
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

1t’c “— Lot#___

___________ ___________

MH Size I4 içJ Year C

• Applicant s4( Phone# -ZS- -3?

• Address I ii v I
Name of Property Owner lAY /tIL. Phone# 3z 2 LI_C3C,77

911 Address t
‘ 7E ‘/c oiS &i- I lc L’l-y ‘-ft- Z

• Circle the correct power company - ,.FrPbwer - Clay Electric

(Circle One) - Su’flflVãlleyTctric - Duke Energy

• Name of Ownerof Mobile Home X.4ciaef (‘i )yCl’lt- Phone# ‘E35) 1/ ‘S’1

Address I I / Z , /,ik (./, p1 S’i’•1

Do you Have isttñii or Private Drive or need Culvert Permit or Culvert Waiver (Circle oi
(etlyisirT (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a

Is this Mobile Home Replacing an Existing Mobile Home f’J 0
Driving Directions to the Property TU ‘

Ljfl ) l / ft- F
(tfi (tc r(teit. fi i t t-

Ip.L4’
• Name of Licensed Dealer/Installer yç Phone # ‘ 1It/_.(:(7

• lnstallersAddress (tttU Sc LIiii 1- / (I; i-i
• License Number lnstalIatii Decal #

‘

mc.

For Office Use Only (Revised 7-7-15) Zoning Official Jzi— Building Official______________

AP# — t 7 Date Received 1 By ( Permit #___________________

Flood Zone_______ Development Permit___________ Use Plan Map category t’—i_
Comments y-fr,- A/H i-t /e-jJ d( /CO( r’j

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Flooray

/ecorded Deed or ‘roperty Appraiser P0 .-ite Plan 7’EH # [7 — 07 I 7)J ell letter OR

Existing well C Land Owner Affidavit 7’installer Authorization FW Comp. letter LKpp Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH Øii App

C Ellisville Water Sys L7ssessment CTLu--t( /Out County %in County E,4’ub VP Form
r-Ir.- g

Property ID # _- )5 F? —(5)i{X)Subdivision

_________________________ ____

New Mobile Home____________ Used Mobile Home___________

•

• Relationship to Property Owner ce
• Current Number of Dwellings on Property (0
• Lot Size______________________________ Total Acreage_

J

•

•

23 C
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER - CONTRACTOR hu? tw //i/c PHONE 3 -3Vq3

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 correctedform 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 (&J t’f k Signature 1_
Licenset: Phone#:

Qualifier Form Attached

MECHANICAL! PrintName /&yt( L,SyC.i4.L Signature X.A\M\ ‘JJJ)rO’L.

A/C License #: Phone #: 3$ (3 27

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.

I

Revised 4/27/2017



Distric.t No, I Ronald WUliams
District No. 2 - Rusty DePratter

District No. 3 Bucky Nash

District No. 4 - Everett Phillips

Distoct 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

11/7/20 17 11:30:02 AM

1273 NE COASTLINE St

LAKE CITY

FL

32055

Parcel ID 05685-000
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

Telephone: (36) 758-1125

COLUMBIA COUNTY
911 ADDRE5Sfl%G/ GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Email: gisiicotumbiacountfla.com

Address Assignment and Maintenance Document



SITE PLAN CHECKLIST
Property Dimensions
Footprint of proposed and existing structures (including decks), label these with existing addresses
Distance from structures to all property lines
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

SITE PLAN EXAMPLE Revised 7/1/15

SflowYourRoadName

1)
2)

3)
4)
5)

6)
7)

8)

(My Property)S
h

R

A
NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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Columbia County Property Appraiser Jeff Hampton Lake City, florida 386-758-108d

PARCEL: 28-3S..17-05685-OO1 MISC RES (000700) 032 AC
LOT 18 BAYA SURVEY EX .23 AC DESC IN ORB 1122-2567 & CX A LOT 100 FT N & S BY 52 FTC & W, BOUNDED ON THE N

BYFIRSTS1EBYAMOSHOLLAND,SBYAED______
.

STRAUGHTER HENRIETTA

_____

2018 Certified_Values - - -

Ow net. Mkt Lnd $1,742 Appraised $1,742

Ag Lnd $0 Assessed $1,742
Site:

, Bldg 50 Exempt SO
Sales

N 0 N E XFOB 50 county:S1.742
Info

Just $1742 Total city:$1,742 : ‘

Taxable other:$1.742 .., .

