DATE  11/18/2015 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000033557

APPLICANT KRISTA MALLARD

PHONE 863-670-8757

ADDRESS 237 SW BARON GLEN FORT WHITE FL 32038
OWNER BULLARD-DENUNE INV/KRISTA MALLARD MH PHONE 863-670-8757
ADDRESS 237 SW BARON GLEN FORT WHITE FL 32038
CONTRACTOR ROBERT SHEPPARD PHONE 386-623-2203

LOCATION OF PROPERTY

47 S. L. BARON GLEN (3 MILES PAST COL. CITY). THEN
2ND LOT ON LEFT

TYPE DEVELOPMENT MH. UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING AG-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL 1D 34-55-16-03752-402 SUBDIVISION SOUTHERN MEADOWS

LOT 2 BLOCK PHASE | UNIT TOTAL ACRES 5.00

[H1025386 V%Jm Mee bl o

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE ROAD 15-05635 LH TC N

Driveway Connection Septic Tank Number LU & Zoning checked by  Approved for Issuance  New Resident ~ Time/STUP No.

COMMENTS: FLOOR ONE FOO

' ABOVE THE ROAD

LAND OWNER AFFIDAVIT ON FILE

Check # or Cash 922

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by

Framing

Insulation

date/app. by

Rough-in plumbing above slab and below wood floor

date/app. by
Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs. blocking. electricity and plumbing
date7app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $§ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES 168.08 WASTEFEE$ 176.99

FLOOD DEVELOPMENT FEE $

INSPECTORS OFFICE

FLOOD ZONE FEE § 25.00 CULVERT FEE § T FEE_EO'O?_
%l/lé— CLERKS OFFICE Zf;;

NOTICE: IN ADDITION TO THE

REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO

THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED

WITHIN 180 DAYS AFTER ITS

ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR

ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official /4 - \[-7-(5~ Building Official_2< //-/7-/y°
AP# /’5” i Date Received___ (=17 -\5 By Lt] Permit# —% T
Flood Zone 2; Development Permit d Zomng_A_-é Land Use Plan Map Category é, 2
Comments
FEMA Map# =3 Elevation__ ™ Finished Floor/ ‘E‘: M‘ o/ River = In Floodway
1 Recorded Deed oerperty Appraiser PO (/Site Plan HA/H # L= 05k Y ,Z/Well letter OR
1 Existing well {ZA.and Owner Affidavit Aer Authorization —=FW-Comp-letter l)?%pp Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 911 App
= Ellisville Water Sys /Z:/Assessmentm on Property Sub VF Form
Ty

Property ID# 24~ S8~ b - 02752 - Yoz subdivision Soutlern Mexlows Loth Z-

New Mobile Home v Used Mobile Home__—— ___ MH Size 32X U, Year 13
Applicant [H'ﬁ'f’é /Yh.llc.ul Phone# 8634 70-875 1
Address 7 37 SW. ég‘ 1oy @lew l:nwﬁ;ﬁ—: J2035

Name of Property owner 5 uMacd - D enune o - (oo Phonett JL3-C 70 87151
911 Address_ 237 S, Bavon Clew FelMhite Flo, 32038

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home £ r15t¢ MyJlsrd Phone# SL3-b7o - 87157

Address 237 5W. Payew Elew [rs white fl- J 2038

Relationship to Property Owner cwwe V

Current Number of Dwellings on Property [

Lot Size 5 Acres Total Acreage ,S'. K owtJ )

Do you : Have Existing Drive rivate Drive or need Culvert Permit o ulvert Waiver }Clrcle one)
(Currently using) (Putting in a Culvert) -'Mnl aevistina hut dn neft need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Nno

Driving Directions to the Property Tafe. 47 Sowtl 3 mi)es pas t Coluwmbia C-IJ(‘!.
LFT. 0n SW. Bogun Glen, 2" Lot on LFT. Lot # 2
C Thart g RN o 1)

