
• Current Number of Dwellings on Property

• LotSize %‘7’
.

#
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

‘j-A SNG1
For Office Use Only (Revised 7-1.75) Zonin Official Building Official_______________

AP# /7U ¶J Date Received By .J Permit # 7 0
Flood Zone ‘C Development Permit____________ Zoning 4- Land Use Plan Map Category________

Comments /rcC tJ1t 7c Zd ,‘“-i- &

1k’

FEMA Map#

__________

Elevation__________ Finished Floor / (Ld River_________ In Floodway_________

Recorded Deed or ‘lroperty Appraiser P0 I/ite PlanEH # I7 ()/il5 Well letter OR

Esting well Lai-Owtei-Affidavit -ftaller Authorization FW Comp. letter App Fee Paid

DOT Approval Parent Parcel# L/4TUPMH /t App

m.TllsvillcWter Sys /ssessment &L%4y Out County JhCouny LS11 VF Form

_______________________

-

____________________________________

&tJ/,hIifl
—

Property ID # 11 003 Subdivision

________________________

Lot#____

• New Mobile Home___________ Used Mobile Home___________ MH Size j’-J ‘X9 0 Year 19 £

• Applicant: /)‘JQFJ# LVtT Phone# 36( c3Co o3!

• Address I 0 SW n \JG(à sk F. vJh1t1 iJ
• Name of Property Owner ._Qñc jr ])ijm i S
• 911 Address /t7/
• Circle the correct power company -

(Circle One) -

______________________

‘J%JO..CCi Sh ç

FL Power & Light

Phone#__________
çEQ

Suwannee Valley Electric

- yIctricJ

- Duke Energy

Mobile Home 44/1fricL Phone #3L -3tS k(3j’
Address lO1 I 1- EL ?

___

Relationship to Property Owner -\.AC? kf

/

Total Acreage
92) 73

Do you : Havis g Driv r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currenti usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N O
Driving Directions to the Property S t C- L

r / L ‘-e c P
tt J4b) i

• Name of Licensed Dealer/Installer V--t 1J7I 1%4f Phone # i5
• Installers Address /%%5 i&’t//1% 71ZK//C1 /i1/” e[.11 17
• License NumbeJfi /2%79 Installation Decal # ‘
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Columbia County, FLA - Building & Zoning Property Map
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Parcel Information
Parcel No: 17-6S-17-09690-003

Owner: DANIELS JENNIFER L

Subdivision:

Lot:

Acres: 29.4991 646

Deed Acres: 29.73 Ac

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

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.
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IA
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

I.

_____________________________

give this authority for the job address show below
Installer License Ier Name

only, /7/ tt Sf, 4 (h ik ft andldo certy 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

\)flOCLIk PUII tA)tfl’UJiIJ’c ()ot Property öer

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.

License Holders Sign (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is ( -,JL LLIJ/,t\Jt
personally appeared before me and is known by me or has produeed identification
(type of ID.) on this 1’’ day of I tL.’1Ct\_ , 20 iI

NOTARY’S(IGNATURE (Seal/Stamp)

MARYBETH DOWN 3
Notary Public Stite of Florida

Z Commission GD 8333
.‘CFD: My Comm. Expires May 26,1022

Bonded through National Notary Assn.
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Property & Assessment Values

201$ Certified Values

Ag Land (1) $3,360

Building (1) $247,112

____

XFOB (9) $13,290

Just $383,249

Class $331 086

Appraised $331,086

_____

SOH Cap [?J $6,150

Assessed $327,620

Exempt HXH3 $50,000

county:$277,620
Total city:$277,620
Taxable other:$277,620

schooi:$302 .620

Sales History

Class $33

Appraised $333A

SOH Cap [?]

Assessed $3334J

Exempt HX H3 $50,C

Sale Date Sale Price

11/7/2007 $1180001
10/29/2007 $16,100

7/23/20071
-— $34,500 1126/0510

10/26/19951 $26,900 813/0670

4/25/1990i $34,500 737/0105

Is

V Building Characteristics

Bldg Sketch Bldg item Bldg Desc*

- Sketch

____

2Jj9LEFAM(00Oi00)
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a propertys Just Vallie [Ca
ad valorem tax purposes and should not be used for any other purpose.

2018 Tax Roll Year

Aerial Viewer

updated 3/5/2019

Pictometery Google Maps

Columbia County Property Appraiser
Jeff I Iarnptcm

Parcel: << 17-6S-17-09690-003 >>)

Owner & Property Info Result: 1 of 1

DANIELS JENNIFER L
Owner 11069 SW JIM WARD ST

FT WHITE, FL 32038

She 1069 JIM WARD ST. FORT WHITE

COMM SWCOR OF SEC, RUNE 1144.48 FT
FOR POB, N 7.98 FT TO N R/W HAMMOCK
RD CONT N 1308.72 FT. CONT N 115 FT, E

Description 290.24 FT. S 115 FT E 183.09 FT. S 1307.61
FT TO N RMI HAMMOCK RD. CONT S 7.35
FT. W469.14 FTTO P0G. EX RD &COMM SW
COR SEC. RUN E 657.54 FT more>>>

Area 29.73AC S/T/R 17-6S-17

Use Code Tax District [3 - —

*T[,e Description above is not to be used as the Legl Description for 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

I

2019 Working Values

Mkt Land (4) I $67,824..

g*and;L 1
Building (1)

XFOB(9)

Just

$248.5

$ 13.2

I.

