
AHz5
• PERMIT APPLICATION! MANUFACTURED HOME INSTALLATION APPLICATION

_____________Building

Official______________

By_____ Permit# 32

________

Land Use Plan Map Category________

/1

FEMA Map#

__________

Elevation__________ Finip4d Floor________

_________
_________

Recorded Deed or ropey Appraiser PC ite Plan H#O elI letter OR

Existing well and Owner Affidavit /f’taller Authorization o FW Comp. letter v1pp Fee Paid
9fltSM/DOT Approval i Parent Parcel #___________________

Ellisville Water Sys .ssessment U-CE’.f /Out County fInougy 2ubVF Form

• Address 1 1sfe

• Name of Property OwrlLer. (m(r) ç4vJ nc.’)C

• 911 Address )C(.2(’( Ck- Lc3X. (‘L R
• Circle the correct po company - FL Power-i Light

(Circle One) - Suwannee Valley Electric -

For Office Use Only

AP#

Flood Zone_______

Comments

--

(Revised 7-1-15) Zoning Official_______________

_________

Date Received rt -1

________

Development Permit____________ Zoning________

1

Property ID# —-13-- F7—O’i39-oI7 Subdivision u\e}((y li Lot#JZ

• New Mobile Home___________ Used Mobile Home .Z’ MH Size Zi’ )C7 Year ? 1
• Applicant -40Wi. re,t / Phone#____________________

fl :)2c-

Phone#
-

2QZ5

• Name of Owner of Mobile Home

Address iq i()I2))tc ,‘4 (_-- (1 i’ I

a,
Iic

Duke Energy

Phone # 3 r2 9 L(_ 7O 1

• Relationship to Property Owner

a Current Number of Dwellings on Property

• Lot Size

a

Total Acreage

4-

Do you : Hay xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle\Ijj)
II using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a C vert

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property 7Ic )O/7A 4v cee
J(fl rj (J 5() dJ /4 4)r- /e..F
(ü 4-2 Spp( tr- 4f4- J 1+ ô—

j;t&

• Name of Licensed Dealer/Installer__________________________ Phone #
a Installers Address 1/’ 3&i
• License Number )/ /iIt?Y lnstaI’1tion Decal # 71

by)’ /E,v / 19’zg
I 2 20iii G- soc I k.) I (‘i
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STATE OF FLORIDA LAND OWNER AFFIDA IT

COUNTY OF COLUMBIA

This is to certi1 that I, (We),

__________________________________

as the owner of the below described property:

Property tax Parcel ID number L1 S — V7 — o7 —O7

Subdivision (ame, lot, Block Phase) kUC.-(/ hJs

Gic my permission for FI I’ to place a

leHo I Travel Trailer / Utility Pole Only / Single Family Home
am ed Garage / Culvert / Other -

I (\\ e) understand that the named person(s) above vilI be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property

I . / 9
Uvner Ignature Date

O.ner Signature Date

‘ner Signature Dae

Sorn to and subscribed before me thisQ day , 2oJq. This

(Fhe-e) person(s) areally known o me or produced ID

\ ta Public Signature Notary Printed Name U

s ary Stamp

WitE arft.ER Ii
il/f yCOMUlSSlOH#GG025732 I

EXPIRES: December 27,2020



12/3112019 https://webportaI.columbiacountyfla.com/BuiIdingAndZoning/BuiIdingAppIicationForm.aspx?ApplD4421 4&AppTypeID1 7

Mobile Home
App# 44214 Applicant: GLENN WILLIAMS JR/HOLLIE GREENE (386-984-7031) Application Date:

12/18/2019

EtredByo iajjrie Hodson

Uj.dd[ed BM: Janice Williams on 12/30/2019 4:11 PM
Action j

Previous Next Last Permits Only

1 . JOB LOCATION Completed Inspections

[ Add Inspection ReIeasPoe]

2 CONTRACTOR LSch1e Inspection (Scheduleinspection aspx9id=4421 4) 1

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home - In County 12/31/2019 TROY
DETAILS Pre-Mobile Home before set-up CREWS N

E

4. APPLICANT

The completion date must be set To release Certifications to the
5. REVIEW public.

