
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Name of Property Owner 1-/’%’4_ 4vi6c tt4c/

____________________

• 911 Address L/1 ? S-] ttii Yerr fcf
• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home
--

thone # %-J%y

Address ,97/ ‘ /‘—/r /7 /C 7Y Z J’’ 1

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property________________________________________________

• Lot Size Z /7 X 2 / 2 /
Total Acreage —

• Do you: HaveiDi or Private Drive or need Culvert Permit or/Culvert_WaiverACircie one)
(Currently using/ (Blue Road Sign) (Putting in a Culvert) I (Not existing but do t need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home .‘

• Driving Directions to the Property
- vfr’ A_Y Ci’/J1’

5 /1r/ C ,‘iJ /‘tL’

izr /LZ (HA f-) A’JLr 2 £1

• Name of Licensed Dealer/Installer j[% Phone # L’ 77/
• Installers Address /‘°‘-“

/3c.t 47—f/c”
• License Number 7Z)V/t-2S /‘vV — Installation Decal # 7

For Office Use Only (Revised 7-1-15) Zoning OfficiaI.?7#’ 5f/c9 Building Official____________
AP# I Date Received 4-o-- Q By LA-I Permit# ‘-%‘-? 2-i
Flood Zone ‘( Development Permit //4 Zoning /3 Land Use Plan Map Category

,4J.
Comments

I I Xv
FEMAMap#

_________

Elevation_________ Finished Floor_f&/ldRiver________ In Floodway________

ecorded Deed or Property Appraiser P0 4te Plan r H # )p—OyT1 Well letter OR

n Existing well u Land Owner Affidavit nstaller Authorization FW Comp. letter —pp Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________

App

C Ellisville Water Sys ./ssessment wi-’-<.d C Out County jin County ub VF Form

Property ID # / Z’1’/Y— &&& Subdivision I AJ’/’if i11I Lot#3

• New Mobile Home__________ Used Mobile Home )( MH Size ]4LX/t, Year /995
• Applicant U%L,P— ivg’d Phone# Jt -?%5 ?‘2Y
• Address /Ii2 ,çu J-/_€-tc-t- 51 tCL /

Phone# .L’ 7f;:: /7fJ
LkJktk

çElectri

Duke Energy

LII Sek
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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

5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadNme

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms
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Completed Inspections

Add Inspection Release Power

Schedule Inspechon (Schedulelnspection.aspx?Id=37674)

Inspection Date By Notes

Passed: Mobile Home - In 5/1/2018 TROY
RE A

County Pre-Mobile Home CREWS
PAl ‘

before set-up

DOCUMENTS/REPORTS

(1) Incomplete Requested Inspections

Inspection Date By Notes

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

LrC’ )ri

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

[ Action

1 . JOB LOCATION

Page 1 o12

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

C/? -

- ck c

The completion date must be set To release Certifications to the
public.

Permit Completion Date

(Releases Occupancy and Completion Forms)

https ://webportal .columbiacountyfla.com/Bui1dingAndzoning/Bui1uingApplicatjol.IFoi.i.aspx?App 5/4/201 $



District No. 1- Ronald Williams
District No. 2 Rusty DePratter

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:

City:

State:

Zip Code

Parcel ID

412 SW HAWAII Ter

FORT WHITE

FL

32038

00611-000

REMARKS: Address for proposed structure on parcel. 3rd address on 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Axe., Lake Cfty FL 32055 Telephone: (386) 758-1125
Fm all: giscolumbiacountyfla.com

District No, 3 - Rucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Murphy

Address Assignment and Maintenance Document



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

p
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This Instranent Prepared tj’ return to:
Name: TRISIJ LANG, an entployee of

integrity Title Services, LLC
Address: 343 NW Cole Terrace, #10!

