
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Rvised7.1.15) Zoning Official Building Official Ot1 =

AP# l( 1 Date Received BYJLY Permit#

Flood Zone )( Development Permit____________ Zoning A-? Land Use Plan Map Category________

Comments &€L- P

I f 4
FEM5_Map# Elevation__________ Finished Floor /,‘tzd River_________ In Floodway_________

‘ecorded Deed or )/1roperty Appraiser P0 Plan 1EH # 18-0427-N t1II letter OR

n Existing well E Land Owner Affidavit fnstaiier Authorization n FW Comp. letter Ap Fe-P5id

n DOT Approval .2’arentParceI# Oq39OOZ n STUP-MH

________________‘1i

App

Ellisville Water Sys Property Oitt-Cou.nt’ E In Ceisity t/ub VF Form

S 1/2
Property ID # 20-2S-17-04738-004 Subdivision Corinth Park Unrec Lot#1

New Mobile Home X Used Mobile Home____________ MH Size 28 x 48 Year 2018

• Applicant Dale Burd or Rocky Ford Phone # 386-497-2311

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

• Name of Property Owner Gary & Lidia Strickland Ph.pe# 386-776-1888

• 911 Address 2’’ tJJ PA tit3J L-A1 Cz .JL 3Zç S
I,

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 1468 SW Main BIvd, Lake City, FL, 32025

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 280 x 436 Irregular Total Acreage 2.60

• Do you: Have Existing Drive Private Driv’)r need Culvert Permit or Culvert Waiver (Circle one)
tcuriently using) ( (Biue Rued Sig4 tPutting in a Culverl) (Not existing but do not need a Culverl)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property US 441 North, TL Corinth Dr, IL Parrish Court, 900’

on right

• Name of Licensed Dealerllnstaller Rusty Knowles Phone # 386-397-0886
• Installers Address 5801 SW St Hwy 47. Lake City, FL, 32024
• License Number IH-1036219 Installation Decal # 50530

S + v-h41 nfl4 31. )Y
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HOME PRIDE
Manufactured Housing Installation Instructions

Lock Down Anchoring System
Wind Zones 2 & 3



I-Beam Connection

7- ,G’,O’

NOTE: If one or more of the following conditions exist contact a Registered Professional Engineer.
• Location is within 1500’ of the coastline.
• Pier Height exceeds 48”.
• Roof eaves exceeds 16”.
• Sidewall height exceeds 96”.
• Length of home exceeds 76’.

REQUIREMENTS FOR USE
1. The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 5’4” on center.
2. Centerline anchors to be sized according to the soil torque conditions.
3. Sidewall anchor loads in excess of 4000 pounds requires aS’ anchor.
4. Sidewall vertical ties can use 4’ anchors in soil type 4B

5. Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor. All
struts must be installed towards the
center of the home.

Facing the home
LEFT CORNER

7

—i—,

Facing the home
RIGHT CORNER

:‘., s;’ L

Facing the home
LEFT CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Lock Oown Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral strut. All struts must be installed
towards the center of the home

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

1. HOME’”PRIDE

b

c —>

‘.

Anchor &
Stabilizer

7

/7 Lateral/Longitudinal
Strut

it

I
F

i.

-1/..-
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nrr-

—..
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‘_ .5



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• Single or Double section homes 30’ to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

NOTE: Homes less than 30’— Lock Down System should not be used.

ANCHOR ASSEMBLY PLACEMENT

Using 4 Anchor Assemblies

.1

L4LJ 44 J F1

L J J L I ] LI I - L 4

%f1r
±_=_

Using 6 Anchor Assemblies

-or. •& -

J pfl1
LI [{ ILJ-[J

41k -

‘[f }-J.{JZ.- iL1Lj
i[I[lf.tf1.i

LI:ifz.rf.uiLi

Ground Anchor with Strut Attachment Cap
Stabilizer
Lateral Strut
Longitudinal Strut
Beam Clamp Assembly

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than Y,”. The Strut
Attachment Cap should be installed within I”,” or flush to the top of the stabilizer plate.
(See illustration to the right.)

—-

:,,

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-iO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

HOME PRIDE

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

4
6

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

Lock Down Anchor Assembly Components List
1.
2.
3.
4.
5.

,
/

( ,flT

\

Lock Down Anchor Assembly Installation Instructions

2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement (page 1.). The
lateral arm fasteners are to be installed tightly (nuts and bolts). The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, #5

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum - 60 degree maximum. Longitudinal strut angles must fall within 10 degree minimum -50 degree maximum.

