FLUKIDA MUBILE MASTERS gl 000170007

< & AL—
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For Office Use Only (Revised 1-11) Zoning OfﬁciaM 07 'S'“l7 Building Official v+ 7/2/13
AP#_ 1267 OC  Date Received_/3 ByTl/__ Pemit#_3/26 2— /2030

Flood Zone__ £ __ Development Permit /‘-/ //!’ Zoning IS & Land Use Plan Map CatogoryRESv U1 Pew.
Comments

U7/0Z2/72013 4124 PN FAX

L

FEMA Map# A /ZE Elevation i/& Finished Floor/ Jﬂ'ﬁ/ River_A/ //F In Floodway /Vz (i
H

m»sﬂ Plan with Setbacks Shown # 15 -0 5C 4 EH Release @all letter r* Exjsting well
vﬁéorded Deed or Affidavit from land owner B’Lnﬁstg‘ll‘e‘r Authorization 0O State Rd Access &'911 Sheet
\

O Parent Parcel # O STUP-MH 0O F W Comp. letter lﬁ(pp Fee Pdcegg F%‘im d ML
S39
IMPACT FEES: EMS Fire Corr 0 Qut-County 11 In-Colinty
Road/Code School = TOTAL _Suspended March 2009_ O Elligville Water Sys

Property ID# /4-45=(b~ 0299702 g piivision

*  New Moblle Home Used Moblle Home MH Size 762  year %/¥

- Applicant hdill Creer/ e L Mﬂ-._ Phone# 352 M90S 72
»  Address CU Sz 0o cheflmd £ Erecy

»  Name of Property Owner 7 5 F (7 hes 75 M/"//P/- Phone# 556 3¢5 gosé
» 911 Address___ ||| Sl kered Aw;w?/,, C (. ot 3 wai'

* Circle the correct power company - -F’L Power & Light - Glay Electric —>
(Circle One) - Suwannee Valley Electric - Progress Energy

»  Name of Owner of Mobile Home 7 (av:s (7 /\///7//7'9 /hz//tf‘ Phone# 35¢ 345 &5&
Address ﬂf)ﬁyx 3979 il C"?[,\/ I( B205¢

* Relationship to Property Owner 2 e

*  Current Number of Dwellings on Property G
- Lotsize_ W/TX 5o Total Acreage 7 A

* Do you: Have Existing Drive or Private Drive or need Culvert Pe or Culvert Waiver (Circle bne)
(Currently using) (Blue Road Sign) (Putling in & Culvert)  ~ (Not existing but do not a Culvent)

»  Is this Mobile Home Replacing an Existing Mobile Home /72
*  Driving Directions to the Property__7¢ U?"* 7/ L Aare SisTors A KA
ot Pt Aury g8 KB . E0D /o Al
; =

*  Name of Licensed Dealer@ (Wendell Crecss  Phone# 3SQ -3S 1-6,i00
* Installers Address_40S0 NE IS S+ Ocalee B 34474
= License Number_ TN O2S3 1 b Installation Decal # __[7{/ 3
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BLOCKING PLAN
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Typical

Pier Spacing based on set-up manual

for 1000 PSF Soil.

Model /161 VAl Steel Foundation system
by Oliver Technologies. .

4ft ground anchors except were loads
exceed 3150 Tbs then S fl. anchors

F - -
-
_

Soil Bearing Capacity

Proba test / anchor length

AsSumed lons lbs
MR m.m.m.eo_.o&o oven DS

|-beam Pier Pad size -

Marriage Wall Pler Pad Sizes

Perimeter Pier Pad Sizes
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Prestige Home Centers
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERFICATION FORM

13 (3“\'()&(\ contaacTor __ W fan LI (\361113 owong,_ 2L

APPLICATION NUMBER

THIS FORM MUST BE SUBMITTED PRIOR TO THE 1SSUANCE 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 subtontractors whao actually did the wrade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contracor shall require all subcontractors to provide evidence of workers' compensation or
exermption, general liability insurance and a valid Certificate of Competancy license in Columhbla County.

