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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION }m— /é“

C w _)
For Office Use Only (Revised 1-11) Zoning Officla ,l(-’ JNE Building Official Tm -6 g‘?-5{_'fQ
ap# 130~ IS”  DateReceived 2/ 72/ By JdU_ Permit# 2027 l.?zzzﬁ
Flood Zone ﬁ Development Permit__ A/ {A' ZonngQ Land Use Plan Map Catago&fb" U L. ‘D g

Comments

AL
2
~

0 Parent Parcel # 0 STUP-MH O F W Comp. letter( 7)) App Fee Pd $-¥F Form
IMPACT FEES: EMS Fire Corr, 00 Out County Vz{ln County
Road/Code School = TOTAL _Suspended March 2009_ MEIIistIIe Water Sys

FEMA Map# (1_/[ Elevation (ljl FlnlshegFloor/ni»MRiver N/A“ In FIoodway,fL’ fﬁ"

202

t/sﬁ; Plan with Setbacks Shown((EH # | 27 0541N 0 EH Release erelI letter »éf\@?ang well

g,R/corded Deed or Affidavit from land owner 'f: nstaller Authorization 0 State Rd Access 11 Sheet

Property ID # [ Lﬂ (“[S I Q“Og O%;‘ubdiviéion

~02!

New Mobile Home\ Used Mobile Home__ V¥~ - MH Sl _ﬂ@_@gﬂsar /(ZQ }‘
Applicant _ qu %DY’C\C[ Q('\ Phone # ?gZ(J /9 ﬁ W{?

Address ]lLQSUSMMLQK,m Agg— L, \{Lo\k.o Cile. 2909 Y — Cowrret

Name of Property OwnerSOrC\CE Q(& \CN‘L“L\MW\Q‘& \alfl?éor:e;\ & 28 - 224 -0 ¥

911 Address___ 382 §|.;g Q_JQ;&,L%&S VUi, , 2. ¢ Tz

Circle the correct power company - FL Power & Light B Gﬂm
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home XW J&\“o ‘ ﬁ@f‘ &OQ l? UPhone #_2K1 o —22Y -COCKY
agaress Jl(e 50 (Nl skinaer (1 A3 (idy JFC 302

Relationship to Property Owner Ii LONQ R

Current Number of Dwellings on Property | @

Lot Size q .% 1010, Total Acreage L’J f’?j L)(‘
enmt
(F'umng in a Culverd)

Is this Mobile Home Replacing an Existing Mobile Home  [))()

Driving Directions to the Property (i ¥.o ‘HL QD Jo HLJL 2 q/7 2477 SC(,CU*\

to LA SN u,(\(l*‘[f\t W L’\ R({ AutON L&{*\‘F Cu'\-l o Sl
(W\()Wrm Rol. - 144 Ve qp £

Name of Licensed Dealer/Installer Kovwi'e WILR S Phone # 752357/

Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

Do you : Have (éxlstmg Dr we or Private Drive or ne
HEN et (Blue Road Sign)

Installers Address_| 004 SW CHARLES Tk, 1.C. _FL 32024
= License Number Iﬂ/ﬂa’&{/gf// Installation Decal # [b94Y
\
_QU Lebd mst —-‘mr\ ; \SE |e xé_ Ko< ’Lhu(} CL#: #HHH'QJ
“ 750

L
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: ‘

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

IR !
TOMPKINS ST, NORTH
A, L :

QUD

0y
5
=

1283"

25

j_ l_*- o 1 inch = 200 feet

/165" B
Site Plan Submitted By Date
Plan Approved Not Approved Date
By CPHU

Notes:




D SearchResults Page 1 of 2

Columbia County Property

Appraiser 2012 Tax Year

CAMA updated: 5/3/2013 _ : o o
Tax Collector | |Tax Estimator| | _ Property Card |