Name of Licensed Dealer/Installer Eo};lerl- (.SMMCQ Phone# 3¢4 -  23-2203
Installers Address £35%5" SE ¢ 2Ye Ial’,c Ci H ~/ vl L
License Number_ 1= H 025 35b Installation Decal # 2 7989

e g Y5 2007

el 92z
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Columbia County Property
Appraiser 2014 Tax Year

updated: 6/26/2015

Tax Collector ” Tax Estimato” Property Card

Parcel: 34-55-16-03752-402 | Parcel List Generator
| << Next Lower Parceil Next Higher Parcel >> | Interactive GIS Map J l Print

Owner & Property Info Search Result: 1 of 1

Owner's Name |BULLARD-DENUNE INVESTMENT CO.

Mailing P O BOX 1733
Address LAKE CITY, FL 32056

Site Address
Use Desc. (code) [VACANT (000000)
Tax District 3 (County) Neighborhood |[34516

Land Area 4,770 ACRES Market Area 02

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

LOT 2 SOUTHERN MEADOWS S/D PHASE 1.

b

Description

—w:l_mi:_
0 260 520 780 1040 1300 1560 1820 £t

Property & Assessment Values

2014 Certified Values 2015 Working Values
Mkt Land Value cnt: (0) $31,500.00
|Ag Land Value cnt: (1) $0.00 NOTE:
uilding Value cnt: (0) $0.00] 2015 Working Values are NOT certified values and therefore are
H[ue Cnt: (0) $0.00 subject to change before being finalized for ad valorem
[Total Appraised Value $31,500.00 asseasment pUrposes
Uust Value $31,500.00
Class Value $0.00 Show Working Values
IAssessed Value $31,500.00
[Exempt Value $0.00
Cnty: $31,500
Total Taxable Value Other: $31,500 | Schi:
$31,500
Sales History [ Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode [ Sale Price
NONE
Building Characteristics
Bldg Item | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value
NONE
Extra Features & Out Buildings
Code | Desc ] Year Blt I Value | Units I Dims I Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000004.770AC) 1.00/1.00/1.00/1.00 $32,500.00 | $32,500.00
Columbia County Property Appraiser updated: 6/26/2015
1of 1

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/23/2015
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DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or
market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation. Although it is
periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The assessed values are NOT
certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/23/2015
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appicaTion Numeer [ STIL-Y 7. contracior_ Koberk S’wflfaf,‘d pHoNE 386 623 - 2223

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 J-_-'IQ! Ijj %lf (‘i I?.I\c- ‘ N Q ; Signature MN\_}
/ License #: E‘C" ( S—q g_q Phone #: 3%—_.)75—6—__ S‘q {_‘[,LA
MECHANICAL/ |Print Name }ayf, 4) l—);c 1)3 Signature_"J
}JC o License #: /> 4 ¢ Dj’ ,7‘{,2'(_} Phonf: 55 q7qz
PLUMBING/ Print Name eg,])enl Jllql??fﬂg Signature M W
AS License #: T H )oz.s 384 Phone #: 3§4-423-2203
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON A
CONCRETE FINISHER | /4

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 Farms: Subcantractor form: 1/11
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3 BEDROOM, 2 BATH
ACTUAL SIZE: 304" X 620" .
TOTAL AREA: 1,880 SQ. FT.

Porch

r O men
W -

OPT.0a72 OPT.3612 QPT.3672
QT 51D
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COUNTY SDRTAX OF §50.00
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- ———.-————F—_‘_____—_______
- : 1, CASHPURCHASEPRICE q(,940.05 -
Ahr_ - TRADEAN.ALLOWANCE : . b7

H vl LESS BAL. DUE ON ABOVE

Urd'un'l‘shad : Y n& ! NET ALLOWANCE ;
7 : 2 ¢ b ) . CASHDOWN PAYMENT . .

