k#2099 O

(Revised 7-1-15) Zoning Official 2%& Building Official ?W%é—

AP# |52 - (] Date Received_ |2 5~ & By [ 44 Permit# 275 bz
Flood Zone___ X Development Permit Zoning 14 -7 Land Use Plan Map Category A g
Comments _M_énjﬁcégat gé& W

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or y’f’mpeﬁv Appraiser PO ‘)Q/Slto Plan:@éﬂ # |1£-095 8 _‘Q)Well letter OR
1 Existing well m’ﬁand Owner Affidavit O Installer Authorization 1 FW Comp. letter_=App Fee Paid

0O DOT Approval 11 Parent Parcel # 0 STUP-MH ‘y§11 App
O Ellisville Water Sys F/A/ssessmenm\ Property 0o-OutCounty O.n-GCeunty \){Sub VF Form
L
C 7 Esthes

Property ID# _ 02-6S-17-09533-103 Subdivision Olustee Creek Unit 1, BLKA Lot# 3
= New Mobile Home X Used Mobile Home MH Size 28 X 48 Year 2018
= Applicant __Dale Burd Phone# 386-365-7674
« Address 20619 County Road 137, Lake City, FL, 32024
= Name of Property Owner Bullard-Denune Inv Phone#t 386-755-4050
« 911 Address 920 SE STike R 220  Ledes Cidy f Z20% e
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric -

Name of Owner of Mobile Home ___Edwin Durden (m H) Phone #___386-965-0613
Address 6084 Warden Circle, Sanderson, FL, 32087

Relationship to Property Owner ___Buying / Contract for deed

Current Number of Dwellings on Property 0

Lot Size__ 131 x 220 Total Acreage .66

Do you : Have g Drivejor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property_441 South, TL SR 238 8/10th miles to shared driveway

access on right (380' past Ormond Witt)

Name of Licensed Dealer/Installer __Robert Sheppard Phone #__ 386-623-2203
Installers Address__ 6355 SE CR 245, Lake City, FI. 32025
License Number JH-1025386 installation Decal # 53827




COLUMBIA GOUNTY PERMIT WORKSHEET

These warksheets must be completed and signed by the Installer.

Submit the originals with the packet.
N License # H )} Jozs 356

O@nl. mrm.\“\n\L

Installer
a11 >auﬁmmm where M. N NWWW
home is being installed. ~
betor bimy L, 2202
Manufacturer " T Length x width e 2%

NOTE: if home Js a single wide fill out one half of the bfocking plan
If home Js a triple or quad wide sketch o remainder of home

| understand Lateral Arm Syslems cannol be used on any home {new or used)

where the sidewall ties exceed 5 ft 4 in. m
Typical pier mcmnbf\). H_._

»

Installer's initials

Show locations of Longitudinal and Lateral Systers
{use dark lines ta show lhese locations)

&
_IA <

Iosigituedin

_ page 1 of 2 g

@\ used Home [} -

New Home

Home installed ta the Manutacturer's Inslallation Manual _u.m_\

Home is installed in accordance with Rule 16-C [}

Single wide Windzonel [ Windzonett []]

Double wide E\ Instaiiation Decal # $3821N
Tiplelquad ~ []  Seratw _Fr2@ (- 60l -H-B3)6203RAKR

PIER SPACING TABLE FOR USED HOMES

[]
=

cwmmnn mwm.w 16" x16" | 18 142°x18 | 20" w207 | 22" x 22"} 24" X 24" | 26" x 26°
i 102" (342 400 4)" 576) 676
capacity | (sq in) {256) 2" (342) {400) (484) (576) (676)
1000 ost 3 4 & m” .\H g
1500 st a6 g 7 g g 3
2000 osf g g & 5 1%® B
| 2500 nst 76" g g m” a
| 3000 osf g g & [} d? g
|___3500 osf g’ g e = g8 B
* miempolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES_| " [ POPULARPAD SIZES |
+-beam pier pad size \ N* 25 Pad Size Sqin
16 x 16 256
Perimeter pier pad size \h xlh 16 x 13 288
{B5x 185 342
Other pier pad sizes 1] X257 76 X 205 360
{required by the mig.} T7x22 374
T2 1/4 % 26 174 345
~1~+ Draw the approximate focations of marriage 20 x 20 400
.Dl wall openings 4 foot or greater Usea this 17 16 x 25 ¥18 [ 441
1l symbol to show the piers. 17 12 x 22 172 448
24 %24 515
List all marriage wall openings graater than 4 faot Bx 26 [

and their pier pad sizes below

ANCHORS

Opening Pier pad size

41 _\mﬂ e

FRANE TIES

within 2° of end of bome
spaced at5'4" oc

[ _OTHERTiES _
Num
Longitudinal Stabilizing Device (LSD} Sidewall Z

Manufacturer s Longitucinal [ 72
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wah &

Manufacturer _g. | yeer lloly - Shearwali —_—

T TIEDOWM COMPONENTS |




— psge 20of2 _.

