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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION E/t-—)tﬂ”f@u tll

For Office Use Only (Revised 7-1-15) Zoning Official VY Building Official
Ap# | ?__(_DZ“q ¢~ A DateReceived_Z =18 -9 By_(_J} Permit# >7 839

Flood Zone é Development Permit Zoning__A-~3  Land Use Plan Map Category 42
Comments SPL £ 1904 A[me»-etl 2-7-19

¥

FEMA Map# Elevation Finished Floor w River : In Floodway

i ;rﬁecorded Deed or O Property Appraiser PO WH # / ; ? - d/ )f' 7 O Well letter OR
ﬁ Existing well [ Land Owner Affidavit O Installer Authorization © FW Comp. letter |¥ App Fee Paid

0 DOT Approval ‘)Z/Parent Parcel # O(—/ 3/0 - 000 o STUP-MH @4 App
0 Ellisville Water Sys y/Assessment *v"‘-d,,’ o Out County @n County [#Sub VF Form

|

- A0
T i B

Property ID # A4 75‘ ~lte - 043/ 0 =938 ubdivision _ Lot#

=  New Mobile Home Used Mobile Home MH Size’aawlﬁ Year 2S00
= Applicant ,Q,UW’} e S Pl oce Phone# JSA~S3&- 4225

= Address 2§([3 AU [82"6//4% [th/l\ Slﬂ)fl\'\égf Vf(/ 32692

= Name of Property Owner S‘VMM—L/ M%M Phone#_352-5383 - ﬁ{)?Z_
= 911 Address_| 23 S AK‘;‘LLMQ Glen / -f-hu)kfk,;p_‘&‘ Z03 3

s Circle the correct power company - FL Power & Light é¥ Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
219- 2Led

= Name of Owner of Mobile Homeﬁ*‘hf—/ m%ﬁﬁ.{cx Phone # 3.5_2’
Address 28113 A0 | §20d A f-'//}’l S‘nm\-(dg fo =20y 3

= Relationship to Property Owner 5&-&.;,

= Current Number of Dwellings on Property O

« LotSize S30 " x 33‘5‘ [\ 3F petal Acreage (.56

= Do you : Have Existing Drive or 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)

* |s this Mobile Home Replacing an Existing Mobile Home /0

. Drivi_r;g Directions to the Property_ 47 Sy (@ z7 ;’C@ SL"/GA /”‘@ 3(;_, At "% P
f J—

() ftuue Glin ISt og @) T

= Name of Licensed Dealer/Installer F ed Mo n ’:)_r;m e S Phone #_352~ 2182 59

- Installers Address_y795 7,0, U % foc Lofe :b;uﬂe{ F} 320 S o i

= License Number Zflj0 254 [ Instalfation Decas ~ o4 9% Zg
St Gl sth 2-19-15 49325 )

L H-Spo ke F Supigen 2-7-19 ﬁé/)“c‘}()



Mobile Home Permit Worksheet

Instalter : £’2‘ AN, D—QM 5 License # IM o259( %

Address of home

being installed
Manufacturer sllil ll\ﬂ f Length x width L;‘K A Z fg
NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. 73_
Installer's initials E ; {
Typical pier spar:ing/
o 2 '

lateral

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations

»

longitudinal

A
|
At
N

0o 0o

IP walliun

Application Number: Date

O o

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

&

Singewide [J] WindZonell [~  WindZoneil []
Double wide Installation Decal # 5 (—T E’)O L!’
TriplelQuad  [] ~ Serai# 7Dé30/ 20 W A2
PIER SPACING TABLE FOR USED HOMES
b::::g F:;t:r 16" x16"| 181/2"x18 | 20"x 20" | 22" x 22"| 24" X 24" | 26" x 26"
capacity | (sqin) (256) 1/2" (342) (400) (484) (576) (676)

000 psf 3 4' 5' ! 7 !

