DATE  07/28/2017 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000035623
APPLICANT JAY DAVIS PIIONI 380.961.1482
ADDRESS . POB 1508 LAKLECITY kL 32036
OWNER JAY DAVIS PHONI 386.961.1482
ADDRESS 345 SE: BLADIE DR LAKECITY I 32025
CONTRACTOR ROBERT SHEPPARD PHONI 386.623.2203
[LOCATION OF PROPERTY E.BAYA TO COUNTRY CLUB.TR 1O BLADIE. TR AND IT'S

3RD ONR.

TYPE DEVELOPMLNI MH/UTLITY LSTIMATLED COST OF CONSTRUCTION 0.00
HEATED FLOOR ARTA TOTAL AREA HEIGHTT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
L AND USE & ZONING RSE-MII-2 MAX. HEIGHT
Minimum Set Back Requirments: SIRELT-FRONY 25.00 REAR 15.00 SIDE 10.00
NO.EXD.U. 4} 1'1O0D 70N} All DEVELOPMENT PLRMIT NO 17-012
PARCEL 1D (09-4S-17-08301-166 SUBDIVISION  HIGH HANMMOCK
LOT 16 BLOCK € PHASE UNTS 1O0TAL ACRES 1.23
Y

1025380 : A\ \,LA
Culvert Permit No Cubvert Wativer Contractors 1 icense Number T\pplic.ml Owner'Contractor
ENISTING 17-0388-1 BMS ™ N
Driveway Connection Septic Tank Number U & Zoning checked by Approved for Issuance New Resident Fime STUP No

COMMINTS: NELDEEEVATION CLRIIFICATE INCEUDING MACHINERLEY BIFORE POWTR 1S
RI1TASED.

Check # or Cash 4028

FOR BUILDING & ZONING DEPARTMENT ONLY

{Tovter Shab)
Temporary Power Foundation

Maonalithic
date/app. by date/app. by date app. by
Under slab rough-in plumbing Stab Sheathing Nailing
date app. by date/app. by date app by
Iruming Insulation
datelapp. by dateapp. by
Rough-in plumbing above slab and below wood floor Ilectrical rough-in
date app. by date app. by
Heat & Air Duct Peri beam (Lintel Poot
date app. by date'app. by datcapp by
Permanent power C O linal Culvert
date’app. by date app. by date app. by
Pump pole Utihity Pole M H tie downs. blocking. electricity and plumbing
datefapp. by dateapp. by date’app. by
Reconnection R\ Re-root
date/app. by date/app. by date app. by
BUN DING PERMIT FI'I- & 0.00 CERTIFICATION ITE $ 0.00 SURCHARGE ITE S 0.00
MISC.FEES § 300.00 JONINGCIRTUTTE S 50.00 FIRFITES 4584 WASTE FEL S 4827
PLAN REVIEW TEE S & FLOODYONI IHIL§ 7500 CUENVERTTEL § TOTAL FEE 519.11
INSPECTORS OFFICT CLERKS OTTICT

=1

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO
THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.

NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER TS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Oﬁicia%ﬁl‘ding Official ) M\ G’AZ./ 17
AP# | 700 = Z(p Date Received_é~? -/ 7 By LH Permit# S ) ©2 3

Flood Zone &H Development Permit_ [ 7 ~0/Z__ Zoning R.Sfég- 2l and Use Plan Map Category 44
Comments ¢ - £ ]

eed Eled/etson (¢~ Ty C/.,rll\ﬂaj, ﬂ’{[((/;zh&ﬂ/L be foe /’qf‘-"e" )y /\‘f/f“fff/r

0 B
FEMA Map# _()3/{C___ Elevation 103(5" Finished Floor | 4.5 " River__ #(4 in Floodway"//ﬂ'
0O Recorded Deed or\}ﬂ Property Appraiser PO y/Site Plan @H # }’L 038%“5 0 Well letter OR

yA’:'xisting well 0O Land Owner Affidavit ?(Installer Authorization 0 FW Comp. letter App Fee Paid

