DATE  03/25/2000 Columbia County Building Permit PERMIT

;ﬁ,‘do This Permit Must Be Prominently Posted on Premises During Construction 000027707
APPLICANT JOHN DORTCH PHONE 288-4088
ADDRESS 1086 SW MT CARMEL AVE LAKE CITY FL_ 32024
OWNER JOHN DORTCH PHONE 288-4088
ADDRESS 1086 SW MT CARMEL AVE LAKE CITY FL 32024
CONTRACTOR ANDREW HALL PHONE 352 493-0705
LOCATION OF PROPERTY 2478, TR TROY RD, TR MT CARMEL AVE, 2ND DRIVE ON RIGHT,
TO THE END
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  09-4S8-16-02820-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  17.00
TH0000195 % E ;7 E 5 i
Culvert Permit No. Culvert Waiver Contractor's License Number y Applicant/Owner/Contractor
EXISTING 09-157 Cs HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5178

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
i | date/app. by date/app. by date/app. by

HIp POie Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$ 50.00  FIREFEES 44.94 WASTE FEE $ 117.25

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500  CULVERT FEE $ TOTAL FEE 537.19
INSPECTORS OFFICE d],&_ /(-/ CLERKS OFFICE i
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. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"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 ITS 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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Official o‘&' é[/;0/ oEﬂuldmg Official r‘\{'@ 3-8~ CP 9
AP# 0903 ~35%  DateReceived 3/20/0 By (- 27 Permit # e =
Flood Zone ZS Development Permit__.____—  Zoning £¢£ Land Use Plan Map Category /S Vi - /QW-D

Comments
Finished Floor River Fg In Floodway
Z C EH Release ell letter C Existing well

| FE Map# Elevation =
7 Site Plan with Setbacks Shown @

|

| © Recorded Deed or Affidavit from Tand owner, tter of Auth. from installer C State Road Access
ll C Parent Parcel # C STUP-MH C F W Comp. letter
| IMPACT FEES: EMS Fire Corr Road/Code

f‘ School =TOTAL

OO|
— Property ID# NQ-US-1L ~02.820 “'OOSubdivision N A
= New Mobile Home VQS Used Mobile Home MH Size_10 &0 q'% XZ3 Year_ <VUT] 20 ch

Applicant \)Ohﬁ DOQT(./HJZASA‘ Dahlck Phone# %0 - 239 - 4oQ¥
Address [08(0 Sy Mk Cavel  Ave Loke Cutv, FL 22024

: [ " o
= Name of Property Owner Yelma ‘I})E—C H Phone# 20 - TS2-1T053%
» 911 Address 958 5~ picunt Carpr) Ave. Lafe Czf‘?[*“/ 32034
= Circle the correct power company - FL Power & L|g m
(Circle One) -  Suwannee Valley Electric - Progress Energy
e of Owner of Mobile Home - Johin DOQT'(./I'& Phone # 280~ 28% ~YoX¥

QAP S M Carmel Byt Lale Oy, FC 22004
* Relationship to Property Owner 9mﬂd50h .,

=  Current Number of Dwellings on Property I

Lot Size ZIO X210 "gee/{/ (A SE  Total Acreage 'r{ |ZD Acreco

Qolney
* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ntly usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home NO [U we

* Driving-Directions to the Property From UuS G0 talke 247 ‘\vu%\\ +0 T’rov Load .
@L-,h"!- o T’fou Road fo  moynd Cavmel Aue. g,cm oy _Nount Cc..;m! Avc
-!v and brev’cdau Ln Qt;fh* (o 4o end c,F Drwewczu

-=-:- Name of Licensed Dealer/Installer Aandre,w J HUIH Phone # 352 LH% - 0‘705
« Installers Address | %[, 0 NW HW\J lq Ctht‘P[Cthd A 320 ZLp
« License Number 1= t+ 0000 Q5 Installation Decal # 299 027

2 />0 9 544 /z S SAG<
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PERMIT WORKSHEET

Pagefioi2 |m
wetater  Dndrer o ) Hoff License 3 L HOO0O /95~ New Home UsstHome [ Yewr o -
Manufactorss  (jve Oale Lenuth x\Wikth 2g ciy¢/ Iﬂﬁ!ﬂu_[—o?;niﬁni&_zgngrg! M\\l
Name of Ownes of this MoblleHome )01 1y Do tein - Home is installed in accorgance with Ride 15.c 0
Phane _2¥(p - 2% -4090 Shplewide [ nd Zone i _N\sa_.nwsu___ O
addess 10300 SO M+ (arww | Ayt Double wide Instaitation Decal® oy~ 299 D27
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PERMIT WORKSHEET

ﬁli page Zof2 |~
PERMIT NUMBER _

- __ SRe Praperation
Debris and arganic Wi removed Y25 .

