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-EIect UN
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FEA Map#
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MAY-14-2018 12:44 FROM:COUNTRY ELECTRIC LLC 386 294 2993 TO: 1B50B389091 P.22

MODILE HOMC INSTALLATION 5UDCONTRACTOR VER(ICATION FORM

APPLICATION NUMUCR ) — CONTRACTOR R?)2.J7L€ /U?4//% PHON&3__77/6

THIS FORM MUST Rt 3UMITTED PRIOR ro THE ISSUANCE OF A PERMIY

In Columbia County one permit will cover all trades doing work at the permitted site. It I REQUIRED that we have

tecords of the subcontractor% who actually did the trade spedik work under the øermlt. Per Florida Statute 440 and

Ordinance 39-6, a contractor shall require all wbcontractors 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 Jot the cortectedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/orfines.

/

ELECTRICAL Ptlnt Name ‘I/. Signature /‘‘21’ —

License Si: / 1/ 7 ponq . “ /

Qualifier Form Attached

‘5o3

Print Name tt’7) g tL - O7)O(” 5%nature
.

t

:5/,
c!ceseSi:-tt7s Phonefl: 5i -3

F, 5,440.103 Building permIts; Identification of minimum premium poficy.--Every employer shall, as a condition to

applying for and receiving a building pemit, show proof and certify to the permit Issuer that It has secured

compensation for Its employees under this chapter as provided In ss. ‘140,10 and 440.38, and shall be presented each

time the employer applies lot a building permit.

MECKANICAI/

A/C /;/
Qualifier Form Attached C]

Revl5ed 4/27/201?
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Columbia County, FLA - Building & Zoning Property Map
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/

Parcel Information
Parcel No: 02-65-1 5-00502-000

Owner: ICHETUCKNEE FOREST OWNERS

Subdivision: ICHETUCKNEE FOREST PHASE 2

Lot:

Acres: 15.60177

Deed Acres: 15.6 Ac

District: District 2 Rusty DePratter

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones:

Official Zoning Atlas: A-3

-. t

4’.

:.‘:

LLil1
, ..

£

lct. ,.:
1’

-, ‘%.A 7’..L jt

*3’ .‘ *3

S —

rs.: %
- &nvl

- .4 (c.
LSJ.S ‘/4*

*3 A.,

All data, information, and maps are provided”as is” without warranty or any representation ot 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 fore 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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77,is lnstninieiit Prepared by fc rettir,, to:
Name: TA1511 LANG, an employee of

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

Lake City, FL 32055
file No. 18-04021TL

Parcel ID. #: R00502-206

lust: 201812019452 Date: 05/23/2918 Tune: 10:02AM
Page 1 of I 3:1360 P: 1914, P.DeWitt Ca on, Clerk of Court
Columbia, County, By: 3D
Deputy ClerkDoc Stamp-Deed: 224.00

SPACE AROl’E THIS LINE FOR PROCESMG DATA

THIS WARRANTY DEED de the

SPJCE .lBOl N TIUS LIVE FOR RECORDING D.IT.4

______dew

of May. AD. 2018. hi’ BRYANT LONZO

COLLIER. RAYMOND MORRIS and EMILY MORRIS. CONVEYING NON-HOMESTEAD PROPERTY.

hereinafter called th granlors. toJA$ONDORTC’H, ii’hose post office ac/dress is 2804 $JYDAIRYSTREET, LAKE

CITY, FL 32024, hereinafter called the grantee:
(lFhererer used herein the terms ‘graulors’ and ‘granIte’ i,,clude till 11w parties in il,is ,nsiru,,zem. .r,,, ,dar anti jturtd. the heirs, kgms!
represenlalives and assigns ojisutimiduals. and the si,ccessws amid assigns qrcoiiinralmmis. ,rlwrtr’er tht callers so admits or requires.)

Wilnesseth: That the grantors,for and in consideration ofthe sun, qfSIO. 00 and ather valuable con.cideration.
receipt tu’hereofis hereby acknowledged, do here/i)’ grant. bargain, sell. alien, remi.w. release, convey and confirm
unto the g’antee all that certain land situate in Columbia C’ounty. Statc’ ofFlorida, vi::

Lot 6, Block B ofICHETUCKNEE FOREST PHASE ‘2”, according to the Plat thereof as recorded in
Plat BookS, Page(s) 125, of the Public Records of Columbia County. Florida.

Together ii’ith all the teneuenls. hereditaments and appurtenances thereto belonging or in anyu’ise
appertaining.

To Have and to Hold tile same in fee simple orever.