500 ps_f 4| 6" T 7 T T U
2000 psf 6 ! L i ) !
2500 psf 76" ! J i ) ]

3000 pst— | F - i ; i i
3500 psf i ! i 8 ¥ '
* interpolated from Rule 15C-1 pier spacing table
[_POPULAR PAD SIZES |
OPULAR PAD
' : 7Y 225
|I-beam pier pad size / Pad Size Sqin
J é 16 x 1 2%6
Perimeter pier pad size /AJ / 16 x 1 288
18.5x18.5 342 ]
Other pier pad sizes ; E a:;} t 16 x 22.5
(required by the mfg.) 17 x 374
13 /4 x 26 174 |
Draw the approximate locations of marriage X 20 —400
wall openings 4 foot or greater. Use this 17 3116 X 25 3116 | 441
symbol to show the piers. 17 1/2x251/2 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 X 26 576

and their pier pad sizes below.

Opening Pier pad size

ﬂlgfcuj‘f Z}K?/

!

4 ft 5 ft

FRAME TIES

within 2' of end of home,
spaced at 5' 4" oc /

[ TiEDOWN COMPONENTS _|
Number
Longitudinal Stabilizing Device (LSD) Sidewall 7
Manufacturer éLongitudinaI

Longitudinal Stabilizing Device w/jateral Arms Marriage wall
Manufacturer 2L [V Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

I POCKET PENETROMETER TEST ]

psf

The pocket penetrometer tests are rounded downto
or check here to declare 1000 Ib. soil _ _ without testing

x_pi') x_;ﬁ X_lf

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

DU au -'\‘)
X0 X*U X“Z"

[ TORQUE PROBE TEST |
The results of the torque probe test is 2 7 L inch pounds or check

here if you are declaring 5' anchors without t testmg . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ib iolding capacity.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name /_e/(““"/"k-— T.p e S

7,/7/:/

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the mgjn power
source. This includes the bonding wire between muit-wide units. Pg.

Plumby

Connect all sewer drains to an existing sewer tap or septic tank. Pg. } l -2___

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. j

Site Preparation

Debris and organic material removed -~ .
Water drainage: Natural Swale Pad o/ Other

g multi wide unlts

Floor: Type Fastener: & _/ Length: Z Spacing: %\”

Walls:  Type Fastener: _20-‘ '[ength Spacmg

Roof: Type Fastener: Length: _ A" ’ Spacing: 2
For used homes 30 gauge, 8" wide, galvanlzed metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

rey

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket V¢ 0”‘&- Fﬁk“’ Installed:

Pg. Between Floors Yes =
Between Walls Yes -
Bottom of ridgebeam Yes «—

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes -~ . Pg.
Siding on units is installed to manufacturer’s specifications. Yes _—~—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

el
Skirting to be installed. Yes s o No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of sklmng Yes / N/A
Drain lines supported at 4 foot intervals. Yes ../ gu~er™
Electrical crossovers protected. Yes ¢+~
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

o 4 . 2

—

P 7
Installer Signature ?[LW

F4
Date

Page 2 of 2 v



ANCFEORS AND TIE-DOWNS :

Longitudinal protectior, continued

Other approved longitudinal stabilization are these types of steel mechanical systems called
longitudinal stabilizing devices. &

""— e e BRI g — e g ——r ——— W PR <)
| LS
} = :
s r—:-m iz
°

Longitudinal Protection using approved
Tongitudinal Stabilizing Devices
(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.
Two systems are required per section of home. A single wide will get two 1.SDs and a double wide
will require four and a triple wide will require six. For the correct placement of these systems see the
diagram below.

Commonly found violations when using the lateral arm systems:

- The required self tapping screws were not installed or another type of screw was used.
- The LSD arms were not properly connected to the I-beam or galvanized pan.

. Five foot anchors were required by the home manufacturer and 4 foot anchors were
installed.

