
PERMIT APPLICATION I MANUFACTURED HOME INSTALATION APPLICATION iac T’
i )fficc tic (RGvised 7-1.15) Zoning Official Building Official______________

AP# I TL Date Received___________

______

Permlt#

Flood Zone ( Development Permit___________ Zoning A •- Land Use Plan Map Category_______

Comments t) i1tdt’iJ pro(srs’t-.c€ C- ftCd

•it.& )‘c
FEMA Map#

_________

Elevation_________ Finished Floor! q1 Rivet________ In Floodway________

O Recorded Deed or IVO erty Appraiser P0 Plan / 9— O2J o Well letter OR

qExlstlng n FW Comp. letter Fee Paid

o DOT Approval o ParceI #________________ Ii STUP.MH

__________________

c EllisviIle Water Sys k/Assessment Paid on Property 0 Out-County 0 In County W’’ub VF Form

‘‘7f’d p,;j

Property ID # 06-5S-18-10568-004 Subdivision Parkwood S/D Lot# 10

• New Mobile Home X Used Mobile Home__________ MH Size 16 X 76 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

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

• Name of Property Owner_Carson_Ward Phone# 386-288-3166

• 911 Address 618 SE Doretha Terr, Lake City, FL, 32025

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

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 620 SE Doretha Terr, Lake City, FL, 32025

• Relationship to Property Owner Same

- Current Number of Dwellings on Property 1

• Lot Size 291 X 639 Total Acreage 4.27

• Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Pulling 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 US 90 East, TR SR 100, TR CR 245, TL Ebenezer, TR

Doretha Terr, 1/2 mile to address 620 on right

• Name of Licensed Dealerllnstaller Ernest Scott Johnson Phone # 352-494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number JH-1 025249 Installation Decal #

_________________
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S

268 335 405 469 536 603 670 ft

Columbia County Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

NOTES:
PARCEL: 06-5S-18-10568-004 HX H3 OTHER IMOBILE HOM (000200) 4.27 AC

LOT 10 PARKW000 S/ID. ORB 808-2281 CT 992-501, SWD I 006-206,WD 1128-2124, ORB 1233-891 (LIFE s0 ‘ -

WARD CARSON H 2018 Certified Values
Owner: 620 SE DORETHA TERR Mkt Lnd $15,914 Appraised $35,521

LAKE CITY, FL 32025
Ag Lnd $0 Assessed $33,026

620 DORETHA TER, LAKE
Site:

CITY Bldg $14,518 Exempt $33,026

Sales 4/18/2012 $100 1(U) XFOB $5,089 county$0
8/16/2007 $80,000 1(Q) ,kist $35,521 Total city.$8,026

Info 1/19/2004 $42,000 1(U) Taxable other:$8,026
school:$8,026 Columbia County, FL

vlapPrint_Columbia-County-Property-Appraiser3-22-2019 http://co1umbia.floridapa.com/gis/gisPnnt/

641 :n
iSO 03

U)
m
0
0
m
-l
I

-I
m

133073

0 67

1-_I

He

134 201

This information,, was deriwd from data which was compiled bythe Columbia CountyPropertyAppraiser Office solelyfor the gw.ernmental purpose of propertyassessment. This
information should not be relied upon byanvne as a determination oftee ownership of property or market value. No warranties, expressed or implied, are provided for the accuracyofthe
data herein, ifs use, or ifs interpretation. Oithough ills periodically updated, this information may not reflect the data currentlyon tile in the PropertyAppraiser’s office. GrizzlyLog ic.com

of 1 3/22/2019, 5:21 PM



Parcel: 06-5S-18-10568-004

http://co1urnbia.floridapa.com/g1s/recordSearch_3_Details/

Owner & Property Info Resu 2 of 3

WARD CARSON H
Owner 620 SE DORETHA TERR

LAKE CITY, FL 32025

Se 1620 DORETHA TER, LAKE CITY

- LOT 10 PARKWOOD 5/0. ORB 806-2281,CT
Description” 992-501, SWD 1006-206,WD 1128-2124, ORB

1233-891 (LIFE EST)

4.27 AC jS/T/R 06-5S-18

Use Code”” Tax District 3

.-

*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 Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

county$0

city$7,41O Total
other:$7,410 Taxable

school:$7,41 0

$33,026

HX H3
OTHER

county.$0
city.$8,026

other:$8,026
school:$8,026

Area

2018 Certified Values

Mkt Land (2) $14,664

Ag Land (0) $0

2019 Working Values

Mkt Land (2) $15,914

Ag Land (0) $0

Building $14,008 Building (1) $14,518

XFOB (5) $5,089 XFOB (5) $5,089

Just $33,761 Just $35,521

Class $0 Class 1
Appraisedi

SOH Cap [?] $1,351 SOH Cap [?] $2,495

Assessed

Exempt

‘Total
Taxable

$32,410 Assessed

OTHER $32,470 Exempt

of 1 3/22/20 19, 5:20 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER iqos -qo CON IKACIC)R Ernest Scott Johnson PHONE 352-494-8099

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

Carson Ward

Ifl Columbia COUfltY one permit will cover all trades doing wOrk at the permitted site. it is 1LUUIKUJ 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 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_______________________________________Dale Williams

License #: EC 13007092 Phone U: 386-362-2035

Qualifier Form Attached LXI

yiECHANICAL/ Print Name Ronald Bonds Sr. signatur_—j’

A/C ‘(hi License#: CAC 1817658 Phone#: 800 259-3470

Qualifier Form Attached

Qualifier Forms cannot be submittedfor 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



O

COLUMBIA (‘OLJNTY t3U I LDING DEPA RTM [NT
135 NE Hemando Ave. Suite B-2t. Lake City. FL 32(155

Phone: 386- 75X- I 008 Fa.: 386-758-2 160

LICENSED QUALIFIER AUHIORIZA1 IoN

tIr ,‘

I. tx&,’ tc k- &.jt),C _jL (license holder name). licensed qualtfier

for S’l\I %2 ( 37Ef4/fl JY- L- (company name), do certify that

the below referenced 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 466. and the said
person(s) islare 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.