I ongttuthrai Strt
5tth.J Pirt

Fa.rq th, bc,,- LIrT(oeNcx

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchoring System should only be used for homes in the state of Florida, This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc. 276-466-0502 or at contactijs@hpenchors.com for any questions concering this product.

Legacy Engineering listing # 113

Notes:

PRODUCT WARRANTY
Home Pride warrants its Lock Down Anchor System (HP LDS) against defects in workmanship and material at the site of its initial installation. The HP LOS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
Is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable.

There are no other warranties (express or implied) whatsoever which apply to the HP LOS product or to items that are functionally part of the HP LDS product Home
Pride disclaims any and all other implied warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one )1) year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law.

HP LOS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LOS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202,

ill,

I, ‘.
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Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Jun 05 2018 15:11:30 GMT-0400 (Eastern Daylight Time)

Deed Acres: 5.59 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All date, information, end maps are provided”as is” without warranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or iwplied, as to the use ot the intormation obtained
here. There are no implies warranties of merchantability or titness tor a particuler purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, intormation, and maps are dynamic and in a constant state of
maintenance, and update.
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Parcel Information
Parcel No: 20-25-17-04738-002

Owner: PARRISH DEBRA L

Subdivision: CORINTH PARK UNR

Lot: 1

Acres: 4.957448



Retuxa m
Gary E. Strickland
1468 SW Maw Blvd, Suite 105-53
Lake City, F!orda 32025

/r

tmt zOj.12oi06O2 De 3121 Tái. 115PM

-

Pur i of 2 II: 360 7’: t45, P.DcWht Caan. Clerk etcouil
Made this

_____________

2018 AD., CoAwiibh,
Deput’ Cl.rkDoe 6tmnp-Derd 0.70

fly JOSEPH MATTREW P.RN1S and CARl IL.NE PARRISH, husband and wife, whose pest office address is: 238 NW Parrish

Cowl, Lake City, Florida 32055, he J.nnftcr callcd tbe grantor.

To GARY E. STRICKLAND and LIA S. STRICKLAND, husband and wife, whosa post office address is: 1468 SW Main Blvd,

Suite 105 - 53, Lake City, FlorIda 32025, herinafiar called the grantcc

(Whenever used herein the reon grantor and rentee fnc!ade all the paflic, to thie instrument and the heirs, legal repre,eruetive& and assigna of

indiYduK1s, end the succcsaors and assigue of cns’poratlon)

Wftnessetb, that the anto, for and in conSideration of the stun of Ten Dollars, ($10.00) and other valuable

considerations, reetpt whereof is hereby acimowledged, hereby rants, bargains, sells, aliens, remises, releases, conveys and confirms

unto the anee, all that certaiu land situate in Columbia County, ForIda, viz:

SEE LEGAL DESCRWTIOT’ ATTACHED HERETO AND MADE A PART OF

Said property is not the homestead of tho Grantor under the laws and constitttion of the State of Florida in that neither Grantor nor any

members of the household of Grantor reside thereon

Parcel IL) Number. 04738-002 (Patant)

Together with all the tenements, bereditaments and appurtenances thereto belonging orin anywise appertainm.

To Have and to fold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor Is lawfully seized of said land in fhe simple that the

grantor has gnod right and lawfhl anthority to sell and convey said land; that the grantor hcrcby fully warrants the dtle to said land and Will

defnd the same againat the lawfizl claims of all persons whomsoever; and that said land is ee of all encumbrances except taxes accruing

subsequent to December 31, 2018.

$igne4 seakd and delivered in our presence:

0z;:NrJr

gsPr’_

Stale of flodda
County of Columbia

The foregoing wstrunicnt was acknowledged before me this day of _, 2018, by JOSEPH MATTHEW
A .!-T- A - UT D ,.ijuu ;,.i... n11rt,u,ntn nip 1o ha.c nroduocd

MAY/25/2018/fRJ 1041 AM FAX Na. P. 001/001

General Warranty Deed

In Witness Whereof, the said ‘antor has signed and sealed these presents the day and YearPt above written.

