
3
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

:,.Off,ce Use Only (Rvisd 7-1-15) Zoning Official Building OfficiatTM

AP# Date Received____________

______

Permlt#_________________

FIod Zone_______ Development Permit____________ Zoning______ Land Use Plan Map Category /9
Comments

_______________________________

I /). -

i thôvi
I FEMA Map# -________ Ejevation__________ Finished Floor]_‘2SRiver_________ In Floodway_________

z Recorded Deed o4roperty Appraiser PC Plan — O..23 1 oil letter OR

n Existing well ZLanu Owner Affidavit JInstaIIer Authorization F FW Corn p. letter(p Fee Paid

DOT Approval ii Parent Parcel #__________________ n STUP-MH

_____________________

App

Ellisville Water Sys )/Assessme

y
Property OuLCounty ltrfounty -VF Form

Property ID# 32-2S-16-01809-113 Subdivision Indian Ridge Lot# 13

• New Mobile Home X Used Mobile Home__________ MH Size 32 x 72 Year 2017

• Applicant Dale Burd or Rocky Ford Phone # 3864972311

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

• Name of Property Owner Westridge Inc I Bullard Phone# 386-752-4339

• 911 Address ZS I J Q %_ ft, CSS

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - uwannee Valley Electric) - Duke Energy

/ 386-867-0015
• Name of Owner of Mobile Home Thomas Carney Phone # 386-292-5887

Address 370 SW Angela Terr, LC, FL, 32024

• Relationship to Property Owner Contract for deed

• Current Number of Dwellings on Property 0

• Lot Size 322 X 675 Total Acreage 5.01

• Do you Hav[Existing Driv’r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

C (Cwiently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property US 90 West, IR Lake Jeffery, TR Leonia Way, TR Indian

Ridge Lane, TL Tomoka Court, 3rd lot on right

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025

• License Number IH-1 025386 Installation Decal # 48709
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that 1, (We), Chris Bullard I Westridge Inc

as the owner of the below described property:

Property tax Parcel ID number 32-2S-16-01809-113

Subdivision (Name, lot, Block, Phase) Indian Ridge

Give my permission for Thomas Carney to place a

Circle one IMobi1e Home]Travel Trailer! Utility Pole Only / Single family Home /
earn — neu — Garage / Culvert I Other

___________________________

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

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this /lay of , 2O/. This

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

___________________

(Type)

____________

Th, te 7?eqisk,-
Notary PIic Signature ‘ Notary Printed Name

Notary Stamp!

‘“‘ SALLY fIS REGISTER

4 CommIuIai 0 GG 075482
. My Comm ExpIi Jun 112021

Ioedmmugh NalionM Na&yAssn.



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Site Plan submitted by:

Plan Approved______

By

fCit9 1) 7—J
MASTER CONTRACTOR

Date

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 40 feet.

- - - -
- PART II- SITEPN -/

2 1

Not Approved_____

County Health Department

DH 4015, 08109 (Obsoletes previous editions wbich may not be used) Incorporated: 64E-6.001 FAC
(Stock Number 5744-002-4015-6)

Page 2 of 4



- ...u;umvia uwicy rI.OpL!cy ippnuser - iviap rnntea on...

) /±ioo

nttp:/lcolumDla.rlorlda corn/UI S/Print_Map.asp?pjboiibchhjbniigcaf..

MAR •%

Columbia County Property Appraiser
Jeff Pempton - Lake City, Florida 32055 385-758-1 083

t $48,500.00 V/U Exmpt
$55,000.00 V/ Q

Taxbl

so.ool
Cnty: $32,500

Other; $32,500 I Schl; $32500
Tide k mueon,lØ xivi was delved from data which wes corrçeed by the Coftenfoa County yArssr0mceielyfotiie governmental purpose of Propetty assessment Thu
infetmatise ehould not be ratted upon by anyone as a deterorinaton of the owneslvp of property or maibetvahr No warranties, expressed or impted, ore proctded for the accuracy of the data hw&n,
frs use, or We bdeprhen. Although file periodically updated, this infonnabon may act reflect the data ourrenfly on file In the Property Appraisers attIcs, The assessed values era NOT certified ontues
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crJ 1.

