
(/JtLi’ r’1)
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATFON APPLICATION

For Office Use Only (Revised 7-1-75) Zoning Official Building Official flv 2_/z..iJI7

AP# V7 1 Z — 79 Date Received lz—Z’? —fl By ckf Permit # 3 t’ t Si.

Flood Zone_______ Development Permit_____________ Zoning 3 Land Use Plan Map Category 4y
Comments ?-/6Lr’, i-4 i-L---

It
FEMA Map#

_________

Elevation_________ Finished Floor I River________ In Floodway________

Recorded Deed or,4’roperty Appraiser P0 ,y’’ite PIan’H # ‘1”ó77 1 : Well letter OR

?4isting well ri Land Owner Affidavit %nstaller Authorization L.ampJ.etter ,%ipp Fee Paid

n DOT Approval n Parent Parcel #_________________
F] STUP-MH ,A411 App

c Ellisville Water Sys
_

Assessment Paid on Property VF Form

Property ID # 21-3S-16-02240-014 Subdivision Pine Ridge Lot# 14

• New Mobile Home X Used Mobile Home___________ MH Size_28 x48 Year_2018

• Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386497231 I

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner James Marteney Phone# 386-344-3738

• 9llAddress (2)3 /7 -

a Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 273 NW Lamar Place, Lake City, FL, 32055

• Relationship to Property Owner Same

• Current Number of Dwellings on Property I TBR

• Lot Size 120’ X 244’ Total Acreage .67

• Do you Havxisting Dri,r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
]urrently using) J (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property US 90 West, TR Turner Road, TL Lamar Place, 7th house

on right

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025

• License Number lH-1 025386 Installation Decal # ‘/‘
t)j
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Legend

SRWMD Wetlands
ci
Lake City

201 6Aerials

Parcels

Addresses

Roads

DEFAULT
DONTIMPORT
others

/ Dirt
Interstate
Main
Other
Paved
Private

Future Land Use Map
1 Mixed Use Development
1 Light Industrial

lii Industrial
[2 Highway Interchange
ci Commercial

Residential High Density
(<20 d.u. per acre)
Residential Medium/High Densit%.. -.

(<14 d.u. per acre)
Residential Medium DensIty
(<S d.u. peracre)
Residential Moderate Density

(< 4 d.u. per acre)
Residential Low Density
(<2 d.u per acre)

Li Residential Very Lov, Density
(<1 d.u.peracre)
Agriculture - 3
(<1 d.u. pers acres)
Agriculture- 2
(< 1 d.u. per 10 acres)

N Agriculture-i
(< 1 d.u. per 20 acres)

N Environmentally Sensitive Areas
(<1 d.u. perlO acres)

0 Public
Li Recreation
C Conservation
SRWMD Wetlands
ci
Flood Zones

0.2 PCT ANNUAL CHANCE
DA LoL14
0 AE

AH
Development Zones
o others
o A-i
o A-2
o A-3
o CO
o CHI
DCI
o CN
0 CSV
o ESA-2
Dl
o ILW
o MUD-I
o PRD
0 PRRD
o RMF-i
o RMF-2
o RO

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jan 032018 10:46:02 GMT-D500 (Eastern Standard Time)

:

Parcel Information
Parcel No: 21-3S-16-02240-014

Owner: MARTENEY JAMES H & DENNA L

Subdivision: PINE RIDGE

Acres: 0.6743598

Deed Acres:

District: District 3 Sucky Nash

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

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.



DSearchResults http://columbia.floridapa.com/GIS/D_SearchResuks.as

L? I LI I I I IJ I %F .J LIII Ly I I ‘.d tU I

Appraiser
updated: 121612017

Parcel: 21 -3S-1 6-02240-014

Owner & Property Info

townerls Name MARTENEY JAMES H & DENNA L

Mailing 251 NW IRENE LN

Address LAKE CITY, FL 32055

Fitddress 273 NW LAMAR PL

Use Desc. (code) MO8ILE HOM (000200)

2 (County) Neighborhood 21316

Land Area 0.572 ACRES Market Area 01

D
NOTE: This description is not to be used as the Legal

escription Description for this parcel in any legal transaction.