me@ehﬂmmﬁkﬁm i BASHASAGREEDSanﬂrkS
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o Date Stamp
A & B Well Drilling, Inc. .
5673 NW Lake Jeffery Road it
LAKE CITY, FL 32055 13404
386-758-3409 Date:10/24/2015
Official Use Only

CUSTOMER'S ORDER NO,

62-524 Delineation MNo.
dructed, repaired, or abandoned 0

NAME
&OT‘T’ MA(_.(,G{D 5. Florida Unigue 1D

ADDRESS .
A G ’
S BArod Gler  fopr [ e - :
, ___ “Township 58 ‘Range 16E
LD BY ﬂ CHARGE | ON ACCT. | MDSE. RETD, | PAID OUT
: D27 X NAD83  WGSB4
QTy. DESCRIPTION PRICE

AMOUNT

L1 sl s g |
3 i Oolo (&) n Site Investigation
’ ’ 7 I Manitoring
| Test
rial Earth-Coupled Geothermal
| on HVAC Supply
___HVAC Return
Irainage
Jetted Sonic
ours at GPM
surface  *Flowing: Yes X No

__ oter
To_ ft. Siot Size

| Weve 537 |
() — Bentonite Other
. | Bentonite Other o
Bentonite Other
= | Bentonite Other ~
____ Bentonite Other
!
sement Bentonite Other__ R
| sement Bentonite Other

Zement Bentonite _ X Other Cement
| Cement Bentonite Other
Cement Bentonite Other
I Cement Bentonite _ Other
TAX | .- } Cement Bentonite Other
RECEIVED BY - e — Cement _ Bentonite Other
e TOTAL | - o D Cement Bentonite Other
All claims and returned goods MUST be accompanied by this bi Cement  Bentonite Other
pa y this bill. ’ i T
ement Bentonite ther

TH A N K YO U Cement  Bentonite  Other

23. Chemical Analysis (When Required):

22 .Pump Type (If known):

Centrifugal Jet X Submersible Turbine Iron ppm Sulfate ppm Chloride ppm

Horsepower 1.5 __ Pump Capacity (GPM) 20

Pump Depth 80 ft. Intake Depth 81 ft. Laboratory Test Field Test Kit
24. Water Well Contractor:

*Contractor Name Bruce Park *License Number 2681 E-mail Address

*Contractor's Signature *Driller's Name (Print or Type) B.Park

(| certify that the information provided in this repont is accurata and true.)
Page 10f 2

DEP Form 62-532.900(2) Incorporated in 62-532.410, F.A.C. Effective Date: Oclober 7, 2010



P—— ENVIROMENTAL HEALTH 10:42:120m.  02-22-2013 4l

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

---------------------------

block 0 sea i S et | Aore "’ﬂ_’jf‘”@‘of"
Y ® 2 }"
; 4 =3 \ . ,_J!eﬁg.é%} P Z/0
o Y
%
mdl
z A
o o \
X : AN
N \ y N
Nl —a N
it \
\1
1
- 2\
N
}
' S RBacon  Lawe gl
\=Deyvge CScoTT mailacd D
l..:":
=l 2~ 40Z ,
o) k _yo)iafis YL
R C2Mudag  County Health Department

DH oae
4018, (#mwmmwnuhm incorporated: 4E-8.001, FAC Paga2of4



386 758 2187 ENVIROMENTAL HEALTH

STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[%¥] New System [ 1 Existing System [ ] Holding Tank ([ ] Innovative

[ ] Repair [ ] Abandonment [ 1 Temporary [

appLICANT: 00U | {N‘d DengNe Twy. O C SMTT m&“ﬁr\({ )

seme: “Rofer Yofd WEST INC —~ ° ' ks 386 - 7566572~

MATLING ADDRESS: & O AUl (TUJP-GW Q-é LC Fl. 23055

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: 7~ pesewd’H | sumprvisron: Saovtu<cwW Mead wSprarred:
PROPERTY ID #: 34-55~/{p~0375 2 ~46 2— ZONING: ﬁgg I/M OR quuxvmm [ ¥ /@

