
Ct05q)
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official c-. 32-’’
AP# IJ Date Received 3-t7_j By______ Permit#________________

Flood Zone 4 Development Permit___________ Zoning A3 Land Use Plan Map Category A
Comments 5yr tJ-t’y, ,L4r-

7j tt’tt+ LIV)

FEMA Map#

__________

Elevation__________ Finished Floor I 4Lo41cRiver In Floodway_________

Recorded Deed o,./Property Appraiser P0 i/Site Plan’H #
j
‘ i Well letter OR

Vxisting well Land Owner Affidavit /instaIler Authorization LTFWtöñiétter %pp Fee Paid

DOT Approval Parent Parcel #________________ /TUP-MH 1
O3

I Øii App

n Ellisville Water Sys 7’ssessment t,cu % n etit-e-aunty n 4n-Gewity /ub VF Form

nd+

Property ID # - S l(, — t 1 771J! Subdivision %o E5rr Lot# 23

• New Mobile Home___________ Used Mobile Home MH Size 8X]6o Year_______

• Applicant PLL P’lJ% Phone # 3’% —2° i2’Oc

• Address 461 Sic) DEP I øAuij Lv LAet C1r7 Fi... 302o1

• Name of Property Owner Y?TI ?aay Phone# 73-g5’-. p3’?

a 911 Address JO ML kiLH3oJE CT / C 4/cE P

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

(Circle One) - (lIeyIiectri)- Duke Energy

• Name of Owner of Mobile Home LEDFDP_c ThLc1 j VAe,E Phone # 38k- 9/— oLT

Address i” Nt-cl W1)”oE (.TZAICE Pc. C

a Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property__________________________________________________

a Lot Size 1Xjd CL/X /7 Total Acreage___________________________

a Do you: Have[stin iver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Cifentiy usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home N 0

a Driving Directions to the Property U 9o 7’ t.c S ‘-1 1 N zrw ftb p11/N g4) T1/AJ

—.
—-

fF

p 7b tv(J. i-et LlO k),N&A)E CT, 7T O1hE

a Name of Licensed Dealerllnstaller fl L BLPH7 Phone # J3YSgjj/

• Installers Address /97 Jc) %3’A,-$ TIt L-’4kt 32O%

• License Number I )4 P - 3 Installation Decal # b/

S
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License Number: IH / 1025239 / I Name: PAUL E. ALBRIGHT

Order #: 3173 Label #: 48881
(Check Size of Home)

Homeowner: /
4 :9i -

z.,t

Length & Width:
/

-
HCity/State/Zip: / / /‘ J :Z/’ Type Longitudinal System: / HUD Label ii:

—--—.---.-—-—-- -Phone#: /

TypeLateralAnnSystem: SoiiBearing/PSf:
Date Installed: New Home: Used Home: Torque Probe / in-ibs:
installed WindZone: DataPlateWindZone: Pennit#:

-

Note:

. - —.
-

.

STATE.OF FLORIDA
INSTALLATION CERTIFICATION LABEL

48881

: LABEL #. DATE OF INSTALLATION
PAUL E. ALBRIGHT 7

NAME 1. ?IH/1025239/1 . 3173

LICENSE 4
:

ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME iS
iN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

- - A

fNSTRUCTIONS

J•.1ALLfiiC AND AFFIX
T:’ -Ji

JSE PERMANENT INK PEN
.flp ONLY
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
7ROV)E COPIES WHEN

TED.

Address:

Manufacturer:

Year Model:
I

Single

Double -— -
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Di5ttict No 1 Rona’d Wams
Distric.t No, 2 - Rusty DePratter

District No. 3 - Bucky Nash

District No. 4 - Everett Phittps

District No, 5-Tim

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

3/26/2018 11:15:46 AM

103 NW WISHBONE Ct

LAKE CITY

FL

32055

Parcel ID 01771-123
REMARKS: Address for proposed structure on parcel. 2nd Address on 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
$UBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADBR1SSLTiG / GIS DEPARTMINI