________________________ ________school:51742]

Tins ,niomrat aIr ‘san denved fins, data cinch cons compiled by tire Co ,,nrb’a County Property Appraiser Office oel>’ for lire qovernnrental purpose of property asesunreni Ti, s riomrntron st,uri rrT fere ad upon by anyone an a delerrn,sal,on of lire owl-ership of property or marhet sa ‘re No ‘.nanar,bec expressed or rmpt art are pros dad for re OCt iO’il at the dna hererir c roe or ,i inlet ret lIme
A lirough t is per odicaty updated, tins rnformat,on nray not reflect fire dali currently on file ro the Pr ape’ t App, user’s clf,ce

GrizzlyLogic corn

____

30 120 160 200 240 200 320 360 400 ft



A LOT 200 FT N & S BY 52 FT E & W BOUNDED
ON N BY 1ST ST. F BY LOT OF ZACK ROBINSON,
S BY GS&F RR & W BY LOT OF A E DUDLEY.

Description (BEING PART OF LOT 18 BAYA SURVEY) 671 -367,
676-575, 676-627. /POOR LEGAL/(LOCATION NOT

ICLEAR), QC 1120-1686, WD 1122- 2567, WD

______U3L
Area 0.224 AC S/hR 28-3S-17

Use Code AC/XFOB (009901) Tax Disttict 2
‘The Description above is not to be used as the Legal Description tot this parcel
in any legal transaction
The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
the Property Appraisers office Please contact your city or county Planning &
Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2oiwo values;

Mkt Land (1) $1,225 Mkt Land (1) $1,225

Ag Land (0) $0 Ag Land (o

______

$0

Building (0) $0 Building (0) $0

XFOB (1) $1,000 XFOB (1) $1,000

Just $2,225 Just $2,225

Class $0 Class $0

Appraised $2,225 Appraised $2,225

$0 SOH Cap

Page 1 o12

Columbia County Property Appraiser 2018 Tax Roll Year
.Jeff I 1rnptoI1

updated 12/14/2018

,,,. •QLt
Parcel: <<‘ 28-3S-17-05685-000 >>

Owner Result: 1 of 1

t IWILLIAM%LENN
Owner ‘49-8EPJTNAM ST

LAKE CITY, FL 32025

Site

Aerial Viewer Pii.lomlery Google Maps

SOH Cap [?J
Assessed : $2,225

Exempt $0

county:$2,225
Total city:$2,225
Taxable other:$2,225

school:$2 225

‘ Sales History

Sale Date 1

Assessed

Exempt

Total
Taxable

$2,225

$0

county:$2,225
city:$2,225

other:$2,225
school:$2 225

Sale Price L Book/Page

10h11/2017 $1001 1345/2251

12/3/2007j $5001 1139/1493

6/5/20071 $1,500 1122/2567

5/24/2007 $100 1120/1120

Quality (Codes)Deed jV/I
-i

WD V

WD V

U

U

RCode

11

08

Q

U 01

V’Building Characteristics

— Bldg Sketch Bldg Item Bldg Descv Year BIt Base SF Actual SF Bldg Value

NONE

Extra Features&Out Buildings (Codes) —— - —-

I. Code Desc Year Bltl Value Units Dims Condition (% Good)
0255 tMBLHOMES 1 100 1.000 — OxOxO

- (000.00)

Land Breakdown

-•- I - _—1_—...-f-—.- -

http://colurnbia.floridapa.corn/gis/recordSearch3Detajls/ 1/1 0/2019



When recorded, mail to:

Name:

Address: jjaVV

CityJState/Zp Code:

__

Inst: 201912000551 Date: U1/OS/2019 lime: 1:35PM
P’a!e I of 2 8: 1375 P: 2s23. P.DeV,itt (‘aMm. (leek of Court
CoIumbia (‘ountv. By: 80
Deputy (IerkDoc Stamp-Deed: 31.54)

SPACE ABOVE THIS LINE FOR RECORDER’S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That 1(we),
--

.

-

the undersigned releasor(s), for the consideration of Ten Dollars ($10.00), and other valuable considerations, by these
presents, do hereby release, remise and forever quitclaim unto

all rights, title and interest in that ceain real propey situated in the County of
, State

of
-

, and legally described as follows:

Desc: 28-3S-1 7 A LOT 200 FT N & S BY 52 FT E & W
BOUNDED ON N BY 1ST ST. E BY LOT OF ZACK ROBIN

IN WITNESS WHEREOF, l(we) have hereunto set myf our) hand(s) and seal(s) this day of
-

20%

© 2010, Alpha Publications of America, Inc
All Rights Reserved

Form 150a Page 1 of 2 Pages



Printed Name of Co-Releasor

Qmt
ignaturo’flness No.

L,

Printed Name of Witness No. 1

fl4& juJ

q/L Ce
City/Stale/Zip Code

23J7: -ï
Signature of Witness No. 2

Printed Name of Witness No 2

L/C ScxJ jV/O

FL.
City/State/Zip Code

Acknowledgment

State of

County of L_)

The foregoing instrument was acknowledged before me, the undersined Notary Public, this

of flo i 2O, by /l1 [JJ1// W S
day

vidual(s) who executed the foreoing instrument and acknowledged

My Commission Expires: o)!L%.