LOT 14 PINE RIDGE SID. ORB 755-659, FJ DIV#02-931-DR 965-989 LIFE EST,

1968-2400 QCD 1311-068

Property & Assessment Values

2017 Tax Year

Search Result: 1 of 1

2017 Certified Values
rMktLand Value cnt(O) $12,750.00

gLand Value nt: (2) $0.00

èuilding Value cnt: (1) $6,768.00

öB Value lnt: (2) $400.00

frotalAppraised Value $19,918.00

1it Value $19,918.00

Class Value $0.00

elue $19,918.00

nipt Value

L Cnty: $19,918
Total Taxable Value

Other: $19,918 I SchI: $19,918

2018 Working Values (Hide Values)

fMkt Land lue cnt: (0) $13,750.00

Land Vue 2) $OX]O
iiiding Value cnt: (1) $7,299.00

öilue Icnt: (2) $400.00
iTAppralsed Value $21,449.00

1ust Value $21,449.00

fciass Value $0.00
ssessed Value $21,449.00

tExempt Value $0.00
L Cnty: $21,449
[Total Taxable Value

Other: $21,449 I SchI: $21,449

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change before
being finalized for ad Valorem assessment
purposes.

I I
I I

I I I
F I I

I I
I I

[ I I
I I

I of 1 12/8/2017, 10:15 AI



Distrct No. 1 - RonacWiIiams
DistrKt No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
Distnct No. 4 - Everett Phips
Distnct No. 5 - Tim Mrphv

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: 12/20/2017 4:51:31 PM
Address: 273 NW LAMAR P1

LAKE CITY
State: FL

Zip Code 32055

Pracel ID 02240-014
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLIMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

Address Assignment and Maintenance Document

City:

263 NW Lake Cit Ave., Lake City. FL 32O5 Telephone: (386) 5S-112
Email: gis d co1nLubiacount fla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI ICAU()N NUMBER 1717 _q (C)NIRA( TUB Robert Sheppard PilUNt 386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Marteney

in ColumbIa county one permit will cover all tracies doing wOrk at tne permitted site. it is F(U1UIFLU tnat we nave

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.

ELECTRICAL Print Name Leo Jackson I Country Electric

________________________________________

Sign;

F. 5. 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.

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.

/• q’ License#: ES12001176
Qualifier Form Attached

Phone U

MECHANICAL/ Print Name Michael Boland /Ace NC of Ocala signatur

‘A/c ‘iu License U: CAC 1817716 Phone U: 352 274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER — ——

Revised 10/30/2015
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COLUMBIA COU’1fl HUILDING DEPARIMENT

135 NE 1amando Aye, Suhc S-21, Lake City, FL 32055
Phim: 386-7q-)flOS Fax: 3S&75t-?160

LiCENSED QUALIFLER ALmIORIZATION

-

- fcans. ho4der nim tfrMnd queet

_______

L1L
di b&ow te#eienced p.rr(,) Hsd on thts forn’ liar, C ,fitrsctadfr4rad by nw the tkr*

flcr or tsiwe empIO by me cldr.aty or thruh an .mploy.. 4n srieriamerit; or. Ia

omo.r of th• cocporatl, or. p.rm.c sa dat In Flofldi Statutes Ctiaçr 488, arid the saId

pr.on(b) I&11 i.sndar my dW. aup’Von and corTbo and 1/w •ithottzed to pur& and

sign petTnlte, call fx ir*pclona and .(gn rThctor ves1flcbon orma on my baaff.

If at ir m.e DII1(I’I you hay. Etwe Iif. RntvaaL o

wfa. .-‘ nat rw fl daihnant In tth’ of Ii’. &dno* and iiifl w

OfatiQfl fTTh wt witIaI DVkIJ il FsUur tp dQ mavalli

Lwthor.d araona te vx —- andi&lknw to jpwr.

I.. -

aad ê¼rs SIstura (Not)

rQTARY !NFOB,MM1)N 1 /
STATE OF j?L_COUNTY OF: ‘_./

A I.
I na aboie Iioene rIo.r, *ticie. n.m. * A. r7O (r

prns)ty aøpr t4oç. m,4t I knm by m te produced t4ptTttcan

(lyp. of L D) r- t]J- on ifs L. day of Ky L 20t(
I

(coffiparly name), do c*cllly ttwt

Pflntd Name of Person Authorized SiQnstutof

tha lnsa ho.r, ‘eae thai am rponsbe for Si p.rmite purchasad, and woflc done

— my Ucenae and ttAty rpon.m for cplmno. wtt’ .fl Fo,Id Stat. Code. and

LoJ1 Orances. I uns1and that th. Stat. and County UcenalnQ Boards have tile per and

otfty to dlcpt* a 4cen PO fOr %lOICilOnS ccmmftd by hUnTh.i. dak’.r aVrfla.

