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STATE OF FLORIDA FERMIT NO. }(;%
DEPARTMENT OF HEALTH BATE BAID:
ITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

A
TEM RECEIPT #: [R5 24l
LICATION FOR CONSTRUCTION PERMIT PP BhILHE ! __‘_‘__ -
ATTON FOR:
i New Systea [ ] Ezxasting System [ 1 Holding Tank [ ] Innowative
[ 1 Rapair { ] Abandonmant [ 1 Temporary t 3 o
EPPLICANT: Donma Evans S o _
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE : 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

=tnry e g — ]

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORTZED AGENT. SYSTEME MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(3) (m) OR 489.5%2, FLORIDA STATUTES. IT IS THE
APPLICANT' 8 REBPONBIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION COF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

i
LoT: 9 BLOCK: na  8UB: Cedar Springs Shores Re-Plat __ PLATTED: I \f ?(?
PROPERTY TD 4: 18-X78-16-04236-084 ZONING: ﬁ&f‘) I/M OR BQUIVALENT: [ ¥ /()
b i g
PROPERTY S1ZE: 1.52 ACRES WATER SUPPLY: {){'j}. FRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ j(f}] DISTANCE T0 SEWER: ..—— FT
PROPERTY ADDRESS: SW Burgandy Lane, Fort White, FL,6 332038 o

DIRECTIONS TO PROPERTY: 47 South, TR on Hollingsworth, TR on Bluff, TR on Burgandy

4™ lot on left (just before mailbox with 295)

BUILDIRNG INFORMATION [}d RESTDENTIAL [ 1 COMMERCIAL
Unit Typa of Ho. of Building Commercial/Institulional System Dasagn
No Entablishment Badrooms Area Bgft Table 1, Chapter 64E-6, FAC
‘ 4
SF Residential 2 840 e ) 4 ot
2
. B

[‘j] Floor t Drains [ yﬁlt‘ {Spacify) e e ey
SIGNATURE : 2) E i, . DATE: 5/11/2012
DH 4015, 08/09 (Obacletes previous editions which may not bae used)

Incorporated G64E-6.001, FAC Page 1 of 4




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21. Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160
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and is/are authorized to purchase permits, call for inspections and sign on my behailf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

____Agent Officer
A QLY w ft OWV\(W\ ) ___Property Owner
mul Green |-

~_Agent  Officer |
_ Property Owner

I, the iicense hoider, realize that | am responsibie for aii permiis purchased, and ail work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

i e arehnanmana
JC AATUH IR RTo.

i 'iﬁi—'ﬂ = e e

dnriimand and that | haws L soanamaibilib; fne cooanliones seamiad b inciimmas of arisb aosmnila
LH/ 02208 /z/ 25 / z
> “. s ks - 3 TN e 2 =% [ BT Y ] . N
finsnse Hoirdfrs ‘-'S‘;{ﬂ;'lﬂ‘rl re [ hNnfanzed) P isEnss Numiser Miste
MOTARY BEORMATION:
STATE LR  FHerds COUNTYOFR L EV Y

TS HOUVE BEENRE GoiGsD wiinse name s AT\J r&w l,,) i H q ’ I

petbunr.my dppemeu peivie e ana is mmuwn D] ine Gi nas piuuuueu aenuiicauon
GveofiDietitn,, oS Q8T S may 2R

Yot L

ROTART S DGR UIRF

e

KULHMAN JUDAH

iy
Legt,

.

> \
__.;:-«P '\ is-. Notary Public - State of Florida &
=) ;I‘I £ My Comm. Expires Sep 27, 2014
'-,j::,é_ ‘g;'e‘-‘ Commission # DD 998723

Bonded Through National Notary Assn.
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in Columbia County one permit will cover Gi tinat

B opas s
&5 doing WK at the permitied site. it is REGUIRED tnat we have

ail trad
records of the subcontractors who actuai v did he trade specific work under the permit. Per Flond Statute 440 and
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——— Name 1 Ay Wure ( f d/u Qim I “ﬁr‘?m N
i AUl (74 ot 359 93 (Ao

MECHANICAL! | Print Name || Signature {:((/(//{,f&u tho_(‘//w

f
AfC License i ! Phone .ffﬂ
PLUMBING/ | Print Name \ Signature_{ é é AL M{ AN A
GAS License #: T { Phone #:

_Specialty License  License Number _  Sub-Contractors Printed Name ~___sub-Contractors Signature

| MASON

CONCRETE FINISHER

F.S. 480.103 Building permits; identification of minimum premium policy.—Fvery 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 appiies for a building permit. Contractor Forms: Swbeontractor form: 1/11
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We). Aol Qreen
owner of the below described property:

Tax Parcel No, [8-TS-1b~ 64236~ oY

Subdivision (name, lot, block. phase)  (‘od e Spe YAgc S\Lort..c- .Eepid’ (,c"l‘ol
. 0 ¥

Give my permissionto /4 C{ crang '(— o\ma [ to place a

obile ho ravel 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

>3 ORN AND SUBSCRIBED before me this | _dayof _ June.