00 DOT Approval 0 Parent Parcel # o STUP-MH arQﬁAppﬁ ;
O Ellisville Water Sys y(Assessment M‘(d ‘@\%ﬁt County in County ﬁSub VF Form

0F~45-17
Property ID # OR2o\~-1b ( Subdivision _ Y\ gl WA mumg e Lot# /A Lt ¢
» New Mobile Home Used Mobile Home__ —— MH SizeZ8 ¥ |, Year Z 60 ¢
= Applicant T\;\\/\\\i\#\\) X Phone # Q b ‘ —/ YR?
*  Address Rolay ' \&0R (k lee £ty A 32050
= Name of Property Owner SAUNA. S Phone# . Q/ LI-7 ng
¢ —

‘-/311 Address__2US 6€ Nendie WL Llale (. ¥ L 32025
= Circle the correct power company - Fl{ Power g Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home ____ J A \/\'\IXIA RS Phone #

Address VWle¥ 1506

= Relationship to Property Owner ClLorvi<—
= Current Number of Dwellings on Property 0
= Lot Size /720 L Y19 Total Acreage Nragd

= Do you: Have Ex;%‘ tin;t Drivg\%r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cur Q) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
» Is this Mobile Home Replacing an Existing Mobile H

ome
. Driv(n&\Directions to the Property 3 A??IA\ ﬁ\ QB tnquM\ ¢y L}
@
~—— v

Lendie 39U gn — ‘

» Name of Licensed Dealer/Installer Q (9] \)t’r‘r Skc.'ﬂ,'ﬂcrA Phone # 35’é’é 23-2203%
«  Installers Address b35S SE (& 2Ys [ ke C\H = " = AN R
» License Number T W|025 3517 Installation Decal # Y3707

Spoke Fo \Ta% o b-§-1



¢4o | abed

W TESEENT Ale(l P\ e Jainpenuepy ! ! _
|lem sbeluey] suuy jeiajeT /m aainag bujzijiqels jeuipnyibuoy f _
|euipnyibuo Jainyoejnuepy ;
2 llemapis (@s7) aainaqg bujzijiqels jeujpnyibuoy ;
JsquinN i i H i
[ s3Lu3HIo ] [ SLINaNOdWOO NMoa3lL | i
7 20 b ,G 1€ padeds : ¥ i :
\mEoc 40 pus Jo g uiLiim i _ [
[ Sawanved | -
TR By i
\ 928 ped Jaid Bulusdp
|__SHOHONV | — - — — — —
I ‘MoJaq soazis ped Jald J1ay) pue | ]
979 92 X Og 100}  uey) Jayealb sbuiuado [jem abeliew ||e 1sh ] o ] ] ] ] ] ]