. The LSD arms are installed at too steep an angle.

- The galvanized pan is not fully embedded into the soil.

e TP o T s O o A s O o .
l__l_.z,'Q_I_Jl_ll_lL.Jl_lz/-rL_l
P e T e O s O s O e N e .- i S e R v JEN v HN o O o O ot A IS e B
|_JL_I|_lL_IL_l|_JL.J£‘hL_J T S 1 [y Qg B I
o Y2 e IO s OO o B O s O RS o L e O M O e B O S
['D"‘L-LI__IL_!L_IL_JLJL_IL_I jy e o gy o e I R
e A o MO s N e U s N o N Y SN ot S
g L Y T v N U R AN B

Longitudinal Stabilizing Devices shown on typical blocking plans.

88
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FAMILY RELATIONSHIP AFFIDAVIT

Inst: 201912003814 Date: 02/18/2019 Time: 11:22 M

Page 1 o : 1378 P: eWitt Cason, Clerk of C'ou
STATE OF FLORIDA ('0-|unl,bi:_2(-gm:g'sn:’: :ZI:G P.DeWitt C . Clerk of € 5‘}
COUNTY OF COLUMBIA Deputy Clerk %

BEFORE ME the undersigned Notary Public personally appeared, /} 2 M%W vwe
the Owner of the parent parcel which has been subdivided for and

c y o ¢ the Immediate Family Member of the Owner, which is
intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as e r— . Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. 24— 7S —/lo =0 U43/0 - 900

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

No. 2H-78-/- 043/0 - 0|3

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR's).

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

Owner

;QA,JQ‘ dz;//eu) V& 7 Summer Ftge Milewze
yped or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this 4 8([&’5}; of\_. EHUUA!% ZOﬂ

by A:uca Aroeen MKenzs ¢.{Owner) who is personally known to me or hasproduced
as identification.

) S, KIMBERLY A, LANGFORD
' A, MY COMMISSION # FF 960184
: e EXPIRES. A 15, 2020
N ota ry P Ub l I CJ % Bznded Thru Notary Public Underwriters

Subscribed and sworn to (or affirmed) before me this Zgﬁ'ﬂay of : 20ﬂ,
b nee NKenzie (Family Member) who is personally known to ##e or has
produced _ ° as identification.

amaz 2.
HMBZIRLY A LANGFORD
MY CCMMISSION AF7 50022
EXPIRES: Al 15, 2020
3zrad Thr Moty PuSicUndewres

Q‘ﬁ@%&@%@d
Notary Publi

APPROVED:
COLUMBIA COUNTY, FLORIDA




Prepared By

Arick Mckenzie
28113 nw 182nd ave.
High Springs, Florida
32643

After Recording Return To

Summer Mckenzie
28113 nw 182nd abe.
High Springs, Florida
32643

Inst: 201912003806 Date: 02/18/2019 Time: 10:41.AM

Page 1 of 4 B: 1378 P: 1189, P.DeWitt Cason. Clerk of Cou
Columbia, County, By: LK g'/
Deputy ClerkDoc Stamp-Deed: 0.70

State of Florida

Columbia County

Space Above This Line for Recorder’s Use

LORIDA QUIT CILAIM D

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum of
One-Dollar ($1.00) and/or other valuable consideration to the below in hand paid to:

Arick McKenzie and Angelia McKenzie, a married couple, residing at 28113 nw 182nd ave., High

Springs, Florida, 32643.

The receipt whereof is hereby witmessed and acknowledged, the undersigned hereby quitclaims to
Summer McKenzie, a single individual, residing at 28113 nw 182nd ave. , High Springs, Florida, 32643
(hereinafter called the "Grantee(s)") all the rights, title, interest, and claim in or to the following
described real estate, situated in Columbia County, Florida, to-wit:

Attached

Page 1



To have and to hold, the same together with all and singular the appurtenances thereunto belonging or
in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever for the
said first party, either in law or equity, to the only proper use, benefit and behoof of the said second party
forever.

