s
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 6‘ (/o

For Office Use om (Revised 7-1-15) Zoning Oﬂicia%uilding Official 'ZC— 3-2548
Apg 15073 ~Lo% Date Received_2-7.7 — By (4 Permit# >4y Y9
Flood Zone é Development Permit___ Zoning_/~~J /4’3 Land Use Plan Map Category A

Comments f‘//‘ /.Lu..p ﬂ*(f‘u««vLAN' D%&M&M@M%—

FEMA Map# Elevation Finished Floor I'a WeRiver In Floodway
i1 Recorded Deed or # Property Appraiser PO K)zéite Pla IK \Y C\ 1 Well letter OR

J/Existing well 0 Land Owner Affidavit installer Authorization TFW Tomp. letter @/pp Fee Paid

O DOT Approval o« Parent Parcel # 7/STUP-MH l ?03 "/ 8 @11 App
01 Ellisville Water Sys ?/Assessment _@ﬁ‘;{i 0 Gut-County O 4n-Ceunty zéub VF Form
o Tl Ui
Property ID# Z8-J2S- 1, = ©1771—=/2F subdivision é’auurn;/ Lovs Esrareg Lot# 23
* New Mobile Home / Used Mobile Home MH Size 2$x3% /b0 Year H 0/ &
=  Applicant Aul BFN‘NE 4 Phone# J§6 207 -2704
+  Address Hbb sw Dep I Daws [a L Loke C/fq, [ FRoay
7
*» Name of Property Owner Evixerr f ﬁuey STRoUD Phone#__386-784- 02
» 911 Address_/08 M. LJISHBoNE CT  [AKE dzf# 32055
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - ( Suwannee Valley Electric )- Duke Energy

=  Name of Owner of Mobile Home LEDFORD Blu.q ¢ Varee ERJE Phone # F56- 784 - §029
Address V(N (I5HBovE ET |, lArE C’m, Fo 3os55

* Relationship to Property Owner DAY TEL ,!L S ~ )N - L AL

= Current Number of Dwellings on Property ONE
/ ) 4
« Lot Size L8IX Foo'x bod x #4Y Total Acreage K. 922

* Doyou: Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently usTg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions tothe Property_ {4 %0 T «$ Hl Norrv (N man Bttlb) T#EX

ARSI - - S

Gé ’Tt/> N.W. FipbLers LN 7# To M Wisy Bove CT ,Sy7& on A&ev

7
* Name of Licensed Dealer/Installer {%g,(_ A LBRiwHT Phone # 286 -365- £37%
« [nstallers Address /77 St JHomss TERR | LAKE &7y , Ft 3202%
» LicenseNumber | H 102533% Installation Decal # A §4§1

9 ;ﬂ‘)rl
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DORM SHOWN ARE OPTIONAL
56" I -7 5 10-1
] _ | e
. M. BATH 1
i #2 BEDROOM
| 97" x 12-8"
1]
¥ 1

Of =

MASTER BEDROOM LIVING ROOM ; #3 BEDROOM
17°-0" x 12'.8" 23-10" x 128" 7 97" x 128"
3830
3oz Bl #ﬁf% m—
_F s 21" 100 ﬁ &8 _
4] —

L-Z2563G
3-BEDROOM / 2-BATH
28 x 60 - Approx. 1456 Sq. Ft.

Oitla: 10-30-2013 .
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License Number: IH / 1025239/ 1 Name: PAUL E. ALBRIGHT

Order#:3173 Label #: 43881 J,’]Manufacmrer / e OA /C (Check Size of Home) .
IHomcowncr . R -| r_Y_e;r_l—\d_(;el.— . > Single _

