
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1.15) Zoning Official Building Officiat

AP# Date Received 3-(p —1 i By t1-i Perrnit#_________

Flood Zone K Development Permit____________ Zoning 3’ Land Use Plan Map Category_

Comments

FEMA Map#

_________

Elevation_________ Finished Floor,LZ/ Rivet________ In Floodway________

ecorded Deed or j4’roperty Appraiser P0 E6Ite Plan I WelI letter OR

n Existing well i Land Owner Affidavit Installer Authorization n FW Corn p. letter #App Fee Paid

C DOT Approval n Parent Parcel #_________________ n STUP-MH i1 App

Ellisville Water Sys L. ssessmeptckn Property zQiit-Centy LJn_Cnky /‘Sub VF Form
/

Property ID # 19-2S-1 7-04736-1 09 Subdivision Falling Creek Lot#9

• New Mobile Home X Used Mobile Home___________ MH Size32_X 72 Year__2018

• Applicant Dale Burd or Rocky Ford Phone # 386-4972311

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

• Name of Property Owner Justin Wilson Phone# 904-769-9744

• 911 Address /y-;)f A’tI i4ershrj- JA - 2z4Y
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 10172 80th Terr, Live Oak, FL, 32060

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 200 x 660 Irregular Total Acreage 8.26

• Do you: Have Existing Drive or Private Drive or neecilvert PermJ,r Culvert Waiver (Circle one)
(Gun ently using) (Blue Road Sign) Putting in a Culverl)] (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property 41 North, TR Falling Creek Road, TR Mershon St, 850’

to property on left

a Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, LC, FL. 32024
a License Number IH-1 038209 Installation Decal # 46077

D ( LI s
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General Warranty Deed

Made this Mareji 1,2018 AD. By James Sistrunk, whose post office address is: 5557 NW Felling Creek, While Springs, Florida
32096, hereinafter called the grantor, to Justin Wilson, whose post office address Is: 10172 80th Terrace, live Oak, Florida 32060,
hereinafter called the grantee:

licvertisnd hosts the tees “grantor’ and ‘grantee’ foeludo nil the parties to thin instmmcat and the hems, iea1 reprasenaatntes and assigns of
individuals, and the woceasora sod aingna of co,porutiom)

Witnesseth, thatthe grantor, forand in consideration of the sum of Ten Dollars, ($10.00) and oth& valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sdfl, aliens, rcmises, releases, conveys and confirms
unto the grantee, all that onisin land situate in Columbia County, Florida, viz

Lot 9 offalling Creek Subdivision, a subdivision according to the Plat thereof as Tecorded in Plat BookS,
Pages 74-78, of the Public Records of Columbia County, Florida.

Said property is not the homestead of the Grantor(s) under the laws and constitution ofthe State ofFlorida in that neither Grantor(s) or any
members ofthe household ofGrantor(s) reside thereon.

Parcel ID Nw,ther 19-28-17-04736-109
Subject to any valid and esisting oil, gas or mineral ngbt reservation, royalty transihr or mineral deed conveying or reserving

any inest in tiw oil, gas or minerals underlying said lands, or any portion thereof heretofore executed and duly recorded hi the public
reconla ofsaid county.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appcrtaining.

To Rave and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land, that the grantor hereby fully warrants the titic to said land and will
defend the same against the lawful claims of all persons whomsoever and that said land is free of alt encumbrances except taxes accruing
subsequent to Debembu 31,2017.

1 Witness Whereof, the said grantor has signed and sealed these presents the day and year fist above written.

Signed, sealed and delivered in ourpresence:

tunYNane hj1ict
cm1

PeNsne Xu)fl m WL

James Slstn’’’
(Seal)

Addraas: 5557 NW Falling Creek, White Springs, Florida 32096

of March, 2018, by James Sistotok, who is/sin personally known to

N1‘
P,lstNw

MyCommlwlanaspkwo________________

State ofFlorida
County olSuwannee



DSearchResults http://coIumbia.floridapa.com/GIS/DSearchResu1ts.asi

i.,.ui,iajia t • q.ai Ly

Appraiser
updated: 2/1/2018

Parcel: 1 9-2S-17-04736-1 09 ,c
Owner & Property Info ‘Jd S1’ C/i]? / ElJ

Owners Name SISTRU1’jL]A4

Mailing FALliNG CREEK

Address LAKE CITY, FL 32096

Site Address

Use Desc. (code) [CANT (000000)

Tax District 3 (County) Neighborhood__f217

Land Area 8.260 ACRES rea [
. . NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

J LOT 9 FALLING CREEK S/D. WD 1256-1925,

Property & Assessment Values

2017 Tax Year

Search Result: 1 of 1

Certified Values

Iue t: (0) $24,833.00
i..and Value nt: (1) $0.00
Building Value tcnt: (0) $0.00

OB Value nt: (0) $0.00
[total Appraised Value $24,833.00
iiValue________________ $24,833.00
is Value