The pocket penelrometes tests are rounded fo = YWater dra & Swaia Pad

ar check here fo deciare 1000 ib. sod without testing, i

‘nﬂgc ——
X X X__ . ‘
— — Floor.  TypeFastener LA G Lengthc 5 Spacing 2
Walis:  Type Fasiener ( 5 Length: < * Spacing 2 ¢
POCKET PENETROMETER TESTING METHOD Root.  TvoaFastene 3004  Langth: Y Spacing: 2 ¢
For used homes a smin, 30 mauge, 8% wide, mahvenized metal skrip
wﬁ#ﬂﬁqgigaélagﬁ. s&.eﬁﬂiﬂonoc!e,wiu—nl-oﬂ-auigiruu?.
gﬂ;naﬂggggﬁlaggg{_
2. Take the reading at the depth of the footer.
3. :ufauauv.goaﬁiﬁ.ﬁf?ag
Sn&is:_nacaguu-:nzag i gaaggzﬁgwugga_&l_ng nd Lsed

_gzﬁuu

Type gasket nn0$_$\_ nstailed:

The results of the torque probe test i Inch pounds of check Pl Su2e Between Fioors Yes .~

rﬂcngﬁom&!&imggiiiﬁi__ . Ates] Between Walls Yes
showi »wm,ﬂauu.la-aqluaaiﬂnc_ia?n::go? :

Bottom of ridgebeasn Yes o

s ienwpll lpoalians. | understand 59 g —
anchars ase required at gl ca el peints where the toraus test
reading is 275 or less and \Qaﬂ%\ e home manufscturer may The bollomboard wift be rapaired andior taped. Yes " Pr.
requires anchors with 4009 Méuidacapacity. Siding on Unlts is instalfed ko manufacturer’s specifications. Y.
\_-E staller's mitials Fireplace chimney instailed $0 2% not to allow intrusion of rain water, Yes __—
ALL TESTS MUST Be PERFORMED BY A LICENSED INSTALL £R __Wiscelaneous
Instalier Neme O > 3 . He Skiing to be installed. Yes " o
Drver vent insiated culside of skining, Yes ™
Date Tested e = Range downflow vent installed outside of éﬁ NI —
Dxain lines supporfad 21 4 foot indervals. Ves
Elscirical crossovers protected. Yes .—
Cther ;
Eleciical —

Zonnect elecirical conduciors between muti-wide units, but not to the main power
ource. This incluges the bending wire between mull-wide units, Pg 25

Insta¥er verifies all inform j & worksheet
A s
“onnect all sewer drains to an exisling sewer tap or septic tank Pg
Annect all poleble water Supply piping to an exisling water meler, water ta

, — (nstaiter Signature R % Date P >
o Wependent waler supply systems ﬂﬁ._wm.w




{ MU .v .VNI w (ANY 1) ¥IAOSSOMHO SYO ()
(ANV ) LIINI SVO () - i
(10na HO N LY=H "LdO/M) NIV ATddns (F) (ANY 1) M3AOSSONO ¥aLVM (@) e e

(10NQ HO diNG LYSH “LAOM) ¥IY N¥NLZY (1) L3N ¥EYM (D) Py X 8¢ - VEVPZ-S " 13AON
SAONCMIMIS (H)  MINOSSONO WORILOZI (8) SOUWIOM e OAIT

¥3A0SSONO 10na (D) WORILOFTA NIVW (V)

'SINIWIHINDIH W04 TYNNYN NOLLY TIV.LSNI 335 'SLE0d L¥0ddNS 1V O3HIND3Y 3yv SONILOO -
"OL3 'NOLLIONOD TIOS 'SdAL Qv NO Q3SY8 AHVA AV DNIOYHS ONY ALLLNYND ATNO F1dWYX3 MO4 NMOHS 34V SONILOOA -
‘SININTTddNS S.LI ANY TYNNYIN NOLLY TIYLSNI 3HL HLIM NOLLONNFNOD NI @3SN 38 OL SI1 NY INOZ ONIM QXYONYLS 3HL 8O- INDIS3A S ONIMYHA SIHL -

