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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning\ OfﬁcialC’iLK 21 4";’ - %uildlng Official 7, C. “Ae-[ 2L
apg_ 12 0f -y Date Received__. 3~ (5 —/L_By AT Permit#___ 20443

Flood Zone ]{ Development Permit w ‘r A Zonlnq 4 J Land Use Plan Map Category _&
Pa— N . ., Lexel LJ- E Coconl .k_q et Ex5ting MK

te Plan with Setbacks Shown Wi /20 O EH Release 0 Well letter ﬁxisﬁng well
JRecorded Deed or Affidavit from land owner O Installer Authorization 0O State Rd Access 11 Sheet
0O Parent Parcel # 0 STUP-MH 0 F W Comp. letter 0 App Fee Pd @ﬁém

IMPACT FEES: EMS, Fire Corr mfkom Counw County

| J i /f
;?\M Map# A/ A Elevation Finished Flgor/ -Jfr**l(mver ,v_f_,-'y In Floodway_&/[ 4 _
i

Road/Code School = TOTAL _Suspended March 2009_ llisville Water Sys

Property ID # I7 ]5 ,(ﬂ 0:11410? Subdivisuon /'d,r(i m ff’“ Fd/ms LD'/_/
=  New Mobile Home___ ¥~ Used Mobile Home MH Size 3! XS0 Year_F O /2.

=  Applicant wﬁﬂdu /;Tmnc://T Phone#__ 3 5(v "9?9“075/&’?‘
address 3/0Y S0 Old Wire A Ft [Oh/de FlL 33035

= Name of Property Owner ’A?ona,/c( N D) / an Phone#_ 351z ~ AT A - (/0 é{){

= 911 Address }/Qq N GCL(I" 7. Laiwe
=  Circle the correct power company - ¢ _FL Power & Li-éht ) - Clay Electri
(Circle One) -  Suwannee Valley Electric - Progresg Energy

= Name of Owner of Mobile Home'
Address

_Phone #_380 - 393 - Yo 0
3

= Relationship to Property Owner Sam A

=  Current Number of Dwellings on Property ,

= Lot Size Total Acreage g

* Do you : Have Exlsting Drivezr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culyert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existmg Mobile Home es

Driving Diractlons to %{\ jﬂperty 0 [4) TK f/)"l BJ’ZTLO/') M T/@

= |nstallers Address

» License Numbér TH S|

A4V &?" 1 Sl e
' Phone # '77/1’0
ade C/% AL

= Name of Licensed Dealer/Installer
‘D Installation Decal # / / d—/ ?—

Lot masape £-21-1L " f:”f"-’/“;m

Q No \l.v Bl".’ > ‘\\_} AN Ek{,'-/‘\w- (™ A l["ill N
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

------ J-----MO-’W---------PART|t-S|TEPLAN---------------------------

oy
Scale: 1 inch =f,40" feet.

