
c4: 19to
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION r c — —‘

For Offic (1 (Revisad 7.1-15) Zoning Official Building Official_____________

AP# ‘
‘ f Date Received ‘ I )

_______

Permit # “3 7/53

Flood Zone_______ Development Permit____________ Zoning 14,3 Land Use Plan Map Category
,47

Comments

FEMA Map#

__________

Elevation__________ Finished Floor / rcad Rivet_________ In Floodway_________

Recorded Deed or 4roperty Appraiser P0 vte Plan i : WeB letter OR

.‘xlsting well t Land Owner Affidavit D Installer Authorization n FW Comp. letter E..-Kpp Fee Paid

n DOT Approval Parent Parcel #_________________ n STUP-MH

__________________

911 App

Ellisville Water Sys E Assessment Paid on Property z-Qiit County%n County 1-iib VF Form

Property ID # 00-00-00-00604-006 Subdivision Three Rivers Estates Unit 4 Lot#6

New Mobile Home____________ Used Mobile Home X MH Size 16 X 76 Year 1997

• Applicant Rocky Ford Phone # 3864972311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Laura Cooper Phone# 386-963-3540

• 911 Address 151 SW Bridge Lane, Fort White, FL, 32038

• Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home Same Phone #__Same

Address 18492 61st Road, McAplin, FL, 32062

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 431 X 123 Total Acreage 1 .34

• Do you HavExisting Dri’r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tCuiieritly using)

j
(Blue Rued Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile ome Replacing an Existing Mobile Home No

• Driving Directions to the Property 47 South, TR Wilson Springs Road, TR Newark, TL Bridge

1st drive on right

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203
a Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 49978

L”-j 3 ,ktJ6\(LrL d% I:j n(ack.j .

OfQ pcj ‘. L .
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DSearchResults http://co1umbia.floridapa.com/GIS/DSearchResutts.as

Columbia County Property Appraiser
updated: 6/4/2018

Parcel: 00-00-00-00604-006

Owner & Property Info

Owners Name R LAURA &

Mailin ARTHUR DONALD COOPER JR -JTWRSg
1849261STRD

Address MCALPIN, FL 32062

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 100000

Land Area 0.000 ACRES Market Area 02

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

LOTS UNIT 4 THREE RIVERS ESTATES. 319-253, 779-1256, WD 1009-2693, WD
1012-954, WD 1216-235, WD 1347-431,

2017 Tax Year

Search Result: 1 of 1

Property & Assessment Values

2017 Certified Values

tLand Value cnt:(0) $6,000.00

Land Value______________ (1) $0.00

Building Value cnt: (0) $0.00

[XFOB Value_______________ nt: (0) $0.00
frtalAppraised Value $6,000.00

iue $6,000.00
lass Value $0.00
Assessed Value $6,000.00
Exent Value $0.00

Cnty: $6,000
Total Taxable Value

Other: $6,000 I Schi: $6,000

12018 Working Values (Hide Values)

iiLandNlue cnt: (0) $6,000.00
Land Value t: (1) $0.00

uiIding Value cnt: (0) $0.00

XFOB Value_______________ nt: (0) $0.00

iii Appraised Value $6,000.00
Value $6,000.00

Csshje

_______

$0.00
ssessedlue $6,000.00

Value $0.00

L Cnty: $6,000
[[Otal Taxable Value

Other: $6,000 I Schi: $6,000

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

1 of I 6/4/20 1$, 3:57 P1



MOBILE HOME INSTALLATION 5UBCONTRACTOR VERIFICATION FORM

1)t

APPI CATION NUMBER 1’t t-bI C C)N I RAC.I OR Robert Sheppard P1-oNE 386-623-2203

THIS FORM MUST BE SUBMIUED PRIOR TO THE ISSUANCE OF A PERMIT

Cooper

in LolUmbIa LOUht one rermit wIll cover all traôes dOIng work at the etmitteci site. It IS KLLUIKhU tnat 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 Glenn Whittington -

-“ o14 License#: EC 13002957 Phone$4: 386-972-1700
Qualifier Form Attached

MECHANICAL! Print Name Laura Cooper signature

A/V License #: Owner Phone U: ‘S’869633540

[ Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty license License Number Sub-Contractors Printed Name Sub-Contractors Signature

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE I-Iernando Ave. Suite B-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2 60

LICENSED QUALIFIER AUTHORIZATION

I /AJJ t

for 7L’
the below referend person(s) listed on this form is/ate contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/ate authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

d

Ucensd Qualifiers Signature (Noied)

NOTARY INFORMATION:
STATEOF: /Z’ COUNTYOF:_________

The above license holder, whose name is 7
personally appeared befre me and is known by me or has produced ideitification
(type of ID.) tZ-. /J-- on this

r)
day of ) r’/ /

, 20 /.
I I

, —

NOTARY’S fZ3NATURE

(license holder name), licensed qualifier

(company name), do certify that

Sianature of Authorized

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

( -yi

License Number Date

j’eal/StayR8p$0p
Notary Public

- State ot Florida
I Commission # FF243986

My Comm. Eapire Jun 24, 2019



\\\

H:
)

Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATiON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

Site Plan submitted by:.

