
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Address 3o4 LI ôd U3Ce_ fbd FL- 2O8

• Name of Property Owner(’ink U,OJfl ikfr7 Phone# -
• 911 Address S(j3 IYW L&L LftIL. Ct*4 1L ZOZLt

• Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric

_____________________

• Name of Owner of Mobile Home cflG€f{L( UlQ Phone# i- g2-Q?n(0
Address 1D ‘Y\ L&v_ Lo*a_ C±i FL 3

• Relationship to Property Owner eifJYl 1 OLLC)

Do you Hav ciDrivI 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)

-TEN
Is this Mobile Home Replacing an Existing Mobile Horn

Driving Directions to the Property 9 0 tt) TL iYri rcir c
-ça ç 1J3 \\ Ui oru 50

Cci) o uxu O ack

______ ________Phone#______________________

L k ±tj FL ioZ-Y

______________________

_lnstallation decal #

_______________

Lk -7 1

For Office Use Only (Revised 7-1-15) Zoning Official Building Official 9c(\
AP# t7 11 — Date Received 11 — I 1 7 By A-J- Permit# 3597f
Flood Zone X Development Permit zoningf Land Use Plan Map Category ,4
Comments %‘ 62L9ht.fl4_ tP 4’

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or /roperty Appraiser P0 /Site Plan ‘EH # OL5 7 n Well letter OR

Existing well Land Owner Affidavit installer Authorization FW Comp. letter /App Fee Paid

ti DOT Approval i Parent Parcel #________________ El STUP-MH ,KII App

Ellisville Water Sys Vsessmentdon Property El-aut-Ge y—n-h9-eaunty--- /ub VF Form

Property ID # 31-45 l( O35- lo .- Subdivision Vd ie.
• New Mobile Home___________ Used Mobile Home

a AppIicantt1)(VLi (yyye’iEJ I

Lot# 2

MH SizexJ Year,- Ofl

Phone#

yElec

Duke Energy

I
Current Number of Dwellings on Property

• Lot Size Total Acreage

a

3 ffLeit7

a Name of Licensed Dealer/Installer U
a Installers Address 3Et1,O

License Number ]\+
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District No. 1 - Ronald Wiffiams

Distrkt No, 2 - Rusty DePratter

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

District No. S - 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/Tune Issued:

Address:

City:

State:

Zip Code

9/27/2016 2:59:38 PM

229 SW MILL Ln

LAKE CITY

FL

32024

Pracel ID 03252-102

REMARKS: Address Verification.

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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING /GIS DEPARTMENT

263 NW Lake City Aye., Lake Cip’, FL 32055
EmaiL: iscotumbiacountyfla.coni

Address Assignment and Maintenance Document

Telephone: (3S6) 758-1125
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Bra 1111(111, ‘i (ollectot’
T’rirj,, The People of ( ohunbia (Ouniv

Last Updatc: 9/30/2017 2:45:32 PM EDT

Mailing Address
ROACH GERALD & SUSAN D

195 SW MILL LANE
LAKE CITY FL 32024

Exempt Amount
See Below

Property Address
195 MILL SW LAKE CITY

050 Number
314016—03252—102

Ad Valorem Taxes

Taxing Authority

SOARtI OF CO7NTY c007415510t4000

CIL000IA COUNTY ICIITOL 00555

DISCRETIONHDY

LOUSE

CAHO [‘AL 100100

OUWANNEE DOVER WATER 411 SlOT

L5UE SHONE 60101TAL AUTHORITY

Total Millage

at
Assessed Exemption

Value Amount
8.0000 09,846 39,846

5,0495

1.5040

1.3006

0,4393
0,9620

16.1383 Total Taxes

Taxable Taxes
Value Levied
120,000 0200.38

125.32

1152.44
$50.07

010.23
124.05

$463.19

Amount

$549.96
5509 .00

Total Assessments 51,128.96

Details

Ad Valorem Taxes and Non-Ad Valorem Assessments
The nforma6on contained herein does not consttute a hOe search end should rot be relied on as such.

[Rtst9r for ?EtIIi]

o Print View

Legal Desc.
Tax Payment
Payment History
Print Tax Bill NrW’

Change of Address

Searches

GED Number
Owner Name
Property Address
Mailing Address

Site Functions

Local Business Tax
Contact Us
County Login
Home

Account Number Tax Type Tax Year
R03252—l02 REAL ESTATE 2016

Taxable Value
See Below

Exemption Detail Millage Code Escrow Code

113 8846 003

HX 25000

Lecal Description (click for full description)
31—40—36 0200/0200 5.01 Acres LOT 2 VELLOOE 5/U. ORB AD 799—2124, WD 845—

13 62,

58,846 25,000 533,946

50.046 25.000 133,949

58,046 20,000 133,940
58,046 30,046 025,500
08,846 33,846 025,000

Non-Ad Valorem Assessments
Code Levying Authority
Ff IN FIRE ASSESSMENTS

GGAR SOLID WASTE — ANNUAL

3 t”

Taxes & AsoeCsmerlts $1,592.15
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11/1/2017 MapPrint_Columbia-County-Property-Appraiserl 1-1-2017

Columbia County Property Appraiser
Jeff Hampton I Lake City, Florida I 386-758-1083

0
NOTES

PARCEL: 31-4S-1 6-03252-f 02 HX H3 I MOBILE HOM (000200)1 501 AC
LOT 2 VELLEE S/D. ORB AD 799-2124, WD 845-1362,

ROACH GERALD & SUSAN 0 2017 Certified Va’ues
Owner: 195 SW MILL LANE Mkt Lnd $32,000 Appraised $58,544