20_| 2 . This( these) person(s) are personally known to me or produced
ID _‘ﬁ L= - .

- ' = LAURIE HODSON
57 A s MY COMMISSION # DD 805657
e~ (\Noq. @ [V — WAL EXPIRES: July 14,2012 -

: ¢ — A Er e Bondad Thiu Notary Public Undenwritars
Notary-Signature {7 :




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: 6/5/2012 DATE ISSUED: 6/7/2012

ENHANCED 9-1-1 ADDRESS:
331 SW BURGUNDY LN

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

18-7S-16-04236-084
Remarks:

ADDRESS FOR PROPOSED STURCUTRE 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.

2290
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INSTALLER Audeew = *are piioNE 254 Y49 0105 -5
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D _'SearchResults

Page 1 of 2

Columbia County Property

Appraiser

CAMA updated: 6/7/2012

Parcel: 18-7S-1 6-04236-084

| << Next Lower Parcel |

Next Higher Parcel >> |

Owner & Property Info

Owner's Name |EVANS DONNA MARIE
Mailing 375 SW MINTER TERR
Address LAKE CITY, FL 32024
Site Address MINTER TERR
Use Desc. (code) | VACANT (000000)
Tax District 3 (County) |Neighborhood 18716
1.520
Land Area ACRES Market Area 02
T NOTE: This description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal fransaction.

1202-2335, WD 1218 845,

WD 1220-973,

LOT 9 CEDAR SPRING SHORES RE-PLAT. ORB 588-94, 642-574, 848-653, WD

Property & Assessment Values

2011 Tax Year

2011 Certified Values

2012 Working Values

There are no 2011 Certified Values for this parcel

| ShowWorking Values

NOTE:

2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

| ShowSinarSaes witin 12mie
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/25/2011 1220/973 WD 1 u 11 $100.00
7/21/2011 1218/845 Qc 1 U 11 $100.00
10/12/2010 1202/2335 WD 1 Q 01 $20,000.00
10/13/1997 848/653 WD Y Q $8,200.00
1/15/1988 642/574 WD v U $4,100.00

Building Characteristics

Bldg ltem | Bidg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F.

| Bidg Value

NONE

Extra Features & Out Buildings

Code ] Desc l

Year Blt

| value | units | Dims |

Condition (% Good)

NONE

Land Breakdow:

1

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000001.520AC) 1.00/1.00/1.00/1.00 | $15,552.00 | $15,552.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/7/2012



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

[206~03% .
DATE RECEIVED % BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Z es

OWNERS NAME _Apcil reen / Ad ricac foluer PHONE 9 8Y (012 cELL 352 -231 - Y1}
ADDRESS _ 23/ s Bu r(;Uﬂc’(‘y Lr M‘JI/)HLC fo 3203k
MOBILE HOME PARK suanwlsmn L7 Codar 5ﬂff“>w d. }wch @

DRIVING DIRECTIONS TO MOBILE HOME
Y mile on Laft-

MOBILE HOME INSTALLER /3 nd reco {—/wéf’ PHONE CELL 25 2-Y53 ~p 205~
MOBILE HOME INFORMATION
Y ps -
make (A u;ﬁ‘ﬁm YEAR sze_ /Y xS COLOR /%fbwn
SERIALNo. (L FL 90 8598
WIND ZONE IZ” _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING —— L
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ ... = g/ . [/
DOORS ( ) OPERABLE ( ) DAMAGED o P P0G ~ D3

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

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

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED CQ éX o " A ﬁﬂWﬁ/)

APPROVED ‘{ WITH CONDITIONS: LW Qe Cee S v
NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

| o |
e B RN R
s Bl il

STATLUS

SIGNATURE %f é/v ) IDNUMBER 2 ©Y DATE. é-— L=l




'05-21-12;08: 254K, A&B 1386 758-2187 # 1/

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PﬁRMIT
G/? Vel in ' Permit Application Number Q "Am
--------- ZAMLE e PART - SITEPUAN << e m e
Scale: 1 inch = 40 feet. 2.
bg
(v
Notes:
£ 1 . = /7
Site Plan submitted b%_wf/c;’ 0 / waill MASTER C CTOR

Plan Approved Not Approved Date_S - &f[2
By E'Mﬁg M év f;fml& Q’EW‘ @fm_bm— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsolales previous editions which may not be used) Incorporated: 64E-5,001, FAC Page 2of4
(Stock Number: 5744-002-4015-6)