[, .&7 F f ' . J 9 l f L//
Address: ' Length & Width: N Double &~
/c‘/,cf mj/éw& _C_f . RAFhes fople
T e i P e i
Phone# J é (I ? é% 52" ;? / Type Lateral Arm System: ’ Soil Bearing / PSF: /}?r 7

i Date lnstalled g ,New Home: _ ¢~ Uscd Home:_ __, i 1 Torque Probe / in-]b;: _—ﬁ}?;—’
.lnstallcd Wind Zone: - 7 'Fna'a—cﬁ;::w:nﬁ_z_on;h—_ T I _Pc_n;it#: s
Note: - - i - T )
| STATE OF FLORIDA N 'NSTRUCTIONS
IN STALLATION é‘ERTIFICATION LABEL s s g - e g
48881 e ) b { 1
e SSTALLATION AND AFEIX
; LRI Sl ks DATEOF nfwmph_‘{*; ABEL NIVURO HUTD LABEL,
'-PAULE ALBRIGHT 4 s . Bis SoRRy hats 3 i ubE PERMANENT INK PEN
3 NAME : ; et ! SR MARKER ONLY.
H/1025239/ 1 37 - COMPLETE INFORMATION
BICENSE#is wor v o ORDER# : ABOVE AND KEEP ON FILE
: CER’(I_':IFIES THAT THE INSTALLATION OF THIS MOBILE 1210;»;15 s FOR A MINIMUM OF 2 YEARS
- INACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 YOU ARE REQUIRED TO
~ AND RULES OF THE HIGHWAY SAFETY AND MOTOR 'VEHICLES
AN E COPIES WHEN

.'; i ; AR Lo

PROVIT
. “TED.

|
i
i
i
{
!
i
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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

BoArD OF CounTty COMMISSIONERS @ COoLUMBIA 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 2001-9. 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: 3/26/2018 11:15:46 AM
Address: 103 NW WISHBONE Ct
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01771-123

REMARKS: Address for praposed structure on parcel. 2nd Address on this 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 |

UBJECT 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) 758-1125
Email: gis@ columbiacountyfla.com




3/13/2018

Columbia County Property Appraiser

Columbia County Property Appraiser

eff Hampton

Parcel: << 28-28-16-01771-123 (>>)

Owner & Property Info

Result: 1 of 1
STROUD EVERETT WILLIAM & RUBY
Owner 101 NW WISHBONE CT
LAKE CITY, FL 32055
Site 101 WISHBONE CT, LAKE CITY
LOT 23 BLOCK A COUNTRY LANE ESTATES S/D.
Description* ORB 787-964, 819-707, 830-1049, 951-1004, WD
1006-2348, WD 1115-1109 DC 1144-2784 & QCD
1249492
Area 593 AC S/TIR 28-2S8-16
Use Code™ |MOBILE HOM (000200) | 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

2017 Certified Values 2018 Working Values
Mkt Land (2) $27,343 Mkt Land (2) $28,493
Ag Land (o) $0 AgLand (0) $0
Building (1) $47,109 Building (1) $48,286
XFOB (2) $1,300 XFOB (2) $1,300
Just $75,752 Just $78,079
Class $0 Class $0
Appraised $75,752 Appraised $78,079
Assessed $64,524 Assessed $65,879
Exempt g?:gR $64,524 Exempt g)T(r:ER $65,879
Total county:$0 city:$0 Total county:$0 city:30
Taxable other:30 school:$0 Taxable other:$0 school:$0

Aerial Viewer

Pictometery

2017 Tax Roll Year

Google Maps

updated: 3/7/2018

()]
|2016

2013

—

&,

1999

Sales!|

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
2/6/2013 $100 1249/0492 Qc i U 1
3/30/2007 $149,000 1115/1109 WD | Q
2/9/12004 $80,000 1006/2348 WD ] Q
412/2002]  $15,000 951/1004 WD v Q 99
8/27/1996 $10,000 830/1049 WD Vv U 09
3/19/1996 $7,700 819/0707 CT Vv U 11
9/17/1993 $11,000 787/0964 WD \ Q
¥ Building Characterist: :s |
Bldg Sketch Bldg Item; Bldg Desc* Year Bt Base SF Actual SF Bldg Value
Sketch 1 SFR MANUF (000200) 2003 1978 2242 $48,286

tax purposes and should not be used for any other purpose.