GiizzlyLogic.com
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Appraiser
updated: 3/7/2078

Parcel: 32-2S-1 6-01 809-113

2017 Tax Year

Owner & Property Info

[àvners Name [sTRIDGE INC

MaiIing p o BOX 1733

Address LAKE CifY, FL 32056

Site Address

[iiise Desc. (code) VACANT (000000)

[ Tax District l (County) Neighborhood 32216

f[and_Area 15.0 10 ACRES Market Area 03

D
NOTE: This description is not to be used as the Legal

escrip lOfl Description for this parcel in any legal transaction.

LOT 13 INDIAN RIDGE SID PHS 1. WD 1171-1045, WD 1291-1117,

Search Result: 1 of 1

Property & Assessment Values

2017 Certified Values

$Th0099
f[and Value nt: (1) $0.00

Building Value [cnt:(O) $0.00

*FOB Value

____________

nt:(0) $0.00
ota! Appraised Value $32,500.00
Just Value $32,500.00

Value

_______________ _____________________

$0.00

Assessed Value $32,500.00
mpt Value $0.00

Cnty: $32,500
Total Taxable Value

Other: $32,500 I SchI: $32,500

r218woci11g Values (Hide Values)

(Mkt Land Vakie 0) $33,50(00

Land Value cnt:(1) $0.00
uNding Value cnt: (0) $0.00
FOB Value i(0) $0.00
otaIAppraised Value $33,500.00

_______________

$33,500.00
ëlass Value

_________

$0.00

Assessed Value $33,500.00
[Exempt Value

_________________

$0.00
Cnty: $33,500

lotal Taxable Value
Other: $33,500 SchI: $33,500

NOTE: 2018 Working Values are NOT certified

ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

I I I I

I I

I I

1 of 1 3/12/2018, 4:58 Pfv



District No. 1 - Ronald Williams

District No. 2 - Rusty DePratter

District No. 3 - Bucky 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

3/14/2018 3:16:44 PM

253 NW TOMOKA Ct

LAKE CITY

FL

32055

Parcel ID 01809-113

REMARKS: Address for proposed structure on parcel.

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 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake (‘itv. FL 32055
Email: gico1umbiaconntvfla.com

Address Assignment and Maintenance Document

Telephone: (386 758-1125



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

3/13/2018

To:

_______________

County Building Department

Description of well to be installed for Customer:_________________________________
Located at Address: 72Zrj4- j/

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

>2 i
Sincerely
Bruce Park
President



(tt\llflA (1)1 NI Y B[’IIDIN(i Dl PAR IMENI
I Nt leniando Ave. Suite B.’ I. ake I I t)

Phnc: IdOX I ax: 3Xh58-2 lull

I IC :NSi.I) t),ç\llll[R \lJIIiOkl/,\1fi)\

1 / - (license holder name censed quaI1tEu

for__ •. ‘ ,. ,. .ompanv name), do ceity that

the below referenced persunfs iiseU on this form siare contractedtsrea by me. the license
nolder or isiare employed by me directly or through an employee !easn: arrangement. or. is at
officer of the corporation or partner as defined in Flonda Statutes Chapter 466, and the said
person(s) slate under my droct supervision and cortroi and slate authorized to purchase and
sign permits call for inspections and sign subcontractor verificaticn forms on m behalf

Printed Name of Person uthorizea Synature oj Authorized Person
‘‘ -

. __t -.--—.-

2
..

2 _i-hcr- —-

9 1
I _‘._ ----——-——..-- . __-._-.

/

4

____ ________

—
-

1. the license holder realize that am responsible for all permits purchased and all work done
under my license and fullj responsible for compilance with all Flcnd Stoiutes Codes. and
Local Ordinances understand that the State and County Licensing Eoards have the power and
authority to discipline a license holder for violations commItted by flimlher, hislher agents.
officers, ot employees and that I have full responsibility for ccmpliance with all statutes codes
and ordinances inherent in the pnvileqe granted by issuance of such permits

if at any time the etsonsj you have authonze iare no lonqer agents. employeejs). or
officer(s), you must notify this department in wribog of the changes and subrmta new lette
authorization tprrn, which will supersede all previous lists. Faiiureto do somaow
unauthorized persons to use your name andlor license number toobtaiçpts

______ ____________—

1’L&..LLJL
Licen 0 Ii rs gnature (Not ized) iCCriSC Numbe- Date f JJ7/j,f’
NOTARY fLRMATl,r:
5TTF OF-

, i

The above license holder whose name is
personally appeared before me and i!,nh me oduced ientiflcation
t/pe of ‘Th ——

— on this \ I’ ‘daj oi ‘0

:l”c’ AIAFIfl 1

I



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

Phone: 386-758- 100$ Fax: 386-758-2 160

LICENSED QUALIFIER AUTIIORIZATION

for [//i

the below refecend 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.