263 NW Lake City Ave.. Lake CitvFL 32055 Telephone: (386) 758-1125
Email: gisicolumbiacountvfla.com

Address Assiqnment and Maintenance Document



3/13/2018 Columbia County Property Appraiser

Columbia County Property Appraiser

Owner & Property Info Result: 1 of 1

STROUD EVERETT WILLIAM & RUBY
101 NW WISHBONE CT
LAKE CITY, FL 32055

101 WISHBONE CT, LAKE CITY

LOT 23 BLOCK A COUNTRY LANE ESTATES S/D.
ORB 787-964, 819-707, 830-1049, 951-1004, WD
1006-2348, WD 1115-1109 DC 1144-2784 & QCD

___________

1249-492

Area 93AC JS/T/R 28-2S-16

Use Code** MOBILE HOM_(000200)JTax_District 3
The Descripon 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 2
2017 Certified Values 2018 Working Values

Mkt Land (2)j $27,343 Mkt Land (2) $28,493

Ag Land (0) J $0 Ag Land_(0) $0

Building (1) $47,109 Building (1) $48,286

XFOB (2) j $1,300 XFOB (2)

$75,752 Just $78,079

Class $0 Class $0’

Appraised $75,752 Appraised $78,079

Assessed $64,524 Assessed $65,879
XH3 HXH3Exempt OTHER $64,524 Exempt OTHER $65,879

Parcel: << 28-2S-1 6-01 771-123 >>

2017 Tax Roll Year

Owner

Site

Description*

updated: 3/7/2018

Aerial Viewer Pictometery Google Maps

Just

$1,300

Total county:$0 city:$O Total
[Taxable other:$0 school:$0 Taxable

[“ Sales History

_____

Sale Date - SePtice

2/6/2öif

county:$0 city:$0

other:$0 school:$0

Book/Page

$100 1249/0492

Deed V/I

QC

Quality (Codes)

3/30/2007

— 2/9/2004

4/12/2002 L
8/27/1996J

3/19/19961

9/17/19931 $11,0001

• Building Characteristi :s

Bldg Sketch Bldg Item

U

RCode

$149,000 1115/1109 WD I Q
$80,000 1006/2348 WD I Q

951/1004 ---v—
-— Q —- —- 99

$10,000 830/1049 WD V U 09

L819/0707 — CT V — U 11.

787/0964 WD V 0

11

Sketch I 1 I SFR MANUF (000200)

Bldg Desc* Year BIt Base SF Actual SF

2003 j 1978 j 2242 $48,286

Bldg Value

*dgIJe determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem
tax purposes and should not be used for any other purpose.

‘ http://ap2.coiumbia.floridapa.com/GIS/

:
Extra Features & Out Buildings (Codes)

Code Desc —— Year BIt jlue UnitsJ_ Dims — Condition (%Good) —.

0190 FPLCPF 2003 $1,200.00 1.000 OxOxO L (000.00)

0296 [SHED METAL 2008 $100.00 1.000 0 x 0 x 0 (000.00)

1/2



Legend

201 6Aerials

Ft White
C
Lake City
C
Roads

DEFALtLT

DONTIMPORT
others

/ Dirt
Interstate
Main
Other
Paved
Private

Parcels

Development Zones
o others
o A-i
o A-2
o #3
o es
o CHI
DCI
o CN
o CSV
o ESA-2
DI
o ILW
o MLID-l
o PAD
O PRRD
o AMP-i
o RMP-2
o HO
ci AR
o psp-i
o RSF-2
o RSF-3
o RSPIMH-i
o RSFSMH-2
• RSP/MH-3

DEFAULT
Flood Zones

0.2 PCTANNUAL CHANCE

• AE
AH

SectionTownshipAndRsnge

SRWMD Wetlands
C

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Mar22 2018 ii :27:59 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 28-25-16-01771-123

Owner: STROUD EVERETT WILLIAM & RUBY

Subdivision: COUNTRY LANE ESTATES

Lot: 23

Acres: 5.85025549

Deed Acres: 5.93 Ac

District: District 1 Ronald Williams

Puture Land Uses: Agriculture - 3

Plood Zones:

Official Zoning Atlas: A-3

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

%.. ,—
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02J17120’17 O:27 Freeum t’iobile Home Sales W6Th24Th7 P .OOZtQOZ

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATiON FORM

APPLICATION NUMBER CC NTRACTO PHONE______________

THIS FORM MUST B! susMI-rrEo PRIOR TO TH iSSUANCE OF A PERMIT

In Columbia County one permit will covet all trades doing work at the permitted site. It is .UIRED that we have
records of the subcontractors who actually did the trade speciflc woric under the permit. Per Florida Statute 440 and
Ordinance S9-6, a contractor shall require all 5ubconttactorsto provide evIdence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license ln.Columbia County.

