
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Name of Property Owner Bullard-Denune mv

911 Address 9O Se £Tc
Circle the correct power company -

(Circle One) -

MHSIze28X48 Year 2018

Phone # 386-365-7674

‘ Name of Owner of Mobile Home Edwin Durden (øi’ i1) Phone #

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

• Do you Hav4stina Driv3or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
t(Currently using) J (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 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, FL, 32025

• License Number IH-1 025386 Installation Decal # 53827

flfficeUst (R9vised 7-1.15) Zoning Official )v#’3 Building Official 7%4O
AP# I / 1 Ii Date Received [1 SH By Lkk PermIt #___________________

Flood Zone )C Development Permit____________ Zoning d-J Land Use Plan Map Category 47
Comments t, /L IL

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

o Recorded Deed or y4roperty Appraiser P0 ‘lt• Plan (EH # I 1) 4VoIl letter OR

n ExIstIng well 2{and Owner Affidavit o Installer Authonzation ii FW Comp. letter,,z’App Fee Paid

o DOT Approval o Parent Parcel #________________ ii STUP-MH /1i App

o Ellisville Water Sys vsessmen5 Property -out-eet,My o.1-Cettnty y4ub VF Form

Property ID # 02-65-17-09533-1 03 Subdivision Olustee Creek Unit 1, BLK A Lot# 3

• New Mobile Home X Used Mobile Home____________

________ ________

• Applicant Dale Burd

• Address 20619 County Road 137, Lake City, FL, 32024

• Phone# 386-755-4050

FL Power & Light

Suwannee Valley Electric

386-965-0613

.66
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http://columbia.floridapa.com/gis/recordSearch3 Details!

Columbia County Property Appraiser
Jeff Hampton

2018 Tax RoIl Year
updated: 11/1/2018

Parcel: 02-6S-1 7-09533-1 03

Owner & Property Info Result 1 of 0

BULLARD-DENUNE INVESTMENTS CO
Owner P 0 BOX 1733

LAKE CITY, FL 320561733

Site

• LOT 3, BLOCK A, UNIT 1 OLUSTEE CREEK
* ESTATES EX .03 AC DESC IN 790-792 & .03 ACescription DESC IN 790-796. 907-1705,1706, 990-891, QC

1357453,

_______

Area 0.661 AC S/T/R 02-6S-17

VACANT
Use Code*

[(000000)
Tax District .3

The ascrip1ion above is not to be used as the Legal Description for this
parcel in any legal transaction.
The Use Code isa FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1) $8,200 Mkt Land (1) $8,200

C C C (zoom
2016 2013 2010 2007 2005 2004 1999 Sales Parcel) click hover

02-6S-1 7-09544-001
HOWARD CANOVA M & SHIRLEY 0
598 SE STATE ROAD 238
02/6S/17 (IMPROVED A) 52.81 AC
TxbI:$ 19,750.00

Ag Land (0) J_____ $0 Ag Land (0) $0

Building (0) $0 Building (0) $0

XFOB (0) $0 XFOB (0) $0

Just $8,200 Just $8,200

Class $0 Class $0

Appraised Appraised $8,200

SOH_Cap [?} $0 SQl—I Cap (?j $0

Assessed $8,200 Assessed $8,200

Exempt j $0 Exempt $0

Total
Taxable

county$8,200
cit$8,200 Total

other:$8,200 Taxable
schooi:$8,200

cou nty$8,200
city$8,200

other:$8,200
schooi:$8,200

of I 12!3!2018, 5:28 PM



STATE Of FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

This is to certify that I, (We). Bullard- Denune nv I Audrey Bullard

as the owner of the below described property.

