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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (RQvisd 7-1-15) Zoning 0fflciaIt Building OfficiaIT?’ A ‘i
AP# t7io —‘73 Date Received /0— Zil 7 By______ Permlt#__________________

Flood Zone ) Development Permit____________ zoning4- Land Use Plan Map Category A
Comments

FEMA Map#

_________

levation__________ Finished Floor itt&LL River________ In Floodway_________

Recorded Deed or/operty Appraiser P0 ite PIanH # i 7 tell letter OR

n Existing well D Land Owner Affidavit ci Installer Authorization n FW Comp. letter “App Fee Paid

ci DOT Approval ci Parent Parcel # 1/4STUP-MH (‘itO —‘1 (9&11APP
/

ci EIlisville Water Sys )ssessment on Property ci t-CUiW J-Gounty 7Sub VF Form
at? 7d u-+

Property ID # 085S-1603490019 Subdivision The Hunt Place SID Lot# 19

New Mobile Home X Used Mobile Home____________ MH Size_28x48 Year_2018

• Applicant Dale Butd or Rocky Ford or Kim Koofl Phone # 386-4972311

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

• Name of Property Owner Kathy Pearce Phone# 3Q2923152

• 911 Address rzv] )Jir kJL1. Li%ci/ Il S LCEJ
• Circle the correct power company - FL Power & Ught -

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Kaitlyn Dupree Phone # 386-523-5229

Address 555 SW Beth Dr, LC, FL, 32024

• Relationship to Property Owner Daughter

• Current Number of Dwellings on Property 1

Lot Size 363 X 600

_________

Total Acreage 5.01

• Do you : Havq’Existing Drive’r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
\ (Currently using) ) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property 47 South, TR CR 240, TR Mauldin Aye, TL Dairy Street,

TL Marvin Hunt Way, Last lot on right

• Name of Licensed Dealerllnstaller Ernest Scott Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
a License Number IH-1 025249 Installation Decal # /i)5 2
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District No, 1 - Ronald Williams

District No. 2 - Rusty DePratter

District No. 3- Bucky Nash

District No. 4 - Everett Phillips

District No, 5 - Tim

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

10/30/2017 2:28:57 PM

348 SW MARVIN HUNT Way

LAKE CITY

FL

32024

Pracel ID 03 49 0-0 19

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 GIS!911 Addressing Coordinator

COLUMBIA COUNTY

Address Assignment and Maintenance Document



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

/
i.-’ 7•___ - --

Not Approved_____

Permit Application Number

t

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTU.-SITEPLAN

Notes:

\cc. C’cer

Site Plan submitted by:.

Plan Approved______

A1 T),%J±iô L ) c ‘ -c /

I!
. I

•1’ MASTER CONTRACTOR

Date______________

OH 4015. 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1, FAC
Stzck er 744_g2_4i.).

Page 2 of 4



Columbia County Property Appraiser /
Jeff Hampton - Lake City, Florida 32055 I 386-758-1083 ( iS

ELO8-5S-i6-ä49O-O19 - MOBILE HOM (000200) NOTES:

LOT 19 ThE RUNT PLACE S. ORB 800-1840. DIV 1111-2742 WD 1112-2565
PEARCE KATHY G 2017 Certified Values
275 SW SEVILLE PL Land $29,047.00 -.
555 SW BETH DR / Bldg $20,859.00

CITY, FL 320_3384 Asad $52,006.00
1995 $0.00 I/U Exrnpt $0.00

$16,000.00 Vt U
Taxbl

Cnty: $52,006
C1frsr $2,3GG 3,.L 32.000 -

This infomiaticn,updated: 10112)2017, was derived from data which was compiled bythe Columbia County PropertyAppraiser Office solelyfor the governmental
pumse of pmpertyassessment This information should not be relied upon byanyone as a detetn, nation of the ownerShip of propertyor market value No
warranties, mq,mssed orimpliad, are provded forthe accuracvof the data herein, ifs use, or ifs interpretation. AIthouh it is periodicalivuodated. this 1:’,’--

infoimaton maynot reflectthe data currentyon file in the Propertyppraisers office. The assessed values are NOT certified values and therefore are subject to Gntzl yLogiu.corn
change before being finalired for ad velorem assessment purposes.