Parcel: 16-45-16-03025-021 |oRarosl List Geanaraioe |

[ << Next Lower Parcel | Next Higher Parcel >> | Interactive GIS Map | | Print |

Owner & Property Info Search Result: 1 of 1

Owner's Name

SPRADLEY JONATHAN & DELAINE

Mailing 116 MULE SKINNER CT

Address LAKE CITY, FL 32024

Site Address MULE SKINNER CT

Use Desc. (code) [NO AG ACRE (009900)

Tax District 3 (County) |Neighborhood 16416
Land Area i'gfgs Market Area 06
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

THE E 165 FT OF NW1/4 OF NE1/4 EX EXISTING R/W. WD 1218-1049,

Property & Assessment Values

T T e At

1350 1600 2350 2700 3150 f+

2012 Certified Values 2013 Working Values
|Mkt Land Value icnt: (0) $31,080.00 .
IAJ Land Value cnt: (2) $0.00) 1810 I“Erf- | e
: 2013 Working Values are NOT certified values and therefore are
::gr.:r:’a‘\:;fue 3: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $31,080.00] assessment purposes.
Just Value $31,080.00] - o B _
Class Value $0.00 | Show Working Values |
IAssessed Value $31,080.00] e
|[Exempt Value $0.00
Cnty: $31,080
Total Taxable Value Other: $31,080 | Schl:
$31,080
Sales History | ShowSimilar Seles within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/21/2011 1218/1049 WD v u 16 $7,000.00
7/21/2011 1218/1050 WD v u 16 $7,000.00
7/21/2011 1218/1051 WD v u 16 $7,000.00

Building Characteristics

e
Bldg Item | Bidg Desc | YearBit | Ext;Walls |. Heated S.F. | Actual S.F.

| Bidg value

/ ' NONE /]

Extra Features & Out Buildings

i

Code | Desc | Year BIt | Value Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
009900 AC NON-AG (MKT) 4.86 AC 1.00/1.00/1.00/1.00 | $5,983.63 | $29,080.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/21/2013



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER FA e CONTRACTOR ’ZOAJM:F /\/QQ{,;S siioie 7154~ 2%

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 :_\}W\C\SL\Ml«ﬂ U\/\C;PNQ,UIM Signaturew A
License #: 4 )y }/ hone#: Z,@¢ 724 Q/Oqg’
- n -

MECHANICAL/ | Print Name /1 Signature
A/C License #: AA Phone #:
- o) —
PLUMBING/ Print Name f%.ww r koKl Signature %:»-—-‘—-
GAS License #: I#/d&f/‘/f// Phone #: 7{2_? ? 7 /
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



Jun211301:14p Bruce and Natalie Park 386-758-3410 p.1

~ 5673 NW Lake Jeffery Road
A&B Well Drilling, Inc. Laie City, FL 52085
Telephone: (388) 758-3409
Cell: (386) 623-3151
Fax: {386) 758-3410
Owner. Bruce Park

June 21, 2013

To: Columbia County Building Department
Description of Welk to be installed for Customer __Jonathan Spradiey
Located @ Address: __Tompkins Rd Lake City Fl

1 HP 15 GPM submersibie pump, 1 %" drop pipe, 86 gallon captive tank, and backflow prevention.
With SRWMD permit.

=

Bruce N. Park
President




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
S e Mokl

Installer License Holder Name

only, 27 S 'Tcmrefcli‘ns UJEFT

Job Address

,give this authority for the job address show below

, and | 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.

Authorized Person is...
(Check one)

Printed Name of Authorized
Person

Signature of Authorized
Pepw\n

___Agent __ Officer
ﬁeﬂy Owner

DQ\(‘{:(\Q g]orn{l\fz%

Y Agent ___ Officer
___Property Owner

___Agent __ Officer
__ Property Owner

I, 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.

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

e

License Holders Signature (Notarized)

T OR ) ca/@'/ %

License Number D te/

NOTARY INFORMATION:

STATE OF: _ Florida counTy oF: (sluabite,

The above license holder, whose name is
personally appeared before me and is

(type of 1.D.)