Property tax Parcel tD number 02-65-17-09533-103

Subdivision (Name, lot. Block. Phase) Lot 3, BA. Unft 1, Olustee Creek

______ _________

Give my permission for Edwin Durden

___________—-

to pIce a

Circle one fMobile Homel Travel Trailer / Utility Pole Only / Single Family Home /
— neu — Garage I Culvert / Other

________________ ______

Notary Stamp!

x

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 cotild result in an

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

/
_

Date

DateOwner Signature

Owner Sigrrnture Date

Sworn to and subscribed before me this 5 day of

_____

20/s. This

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

___________
________

Notary Pub mc Signature

(Type)

Notary Printed Name

HOLLY C. HANOVER
-

• CommssonIGGf76466
ExpiresUay16,2O

‘tp Bonded llwis Troy Fii hza 500-385-7019



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ttz -1
CON IRACH)R Robert Sheppard PHONL 386-623-2203

THIS FORM MUST BE SUBMIT1ED PRIOR TO THE ISSUANCE OF A PERMIT

Du rden

lfl Columbia COUfltY one permit will cover all trades doing work at tne permitted site. it is KLUUIKhU tnat we nave

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 correctedform 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 Whittinqton

/ Ucense#: EC13002957 Phone#: 386-792-1700
t/ Qualifier Form AttachedJ

MECHANICA)/ Print Name Ronald Bonds Sr. signature,

A/C iJ’ Ucense#: CAC1817658 Phone#: 8002593470
Qualifier Form Attachedr

Qualifier Forms cannot be submitted for any Specialty License.

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.

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

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

I,

for U 1Th7$,i ‘EP%t/(’
the below referened 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 erson Authorized Signatue.,of Authorizedfron

i.

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.

If at any time the person(s) you have authorized is/are 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.

_______________________

29)

_______

Liceñd Qualifiers Signature (Noed) License Number

NOTARY INFORMATION: ,

STATE OF: /4 COUNTY OF: /L.-;a4)

The above license holder, whose name is f/L-JL_’/jL1ti 77i’(f/d_’
personally appeard befqre me and is known by me or has produced idçtification
(type of LD.) rZ- )2— on this “ day of )7S” , 20 1’.

YRe1c

(license holder name), licensed qualifier

(company name), do certify that

Date

aI/StaIEU1y B BISHOp
Notary Pbtft - State of Florida

Commjsalon, FF 243986
My Comm. Explrei Jun 24, 2019



135 NE I-fernando Ave. Suite B-2L Lake (.liv. FL 32(155

O

(‘OL UMBIA (T)LJNTY 13Ul LDING DEPA RThIENT

Phone: 3%6-75X- 0O Fax: 36-758-2 I 60

LICENSED QUALIFIER AUflIOR1ZA] IoN

/ i/tfl i)
I. t.c.&’P (C k— Lt’Lc (license holder name). licensed qualifier

for S 7\/ k_ J4- C- (company name), do certify that

the below referenced person(s) listedlon 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 Person Authorized

1.

1. 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.

If at any time the persons) you have authorized is/are no longer agents, employee(s) or
officerIs). you must notify this deDartrflent in writing of the changes and submit a new letter of
puthpnzatjpn form. which will suoersede all previous list5. Failure to do so may aow

authorized rsons to use your name andlor license number to obtain permits.

_______________

C}?C c i z/

____

Licensed QuMIifIers SignatCre (Notarized) License Number

NOTARY lNFOATlON:
STATE OF; f L. COUNTY OF: I3I

The above license holder. whose name is ek49 -‘75 5Q
personally appeared before me and h produced entation
(type of l.D.) on this J4 day of T .t) 20 i4.

‘tQ LJ

2.

3.

4.

5.

;2f’1-1p
Date

NOTARY’S SIGNATURE I (SeaUStamp)



ViapPrint_Columbia-County-Property-Appraiser 12-5-2018 http://columbia.floridapa.com/gis/gisPrint/

i31 44

131 44

i-I

31 44

2018 Certified Values

Mkt Lnd $8,200 Appraised

Ag Lnd $0 Assessed

Bldg $0 Exempt

county$8,200

Just $8,200 Total clty$8,200
Taxable other:$8200

school:$8,200

52 78

Columbia County pi
904 130 15’ 82 —

PARCEL: 02-6S-f 7-09533-103 VACANT (000000)1 0.661 AC
JT{oCK I i1TThCtZgE CREEK ESTATES EX .03 AC DESC IN 790-792 & .03 A/2 DESC IN 790-796.