LAKE CIT’o FL 32024 Ag Lnd $0 Exempt $33,544
Site: 195 MILL LN, LAKE CITY Bldg $23,044 Assessed $58,544
Sales 155/0994 $19400 V(1J) XFOB $3,500 county:$25,000
Info 7/231t993 $22,000 Vt/i) lust $58,544 Total city:$25,000

Taxable other:$25,000
Class $0 school:$33,544

This information,updated 10/27/2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmentat purpose of
property assessmenc This i formation should not be relied upon by anyone as a determination of the ownership of property or market value. No Warranties, expressed or
implied, am provided for the accuracy of the data herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not retlect the data currently on by:
tile in the Property Appraiser’s office. GrizzlyLogiccom

• .•

0.02 0.03

http://ap2columbia.floridapa.com/gis/gisPrinU 1/1
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386757 187 10:44:45a.m. 11—01—2017 3/3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Niimbr

-

- PART II- SITEPLAN

Scale: 1 inch 40 feet.

2

--;%f
.z /
Z)y

Qq—

Cf3

Notes: ic-coi J%44A /
/\i
/ t-d

-I.. /\/ i;OYjMJ ‘)ç’,Z V,,4

Site Plan submitted by: 7 7V MASTER CONTRACTOR

P Approved______ / Not Approved_____ Date_______________

County Health Department

HANGS MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obso e s previous editions which may not be used) Incorporated: 64E-6.001 FAG
(Stock Number: 5744-0024015-6)

Page 2 of 4



3867582187 10:43:31 am. 11—01—2017 113

STATE OF FLORIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

I SYSTEM

CONSTRUCTION PERMIT

PERMIT It: 1Z-SC-1795646
APPLICATION It: AP1310947

DATE PAID:

FEE PAID:

____________________

RECEIPT *:3 1ZcL C
DOCUMENT It: PRI 079534

APPLICANT: $USAN**170657 ROACH

PROPERTY ADDRESS: 229 Sw MILL Ln Lake City, FL 32024

LOT: 2 BLOCK:

PROPERTY ID It: 03252-102

SUBDIVISION: Vellee

[SECTION, TOWNSHIP, RANGE, PARCEl, NUMBER]
[OR TAX 10 NUMBER]

SYSTEM NTiST BE CONSTRUCTED IN ACCORDANCE WiTH SPECIFICATIONS AND STANDARDS OF SECTION
381. 0065, P.S., ARID CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN ThIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

900 3 GALLONS / GPO Existina Septic Tank CAPACITY
GALLONS / GPO N/A CAPACITY

GALLONS GREARE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
GALLONS DOSING TANK CAPACITY [ ]GALLONS S[ ]OOSES PER 24 HRS #Pumps

Drainfleld SYSTEM

N/A SYSTEM

I FILLED [1 MOUND 3
[ 3 BED t

4.00 3 [ INCHES I FT I [I ABOVE P BELOW ] BENCHMARK/REFERENCE POINT

24.00) [ INCHES FT ) [ABOVE/I BELOWjIBENCIThIARK/REFERENCE POINT

0

T

H

B

R

SPECIFICATIONS BY: Ro 0 Ford TITLE:A. 1’t,Lt%cLC’

APPROVED BY:

DATE ISSUE

OH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E—6.003, FAC

__________________________

TITLE Environmental Specialist I

CONSTRUCTION PERMIT FOR: OSTDS Existinri Modification

T[

At

500 3 SQUARE FEET

3 SQUARE FEET
A TYPE SYSTEM:

I CONFIGURATION:

[X) STANDARD

tX) TRENCH
N

F LOCATION OW BENCHMARK:

I ELEVATION OF PROPOSED SYSTEM SITE

F BOTTOM OF DRAINFIELD TO BE

Top ot septic lid, outlet end.

D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES

1.) The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated
flow of 400 gpd.
) Contractor proposes installation of a new drainfield to achieve the required area per rule.
3.) An approved outlet filter must be added.
4.) The existing home must be disconnected prior to final approval of permit.

Columbia CHD

EXPIRATION DATE: 04/23/2019

Page 1 of 3
1.1.4 AP1310947 sE1050962



10:44:10am. 11—01—2017 2/33867582187

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

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:

] New System
] Repair

Existing System
Abandonment

3 Holding Tank

I Temporary
[ I Innovative

17C0 1M?
APPLICANT: Susan Roach

AGENT: ROCKY FORD. A & B CONSTRUCTION TELEPHONE: 386—497—2311

MPILING 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 489.105(3) (a) 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

BLOCK: na SUB: Vellee S/D

PROPERTY ID #: 31—4S-16-03252-102

PLATTED:

______

ZONING: IJM OR EQUIVALENT: y i()

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: PRIVATE PUBLIC C ]<2000GP0 C )>20000PD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y

PROPERTY ADDRESS: 229 SW Mill Lane, LC, FL

DISTANCE TO SEWER: .....— FT

DIRECTIONS TO PROPERTY: 247 South, TR Mill Lane, #rd lot on right, To last house

in back of property

BUILDING INFORMATION RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

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

1

2
SF Residential

_____

4 2140

3

F1oor/Equip.ent D ama

SIGNATURE:

DH 4015, 08/09 fObsolets previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 10/12/2017

LOT: 2

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER - CONTRACTOR ii I hi Pnc...._ PHONE________

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 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.

Print Name \e.nr i-I44i19 fr5Y’ Signature tL)1hr&7’.
t:______________ Phone#:______________

Qualifier Form Attached

Print Name0flt3cj Signature_________________________________________

“ License #: c2v3C..)1 ‘7cS<
Qualifier Form Attached

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 pollcy.--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.

MECHANICAL!

A/C \\ Phone #:

Revised 10/30/2015