6. FEES/PAYMENT
Permit Completion Date

($65.00 - $65.00 (Releases Occupancy and Completion Forms)
$0.00)

7.
DOCUMENTS/REPORTS Permit Closed On

(1)

8. NOTES/DIRECTIONS Incomplete Requested Inspections

Inspection Date By Notes

9. INSPECTIONS (1)

https;f/webportaIcoIumbiacountyfla.com/BuiIdingAndzonjflg/BujIdjflgAppItjoflF0rmasppp1Q4421 4&AppTypolD=1 7 1/2



qc.\2

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

1/6/2020 3:13:24 PM

274 SE DOPPLER Ct

LAKE CITY

FL

32025

Parcel ID 08739-017

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

COLUMBIA COUNTY
911 ADDRESSTI’G I GIS DEPAETME;T

District No. 1- Rna1d 1%rfl1mi
District No.2- Rocky Ford
District No.3 - Buckv Nash
rnstrict No.4- Toby Wilt

District No.5- Tim Murphy

Address Assignment and Maintenance Document

263 NW Lake City Ave., Lake City. FL 32055 TelepI an: (386) 758-1125
Email: gisco1umbiacounn-ll . corn



A&B Well Drilling, Inc. LeferY Road

Telephone (386) 758-3409
Cell: (386) 623-3151
Fax (386) 758-3410
Owner: Bruce Park

January 8, 2020

To: Columbia County Building Department

Description of Well to be installed for Customer _Chris Sharpe I Holly Green_______

Located @ Address: _Doppler rd____________________________

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention With
SRWMD permit.

_&ae Pa%
Sincerely,
Bruce N. Park

President



Columbia County Property Appraiser
Jeff Hampton

Parcel: 25-4S-17-08739-017 (

2020 Working Values
updated: 11/27/2019

Owner & Property Info Result 1 of 1

SHARPE CHRISTOPHER D
Owner 366 SWTHISTLEDEWGLN

LAKE CITY, FL 32024

Site 274 DOPPLER CT, LAKE CITY

LOT 17 HUCKLEBERRY HILLS/D. ORB 337-
Description* 552, 800-784, 813-1966 958-2198, 2199,

2200.

Area 2.35AC IS/TIR 25-4S-17

Use Code* MISC
RES Tax District 13

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept of Revenue (DOR) code and is not
maintained by the PropertyAppraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

‘V Sales History

Sale Date

7/23/2 002

6/27/2002

6/11/2002
I

1/9/19951

Aerial Viewer

2019 Certified Values

$20,504

$0

$0

$1,000

$21,504

$0

$21,504

$0

$21,504

$0

Mkt Land (1)

Ag Land (0)

Building (0)

XFOB(1)

Just

Class

Appraised

SOH Cap [?]

Assessed

Exempt

Total
Taxable

2020 Working Values

Mkt Land (1) $20,504

Ag Land (0) $0

Building (0)

XFOB (1)

Just

Class

Appraised $21

SOHCap[?] $15

Assessed $21,504

Exempt

$1,00

$21,504 H-

county:$21 504
city:$2l 504 Total

other:$21 504 Taxable
school:$21 504

county:$2l ,504
city:$21 504

other:$21 ,50
school:$21,504

Book/PageSale Price

$8,900

$100

$100

$10,800
$78001,

958/2200

958/2199

958/2198

813/1966

800/0784

Deed V/I Quality (Codes) RCode

WD 1V U 08

WD V U 03

WD Vi U 04

AG V U 13

WD V U 12

‘V Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year Bit Base SF Actual SF Bldg Value

NONE

‘V Extra Features & Out Buildings (Codes)

Code . - - Desc Year BIt Value Units Dims

_______

Condftion(% Good)

0285 1 SALVAGE 2005 $1,000.00 1.000 OxOxO (000.00)



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks). label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes: wetlands: and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

I
809

(My Property)

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

328

-‘V

—



Legend

201 8Arials

SRWMD Wetlands
C
LidarElevations

x

: —-.—

—.—.—- .s,

—

>(
Roads

Roads
others

• Dirt
• Interstate
• Main
. Other
• Paved
• Private
Parcels

Parcel Information
Parcel No: 25-4S-17-08739-017

Owner: SHARPE CHRISTOPHER D

Subdivision: HUCKLEBERRY HILL

Lot: 17

Acres: 2.3471868

Deed Acres: 2.35 Ac

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Dec 182019 14:10:19 GMT-0500 (Eastern Standard Time)

t

,.‘ .‘

I

All data, intormation, and maps are provided”as is without warranty or any representation ot accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the intormation obtained
here. There are no implies warranties ot merchantability or titness tor 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.