-

_
_

OPMAIi HEW PAR!U$H
Address: 238 NW Parrish Court

eCky,Flodda 32055



Individuals, and the sucoessors asjis of corporations)

Wimesseth, that the grantor, for and In consideration of the sum of Ten Dollars, ($10.00) and other valuable

considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms

unto the grantee, all that certain land simate in Cotumbia County, Plorida, viz:

SEE LEGAL ESCRWTION ATTACHED HERETO AND [WADE A PART OF

Said propty is not the homestead of the Grantor tinder the laws and constitution of the State of Elorida in that neither Grantor nor any

members ofthe household of Grantor reside thereon.

Parcel U) Number: 04738-002 C Parent)

Together with all the tenements, bereditaments and appurtenanocs thereto belonging or in anywise appertainmg.

To Have and to Hold, the same in foe simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully scized of said land in fee simple; that the

grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the thtc w said land and will

defend the same agn[nst the lawful claims of aLt persons whomsoever; and that said land j. free oatl encumbrances except taxes accruing
subsequent to December 31, 2018.

$ignea seated and delivered in ourpresence:

‘ ID

State of Florida
County ofCohimbin

The foregoing lnsfli.unent was acknowledged before me tbis (-1. day of i’J..u’ 2018, by 30$EtB MATI4EW

PARRJSH AND CARl U_ENE PARRISH, who is/are ersonally known to me or who has produced

______________

as
jdentcajoi,

bti kdividuaL wsimJny O.ad with Non-Homasraid-legi1 on Schedule A

(i
Netary PublIc fb

I’r,MtNar: c!s_• c€..yV

My Commission £xpirca: - -

In Witness Whereof, the said grantor ha5 signed and sealed these presents the day and Yeart above written,

3ÔP MLAHEW PARRISH

________________________

Adress: 238 NW Parrish Court
e City, Florida 32055

ILENE ARRTSH
Name________________

CANDACe ou&y
MY COMMI5IQN * GGOO399

EXPIRES AprN 04, 2021

tD/tO •d IN iv u:fl 1/9t//V



FAMILY RELATIONSHIP AFFIDAVIT
I,t: 20 2O’i(3: k isT 902AM

STATE Of FLORIDA Pat1 Gf ft3a

COUNTY OF COLUMBIA BD

1’jI
BFORLME the undersigned Notary Public personally appeared. JGJ-’ ‘i f

the Owner of the parent parcel which has been subdivided for and
- L,”,/?’L ltte Immediate family Member of the Ov’ner, which is

inten4or the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as ØroA&irLe(L Both individuals being
first duly sworn according to law, depose and say:

1. Atfiant acknowledges Immediate Fami]y Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. Zv —IS -17 0

4. The Immediate family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. 2o2L?. —

O({73 _D%’

5, No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

7. This Affidavit and Agreement is made and given by Affiants with fufl knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.

EUO a ON iva IAIV E9 I/2tU/1/AVlAI



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
nd we acce the terms of the Agreement an agree to c mply

wiQ_}

wner - Immediate Farmly Member
‘ LL-d: Sk :5+rQio-4

t\ c&CVT\ 4i.P.Je TICLLV)
Typed or Printed Name Typedor Printed Name

Subcribed and sworn to (or affirmed) before me this cday of_ r\ka_\ 2Oif.
by . (Owner] who is personally known to me or h produced

_____________________________

as identification.

Notary Public

Subscribed and sworn to (or affirmed] before me this day of (‘J\iX_L\ , 2Oj,
c S\rcI&smily Member) who is personally known tme or has

produced

________________________

as identification.

CoIQQC
Notary Public Ci

APPROVED:
COLUM A COUNTY, FLORIDA

Name:

C.NDACE GUERRY

MY COM.4I55 # G3090

EXPIRES Ap4iIO4.20I

CANDACE GUERRY
MY COMMISSION # GGoo:

PIRES April 04,2021

Title: Iir(lQ

UU d ON XV JIV E:8O I /ttU//AV



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

PART Il-SITEPLAN

Scale: 1 inch = ,d’feet.

4
‘\j

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

Io

7

‘7w il

Notes:

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002401 5-6)

Page 2 of 4
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICTION NUMBER / -lO I Cf)NIRACIf)R Rusty Knowles PHONE 386-397-0886

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

Strickalnd

in Lolumbla ounry on DermIt will cover all traoes äoing work at th prmIttd SIte. It IS KLUUIRLU 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.

