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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-75) Zoning Official Building Official cCc
AP# 18 2-( Date Received__________

_____

Permit# Z57o/ 3t(j
Flood Zone_V Development Permit___________ Zoning_______ Land Use Plan Map Category_______

Corn me nts

t f %f, ft ti 1

FEMA Map#

__________

Ele ation__________ Finished Floor)__rtr)iver_________ In Floodway_________

E Recorded Deed or :Verty Appraiser P0 (xIPlan ‘H # 12 Z2 .7’ ell letter OR

ç xisting well (and Owner Affidavit u Installer Authorization FW Comp. letter Jfi1Fee Paid

DOT Approval Patent Parcel #_________________ STUP-MH _.--9krApp

C Ellisville Water Sys z Assessment

__________

‘County b VF Form

Property lD# 0.2— IS I’5 O3) iCl Subdivision Lot#___

• New Mobile Home___________ Used Mobile Home V MH Size_° Year (.

• Applicant Tkc,vvic 51viv Phone# 3C c3 !%t

• Address cQ tt CIY fl 2D
• Name of Propath(Qwner t,, (flI i1 Phone# 3w-- 7h1-7
• 911 Address ZtDqcJ] .Scj /4o //1l /cv. Lt_I1. l7 lL .3202q
• Circle the correct power company -

(Circle One) - Suwannee Valley Electric

________________

- Clay Electric

- Duke Energy

- tsm-)
Q_. —r’ -‘

LJJ” \- -

• Name of Owner of Mobile Home PiJ 1 n (‘z,-C C’ Phone # 3Sc C L.

Address7 7 ) k),Y) )1 L’ kf (i

• Relationship to Property Owner ... Go D\J7) n

• Current Number of Dwellings on Property________________________________________________

Lot Size c1

____ ______ __________

Do you:

___________ __________ _________________________________________

Total Acreage_

____

-

______

S 3’9
Have(ExistinQ Drivor Private Drive or need Culvert Permit one)

“ —“‘ (glue Road Sign) (Putting in a Culvert) IISt need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home MO
• Driving Directions to the Property ‘? +0’ O1L OV tC-f

G’ -.-‘ Lc t&c4— c-v W’ i’.4

.

Name of Licensed Dealer/Installer L.AI ii
Installers Address ‘330 /&O picc.
License Number i-I iO Installation Decal #

Jy)SOr LJ

SPc - . 1tF 3

•

•

V

•

I

•

Phone# 3 q’3L• g’7g•
/_cJi1 (ZL’ / %Lj

711



Pier
pad

size

(
3
i

P
ad

Size
E

1
6
x
1
6

256
1
6
x
1
8

18.5x18.5
T

1
6
x
2
2
.5

1
7
x
2
2

13114x26114
‘W

’
2
0
x
2
0

173116x253116
T

17112x25112
‘

2
4
x
2
4

2
6
x
2
6

I
A

N
C

H
O

R
S

I

4
ft

•
%

5
f
t_

_
_
_
_

1
FR

A
M

E
liE

S
I

w
ithin

2’
ofend

of
h
o
m

spaced
at

5’ 4”
cc

I
O

ThER
liE

S
I

N
u
r
r

Sidew
all

1
0

L
ongitudinal

_
_
_
_
_
_
_
_

M
arriage

w
all

_
_
_
_
_
_
_
_

Shearw
all

_
_
_
_
_
_
_
_

M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

Installer:

A
ddress

ofhom
e

being
installed

U
cen

se#
I
H

U
c
t

A
)

n
\J

\C
a
jC

\c
€

C
4
-
(

ci
;
s

A
pplication

N
u
m

b
er

D
ate:

N
ew

H
om

e
£2

u
sed

H
om

e

H
om

e
installed

to
the

M
anufacturer’s

Installation
M

anual
H

om
e

is
installed

in
accordance

w
ith

R
ule

15-C

Single
w

ide
Q

W
ind

Z
one

II
W

ind
Z

one
Ill

[]
D

ouble
w

ide
installation

D
ecal

#
‘

3
i

T
riple/Q

uad
Q

Serial#

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

PIE
R

SPA
C

IN
G

T
A

B
L

E
FO

R
U

SE
D

H
O

M
E

S

M
anufacturer

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
L

e
n
g
th

x
W

idth
<(CO

N
O

T
E

:
ifh

o
m

e
isa

sin
g
le

w
ide

fill
o
u
t

one
h
alfo

f th
e

blocking
p
lan

ifh
o
m

e
Is

a
triple

o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d
er

o
fh

o
m

e
Iunderstand

L
ateral

A
rm

S
y
stem

s
can

n
o
t

b
e

used
on

any
hom

e
(new

or
used)

w
here

the
sid

ew
a

ties
ex

ceed
S

ft4
in.

Installer’s
initials

U
Jf

T
ypical

pier
spacing

2
‘

lateral

(
S

how
locations

of
L

ongitudinal
and

L
ateral

S
ystem

s

1
j

(use
dark

lines
to

show
these

locations)

L
oad

16”
x

16”
18

112”x
iS

20”
x

20”
22”

x
22”

24”
X

24”
26”

x
26”

y
[tsq

in)
(256)

112”
(342)

(400)
(484)”

(576)”
(676)

10(X
)p

1
3’

4’
5’

6’
7’

8’
1500

psf
4’6”

6’
7’

8’
8’

8’
2000

psf
6’

8’
8’

8’
8’

8’
2500

psf
7’

6”
8’

8’
8’

8’
8’

3
0
0
0
p
sf

8’
8’

8’
8’

8’
8’

3500
psi

-
8’

8’
8’

8’
8’

8’

I
i
u

interpolated
from

fuIe
15G

-
pierspacing

table.
P

IE
R

PA
D

S
IZ

E
S

I
1
7
x
a
5

I-beam
pier

pad
size

_
_
_
_
_
_
_
_
_
_
_
_
_
_

P
erim

eter
pier

pad
size

“
“

X
I

k.&

O
ther

pier
pad

sizes
(required

by
the

m
fg.)

p
D

raw
the

approxim
ate

locations
ofm

arriage
w

all
openings

4
foot or

greater.
U

se
this

-
sym

boltoshow
ihepiers.

List all
m

arriage
w

all
openings

greaterThan
4

loot
and

theirpier
pad

sizes
below

.

U
U

/U
rrm

a
g
e

w
allp

la
w

ithIn
2’ore

d
o
th

aira
per

A
e

150

u
u
u
u
u
u
4
u

•
•
:

-
.
.

.

:
:
:

:

.
.
‘

—
—

k
1

.—
.
.
.
-
-
.

—
.
:
-
.
-

.-,
4

-
-
-

-I...
.
.

-
;
-
-
.

.
.

-

O
pening

1
a
r
cUI

iiEbow
w

C
O

M
PO

N
EN

TS
I

L
ongitudinalS

tabilizing
D

evice
(L

SD
)

M
anufacturer

L
ongitudinalS

tabilizing
D

evice
w

lL
ateral A

rm
s

M
anufacturer

P
age

1
ot

2



M
o
b
ile

H
o

m
e

P
erm

it
W

o
rk

sh
eet

A
pplIcatIon

N
um

ber:
D

ate:

_
_

_
_

_
_
_

_
_

_
_
_

_

F
PO

C
K

E
T

PE
N

E
T

R
O

M
E

T
E

R
T

E
ST

T
he

pocket penetrom
eter

tests
are

rounded
dow

n
to

S
C

C
’

psf
or

check
here

to
declare

1000
lb.

soil

______w
ithout

testing.

x
L

o
x

tStID
x

1
$

x
x

lic.o

I
TORQUE

PR
O

B
E

T
E

ST
I

T
he

results
of

the
torque

probe
test

is
c
)3

C
)

inch
pounds

or
check

here
ifyou

are
declaring

5’
anchors

w
ithouttesting

_
_
_
_
_
_
.

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

5
foot

anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

used
and

4
ft

anchors
are

allow
ed

at
the

sidew
alllocations.