Any changes, the permitted con tractor is responsible ,br the correctedform being submitted to this office prior to the
start of thot subcontractor begThnThg any work. Violufions will result in stop work orders and/orfines

ELECTRICAL Print Name Wm7714J ti71.AJ &.E-17?Ic_ Signature h;;:tz
/ LkenseTh Ec t° Phone: ‘7 t7tf

Qualifier Form Attached

MECHANICAL! Print Name TfL4s.
— c1?:

A/C License #;_A4 /‘fl7 L Phone #: - 76?
,/ QuIiIiEr Form Attached

Qualifier Forms cannatfe submitted for any Specialty Licei,se.

MASON

CONCRETE FINISHER

F. S. 440.1113 Building permits; identification of minimum premium policy..- EverV eñiployer shall, as a condition toapplyingfor and receiving a building permit, show proof and certifytd 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 ie presented eachtime the employer applies Fora building permit.

Revised 10/30/2015

F,

Specialty iicens .icense Nuniver Sub Contractors PMteU lame Sub Contractors 5gnature

OUI ouioape UO6UIUIUAA d/7:I.n u oi ae-



Apr04 18 12:39p North Florida Septic Tank 386-961-8770 p.4

Permit Application Number

1j
:z::z:’E::::::z:::::r::::::::zz

———————— — — = = = — I — —) — — — — —
— t —

Notes:

Not Approved_____ Date________________
—

_______________________________

County Health Department

L ANGES ST BE APPROVED BY THE COUNW HEALTH DEPARTMENT
DII 4015, 0!D9 (ObsIetes previous editions which may not be used) Incorporated: 64E-6.001 FAC Page 2 04(Stock Number: 5764-0023015.6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

PART II - SITEPLAN - -

Site PIn submitted

__________

-‘

)

i ‘—

1/5 L0Z—E0i7O rdo:0:t’Q



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

STATE OF FLORk
DEPARTNT OF EMTH

OtSITZ SEWAGE TREATNT 1.ND tIS?OSAL
S!STEN

PE.MIT : I 2-SC-I 831 396
APPLIcATION AP 1334209

DATE PAID

FEE PAiD:

__________________

RECEIX’T W

DOCUMENT it:PRIIOQ74G

CONSTRUCTION PERMIT FOR: OSIDS New

APPLICANT: RUBY’i8-0238 STROUD ( LAc4
PPORERTY ADDRESS: 101 WISHBONE Ct Lake City, FL 32055

[SECTION, TOWNSHIP, AANGE, FARL NUER)
[OK TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS sTAARDS OF SECT:0N
3510365, E’.S., AND CHAPTER 645-6, F.A.C. DEPARTMENT AEROV1iL Cl SYSTEM DOES NOT GTANTEE
SATISE’ACTORY PEORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANT CRANE IN TERIAL FACTS
W1ICN SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQCIP.E FItS APPLICANT TO SIFY TEE
PERMIT APPLICATION. SUCH DIFICATIONS Y RESULT IN Th25 PERMIT BEING MI’.DE NULL AND VOID
IS SUANCE OF TEES PERMIT DOSS NOT EEET THE APPLICANT FRCM COMPLIANCE WITN OTHER FEDERAL
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF TRIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 1 900 1 GALlONS / GPO

AC

0 375 SQUAREFEET
R ] SQUARE FEET
A TYPE SYSTEM;

I ODNEIGURATION:
N

__________

CAP.ACITY

[RIMUM CAPACITY SINGLE TANK: 1250 GALLONS)