Glen_Whittington
ELECTRICAL Print Name_____________________________________

“ License U: EC 13002957 Phone U: 36972-1 700
I () 1 lit Qualifier Form Attached [J

MECHANICAL! Print Name Michael Boland signaturZ—
c l(,°i License#: CAC 1817716 Phone#: 352274-9326

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

N

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

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave. Suite B-2 I. Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2I6()

*

LICENSED QUALIFIER AUTHORIZATION

I, (J tC

for tL h/ I

the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or 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) is/are under my direct supervision and control and is/ate authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

The above license holder, whose name is t

personally appeared betqre me and is known by me or has produced id,eptification
(type of ID.) tL.. /.)2_- on this ; day of // 20

eal/Statjy R BISHOP
Notary Public State at fiorda

Commission * Ft 243986
y Comm. Expiree Jun 24. 2019

(license holder name), licensed qualifier

(company name), do certify that

Printed Name ofPerson Authorized Siqnaturof Authorized

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline 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/ate no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

__________________________

7 ..

________

Licensed Qualifiers Signature (Naized) License Number Date

NOTARY INFORMATION:
STATE OF: / COUNTY OF: 4/ 4 -

- /

NO1ARYS 5f3ATURE ‘- ‘--V



I

(Uli MBIA (01 Ni I [3Ml l)lo I)LPAR I iL\1
135 NI Ilemando Ave. Suite B— I. Lake (.t’..1 I 321)5S

S ‘S jflOS I 1) ‘‘

TO

1CL-.Nii c).\1 .11 IER :‘f :fj ( )Rt/A ill
/ — 1.

/

______

(hcense holder name c ensed qulitier

for •

________tcompany

ame. do certi that

the below referenced personist listed on this form s/are contracted/nirea by me, the license
nolder or is/are employed by me directly or through an employee leasing arrangement. or. is an
officer of the corporation. or, partner as defined in Flonda Statutes Chapter 468, and the said

ron(l s/are under my direct supervision and control and is/are aulhonzed to purchase and
sign permits call for inspections and sign suhcortcactcr verificaticn forms on my behalf

Printed Name of Person Authorized Signature of Authorized Person

1 2 1

___

‘2
I y U 73 3

_________________

4

I. the license holder realize that I am responsible for all permits purchaseO. and all work cone
under my license and fully responsible for compliance with all Flcndc Statutes Codes and
Local Ordinances I understand that de State and County Licensina 6oams have the power and
authority to discipline a license holder for violations committed by nimlher, his/her agents.
officers. or employees ano that I have full responsibility fcr 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 nave authorized isiare no longer agents. emplOyeets). Or
cfficer(sj. you must notit this department in wnting of the changes and subn’ntanewletteruf
authorization form, which Will supersede all previous lists. Failure to do so may allow
unauthotizprson to use your name and/or license number to obta’n permits

/ I

/tJ A&4 IJ L I
Licensed Qullfrs ignature tNofTied) cense Number Date / JI7/L
NOT %,R1 lNURMA,Ti.’N
STATE OF COUNTY OF. \N

-

The above license holder whose name ‘jii
personatiy appeared before me and is known by me roduced dentification U(type of ID)

____ ___________on

this lday of 2G

NOTAR IG TURE ,- Sal/Smp)

A1TAftOoO
FF ‘J’i

FiL Apnl5,?Oi
N C a



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

5/30/2018

To:

______________

County Building Department

Description of well to be installed for Cstomey
/

Located at Address: c’i (‘,L,L:r ,Z..7

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



)SearchResults http://co1umbia.floridapa.com/GIS/D_SearchResults.asp

9)’

<<Prey Search Result: 100142 Next>>

Jiiiii lila F I J[1I Ly

Appraiser
updated: 4/24/2018

Parcel: 20-2S-1 7-O47385”u\

Owner & Property Info

9

j-i’L IC

2017 Tax Year

Owners Name

Mailing 2091

Address LAKE CiTY, FL 32056-2091

Site Address 238 NW PARRISH CT

d]MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 20217

[ Land Area 5.590 ACRES Market Area [03

D t NOTE: This description is not to be used as the Legalescrip lOfl Description for this parcel in any legal transaction.