I understand
5

ft
anchors

are
required

atall
centerline

tie
points

w
here

the
torque

test
reading

is
275

or
less

and
w

here
the

m
obile

hom
e

m
anufacturer

m
ay

requires
anchors

w
ith

400
jh

o
td

in
g

capacity.
I

I
Installer’s

initials

A
L

L
T

E
ST

S
M

U
ST

B
E

PE
R

FO
R

M
E

D
B

Y
A

L
IC

E
N

SE
D

IN
ST

A
L

L
E

R

Installer
N

am
e

D
ate

T
ested

3—
;-

(g

E
lectrical

Site
P

reparation

D
ebris

and
organic

m
ateriel

rem
oved

e
S

‘1
‘
.

W
ater drainage:

N
atural

Sw
ale

P
ad

X
O

ther________

FastenIng
m

ultIw
ide

unIts

Floor:
T

ype
F

astener:
IY

L
.J

L
ength:

S
pacing:

W
alls:

T
ype

F
astener:

SrC
iC

.t..j
L

ength:
S

pacing:
I
.

R
oof

T
ype

F
astener:

L
ength:

S
pacing:

t S
fo

r
used

hom
es

a
m

m
.8

0
gauge,

8”
w

ide, galvanized
m

etal
strip

w
illbe

centered
overthe

peak
ofthe

roofand
fastened

w
ith

galv.
roofing

nails
at2’

on
center

on
both

sides
ofthe

centerline.

G
asket

(ath
erp

o
o
fin

g
requirem

ent)

1understand
a

properly
installed

gasketis
a

requirem
entofallnew

and
used

hom
es

and
thatcondensation,

m
old,

m
aldew

and
buckled

m
arriage

w
alls

are
a

resultof
a

poorly
installed

or
no

gasket
being

installed.
Iunderstand

a
strip

oftape
w

illnotserve
as

a
casket.

Installers
initials

T
ype

aasket
Installed:

Pg.
B

etw
een

Floors
Y

es
B

etw
een

W
alls

Y
es

Z
B

ottom
of

ridgebeam
Y

es
...-

W
eatherproofleg

T
he

bottom
board

w
illbe

repaired
and/crtaped.

Y
es

_
_
_
_
_
_
_
.

Pg.

_
_

_
_
_

_
_

Siding
an

units
is

installed
to

m
anufacturers

specifications.
Y

es
Fireplace

chim
ney

installed
so

as
notto

allow
intrusion

of
rain

w
ater.

Y
es

M
iscellaneous

Skirting
to

be
installed.

Y
es

7
N

o
_

_
_
_

_
_

D
ryerventinstalled

outside
ofskirting.

Y
es

‘

R
ange

dow
nfiaw

ventinstalled
outside

ofskirting
Y

es’_
_
_
_
_
_

N
/A

_
_

_
_
_

_
_

D
rain

lines
supported

at4
footintervals,

_
_

_
_
_

_
_

E
lectrical

crossovers
protected.

Y
es/

O
ther:

C
onnect

electricalconductors
betw

een
m

ufti-w
ide

units,
but

notto
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
utt-w

ide
units.

Pg.

_
_

_
_

_
_

_

In
staller

v
erifies

all inform
ation

g
iv

en
w

ith
th

is
p
erm

itw
o
rk

sh
eet

is
accu

rate
an

d
tru

e
b
ased

o
n

th
e

m
an

u
factu

rer’s
Installation

in
stru

ctio
n
s

an
d

o
r

R
ule

15C
-1

&
2

Installer
S

ignature
.I

‘D
i)P

/’
D

a
te

_
_

_
_

_

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

ETH
O

D

1.
T

est
the

perim
eterofthe

hom
e

at6
locations.

2.
T

ake
the

reading
atthe

depth
ofthe

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

C
onnectallsew

er
drains

to
an

existing
sew

ertap
orseptic

tank.
Pg.

_
_
_
_
_
_
_

C
onnect

allpotable
w

ater
supply

piping
to

an
existing

w
ater

m
eter,

w
atertap,

or
other

independentw
atersupply

system
s.

Pg.