Plan Approved______

By

Not Approved______

MASTER CONTRACTOR

Date________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)
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Distrct No. 1 - Fnalc WiUiams
D,sfr.ct N:c 2 - F.zist De?rate

Distqc t No. 3 — Bucky N:I

Estnct No. 4- E’.erett PhIJip5
iistrct Nc, 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

6/7/2018 1:23:04 PM

151 Sw BRIDGE Lu

FORT WHITE

FL

32038

Parcel ID 00604-006

REMARKS: Address Verification.

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

COLUMBL\ COUNTY
911 ADDRESSING / GIS DEPARIMENT

Address Assignment and Maintenance Document

263 NW Lake Cit Ae.. Lake Cit. FL 32055 Telephone: 3S6 5S-1125
Em iii: gisä co1urnbiacount fla.corn
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

I ç’ , ‘ cl) A
PERMIT NO. I t) j.(
I)ATE PMD: U’1 j
FEE PAID:

RECEIPT #:

TS:c[ :
APPLICATION FOR;

New System
Repair

[) ) Existing Sytom
Abandonment

£ ) Holding Tank

Temporary

Innovative

APPLICANT: Lourn Uopcr

AGENT: ROCKY FORD, A B CONSTRUCTION TELEPHONE: 396-47--23ii

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32O3E

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4U9,lOb(3) (m OR 4U9.552, FLORIDA STATUTES. IT IS THE
APPLICANV S RESPONSIBILITY TO PROVIDE DOCT.Th€NTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT; 6 BLOCK: na SUB: Three Rivers Estates Unit 4 PLATTED;

______

PROPERTY ID #: 00-00—00—00604—006 ZONING; I/M OR EQUIVALENT; [ Y

PROPERTY SIZE: 1.34 ACRES WATER SUPPLY: [\‘J PRIVATE PUBLIC [ )<2OOCG?D I j>2000GPD

IS SEWER AVAILABLE AS PER 3l.0O65, F5’ I Y /Ni DISTANCE TQ SEWER;-— FT

PROPERTY ADDRESS; ___p4gçLanç, FW

DIRECTIONS TO PROPERTY; 47 SOUthr TR Wi1on Springs Road, TR Newark, TL Bridge Lane

1 Drive oii right

BUILDING INFORMATION [] RESIDENTIAL t ] COERCIAL

Unit Typo of
Estab1ishmnt

No, of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1. Chapter 64E-5, FAT

1

2
SF Residential

____ ______

!!) tI 1
P /

/‘ .J ,

3

£j] Floor/Eiipment Drains Otter (Spciy)

SIGNATURE 7 /
DR 4015, OU/09 (Obsoletes previous editions which may not be used)
IncorporLd 6$E—6.001, FAG

?t/ t

DATE: /4/20lS

Page 1 of 4
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Completed Inspections

C

.t iL li (Schedulelnspection.aspx?1drr39387)

Inspection Date By

Passed: Mobile
Home - In County
Pre-Mobile Home
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
(1)

Incomplete Requested Inspections

8
Inspection Date By Notes

NOTES/DI RECTIONS

Mobile Home
Applicant: DALE BURD (386.497.2311) Application Date: 8/22/2018

1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS
8/23/2018 TOMMY

MATTHEWS

Notes

N,

9. INSPECTIONS (1)



COLUMBIA COUNTY INSPECTION SHEET
APPLICATION # 39387

DATE: 8122/2018 TAKEN BY LAURIE INSPECTION DATE: 8/23/2018
HODSON

BUILDING PERMIT # CULVERT/WAIVER PERMIT # WAIVER N

PARCEL ID: 00-00-00-00604-006 ZONING A-3

TYPE OF DEVELOPMENT Mobile Home

SETBACKS FRONT REAR SIDE HEIGHT

FLOOD ZONE X SEPTIC NO. EXISTING D.U.

SUBDIVISION THREE RIVERS ESTATES UNIT 4 Lot 6 Block Unit Phase

OWNER LAURA COOPER PHONE 386.963.3540

ADDRESS 151 SW BRIDGE LN
FORT WHITE, FL 32038

CONTRACTOR PHONE

LOCATION 47-S TO WILSON SPRINGS,TR TO NEWARKJR TO BRIDGE,TL AND ITS THE 1ST DRIVE ON R.

COMM ENTS

SPECIAL INSTRUCTIONS

PRIOR INSPECTIONS REQUESTED INSPECTIONS

Inspection Date Pt Inspection Request

08/23/2018 Mobile Home/In County Pre-Mobile
Home before set-up

INS

VED NOT APROVED BY POWER CO Clay Electric

Phone: 386.497.2311 Fax:

L. . 1

AI ptJV