/ 9Q7-1705,1706,990-891,QC 1357-453,

BULLARD-DENUNE INVE1çMENTs CO
Owner: P0 BOX 1733 I

LAKE CITY,FL320561733 __//

Sfte; __—

Sales —4I446--- $7,720 V(U)

Info 11/26)2002 $11,620 V(U) XFOB $0

209 234 20 ft

$8,200

$8,200

$0

of 2 12/5/20 18, 12:47 PM



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

12/5/2018

To:

_______________

County Building Department

Description of well to be installed for Customer:_________________________________
Located at Address: 6 17.

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

,/_4: L/
Siiicerely
Bruce Park
President



District No I - Ronald Wlliarns
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips

District No.

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

12/10/2018 1:06:32 PM

920 SE STATE ROAD 238

LAKE CITY

FL

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. 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

COLUMBL. COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Email: gisicoLumbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: t386) 758-1125
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Tax Record

Last Update: 12/I 1/2018 3:37:05 PM EST

L Rster for eBfl]

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

AccountNumber TaxType TaxYear -

R09533-103 REAL ESTATE 2018

Mailing Address Property Address

BULLARU—DENUNE INVESTMENTS CO

P 0 BOX 1733
LAKE CITY fL 32056—1733 GEC Number

02 65] 7—09533-103

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003
Legal Description (click for full description)
02-65—17 0000/0000 .66 Acres LOT 3, BLOCK A, UNIT I OL]STEE CREEK
ESTATES BY .03 AC DPI/C TN 790—732 s . 03 AC DESC IN 790— 196.
1705,1706, 990—891, QC 1357—453,

Ad Valorem Taxes --

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
BOARD OF COUNTY COMMISSIONFRS 8. 0150 8,2 01:1 I) 18, 2t11.i $o’ .

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONAPY 0.7480 8,200 0 /8,200 /0.13

LOCAL 4.2010 8,200 0 $8,200 S 1 4’

CAPITAL OUTLAY 1.5000 8,2110 0 $8,20t $12. Ill

SUWANNEE RIVER WATER MGI DIST 0.3948 8,200 0 $8,200 $3.24

LAKE SHORE HOSPITAL AUTHORITY 0.962Ci 8,200 0 $8,200 $7.89

rTotal Millage 15.8208 Total Taxes $129.73 I
Non-Ad Valorem Assessments

Code Levying Authority Amount
FFI.R PIRE ASSESSMENTS $80. 78

1Tota1.ssesSmet I
Taxes & AssessmenLs 31 90. 51

T If Paid By Amount Due

L

[iSite Paid Transaction Receipt Item Amount Paid
[ii / 29 / 2018 PAYMENT 1201212. 0004 201 8 $ 182 . 89

http://fl-columbia-taxcollector.governrnax.com/collectmax/tabcol lect mvptaxV5 .65a.asp’?Pri itt... 12/11/2018



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

1 C ,S. -t
— -

PERMIT NO. ‘J — I

DAPF PTD

FEF. PAID:

RECEIPT /J)

APPLIGATION FOR:

t>. ] New System

Ropnir
3 Ex;stlng System

3 Abandonment

kPPI.TCANT: Bullard-Denune Investments Co.

AGENT: ROCCY FORD. A & B CONSTRUCTION TELEPHONE: 96—497-231i

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

____________

TO BE COLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THF
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCt.Th€NTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED f/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORTION

LOT: 3 BLOCK: A SUB: Olustee Creek Estates

PROPERTY ID #: 02—ES—17-09533-103 ZONING: I/t1 OR EQUIVALENT: [ Y //N))

PROPERTY SIZE: .661 ACRES WATER SUPPLY: [] PRIVATE PUBLIC [ ]<20000?D [ 3>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y / N)

PROPERTY ADDRESS: SE SR 238

____

DISTANCE TO SEWER: “/PT

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

(3 lot past Ormond Witt Rd)

BUILDING INFORMATION L’:] RESIDENTIAL 3 COMMERCIAL

Unit Type of
No Establishment

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

2

3

SF Residential — 3 1144

___________

Floor/Equ,praet Drains [ 3 Other {Specify)

- —I
SIGNATURE

_______

: DATE: 12/6/2019

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.001, FAC

3 Holding Tank
Tonporary

[ 3 Innovat.ve

I I

PLATTED:

Page 1 of 4
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