
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICA11ON

Property ID# 13- lrL( i !OC Subdivision

New Mobile Home___________ Used Mobile Home___________ MH Size3 Year2 I

Applicant S/-r “ Rt Phone# J7’)

Address h2
°

- Name of Property Owner Jtci i’lc cIc L iL Phone#(tIDtl) 7ti Oi3

• d911 Address J ci ihA t

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric -

Relationship to Property Owner

______________________________

Current Number of Dwellings on Property I )) itt lcc ,vir1% -

Name of Licensed Dealer/Installer

________

__________________

Installers Address c I?— t.i5

• License Number ::i Iozc

For Oñ7ce Use Only (Revised 7-1-15,) Zoning Official Building Official______________

AP# Date Received Permit#__________________

Flood Zone )< Development Permit_____________ Zoning 4—3 Land Use Plan Map Category________

Comments L& k’ i€&tr/ z’y,J)1’— bL4’--

FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In FIoodwy

Li Recorded Deed or ‘ Property Appraiser P0 Site Plan EH # I’? — 0 vveii .uccer OR

t,Existing well Li Land Owner Affidavit ir’InstalIer Authorization Li FW Comp. letter ciHpp Fee Paid

Li DOT Approval Li Parent Parcel #________________ Li STUP-MH J tI) Ptddr€&J

Li Ellisville Water Sys o Assessment Paid on Property Li Out-eounty Li ln..County [u”Sub VF Form

LoW____

(Iectri’

Duke Eneqy

Name of Owner of Mobile Home -o Phone # (4) r-?) 70(

Address 1cI) €Vc or± 4. /J4 4L, )&.

Lot Size

I

Total Acreage

Do you: Hav(Existinq Drivq)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Guriently.wsin3—’ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__________________________________

Driving Directions to the Property I fl %i- -fr 2’7 TL, ‘ji C_ (2. 7e; 7L

I e (‘i

\t’ \i I

Phone # é.2 22c2

3-’o2ç-

Installation Decal # ‘7’Y6?
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!1 112U1 9 Print Preview - Columbia County Property Appraiser - Map Printed on 5/13/2019 3:22:20 PM

Columbia County Property Appraiser
Jeff Hampton I Lake City, Florida I 386-758-1083 w._’4._i

PARCEL: 13-75-16-04193-001 - MOBILE HOM (000200) NOTES:

COMM NE COR, RUN W 649.16 FT. S 42.25 FT TO S R/W CR-778 FOR P08, RUN S 624.13 FT, W
195.26 FT, N 627.45 FT, E 194.63 FTTO POB. DC 1096-319 LE 1096-

Name: STOKES JUDY GAIL & 2018 Certified Values
Site: 138 SW ILLUSION CT Land $26,430.00

RICKY LEE WILLIAMS Bldg $8,494.00
Mail: 138 SW ILLUSION CT Assd $19,445.00

FORT WHITE, FL 32038 Exmpt $19,445.00
Sales 2/1/1984 $16,000.00 I / Q Taxbl Cnty: $0
•n 0 Other: $0 I SchI: $0
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office soteiy for the governmental purpose of property
assessment. This information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, espressed or
implied, are provided for the accuracy of the data herein, It’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data GdzdLogtc.corn
currently on file In the Property Appraiser’s office.

1/1



5/13/2019 D_SearchResults

Owners Name STOKES JUDY GAIL &

Mailin RICKY LEE WILLIAMSg
138 SW ILLUSION CT

Address FORT WHITE, FL 32038

Site Address 138 SW ILLUSION CT

Use Desc. (code) MOBILE HOM (0002D0)

Tax District 3 (County) Neighborhood 13716

Land Area 2.800 ACRES Market Area 02

Descr ti NOTE: This description is not to be used as the Legal Description for
IP 0 this parcel in any legal transaction.

COMM NE COR, RUN W 649.16 FT, S 42.25 FT TO S R/W CR-778 FOR POB, RUN S 624.13 FT, W
195.26 FT, N 627.45 F1 6194.63 FTTO POB. DC 1096-319 LB 1096-320, DC 1368-1273,

ALtmtV

} tL; l.ij I fld

Mkt Land Value nt: (0) $27,680.0
g Land Value nt: (2) $0.0
Building Value cnt: (1) $8,803.0
FOB Value nt: (0) $0.0
btal Appraised Value $36,483.0
lust Value $36,483.0
lass Value $0.0
ssessed Value $36,483.0
Exempt Value $0.0

. Cnty: $36,483
otal Taxable Value

Other: $36,483 I Schi: $36,483

JOTE: 2019 Working Values are NOT certified values
nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

L Show Similar Sales within 1/2 mile

Columbia County Property Appraiser
updated: 5/9/2019

Parcel: 13-7S-16-04193-OO1
<< Next Lower Parcel Next Fug her Parcel>>

I .;t’r t Pt’ptLy Ittt

Tax Collector

2018 Tax RoIl Year

Tax Estimator Property Card jj Parcel List Generator

2018 TRIM (pdf) j[ Interactive GIS Map [ Print ]
<<Prey Search Result: 12 of 16 Next>>

-t
i..

