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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

m 7014
For Office Use Only  (Revised 1-11) Zoning Official®:K [ 2 Building Official 7-C- /2-/4-/2

AP# |2 lz-(9 Date Received_\2-1\~-[2 By [ A&t Permit#__ 2 0((: %

Flood Zone ﬁ Development Permit A / A Zoning A; ’3Land Use Plan Map Category 44 -3
Comments “(Y\/(L\"S 014”\5- (L,I(ml 1o 4»\/(71 ‘

FEMA Map## N '[ﬁ Elevation__ V' A AN ?A Finished Floorl IJ’W(N Rler ,4/ In Floodway A/Z’?'

NL\D-t f-rcv‘\:Tu\g« S—/qc/‘t$>

Site Plan with Setbacks Shown ‘yf/EH # 1Z2- O‘Z‘ O EH Release l@Vell letter O Exlstm' well

ﬁecorded Deed or Affidavit from land owner jﬁnstaller Authorization /\MState Rd Access 11 Sheet

O Parent Parcel # O STUP-MH W Comp. letter V{: Fee %F Form
IMPACT FEES: EMS Fire Corr MOut County n County
Road/Code School = TOTAL _Suspended March 2009_ WQEIhsvnlle Water Sys

[H-28-/6
Property ID# _&/¢o{ -~ 06 s~ Subdivision
s

*  New Mobile Home Used Mobile Home / MH Size / 716 & Year /9 8%

Applicant /”/"/Ad i) 0 [? 5/3 J r Phone # égé) 752 8479
Address __ /90 mMw  Bigon CT- wlfé S/,,m.‘? Al 32050

Name of Property Owner W llran C. Cobl t)/ Phone#t_(35¢) 752-%479
911 Address__ /S & AW Fogen CT Ld/wlre S.Dfn:w\!' F‘/ 3290

J
Circle the correct power company - FL Power & Light Clay Electric
(Circle One) - ¢ Suwannee Valley Electric - Progress Energy

Na-rﬁt)ar;?g gv?n;r‘é!n‘n)gl?llgﬁgmbe u”ﬂ 14;511‘ ' gg +_Phone # k‘g‘) 75 278 77
Address [0 M iv grzﬂ.,\/'«/- Sod L Sﬂl? /:[ 32_05'£>

Relationship to Property Owner (ﬂbvll 4

Current Number of Dwellings on Property 22—

Lot Size / Ae.. Total Acreage /6. 5’ Ae.

Do you : Ha 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)

Is this Mobile Home Replacing an Existing Mobile Home /f/ﬂ

Driving Directions to the Property From fokd ety Sake US £ Mot S CH LY
Loghton SLZ4, L@ mife 2 Brsan QT j Left on Bsuct o Lt
M? o Lk,

Name of Licensed Dealer/Installer /‘J/MVP NoRA e Phone# /52 3<7 /
Installers Address J/,(
= License Number Z/_'Z A</ / / Installation Decal @ 9375

Sesbede Wee Glb g vy -1y
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Columbia County Pi‘operty Apbraiéér

J. Doyle Crews - Lake City, Florida 32056 | 386-758-1083

PARCEL.: 14-2S8-16-01608-005 - IMPROVED A (005000)
COMM SE COR OF NW1/4 OF NE1/4, RUN W 686.27 FT TO W R/W OF MARILYN LANE FOR POB, RUN S
ALONG RW 1247.64 FT TO N RIW CR-246, RUN W'LY ALONG RIW 572.36

NOTES:

[NameCOBB WILLIAM C JR & SANDRA D}2011 Certified Values |
Site: [190 NWBISON CT Land $6,239.00|

Mail: (190 NW BISON CT Bldg $85,837.00||

" WHITE SPRINGS, FL 32096 Assd $95,831.00|
Sales| 2/22/2010 $100.00 1/U [Exmpt $50,000.00
Info | 1/25/2010 s10000 VIV L Cnty: $45,831
Other: $45,831 | Schl: $70,831




S oerare #: 12-8C-1396804
g appLIcaTION #: AP1064184

STATE OF FLORIDA
e DATE PAID: 3-S$—7

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM reE pam: _310-00
CONSTRUCTION PERMIT — T 2VEL A

pocumenT #: PR869587

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT:  WILLIAM**12-0121 COBB
PROPERTY ADDRESS: NW BISON Ct  White Springs, FL 32096

LOT: BLOCK: SUBDIVISION:

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS 2AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.
—e— ==

SYSTEM DESIGN AND SPECIFICATIONS

T 900 ] GALLONS / GPD Septic CAPACITY
F 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]JDOSES PER 24 HRS #Pumps [ ]
D [ 375 ] SQUARE FEET drainfield SYSTEM
BRI ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEN: [%] STANDARD [ ] FILLED [ 1] MOUND [ 1
I CONFIGURATION: [x] TRENCH [ ] BED [1
N
¥ LOCATION OF BENCHMARK: nail in fence post east of system site .
I ELEVATION OF PROPOSED SYSTEM SITE { 24.00 1 ET ] [ ABOVE /| BELOW [ BENCHMARK/REFERENCE BOINT
E HOTTOM OF DRAINFIELD TO BE { 36.00 1 ({INCHES | FT ][ ABOVE [BELOW || BENCHMARK/REFERENCE POINT
I
D FILL REQUIRED: [ 6.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
1. The 911 address shall be required before final approval. .
o .
Ly
H
E
R