_
_

_
_

_
_

_
_

_
_

page
O

t
2



H
I H —QJ

L
I I
I(

SOI

J
H

J 1Wr

I
H

H
u_I

OQ

I I j

H 1 4

p

F

0



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER i8&- CONTRACTOR / IiT_ 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_______________________________ Signature__________________________________

License 1*: Phone #: ‘t’

Qualifier Form Attached

MECHANICAL/ Print Name isc-? Signature

A/C License 1*: Phone #:

Qualifier Form Attached

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.

/

Revised 4/27/2017



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
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COLUMB IA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 3$6-758- 100$ fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, wiarn Prt
Installers Name

,give this authority and I do certify that 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 Agents Company NamePerson Person

Thocs % (4

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by hinilher or by his/her authorized person(s) through this
document and that I have full responsibility for compliance granted by issuance of such permits.

License Ho1Uinature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is W iVt I CAm
personally appeared before me and is known by me or has produced identification
(type of ID,) ‘— on this ‘4h day of ‘1lQcCfl

NOTARY’SIGNATURE (Seal/Stamp)

JESSICA PfESCOU
Notary Public, State of Florida
My Comm. Expires Oct. 1 2019

Commission No. FF923361

Date

.20 I’

,-‘(ICQ.



— Adjustments Eff Rate Land Value
i.ooii.ooi.ooti.oo f $10A20t $10420
1.0011.00 1.0011,00 $40 $80
1.0011.00 1.00/1.00 $232 $10994
1.OOJ1.O01.00/tOO

- $0 f $183,279

Land Breakdown

: Land Code — zrits
000100 SFR (MKT) I 1.000 AC
005910 I SWAMP/CYPR(AG) 2000AC
005600 TIMBER 3 tAG) 47.390 AC L

j 009910 MKTVAL AG (MKT) j 49 390 AC

Search Result: 21 of 64
© Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 3B6758-1 083 by; GrizzlyLoglc.com



Installer License HolderNarne

SW oon.i 1O(

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)

Agent OfficerThbh\a.s ‘i?iir\s(X’ Property Owner
Agent Officer
Property Owner

Agent — Officer
Property Owner

Lihe license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

(Seal/Stamp)

JESSICA PRESCOTt

\ Notary ?ubhc, State of Florida
PLi.) My Comm. Expires Oct 1 2019

Commission No. FF323361

COLUMBIA COUNTY BUILDING I)EPARTMENT
135 NE Hernando Ave. Suite B-21, Lake City, FL 32055

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

MOBiLE HOME INSTALLERS LETFER OF AUTHORIZATION

U) rY P give this authority for the job address show below

only,
Job Address

and I do certify that

License Holders lghature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

Date

The above license holder, whose name is tJJI CAv’ ç)í ce
personally appeared before me af’id is known by me or has produced identification
(type of l.D.) V on this Th day of itU’



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: 3/12/2018 2:19:48 PM
Address:

City:

State:

Zip Code

Parcel ID

2692 SW KOONVILLE Ave

LAKE CITY

FL

32024

00 330-00 1

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:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 MV Lake City Aye,, Lake City, FL 32055 Telephone: (386) 755-1125
Email: gisãcolumbiacountvfla,com

Address Assignment and Maintenance Document



BUILDING DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

Application # Sç

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_______________________________________

OWNERS NAME \\Q(Y-OS Lj )flDHONE 3 CELL .6;2.2(

lNSTALLERUJ(Thfv (L ShCe PHONEIÜR L?YfS cELgLqcç

INSTALLERS ADDRESS (LC t J.-c- C €L 3?C)Z%

MOBILE HOME INFORMATION

MAKE IY? YEAR SIZE x__________

COLOR (A) 1 c SERIAL No. t 17 t 6i L
WIND ZONE ZEtE SMOKE DETECTOR \U

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/Ot

EXTERIOR:
WALLS! SIDDING

WINDOWS

DOORS 9eYcr

INSTALLER: APPROVED

__________________

NOT APPROVED___________________

INSTALLER OR INSPECTORS INT ?. %i
Mobile Home Installer Signature

_____________________________

License No%’ IU( I %3b Date j

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THiS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED To THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE iSSUED BEFORE
THIS IS DONE.

