AS PER 381 0065 b Y / DISTANCE TO SEWER: e
/2. iy T 2 TE @] D3 E —_—
PROPERTY ADDRESS: 477 Sac//// fo f/ WA[TL Zalee- LA sornsep 8 A D

DIRECTIONS TO PROPERTY: S 70 A7 NeltrK 111N /szfw 72 4 ST oh

M& 21 ) spkte pridpt rd* ) crneed

HAna 7/-ren mﬂ—ﬂ zwgr//?’ To fAsT 227 o Leg7

BUILDING INFORMATION DY] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commeroial/Institutional System Design
No Establishmant Bedrooms Area Sgft Table 1, Chapter 64E~§, FAC

: rodile HMHomd 2 £9 é

[ 1 PFlooxr/Equipment Drains r (Specify)
SIGNATURE : W 4/ DATE: é*/’/c?

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64B-~6.001, FAC Paga 1 of 4




3867582187 11:49:16

07-02-2018 212
- STATE OF FLORIDA
DEPARTMENT OF HEALTH 1 4
APPLICATION FOR CONSTRUCTION PERMIT Js0U— /73

Permit Application Number. / 2—' 0%:/&

Sgale; h block r 10 £ d 1inch = 40 feef,
’ -
)\
NN
&AQ‘" ,'M:\-\~ ki
NN
\ 7o g
42
Q =
- ’ ) L
’ 2
(M1 r.\ / | /
9. NG |
Notes: S Hpimii Ten. Vv '

Site Plan submitted by: %vf/ N/ W’Z/
Plan Approved ‘/ N Approved Date_ /s &/ g

By - %f; oan e<| (JJ / vnlg a_ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous aditions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number, 5744-002-4015-6)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

tn 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 A//yjyﬂ— /7//@/ Signature %"V 4//7/

License #: Sl ~ Phone #: } gé 75 5 /ﬁff

Qualifier Form Attached |___|

i
MECHANICAL/ | Print Name /1//7//(//4/ /,\/cfz’/ Signature %/,«»(_, N7 M

A/C License #: St e Phone #: 7005/“ 7/{’/f;j

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




COLUMBIA COUNTY BUILDING DEPARTMENT
{35 NE Hernando Ave. Suite B-21. Lake City. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

BILE HOME INSTALLERS LETTER OF AUTHORIZATION
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installer License Holder Rame

only, Y1 S devats Tl feet WY L3203, and 1 do certfy that

Job Address

the below referenced person(s) listed on this form 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 Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

- Agent _ Officer
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___Agent _ Officer
wilboy ) 2O d) WW ____ Property Owner
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____ Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with ali Fiorida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that |

ve full responsibility for compliance granted by issuance of such permits.
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License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: L\
STATE OF: __Florida COUNTY OF: Cﬁl\,um 2N

LY
The above license holder, whose name is___ 1.t ADe /‘J NS
personally appeared before me and 's_s’ﬁo—wn by me ophas produced identification
(type of L.D.) iS__3y day of A ~ ) .20 4% .

LAURIE HODSON
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