Notes: : EXISTAG Sw  TO Be gEnessy - TANY 10 R Ao
? ¥ ——
Site Plan submitted by: /i{\!:)ﬁ [ o 7_) 7 """'-:__V MASTER CONTRACTOR
Plan Approved v Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Columbia County Property Appraiser - Property Record Card: 17-3S-16-02162-019 Page 1 of 1
e 45
>> Print as PDF <<
COMM NW COR OF E1/2 OF SEC, NOLAN RONALD J 17-35-16-02162-019 Columbia County 2012 R
RUM E 171.12 FT TO ITS INTERS 109 NW CARR CT CARD 001 of 001
WITH AN EXISTING FENCE LINE LAKE CITY, FL 32055 PRINTED 5/02/2012 15:22 BY JEEF
RUNNING S'LY, RUN 5 ALONG APER 7/10/2006 DF
BUSE 000200 SFR MANUF RE? Y 1216 HTD AREA 113.900 INDEX 17316.01 CARRS MINI PUSE 000200 MOBILE HOME
MOD 2 MOBILE HME BATH 2,00 1256 EFF AREA 29,614 E-RATE 100,000 INDX 8TR 17- 38- 14
EXwW 31 VINYL SID FIXT 37195 RCN 1995 AYH MKT AREA 01 22,888 BLDG
8 N/A BDRM 3 §1.00 $GCOD 22,688 B BLDG VAL 1995 EYB (PUDL 0 XFOB
RSTR (3 GABLE/HIP RMS RC 2.000 21,446 LAND
RCVR 03 COMP SHNGL UNTS *FIELD CK: 3 NTCD 0 CLAS
L3 N/R C-W% *LOC: 109 CARR CT NW LAKE CITY A APPR CD 0 MKTUSE
INTW 05 DRYWALL HGHT . . CNDO 44,134 JUST
% N/A EMTR ¥ e 2 Q=i . SUBD 44,134 APPR
FLOR 14 CARPET STYS L8 8UOPZQ0L 8 5 BLK
10% 08 SHT VINYL  ECON ? I I 2 LoT 0 SOHD
HTTP 04 AIR DUCTED FUNC ¥, gus 4 -=20 + -=44 + & MAP# 0 ASSD
A/C 03 CENTRAL SPCD * IBAS2001 I 2 HX 0 EXET
QUAL 05 05 DEPR 09 *1 1 2 TXDT 003 0 COTXBL
FNDN N/A UD-1 N/A 6 6 ¥
SIZE N/A up-2 N/A * 4 16 + 5 s BLDG TRAVERSE ~==—--=—=-r===
CEIL N/A uD-3 N/R : * BAS2001=W44 UOP2001=NB W20 S8 EZ0$ W32 S16
ARCH N/A Ub-4 N/A d * E76 N1a$,
FRME N/A up-5 N/A : ¥
KTCH 01 01 up-6 N/A ! ¥
WNDO N/A uD=7 N/A : :
CLAS N/A uD-8 H/A : 2
occ N/A uD-9% N/A ! 2
COND 03 03 ® N/A : Yt e PERMITS. —=——r=—mm——mer=——
SuUB A-AREAR % E-AREA SUB VALUE 2 *  NUMBER DESC AMT ISSUED
BASO1 1216 100 1216 21965 2 ? 7851 MH 100 12/02/1993
UoER01 160 25 40 25 3 ¥
: 3 - SALE ———-
s > BOOK  BAGE DATE PRICE
: * 741 1655 2/08/1991 U V
: * GRANTOR RICHARD NOLAN
a * GRANTEE RONALD NOLAN
3 3
’ * GRANTOR
TOTAL 1378 1256 22688 ---- GRANTEE
------- EXTRA FEATURES i - FIELD CK: -—=
AE BN CODE DESC LEN  WID HGHT QTY QL. ¥R ADJ UNITS UT PRICE AIDJ UT PR SPCD % 8GO0OD XFOB VALUE
LAND  DESC ZONE ROAD {UD1 (UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 [UD4 BACK DY ADJUSTMENTS UNITS UT PRICE RDJ UT PR LAND VALUE
Y 000102 SFR/MH A-1 a0o03 1.00 1.00 1.00 1.00 2.000 AC 9723.400 9723.40 19,446
0002 0003
Y 009945 WELL/SEPT 00 000z 1.00 1.00 1.00 1.00 1.008 OT 2000.000 2000.00 2,000
0002 0003
http://g2.columbia.floridapa.com/GIS/Show FieldCard.asp?PIN=17-3S-16-02162-019 5/17/2012
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Lake City, Florida 32055

This instrumant Prenarad b Richard U, Nelon

Fdpowne

Propaity

Grantsets] 8.5. #1s): [

""“bganald J. Nolan

INDIVID. TO INDIVID.