Addresses
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f

APPLICATION FOR:
[)c) New System

3 Repair

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION ‘OR CONSTRUCTION PERMIT

APPLICMT: r. ,,Js — (

AGENT:

I—

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) 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

LOT: )7 BLOCK:

PROPERTY ID

PLATTED:

_______

ZONING: I/M OR EQUIVALENT: [ Y

PROPERTY SIZE:

______

ACRES WATER SUPPLY: [,L] PRIVATE PUBLIC ]<2000GPD i: ]>2000GPD

IS SEWER AVAIL7BLE AS PER 381.0065, FS? t Y /]

PROPERTY ADDRESS: 7 1 S). 1Yp)r.r C’
DIRECTIONS TO PROPERTY: cDL (2 i2 lao (

DISTANCE TO SEWER:

_______FT

1-kc-’(. F(.

O%.

BUILDING INFORMATION [DJ RESIDENTIAL 3 CON?RCIAL

Unit Type of
No Establishment

1

2

3

4

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

Floor/E
/

nt

SIGNATURE: /
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT 4:

[ 3 Existing System [ I Holding Tank 3 Innovative
[ 3 Abandonment [ I Temporary

MAILING ADDRESS:

__________________________________

TELEPHONE: 38 7-tg7

?f-( LIrF’ Z1,;LL/

SUBDIVISION: 14-k //•% If

Drains 3 Other (Specify)

1-1 DATE:

_____________

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Site Plan submitted b :(1- Si—c-kr Agent: Owner: Date:
Plan Approved______ Not Approved_____ Date
By’

.

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 401 • 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6O01, FAC
(Stock Number; 5744-002-4015-6)

Permit Application Number )
PARTII-SITEPLAN

kI-’k r rrnf 10 f+ i1 1 inch 40 feet.e ii XXL — —

)c I
. zz:zzz:zzzzz

——————,———————————————————hcz
—

.4

zzz

EEEEEEEHEE
Notes:

1Vi—cj c-)-’M’ &

( -J ?

:

rOT TTMFTA County Health Department

Page 2 of 4



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY. FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM /JfliOy, OtM’1 1/
OWNERS NAME /-/o//’e ferzg PHONE

__________CELL

9ci-7Q3

INSTALLER tJi/1MS PHONE

______________

CELL -3’1-/3é69

INSTALLERS ADDRESS (&Q Se IUnii csk (‘-L (

MOBILE HOME INFORMATION

MAKE YEAR

___________

SIZE

_________X_________

COLOR

_____________________

SERIAL No._____________

WIND ZONE SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)___________________________________________________________

EXTERIOR:
WALLS / SIDDING 3n IC Js cvrd

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PRI TED NAME

Installer/Inspector Signature License No. L Lorc Date I Z/l9
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

_______________________________________

Date 1



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Flernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, (;ws
Installer License Holder Name

only. (11/ f2/e4 O LJ€ c:% ii
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)

Officer
operty_Owner

Agent Officer

yj \/rope rty Owner

I Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

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

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

____________________

i/i1v

______

Lic seAolders Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

(ç,\ç

The above license holder, whose name is 14’l’. ‘v I t’—J
personally appeared before me has produced identification
(type of ID.) on this ij day of 20 j’

NOTARY’S NATUR

give this authority for the job address show below

and I do certify that

)Z— /cI
Date

KODSON
iSSION#FP 916102

CPIRES: July14, 2020
Bonded ibm Notary P1C UndemtterS

(

1’
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

____ ___________—

CONTRACTOR f7/7 //25

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.

(fly changes, the permitted contractor is responsible for the correctedform being submitted to this office prior to the

st of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL e____________________________________

Licens Phone U: 3Z — qq_ 703 1

Signature 1451/ie 2ne,iJ’.

Qu alifier Form Attached E1

MECHANICAL! Print Name________________________________ Signature )4ôJ/ e

Phone#A/C License U:

QuaIifAttached

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.

Revised 4/27/2017