RR OFFICE USE
Inspectors Signature Date 3



Columbia County Property Appraiser
Jeff hampton

Parcel: < 024S-15-00330-001 >>

Owner & Property Info Result: 21 0(64
i 2016

MILLER EMMA LOU
Owner 2397 SW KOONVILLE AVE

LAKE CITY, FL 32024
Site 2408 KOONVILLE AVE. LAKE CITY

NWII4 OF 5W1I4 & BEG SW COR OF SW1I4 OF NW1I4,
RUN N 240 FT. E 782.58 FT. N 221.39 FT. E 507.19 FT
TOW RNiI CR-252-A, RUN S 550,24 FT. W 1281.32 FTDescription TO POB. ORB 316-190, 487-007, 717-247, 751-1104,
841-930, LIFE ESTATE & 1/2 UNDIV tNT ORB 915-866,
DC 1088-2.. mote>>>

Area [50 39AC [SrnR — O24S 15
Use Cod&* FMPROVED A (005000) 1Tax District 3
The cnnl above is not to be used as the Legal Description for this parcel in
any legal transaction
“The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by the
Property Appraiser’s office. Please contact your city or county Planning & Zoning
office for specific zoning nformalion

Property & Assessment Values

2017 Certified_Values 2018 Working Values
Mkt Land ti 1 $9,472 Mkt Land (1) $10,420
Ag Land (2) j $11,074 Ag Land (2) $11,074
Building (1) $57,202 Building (1) $59,424
XFOB (3) $2,855 XFOB (3) $2,855
Just $236146 Just

-.

Class $80,603 Class
.

- $83.7
Appraised $80,603 Appraised 1
Assessed $80,603 Assessed $83,773

x
—, _._,!0 1—

county:$80,603 county:$83,773
Total city:$80,603 Total city:$83,773
Taxable other:$80,603 Taxable other:$83,773

school:$80,603 school:$83,773

2017 Tax RoIl Year
updated: 3/7/2018

Aerial Viewer Pictometery Google Maps

2013 2010 2007 2006 2004 1Q99 c/ Sales ii
H

J
02-48-15-00330-001
MILLER EMMA LOU
2408 SW KOONVILLE AVE
02/48/15 (IMPROVED A) 50.3QAC
TxbI:$83,773.00 Sale:5/28,’l 997-

‘ Sales Sistory

Sale Date 4 SePnce { Book/Page Deed V/i ity (Codes) 1 RCOde
3/23/2009I $100 1170/2115 QC I U

. 11
12/112OQ0 $100 91510866 WD I I U _Z[ o
5/28/19971 $55,000 841/0930 WD I U I 03

“ Building Characteristics

Bldg Sketch Bdg Item — BdgDesc* jYear Bit I, Base SF Actual SFJ Bldg Value
ketch _j SINGLE FAM (000100) L 1958 I 1697 L $59,424

BIdg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem taxpurposes and should not be used for any other purpose.

Extra Features & Out Buildings (Codes)

Code Desc L Year B1,_J Value Units Dims Condition (% Good)
0296 lPAfL4__

- .L. oo.oo.. l.._1:OOO
0166 CONC,PAVMT 2005 j $1,155.00 1 462.000 i 14 x 33 x 0 (000.00)

r -——---—•i----—-’0190 FPLC PF 2016 $1,200.00 1,000 Ox Ox 0 (000.00)
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STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLtIMBIA

Thisistocertifythatl,(We). L- f’tL

as the owner of the below described property:

Property tax Parcel ID number Q - - o330- 001

Subdivision (Name, lot, Block. Phase)

___________________________ _______________________

Give my permission for 1Of Lc,j i to place a

Circle oneli / Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

_________________________

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 lire protection services levied on this property.

