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COLUMBIACOUNTYBUILDINGDEPARTMENT
135NEHernandoAye,SuiteB-21,LakeCity,FL32055

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

MOBILEHOMEINSTALLERSAGENTAUTHORIZATION

I,—Thc\ogivethisauthorityandIdocertifythatthebelow
InstallersName

referencedperson(s)listedonthisformis/areundermydirectsupervisionandcontroland

is/areauthorizedtopurchasepermits,callforinspectionsandsignonmybehalf.

PrintedNameofAuthorizedSignatureofAuthorizedAgentsCompanyName
PersonPerson

)C\LCtSS?
L’rvjp.cckç(i-JveA%—

I,thelicenseholder,realizethatIamresponsibleforallpermitspurchased,andallworkdone

undermylicenseandIamfullyresponsibleforcompliancewithallFloridaStatutes,Codes,and

LocalOrdinances.

IunderstandthattheStateLicensingBoardhasthepowerandauthoritytodisciplinealicense

holderforviolationscommittedbyhim/herorbyhis/herauthorizedperson(s)throughthis

documentandthatIhavefullresponsibilityforcompliancegrantedbyissuanceofsuchpermits.

_________________________

-3
LicenseHoldeFsSignature(Notarized)LicenseNumberDate

NOTARYINFORMATION:
STATEOF:FloridaCOUNTYOF:_______________

Theabovelicenseholder,whosenameis\J/.tt

personallyappearedbeforemeandisknownbymeorhasproducedjdentification
(typeofID.)onthis2,dayof,20

(Seal/Stamp)

SANIZA8ETHTOPE
NotaryPublIcStateotFloridaI Commtss10#GG063811

MyComm.ExpiresJan18,2021
BondedthroughNationa;NotaryAssn.

NO’TARY’SSITE
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MOBiLE HOME INSTALLATION SUBCONTRACTOR VERIFICATiON FORM

— ) ;.

APPUCATION NUMBER ( - CONIRACTOR (—L t)Iu /fL1 H PHONE t (‘)
-. )

THIS FORM MUST BE SUBM(TIEO 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 worL Violations will result in stop work orders and/or fines.

ELE1CAL PrintName (1 /, - Signature

,/“ Ucense#: E( / ))L1t. ty Phone#:Lf . -. 11,1

\ Qualifier Form Attached[]

MECHANICAl] Print Name_____________________________ Signature_______________________________

A/C License U:__________________________ Phone #:

Qualifier Form Attached[J

Qualifier Forms cannot be submittedfor any Specialty License.

F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receMng 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.

I MASON

[CONCRETE FINISHER

-. •, I I.’L:rJ - Sub ( nrtrucur Prrit’j Nini Sub (t)fltiit H, flitH,(

Revised 10/30/2015



MOBILE HOME INSTALLATION SUCONTRACFOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

____________

THIS FORM MUST BE SUBMITFED 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name___________________________________ Signature_____________________________________

License #: Phone #:
Qualifier Form Attached [Ii

MECHANICAl] Print Name (1t(1flQj P. 1 Signatury’

A/C license u:(RC 1it)7f Phone#: (3;) ,171J (]YQ
Qualifier Form AffathedEJ

Qualifier Farms cannot be submittedfor any Specialty License.

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shalt, 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 440.3$, and shall be presented each

time the employer applies for a building permit.

MASON

CONCRETE FINISHER

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

Revised 10/30/2015
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2/13/2018 D_Search Resu Its

Columbia County Property Appraiser
updated: 2/1/2018

Parcel: 35-55-1 6-03752-205
<< Next Lower Parcel Next Higher Parcel>>

Mkt Land Value :nt: (0) $29,000.OC
g Land Value ;nt: (2) $o.0C
3uilding Value ;nt: (1) $59,171.OC
(FOB Value nt: (0) $0.OC
Fotal Appraised Value S88,171.OC
lust Value S88,171.OC
Class Value $0.OC
ssessed Value S88,171.OC
Exempt Value (code: HX H3) 50,0oo.oC
. Cnty: 538,171otal Taxable Value

Other: 538,171 [ Schi: $63,171

2017 Tax Year

Tax Collector Tax Estimator Property Card Parcel List Generator

2017 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 4 Next>>

Mkt Land Value Dnt: (0) $30,000.00
g Land Value Dnt: (2)
Building Value Dnt: (1) 562,677.00
XFOB Value Dnt: (0) $0.00
total Appraised Value $92,677.00
Just Value 592,677.00
Class Value $0.00
ssessed Value 590,816.00
Exempt Value (code: HX H3) 550,000.00
. Cnty: $40,816otal Taxable Value

Other: 540,816 SchI: $65,816

[iie Date OR BooklPage OR Code Vacant / Improved Qualified Sale f Sale RCode Sale Price
[7/31/2015 1298/2271 WD V Q 01 $45,000.00

3/9/2005 .1040/807 WD V U 04 $100.00

9/6/2001 1015/1127 AG V U 01 $38,000.00

Bldg Item Bldg Desc Year BIt Ext Walls Heated S F Actual S F Bldg Value
1 SFR MANUF (000200) 2015 (31) 1860 1860 $62,677.00

Note: All S.F. calculations are based on exterior building dimensions.

‘5

[ Code Desc Year BIt Value j Units Dims j Condition (% Good)

[ NONE

.-..,

[ Lnd Code Desc Units Adjustments j Eff Rate Lnd Value
000200 MBL HM (MKT) 1 LT - (0000005.O1OAC) 1.00/1.00/1.00/1.00 $28,000.00 $28,000.00

I WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser updated: 2/1/2018

Owners Name SMITH ANTHONY W & HOLLY

Mailing 1131 SW MORNING STAR GLN
Address FORT WHITE, FL 32038

Site Address 1131 SW MORNING STAR GLN

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 35516

Land Area 5.010 ACRES Market Area 02

Descri tion NOTE This uescnption a not to be used as the Legal DescrIpton for
this parcel in any legal transaction.

LOT 5 ANCIENT OAKS S/D. AFD 1015-1127, WD 1040-807, WD 1298-2271,

Ptti(ti/ .1 tt’’:’ int

‘Oi

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

Show Similar Sales within 1/2 mile

http://columbia.floridapa.com/GIS/Search_F.asp 1/2



MASTER CONTRACTOR
Not Approved Date

/ h 1 County Health Depament

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number \‘\L (
/

Scale: 1 inch =40 feet.

4

6M

Notes:

Site Plan submitted by /
Plan ApprovedBy Q’

2

““1

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-0024015-6)

Page 2 of 4
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District No. 1- RonaFU Williams
District No. 2 - Rusty DePratter
District No. 3- Bucky Nash
District No, 4 - Everett Phillips
District No. 5 - Tim Murphy

Bcjn w(<insj’y ( JIIrssToNJRs e (‘;tin;’ (IIN’rv

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: 2/19/2018 10:15:23 AM
Address: 1133 SW MORNING STAR Gin
City: FORT WHITE
State: FL

Zip Code 3203$

Parcel ID 03752-205

REMARKS: Address for proposed structure on parcel. 2nd address on this 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 GISI9II Addressing Coordinator

COLU1BIA COUNTY
911 ADDRESSLNG / GIS DEPARThIENT

263 NW Lake City Ave., Lske City, FL 32055 Telephone: (386) 758-1125
Emait: gis1cotumbiacountyfla.com