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem

‘¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims Condition (% Good)
0190 FPLC PF 2003 $1,200.00 1.000 0x0x0 (000.00)
0296 SHED METAL 2008 $100.00 1.000 0x0x0 (000.00)

f

http://ap2.columbia.floridapa.com/GIS/




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Mar 22 2018 11:27:59 GMT-0400 (Eastern Daylight Time)

2016Aerials
Ft White

)

Lake City
w}

Roads
DEFAULT
DONTIMPORT . A ]
others Ll e ! - - 2 e o L S TR

7 Ditt ! 1 - | ! ] MBS I COUERSILN P avor

~ Interstate 3 k & v ;
Main
Other
Paved

~ Private

Parcels

Development Zones
O others
O A1
O A-2
0OA-3
ace
O CHI
acl
OcN
O csv
O EsA-2
ai
OILw
0 MUD-I
O PRD
B PRRD
0O RMF-1
0 RMF-2
O RO
BRR
B RSF-1
8 RSF-2
B RSF-3
0O RSF/MH-1
O RSF/MH-2
B RSF/MH-3
DEFAULT
Flood Zones
0.2 PCT ANNUAL CHANCE
= Parcel Information
AH Parcel No: 28-25-16-01771-123
SectionTownshipAndRange Owner: STROUD EVERETT WILLIAM & RUBY
SRWMD Wetlands Subdivision: COUNTRY LANE ESTATES
a Lot: 23
Acres: 5.85025549
Deed Acres: 5.93 Ac
District; District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:
Official Zoning Atlas: A-3

All data, information, and maps are provided”as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



(FAX\3B67524757

0211712017 09:27 Freedom Mobile Home Sales

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR PHONE

P.002/002

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 whe actually did the trade speclfic work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence af 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 Jform being submitted to this office prior to the

start of that subcontractor beginning vny work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name w#rﬁ‘/N 6 7oA E.}.Ec—m/a

Sienamre%m

License #:_£C (300 A 987 Phona 4
Qualifier Form Attached [ ]

_3%¢ 272 170/

/ 5
1014
MECHANICAL/

A/C !k

£ Wil
(V4

Print Name_ IT Y LE CEEST .

License #: C4t /X/V 5\5,?

Qualifier Form Attached[ ]

Phone #:

/’_14 i.{ .
AT

Qualifier Forms cannot be submitted for any Speciaity License.
! . Y
. .license Nm;n'benj-.- '

a0 Specialty Licensa 1
MASON

~ Sub-Contractors Printed Name -

o,

Sub-Contractors Signature -,

CONCRETE FINISHER

F. 5. 440,103 Building permits; identification of minimum premium policy.

-Every.er"niﬂoyer shall, as a condition to .

2pplying for and recelving a bullding permit, show proof and certify td the permit issuer that it has secured
compensation for its employees under this chapter as pravided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for 3 building permit.

Revised 10/30/2015

L'd 906£R998%

‘our oln1oele uo1BuNIUAA ds7:1n'71 ot aed



-961- 4
Apr041812:39p North Florida Septic Tank 386-961-8770 p

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

e Permit Apphcetlon Number] 7 /A r’;LQIl g

el PARTH-SITEPLAN-- 3 ---------------

Scale: Fach block Teures%ﬂ 38 fest 2nd 1 inch = 48 feal \ Bega -i— 83 fers

Y\

-

Notes:

Site Ptan submitted by < ale k10 Nendl L. pare. 3[3[1T

Plan Approv Not Approved Date L-N l&,

By, _ ) Cands County Health Department

L GHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: B4E-6.001, FAC Page 2 cf4
(Steck Number: 5744-002-4015-6)

Lis 810Z-€0-b0 ‘wrd gy:20:0 481285.98E




Apr04 18 12:39p North Florida Septic Tank 386-961-8770 p.2

perurr #: 12-SC-1831396

APPLICATION #: AP1334209

STATE OF FLORIDA
DEPARTMENT OF HEALTH DATE pun:'ﬂ [

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: -

TEM H Y
Ss RECEIFT ¥: m

pocurent #: PR1100746

CONSTRUCTION PERMIT FOR: 0OSTOS New

APPLICANT: RUBY'*18-0238 STROUD C Ledbard,

FROEERTY ADDRESS: 101 WISHBONE Ct  Lake City, FL 32055

1OoT: 23 BLOCK: A SUBDIVISION: (Country Lane Est

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER)