ﬁ 4 ,%W B
Grantor’s Signature/|/ 7 Date February 18th 2019

Print Name: Arick M¥Kenzie
Address: 28113 nw 182nd ave., High Springs, Florida, 32643
11‘ ~

Grantor’s Signature Date February 18th 2019

Print Name: Angelia
Address: 28113 nw 182nd ave., High Springs, Florlda 32643

%14-/ W Date February 18th 2019

_~Witness’s Signature

Jamed Z/Ard’

Name of Witness

(7/3 o 0‘;\'1,1 sSe / n Bw.\L‘Jn FC-.
Street Address

o

( [W/\y é I;\QWM Date February 18th 2019

&imess’s Signature
J @i Lt 8 Ff:‘.\f?( gOL/
Name of Witness
7320 i 58St Mirchea JFE 32018
Street Address

Page 2



State of Florida

County of Alachua

I, the undersigned, a Notary Public in anHor said County, in said State, hereby certify that

il \4'61\\ e = Hanaelo vnSKent 'L\ < whose names are
51gned to this Quit Claim Deed, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the day the same bears date.

Given under my hand this\ 9, day of M 20ﬁ.
M poCtaM N (SEAL)

Notary Public
b one  DEBBIE PITTENGER
My Commission Expires: l \2> ' 32 SWpng . Commission#GG200307
, < Expires June 13,2022

rerpt®  Banded Ty Dbyt oty Grvies

Page 3



DESCRIPTION: PARCEL “B”

PART OF THE WEST 'z OF THE NW Y% OF THE NE % OF SECTION 24, TOWNSHIP 7 SOUTH,
RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

BEGIN AT A CONCRETE MONUMENT, LS 4708, MARKING THE SW CORNER OF THE WEST
Y2 OF THE NW % OF THE NE % OF SECTION 24, TOWNSHIP 7 SOUTH, RANGE 16 EAST,
COLUMBIA COUNTY, FLORIDA, AND THENCE N.01 DEGREES 37'22”W., ALONG THE WEST
LINE OF SAID NW Y OF THE NE %, A DISTANCE OF 262.05 FEET; THENCE N.88 DEGREES
08'26”E., 12.07 FEET TO A 5/8” IRON ROD, LS 4708, ON THE EASTERLY MAINTAINED
RIGHT-OF-WAY LINE OF SW SPIRIT AVENUE; THENCE CONTINUE N.88 DEGREES 0826"E.,
317.25 FEET TO A 5/8” IRON ROD, LS 4708; THENCE S.01 DEGREES 36'19”E., 232.02 FEET, TO
A 5/8” IRON ROD, LS 4708, ON THE NORTH LINE OF A 30.00 INGRESS AND EGRESS
EASEMENT; THENCE CONTINUE S.01 DEGREES 36'19”E., 30.00 FEET TO THE SOUTH LINE
OF SAID NW ¥ OF THE NE Y%; THENCE S.88 DEGREES 08'10”W., 318.10 FEET TO A
CONCRETE MONUMENT, LS 4708, ON THE EASTERLY MAINTAINED RIGHT-OF-WAY LINE
OF SW SPIRIT AVENUE; THENCE CONTINUE S.88 DEGREES 08'10"W., 11.14 FEET TO THE
POINT OF BEGINNING.

DESCRIBED LANDS CONTAIN 1.98 ACRES, MORE OR LESS.

SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSS THE SOUTH
30.00 FEET OF THE ABOVE DESCRIBED LANDS.