SarAl;

t. 4 Box 462X

Rt, 4 Box 462X

Lake City, Florida 32055

©Bemiscls Prpor & riating Co., 1ne, 1087
-]
—
(s ]
(=]
to

Agpreisars Parcel Identfication |Folio) Number(s):

el et
SPACE ABOVE THIS LINE FOR PROCESTING DATA mmmtﬁmmmm_l

Ohts Warraniy Beed Mot e 8th  day of Pebruary s G

hereingfler called the graator, to Richard H. Kolan

whose post office address 18 Rt. 4 Box 462X  Lake City,Florida 32055

hereingfter colled the grantee: Ronald J. Kolan X
wewd berein the terws “gprastor” and " nclude all the parties o thin ipstrument sad the
re, lognl reprossntatives asd ssalgus of ind mnd 120 ymecossors and assigns of corporations)
Witnessetl: That the grantor, for and in consideration of the sum of § Gift and other

valuable considerations, receipt wlu-r%is hereby acknowledged, hereby grants, bargains, sells, alienc, remises,
releases, conveys and confirms unto the graniee all that certain land situate in Columbia
County, State of Florida  , wix S

Commence at the WW corner of the Fl of Section 17, Township 3 South, Range 16 East,
and run W B9°59'09" -E along the North line of said Section 17 a distance of 171.12
feet to 1ts intersection with an existing fence line wuoning Soutkerly; thence S 0¥
07'14" E along said existivg fence line, 1345.36 felt;u;hmg § 1703'18" W still
long said existing fence line, 645,13 feer; thence § 0°02'27" E still along said
woalevE S5 s g : o A

WO IWEN! existing fence line, 37.17 feet; thence S 89 39'27" B, 1171.12 feer; ghence 51
wrancieil TAY & 58'03" E, 2769.82 feet to the POIKT OF BEGINNING, theace continue S 1 58°03" E,
PAsn. CLERK CF 155.38 feet to the North line of & county voad (Nash Rosd), thence § 75 56'42" W
. Dew(TT [EASDH. CLERR & along said Horth line of Nash Road, 573.82 feet to the East line of Carr Road (a
COURTS, CLUMUIA COUNTY county maintaiped graded rosd), thence N 1°61'02" W aiong said East line, 155.55
C feet, thence N 75°56'42" E, 573.03 feet to the POINT OF BEGINNINC. Containing
BY - 2.00 acres, more or less. Said lands being in Columbia County, Florida.

ﬂlngzu;zr, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

Tp Huue aod to Hold, the same in foo simple forever,

And the grantor hereby covenants with said grantee that the grantor is lowfully seized of said land in fee
simple; that the granior has good right and lawful authority to sell and convey savd land, and hereby warrants the
title to said land and will defend the same against the lawful claims of all persons whomsoever; and that soid land
18 free of all encumbrances, except taxes accruing subsequent to December 81, 18 90 .

In Wituzss Whereof, the said grantor has signed and sealed these presents the day and year first above

' Behand W Pyoor

Richard H, Nolan

B i o —— S
P

gy '
wgg-ggﬁ_djy_ Kirsec £ Rt..4 Box 462X Iake City, Fl. 32055
= T Pt Dlfiee Addrem
E-herBil KB SWEL [
Teluted Rlpuaiare

hekee O abadi anll ] pro.

eV 0. Davis Ronald J. lelan
vl Lot Sunicet Rt. 4 Box 462X Lake City, Fl. 32055
Hpala 7 = i T Faal Olfies Addrees
g- NPT PE T H S E CF
STATE OF
COUNTY OF

I HEREBY CERTIFY that on this day, before me, an officer duly suthorized in the State aforesaid and in the Counly aforcssid to take
ledgments, personally sppeared  Fiichard H, Nkolan

to me known o be the person ! ©described in and
who executed the foregoing instrument and He  acknowledgzed before me that executed the game.