COMM NW COR OF NE1/4, RUN S 100 FT FOR P08, RUN E 365 Fl, N 650.21 FT TO S
RIWOF CORINTH RD. E20.14 FT, S 1113.46 FT, SW436.25 FT, N630 FTTO P08.
(AKA LOT 1 CORINTH PARK SID UNREC). ORB 522-734, 652-460, 763-477, DIV
1147-233,(OVERLAPS RE# 04738-099 AT CUL-DE-SAC) WD 1356-1 447,

Property & Assessment Values

2017 Certified Values

[ikt Land Value nt: (0) $16,964.00
j[nFiiii Icnt:(2) $0.00

Building Value cnt:(1) $16,333.00
rXF0B Value knt: (3) $2,300.00
iiisedVal $35,597.00

jii Value

_________________

$35,597.00
$0.0p

Assessed Value $30,944.00
HXH3) $25,000.00

otal Taxable Value Cnty: $5,944
I Other: $5,944 I SchI: $5,944

2018 working Values (Hide Values)

MktLlue _Icnt: (0) $18,461.00
jLand Value cnt: (2) $0.00
[Building Value cnt: (1) $17,614.00
Iöicnt: (3) $2,300.00
Total Appraised Value $38,375.00
1ust Value I $38,375.00

Valu

________

$0.00
Assessed Value $38,375.00
iiii $0.00

Total Taxable Value Cnty: $38,375
I

__________________

Other: $38,375 SchI: $38,375

NOTE: 2018 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

of I 5/25/2018 11:44AM



District No. 1 Ronald Williams

District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips

District No. 5 - Tim

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:

Address:

City:

State:

Zip Code

5/25/20 18 10:0 1:34 AM

292 NW PARRISH Ct

LAKE CITY

FL

32055

Parcel ID 04738-004
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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:! Matt Crews
Columbia County GISI9Ii Addressing Coordinator

COLU’iIBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave, Lake City. FL 32055

Address Assignment and Maintenance Document

Email: gisdcolumbiacountvflacom
Telephone: (386) 758-1125



3867iBI1H1

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT ND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

10 49 09 1)1 -01 201

PZRNI’r NO.
DATE PAID:
FEE EMD:
RECEIPT :

4 ‘6

Vt

ALICATION FOR:
[?Q Ww 8ytem

£ ] Repair
I I Existing Syatea

Abandonment
I ] Holding Tank

Temporary
Innovative

I)

A’LICANT: Sftick1nd

AGENT; ROCKY FORD. A & P CONSTRUCTION TELEPHONE; 386—47-2311

MAILING ADDRESS; 546 SW Dortch Street, FT WHITE, FL, 32038

To BE COLETED BY APPLICA2T OR APPI4ICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY J PERSON LICENSED PURSUANT TO 48.105t3) (m) OR 499.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RXSPONSIBILITY TO PROVIDE DOCtJMENTATION OF THE DATE TH LOT WAS CRZATED ORPLATTED (4d/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY URANDFATHER PROVISIONS,

PROPERTY INFORMWLiON

LoT: na BLOCK; na SUR; na

ZONING; I/M OR EQUiVALENT: [ Y /(]
PROPZRTY SIZE 2.6 ACRES WATL SUPPLY: [O PRIVATE PULIC [ )<2LO0GPD [ J>2000GP0

IS SEWER AVMLABLE AS PR 3E11.OU5, PS? Y I(N’)) bI$TANCE TO SEWER: .nFT

PHUPHRTY ADDRESS:

_____

- NW P*rrieh Court, LC -________________

DIRECTIONS TO PROPERTY: US 441 North, TL NW Cornith Dr, TI NW Parigh Court, 2/lOths
mile to proparty on right fju6t bQforO right turn in road)

SUILDINO INFORMATTON RESIDENTIAL COMMERCIAL

Unit Typo of
— Establiehment

No. of uild;ng Cxnmerciai/Inatitutiona1 Syatem DesigrBedrooffig Area Sgft Table 1, Chapt.r 64E-6, FAC

1

2
SF R.sictential 3 1248

_______________
_____

(Specify)

______
______-

OH 4015, 08/09 (Obsoetos previoua editions which may not be used)
IflCOZ’pO!tQd 4Z4.OO1, ‘7iC

PATE: 5/25/2018

PROPERTY ID *: 2O’.2S”17—04738—OO4

Page 1 of 4



386187 10:50:09 06—07—2018 6i6

ot Approved —

Evv f-e’t1-i Q)nth4
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
1(7 ,L 4Permit Apphcation Number t -ô — 1) i /

PART Il-SITEPLAN

Scale: 1 inch Ø’feet.

‘S

I

Notes:

Site Plan submitted by:

Plan Apprd j

By

MASTER CONTRACTQ

Date t&.N
County Health Department

Di-1 401, oaio (Obsoletes prevou editions which may not be usad) incorporated: 64E-6001, FAC(StQGIc Numbct 744-Q0Z-401-O) Page uf 4