[ “POCHET PENETROMETER TEST ]

The pocke! penelrometar lests am enuhded down ko h.ﬁm pst
or check here b declera 1000 I, sall withou! les(ing.

X 45%0 x Jboo WAL

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeter of the home ai 6 lozations,
2. Tske the reading st the depth of the fooler,

3. Using 500 tb. increments, lake the lowasl
reading and round down to that incremen,

x_tsvo x 1760 x oo

[~ TORQUEPROBETESY ]

The resulls of the lorjue probe testts __ N&m inch pounds or cheuk
here If you ase deolaring 5' anchors wilhoul testing — Alest
shawing 275 lnch pounds ar toss will requiie 5 fool anchors.

Nolo: A slale approved laleral anm sysiem Is balng used and 4 H.
anchors are aliowed al the sldewall locsflons, |undersland 5 fi
anchors are required al sl cenlerilne lie paints whara the lurque tesl
mading Is 275 or less and where a2 mablle home manufaciurar may

tequises anchors with 4000 [b folding capaclly,
installers inifinls

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

instatier Name NEUFL VN% nm

Dale Tesled L2/5t] 1 .

Eloctrical

Connaect_elecidcal conduciors between mulll-wide unils, but not {o the maln powat
saures. This includes the-bonding wire betwsen mult-wide units. Pp.__29. .

Sile Preparation

Um_imn_&eam:_n_:m_m;m:mao.‘mu -\ \
Walsr dralnage: Natural Bwale Pad Othe!

T Fndtoning uRTwins uile - ; =
Length; &' mou&:n.IWhmJl.r]

Langih: _ Spacing __. Mu .
Roof: Type Faslaner, Langity: Spacing: M ]
For used honles a Min. 30 gauge, 8° vide, galvanized melsl ship

will be centered over the peak of the roof and fastened with galv.
roofing nalls al 2 on center on both sides of the cenferline.

Floor  Type Fastener \E
Walls:  Type Fastener. Sgra<s

Baske! (wusthemmeting myuimman)

| understand & properly Instelied gasket Is & requirement of alt new and used
homes and that condensation, mold, meldew end bucied marriage walls are
a resull of a poorly insfalled or no gasket being Installed. | undessland a strip
offape will not serve ax a gashel.

{netalle’s inilials N:.W

Type gaskel N“ Daim Installed:

Py. : Belwoen Floors Yes b7
Between Walls  Yes !l.-\\\..v\ﬁ
Bottom c! ridgebeam Yes

Wheathorproofiig

The holiombuoaid will be repaired andfor taped. Yes \\. Pg.
Siding on units Is installed lo manulaciurer's specificalions. Yes v~ \
Flreplace chimney Insialled 5o as not 1o allow inliusion of raln water. Yes

Miscolinnoous

Skirting io be installed. Yes v No o

Dryer ven! installed ouiside of skiring. Yes _.NA __ o
Range downflow vert installed nulside of skirling, Yes N/A

Draln fines supporied al 4 fool intervals. Yes 47

Eleclricel crossovers protecled. Yes

Olher:

wEBE:__

Connec! all sawer drains lo an exisiing sewer tep or seplic tanik. Py, 2€

Connect all potable water supply piping {e an exisling water meler, water tap, or other
independlent waler supply syslems. Pg. 2«

Instafler verifies all informatian given with this permit worksheet
is accurate and true based an the