Any changes, the permitted contractor Is responsibie for the corrected form being submitted to this office prior to the
stavt of thot subcontroctor beginning any work, Vickttons will In stop work orders ond/or fines. , «
/[Zyan 5CW’”¢ L! A (dev T 8% f‘/b

&/,ELECTRICAL Print Name, 7
Gl |ueamew ECLIM Y20 Phonew. 25 = Z[J~ D365
| mEcHaRicaL  |edat tame Robect £ Grond” signature _ £
01 afc _{a.]ol|veenses: CAC[3/9T5/ Phones: g0 85§ 2705
PLUMBING/ #7int Name, Signature
ans License #: Phone #:

Guecialty Licd st
MASON
CONCRETE FINISHER

F.s. 440,103 Bullding permits; identification of minimum premium policy.-Every employer shal, as a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
compensation for its employees urder this chapter as provided In ss. 440,10 and 440,38, and shall be presented sach

time the employer applies far a bullding permit. Cormrader FarmptSnbeonactor forme 1114



Jul 19 13 08:40a

APPLICATION NUMBER
Flraeds mif e

Hardee Environmental

1307-0b

(352) 490-6755 p.2

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
oHoNE 252 35/ &/02

CONTRACTOR _Le/*71 h I Crews

THIS FORM MUST BE SUBMITTED PRICR 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 ta the
start of thot subcontractor beginning any work. Violations will result in stop wark orders and/or fines.

ELECTRICAL Print Name, Signature
License #: Phone #:
MECHANICALS |Print Name, Signature
AfC License #: Phone #: R
7
PLUMBING/ | Print Name 2/ende [ Clrew s signature__leqpele K Lo
GAS License #: ;;:///02_53,[ Phone#: T2 BS/ (/06

Specialty License

MASON

license Number Sub-Contractors Printed Name Sub-Contractars Signature

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. c

Forms: form: /11




Jul 19 13 08:38a Hardee Environmental (352) 490-6755 p.1
07/10/13 12112 PW Deperdable Well Drilling 3869350087 Page 1

Dependable Well Drilling, Inc.
2139 NW 50™ St.

Bell, ¥l. 32619
Phone: 386-935-3042
Fax: 386-935-0087

Date July 10™, 2013

We will be drilling a well for Mr. Miuer at 1118, Kirby ave, Lake City, F1 32024.
We will be drilling a 4” well with a cycle stop, 1HP pump & bladder tank.

Thank ‘{ou(1

%”% A e



This Instrument Prepared by & return to:
Name: CHRISTINA MILLER
Address: PO BOX 3474

LAKE CITY, FI. 32056-3474
Inst 201312004415 Date 3/25/2013 Nime 11 33 AM

.Doc Stamp-Deed 0 70 )
W _BCP Dewitt Cason Columbia County Page 1 of 2 B1251 8 1043

Parcel 1D #1:} o -4 5-16 -0 2417 -C 04

SPACH ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR KEECORIDING DATA

THIS WARRANTY DEED wmade the 22ND day of MARCH, 2013 by

THOMAS J. BROWN, single,

hereinafier called the grantor, 1o

ITRAVIS MILLER AND CHRISTINA MILLER, his wife,

whose address is P.O. BOX 3474, LAKI CITY, I'L, 32056-3474, hereinafier called the grantees:

(Wherever used herein the terms “grantor” and "grantee include all the parties (o this instrment, singular and phaal, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

SEE EXHIBIT “A”

Together with all the tenements, hereditaments and appurienances thereio belonging or in anywise
appertamning.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple: that
he has good right and lawful authority to sell and convey said land, and hereby filly warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 201 3.

