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10/18/2018

To: Columbia County Building Department

A&B Well Drilling, Inc.

5673 NW Lake Jeffery Road
Lake City, FL 32055
Telephone (386) 758-3409
Cell: (386) 623-3151

Description of Well to be installed for Customer Charles Laewson

Located @ Address: 630 SW Scout GI___________________

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

Bruce Park
Sincerely,
Bruce N. Park
President
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

j\]crt
Installer License Holder Name

only, I

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/ate 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)
ç 7” V Agent Officer

-. O’v-fa L (ftQ (1) Owner
.. j Agent — OfficerL di ( t74 — Property Owner

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 himTher or by his/her authorized person(s) through this
document and that I have fult responsibility for compliance granted by issuance of such permits.

_______ ____

Aicense Holders Signature (Notarized)

_______________COUNTY

OF:____________

The above license holder, whose name is e 5’
personally appeared before me and is or has produced,entification
(type of l.D.) on this [1 day of (>Q-b t.e-i. , 20 1

£Lu
(Seal/Stamp)

SANDRA ELIZABETH TOPE
Notary Public - State o! Florida

Commisson # GB 063811
My Comm. Expires Jan 18, 2021
Bonded through National Notary Assn.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATLON

,give this authority for the job address show below

Job Address
/ I do ceify that

NOTARY INFORMATION:
STATE OF: Florida

7J1L/ Dj/t
License Number

1O-i-i
Date

NoTARY’S SIGNATURV U
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFiCATION FORM

APPUCATION NUMBER ‘ - CONTRACTOR JJ— ‘s PHON3%.P -bJ-3 ))t

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 correctedfonn being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name € IPfl U Signature/-i

Ucense#: E( 1300 aq5? Phone#: 1D - I r?’t) /
“s c) Qualifier Form AttacheU

MECHANICAV Print Name__________________________________ Signature_____________________________________

A/C Ucense #: Phone #:

Qualifier Form Attached{]

Qualifier Forms cannot be submittedfor any Specialty License.

Specialty Licer,si License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. 5.440.103 Building permits; identification of minimum premium policy.—Every employer shaH, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that ft has secured

compensation for its employees under this chapter as provided in 55. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSIAU.ATION SUBCONTRACTOR VERIFICATION FORM

) f
APPLICATION NUMBER ! I CoNTRAaoRi)flflL )VL)ViiS PHONEL1.3_?‘7t

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

In Columbia County one permit will cover all trades doing work at the permitted 5ite. 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-s, 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name_ Signature_______________________________________

License #: Phone #:
Qualifier Form Attached

MECHANiCAL! Print Name (flt(VkJtO &i)Qnd Signatur d
A/C iicense#(,RQ 7f If1 Phone#: (cDV Qp

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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 440.3$, and shall be presented each

time the employer applies for a building permit.

MASON

CONCRETE FINISHER

Specialty License License Num bet Su b-Contrdctocs Printed Name Sub-Contractors Signature

Revised 10/30/20 15



Columbia County Tax Collector Page 1 of’ I

Columbia County Tax Cot lector
fCHClfl(/ “U II 10/ 3 59 Sb It / I b/

Tax Record

Last Update 1172018 4 5938 I’M PSI

Ad Valorem Taxes and Non-Ad Valorem Assessments
the Lnh’r,’nhc9rnnta!redt crc:r has t’?’3IIU3 cb 3nJ trr. lilt fr ‘Cu’S 9,1 39

Account Number Tax Type Tax Year
R03816—144 REAL ESTATE 2018

Mailing Address Property Address

9, ,,,b’.’r.,i GEO Number

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

Legal Description (click for full description)

c’c•c!Oc. :.c.’. T,”: 7W C’.’5, k’th ‘. ‘T 7(7%

rcii .. :-.:s p.ccc c: ‘:%r:.

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

ITAC,V1.b.’h

.iu(r. .‘‘‘juw2\(,h:uu;Tu’uss’ ‘‘lb

1.lIh’tibtt’.pb7’lT,A(’T(u.’.h,iTb ,..Ol.,.’ II ..,, .‘.‘ SI.,

Ftai Millage .9 ‘% Total Taxes

Non-Ad Valorem Assessments
Code Levying Authority Amount

‘.7/’ 9./P ‘•;‘ ‘J’’

E Total Assessments

If Paid By Amount Due

f’ 12/31/2018 $215.03

Date Paid Transaction Receipt Item Amount Paid
9/14/0i” t’,,i/tNT “/l.lt” ‘h//I

(,!1b!H1b t9.t”LtJ’i ..-

Pr los Sor Payment History

Prior Year Taxes Due

99. t.:t..c m!79’7 ‘rc,>c•.•::c

I his tecount t rrntI uses the ITIsl;tIIlucniI iuteihud or pus ment. I’Iess vt’nLi I (he
I :i I)ep:irunieuil it I ,S6)75i—lt)f7 tutu’ pu’oper p1; uuIi’iil’ Iues,

http://fl-columbia-taxcollector.governmax.corn/collectrnax/tab collect mvptaxV5 .65a.asp’?PrintVi ... 11 /7/2t)1 8



District No, 1 - Ronald Wdliams
District No. 2 Rusty DePratter
District No. 3 - Rucky Nash
District No. 4 - Everett Phillips
District No, 5 - Tim Murphy

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

10/19/2018 10:48:52 AM

628 SW SCOUT Gin

FORT WHITE

FL

32038

Parcel ID 03816-144

REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA CO1,Ty
.11 ADURISSING I GIS DEPARTMENT

263 NW Lake Cfrv Are,, Lake Cip. FL 32055
Email: giscotnmbiacountfla,com

Address Assignment and Maintenance Document

Telephone: (336) 7S-l125



STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE CC4PLETED BY APPLICANT OP. APPLICANT’S AUTHORIZED AGENT. SYSTEt1S MUST BE CONSTRUCTED
BY A PERSON LICENSED PURStThNT TO 489.105(3) (rn) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO ?ROVIDE DOCE3€NTATION OF THE DATE THE LOT WAS CREATED OP.
?LkTTED (.O1/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

?ROPERTY INFORNAT ION

LOT: 310CR: StDIVISION:

________

PROPERTY ID )): t tvILo O3/IOILi%ONING:

PLATTED:

_______

I/11 OR EQUIVkLENT : I Y / N

PROPERTY SIZE: IL) ACRES WATER SUPPLY: PRIVATE PUBLIC [ )<=20000P0

DISTANCE TO SEWER: -_____

-_____

PROPERTY: ) o /b? — ufl )

C.

I Floor/Eauipment Drains I I Other (Soecify)

SIGNATURE: SQflL WS
OH 4015, 08/05 (Obsoletes previous editions which may not be used)
IrCcortsrated 64E-6.0Ol, FAC

‘4.
t __

-

-. ( It1I 1ç

) @-%c
\(‘

RECEIPT ‘: , -

A?PLCATION FOR:
New System [ I Existing Systes [ ] Holthng Tank [ ] Innovative

] Repair C ) Abandonment [ ) Temporar’i 1

APPLICANT: flLi (
AGENT: 1Ltd- 4’/ TELEPHONE)(</p

-

,)

kILING ADDRESS: 3I) SD tr

IS SEWER AVAILABLE AS PER 381.0065, FS [ Y / U

PROPERTY ADDRESS: (,R%\

DIRECTIONS TO

L)tfl/)

&L)

Unit
No

BUILDING INFORMATION RESIDENTIAL

Type of
Estab1shment

-)

No. of Bu;lding
Bedrooms Area Soft

3 )tL5
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STATE OF FLORIDA
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