Lake City, FL 32055
file No. 18-O!O3OTL

Parcel I. B. : R0061 1.000

1t 36112W1,3t2lTi 9,16&M
I ( I K, 1366 P, flu. P.DiW C. CbK o(Ct

C.C.y, y: 60
Dcy (ID. S-Lkeds 2RW.W

SF. i(’E.1B0k’F tncct;sr FOR PROCESSLVG D.IT.4 SP.4t’F ACUtE THI.S LRE CUR REeURDK(; 01?A

THIS WARRANTY DEED Made the 9th c/nv offebruary, A. D 2018, 1w MK’H4EL H. TOUCHTON

INDIVIDUALLY AND AS TRUSTEE Of THE MICHAEL H. TOU(’HTON LIVING TRUST FOR SHA YLA

MARIA TOUCIITON U1’A/D JANUARY 5, 2018. hereina/le,’ called the g,’untor, to WILBUR E. WOOD and

BARBARA I. WOOD, HUSBAND AND WIFE, whose poa office address is 9lt5 SWIJERLONG, FORT WHITE,

FL 32038, hereinafter called the gruntees:

(Wherever used herein the terms “grantor” and “grantees” ladde all/he ,kinec to tiny ,nstrunwni, singu at andp/mat (he hear legal
represenh,,/ivez and a,c,gns of individuals and the sucerssars and ars;gns of corpot’taisns ii Cern-er the canter? to adn,its or requ,re.c I

Witnesseth: That the granlor.Jor and in consideration n/the sum of S 10.00 and oilier valuable consideration.
receipt whereofis herein acknowledged, does hereby grant. bargain, sell, alien. remise, release, convey and confirm
unto the gramees all that certain land situate in ‘olumbia County, State of Florida, viz.

Lots 32, 33. 34, and 35 of THREE RIVERS ESTATES UNIY’NO. 4. according to the Plat thereof as
recorded in Plat Book 4, Page(s) 6. of the Public Records of COLUMBIA Cotinty. Florida.

And the grantor herein’ covenants with said grantees that he is lawful/v seized a/said land in/ce simple, that
he has good right and law/ut aolhority to sell and convey said land, and here/it’ lu/tv warrants the tille to said land and
will defend the sante against the laujii) c!aim.c of’ all persons whomsoever, and that said hind is free ol all
encumbrances, except taxes accruing subsequent to December 31, 2018.

in Witness Whereof, the said grcantor has signed and sealed these presents, the day and year first ahov

, r. ‘ ‘7 1if an as St nature
AT CIA LANG ,.

Printed Name

STATE Of FLORIDA
‘OUNT)’ OF COM MB1.4

MICHAEL . TOUCHTON, PJDIVIDUALLYAND
AS TRUSTEE OF THE MICHAEL H. TOUCHTON
LIVING TRUST FOR SHAYLA AlARM
TOUCRTON WWd JANUARY 5, 2018
.4 c/dress
I76SWBRIDGEL4NE, FORT WHITE, FL 32038

Fv pTIcekt&LMG
It4’A\ GGl425
JJL) ExpirwFlbIuatyS.2019
vr iTFh1

Together with all tile tenements. herediraments and appurtenances thereto belonging or in anywise
appertaining.

To Hai’e and to Hold the sante in/ac sinzpIe/orcvi’

written.

Signed a and delivered tnt epresenee of

t -

Fri ame

The foregoing instrument si’os acknowledged before me this 9th c/c0’ ofFebruary. 2018. by M1c’HAEL IL
TOUCHTON, INDWIDUALLYAND .4S TRUSTEE OF THE MICHA EL H. TOUCHTONLWING TRUSTFOR
SHA YLA MAR14 TOUCHTON re/aId JANUARY 5, 2018, who s known to me or who has produced

- a.c identUicaiion.

,Vota,y Public
, 6’

— /
My commission expires
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Parcels

Roads

Roads
others
Did

• Interstate
- Main

Other
Paved

• Private
Waler Lines
/ Others
/ CANALS DITCH
/ CREEK
/ STREAMS RIVER
Flood Zones

0.2 POT ANNUAL CHANCE
CA
o AE

AH
DevelopmentZones
o others
o A-i
o A-2
0 A-3
o cc
o OHI
DCI
o ON
o CSV
o ESA-2
DI
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0 PRD
0 PRRD
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o RO
• RR
C RSP-1
o RSF-2
o RSF-3
o RSFSMH-1
o RSFSMH-2
B RSFSMH-3

DEFAULT
SRWMD Wetlands
U
Flood Zones

0.2 POT ANNUAL CHANCE
GA
o AE

AH

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 DePraffer

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.





