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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposefrd existing structures (including decks), label these with existing addresses
3) Distance from strucfti to all property lines

_4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Stiite R-21. Lake City. EL 32055

Phone: 386-758-1008 Fax: 386-758-2160
4bTo

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)

. Fcc 1<çI- R £-/. Agnt Officer
‘—iperty Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

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.

L
AI /A

Lice Ho’1Ie Signture (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: (Uu

The above license holder, whose name is ))\ ‘

personally appeared before me and produced identification
(typeofl.D.) on this ce” day of A.&.-i

only,

MOBILE ROME INSTALLERS LETTER OF AUTHORIZATION

/t P1 5 ,give this authority for the job address show below
Installer License Holder Name

qzq j
Job Address

-, and I do certify that

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

i41 /tir-
Date

LAURIE HODSON

MY COMMISSION # FF 976102

(:tatI1IyO20
Bonded Thni Nobrj Public Undurwtltets

NOTARY’S SIGNATURE



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: 5/2/2019 11:42:27 AM
Address:

City:

State:

Zip Code

Parcel ID

929 SE SULTON Loop

LAKE CITY

FL

32025

08335-037

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 GISI91I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 2O55 Telephone: (356) 755-1125
Email: giscolumbiacounwfla.com

District No, 1 - Ronald Williams
District No. 2 - Rocky Ford
District No.3 - BLickv Nash
District No.4. Tobs’ Witt
District No.5- Thu Murphy

Address Assignment and Maintenance Document



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
/93 2 CONTRACTOR 2

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________________________________________1Lr Signature,

g?67License #: Phone 1*:

Qualifier Form Attached

M ECHAN I CAL/ Print N a me ‘ Signature

3%-/1
A/C License #: Phone 3:

I

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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)eWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 7.00
Inst. Number: 201912006106 Book: 1380 Page: 649 Page 4 of 4 Date: 3/13/2019 Time: 3:31 PM

P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 7.00

_____

4

EXHIBIT “A”

A part of Lot t3, Block B, Deerhaven Subdivision, an unrecorded subdivision of the W Y2
of the SE ¼ of Section 13, Township 4 South. Range 17 East, Cotumbia County, Florida,
more particularly described as follows: Commence at the Southwest corner of the W V2of the SE ¼ of Section 13, and run N 01 deg. 41 ‘25” East 1150 feet; run thence N 89 deg.
I 8’59” East 627.38 feet to the point of beginning; thence continue N $9 deg. I 8’59” East,
283.69 feet; run thence N 01 deg. 41 ‘25” East 10 feet; thence run S 89 deg. 1 8’59” West
151.30 feet; run thence NO] deg. 41’25” East 150 feet; run thence S 89 deg. 1$’59” West
132.39 feel; run thence S 01 deg 41 ‘25” West 160 feet to the point of beginning.



Page 2, Site Plan for 9-1-1 Address Application From

I. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FRONI AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION Of THE ACCESS POINT(DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

200’

DRIVE
WAY

$0.
-‘

FROM SW 13

CORNER

t
North

SITE PLAN BOX:

SWBEEN E LN

I
-1

—to’—’

Page 2 of 2



MOBILE HOME IN FORMATION

MAKE FICCA’-’S -J
COLOR t’2te/
WIND ZONE

INTERIOR:
FLOORS f)
DOORS

_______

WALLS (‘I &
CAB INETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING ñ

WINDOWS

DOORS

)cL_

o

INSTALLER: APPROVED

___________________

INSTALLER OR INSPECTORS P r D NAME

____

Installer/Inspector Signature

__________________

NOTES:

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM t2 A
OWNERSNAME 1::(?:,flkIA) PHONE

____________CELL___________

INSTALLER jll i2sVl S PHONE

________________

CELL i -i- . ‘

INSTALLERSADDRESS s- ‘I 3zzr

___

YEAR

_____

SERIAL No._______

SIZE

_________X_________

SMOKE DETECTOR

6-
öt

NOT APPROVED

License No. IN /tSc/ Date_____

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Date

__________

Code Enforcement Approval Signature



15:17:41 05—07—2019 2/23867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMiT

Permit Application Number I Q
PART II- SITEPLAN

Date/T/i
County Health Department

APPROVED BY THE COUNTY HEALTH DEPARTMENT

, Incorporated: 84E-6.t)O1, FAC Page 2 of 4
(Sto 4O2491j)



3867582187 15:16:55 05—07—2019 1/2

Holding Tank
] Temporary

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105f3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMFTION

LOT:

______

BLOCK:

______

PROPERTY ID #: 1 3 IS — / ZO335 ‘37ZONING:

_______

Z/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: . ACRES WATER SUPPLY: [v’yTE PUBLIC t A2O0OGPD t I >2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N

PROPERTY ADDRESS: q Lp, Lk ,o35
‘DRECTIONSTOPROPERTY:14LO Ji

5 \O, 10r/9 o Wk PJ JI/1
o 3L*oui &diWo#

DATE: Sti/it

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWA(E TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:.
New System

3 Repair -

APPLICANT:

_____________

AGENT:

_________________

MAILING ADDRESS:

Existing System
Abandonment

U,1ifl

] Innovative
1 I

S( v4Ofi L(
— TELEPHON(3>%6T

SUBDIVISION; PLATTED:

_______

DISTANCE TO SEWER:

BUILDING INFORMATION

Unit Type of
No Establishment

2

S

11oJ

[J RESIDENTIAL [ ] COMMERCIAL

No. of Building Commeroial/Institutional System Design
Bedrooms Area Sqlt Table 1, Chapter 64E-6, FAC

4

i F1oor

SIGNATURE:

Specify)

Page 1 of 4



5/22/2019 https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?AppID=40897&ApplypelD=1 7

Mobile Home
Applicant: JEFFRY R. FRANKLIN (386.361.1852) Application Date: 5/21/2019

Convert To

1%kfDATIoN Completed Inspections

[ u insoection Release Power

2. CONTRACTOR [ S:hedule Inspection_fScheduIelnspection.aspx?Id=4O897

Inspection Date By Notes

3. MOBILE HOME
Septic Release Inspection 5/22/2019 HEALTH

DETAILS DEPT

4 APPLICANT
Passed: Mobile Home - In County 5/22/2019 TROY
Pre-Mobile Home before set-up CREWS

5. REVIEW

6. FEES/PAYMENT
The completion date must be set To release Certifications to the
public.

7.
DOCUMENTS/REPORTS Permit Completion Date

(2)
(Releases Occupancy and Completion Forms)

8. NOTES/DIRECTIONS

Permit Closed On

9. INSPECTIONS (2)

Incomplete Requested Inspections

Inspection Date By Notes

17 1/2