/

5i-hit Preview - Columbia County Property Appraiser - Map Printed on... http://columbia.f1oridapa.com/GIS/Print_Map.asp?pjboiibchhjbnhgcat..

-
i

/

,___. 670

[of 1 10/19/2017, 1:23 PM



DSearchResults

•
• -.7

updated: 10/12/2017

Parcel: 08-5S-16-03490-01 9

http://co1umbia.floridapa.com/G1S/D_SearchResu1ts.asj

uii iax rear

Owner & Property Info

Owner’s Name PEARCE KATHY G

[Mailing Address
32024-3384

Site Address 275 SW SEVILLE PL

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 8516

Land Area 5.010 ACRES Market Area 102

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

LOT 19 THE HUNT PLACE SID. ORB 800-1840, DIV 1111-2742 WD 1112-2565

Search Result: 1 of;

Property & Assessment Values

2017 Certfied Values

iit Land Value Icnt: (0) $29,047.00
Ag Land Value Dnt: (3) $0.00
Building Value cnt: (1) $20,859.00
àiIue knt: (4) $2,100.00

ftotai Appraised Value $52,006.00
iiaIue $52,006.00
rciass Value $0.00
Assessed Value $52,006.00
Exempt Value $0.00

I Cnty: $52 006
1Total Taxable Value

Other: $52,006 I Schi: $52,006

2018 Working Values (Hide Values)
IMkt Land Value cnt: (0) $29,047.00
Ag Land Value cnt: (3) $0.00
iilding Value cnt: (1) $20,859.00
FOB Value Icnt: (4) $2,100.00
ffotai Appraised Value $52,006.00

Value $52,006.00
fis Value $0.00

Value $52,006.00
fmpt Value $0.00
L Cnty: $52 006
lotal Taxable Value

Other: $52,006 I SchI: $52,006

NOTE: 2018 Working Values are NOT certified
‘alues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

I I

U

t
t

1

1 of I 10/19/2017, 2:16 PW



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLICATION NUMBER —Th
-

CONTRACTOR

_________________________

PHONE
,q

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 correctedfarm being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfine ‘ç’j (,

ELECTRICAL Print Name iJ’Y’ci’(

/ ce License#: 1J)O), 1 Phone#:

QilifierFormAttachedl—

ECHANICAL/ Print Namet,1 . C(iL’ 11 Signature

A/C License#: L\W\’\ ( Phone#:
IL\ Cj

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

\1

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

Revised 10/30/2015



1”
I

for / C.., (. ‘“ , (company name), do certiN’ that

the below referenced person(s) listed on this form slate contracted/hired by me, the license
holder or is/are employed by me directly or through an employee easing 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 islare authorized to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized

1 f 1L —

_____ ________________ ___________

—

2 1 -

_____________________________

f - 7’
I.. }.i....._z.2.,,__.t__L’’’’

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 Flonda 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 privileqe granted by issuance of such permits,

if at any time the person(s) you have authorizeçi 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
authonzptipn form, which will supersede all previous lists. Failure to do so may allow
unauthorized oersons to use your name and/or license number to obtain permits.

L

___________ ________ _____

Ucen Qirsature (Nod) bcense Number

NOTARY I.EORMTi)N
STATE OF COUNTY OF.\N\

The above license holder whose name is
personally appeared before me and is known by me roduced ‘dentification
(type of I D

-

_on this ‘ay 20

F’’AMARmO

L.: .

MY CMMsIo a F ‘XG12
EXP1E Apn15, 20111

( U1.t JMBIA ( ‘t.)UNi”y’ BUII,DIN(3 l)IiPARTMEN I
135 NE [temando \vc. suite B-2 I. Lake C’itv. Fl 32055

Phtme: 386-7k .1(10k [ax: 3R(.7S8-2 I 6(1
TV

I 1’ /‘
j? j

I I(,’I:NS[D ()lJ\l.il’lIR At ‘TI lt)Rl/A’Flf)N

I
I LX’ (license holder namej. licensed qualifier

Siture o Authorized Person

( ,.,-—,

4,

2. L;h4 /LCP
‘YZUY

3 / ,_Z!, /) ‘ -

4
/

5

Date ii Ji7/L:)

‘nc{
iJ f IGN’ZTI,JPf tSeal/S’arnp



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Ilemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

- LICENSED QUALiFIER AUTHORIZATION

il/I /1 IV I!
1/7 I’V? / jcqp ho!der name), cened qualifiAr

for

the below referenced person(s) listed on this form is/are contracted/hired by me, the license

holder, or is/ate 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/are authorized to purchase and

s;gn permits; call for inspecbons and sign subcontractor v tion forms on my behalf.