Mww 7L MM M M\N_. 71 ‘s1aid ay} moys o} _ODE>m 261 w_:wuma 3woy jo pua Jo ;Z ulyim siaid ([em abeluew
Wby | OL/IEGZXOL/IE /) siy} 8sM “18jealb Jo Jooj ¢ sbutuado [em ] \ ] ] ] ] [ ] ]
00y 0Z X 07 abelliew Jo suoljeo0| sjewixoidde ay) meiqg ] [ | ] | ] ] ] ]
e v/l 92X ¥/l €L 5 £ bay)
vl€ gCXx/y ‘Djw a8y Aq palinbal T P = T - T T
09g G2z XL SZKL7 sazis ped Jaid JaylQ Liwj v a7 a7
Zre S8LX58l
987 8L X9l 77X T 7 azs ped Jaid Jajawuad ] ] ] ] [] [] ] [] 1
957 9L Xg| L] Ll L L] L1 L] L] Ll
u[ bg 9215 ped szhL7 9zIs ped Ja1d Wweag-| H
[s37is ava uvindod | |_s321S avd ¥3id_| | ] | ] 1 |
‘9iqe) Buioeds Jaid 1-0G) any woly pajejodiajul |l | ] || [ ] ] | | |
8 8 8 8 8 8 45d 0QS¢E
8 8 8 8 8 8 15d 000€
_w .w _w _m .w :@ .N %wﬂ OO@N _mr__ua_mLD_
8 8 8 8 8 9 5d 0002 (suoljedo| 8say} moys 0} saul| x1ep asn) =z g <
8 8 8 oL 9 9.7 4sd 00S1 swa)sAg |elsje pue |eulpnibuo jo SUoleI0| MOUS By = =
8 L 9 S N4 £ 4d 0001 - f_._ \ C
(929) «(928) ¥a¥) (oot) (z¥€) W2/l (952) AM_NH_UM ) \MHHH Buioeds Jaid |eoidA L
92%.,92 | FZX.¥2|22%x.22 | 0ZX.02] 8LX.2/L 8L [.9LX.91 y . ﬂl sieniul s 1a||ejsu
91004 | peon Ul p I} G POSIXa Sal} [[EMSPIS S 818UM
(pasn J0 mau) w0y AUB UO Pasn a( JOUUBD SWR)SAS WY |BJaje] pueisiapun |
SAWOH Q3SM1 ¥O4 3718V.L ONIOVdS ¥3ld awioy 40 Jopujewal Ul Ya3ays apim penb 1o ajdL} e sj awioy Ji
- uefd Bupyo0jq ayj jo jjey auo 3no jji} apim ajbuis e sy awoy 4 310N
# |elsg penp/aidut g
@ Aué / _J ) // d ﬂp D w‘m 3 NN Uipim X yibuen \vi,_\ Qm, Jalnjoejnuep
o/ mﬂ% # 18O UONE|[EISU| \E apw 8|gnoQ -
[0 1msuozpum _fi] 11 8U0Z PUIM O apim s|bulg . pajjelsul Buiaq
"W Wo awioy Jo ssalppy
-G 8Ny Yim S0UBPI0DDE U| PI||BISUl S| SWOH M\\Q I~ vc ﬁlw ~WM\V JA
|enuey UoHE||BISU} SJ3INJ0BNUEBI Y} O} Pa||EJSUl SUIOH 2.8 s520f HT # asuaoI w{. h\\v_\,ﬂ A&V& ) q : J9|[e)su|