________ _________________

$0.00
ssessed Value $24,833.00

Value $0.00

t Cnty: $24,833
Total Taxable Value

Other: $24,833 I Schi: $24,833

[O18 Working Values (Hide Values)

0i3160
fr&g Land Value nt: (1) $0.00
[juilding Value t: (0) $0.00

_______________

I (0) $0.00
total Appraised Value $27,3i6J0
Iue $27,316.00

lassVakie__________

_____________

$0O
ised Value $27,316.00
fExempt Value f $0.00

C Cnty: $27 316
[fotal Taxable Value

Other: $27,316 I SchI: $27,316

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

I I

I I

1 of I 3/6/2018, 10:45 Ai



District No. 1- Ronald Williams

District No, 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 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: 3/8/20 18 9:2 6:40 AM
Address:

City:

State:

Zip Code

Parcel ID

1565 NW MERSHON St

LAKE CITY

FL

32055

04736-109
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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMINT

263 MV Lake City Ave., Lake (‘itv, FL 32055
Email: gisacolumbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: (3S6) 758-1125



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI If AflON NUMBER CONIKACIUFI Rusty Knowles HI lONE 386-397-0886

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

Wilson

In LOIUmbIa LOUtV one permit will cover ai ttaoes doing work at te permitted site. it is F<W.UIRLU 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 Glenn Whittington

/
License h: - EC 1 3002957 Phone : 386-9721700

Qualifier Form Attached

MECHANICAL/ Print Name Michael Boland Signatu

pi C’ License#: CAC 1817716 Phonell: 3522749326

c-b 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. 5.440.103 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



I. f )[. I \IBI\ ( ( H ‘N 11 lIt illT)lN( Di PAR [\ILN F
\1 I hmYindo Ave. Suite fl—2 1. Like (tv. Ii 2U5

Phcint t, ““s I HO1 I x -‘ 7 ‘t 21 oil
TO

i ! iNSLI) c)t,\i H ILk t II it )Rl/.\ FION

the below referenced person(s) listed on this form slate contracted/hired by me. the lcensè
holder or s/are employed by me directly or through an employee easing arrangement. or, is an
officer of the corporation. or. partner as defined in Fionda Stattites Chapter 468. and the said
pon(sl slate under my direct supervision and control and is/are authorized to purchase and
sign permits cal! for inspections and sign subcontractcr verification forms on my behalf

Printed Name of Person Authorized I Signature ç, Authorized Person

/

I, the license holder. realize that I am responsible for all permits purchased, and all work oone
under my license and full1 responsible for compliance with all Flonda Statutes Godes, and
Local Ordinances understand that the State and County LicensinQ Boards have the power and
authonty 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,

If at any time the personfs) you have authorized is/are no longer agents. employeels). or
officers), you must notify this department in writing of the changes and subrmta new letter uf
authonzation form, which will supersede all previous lists. Failure to do so malj
thouized persons to use your name and/or license number oobtn eermds

______ _______________ _____

1,r,
L/JJ( r;

- j-_4__ ,.
License Number Date / I)ri/Lr

NOTARY lf1EURMTVThi
STATE l COUNT’r OF -

The above license holder whose name —:

personally appeared before me and is known by me oduced dentification
(type of I D )_____

_on this

_____

ay 2O

NOTARY’S SIG TURE V

/1 :
/ 1,1*

for I /Z s L, L rompanv name) do certify that

(license holder name,. :censed qualifier

5

4

I
A/ i: R1 ‘

Licihse Qtilifrs Sfbnature (NofTied)

iSeaifSamp)

4A4N FLOOD
iM3iO’iiF nxiu

- ERCj April 5. ?Oiii



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave. Suite B-2I. Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

, / ii —•

t ‘11 1 (license holder name), licensed qualifier

for L .1) L7i , . (company name), do certify that

the below referened person(s) listed on this form is/are 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/are authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Prjnted Name oferson Authorized Signature. of Authorized.eron

1 1

:

)2

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.

If at any time the person(s) you have authorized is/ate 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.