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.

/., 1/
.. 1/! / 1/ .‘,

‘ /;,t._/ /./‘1%C )

_________

Licensed Qualifiers Signature (Noaized) License Number

NOTARY INFORMATION:
/

STATE OF: // COUNTY OF: i1. ;/‘‘i

The above license holder, whose name is 711’

personally appeared befqre me and is known by me or has produced idepiflcation
(type of ID.) ‘- on this ) day of 1) ‘ 7 /

, 20

(license holder name), licensed qualifier

L (company name), do certify that

Printed Name of erson Authorized Sianature of 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.

Date

al/Starijy R BISHOP
Notary Public - State 01 Florida

Commission 0 FE 243986
My Comm. ExpIres Jun 24, 2O1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(Tif)N NUMBER I cf)NRAC Robert Sheppard PiIf)NL 386-623-2203

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

Ca rn ey

Ifl L.OIumbIa county one permit WIN cover all trades doing work at te etmItted site. it is I(LUUIKLU tnat 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/ar fines.

ELERIL Print Name Glenn Whiftington

License U: EC1 3002957 Phone U: 6-972-1 700
17Cf Qualifier Form Attached

MECHANICAt./ Print Name MichaBand / Ace AC of Ocala

A/c to License U: CACI 81 7716 phone U: 352-.274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

CONCRETE FINISHER

MASON

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.

V

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

Revised 10/30/2015
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STATE OF FIORDA
DEPARTMZNT OF BEATH
ONSITE SEWAGE TEATNT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New System C ] Existing System

t’ I R.p&iz C Abandorimint

APPLICANT: Westridj__/ Carney

_________

AGENT: ROCKY FORD, A & B CONSTRUCTION

_____________

MAILLNQ ADDRESS: S46 SWQrtoh Stre FTWKITE, rL, 3203w

PERMIT NO
DATE PAID:
FEE PAID:
RECEIPT 4:

TO BE CC4PLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGE7T. SYSTEis MUST SE CONSTRUCTEDBy A PEP$ON LICENSED PURSUANT TO 489105(3) (m) OR 489 552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRE.ATED ORPlATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATIJTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT 13_ BLOCK: na SUB: Indian Ridq PU 1 PLATTED:

ZONING: I/M OR EQUIVALENT: Y

PROPERTY SIZE: 5.01 ACRES WATER StJPPLY: PRIVATE PUBLIC t )(—2000GPD C )>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? Y () DISTANCE TO SEWER: FT
PROPERTY ADDRESS: NW Tozoka Court, Lake City -_____________

____ _____

DIRECTIONS TO PROPERTY: US 90 uest, TR Lake J.ffry Roa4, TR L.oni& Way, TR Indian
Ridge Lan., TL Tolioka Court, 3’” lot on right

BUILDING INFORMATION

Unit ¶Pyp cf

!!2__ Establishment

1

pG .8IOENTTh1 C 1

No. of Building Commeroia1/Institutionl Syatem DesignB.thom Arsa Sq-ft Table 1, Chpt,ar 64E—6, FAC

4

Holding Tank Inn’zvativg
T.mpoia.y [

*

TELEPHONE: 306—497—231; -

PROPERTY ID 0: 32-23-1601809-113

3

SF Residential 5

____

2136

______

S ICIATtJRE:

DR 4015, 08/09
Incorporated 645-6.001, FAG

:ify)

______

DATE: 3/12/201S

proviou ethtjong wh1c} may not be ueed)

Page 1 of 4



:13 3 am187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PRMIT
Permit AppIicatIôr Number / j

- - I
-

- PART II- SIIEPN

____________

___________

)-1_1)Scale 1 incti 40 feet

I

ft
1,)

7z_t
1

-

J)9L J

Notes:

MIQNTRACTOR
Datej

County Health Oepartmen

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08i0 (ObsoItes ptevioua edLions whith my not be used) noorporated 64E-0 001, FAC(Stock Numter 5744-002401 5- Page 2 of