PRy VAN

NOTARY'S SIGNATURE

nm,‘,

'ﬁa.

r has produced identification

nthis_Z\ dayof

.20 13

:'f_:wx-l

LAURIE HODSON

MY COMMISSION # EE 214728

S EXEEES J

14,2016
Undem‘ilers



NS (100 200-§07- 427/

CODE ENFORCEMENT

PRELIMINARY MOBIL EIN ON REPORT ' ;%6',611"/1&, S}’md’/c’}_
\Sol-25 g Tusrdenyjyy
DATE RECEIVED IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUE
OWNERS unma—:fa AR PHONE CELL = 8G. 725 ‘f' Q0o 78

ADDRESS

MOBILE HOME PARK (\_suBpivision -
DRIVING DIRECTIONS T0 MoBILE HOME_ /D =/,) (5 P‘ﬂmum‘/?’é T 6700,/_/,2; L. TZL
rtrtibhe, 7 - 1 D e & T 1.

] ,
MOBILE HOME INSTALLER é””' 2 NOﬁE/, 5 PHONE 752‘ '337! CELL

MOBILE HOME INFORMATION
MAKE _h/amcfgmcﬁf—— YEAR / 994’915 2 x4Y  com w LTf/ ?/-/‘/ [CeoTin
e FL WMLZF541-/257) A¢ 8 / TooF

WIND ZONE ﬁ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Porf - P=PASS F= FAILED

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

oS

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

FIXTURES MISSING

:mﬂun

- . WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
;p WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

p ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED

y‘ CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE v%l/‘ C ID NUMBER F1YA e €-2 ¥-/3




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: 6/21/2013 DATE ISSUED: 6/26/2013

ENHANCED 9-1-1 ADDRESS:
382 SW TOMPKINS ST

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

16-4S-16-03025-021
Remarks:

ADDRESS FOR PROPOSED 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 A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2575



386 758 2187 ENVIROMENTAL HEALTH 11:35:07 a.m. 07-02-2013 272

Application for Onsite Sewage Disposal Syste_-
Construction Permit. Part II Site P_”l.an,2
Permit Application Number: 034 (-

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH U™

T
CR# 10-5684 'l | |f
DRIVEWAY | [ f
DITCH II lI |
'r: | :I P NORT B—
_ ] | —_
i |
[._l 1283"
\
~ P
~\\‘1 1 |
VACANT 800" TO | f AR
ROAD |
I UNPAVED DR IVE
264 T
WATER L IINE
|~
TBM WELL
B o €
NO SLOPE
SHED :
165
430" TO PL - g
< 1 inch = 50 fee —&—

Site Plan Submitted By // C"'—»/ ‘@;{’/ Date f//?/ 7
Plan Approved k} pproved 7/ {Date _
BY - & i : : > =

Notes:




7582 P&EE  ©1/81

@g8/g 'ﬂﬁaff%ﬁlf'%ﬂlés 5g 157 38%5558?%%%%33 BUILDING F‘-\ND ZEINING PaGE Bi/01

@6/05/2613 1%:3¢ 3867502160 ' BUILDING ANB ZEJNIME FAGE  oL760

Columbia County Building Department e "culvert Waiver No.

Culvert Waiver Al 30000202’7

DATE:  D8DSA018 . BUILDING PERMIT NO. 5} & ?

APPLICANT ~ DELAINE SPRADLEY o _ PHONE 336234.0038

ADDRESS 116 SWMIUIESKINNERGOURT _  LAKBOWY, FL 32024

OWNER  JONATHAN & DELAINE SPRADLEY pHoNE asazadw

ADDRESS 342 __SW TOMPRING STREET LAKEQTY AL 3204

CONTRACTOR RONNIE NORRIS pm 306,142,567

LOCATION OF PROPERTY  90-W TO SR. 247- $TLT0 upcauncu.mm ramnﬁm IT'8 THE

1ST. DRIVE ON L4 4. ', 3

SUBDIVISION/LOT/BLOCK/PHASE/UNIT Pad

PARCELID # 16-43-16-03028-02¢ :
I HEREBY CHXTINY m'r i nammmn AND WILL FULLY COMPLY WITH ﬂw DECIAION OF THE COLUMBIA

g@umm :ﬂ PERPARTMENT IN GONNE IONWMTHIHERBIHWWWTW
K FIGNATURE g iban 2 4 (AL i
e -
A SEFARATE CHICK 15 REQUIRED Amounit Paid 50.00