STATE OF FLORIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. b £t5j_.
DATE PAID: L]
FEE PAID:

___________

RECEIPT #: 1

TO BE COLZTED BY A I.1ICANT 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 IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION 0? THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) I? REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

-)
LOT 3 PLocic:

_____

PROPERTY ID #: t2J t i) i00

PROPERTY SIZE:

BtflI1DING INFORMATION

Unit Type of
No Establishment

RESIDENTIAL [ 3 COMMERCIAL

No. of Building Commeraial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 645-6, FAC

1

2

3

4

A/L- lIa#i t Z

___

3 Floor/Equipment Drains t 3 Oer (Specify)

SIGNATURE: -

________________________

DATE: 1z 7 —

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.001, FAC

3867582187 11:48:37 07—02—2018 1/2

(:::•1@ l&7

APPLICATION FOR:
New System

3 Repair

APPLICANT:

AGENT:

[ 3 Ezisting System
£ I Abandonment

14/ood

MAILING ADDRESS: 9/L

3 Noldizg Tank [ 3 Irinovative
I 3 Temporary I 3

TELEPHONE: 3c/ IL( /f3,,

z

SUBDIVISION: rrn ,L1’j PLATTED:

____

ZONING:

______

I/M OR EQUIVALENT: [ Y

_____

ACRES WATER SUPPLY: PRIVATE PUBLIC [ 3<=2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065 F?? I Y /()i DISTANCE TO SEWER:

______FT

4// ( W4 T
PROPEkY ADDRESS: 1/7 cY/ i ,c/ v/,i7r- fA//- 1+—’Jfc/fpA’) /Ld fo
DIRECTIONS TO PROPERTY: if A 7 7)V,1’A’ 17,4_ti

i1 /e_ L ti

;LM L

93AJd-t iJ1 -2r

Page 1 of 4



3867582187 11:49:16 07—02—2018 2/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

- /Y3

/— cW

‘—— LL
—— ——

—---

——--—
& -

EEEEEEEEEEEEEZEEE
‘n’j JI’

::izz
::::zi ZtzgE::

I - L - —

—-

------------

----------------c

p
Site Plan submitted by:______________________________________________

________________________

Plan Approved MoAIproved_____ Date 2’.
By___’. C’

- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 fOhoIetes previous editions which mey not be ued) incorporeted: 64E-60D1, FAC
(Stock Number: 57440024015.6)

Sca

PART II- SITEPLAN

ach kIr’L rrn+’ 10 feet rU I ii ch = 0 fet.

Page 2 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

________________________

CONTRACTOR

______________________________

PHONE_______________

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 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 hi /I Signature

License ft: ‘L-.x1’. --- Phone #: 3 e’ f %93

Qualifier Form Attached

MECHANICAL! Print Name J// td Signature_____________________________

A/C License #: Phone : /57Y3

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 BUIL[)ING I)EPARTMEN I’
135 NE t-Iemando Axe. Suite B—2 I. Lake Cit’s. FL 32t)55

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

ti-’Wt (- give this authority for the job address show below
Installer License Holder Name

only, t( t Z.. (/ ---A UL’-c- -3tO) and I do certify 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

i’9
—

. /. Agent Officer

/I• J% IÔ Property Owner

‘ Agent Officer
Property Owner

I 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 L ye full responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

License Number Date

The above license holder, whose name is rr
personally appeared before me and by m2phas produced identification
(typeofl.D.) —ontflIs dayof%.’1 20 /j

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

License Holders Signature (Notarized)

NOTARY’S SIGNATURE
IAURIE HODSON

I: MYF76102
EX IRES ]uy14 2020

Bonded NoLiy Pubc Ur,darwiites
-fl - -


