PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—_— A AN VANUFAL TURED HONIE INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO 0 Site Plan 0 EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter O App Fee Paid
0 DOT Approval 0 Parent Parcel # o STUP-MH 0911 App

O Ellisville Water Sys 0 Assessment O Out County O In County O Sub VF Form

Property ID# L0 ~-25-171- 05224 - 000 subdivision Lot#
«  New Mobile Home Used Mobile Home \/ MH Size Year 5B
=  Applicant Perm \thﬂd Sevies TLQWMCL MO+4e Phone #5380 2K Al612

= Address 20 whauJ r LM{( @ty L 22op4

J -

= Name of Property ownerR O bey+ Fored Phone# Rl Sb1- 5175
+ 9t1Address (202 N.vs Highway et Tlvcoy L
= Circle the correct power company - FL Power & Light - dag Electric

(Circle One) -  Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile Home {20We {4 FDTZ\ Phone #_3%lc Qi 1-5175

Address (B2 2. - US Hfﬁ L\wab; Hyl \Lbeke CUnj Pl

=  Relationship to Property Owner e \—@‘

*  Current Number of Dwellings on Property rf? laClﬂgj \I\OM )

= Lot Size 0. 229 Total Acreage__ (' 2249
= Do you : Haye Existing Drlve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tly usi (Blue "Road ! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home \_{_95

=  Driving Directions to the Property(g ity &7, M&S@ﬂl,\,‘&h @nn‘m S Marion ANe
destation an @

Email Address for Applicant: Lonanda . MOoAe @ ﬁm'i l-Con
=  Name of Licensed Dealer/Installer RO+ <z \“)MY‘CI Phone #_2lo 292~ 285,
= Installers AddressW 265 8% (@ Q’q % Léb UM P 2 znes
* License Number_ || 107 & 2€(p Installation Decal # Kzusy




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

1, %h@(‘(‘ Q\ammvl ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Pgrson

Laranda Mot %@NMW Mes,  [Prmeting Qruceg

, 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 all Florida 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 | have full responsibility for compliance granted by issuance of such permits.

Adhwd My W 10253 (0 W] 20r2

License Holder$ Sigriature (Notarized) Licefise Number Date

NOTARY INFORMATION:

STATE OF:  Florida COUNTY OF: f@mmb 1gﬁ ’
The above license holder, whose name is p«)hg/’f' %f}a,ml

ersonally appeared before me and is known by me or has produced identification
E%pe of I.D.)_ Q% P onthis__ |  dayof Nowwdhor 2023 .
| v
J Y
O/ [
NOYARY'S SIGNATURE (Seal/Stamp)

R P P

&

1. Notary Public State of Flarida
< Corinie L. Bivins

¢ My Commission

¢ L HH 223904~

P

* Exp. 2/2/2026




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, Q/@\% S NQ RAreC | ,give this authority for the job address show below
Installer License Holder Name
only, 1 QL0 N .\5. HMLMI Lﬁﬁ&ﬂi 8 , and | do certify that
b 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 Persgn (Check one)

9!
_ ; _ _vAgent ___ Officer
LMY’(LMC& Mot &MMW ,M’m ____Property Owner

' ___Agent ___ Officer
____Property Owner

____Agent __ Officer
____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 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 | have full responsibility for compliance granted by issuance of such permits.

kJ’) n_&/!ﬂ/\*‘ lLaﬁm‘ W[ 102 52 li ,i l 200%

License Holders Sigridture (Notarized) Licehse Number Date

NOTARY INFORMATION: .
STATE OF: _ Florida COUNTY oF: Columbla

The above license holder, whose name is Q—@h&ﬂ" gWOJ_CiL

personally appeared before me and is know has producet identification ,
(type of 1.D.) ) onthis_ )\  day of fniender ,20 22

ﬁ@ﬂmiﬁ L VLU\AJ

OTARY'S SIGNATURE (Seal/Stamp)