‘STLON NOILYONNDA
dALM3ld LH0ddNS 22
L0/8Lie ‘dALE3ld LH0ddNS ONINILO ANIT IDVIIEYIN B
L7082 HI-8E
o
"00a &8

— - —— - —— - —

g
o FHOV~BZ 8lo
R Wi0l-8 vM.r/ m\u _.ﬂ_._
J | ~ L .. >
™~ I -ﬂl.ﬂ .4 /.H-\___ tOl.m t.Ol.m Olw -4 'q.N
B LE— e L
— sy B =
5 #0SZ}  #OSYZ HOSYT HOOLY KOSKT HOSPE ¥
: el : | o2 e

=
-

S0b=b1 I.._ Simdl

A

o8 " B o 08 e a
H,A_w -

"

ib0g e o

..O._mmﬁwv-wo b= «\Wﬂm?&mﬂm_

WOk



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), - V€ hﬂ@t L ‘BDr tCh

owner of the below described property:

Tax Parcel No. Oq—A‘S “} 029 Q'O’DO‘ Hx

Subdivision (name, lot, block, phase)

— |
Give my permission to j [)h N g BDV"'U’I to place a
travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner

SWORN AND SUBSCRIBED before me this_ 03 _day of _F&lor Oir\/
20 D9 . This (these) person(s) ﬁ”pﬁsonall& knov\j/a)\me or produced /

(il i £1

Notary §i§ﬁat~u§é

k]




'HALL’S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (386) 752-1854
: i FAX (386) 755-7022
DONALD AND MARY HALL 904 NW MAIN BLVD.

OWNERS LAKE CITY, FLORIDA 32055
March 16, 2009

Notice to All Contractors:
Re: Lisa Dortch

Please be advised that due to the new building codes we will use a large
capacity diaphragm tank on all new wells. This will insure a minimum of one (1)
minute draw down or one (1) minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve which will produce the same results. All
wells will have a pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

dowall 10 el

Donald D. Hall
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D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 1/12/2009

Parcel: 09-45-16-02820-001 HX

Owner & Property Info

Page 1 of 2

2009 Preliminary Values '

_ TaxRecord | | Property Card | | Interactive GIS Map |

<< Prev

Owner's Name

DORTCH VELMA LOIS

GIS Aerial

Site Address MT CARAMEL

Mailing 958 SW MT CARAMEL AVE

Address LAKE CITY, FL 32024

Use Desc. (code) |IMPROVED A (005000)

Neighborhood |9416.00 Tax District 3
UD Codes MKTAO06 Market Area 06
Total Land 17.120 ACRES

Area

Description

884-773

COMM SW COR OF SW1/4 OF NE1/4 RUN N 210
FT, E 43.65 FT TO E R/W OF MT CARMEL AVE FOR
POB, CONT E 202.35 FT, S 311.55 FT, E 1096.99
FT, S 994.97 FT, W 737.28 FT, N 294.64 FT, WEST
172.06 FT, S 294.64 FT, WEST 396.87 FTTOE
R/W OF MOUNT CARMEL AVE, N ALONG R/W
877.35 FT TO POB ORB 778-1763, ORB 810-254,

Property & Assessment Values

Search Result: 5 of 6

i
=
&
o 1= o

| 4=

' Print

Next >>

Mkt Land Value |cnt: (3) $23,393.00| |Just Value $185,916.00
Ag Land Value |cnt: (1) $3,589.00| |Class Value $92,805.00
Building Value |cnt: (1) $62,773.00 cslsessed $61,779.00
XFOB Value  |cnt: (6) $3,050.00| |VAlue
Total Exempt Value [(code: HX) $28,067.00
Appraised $92,805.00] |Total Taxable $33,712.00
Value Value
Sales History

Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
8/31/1995 810/254 WD v U 01 $0.00
Building Characteristics

Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SINGLE FAM (000100) 1974 Vinyl Side (31) 1538 2332 $62,773.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0060 CARPORT F 1993 $550.00 220.000 11x20x0 (.00)