NOTARY lNFOI,MTlON: ‘ /
STATE OF: /2• COUNTY OF:__________

— _(SaStamp) —

! f: KELLY R
. YPC.IIIIOWFIOrIdlp
K4!J

24 20 19

(company name), do certify that

Printed Name of Person Authorized Siqnature of Authorized Person

I, the iicense holder, realize thai 1 am iesponsbe for alt permits purchased, and all work done

under my license and fully responsible for compliance with all Florida Statutes, Codes, and

I ocal 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 inhetrii in the privilege granted by issuance of such permits.

If at any time the p n(s) you have authorized is/are no longer agents, employee(s’j. or

officer(s), yàu 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

unauthoozed persons to use your name andior license number to obtain permits.

/ 1J%
Licensed Qualifiers i’gnatuie (Notarized) Licenie Number

The above license holder, whose name is /
personally appeared before me and is known by me or has produced ie1tijcation

(type of I. -. is ..j cay or il//fv

Date’

tUf)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

10/19/2017

1 I
To:

______________

County Building Department

Description of well to be installed for Customer:____________________________
Located at Address: JkJ i77!1i’i)i- •?/t L1

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

._--;? /
;a

/ A’
SiiiceiIy
Bruce Park
President
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATiON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number L7 L.t’

Scl. 1 inch = 40 feet.

Note&

t

k c / / Aeit

Site Plan submitted by ) MASTER CONTRACTOR
an Not Approved____ Date_____________

> D€’-.e’YLA.-- County Health Departmen

A S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, t09 (Obsoletes previous ediUcns wPit1 may not be uset) Incorporated 64G6 001. FAG Pa 2 a4(tc 5iiber 424LV58

——.

PAJT Ii - SITEPLAN

N

X)\C)



31b1Th’ 35. m 1O_?,—2017 0

STATE OF FLORIDA PERMIT NO. I AD7/
DEPARTMENT OF HEALTH DATE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL tE PAID:
SYSTEM RECEIPT # / 1)APPLICATION FOR CONSTRUCTION PERMIT

AICATION T’CR.

c7.i New System
epazt

APPLICANT: K*thy G. Pearce

__________ ______ ______
____

ACENT ROCKY FORD, A & B CONSTRUCTION

____________

_________

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

TO BE COMPLETED B! APPLICANT OR APPLICANT’ S AUTHORIZED AGENT, SThTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 4e.105f3) t’) OR 689.552, FLORIDA STATUTES. IT 15 THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENThTION OF THE DATE THE LOT WAS CREATED ORPLATTED (+/DD/YT) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 19 BLOCK: na SUB: The Hunt Place PLATTED:

_______________________

ZONING: ç2QS I/H OR EQUIVALENT: ( I

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: r’C”i PRIVATE PUBLIC I )<—2000GPD [ J>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS’ [ Y DISTANCE TO SEWER: FT

PROPERTY ADDRESS: SW Marvin Hunt , LC

DIRECTIONS TO PROPERTY: 47 South, TR CR 240, TR SW Maulding Aye, TL SW Dairy ST,

TL Marvin Hunt Rd, Last Property on right 0.3 miles.

I

2

3 F1oor/EipatDa4n5 Other (Specify)

__

-__

__________

DATE 10/19/2017

TW 4015, 09/09 {Ob,ol te4re ‘“ ,t,.on ay n’
Incorporated 64Z-6.0O1. FAC

3 Existing System
3 Abandonment

) Ho1thn Tank 1 1 1nnnvtivo
Temporary I I —

TELEPHONE: 386 497-2311 --

PROPERTY ID #: 08-53—16-03490-019

U TIDING INFOATION

Unit Type of

!2__ Establishment

E76’RESIDEN’TTAL ) CO2€RCIAL

No. of Building Commeria1/Inetitutional System Deain
Bedrooms Area Sqft Table 1, Chapter 66E-6, FAC

SF Residential 3 1280

_____

t’aqe 1 of 4