1

SWOH pasn O BWOH MBN

e1eq

:aquiny uonedljddy

199YSHIOM HUWIDd SWOH 3]IqOIA




Z 10 g abed

~ 87 ‘Bd ‘swsisAs A|ddns 1sjem Juspuadapul

y/4
N\I\MJILW, aleq’ E 3 ainjeubls Js||esu| Jayjo Jo ‘de} 1a1em Jajaw Jajem Buysixa ue o] Buidid Ajddns Jsiem 8|gejod je josuuo)

] ) ‘B4 "Mue} 2ndas Jo dey samas Buisixa Ue 0] SUleIp Jamas || Joauuo)
Z 9 1-9G1 3|ny JO pue sSuolINIISUl Uoljejjeisul S dainjoejnuetu

8y} uo paseq anJj pue ajesnase s| _Buiquinid

joaysyJom juad siyj yum uanlb uonjeursojul jje sayuaA Jajjeisu| T ¢z  "Bd "shun apm-}nw usamjaq aam Buipuog ay) Sepnjaul SIUL "90.INos
Jamod ulew syj 0] JOU INQ ‘SHUN SPIM-}|NLU USAMIS] SI0JINPUOD [BOUIDS[S J0BUUOD

{es1329[3
- g -I8yio
- SSA 'Po}0s8j0id SISA0SS0ID [BILI08[T _ pajsa] sleq
7 7S3A 'S|eAJajul Joo} ¢ 1B papoddns saulj ulelq I L/ 1£- 5
V/IN saA ‘Buinis Jo apisino pajjejsul Jusa mopumop abuey 2 awep Ja|jejsu|
- e VIN SoA "Buips Jo apisino pajleisul Jusa Jskig V\G\NF\ vu A& 4 ¢
oz\ SaA "pajleisu 8q 0} BUIMING MITIVLSNI A3ISNIDIT V A8 AINHO04¥3d 38 LSNW SLSEL TV
snoaue||aIsiN sienlus s Jajjeisu
‘Ajioedes Buip) | 000 Ulm Sloyoue salnbal
", SeA 18}em UleJ JO UOISNJIU| MOJj[e 0} Jou Se 0S pa|ejsul Asuwyo soejdali4 Aew Jainioginuew awoy 3(1qow 8y} a1aym pue ss9| 1o G/ g s! Buipeal
A S3A 'SuoljedyIoads sJainjoBnuew o} pajjeisu; s| syun uo Bulpls 18] anblio) ay} alaym sjulod a1} sulI8juUal || Je palinbal sie sioyoue
‘Bd T _4  s9A ‘pade}so/pue paledal 8q ||im pIEOqUIONOG By L 1 G pUBISISPUN | "SUOHBO0| |[EMBPIS 8Y) JB Pamo||e aJe sioyoue
"I ¢ puB pasn Bulaqg s wWalsAs Wie [eiaje| paAcidde 8le)s ¥ (3JON
Buooidiayieap
'SIOYOQUe J00} G alinbal [[im $$8| Jo spunod youl G/g Buimoys
7 saA weaqabpu jo wopog jsaly - Bunsal Jnoyum sioyoue G Buliejoap ale noA ji alay
\I._. T S9A  S|lepn usamiag 3¥oayo Jo spunod you| s S| 159} @qo.d anbio} ayy Jo synsal ayj.
PP SOA SJ00|{ udamiag 7 oy ‘Bd a5z
‘Pajieisu| wio & joyseb adAL { 1831 390¥d INDIOL

AM‘ S|efjiul s, J9j|ejsu|
"19yseb e se anlses Jou |m ade] Jo X X X

duis e puejsiapun | "pajjeisul Buiaq jeyseb ou 1o ps|ejsul Ajood e Jo jnsas e
ale s||em abeluew pa|yong pue mspjaw ‘pjow ‘UOESUSPUOD JBY) PUE sawoy
pasn pue mau ||e Jo Juswalinbai e s| }J9yseb pajjeisul AlJedoid e puejsiapun | "Juswaloul Jey) 0} umop punol pue Buipeat

1S9M0| 3y} 9} 'sjuswaloul ‘q) Qs Buisn ‘g

(yuawalnbau Guyooidiayyeam) J@ysen

"18}00} 8y} Jo yjdap sy} je Buipeas sy} el ¢
"8UIJ8}UBD By} JO S3PIS U}0Q UO JaJusd uo ,Z 1e sjieu Buyool

‘Aleb Uim pausise) pue Jood sy} Jo yead ayj JoA0 paIsjuad 8q ||im 'SUOIJBJ0| g e awoy 8y} Jo Jeyewiad ayiise) |
dujs |ejaw paziueneb ‘spm g 'abneb Q¢ ull B sawoy pasn Jo4
:Bueds ", ﬂ yibua Ww@m :Jausysed adA| 4Jooy QOHL3W ONILSAL ¥31JNOH1L3INId 13NI0d
:Buroedg — 4 \yibua 'S4G Jsus)sed adA) S[Iep
¥ Q\ :Buoeds . < yibua w.w...-u J isus)sed adAL :Joo}4 « « «
SJIUn SpIm Njjnw buiuajsed
‘Bunsay noym [10S Q] 000 | 8.ej|28p 0} 88y X282 IO
— ey~ ped alemsg |lednieN :abeujelp J19Jepn Jsd 0 %n::o_ ale §]59] Jojswouauad joxo0d 8y
: \ paaowsal |eusjew dlueblo pue sugaq

uoleledald ajg

:91eg :laquinN uopesjddy

199YS)JOM HWi9d 9WOH 3}IqOIA




1706 ~-2p
STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN - < - e oo oo e oo
/Z8.9

Scale: Each block represents 10 féet and 1 inch =40 -ﬁé'et./\
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otes: N 7050
Site Plan submitted by: Mu\ \SSJ\L i
Plan Approved Not Approved Date ¢