/_ -, 1/
/,///

i’7t / /

_________

L1censd Qualifiers Signature (Noi9zed) License Number Date

NOTARY INFORMATION:
STATE OF: / / COUNTY OF: 7/i

The above license holder, whose name is 7
personally appeared before me and is known by me or has produced ide,ptiflcation
(type of ID.) 7JJ—- on this ‘) day of ‘)‘/ 20

““I’’..,,

eal/Starqjy R BISHOP
i Notary Public

- State of Florida
Commission 0 FF243986

‘ Uy Comm. Expires Jun 24. 2019



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

3/6/2018

Z?/ 1
To: C eW4’??/Th% County Building Department

Description of well to be installed fpr çustoer: i1/ôJ
Located at Address: /t/ttI J7/, i’:’Ayrj

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

Sincerely
Bruce Park
President
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STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREATNENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
c2

DATE PAID:

FEE PAID:

RECE IPT #:

APPLICATION FOR:
New System

t ] Repair
Existing System
Abandonment

Holding Tank
Temporary

] Innyative

APPLICANT: Justin Wilson

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) (a) OR 489.552, FLORIDA STATUTES. T IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED f4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 9 BLOCK: na SUB: Falling Creek PLATTED CjR-_.

PROPERTY ID #: 19-2S—17—04736—109 ZONING: I/M OR EQUIVALENT: [ Y /“N]

PROPERTY SIZE: 8.26 ACRES WATER SUPPLY: [V’J PRIVATE PUBLIC [ ]<=2000GPD C )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y /(N)

PROPERTY ADDRESS: NW Mershon St. LC, FL

DISTANCE TO SEWER: FT

DIRECTIONS TO PROPERTY: Creek Road, TR Mershon St, 850’

left

[\i RESIDENTIAL C ] CORCIAL
/‘-

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

1

2

3

SF Residential____ 5 2140

Floor/Eu,men) Drains._[4])O’ (Specify)

____________

.

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

DATE: 3/6/2018

BUILDING INFORNAT ION

Unit Type of
No Establishment

Page 1 of 4



f

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_________________

PARTII-SITEPLAN

Scale: 1 inch 40 feet.

C

Notes:

t)

MASTER CONTRACTOR

Date

— County Health Department

ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

vious editions which may not be used) Incorporated: 64E-6.OO1 FAC
15-6)

DH 4015, 08/09 ((
(Stock Number:

Page 2 of 4
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Columbia County Building Department Culvert Permit No.
Culvert Permit 000002568

DATE 03/16/2018 PARCEL ID # 19-2S-17-04736-109

APPLICANT DALE BURD PHONE 497-2311

ADDRESS 546 SW DORTCH ST FORT WilliE FL 32038

OWNER JUSTIN WILSON PHONE 904-769-9744

ADDRESS 1565 NW MERSHON ST LAKE CITY FL 32055

CONTRACTOR RUSTY KNOWLES PHONE 397-0886

LOCATION OF PROPERTY 41 N. R FALLING CREEK. R MERSHON ST. 850’ To PROPERTY ON LEVI

SUBDIVISION/LOT/BLOCK/PHASE/UNIT FALLING CREEK 9

INSTALLATION INFORMATION SIGNATURE

(A) A culvert shall be requited to be installed as part of any newly conaructed private driveway or toad, or public toad, which connects to a county road
in Columbia County. Culvett installation fot residential use shall requite a permit issued by the Building and Zoning Department. Prior to any culvert
permit being issued, an inspection by the Public Works Department shall be required to detetmine the proper size, length, and location flr installation.
Culvert installation for commercial, industrial, and other uses shall conform to the approved site plan or to the specifications of a registered engineer.
Joint use culverts will comply with Florida Department ofTmnsportation specifications.

(B) The culvert shall comply and be installed in accordance with Columbia County Land Development Regulation, Access Control: Section 4.2.3 standards.
Proper installation of the culvert shall be verified by a final inspection performed by the Public Works Department.

(C) All culverts required by this policy shall be installed prior to the Building Department granting permission to connect permanent electrical service to
the facility or facilities being serviced by newly conructed private driveway or road. In cases where no electrical service exists, installation
shall be completed prior to final inspection approval.

CD) Mitered-end culverts shall be used in the following applications:
(1) When the culvert is to be placed giving access to a paved Street.; (2) When the road is contained within a subdivision (recorded or unrecorded) that
has not reached a “build out” of fifty percent (50%) or more.; (3) In all new subdivisions for residential use. New subdivisions shall be required as part
of the final plat to specify culvert diameter and length.; (4) When the predominant use already established by the use of mitered-end culverts period.

I I Culvert installation shall conform to the approved site plan standards.

I I Department of Transportation Permit installation approved standards.

X Shall conform to Public Works Determinations as Stated Below:

P W Inspectors Name: Date:

Final Inspection Date: P W Inspectors Name: Signature:

CONTACT FOR REQUIREMENTS AND INSPECTIONS:
PUBLIC WORKS DEPARTMENT Phone: 386-758-1019 Amount Paid 25.00

SCHEDULE INPSECTIONS ONLINE Check No. I $637

www.columbiacountyfla.com/PermitSearch/lnspectionCalendaraspx

All Proper Safety Requirements Should Be Followed During The Installation Of The Culvert