MAKH CHECKS PAYABLE TO BCC

K HBREAY CERTIPY THAT | HAVE EXAMINED THIS APPLICATION AND bmm THAT THE

CULYERT WAIVER 1S .
.= APPROVED NOT APPROVED - NEEDS A CULVERT RERMIT
COMMENTS: Aetso, . o

SIGNED:_ &—7_7’0@_)/ _ paATE: fp_.s: (3

ANY QUESTIONS PLEASE CONTACT THE b
‘IUBIJC WORKS DEPARTMENT AT 386-732-5985 . | g

PsS- 723Y

18/18 EQQd | 8p1285498E B8:971 E182/58/80



‘Columbia County Bu..din Dep%ment " Culvert Permit No.
Culvert Permit D Comni € 00000202%
| 2=

ARCEL ID # 16-45-16-03025-021

DATE 07/08/2013

APPLICANT  DELAINE SPRADLEY PHONE 386.234.0098
ADDRESS 116  SW MULE SKINNER COURT LAKE CITY FL 32024
OWNER  JONATHAN & DELAINE SPRADLEY PHONE 386.234.0098
ADDRESS 382  SW TOMPKINS STREET LAKE CITY FL 32024
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871

LOCATION OF PROPERTY  90-W TO SR. 247-S.TL TO UPCHURCH.TR TO TOMPKINS.TL AND IT'S THE

IST. DRIVE ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT ~ /) P
INSTALLATION INFORMATION SIGNATURE g ( ( /a,(/\_/mq
== ps e N
(A) A culvert shall be required to be installed as part of any newly constructed private driveway or road, or public road, which connects to a County road
in Columbia County. Culvert installation for residential use shall require a pemit issued by the Building and Zoning Department. Prior to any culvert
permit being issued, an inspection by the Public Works Department shall be required to determine the proper size, length, and location for installation.
Culvert installation for commercial, industrial, and other uses shall conform to the approved site plan or to the specifications of a registered engineer.

Joint use culverts will comply with Florida Department of Transportation specifications.

(B) The culvert shall comply and be installed in accordance with Columbia County Land Development Regulation, Access Control: Section 4.2.3 standards.
Proper installation of the culvert shall be verified by a final inspection performed by the Public Works Department.

(C) Allculverts required by this policy shall be installed prior to the Building Department granting pemnission to connect permanent electrical service to
the facility or facilities being serviced by newly constructed private driveway or road. In cases where no electrical service exists, installation
shall be completed prior to final inspection approval.

(D) Mitered-end culverts shall be used in the following applications:
(1) When the culvert is to be placed giving access to a paved street.; (2) When the road is contained within a subdivision (recorded or unrecorded) that
has not reached a “build out” of fifty percent (50%) or more.; (3) In all new subdivisions for residential use. New subdivisions shall be required as part
of the final plat to specify culvert diameter and length.; (4) When the predominant use already established by the use of mitered-end culverts period.

Culvert installation shall conform to the approved site plan standards. G'L\CW <?€ ﬂ/ ,}»ﬁ C ul UUA;F- k}
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P W Inspectors Name: , Date:  or7_ / (- /3
Final Inspection Date: P W Inspectors Name: Signature:

CONTACT FOR REQUIREMENTS AND INSPECTIONS:

PUBLIC WORKS DEPARTMENT Amount Paid 25.00
Phone: 386-758-1019 Check No. 9202

All Proper Safety Requirements Should Be Followed During The Installation Of The Culvert