...-.._:ﬂw:aq Signature kw‘v\ﬂ\f\ Dotn .\Nn\.wn\ 4




MERIT™

DRAWN BY: GCK

DATE: 11-07-13

2 8 8 8 8 8 2
W = r-— [ — — ]
4 |.BEAM L — L L [ —  I—
.-4
5 B
12-5" 201"
1 r— - 1 1 1
.WA L—d |-BEAM L. L7 L3 | S |-
: & — - ey
W 32844 32844 !
1 1 r— e [ g — iy LY sy N
= BEAM - — ] tJ - =Hz=p=s===== |.|W;W|m__
: . Add w/ Porch m
Option !
| .
i ] !
|
|
I
] [ ] 1 [} — —
=8 : —— + = = mmmmmmmmmmm.mml.w.mu
3 Y -] I ] - . ~
3 I-BEAM = -
(3]
2' 72" _ 2" 71" -2 7'-1" 7-2 ﬁ 7-2¢ 2'
g-
1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
COLUMN BLOCKING SIDEWALLS AND EXTERIOR WALL OPENINGS 48° OR
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
ﬁ-.w BLOCKING
DAPIA SEAL MODIFICATIONS MODEL: Nm‘_ ImIL.A.A.W> SHEET:
Redman E ;
mOBOM PIER FOUNDATION m NO
I O _/\_ mm O m PROPRIETARY AND CONSIDENTIAL

THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL,
PROPRIETARY AND CONFIDENTIAL MATERIALE OF CHAMPION.
COPYRIGHT @ 1876-2007 BY CHAMFION

Lamplighter
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Columbia County Property Appraiser

http://columbia.floridapa.com/gis/recordSearch_3 Details/

2018 Tax Roll Year
updated: 11/1/2018

| Jeff Hampton

Parcel: 02-6S-17-09533-103

Owner & Property Info Resutt 100 | )
BULLARD-DENUNE INVESTMENTS CO ? |

Owner P O BOX 1733 [
{lLAKE CITY, FL 320561733 - !

Site [ |
|LOT 3, BLOCK A, UNIT 1 OLUSTEE CREEK ‘

Descrintion* ESTATES EX .03 AC DESC IN 790-792 & .03 AC

P DESC IN 790-796. 907-1705,1706, 990-891, QC | |
: 1357453, |
Area 0.661 AC |SITIR 02 68-17 | ‘
« |VACANT I
Use Code (000000) Tax District |3

*The Description above is not to be used as the Legal Descripﬁon for this

parcel in any legal transaction,

*The Use Code is a FL Dept. of Revenue (DOR) code and is not |
maintained by the Property Appraiser's office. Please contact your city or |
oounty Planmng & Zonlng office for specuﬁc zoning |nformat|on

Property & Assessment Values

2018 Certified Values

2019 Workmg Values

Mktland () [ $8,200 Mktland() | $8200 |
Ag Land (0) $0 Agland (o) | $0 ||
Buiding© | 80 Buidingo | "ﬁw
XFOB@© 30 XFOB (0 %0
Just | $8200 Just | $8,200 |
Class $0 Class . %0 | |
Appraised $8,200 Appraised | $8 200 | |
SOHCap[?]| 80 SOHCap[7]| 80|
Assessed | $8,200 Assessed | $8,200
Exempt ' '$0 Exempt —ﬁ

i ;nty$8,200 - county:$§,_2a)_;
Total I city:$8,200 Total clty:$8,200;
Taxable other:$8,200 Taxable other:$8,200

| school:$8,200

| school:$8,200 |

2 s M (zoom F B

6 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

02-65-17-09544-001

HOWARD CANOVA M & SHIRLEY O
538 SE STATE ROAD 238

02/6S/17 (IMPROVED A) 52.81AC
Txbt:$19,750.00

12/3/2018, 5:28 PM



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Bullard- Denune Inv / Audrey Bullard

as the owner of the below described property.

Property tax Parcel ID number  02-6S-17-09533-103

Subdivision (Name, lot. Block. Phase) Lot 3, Bik A, Unit 1, Olustee Creek

Give my permission for Edwin Durden _topldce a

Circle one ‘ Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

[ (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
assepsment for solid waste and fire protection services levied on this property.

_12/5),8

Date
Owner Signature Date -
Owner Signature Date

Sworn o and subscribed before me this _5__ day of D@CZNlbu ,20 l 8 . This

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

' (Type)
QLQL&C&}@(MLM HO_Z_[_‘:{C Hanoier
Notary Public Signature Notary Printed Name
Notary Stamp/

95 HOLLY C. HANOVER
iy % Commission # GG 176466

xeSas Expires May 18,2022
“587 %" Bonded Theu Troy Fain Insuance 800-385-7019




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ( ?’ 7 "(’ conrractor _Robert Sheppard PHONEL 386-623-2203

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

in Lolumbia LOUNTY one permit will cover all trades doing work at the permitted site. It IS KEUUIKED 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 Glenn Whittington Signat Zz
/ License #: EC13002957 Phone #: ___386-792-1700
Qualifier Form Attached[ % ]

MECHAI:?/ Print Name____Ronald Bonds Sr. Signature%——' -

A/C License #: CAC1817658 phone#: 800-259-3470
Qualifier Form Attached m

Qualifier Forms cannot be submitted for any Specialty License.