4:

county:$283, 1
Total city:$283,1
Taxable other:$283,1d

_____

school:$308,42

BooklPage

1136/07 18

113 5/0 184

Quality (Codes)Deed V/I

WD

WD 1 V

WDII
WD V

AG V

RCode

07

03

04

U

U

U

0

U 13

Year Bit Base SF Actual SF

2009 L 2938 4764

Bldg Value

$248,954

3/13/2019http://columbia.floridapa.com/gi s/recordSearch 3_Detai ls/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ID2 &) C0NTRACT0R U 1

________

PH0NE

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 29-6, 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 responsiblefor 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/orfines.

ELECTRICAL Print Name

License#: C. 13o7 Phone#: 3 /‘1 Cc

, j Qualifier Form Attached

‘UI-i

(7 I
MECHANICAV Print Name //‘ signature / /7__
C Ucense #: Phone #: /i /

Qua lifier 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.

V

Revised 4/27/2017



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: 3/7/2019 10:14:21 AM
Address: 1071 SW JIM WARD St
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 09690-003
REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

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

COLU1IBJA COUNTY
911 ADDRISSING I GIS DEPARThEENT

District No. 1- Ronald Williams
District No. 2- Rocky Ford
District No.3- Rocky Nash
District No.4 - Toby Witt
District No.5- Tim Murphy

Address Assignment and Maintenance Document

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: giscotumbiitcauntyfla.com



License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Order#: 3724 Label#: 58709

Homeowner:

Address:

City/State/Zip:

Phone #:

Date Installed:

(Check Size of Home)

Iz
Single

I Double

Triple

HUD Label #:

Soil Bearing / PSF: /

Torque Probe / in-Ibs:

Installed Wind Zone:

Note:

Data Plate Wind Zone: Permit #:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

58709

LABEL# DATE OF INSTALLATION

PAUL E. ALBRIGHT

NAME

IH/1025239/I 3724

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF ThIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

PLEASE WRITE DATE OF
NSTALLATION AND AFFIX
p2E. NEXT TO HUD LABEL.

-RMANENT 1NK PEN
ca MARKER ONLY
COMPLETE INFORMATION
ASOVE AND KEEP ON FILE
‘DRAMNIMUM Of 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Manufacturer: JE’c// //
Year Model:

Length & Width:

Type Longitudinal System:

Type Lateral Arm System:

New Home: Used Home:.-—



Pace I oF’

Mobile Home
Applicant: WYNONA POLVERE (386.365.1631) Application Date: 3/14/2019

LnvertTo.I ]
[cJ5 roATION Completed Inspections

Add Inspection Release Power

2. CONTRACTOR [ Schedule lnspect!c)n (ScheduieInspecon.aspx?Id=4O484)

/ Inspection Date By Notes

3. MOBILE HOME / Passed: Mobile 3/15/2019 TROY
DETAILS Home - In County CREWS

Pre-Mobile Home E

before set-up

4. APPLICANT

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

6. FEES/PAYMENT

Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

(3)

Permit Closed On

8.
NOTES/DI RECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Inspection Date By Notes

https://webportaLco1umbiacountyfla.com/Bui1uingAndzonj1g/BLj1djtgApp1jcatjoiiFoi.ia 3/I 5/2() I 9



3867582187 16:25:40 03—26—2019 2/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) c9S’

]tfl\2 PART II- SITEPLAN

Scale: 1 inch 40

Notes:

Site Plan submitted by:,

Plan Approved

Rv

MASTER CONTRACTOR

Date 3/13/19
— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) incorporated: 54E-6.001. FAC
(Stock Number: 5744-002-401 66)

Not Approved_____

Page 2 of 4



3867582187 16:25:12 03—26—2019 1 /2

, STATE OF FLORIDA
DEPAMNENT OF HEALTH
ONSITE SEWAGE TREATNENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. 1 -DATE PAID:
FEE PAID:
RECEIPT #: 2

APPLICANT: Jennifer Daniels

AGENT: ROCKY FORD, A & B CONSTRUCTION

______

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY A?PMCANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FlORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREA’ED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

-

-
. fl---- —flflafl

PROPERTY INFORMATION

LOT: NA BLOCK: NA StiR: NA PLATTED:

_______

PROPERTY ID #: 17-68—17—09690-003 ZONING:

______

t/M OR EQUIVALENT: [ Y / N J

PROPERTY SIZE: 29.73 ACRES WATER. SUPPLY: tsti PRIVATE PUBLIC [ )<“20O0GPD C ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /l)) DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: Jim Ward St Fort White

DIRECTIONS TO PROPERTY: 41 South Right on 131 Left on Jim Ward Vt drive on Left

#1069

W.JIIiDIH INWORMATION

Unit Type Qf
No Establishment

1
SF Residential____

2

V] RESIDENTIAL [ ) COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, TAO

2 980

_____________________________________

3

Floor/Equipment Drains [ ] Other (Specify)

_____________

/) J.
SIGNATURE: c41 c) -f—j,
DR 4015, 08/09 (Obstletes previous editions which may not be used)
Incorporated 64-6.001, FAC

DATE: 3/7/2019

APPLICATION FOR:

IX] New System [ ] Existing System [ I Holding Tank ) Innovtive
[ ] Repair ) Abandonment [ ) Temporary [ ] —______

TELEPHONE: 386—47—23l1

Page 1 of 4



Si3Ti
Route 4 Box 285E
Wcros, Geora 15O1

Date of Manufactutel Plant Number HUD No —

3.. 7- £4 *1 CO/41O72O
Menulsrer Seri& Numbet and Model Un Designation

SHS11A1O$6944
Design Approval by (DAPIA)

I%qc
TNs mUe cma Is dulped 1 campl wlt* te fideral mobie home

co*atrcta imd ulety s1&idare Ii torce .1 time al mi4utaclvre.
(for aidlto.al lwtormilloi. corniiril owners mani,aI.I
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