]GALLONS 1[ ]DOSES PER 24 CR5 *Pmps

F LOCATION OF ENCRMAAX: 12 oak tree SE of sile

36.00] INCHES FT It ABOVE A sr INC ftARKJBtFEBENCE POINT

33.00 Cf INCHES FT ] [ABOVE A BEI,CWhSENCHMARK/BEFERENCE POINT

TIThE: A(IrL.. (IA,r±tL
Eviroc.ental Specialist I

EXPIRATION DATE:

aP1312O9 S1O6911G

lOT: 23

PROPERTY ID : 01771-123

BLOCK: A SUBDIVISION Country Lane st

GALLONS / GPO N/A
GALLONS GREASE INTERCEPTOR CAPACITY

GALLONS DOSING TANK CAPACITY

CAPACITY

Draintelc SYSTEM

STANDARD

[)C) TRENCH

N/A SYSTEM

FILLED

[]BED fi

[x)?UND [1

I ELEVATION OF PROPOSED SYSTEM SITE

S BOTTOM OF DRAINFIELL TO BE

I

0 FILL REOTIRED:

0

F

H

S

£21.00) INCHES XCAVATIDN REQUIRED; 0.00 ) INCHES
The system is sze for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a lolal estimated fi of
300 gpd.

The licensed contractor installing the system is responsible for install in The minimum category ot tank in accordance withs. 64E-6.013(3)(fl. FAC.

SPEC
tFICATIONs Nrt U s’oxcl

APPROVED
3.r K fod

DATE IS 04103 B

DC 4016, OS Obso revious editions which ay not b€ usBd)
Incrpoatad; 645—6.003, FAC

, 1.1.4

Columbia ceo

10103/2019

Page 1 of 3

dc B0Z—0—t70 u.rdz:to:vo £8Z8SL98E



North F’orida Septic Tank 386-96J8770 p,5Apr04 18 12:4Op

APP,DICATION 1’OR:
tVi N’ew System
[ 7 Rsair

APPLICANT: I hU

Existing System
Abandonment

(+YN )(

PERKtT NO.
DATE PAID:
FEE PAID:
PEEIPT 41:

MAILING ADDPESS 741 SE State Road 700 Lake City FIa 32025

TO BE COMPLETED BY PMCAN7 OR APPLICANT’ S AUTEORIZED AGENT. SYSTR!S MUST BK CONSTItUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489552, FLORIDA STATUTES. IT IS TEE
APPLICii4’r’ S RESPONSiBILITY TO PRVIDE DOCO4ENTPTYON OF TEE DATE TEE LOT WAS (EATED ORPLATTED aWDD/rf) IF REQUESTING CONSIDERATION OF ST&TUTORY A DFATEER PROVISIONS.

LCYr:() BLOCK:

___

SUBDiVISION: [OUflj Lini rmm S
PROPERTY ID 41:1LQ )flj 1%?D ZONING: t’\ I/E OR EQUIVALENT:

PROPERTY SI ‘ftAZS SPLY: /PRITE PUBLIC £ j<20000BD )>2000GPD
IS SEWER AVAILABLE A PER 381.0065, FS? Y ) DISTANCE TO SEWER: IJ4
PROPERTY ADDRESS: O1 hYX)ftQ CT

a4 4 4, cst.). 4pij

1Q

BUILDING INFORMATION’ C I RESIDENTIAl t ] CcOiKRCIAI
Unit Type of
No Estabils t

öi\
2

3

4

U

No. of Building
Bedrooms Area Sqft

3

_
_

j

____
_
_
_
_

t I Floor/Equipment Drains [ 7 Other (Specify)

DE 4015, 08/09 (Obsoletes previous editions which may ilot be used)Incorporated 64E—6.OOi, FAf
Page 1 of 6

STATE OF FLORIDA
DEP)RTMENT OF BThLTE
ONSITE SEWAGE TP.EA!J!’dENT AND DISPOSALSYS Tilt
.AL’PLICATION FOR CONSTRUCTION PERMIT

)-à3
Le

--%+

AGENT: Robert FotdJr. North Florida Septic Thr,k tnc

] Bolding Tank
Teapoxary

[ ] Innovative
C I

_______

LEPEONE: 3867556372

PROPERTY INFORMATION

DIRECTIONS TO PROPERTY:

Crncia1/Thstitijtiona1 System DesignTable 1, Chapter 54E-6, FAC

LIP 8t0Z—E01?D w’UtD;:
CLTS5L9E