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

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

1, C%A/lj [L) /{ 7777’\3573"‘/ (license holder name), licensed qualifier
for /‘ LJ% yTDng oo Uf//v’:éﬂ/( //’,71/ C (company name), do certify that

the below referenged 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/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Rerson Authorized | Signature of Authorized Person

3 3
4. 4
5. S.

1, the license holder, realize that | 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. | understand that the State and County Licensing Boards have the power and
authority to discipline a ficense holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

It ny time the person ou have authori i no longer agents, employee(s), or
officer ou must notify this department in writing of the changes and submit a new letter of
uthorization 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.

/4

s [1 ) £ 5002957
Licensed Qualifiers Signature (Nojafized License Number Date

NOTARY INFORMATION:

STATE OF: _£Z. COUNTY OF._¢ 2 /iszts i

The above license holder, whose name is é'/lifwi/ [/(/ﬁ; 77”‘(;??»‘/ ,
personally appeared befqre me and is known by me or has produced ideptification :
(type of 1.D.)___ /2 782— onthis ") dayof XZ27PELA/ 20 /é’. .

-

NOTARY'S ATURE
Notary Public - State of Floriga
Commission # FF 243955

My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermnando Ave. Suite B-21. Lake City. F1. 32035
Phone: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

.

j 7
I K{C‘MQ / / [ \oa\,c[/ )P L (license holder name). licensed qualifier

§7\1 /6- Cﬂ%) ! E[» g nsS J/v C ____(company name), do certify that

the below referenwd person(s) listed’on this form is/are contracted/hired by me, the license
holder, or is/are empioyed 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/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behaif.

Printed Name of Person Authorized | Signature of Authorized Person -
. U7 lb.,-/i'oﬂ 1. < .

I/ZOJ’- ff/w’ / 2.

——

2.

3. }/ /f{}/ {31 % ?’A’ 3.

4. 4.

5. 5' | — L et

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with aft Florida Statutes. Codes. and
Local Ordinances. | 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 | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such pemits.

authofized parsons to
/
"»@ Z 4

Licensed Qudfifiers Signa re (Notarized)

C ﬁc 2(145 :2 (4t

License Number

NOTARY INFORMATION:
STATE OF: COUNTY OF: 642 Y

The above license holder. whose name is

personally appeared before me and is known has produced identification
Mzﬁ day of €. 20 [é.

(type of L.D.) on this

0 4
NOTARY'S SlENATURE : {Seal/Stamp)




MapPrint_Columbia-County-Property-Appraiser _12-5-2018

\ http://columbia.floridapa.com/gis/gisPrint/

of 2

SE STATE ROAD 238
5384 571
} o 131 44
T | 44 \
131.44 D ) 13
q0 N\
& />/
131 44
1053.66
131 44
] 28 52 78 104 130 156 182 208 234 260 ft
Columbia County Property AppraiSer sef Hampton | Lake City, Florida | 386-758-1083
PARCEL: 02-65-17-09533-103 | VACANT (000000) | 0.661 AC NOTES:
E CREEK ESTATES EX .03 AC DESC IN 790-792 & .03 AC DESC IN 790-796.
-1705,1706, 990-891, QC 1357-453,
BULLARD-DENUNE INVESTMENTS CO 2018 Certified Values sl 5
Owner: P O BOX 1733 MKt Lnd $8,200 Appraised $8,200 VN
" LAKE CITY, FL 320561733 Aglnd  $O Assessed $8,200 %
Site: e .:"_.(;
Sales 7700 V(U Bldg ~ $0  Exempt $o Vilee
, .25
info 112672002 $11,900 V(U) XFOB $0 county:$8,200 {;“r“:ﬂ
wst$8200  Total  city:$8,200 e
Taxable other:$8,200
school:$8.200 Columbia County, FL

12/5/2018, 12:47 PM



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

12/5/2018
To: Q/ VMJIA County Building Department
Description of well to be installed for ‘Customgr: Duzf/gr‘-/
Located at Address: W 2EF . Lateon f;{ k=25

1 hp 15 GPM Submersible Pump, 1 4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