LL— •/i
Owner Signature Date’

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this day of 1
, 20 I This

(These)person(s) are personally known to me or produced J-i

) (Type)

Notary Public Signature Notary Printed Name

Notary Stamp/

PEGGY B. CARTER
• * MY COMMISSION # FE 153373

EXPIRES: December 13, 2018
cj9>’ Bonded Thru Budget Notary Services



02:08:25 pm. 03—16--2018 1/2—3867582187

STATE OF FLORIDA
DEPARTMENT OP EEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Robert Ford Jr. North Florida Septic Tank mc;
TELEPHONE: 386-755-6372

MAThING ADDRESS: 741 SE State Road 100 Lake City FIa 32025

TO HE COMPLETED BY APPLtCNT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS )JST RE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
pp;r $ RESPONSThITY ‘f) DOCT)2ION OF THE DATE THE LOT WAS CREATED ORFLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY NFORTION

LOT:

______

BLOCK: — SUBDIVISION: eei-6 ci OhCL
PROPERTY ID

ZONING: I/li OR EQUIVALENT: Y()i

PROPERTY SIZEO,[kCRES WATER SUPPLY: PRIVATE PUBLIC (‘4=2000GPD [ 3 >20000pD
IS SEWER AVAILABLE AS PER 381.0065, PS? C 3 DISTANCE TO SEWER:
PROPERTY ADDRESS: A1O (SW RQflV1 1 € /\V
DIRECTIONS TO PROPERTY: cm 4 kwt,1Itg 7L-

BUILDING INFORMATION [ 3 RESIDENTIAl1 C 3 COMMERCIAL

Type of
Establishment

OtrQ Mmib
Building Commercial/Institutional System DesignArea Sqft Table 1, Chapter 64E-6, FAG
2—%O
tip

3 Floor/Equipment Drains [ 3 Other (Specify)

SITUREf%dL*

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

DATE:
sItvtF?

APP7ICATION FOR:
[V1 New System [

3 Repair C

APPLICANT: E1flYit1

PERMIT NO.( ))ck
DATE PAID:

__________

FEE PAID:

__________

RECEIPT #:

______

3 Existing System 3 Holding Tank [ ] Innovative3 Abandonment [ 3 Temporary [
M1ft (1nei’yn

PLATTED:

_______

Unit
No

1

No. of
Bedrooms

3

Page 1 of 4



3867582187 02:08:56p.m. 03—16—2018 2)2

4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Date 3 ((a, (f
County Health Department

Permit Application Number L_
-- - -

- PART II- SITEPLAN - -
-

Notes: MAC A r3 1 L

Plan,

Site Plan submitted byAJy.± i\)A4 f4( i’
Not Approved_____

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E6O01, FAC(Stock Number 5744-O02-40156) Page 2 o14



ANDREWS SITE PREP, INC.

8230 SW STATE ROAD 121

LAKE BUTLER, FL 32054

386-867-0572
WELL LIC # 2LQCf(2

DATE: 3/16/18

TO: COLUMBIA COUNTY BUILDING DEPARTMENT

WE WILL BE DRILLING A 4” WELL FOR THOMAS STINSON LOCATED AT 2397 SW KOONVILLE

AVE1 LAKE CITY FL 32024 WHOES PARCEL # 02-4S-15-00330-001. THE WELL SHOULD GO
APPROXIMATELY 180 FEET DEEP WITH A CASING DEPTH OF 120 FEET. WE WILL INSTALL A 1HP

AERMOTOR SUBMERSIBLE PUMP AND A 32 GALLON CHALLENGER BLADDER TANK.

THANK YOU,

BART ANDREWS



Page 1 01 2

Mobile Home
Applicant: THOMAS STINSON (386-984-0899) Application Date: 3/16/2018

tAction J
1. GETTING STARTED Completed Inspections

Add inspection Release Power

2. JOB LOCATION
Schedule inspection (Schedulelnspection.aspx?Id=37065)

Inspection Date By Notes

3. CONTRACTOR Passed: Mobile Home - In 3/19/2018 TROY
County Pre-Mobile Home CREWS
before set-up

4. MOBILE HOME

DETAILS

The completion date must be set To release Certifications to
5. APPLICANT the public.

6. REVIEW Permit Completion Date
(Releases Occupancy and Completion Forms)

7. FEES/PAYMENT

Incomplete Requested Inspections
8.

Inspection Date By Notes
DOCUMENTS/REPORTS

9.
NOTES/DIRECTIONS

10. INSPECTIONS (1)

https://webportal .colurnbiacountyfla.corn/BuildingAndzoning/BujldingAppi icationForm.a... 3/1 9/2() 1 8