If acknowledged in the State of Florida, complete the section

known to me to be the mdi-

below:
(check one) [ ] Personally Known. ,Produced Identification.

Type of Identification produced:___________________________

LbL Wqc;-}93- --()-O

Form 150b

II

Printed Name of Releasor Signature of Releasor

Signature of Co-Releasor

Address Address

) ss.

the same to be hisfher)(their) free act and deed.

Public

T

© 2010, Alpha Publications of America, Inc.

All Rights Reserved,

Page 2 of 2 Pages



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (Y\CkCC

OWNERS NAME Xci1! PHONE

_____

INSTALLER L) PHONE

INSTALLERS ADDRESS (/‘(LyO 5 ct’flCiv-i 1 Lk

MOBILE HOME INFORMATION

MAKE

-7

COLOR

______________

WIND ZONE

_________________________

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS’)

EXTERIOR:
WALLS I SIDDING

WINDOWS

F/h

{L(

, O1t47

t)
(r)) (A

e_-(-,() -
DOORS

INSTALLER: APPROVED

__________________

NOT APPROVED___________________

INSTALLER OR INSPECTORS PNTED NAME (,
Installer/Inspector Signature License No. 1oI5

_______

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

______________________________

/i-L% 4t&-

_CELL 3522Y- 3’2

CELL 3& 3Ljq.j3

\J

__YEAR

SIZE
)t/

_______

SERIAL No. 0 7 f P
SMOKE DETECTOR

Date

______

Date I—io-i’-i



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake Cit, FL 32055

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

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

Xcw;er iW’\ U3E Property Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

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.

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

I,

only,

Installer License Holder Name

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

‘ ,give this authority for the job address show below

Job Address
and I do certify that

,1

Liáen’se Holders (Notarized)
1)1 /1c’f(/*Th

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

License Number Date

NOTARY’S SIGNATURE

The above license holder, whose name is iA t It Cii’t.S’
personally appeared before me and i-fio byebr has produced identification
(type of ID.) —ñ this /t day of j_— , 20 t ‘

• “

. tAW’t HO1SON
(51J1FF97e1o2 I

EAPIRES July 14, 2020
nud Twu Notary



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

PERMIT NO.
DATE PAID:
FEE PAID:

AGENT:

_________________

MAILING ADDRESS: td0n s1 Le i

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fin) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

?ftr G
LOT: j’g• BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #:

____________________

ZONING: t2.QS I/M OR EQUIVALENT: y ()
PROPERTY SIZE:O2 ACRES WATER SUPPLY: ] PRIVATE PUBLIC [ ]<=2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? Y / N

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: Vi.’ YC4OC’

tAs-L”4on r (,)C d(L)(

ico tne C C cf

Unit Type of
Establishment

No. of
Bedrooms

Building Commercial/Institutional System Design
Area Sgft Table 1, Chapter 64E-6, FAC

rnthJ i1;

3

4

t J F1oor/Equir9t Drains

SIGNATURE:

t ] Other (Specify)

Alit DATE:

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.OO1, FAC

sso

APPI/CATION FOR:
New System
Repair

APPLICANT:

N
RECEIPT #:

[ ] Existing System [ I Holding Tank
Abandonment ] Temporary

(Ienn jJ,)I\W1S

[ ) Irrnovative
[

TELEPHONE:___________

DISTANCE TO SEWER:

_______FT

Le 7c5

BUILDING INFORMATION [ RESIDENTIAL

- t /r
•1:, vOS c-t 12-c-t- Ofi&3S T,cc/CS

[ ] COMMERCIAL

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number I S LL3

PARTII-SITEPLAN

Notes:

If I

YIhAA L]Jiw
P roy

-_-. Not Approved DateJj3 I t?
B -

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by: ( Liciri L111 LfXw)c

County Health Department

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744-0024015-6) Page 2 of 4



Feb 2519 l2:27p A&B Well Drilling Inc 386-758-3410 p.1

5673 NW Lake Jetfery Road
Lake City, FL 32055
Telephone: (386) 758-3409
Cell (386) 623-3151
Fax: (386)755-3410
Owner Bruce Paik

February 25, 2019

To: Columbia County Building Department -

DescripUon Well to be installed for Customer t
Located @Address: 12’7 OA 1rLi” %L?C

1 HP 20 GPM submersible pump, 11/4” drop pipe, 85 gallon captive tank, and backilow prevention.
With SRWMD permit.

L
Sincerely,
Bruce N. Park
President