* wma — - WITNE3S my hend snd official seal in the County and State laat foresaid this 81 dayof Pebruary AD.19 04

Wi

Te- - K nless
"L AL, g!mc Kee K. Oumbess

My Commusica Expirss: NOTARY PUBLIC, SIATE OF FLORIDA
My Commission Explres fuly &, 1993
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Aug 20 12 07:41a Wendy Grennell 3887551031 p.l1
seTR218Y | ENVIROMENTAL HEALTH 02:13:06p.m, 08-16~-2012 113

- ; i STATE OF FLORIDA
/%9;9 # 1008 }/ DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ |2 FaN

------ J-----f\-J-o-jE‘!‘j---------pARTu-srrEmu---------------------------

=
S
W3F v d 2‘1‘(
W . :
l g;"} 2 ‘ ’-‘_-..--"" a
i " L@—"’,ﬂ-‘ \4‘.
Lk ol
d o ﬁ*id 5 o
éf / sy |
48 "’C , :‘:",:;'} _ = o /
' NP
i =
Notes: - EYISTM- Sww YO B pempvis’) - TANK 70 B F o)

Site Plan submitted by: {'96 % 7;—3‘—-..6’; TOR

Plan Approved Not Approved Date
BVMLMMM_ County Heaith Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

D 4015. 08409 (Obscleles previous editions which may not be used) Incorporated: 64E-6.001, FAC Pape 2 ofd
{Stock Number: 5744-002-4015-6)



Aug 20 12 04:08p Wendy Grennell 3867551031 p.2

Aug iS'fE'IE:OBP Wendy Grennell 38675351031 p-8

»mmm_ﬂ&ﬁﬁ__ mmm%ﬂ&é_&bm.s_ pone{s3 3~ 7 U b

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

In Columbia Caunty 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 89-5, 8 contractor shall require all subcontractors to provide evidence of workers' compensation or
emmmmummmawMMedmmmmammm

mmmmmkmmmmmmmwmdmmmmum;
stort of that subcontroctor beglaning any work. Viokations will resuft in stop werk orders ond/for fines.

2

i’ - oy iy -
Name L 72303 s NTL - Signature %A.-?ﬂ;_xﬂt?' W e -
MECHANICAY | Print Name 2N (LN groture_ o7z L
Ane o0 fticensen: 1 443l Phone #: S EL]-ZV DY
| PLUMBING/  |Print Name_3 e NowdsS  sgawre
e (519 |ueensew TR ORA Phone: 27, {33~ il

MASON
CONCRETE FINISHER

F. 5. 440.103 Building permits; Identification of minimum premium policy.~Every employer shall, as a‘condition to
applying for and recelving a building permit, show proof and certify to the parmit that it has secured

compensation for its employees under this chapter as provided in ss, 440,10 and and shall be presented each
time the empioyer applies for a bullding permit. Eortracior Fermtz St %

E75 0




Mo

Sep 02 12 05:42a Wendy Grennell 38675
F A |

ME WU L M s a WEliuD wi'eririe 200/

o
[y
co
W
.
TT

MOBHE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /, gpg - /;(‘5 COMQRMM rmNM?)/ (7

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

in Columbia County one permit will cover all trades dolng 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 llability 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 thot subcontractor beginning any work. Vielations will result in stop work orders and/or fines.

ELECTRICAL / Print Name EEX!;ZA:Q ZE 0 MI ] Slgnature_/kmgm'f?
Leense#: (/g 2 Phone &: Z50 2G7 - A0l

- | MECHANICAL/ |Print Name Signature

AJC License #; Phone #:

PLUMBING/ Print Name Signature

GAS License #: Phone #:

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 bullding permit, show proof and certify to the permit issuer that it has secured
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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_crofi@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: 8/22/2012 DATE ISSUED: 9/5/2012
ENHANCED 9-1-1 ADDRESS:
109 NW CARR CT
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
17-35-16-02162-019

Remarks:
RE-ISSUE OF EXISTING ADDRESS FOR NEW 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.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 17-3S-16-02162-019 Building permit No. 000030443

Permit Holder RONNIE NORRIS

Owner of Building RONALD NOLAN

Location: 109 NW CARR COURT, LAKE CITY, FL 32055

Date: 09/11/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)