PROPERTY ID k:  01771-123

[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN  ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF

SECTZON

381.0085, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTCRY PERFORMANCE FOR ANY SPECIFIC VPERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BABIS FOR IBSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIEFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT REING 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

T | 800 1| GALIONS / GED Seotic CAPACITY
a ] GALLONS / GED N/A CAPACITY
N | ] GALLONS GREASE INTERCEPTOR CAPACITY (MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K { ] GALLCNS DOSING TANK CAPACITY { 1GALLONS @[ IDOSES PER 24 HRS #Pumps [ ]
D 375 | SQURRE FEET Drainfiele SYSTEM
R [ ] SQUARE FEET NIA SYSTEM
A TYPE SYSTEM: f 1 STANDARD : ] FILILED [x] MOUND [
I CONFIGURATIOR: [X] TRENCH [ ] BED (1
N
F LOCATION OF BENCHMARX: 12" oak tree SE of site )
I ELEVATION OF PROPOSED SYSTEM SITE { 36.00) dm:uzs}' FT ] [uo‘mdaswwhmcmax/umucz POINT
E BOTTGM OF DRAINFIELD TO EE [ 33.00 FT ][ ABOVE / BELOW }| BENCHMARK /REFERENCE POINT
L
D FILL REQUIRED: [ 21.00) INCHES EXCAVATION REQUIRED: ( 0.00 ] INCHES
The system is sized for 3 bedrooms with 2 maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
300 gpd.

The licensed contractor installing the system is respons:bie for installing the minimum category of tank in accardance with
s. 64E-6,013(3)(f), FAC.

W =X 9 O

SPECIFICATIONS BY: t W Ford N e R KL OU\AWCLJ;{L

-

APPROVED ! Environmental Specialist I Columbia CHD
X ford
DATE IS 8 EXPIRATION DATE: 10/03/2019
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New Columamn

Apr04 18 12:40p North Florida Septic Tank

SE A STATE OF FLORIDA PERATT No. | & ~ Q
?ﬁf s\ DEPARTMENT OF HEALTH DATR PAID: 2
W k-5/ ONSITE SEWAGE TREATMENT AND DISFOSAL FER PAID:
X 1’¢. SYSTEM RECEIPT #: H
APPLICATION FOR CONSTRUCTION PERMIT ﬁ
APPEICATION FOR:
[V]1 ¥New system [ ] Existing Systam [ ] BHolding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonmant [ 1 Temporary L1
APPLICANT: Blivhu 6' roud
AGENT: Robert Ford Jr.M Flerida Septic Tanrk Inc: TELEPHONE : 386-755-6372

MAILING ADDRESS: 741 SE State Road 100 Lake City Fla 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 459.105 (3) (@ or 489:552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRRATRD OR
PLATTED (8¢/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

m:&éfz amcx:_ﬁ_ SUBDIVISION: OOUHhEUJ LAH,Q, &PLATTKD:S]QL?V
PROPERTY ID #:9&9(%](0 ‘OHIH’I,L% ZONING: ™ | ﬂ I/M OR RQUIVALENT: [ Y@ ]

PROPERTY SIa:ﬁ'qr%ACRZS WATER SUPPLY: ] PRIVATE PURLIC [ 1<=2000ceD | 1>2000GPD

IS SEWER AVATIABLE AS' PER 381.0065, rs [ YRR )
PROPERTY ADDRESS: \Dt W\(%hbbm CT
DIRECTIONS TO PROPERTY: jy_q 41 N 4o ﬁ&&\w.s L ny Q,ou-l-\;mc. on
0 wishbowe DrRge will B on le o 101 wiishbears

DISTANCE TO SEWRR: AR FT

BUTLDING INFORMATION [\/I RESIDENTIAL [ ) coamEreTAr
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedroams Area Sgft Table 1, Chapter 64E-6, FAC
-/ Q < —-
1 1 L 3 14510
2

3

4

I 1 Floor/Bquil;me.nt Drains [ ] Other (Specify)

s:mm% W - _h . DATE: 6' ‘3' ]g
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