By

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
V - '70\0 - Z/
DATE RECEIVED ‘lﬂ " '7 __ BY ( a IS THE M/H ON THE PROPERTY WHERE THE PERMIT WiLL BE ISSUED? zlj [/

OWNERS NAME )A¥ §§Q v 5 PHONE CELL Qé /'/22 2’4

ADDRESS

MOBILE HOME PARK SUBDIVISION /\

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER PHONE CELL

MOBILE HOME INFORMATION

MAKE ,/’( //J)ﬂ YEAR Z QQQ e Z2.f, x 34 cowor _yf//otJ
SERIAL No. I\)g//é / /49’!/?

WIND ZONE 7‘7‘/ Must be wind zone H or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Porf) - P=PASS F= FAILED
é___ SMOKE DETECTOR { } OPERATIONAL { ) MISSING

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

DOORS { ) OPERABLE { ) DAMAGED
WALLS { )SOLID [ ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

‘ PLUMBING FIXTURES { ) OPERABLE { ) INOPERABLE ( )} MISSING
£ CEILING ( )SOLID ( ) HOLES { ) LEAKS APPARENT
TE H

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

EX R
E WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

{* ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS

APPROVED /' WITH CONDITIONS: — : ==

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS _ .

SIGNATURE :%‘7}/’ (;/-’ iD NUMBER gé"é DATE 6 ~?‘/?




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jun 08 2017 08:41:32 GMT-0400 (Eastern Daylight Time)

Parcels
County Districts

Official Zoning Atlas
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DEFAULT
Flood Zones
0.2 PCT ANNUAL CHANCE
Oa
OAE
AH

House Number Labels

Roads
- Private
-"Dint
Other
7 Paved
@ Main
@ \nterstates

Parcel Information

Parcel No: 09-45-17-08301-166
Owner: DAVIS JAY S

Subdivision:

Lot:

Acres: 1.23549616

Deed Acres: 1.24 Ac

District: 5 Tim Murphy (386)-758-1005 or (386)-961-1330
Future Land Uses: Residential - Low
Flood Zones: AH

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County Property

Appraiser
updated: 6/6/2017

Parcel: 09-4S-17-08301-166

<< Next Lower Parcel

Next Higher Parcel >3

Tax Collector

2016 TRIM (pdf)

Owner's Name |[DAVIS JAY S
Mailing P O BOX 1508
Address LAKE CITY, FL 32056

Site Address

345 SE BEADIE DR

Use Desc. (code)

VACANT (000000)

Tax District 2 (County) Neighborhood [9417
Land Area 1.230 ACRES Market Area 06

e e NOTE: This description isnot to be used as the Legal
Description

Description for this parce! in any legal transaction

LOT 16 BLK C HIGH HAMMOCK. WD 1106-1939, QC 1238-2332, WD 1312-2534,

200

m——
0 100

2016 Tax Year

Tax Estimator  Property Card
Parcel List Generator
Print

Search Result: 1 of 1

—
500

300 400 600 700 £t
Mkt Land Value icnt: (0) $3,402.00 Mkt Land Value cnt: (0) $3,402.00
Ag Land Value cnt: (1) $0.00 Ag Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00 XFOB Value cnt: (0) $0.00
Total Appraised Value $3,402.00 [Total Appraised Value $3,402.00
Just Value $3,402.00 HMust Value $3,402.00
Class Value $0.00 Class Value $0.00
IAssessed Value $3,402.00 Assessed Value $3,402.00
Exempt Value $0.00 Exempt Value $0.00
nty: , : ,
fotal Taxable Value Other: $3,402 |C5c:1y|: 23,333 fotal Taxable Value Other: $3,402 |Csr;m ﬁ,?lg%

purposes.