And the grantosc hereby covenant wit/i said grantee that they are laufultj’ seized ofsaid land infee simple:
that they have good rig/it and laufu! authority to sell and convey said land, and hereby fully warrant the title to said
land and wilt defend the sauw against the lawful claims ofall persons whounsoeve,; and that said land isfree ofall
encu,nhronces, except taxes accruing subsequent to Decenther 31. 2018.

written.
In Witness Whereof; the said granlors have signed and sealed these presc’nts, lilt dat’ and year first above

Printed Name

—

.---

Witneis Si aturen
E.L

Printed Name /‘

Witn Signal

Printed Name

STATE Of FLORIDA
COUNTY OF /‘Z/)S 0‘I

—
BRY LONZO COLLIER
Addie
4 ONGHO RW, SARASOTA, FL 34233

F
R..4YMO S
Addre s:
2GH,TA,FL3233

Address:
4020 LONGHORN DRIVE, SARASOTA, FL 34233

Theforegoing inslrwnent was acknoiu’ledged before me this / ‘da qfMay. 2018. tvBRYANTLONZO
CgJLIER, K4 YMp, MORRIS and EMILY MORRIS, im’ho are known to me r 11110 have produced
—L....DL 7 i Jas idenqflcaiion.

b/ala nb/ic
Mt ColuIllissiOll expires / / /

danddclir7%zsea1e
AZth1rt5e1taf

WitnessSu,L t-r’

L.h

Printed traffic

A...d4 __

—, I
I 1” L- Ld’—

I STEPHANIE M. BEDGIO
4 Notary Public, State of Florida

0 Commisslon# GG 174674
My comm. expires Jan. U, 2022

;_—1_
;;7



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

BtRD oF COITNTY (‘)1SIMISSIONERS • (J1InIA (‘ui’v

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 200 1-9. 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: 5/25/20 18 1:20:09 PM
Address: 1321 SW LONCALA Loop
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 00502-206

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 GISI9IJ Addressing coordinator

COLUMBIA COUNTY
911 ADDRLSSING J GIS DEPARflIENT

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisa:coIumbiacountvfla.com
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COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Aye, Suite B-2 I, Lake City, FL 32055
Phone: 386-758- 100$ Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTI-IORtZATION

4%rys ,give this authority for the job address show below
Inslaller License Holder Name

only, ‘ M) tni/t OeI) //4)I, J and Ido certify that

I_ ?
JobAddress I

the below referenced person(s) listed on this form islare under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

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.

__________

License Holders Signature (Notarized) License Number

NOTARY INFORMATION: i1
STATE OF: Florida COUNTY OF:_____________

The above license holder, whose name is ReAIc1t AJ,,€tt
personally appeared before me and is known by me or has Droduced identification
(type of l.D.) oñ1hi o?.”day of MAY , 20 IS

LINIA PENHALIGON
tBHiMlssion #GG 157551
My Commission Expires

Printed Name of Authorized
Person

Signature of Authorized
Person

72

Authorized Person is...
(Check one)

V Agent Officer
Property Owner

— Agent Officer
— Property Owner

— Agent — Officer
— Property Owner

Date

NOTARY’S SIGNATURE a
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STATE OF FLORIDA
PRPJIT NO..

-- -“ - DEPARTNENT OF HEALTh
DATE PAID:

‘pi ONSITE SEWAGE TREATMENT ?hJ)D DISPOSAL FEE PAID:
SYSTEM

RECEIPV It:
--- APPLICATION FOR CONSTRUCTIO1 PERMIT

______

APtICATION FOR:
[\/J New System [ ] Elcistiug System t I biding Tank [ J Innovative

Repair
- C ) Abandonment

- C Temporary [ ) —______________

APPLICANT:

())i)

_
_

AGENT Robert Ford Jr North Flonda Septic Tank toe; r
gp(j: 386-755-6372MAILING ADDRESS: 741 SE State Road 100 Lake City FIa 32025

__________

_____
_________

TO BE CO2PLETED BY APPLICANT OR APPLICANT’ S AUTBORiZD AGENT. SYSTEMS MIJST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.2O53) Cm) OR 489.552, FlORIDA STATUTES. IT iS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DDJYY) IF P.RQUEST1NG CONSIDERATION OF STATUTORY URA FATHER PROVISIONS.PROPERTY INFORMATION

-

17h 2LOT: Jj_ BLOCK: Suaoris ION:
PLATTED:PROPERTY ID 1: ( 5zbrtIAr2DL( ZONiNG: 1fl4 OR EQUVALENT: jPROPERTY 38: 1)I)ACRES WATER SUPPLY: t4PRXWTE PUBLIC [ )<2000CPD ( 3>2000GPDIS SEWER AVAILABLE AS PER 381.0065, ES? [ Y)] DISTANCE TO SEFER: 4FTPROPERTY ADDRESS: jçk

..-
.

TC) PROPERTY _k2_5 8 T tZ. Fjt.jzJ-. Lj7 ThLOt _i d___T. i[ 4a-

_____________

INFORMATION [/1’ RESIDENTIAL (
Unit Type of

No. of Bmilding Comiseroialtlnstitutional System Design
Bedroons Azea S t Table 1, Chapter 64E—6, FAC

) Floor/Equipment Drains [ ) Other (Specify)

_____

-—

____________

nAPE;DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0Ol, FAC

Page 3. of 4
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WATERBOY WELL REPAIR

06 .03 .20 18

To: Columbia County building Department

We plan to install a 4” pvc well at 1321 SW Loncala Loop, Ft. White, FL. 3203$

Well to include: lhp, l8gpm submersible pump, 1 1/4” drop pipe, 85 gallon bladder tank
and backflow prevention. SRWMD permit and completion report once available.

Sincerely,

WilliamShuier

OFFICE (386)330-6099

WB CELL (386)854-08’14
EMAIL waterboywellrepair@yahoo.com

WEBSITE www.WaterBoyWellRepair.com
Ft. Lic. 5002