PROPERTY SIzE: “€770 ACRES WATER SUPPLY: (2} PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /() DISTANCE TO SEWER: AJ & p7T
PROPERTY ADDRESS: Sw_ Baccon &lnd
DIRECTIONS TO PROPERTY: Hw\! 41 Sourd v 8“)““@‘-} G"l TL

T1esT Lot ew lefi

BUILDING INFORMATION AE}L) RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Cmmarcial/Institukional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
]
1 | 3 -
iy 188D

2 (]

3

4
[ ] Floor/Equipment Drains [ Other (Specify)

s:mm*'@ \-"u:cg\ W DATE : ?D{IQ!H‘;‘

DH 4015, 08/09 (Obsoletes pravious aditions which may not be uased)
Incorporated 64E-6.001, FAC Page 1 of 4
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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_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: 7/23/2015 DATE ISSUED: 8/17/2015
ENHANCED 9-1-1 ADDRESS:
237 SW BARON GLN
FORT WHITE EL 32038

PROPERTY APPRAISER PARCEL NUMBER:
34-5S5-16-03752-402

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.

3302



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

Il fo}x‘r% ﬁﬁcﬂofrd ,give this authority for the job address show below
Installer LicenselHolder Name
only, 237 8w Bocon Lien FLwh\e F) 320> , and | do certify that
Job Address

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.

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

Agent Officer

W"SHL Mecl\la et | Kuslz Mo tléc | _Property Owner

___Agent __ Officer
____Property Owner

___Agent ___ Officer
___ Property Owner

. 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.

| 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.

; I Hivzg 354 ¥ D 2.5 - 28
License Holders Signatufd (Notarized) License Number Date
NOTARY INFORMATION: .

STATE OF: __ Florida COUNTY OF:_LOlu_mbiA

The above license holder, whose name is Ro\o LT S\ epPPA {L(&
personally ap ared before me and is known by me or has produced identification

(iypeZ7 onthis |3 dayof NoV ,20]%
/L,uw

NOTA sg,mgﬁNATu (Seal/Stamp)

JOHN W TIDRICK
MY COMMISSION # FF913265
EXPIRES August 26, 2019

mzmu.m
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that L, (We), guf\\d‘fd Dznuﬂe{VWcﬁrmmF CO

as the owner of the below described property:

Property tax Parcel ID number 34~ SS- |- o752 -Yp2z
Subdivision (Name, lot. Block, Phase) g outhecn \M-QC\.L\ Lol S/D fg)’\ Lb'}' i

Give my permission for K'ﬂ S Sfﬂ B N\O k \a Vd to place a

Circle one(- Mobile Home} Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

[ (We) understand that the named person(s) above will be allowed to receive a building
rmit on the property number I (we) have listed above and this could result in an
sessment for solid waste and fire protection services levied on this property.

M(/a,f,cwm L-1T-1S

Owner gnature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this H day of M O \/ , 20 ‘5 . This

(These) person(s) are personally known to me or produced ID

(Type)

M@Wm HollyeHanaver

Notary Publt¢ Signature Notary Printed Name

Notary Stamp/

’ﬁfg. HOLLY C. HANOVER
A w: Commission # FF 084960
¥ Expires May 18, 2018
Bonded Theu Troy Fain Insurance 800-385-7019

Sy 38e-T758- 2D



N ' |
Future Land Use Map

Id kb
Category  Agriculture - 3

Parcels

ObjectiD  027£2-402

ParcelNo  24-85-18-03762-402

Onwner BULLARD-DENUNE INVESTMENT CO.
Subdivision

Lot 2

Acres 47742

DesdAoes 477 Ac

Urd View Cnline

County Districts

ObjectiD 5
District 5

Private Road

Flood zone is Appmi{. 90’ at its widest point. Site plan shows home well away from this Zone A
S/D plat done on 88 maps and shows no flood zone or elevation requirements