2017 Working Values are NOT certified

values and therefore are subject to change before
being finalized for ad valorem assessment

Show Similar Sales w ithin 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
4/6/2016 1312/2534 wD I U 37 $2,000.00
8/6/2012 1239/2332 QC I U 11 $4,300.00
12/1/2006 1106/1939 WD v U 03 $12,000.00
Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bidg Value |
|
NONE |
Code Desc Year Bt Value Units Dims Condition (% Good)
NONE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ' 76% = 2/&3 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 A \/\‘\D AN’ é Signature%&w ?QN\

License #: Slon Phone #: O/ (6 /" / V@ 7

Qualifier Form Attached :]

o
MECHANICAL/ | Print Name P) \A\/\l ‘!BA \J .§ Signature M / \Qﬂ/

Y 7
A/C License #: e o Phone #: 07 L /—-/ VBZ/

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




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

l, éobc,—ia Slel,o/f - c{ ,give this authority for the job address show below
Installer License Holder Name
only, 7 Y< € Beadie T ~and | 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)

___Agent  Officer

/,S—\Q\/\‘ \bﬂ\\\ T vLA“[ \Q’g_/ __—Property Owner

___Agent ___ Officer
____ Property Owner

___Agent __ Officer
____Property Owner

|, 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.

W M Thjozs 356 &-7-/7

License Holders Signature fiotarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF:/\iﬂ|LL-MdO A

The above license holder, whose name is ﬁb Aeq 1 XLUL{’MQU/K ,
personally appeared before me and is known by me or has produced identification

(type of 1.D.) D,(ixb',) LWL(UUH tedan onthis 2  day of Lt 2011
NOT’ARY S SIGNATURE (Seal/Stamp)

< 5 UsA HUCH'NF SL)N e
5’3. {55 g{ (igzingSION #FF 167877
AR Bonded Thry Nm?ctober i

1y Public Undanwriters




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT —_
[ ]-BRER &=

Permit Application Number

--------------------------- PART Il - SITEPLAN - - - ==« o oo oee oo
/289

SFQmLe_: Each block represents 10 feet and 1 inch = 40 feet,
‘ ABLATIN
7T
AL/
Al
\
N
7
14( — 28 ’ 3 ‘L / , g >
v ~r _4’//1/ g
o p - b
) o
§ : <
{' >
i.
b;\/
M
{
/
/ { eH.Por D
( }"’
" B
L e / - - 0oy i \/ d
Notes: VNI ‘
Site Plan submitted by: Mu\ \K;\)/‘L
Plan Appreved r 3 ~ Not Approved Date_g& ¥l P
BySso o AN "\s\‘. ~ ’.\—’ _ (st County Health Department
; ALL %GES MUST} BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
~_ e e
DH 4015, 08/09 (ObsaeTeE previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

{Stock Number: 5744-002-4015-6)



STATE OF FLORIDA PERMIT NO. !Jg 4&? g

DEPARTMENT OF HEALTH DATE PAID: B
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: L. o0
SYSTEM RECEIPT #: Hﬂﬁ;ﬁ
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ v Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Aabandonment [ ] Temporary [ 1

APPLICANT: Tt\v\‘ < ['\A\}\ <

AGENT: TELEPHONE : g G4/ /Y HZ

varrove aopress: VW 0 /o 1S 0@ ((F132705(

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS 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
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: _\\, Brock: suepIvisioN: Wi B A mpanspos/C PLATTED :
%9 4 S (7 ’ ] ‘
PROPERTY ID #: {Z‘“ PR Vb ZONING: W3 I/M OR EQUIVALENT: [ Y /@

sh2fs 7

PROPERTY SIZE: \oi‘\gcms WATER SUPPLY: [ ] PRIVATE PUBLIC [— ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS FER 381.0065, FS? [ ¥ /()] DISTANCE TO SEWER: | SZO pr
PROPERTY ADDRESS : 2Jg 4 l&ef\d;e D
DIRECTIONS TO PROPERTY: _{bau ) @\ ot ok L Lub @ Aeaglie D

L an) @\7 Y5 eadi @

BUILDING INFORMATION [\~T RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

S NN P 1YY

2

3

4

[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: | k\\i_&,h bate: _$- 20~/ 7

(NS

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



ONE FOOT RISE CERTIFICATION

OWNER: Jay Davis

DESCRIPTION: Lot 16, Block C of High Hammock Subdivision, Columbia
County, Florida PIN # 09-04S-17-08301-166

BASE FLOOD ELEVATION: 103.5°
COMMUNITY PANEL NUMBER: 12023C0311C dated 02/04/2009

PROJECT: 28’ x 36’ MANUFACTURED HOME PLACED ON AN EXISTING GROUND
ELEVATION OF APROXIMATELY 99.6 FEET.