SDECIFICATIONS BY: Ropnald Ford TITLE: M Cﬁhm (/’/-Z)I/
7 «
ADPPROVED BY: W\L WTITLE: Environmental Health Director Columbia CHD

Sallie A Ford
DATE ISSUED: 03/13/2012 EXPIRATION DATE: 09/13/2013

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC
v 1.1.4 AP1064184 SEBE5262

Page 1 of 3
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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

I, 7@ N N d/% S ,give this authority for the job address show below

Installer License Holder Name
. e N wﬁ(p
only, MO (515 H’ W h. ?L‘;Pf' t\éA p" ,'band | 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)

) N C 614/4, Ja 4////%' 7 % zg?oe;etrty 5 gﬁicer

____Agent ___ Officer
___ Property Owner

___Agent ___ Officer
____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.

pen 22— Zég pASs)) S 2 [O~Oh .

cense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF:_ (0 fuslos e

The above license holder, whose name is ?Om Nee A] G S ;
personally appeared before me and isZKfiown by me>or has produced identification
(type of 1.D.) onthis /! dayof pDecenitsr— ,20/2

LAURIE HODSON
MY COMMISSION # EE 214728
EXPIRES: July 14, 2016

3 ‘\dﬂ;.»". Bonded Thru Notary Public Underwriters
it

Beal/Stamp)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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 Name_ £, (. Lb b Signature_ L /-(" M

License #: @/w‘yl-&f Phone #: (391,) 757 PSYL'L7§
MECHANICAL/ |Print Name__ ¢ (. (o b4 signature__ - C. CoA-
A/C License #: ) W er Phone #: (3 $6) 73 L~ 75
PLUMBING/ Print Name,Z:-—-«-q— LTS Signature '%v——-( At
GAS License #: ,,7/9{/415/5-/5/ p Phone #: ., }?7/

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. Contractor Forms: Subcontractor form: 1/11



€0 LUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHON  |E: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

Temata  1in the Countywide Addressing Policy you must make application for a 9-1-1
Adliessas  t the time you apply for a building permit. The established standards for
asmging  and posting numbers to all principal buildings, dwellings, businesses and
indsities 5 are contained in Columbia County Ordinance 2001-9. The addressing system is
tomble  Emergency Service Agencies to locate you in an emergency, and to assist the
Unied$t iates Postal Service and the public in the timely and efficient provision of
seviest. O residents and businesses of Columbia County.

DATER (EQUESTED: 2/23/2012 DATE ISSUED: 2/29/2012

ENHAN 'CED 9-1-1 ADDRESS:
154 NW  BISON CT

WHITT E SPRINGS FL 32096
PROPE 'RTY APPRAISER PARCEL NUMBER:

14-2S -16-01608-005

Remagl kst

ADDF RESS FOR PROPOSED STRUCTURE ON PARCEL. 3RD LOCATION
ORF ’ROPOSED LOCATION ON PARCEL.

iy LN LY

Columbia County 9-1-1 Adgfessing / GIS Department

NO'TICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INIFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2206



AFFIDAVIT

b = AL

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), W ¢ \\ta,wx C. Cololo I~

owner of the below described property:

Tax Parcel No.  |4-25~ L~ 01L0f-ocos

Subdivision (name, lot, block. phase)

Give my permission to Keut n CD N to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

’

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

SWORN AND SUBSCRIBED before me this | | day of _ Decewot
20_( T . This (these) person(s) are pés to me or produced

ID
. /9 LAURIE HODSON
,/%‘ 4\5& O — D @ MYCOMMISSION ¢ EE 214725

- e en EXPIRES; Jul 14, 201
Notary Signature g Bonded Thru Notary Py Ui




Dec 11 12 03:17p A & B Constrution 386-497-4866

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

12/11/2012

To: 4/0’77.{7/4‘/9 County Building Department

Deseription of well to be installed for Customer: é’/ég

p.1

Located at Address: /{/ﬂ/ SO Loind

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

2 s

Sincere
Bruce Park
- President



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

| 21z - 19
paterecewen 27 ((=U%  py LLL IS THE M/H ON THE PROPERTY WHERE THE PERMIT wiLL BE 1ssuen? 4/ O
owners name__ L. Gb) pHONE 380) 7S 5177 _ceuls9e) b27 ~/ 398
nooRess ___ [0 N Fsn (L (hdz bfn«”y F. 3205¢C
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TOMOBILE HOME_ a7~ [Coninie Micrvs Fropecly g Chafdes Terr
ovnel (fvz'ﬁm_r Lvlot .M} - 7

. ) .
MOBILE HOME INSTALLER * ZZ,A_/I_I Ll g [!20&’5 ;'! PHONE __~ SZ Js 7/ CELL é 2% ZZAé

MOBILE HOME INFORMATION

make_ /74 ¢ L B e LN b6« coor_Cvap Ruon ~
SERIAL No. /‘—75%‘42& LA

WIND ZONE ﬁ; Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

P OW - P=PASS F= FAILED
" SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

——

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

e

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
?’ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / |

) l s ) .
APPROVED WITH CONDITIONS: Windoo P' . lece (\f’ Ctchen )
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % c'/ o Numees__ 2 O ¢ e [~/ 2

¥
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