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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning official K T ! ' Buitding official 7:C-_4-§-13
AP# i264-19 _ pate Received 4/4 By TL permit#__ D095 b

Flood Zone ﬁ Development Permit AN /A ZoningA -2 Land Use Plan Map Category. /4 '3
Comments

7 :

FEMA Map# A[[@F Elevation 4@ Finished Floor ]i)a <0/ River A//,4~ in Floodway Lod M’

?Plan with Setbacks Showr(B‘ﬁH # |3-0L0I-E rEHRelease HaWellletter m-EXisting well
ecorded Deed orﬁfﬁdavit from land own hfl“{g’ll?ré‘u%; tion 0O State Rd Access 0911 Sheet

O Parent Parcel # o STUP-MH O F W Comp. letter 0 App Fee Pd BVF Form
IMPACT FEES: EMS Fire Corr, O OutGeunty £-n County
Road/Code School =TOTAL _Suspended March 2009_ MEIIisville Water Sys

: Yot 13
Property ID # 34~ 53~ | b~ 0210~ O3ubdivision (Sreat Soudtn Timker [unvec)
= New Mobile Home t/ Used Mobile Home MH Size 25*Y ¥ Year O /2~
=  Applicant b)e,ndu‘ Srennell Phone # — 2 £§ - ANAY
= Address_3lod =S old Wive A ©F 1o Yl 3303

=  Name of Property Owner, f)ubrmd&/{ L w"“i p « Bhon
YAl P

e 250152~ BSES
= 911 Address_ 343 SwW Lal

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Prog ray

= Name of Owner of Mobile Home _ [ [-¢e/ S5 /3hies )IC phone # 35— 384~ lecO |

. Joor T : / p ~

Address 5"’7.) < :FIHL)/)HLL,I;' P/'déé’ L&'Jl OL‘I@ £ 30?0579[ 3

* Relationship to Property Owner Q g/l/ eevmont” &W M ?5{ =___/=_ ;
= Current Number of Dwellings on Property ) PMOI f
e ¢ ;{a

= Lot Size Total Acreage 5 . Oé "
= Do you : Have Existing Drive oF Private Drive or need Culvert Permit or Culvert Waiver (Circle one) ;
urrently using (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert) ~

]

= s this Mobile Home Replacing an Existing Mobile Home \/‘6 ; K
=  Driving Directions to the Property th&f '_‘_{: I éQ (‘gﬂ \ l D S S@:\g S \f
(C & dWire B ¢

RA _Fuuwn (U Qvosscuer CL YO ?QQI Wre Rc
Opoy 2 mites Jo Tnfartyy huen(D fo SUR en ©

= Name of Licensed Dealerfinstaller _>ex e Lyt  Phone # A80-1a3- o,
= [nstallers Address w \‘ﬂc: CV ee,\-< ?CX
s License Number__| H 102 & /5% Installation Decal # /%795

%ft‘b@ #‘MH
Sp‘u’-\.b ““’*’“‘A‘J'“ HIW"} Sfblq*\’b ) S):[ ‘flq,lB #375'0_5
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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: 3/25/2013 DATE ISSUED: 3/25/2013
ENHANCED 9-1-1 ADDRESS:

543 SW INFINITY PL

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
24-5S-16-03707-030

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW 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 ALATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR. THIS ADDRESS IS SUBJECT TO CHANGE.
_——‘—“\

2496
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1304-12 CONTRACTOR &l’ nl'Q | h[ I,E’r_ PHONE Q&B - @4 b

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.

~ S 2

V]

ELECTRICAL  |Print Name | {0

/'0’7q License #: —-Cy l anq

=

MECHANICAL/ |Print Name_ } YU/ lA

jatc S |ucemsew: (WAL OST) Ltau %”%%L 158-AKo-
| PLUMBING/ Print Name 36)’(\\6’/ —W\Y { k Signaturgl /ﬁéér:
GAS

e T W I10251SK Prone: 28 -(43 00

Specialty License License Number Sub-Coantractors 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
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3887582187 ENVIROMENTAL HEALTH 08:13:17a.m,  04-15-2013 3/3

Q&Q

Y.
ny STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number _MQQL&

--------------------------- PART B SITERLAN == 5 = rcnics o 0 s simmimms m x sisiionm £
Scale: Each block represents 10 feet and 1 inch = 40 feel.
v (7
&\.
A\
0 Wy -
f\ A% il 1
AN \J
LN
i
L j
Notes:
1 g ﬂ Vol !
Site Plan submitied by; W
PI p Not Approved Date Y{ui2
By A /—> Coumusion County Health Department
M R

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 {Obsoletes previows editiona which may not be uged) [roorporated; B4E-6.001, FAC Page 2of 4
(Stock Numbser, 5744-002-4015-6)
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3867582187

Migslan:

To protact, promote & improve the health
of aif peapie In Florida through integrated
state, county & community efforts.