///7'/2/2@ %;’//

Sincerely
Bruce Park
President




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

BoAarD OoF County COMMISSIONERS © CoLuMpBia COuNTy

Address Assignment and Maintenance Document

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 2001-8. 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: 12/10/2018 1:06:32 PM
Address: 920 SE STATE ROAD 238
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 09533-103

REMARKS: Address for proposed structure on 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:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 320535 Telephone: (386) 7581125
Email: gis@columbiacountyfla.com
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Columbia County Tax Collector

Columbia County Tax Collector

Tax Record

Last Update: 12/11/2018 3:37:05 PM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments
he information contained heren does nol constitute a title search and should nol be relied on as sus

Page 1 of 2
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[Register for eBullj

!

Account Number Tax Type

Tax Year

R09533-103 REAL ESTATE

2018

Mailing Address
BULLARD-DENUNE INVESTHMENTS CO
P O BOX 1723

LAKE CITY FL 3.056-1723

Property Address

GEO Number
026517-09533-103

Exempt Amount Taxable Value

See Below See Below

Exemption Detail Millage Code
NO EXEMPTIONS 003
Legal Description (click for full description)

Escrow Code

02-65-17 0000/0000 .66 Acres LOT 3, BLOCK &, UNIT 1 OLUSTEE CREEEK
ESTATES EX .03 AC DESC TN 790-792 & .03 AC DESC IN 790-79¢. 3907-
1705,1706, 990-891, QC 1357-453,
Ad Valorem Taxes
. . Assessed Exemption Taxable Taxes
Taxing Authorit Rate :
g Y Value Amount Value Levied
BOARD OF COUNTY COMMISSICNEPRS 8.0150 8,200 0 S8, 200 4
COLUMBIA COUNTY $CHOOL BOARED
DISCRETIONARY 0.7480 &,200 0 sS4, 200 56, 1
LocaL 4.2010 8,200 0 SE, 200 534,41
CAPITAL OUTLAY 1.5000 8,200 0 58,200 3 0
SUWANNEE RIVER WATER MGT DIST 0.3948 &,200 0 S8, 200 3
LAKE SHORE HOSPITAL AUTHORITY 0.9620 8,200 n $3,200 $7.¢
[ Total Millage | 15.8.08 | Total Taxes | $129.73

Non-Ad Valorem Assessments

Code Levying Authority Amount
FEFIR FIRE ASSESSMENTS $60.78
Total Assessments se0.78

Taxes & Assessments $190.51

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid
11/29/2018 PAYMENT 1201212.0004 2018 $182.89

http://fl-columbia-taxcollector. governmax.com/collectmax/tab_collect_mvptaxV5.65a.asp?Print...

12/11/2018
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STATE OF FLORIDA PERMIT NO. )

DEPARTMENT OF HEALTH DATE PAID:’ ).
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE DAID:
SYSTEM RECEIPT #: |

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[« ] New System { ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary {1

APPLICANT: Bullard-Denune Investments Co.

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 48%.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

oT: 3 = BLOCK: A SUB: Olustee Creek Estates PLATTED:
PROPERTY ID #: 02-65-17-09533-103 ZONING: k_ o I/M OR EQUIVALENT: { Y //N /]
PROPERTY SIZE: .661 ACRES WATER SUPPLY: [, ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS?» [ Y / N DISTANCE TO SEWER: h;l__fl,;_m
PROPERTY ADDRESS: SE SR 238 |t (1o )

j
DIRECTIONS TO PROPERTY: 41 South Left on 238 Lot aprroxamatley 1 mile on Right

(3°® lot past Ormond Witt Rd)

BUILDINGC INFORMATION {-.] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1
SF Residential = 3 1144
2
3 — — -

[ 1 E‘loor/Equ:’gpmez)t Drains [ __1\ Other (Specify)
he tTYy

H =
s

DATE: 12/6/2018 o

Crty 10— e
SIGNATURE : y 7 g

’v

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E~6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT Z}Q
Permit Application Number / o N SE;

E)u.tlmm ’/\Dw'ﬁ\i%lr ) SITEPLAN - -« e
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Site Plan submitted by, /! 7 { MASTER CONTRACTOR
/ - _
Plan Approved Qt Approved Date_ /& //4/ // &
& - ‘
By e L S L= SN 77 County Health Department
¢ S _// ,//')" S~
/ o
ALL-CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated. 84E-6 004, FAC Page 2 of 4

(Stock Number 5744-002-4015-6)
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