0166 CONC,PAVMT 1993 $600.00 1.000 0x0x0 (.00)

0252 LEAN-TO W/ 1993 $252.00 140.000 7x20x0 AP (40.00)

0251 LEAN TO W/ 1993 $700.00 200.000 10x20x0 AP (30.00)

0070 CARPORT UF 1993 $648.00 360.000 18 x 20 x 0 AP (40.00)

http://columbia.floridapa.com/GIS/D SearchResults.asp

2/24/2009



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: 3/3/2009 DATE ISSUED: 3/6/2009
ENHANCED 9-1-1 ADDRESS:
1086 SW MOUNT CARMEL AVE
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
09-4S-16-02820-001

Remarks:

3RD LOCATION ON PARCEL

Approved Address

MAR 0 6 7009

Address Issued By: // ///‘/ 911Ad tressing/(GIS Dept

Columbia County 9-1-1 Addre ; / 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.

1390




Hall Brothers Mobile Home Towing

13610 N.W. Hwy 19
Chiefland, F1. 32626
(352)493-0705 Phone
(352)493-1997Fax
Power Of Attorney
Date: 3180109

I hereby name and appoint &) Oh N DQ:‘""‘-CJ’)

of 106 O MY.Carmel Rue. (Q];QQ:Lfélvl‘fe‘mylawfulattomey.

In fact to act for me and apply to the (‘n I\ )u mhio. COun -l'u

Building Department for a Bg@lm—r-‘- Me k) le \Hr") me permit,

for work to be performed at the following location.

Qehn Doctdh 1086 5w MY. Carmel Ave lolel ik, [ 39084
(Owner of Property & Address)
And have my permission to sign my name and do all things necessary to this appointment.

Type "'- gis ertified C tor and License Number

Slgnature of Regi or Certlf ed Contractor

_ . +h
The foregoing instrument was acknowledged before me this SO day of m 2009. By

Andirew S Hall whogr;;ﬁ; Know

@P&'Im produced as identification and

who did take Oath.

State Of Florida - CONNIE MAMAGONA
2 MY COMMISSION # DD 489305

s EXPIRES: November 8, 2009
County Of f_ [SAY)] u Bonded Thru Notary Public Underwriters
T - ——

Comm w N om ocene,
Notary Public O Seal




3-256-09; 8:29AM;ENVIRONMENTAL B AND Z 13867682187 # 1/ 8

049 -0 157

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID;:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PATID:

APPLICH

ON FOR CONSTRUCTION PERMIT RECEIPT #:

APPLTICATTION FOR gt Eiactff
X 1 New System [ ] Existing System [ ] Holding Tank [ 1 Innovative:
{ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

fY? APPLTCANT: \lﬁ‘ma DOY =N
AGENT: ( El '5 66) ph(‘, QC.— T‘Ord TELEPHONE :

(I S | . N\/\) Lﬂ\AH'C\I f/\kl\./ (oke CJ"‘V FL 32055

O 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.
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%, PROPERTY TNFORMATION
Ci LOT: m,a BLOCK: n ’a SUBDIVISION: |\/\f;€'l‘t) 1 &Md S PLATTED:_ Ml

Q

# PROPERTY sxzn:.[]-__&ams WATER SUPPLY: [X ] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED.

properry 10 #:()4- 45" lo~ - zontve:__Qa,  1/m or mourvanewT: (¥ /()

(LIS SEWER AVATLABLE AS PER 381.0065, F8? [Y / N ] DISTANCE TO SEWER: /4 T

Q PROPERTY mnnss._&a_E)W M+ . C.OXM‘CI Ave ngg !:HH: ﬁ,,&@d

DIRECTIONSTOPROPBR‘I‘! qo \alesat. T on a4T. ‘Tlﬂ. an Trc)\!-
e on Mt. Caramel. 3% driveway on @)
a0 1O baut oF property .

SSO

BUILDING INFORMATION [‘ﬁ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of . Building Commercial/Institutional System Design
No . Establishment Bedrooms Area Sq Ft Tabla 1, Chapter 64E-6, FAC

t SR 3 Y06

. :

3

4

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

STGNATURE: {&c Bk Just, Lon)

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 P Page 1 of 3
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