LS WA =S g = 2 UL OUIFLOULD Ad DD

ENVIROMENTALHEALTH . 08248am,  04-15-2013

= B (38 .
Wislon : Ta bs the Healthleat Stata In the Nation %\SW K.

Rlek Scott
Govemor

Jobn H. Armstrong, MD, FACS
State Sumeon General & Secretary

Prpp 1204 %

i3

April 11, 2013

Wendy Grannell
3104 SW Oid Wire Road

Fort White, FL 32038

RE: Cantinganhcy |etter

Application Document No: AP1103288
Centrax Permit Number:  12-5C-1465041
QOSTDS Number:

543 SE INFINITY PI

Lake City, FL 32024

Lot118 Block: Subdivision: Great South Timber
Dear Applicant;

This will acknowledge receipt of an application dated 04/04/2013 for a permit fo use an
existing onsite sewage treatment and disposal system located on the above referenced

property.

From a review of your completed application, it has been determined your existing system is
adequate for the proposed use,

If you have any questions on this matter, please call our office at (386) 758-1058,

Sincerely,

d/ Environmental Spaciafist |

Enclosures

Florida Department of Health

it COLUMBIA COUNTY

217 NE Feanklin St, Lake Cify, FL 32066
PHONE: (386} 758-1058 , FAX:

www.PloridasHoaith.com
FACEBOOK:FLDaparimentofi4eaith
YOUTUSE: fidoh



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), j—'z)rn/& Dfd(% ,

as the owner of the below described property:

Property tax Parcel ID number AY- 56 - G - 0370 T-030
Subdivision (Name, lot, Block, Phase) Tm (,{’ H - 6 é{f‘eﬁ "’ g/D M-I/L\ Arlm ber(un rtc,>

Give my permission for fYSh\Q}/II <y S’IYUU/I l(~ to place a
Circle one f/Mo/bm Travel Trailer / Utility Pole Only / Single Family Home.
\___._.-/

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

mkm§&& Rl ST

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this & dayof Apcr "/ , 20 /3. This

rsonally known £ me or produced ID

(These) person(s) are
(Type)

% ( Lacm‘c 7/744/«?01/)

Notary Public Signature Notary Printed Name

Notary Stamp/

d P LAURIE HODSON

MY COMMISSION # EE 214728
EXPIRES: July 14, 2016

Bonded Thru Notary Public Underwriters




Detail by Entity Name Page 1 of 2

Home Contact Us E-Filing Services Document Searches Forms Help

Lvents  No Name History Entity Name Search
. Search

Return to Search Results

Detail by Entity Name

Florida Limited Partnership
SUBRANDY LIMITED PARTNERSHIP

Filing Information

Document Number A93000001221
FEI/EIN Number 593211208

Date Filed 11/22/1993

State or Country FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/30/2001

Event Effective Date NONE

Principal Address

1286 W U.S. HWY. 90
LAKE CITY, FL 32055

Changed: 05/14/2003

Mailing Address

P.0. BOX 513
LAKE CITY, FL 32056

Registered Agent Name & Address

DICKS, BRADLEY N
1286 U.S. 90 WEST
LAKE CITY, FL 32055

Address Changed: 04/25/2007
General Partner Detail
Na sS
 Na ime & Addre:

DICKS, BRADLEY N
1286 W U.S. HWY. 90
LAKE CITY, FL 32055

Annual Reports

Report Year Filed Date
2010 05/04/2010
2011 04/29/2011
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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 24-55-16-03707-030 Building permit No. 000030956
Permit Holder BERNIE THRIFT

Owner of Building SUBRANDY LMT PART/ASHLEY SISTRUNK

Location: 543 SW INFINITI PL, LAKE CITY, FL 32024

?
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