If at any time the person(s) you have authorized is/gre no longer agents, employee(s), or
officer(s), you must notify this department in wnting of the changes and submit a new letter of
authorization form, which will suoersede all previous Iists Failure to do so may allow

authorized rsons to use vo r name and/pr license number to obtain permits.

____________________

C’ A?i i / 78
Licensed QuIifiers SignatClre (Notarized) License Number

NOTARY lNFO4ATfON:
STATE OF. f L_ COUNTY OF:

The above license holder. whose name is k’c77lcJ3d2 t57zl5 5
personally appeared before me and owfly..mLQh produced jgenttçation
(type of ID.) on this 14 day of T . 20 i4.

V LI 1
NOTARY’S SIGNATURE

td-ii

Printed Name of Person 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

(Seal/Stamp)

NoM”Y PubüC St Floid

St.cymiHoPl
My
Ex’s iiee,201e



O

COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hemando Aye, Suite 3-21. Lake City. FL 32055
Phone 386-758-1008 Fax. 386-758-2160

Date Williams - (license holder name), licensed qualifier

for Affordable Electric (company name), do certify that
the below referenced person(s) listed on this form isIare 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) islare under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized - Signature of Authorized Person -

1. Dale Burd

________

i.—

2. 2.

3. 3.

the license holder, realize that I am responsible for all permits purchased, and all work doneunder my itcense and Mly responsible for compliance with alt Florida Statutes, Codes, andLocal Ordinances. I understand that the State and County Licensing Boards have the power andauthonty 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, codesand ordinances inherent in the pnvege granted by issuance of such permits

If at any time the oersonts) you have authonzed is/are no longer emnloveetsk or officer(s), youmust notify this deoartment in wrltlna of the chanaes and subiM a new letter of authonzationform, which will suoersede all orvious lists. FaHure to do so may allow unauthorized oersons touse votw name and/or license number to obtain Dermits

___________________

iEcJ 3x /o?-/f
icense Holders Sign(ure (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF florida COUNTY OF CoIumba

The above license holder, whose name is s 7 tpersonaforej and is wnyme or has produced iqildication(pwrLD.) on this Zn-day of ] 2oJ

)TARV’S SIGNATURE Sea/StampI

CHASI.OUE R. HAMOLD
Noisy PubI.c Stal.otflonft

Co4silonl FF 562567
My Corm. £xpku J.a 16.

IN-



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: 3/22/2019 2:59:14 PM
Address: 618 SE DORETHA Ter
City: LAKE CITY
State: FL

Zip Code 32025

Parcel ID 10568-004

REMARKS: Address for proposed structure on parcel. 2nd address for this 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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING t GIS DEPARflffNT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Em il: giscoLumbiicountyfla.com

DLtrwt No. 1- Ronald WiUims
Dimirt No.2 - Rocky Ford
District No.3 - Buckv Nash
District No.4 - Toby Witi
District No. S - Tim Murphy

Address Assignment and Maintenance Document



Legend

Columbia County, FLA - Building & Zoning Property Map
6Aerials

Printed: Tue Mar26 2019 18:38:38 GMT-0400 (Eastern Daylight Time)

Parcels

Addresses

Roads

Roads
others
Did

• Interstate
C Main

Other
Paved

• Private
2018 Flood Zones

0.2 PCT ANNUAL CHANCE
CA
C AE

AH
DavZonasl
a others
0 A-i
0 A-2
0 A-3
a cc
0 CHI
CCI
C CN
o csv
a ESA-2
01
a ILW
a MUD-I
a PRD
C PRRD
a RMF-1
a RMF-2
o RO
• RR
U REF-i
o RSF-2
C RSF-3
a RSFIMH-1
C RSFIMH-2
C RSFIMH-3

DEFAULT

Parcel Information
Parcel No: 06-55-18-10568-004

Owner: WARD CARSON H

Subdivision: PARKWOOD

Lot:

Acres: 4.340922

Deed Acres: 4.27 Ac

District: District 4 Toby Will

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps ara provided”aa is” without warranty or any representation ot accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, aa to the use of the information obtained
here. There are no implies warranties of merchantability or fitnesa for a particular purpose. The requester acknowledges
end accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, end update.
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Ralmah Primary Care Center PA
1283 SW State Road 47

Lake City FL 32025-0490
386-7540339

To whom it may concern,

Because of Mr.Carson Ward’s health issues, it is medically necessary for him to have a

caretaker on his premises to assist him as needed.

Sincere1y,

Doctor: Marie Raime, MD
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STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_

PART II- SITEPLAN
Eaci block represents feet and 1 inch = feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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