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

Signed, sealed and delivered in the presence of:

'

LR CUA U 4, Hpims A s o s
Witness Stgnature ¢ THOMAS J” BROWN
Rgging soanng Address: 1186 SW KIRBY AVI:.
Printed Name LAKE CITY, FLORIDA 32024
g & e
I’/leﬁe.s'.s' Signature "/_

Printed Name

STATE OF IFLORIDA



COLUMBIA COUNTY 9-1-1 ADDRESSING

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

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/8/2013 DATE ISSUED: 4/10/2013
ENHANCED 9-1-1 ADDRESS:
1118 SW KIRBY AVE
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
14-4S-16-02977-004

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2512



03:19:16 p.m. 07-19-2013 2/2
386 758 2187 ENVIROMENTAL HEALTH p

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number J 5*0\%&)})‘

145

wgé/

Notes:

Al ﬂ |

Site Plan submitted by: gzlbl [ —

i}
oo “HIA3

A’ County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTéY HEALTH DEPARTMENT

14015, 08/09 (Obsoletes previaus ediions which may not be used) ncorporated: 64E-6.001, FAC

Page 2 0f4
ock Number: 5744-002-4015-6) . Page2or



03:18:38p.m.  07-19-2013 172

386 7582187 ENVIROMENTAL HEALTH

. -

STATE OF FLORIDA PERMIT NO. ~

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: | A
RECEIPT #: [“‘Hg 172

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Z2PPLICATION FOR:
[ 1 New System [ ] Existing System

[
[ 1 Repair Abandonment [

APPLICANT: m /A" ) Lhr {£
reENt: Jefl Nc\/‘v]eL

MAILING ADDRESS: (Y50 Al 77 (ar cA,fe—%“/ EC ZoL 20

] Holding Tank [ ] ZInnovative
1 Temporary f 1

TELEPHONE: 352 UG 0552 _

= e

= ==mons S = =

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SVSTEMS 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
BLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

ror: /WA srock: M- susprvisron: AV PLATTED:

PROPERTY ID #: /44516~ 02917 o ZONING: *  I/M OR EQUIVALENT: [ ¥ gu i?

] acres warem suveny: D\Vr-erivare PUBLIC [ 1<=2000GPD [ ]s2000ePD
I5 SEWER AVAILABLE AS PER 381.0065, PS? [ ¥ /(] DISTRNCE 70 sEwER: Y~ r

Sw  Kurky  pob Loks A,
7‘/ Lt H 7’4@5/)’7( ers

PROPERTY SIZE:

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: Hey ¢ alest

T‘W 7/€ /—fffé r[/M (y then /8 o, «A/féty A~ Soe g Cht

[4

BTILDING INFORMATION \I/]/ RESIDENTIAL = - [ ] COMMERCIAL
it Type of No. of Building Commercial/Institutional System Design
Koy Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

L Z_ b0 =

2 /)'\ '

: =

2 - v
[ -] Floor/Equipmen /gains Other (Specify)
SIGNATURE: . ; DATE: /),_ - /3
DF. 4015, 08/09 (Obsoletes previous editions which may not be used)

Page 1 of 4

Ircorporated 64E-6.001, FAC.



) ¢

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 54),%/3 & 000002030

DATE:  07/22/2013 BUILDING PERMIT NO. —%/ Zé Z

APPLICANT JEFF HARDEE PHONE 352.949.0592

ADDRESS 6450 NW 77 LANE CHIEFLAND FL 32626

OWNER  TRAVIS & CHRISTINA MILLER PHONE 386.365.0056

ADDRESS 1118 SW KIRBY AVENUE LAKE CITY FL 32024
CONTRACTOR WENDELL CREWS PHONE 352.351.6100

LOCATION OF PROPERTY  90-W TO SISTERS WELCOME,TL TO HOPE HENRY, TR TO KIRBY,TL AND

IT'S 500' ON L.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 14-4S8-16-02977-004

[ HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SFGNATURE: M@! /LL

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

p< APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: ﬂm;ﬂawd wpeol  wtbosa— Atehuo
7

SIGNED: ' dﬁ DATE: 7-24 <13

ANY QUESTIONS PLEASE CONTACT THE
PUBLIC WORKS DEPARTMENT AT 386-752-5955




|

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 14-45-16-02977-004 Building permit No. 000031262

Permit Holder WENDELL CREWS

Owner of Building TRAVIS & CHRISTINA MILLER

Location: 1118 SW KIRBY AVENUE, LAKE CITY, FL 32024

Date: 08/29/2013 § Q\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