© Notary, Public State of Fiorida
Conhie L. Bivins
(i - M{ic‘.ammisslon

H 223504~




pervrt #: 12-SC-2789460

APPLICATION §:
STATE OF FLORIDA Ag,zqu;%“
r*-aj DEPARTMENT OF HEALTH DATE PAID: 1
! ONSITE SEWAGE TREATMENT AND DISPOSAL e | 4.
. RECEIPT #:

vocoent #: PR2002021

CONSTRUCTION PERMIT FOR: OSTDS Repair
APPLICANT: ROBERT**23-0688 FORD
PROPERTY ADDRESS: 1862 N US HWY 441 Lake City, FL 32055

1LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 05234-000 [OR TAX ID NUMBER]

SYSTEM  MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TQ MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T I 800 ] GaLLONE / GPD New Septic Tank CAPACITY
al 0 ] GALLONS / GED CAPACITY
N[ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ IDOSES PER 24 HRS #Pumps | 1
DI 250 1 SQUARE FEET Drainfield SYSTEM
R [ 0 ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [ ] STANDARD [ ] FILLED [x] MOUND [1
I CONFIGURATION: [X] TRENCH [ 1 BED [1
N
F LOCATION OF BENCHMARK:  pecan tree NW of site.
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00 1 £| mcszs}’ FT HRBG‘EABRLOWIJBENCMIREFERENCE POINT
£ BOTTOM OF DRAINFIELD TO BE { 12.00 1 ([ IncEEs | €T 11 ABOVE [ BELOW | BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 24.00] INCHES EXCAVATION REQUIRED: [ 2000 ] INCHES
The system is sized for 2 bedrooms with a maximum occupancy of 4 persons (2 per bedroom), for a total estimated flow of
© 200 gpd. Required drainfield area based on Rule 62-6.015(8)(c)2., FA.C.
T |install 2 new drainfield to achieve Drainfieid size requirement.
g |"*Remove all SPODIC material from DF site prior to construction of the Mound. Material is to NOT be used in or on system
including shoulder/slopes.
(Comments Continued on Page 2.)
R 2
SPECIFICATIONS BY}H\Robert F!,.E;Oz‘d/ TITLE: Master Contractor
. [ —
APPROVED BY: i TITLE: Envircnmental Specialist II Columbia CHD

{/{/ D\zst:.n W Jones

DATE ISSUED: 10/04/2023 EXPIRATION DATE: 01/0212024

DEP 4015, 06- 21@022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 3




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

| " 7o' Permit Application Number %5 ’deg?

e o T T

--------------------------- PART Il - SITEPLAN ---

Notes:

Date 2 /2
P fér 2+ Gounty Heatth Depertment
E APPROVED BY THE COUNTY HEALTH DEPARTMENT |

previous edifions which may not be uged)
Incorporated: 62-6.004,F.A.C.

~

Page 2 of 4
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18- 668F

PERMIT NO.
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: DD
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System { 1 Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair 1 Abandonment [ 1 Temporary [ x] like 4 like

APPLICANT : ROBERT FORD I“ EMAIL: NFLSEPTICTANK@COMCAST.NET
AGENT: ROBERT FORD Ill- NORTH FLORIDA SEPTIC TANK INC — 386-755-6372

warnrne anoeess: (41 SE STATE ROAD 100, LAKE CITY FL 32025

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 IS 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 PROVISIONS.

==

PROPERTY INFORMATION OSTDS REMEDIATION PLAN®? [ ¥ /@
LOT: BLOCK: ~ SUBDIVISION: PLATTED: 1940
PROPERTY ID #: 05234‘000 ZONING: FS I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: U220 ACRES WATER SUPPLY: [ x ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ /@] DISTANCE TO SEWER: FT

PROPERTY ApprEss: 1802 nus hWY 441, LAKE CITY

DIRECTIONS TO PROPERTY: r\} L"L_\\ Om LL,j

BUILDING INFORMATION [ x] RESIDENTIAL [ ] COMMERCIAL
Unit Type of Ne. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

. USED MH 2 924 NO ORG

. 1L4X(0o

3

4

[ ] Floor/Equipment Drains [ ] Other (Specify)

Fobert Frorcd I 10/10/23

SIGNATURE: DATE:

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-€.004, FAC Page 1 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 QChW‘Y’ FDVA IHO(‘(‘&U«U(‘J&{" 5ngnatureﬁ°ﬁ’w&@ﬁap

License #: Phone #:

Qualifier Form Attached I:l

MECHANICAL/ | Print Name .I)(l‘C} \Mlﬂdbbﬂ UV“_‘-‘S Signature

A/C License #: Phone #:

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
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Columbia County Property Appraiser

Jeff Hampton

Parcel: (23 20-38-17-05234-000 (25221) (55)

Aerial Viewer  Pictometery  Google Maps

Owner & Property Info

Resuit: 1 of 1

FORD ROBERT WENDELL Il
FORD MEKAYLA MICHELLE

@202 O2022 Q20198 O2016 Q2013 EdSeles

Owner 1474 SW GRANDKIDS GLN
LAKE CITY, FL 32024
Site 1862 N US HIGHWAY 441, LAKE CITY
COMM AT PT OF INTERS OF S LINE OF SW1/4 OF NW1/4 & W RW LINE OF SR-47
Descrption” | (B0 (KA LOTS 5 & 14, BLOGK § GLEN ECHO S/ OF THE ORIGINAL SURVEV N
PLAT BK 1, PG 6). 438-134, 699 ... more>>>
Area 0.229AC ISR 20-35-17
Use Code*™ |SINGLE FAMILY (0100) |Tax District |2
R S o o o ot o
your city or county Planning & Zoning office for specific zoning information,
Property & Assessment Values
2023 Certified Values 2024 Working Values
Mkt Land $7,500 Mkt Land $7,500
Ag Land $0 AgLand $0
Building $39,790 Building $38,720
XFOB $0 XFOB $0
Just $47,280 Just $47,290
Class $0 Class $0
Appraised §47,200 Appraised $47,290
SOH Cap [?) $1,196 SOH Cap [7] $0
Assassed $47,200 Assessed $47,290
Exempt $0 Exempt $0
Total county:$46,094 city:30 Total county:$47,290 city;$0
Taxable other:$0 schoal:$47,290 Taxable other:$0 school:$47,290
= Sales History
Sale Date Sale Price Book/Page Deed Wil Qualification (Codes) RCode
10/27/2021 $100 1451/0135 WD | u 1
11/21/2008 $100 1G7/2408 Qc | u m
¥ Building Characteristics
Bldg Sketch Description® Year Bit Base SF Actual SF Bldg Value
Sketch SINGLE FAM (0100) 1940 987 1169 $38,790
“Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining & propery’s Just Value for ad valorem tax purposes and should not be used for any other purpose,
¥ Extra Features & Out Buildings (Codes)
Code { Desc | Year Bit Value Units I Dims
NONE
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0100 SFR (MKT) 10,000.000 SF (0.229 AC) 1.0000/1.0000 1.0000/1.5000000 / $1/SF $7,500
Search Result: 1 of 1
@ Golumitila Gounty Frops iy Appraiser | Jeil Hampon | Lake City, FIofoa | 366-r98-1083 y: Grizziyl.ogic.com
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_Columbia County Property Appraiser sef Hampton | Lake Gity, Florida | 386

PARCEL: 20-35-17-05234-000 (25221) | SINGLE FAMILY (0100) | 0.229 AC
COMM AT PT OF INTERS OF S LINE OF SW1/4 OF NW1/4 & W RAW LINE OF SR-47 (AKA US HWY 441), RUN N 200
FT FOR POB, RUN W 200 FT N 50 FT, E 200 FT, S50 FT
FORD ROBERT WENDELL Il 2024 Working Values
Owner- FORD MEKAYLA MICHELLE MktLnd ~ $7,500  Appraised $47,290

171 SW GRANDKIDS GLN g
LAKE CITY, FL 32024 Ag Lnd Assessed $47,290
Bldg Exempt $0

1862 N US HIGHWAY 441, LAKE
CITY XFOB county:347,290
10727720214 $100 1(U) Just o::gfgg _ ;
1121/2008 F100 W school:$4?_.2,90 | Columbia County, FL

his iﬁformaiion,, rivsd from data which was Iied by the Columbia County Prpra';sar Office soetyr ' purpose of property assessm
should not be relied upon by anyone as a determination of the ownership of proparty or market value. No warranties, spressed or implied, are provided for the accuracy of
or it's interpretation. Although it is periodically updated information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.co