SUBJECT TO EXISTING MAINTAINED PUBLIC ROAD RIGHT-OF-WAY FOR SW SPIRIT
AVENUE.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER \,q DLVL! 2', CONTRACTOR LU“"K'\, juvv‘{ 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 Nam#/‘ % ﬁ’m%&ﬁﬁ/b Signatur#""M / W/—

License #: Phone #:

Qualifier Form Attached E

MECHANICAL/ | Print Nam# we B /v %\%/}& Signatur,e%'%/' / et

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



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

BoARD oF COUNTY COMMISSIONERS ® CoOoLUMBIA COUNTY

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 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: 2/26/2019 11:39:50 AM
Address: 133 SW AUTUMN GlIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04310-013

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-112=
Email: gis'z,columbiacountyfla.com




Page 1 ol 2

Mobile Home

Applicant: ARICK MCKENZIE (352-538-4778) Application Date: 2/19/2019

[ Convert To~ J

1Acken EO}JATION
2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW
6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/BuildingAndZoning/Building ApplicationForm.aspx?App...

Completed Inspections

{ Add Inspection Release Power

‘ Schedule Inspection (Schedulelnspection.aspx?1d=40332)

Inspection Date By Notes

Passed: Mobile Home 2/20/2019 TOMMY fi"”{
- In County Pre- MATTHEWS

Mobile Home before

set-up

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

Permit Completion Date
(Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes

3/7/2019



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER}IT
Permit Application Number, ? - 0 / 5
.

ME‘MH‘EX ............ PART I = SITEPLAN = - = - = - oo ee e e eee e
- .
Scale: 1 inch|= 40 feet.
>
W/
N
=~ o
\
D
200
\ T
\ 13
\ \00 Tor (D @
N | - w L
C \ N3] ARV
AZX LU 53
a 4o l U e
i) B S ——— —
D A
'5: \‘N\/\, N
E:_ no' V(’\
Ni o Q"
VS
i
S
S
Q
O
Ut
Notes: Avrunviy G
| ACRE OF 1.5
Site Plan submitted by: /( Fely 1D F— 71%/ MASTER CONTRACTOR
Plan Approved__ / Not Approved pate_ 21271 19
By 7 5% WT County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
Page 2 of 4

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)



PERMIT NO. - ) LL

DATE PAID: <ﬂ
FEE PAID: .
RECEIPT #: ’2

APPLICATION FOR:

[X] New System [ 1 Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Arick McKenzie ( Summer MCKeNZ1p)

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

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

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

LOT: NA BLOCK: NA SUB: NA PLATTED:

PROPERTY ID #: 24-78-16-04310-000 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 17.53 ACRES WATER SUPPLY: [\(] PRIVATE PUBLIC [ ]1<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: NJA T

PROPERTY ADDRESS: Auctarn 5m. Fort White FL

DIRECTIONS TO PROPERTY: 47 Left on 27 Right on Fry Left on Spirit Left on Autumn

1°* place on Left

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1

SF Residential 4 1848

2

3 —
[ 1 Floor/Equ_:;meenp Drains [ Other (Specify)

"/ - (_,{\ ¥

SIGNATURE : gel, L _ - N _ DATE: 2/19/2019

-

[
DH 4015, 08/09 (O{soletes previous editions which may not be used)
Ingcozpoerated 64K-6.001, FAC Page 1 of 4



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

~_ ) .—w
l, /- e Se <> ,give this authority for the job address show below

Instalier License Holder Name

only, , and | do certify 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

by ,4' M f/wvf//% « | ___ Property Owner

____Agent ___ Officer
____Property Owner

Y Agent Officer
\ - _
urrer NUentie .);\Vumwsz( (% __Property Owner

I, 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.
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License Holders Sigpfture (Notarized) License Number

NOTARY INFORMATION: ‘
STATE OF: __Florida COUNTY OF_{unNion

The above license holder, whose name is Ee/ MO 30% 194 :
personally appeared before me and is known by me or has producediideglﬂcatlon ' ?
':J , 20

(type 0f|-D-)D£($an<H§¢ N odwn on this day of vuary

2@"/}[ c ,01_/1/14[ %\.M% SANDRA W. PERRY
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