crS or arngoy. and that I ha 1 r cwbltWy fr oôrplanr WIth Si code,

ordlnance Wiilvant * prieà.e iranbd by Is*uac of sch p,’Thtts.

tt’fl’2
Ucense Number

,t _I - —-

I
411

4

tB/tsmp)



I

O

( t )t1 .MBI \ t’ 11 ‘N I V Bt ILF)ING 1)l.PAR IM1.NT
135 NI. I lernando Ave. Suite B• I. Lake (‘it. [I 2O5

Phone: X6-75R I flOX lax: 3R758-21 60

tiC. LNSLI) L’\1 111CR At TI IORI?A1if N

I / / 11 t __H’-” _(license holder nan-c icensed qualificr

- / I, p

for _..L “ 1_. 1’ C - (company name), do certify that

the below referenced person(s) listed on this form s/are contracted/hired by me. the hcensè
holder, or s/are employed by me directly ot through an employee leasing arrangement: or, is an
officer of the corporation, or. partner as defined in Florida Statutes Chapter 468, and the said
person(s islare under my direct supervision and control and s/are authorized to purchase and
sign permits. call for inspections and sign subcontractor verification forms on my behalf

[Printed Name of Person Authorized Signature o,f Authonzed Person
:

:“
)

_LL = 1 —

2 “;
‘P

_______

2 ?-
: .. /Z .,... -

4

____

5 5

the license holder, realize that am responsible tor all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes Codes, and
Local Ordinances I understand that the State and County Licensing 6oards have the power and
authority to discphne a license holder for violations committed by him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notffyj,his department in writing of the changes and subrinta new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain oerrmts

-‘ Lcense Qifäli rs ignature tNot ized) License Number Date / [I7/j
NOTARY liLORMA Ti )N
STATE OF ‘z:1 L%, COUNTY

The above license holder se name is \N”P\\5
personally appeared before me and is known by me roduced ‘dentification c”
(type of ID) ,___on this 1’ay 2O)

NOTARY’S SIGN1URE tSAIfS!arnp)

HP



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART II - SITEPLAN

Scale: 1 inch =40 feet.

Notes:

c9)

Site Plan submitted by:.

Plan Approved

By

/ Not Approved

MASTER CONTRACTOR

Date________________

— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

I

[

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-002-4015-6)

Page 2 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
-

PART II- SITEPI.AN

Scale: 7 inch = 40 feet.

Notes:

I
0

MASTER CONTRACTOR

Date i/luIti
County He’alth Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6,001 FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. I 7-M<?]E
DATE PAID:

________

FEE PAID: 1%2U. (C)
RECEIPT #: 7

APPLICATION FOR:

] New System

] Repair
[,kI Existing System
[ ] bandonment

Holding Tank
Temporary

[
[

] Innovative

APPLICANT: James Martenev

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPI1ETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST 3E CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ B RESPONSIBILITY TO PROVIDE DOCtThNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (e/DD/r1) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 14 BLOCK: na SUB: Pine Ridae B/D PLATTED:

PROPERTY ID #: 21-35—16-02240-014 ZONING: I/H OR EQUIVALENT: [ Y /()]

PROPERTY SIZE: .67 ACRES WATER SUPPLY: [ ) PRIVATE PUBLIC t)D<=20OOGPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y N

PROPERTY ADDRESS: 273 Lamar Place, Lake City

DISTANCE TO SEWER: ...—FT

DIRECTIONS TO PROPERTY: US 90 West, TR0 Turner Road, Thon Lamar ,7 place

on right

3

ioorrnrz
Drain4J7 (Specify)

,..- I
DH 4015, 08/09 fObscf.etes previous editions which may not be used)
Incorporated 64E-6.001, FAC

BUILDING INFORMATION RESIDENTIAL

Type of
Establishment

Unit
No

1

2

No. of Building
Bedrooms Area Sgft

SF Residential____

I ] C(MERCIAL

Commercial/Institutional System Design
Table 1, Chapter 64X-6, FAC

3 1244 ?RL1A&

DATE: 12/15/2017

Page 1 of 4