_

SW COUNTY ROAD 775

o 1€’G 2O 450 40 500 %O 5120 t

Lhd Vlu

Mkt Land Value :nt: (0) $26,430.00
g Land Value :nt: (2) $0.00
Building Value :nt: (1) $8,494.00
(FOB Value nt: (0) $0.00
total Appraised Value $34,924.00
lust Value $34,g24.00
lass Value $0.00
ssessed Value $19,445.00
Exempt Value code: HX H3) $19,445.00
. Cnty: $0otal Taxable Value

Other: $0 I SchI: $0

(5: )t’

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

2/1/1984 530/276 WD I Q $16,000.00

ttkhm Chara.

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 MOBILE HME (000800) 1983 AL SIDING (26) 784 1126 $8,803.00

Note: All S.F. calculations are based on exterior building dimensions.

1tra & Out

Code ( Desc Year Bit Value J Units Dims Condition (% Good)

NONE

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000102 SFR/MH (MKT) 2.8 AC 1.00/1.00/1.00/1.00 $8,725.16 $24,430.00

009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $3,250.00 $3,250.00

Columbia County Property Appraiser

<<Prey 12 of 16 Next>>

updated: 5/9/2019

columbia.floridapa.com/GISvI/ 1/2



District No. 1 - Rou1d I,rilttams

District Na. 2- RackSr Ford
District No.3- Sticky Nash
District No.4- Tobv Witt
District No. S - Thu 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: 9/27/2016 2:54:18 PM
Address: 138 Sw ILLUSION Ct
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04193-001
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARThIENT

263 NW Lake Cit, Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisgcolumbiacountyfla.com

Address Assignment and Maintenance Document



/ MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PPCItATION NUMBER IiO 5- 7 CONTRACTOR hJ 5Iicyio PHONE 3/- 223

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 REOUIRED 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 \ni’ _
Signaturi, /i]);

- Ucense11: 3Oo21I?
Phone#: H ‘-ia o

MECHANICAL! Print Namek4 Signaturé/

A/C License:
Phone

PLUMBING/ Print Name (-e Skffc1 Signature /tLt’

GAS UcenseTh Phone#:

II1m;7N

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. ContractorFcrms:5ubcor,tratorfcrrr, 1/11



5/1/2019

To: Columbia County Building Department

A&B Well Drilling, Inc.

5673 NW Lake Jeffery Road
Lake City, FL 32055
Telephone: (386) 758-3409
Cell: (386) 623-3151

Description of Well to be installed for Customer

______________________

Located @ Address: I 3d $J _j-Ifi i (‘I P.

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

Bruce Park
Sincerely,
Bruce N. Park
President



IS 09 2 0S-iG-209 1 -43867582187

$T OF FlORIDA
*4TMENT OF HX.LTH

SZWAGZ TPZA.TbNT AND DISPOSAL
Lt1 A?LICATION FOR CONSTRUCTION PERMIT

APPLIC? ION POR:
1 New Syataa

t I

APPLICANT: Judy StokRs

___________________

AGENT: ROCK( FORD, A & B CONSTRUCTION = TELEPHONE 38697-2311

WILING ADDRESS: 546 SW Dortah Street, FT. WHITE, FL, 32038

_____ _______

TO BE COPI1TED BY APPLICANT OR APPLICANT’S AUTNORIZED AGENT, SYSTEMS 4UST SE CONSTRUCTED
SY A PERSON LICANSED PURSUANT tO 489,1QS(3) (m) OR 489.552, k’LORIDA STAL’UTZ8. IT IS rkfE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUNTATON OF THE DATE THE LOT WAS CREATED OR
PLkTTED f*t/DD/Tf) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVIS!O.TS.

- =.—____—-——_=_

PROPERTY INFORMATION

LOT NA BLOCK: NA BUS: NA

________

____

PROPERTY ID : 1375—1604193001 i/M OR EOUIVAIENT: t Y /

PROPERTY SIZE: 2.8 ACRES WATER SUPPLY: t’. PRIVATE PUBLIC [ )<2OO0GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? t I DISTANCE TO EWER:
- FT

PROPERTY ADDRESS: 138 Illusion Ct Fort White TI.

DIRECTIONS TO PROPERTY: 47 Seuth L.ft on US 27 L.ft on CR 778 to address an Right

[‘J RESIDENTIAL ) CO4ERCIAL

No. of Suilding Cos1arcia1/Institutlona1 System Dsiqr

_________________

mci Sqrt ta.e 1, Chapter 64S-6, FAC

) F1oer/Eqiiipwent Draine Other (Specify)

______ ______

SIGNATURE: j.EiEb)
-

_____
____

DATE: 4/2g/2019

DR 4015, 09/Ga (ebsoletes previous editions whioh nay not be used)Inoorporated 64E-.OO1, FAC

PERMIT NO.
DATE PAID:
FEE PAID:

RECEIPT *‘ L±&I

[ I Exiatig Sy.tem [ ] Holding Tank Innvtive
( ‘1 Abandonment ] T.nporary t I ,_

PLATTED:

BUILDING INFORMATION

Unit Tyu f

€*SliILhm*nt

1

2

3

SF Residntial_ 3 1920
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STATE OF FLORtDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONStTE SWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI

Permit Apphcation Nunber_ J —

PART il-SITEPLAN

Scale: 1 inch 40 feet.

Notes:

MASTER CONTRACTOR

Date__________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 0tO9 (Ob3oetes prevoua edUor which may rot be eed niorprate 64E-6001 FAC(Stock Number 5744-002-40Th4)

Site Plan submittedy: i)

Plan Not Approved_____
-%
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