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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

Notes:

Permit Application NumberJZl D

PART II

P-ri4S M7)4I iJ otrE

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) incorporated: 64E-6001 FAC
(Stock Number 5744-002-4015-6)

MASTER CONTRACTOR

Date 12-It 3 fry—
County Health Depaitmer
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201$ Workmg Values •ce Vniv..>

kt Land Value :nt: (0) $28,819.01

g Land Value :nt: (2) $0.01

luilding Value :nt: (1) $39,726.01
FOB Value :nt: (3) $1,900.01

‘otal Appraised Value $70,445.01

ust Value $70,445.01

lass Value $0.01

ssessed Value $70,445.01

xempt Value code: HX H3) $45,445.01

. Cnty: $25 001
otal Taxable Value

Other: $25,000 Schi $45,44

\JOTE 2018 Working Values are NOT certified
‘alues and therefore are subject to change before
being finalized for ad valorem assessment
)urposes.

Show Similar Sales within 1/2 mile

Columbia County Property
Appraiser
updated: 10/27/2017

Parcel: 36-45-1 5-00414-2 14
NextLowerParcfext geel>>

Owner & Property Info

2017 Tax Year

riaxcector [istmoj piop ba
Pai ccl List Generator

[ 20 17TR IM (pdf) 1 teractive G Map

<< Prey Search Result: 9 of 15 Next>>

Owner’s Name BRIDGE ROBIN F

Mailing 520 SW IRIS CT

Address LAKE CITY, FL 32024

Site Address 520 SW IRIS CT

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 36415

Land Area 5.620 ACRES Market Area 02

D NOTE This description is not to be used as the Legal Description
escrip Ion for this parcel in any legal transaction

(AKA PART OF LOT 14 MAGNOLIA ACRES S/D UNREC DESC AS): COMM AT SE COR OF
NE1/4, RUN W 1327.17 FT FOR POB, CONT W442.78 FT. N 55439 FT. E 441 FT. S 55439 FT
TO P09. CFD 1062-464, WD 1069-972,973, QC 1116-2459, WD 1121-1481

Property & Assessment Values

2017 Certified Values

kt Land Value .nt: (0) $26,381.01

g Land Value .nt: (2) $0.Ot
uilding Value nt: (1) $40,350.01
FOB Value nt: (3) $1,900.01
otal Appraised Value $68,631.01
ust Value $68,631.01
lass Value $0.01
ssessed Value $68,631.01
xempt Value code: HX H3) $43,631.01

Cnty: $25 001
otal Taxable Value

Other: $25,000 I SchI: $43,631

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

6/11/2007 1121/1481 WD V Q $70,000.00

4/16/2007 1116/2459 WD I U 01 $100.00

12/19/2005 1069/973 WD I Q $100,000.00

12/14/2005 1069/972 WD V U 04 $100.00

5/13/2003 1062/464 CD V U 01 $32,100.00

Building Charactenstics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
3 SFR MANUF (000200) 2001 (31) 2356 2964 $39,726.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0070 CARPORT UF 2013 $400.00 0000001.000 0 x 0 x 0 (000.00)

0294 SHED WOOD/ 2016 $300.00 0000001.000 0 x 0 x 0 (000.00)

http://g2.co1umbia.floridapa.com/GIS/D SearchResults.asp 11/13/2017
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Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Nov 13 2017 11:05:00 GMT-0500 (Eastern Standard Time)

Ci-. øte (ct.p. -

Parcel Information
Parcel No: 36-4S-i5-00414-2i4

Owner: BRIDGE ROBIN P

Subdivision: MAGNOLIA ACRES UNR

Lot 14

Acres: 5.625552 -

Deed Acres: 5.62 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, intormstion, and maps are provided”as is” without wsrrsnty or sny representstion ot sccuracy, timeliness of
completeness. Columbia County, FL mskes no warranties, espress or implied, as to the use of the intormation 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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NameRIDGE ROBIN F

Site: 520 SW IRIS CT I

M
20 SW IRIS CT I

ai.
LAKE CITY, FL 32024

Sales 6/1 1/2007$70,000.00 V I Q I
Info i4/16/2007 $100.00 I/U

axbl

fr pt_f

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 I 386-758-1083

PARCEL: 364S-15-00414-214- MOBILE HOM (000200)

(AKA PART OF LOT 14 MAGNOLIA ACRES S/D UNREC DESC AS): COMM AT SE COR OF NE1/4, RUN W

1327.17 FT FOR P08, CONT W 442.78 FT, N 554.39 FT, E 441 FT, S 5

017 Certified Values
and

3ldg
ssd

Exmpt

$26,381.00

$40,350.00
$68,631.00

________

$43,631.00

Cnty: $25,000

Other: $25,000 I SchI: $43,631

Zfo 1€t I1-t-?. LA)cL

vk I /
,o7L,



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

Zot€r 1— SIA)pLrC( ,give this authority for the job address show below
Installer License Holder Name

only, ci-o 5u c’c (- t-k_ c17 Q- -oy and I 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

/3 ‘L1 Owner

U Agent Officer
Property Owner

Agent Officer
Property Owner

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 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.

!j
c

_______

License Holders Signature otarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: -

The above license holder, whose name is______________________________________
personally appeared before me and is known by me or has produced identificatiyn
(typeofl.D.) onthis ‘ç4-Ldayof ‘I\.\J.,2O

Date

(K))i);
NOTARY’S SIGNATURE

My Commj
Expires

lriGG 116566



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

___________________

CONTRACTOR (‘?gher4 SAq_J PHONE 3 i%322o3

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 N a me (/J/tI Signature 1_Q_VC

License U: Phone U: :3’ 4’ —75% ‘“ /

O.ualifier Form Attached

1’

MECHANICAL! Print Name SignatureL

A/C License #: Phone U: 3 L 75%

Uualifier 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
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