FLOOD AREA (isolated) AT BASE FLOOD ELEVATION= 118 ACRES
FILL OF FLOODPLAIN: APPROXIMATELY 146 CUBIC YARDS

LOWEST GROUND ELEVATION AT BUILDING = 99.6’

I hereby certify that the placement of the 1,008 s.f. manufactured home with skirting will increase the 100
year floodplain in the 345 SE Beadie Drive area less than one foot at the project location. The lowest
ground elevation at the manufactured home location is 99.6” per FEMA Elevation Certificate by Mark D.
Duren and Associates, Inc..

(D b

Curtis E. Keen, PE #23836
EB #3761

Date: 07/28/2017

Copy: Jay Davis

Page 1 of 2



ONE FOOT RISE CERTIFICATION

OWNER: Jay Davis

DESCRIPTION: Lot 16, Block C of High Hammock Subdivision, Columbia
County, Florida PIN # 09-04S-17-08301-166

BASE FLOOD ELEVATION: 103.5°
COMMUNITY PANEL NUMBER: 12023C0311C dated 02/04/2009

PROJECT: 28’ x 36’ MANUFACTURED HOME PLACED ON AN EXISTING GROUND
ELEVATION OF APROXIMATELY 99.6 FEET.

FLOOD AREA (isolated) AT BASE FLOOD ELEVATION= 118 ACRES
FILL OF FLOODPLAIN: APPROXIMATELY 146 CUBIC YARDS

LOWEST GROUND ELEVATION AT BUILDING = 99.6’

This project will be located in the flood area of 345 SE Beadie Drive and not a floodway. No step
backwater calculations are required. The calculations are based on the amount of floodplain volume
removed if the manufactured home is constructed with skirting beneath.

% FLOODPLAIN AREA REMOVED = 1,008 s.£./43.560 s.f. = 0.0002 %
118 acres

FLOODPLAIN LEVEL INCREASE =1,008 s.f. x 3.90 feet = 0.00077 foot

118 ac. x 43,560 s.f.
C(- /@/

Curtis E. Keen, PE #23836
EB #3761

Date: 07/28/2017

Copy: Jay Davis

Page 2 of 2



Columbia County Building Department Development Permit

Flood Development Permit F023- 17-012
DATE  07/28/2017 BUILDING PERMIT NUMBER 000035623

APPLICANT  JAY DAVIS PHONE 386.961.1482

ADDRESS POB 1508 LAKE CITY FL 32056
OWNER  JAY DAVIS PHONE  386.961.1482

ADDRESS 345  SEBEADIE DR LAKE CITY FL 32025
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203

ADDRESS 6355  SECR 245 LAKE CITY FL 32025
SUBDIVISION  HIGH HAMMOCK Lot 16  Block C__ Unit _ Phase
TYPE OF DEVELOPMENT MH/UTILITY PARCEL ID NO. 09-45-17-08301-166
FLOOD ZONE AH BY BMS _ 2-4-2009 FIRM COMMUNITY # 120070 - PANEL # © 311{
FIRM 100 YEAR ELEVATION [O 2. § ' PLAN INCLUDED YES oNO>

* /
REQUIRED LOWEST HABITABLE FLOOR ELEVATION _[()4, &
IN THE REGULATORY FLOODWAY YES or(NO >  RIVER — ]
SURVEYOR / ENGINEER NAME Cuf:;‘. C €. K &=p)  LICENSENUMBER TE= 2 3972 L,

/ ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



