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CARPENTER JEREMY
Ow net: 201 SE LITTLE JOHN PL

HIGH SPRINGS, FL 32643

- 20; LITTLE JOHN PL. HIGH
Site: SPRINGS

21 612010
Sales

8r9l2002
Info

1011/2001

$28,580

$28580

$25000

county:$3.580
Total ctty:$3,580

Taxable other:$3,580
school:$3.580

134 201 268 335 402 469 536 603 670 ft

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

PARCEL: 1O-7S-17..09973-020 HX H3 MOBILE HOM (000200) t 0.999 AC NOTES . -

LOT 20 SHERWOOD FOREST S/D UNIT 1 ORe 456-01,761-817, 769-1189,927-2247, ORDER CORRECTING
SCRIVENER’S ERROR ORB 933-104, CORR CT 935-516, 937-1662,

ColuruD. County FL

2018 CertIfied Values
Mkt Lnd $13,368 Appraised

Ag Lnd

Bldg

XFOB

Just
5100 i/U

539 500 iD)

521.000 I Ui

$0 Assessed

$14,412 Exempt

$800

$28,580

1’hi ‘afornrdt’Qn , .sa liSt 01111 corn Oata ,h cn oas Cc’n ted n the CoiornL:a CounPj Proneny Appraser Office soieiy fcc the gooenimeotai porpose of poD1aIy asnss’re 1 Tirs 51Gm :31110 91101110 nOt he
re/VU u/GIn sy ac.one as a 04111cm/sOt on of t”e omnemh/1 rI 1100110001 mOrSel oaiue. No aarrdnties Oa)’esseO or :mpt.erl, are orovided for toe accuracy of the do/a here n 03 095.10 IS ,lte’cGetct/ru’
Alt) soon .1/s per oc:caily undated. th ‘-fomrat on ‘a’ not 1015,-I re data curr,-nlty on Sic fl the Propem,- AppraIser’s office

GrizzlyLogic.comj
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

_________________________________

,give this authority for the job address show below
Installer License}lofder Name

only, 2ôt & LiWt i*v Rt
the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

C — Officer
J)OflUj 1L-S Scncp t?LLJ — Property Owner

.. ) — OfficerL . ‘V C t%t /•J
‘ — Property Owner

Agent — Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder forviolations commifted by him/her or by his/her authorized person(s) through this

ANDRA EL
Notary Pubti

• 3 CommIs
My Comrr
Bondedtb

Job Address ‘-I i

V p3L3

t1ig1 tta, and I do certify that

document and that I have full responsibility for compliance granted by issuance of such permits.

Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

Licnse Number

ta 6COUNTY OFL

I ‘ii%
Date

The above license holder, whose name is 7r14I’e T)01I7S
personally appeared before me and is known by me or h produced(identiflcation j
(type of l.D.) onthis tf dayof ,20 ‘ )

NOTARSSIGNATU
-.

-
V

V

V

V
V $4NDR, %LIZASETH lOPENot OC State o’ HOr,d

(Seal/Stamp)

orida
11

3, 2021
utary Assn.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATiON FORM

APPUCATION NUMBER t?i - CONTRACtOR Q(Y\(U Nc PHONED2 5 _T-1 l{2

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 thanges, the pennftted 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 anU/orfines.

ELEC91ICAL Print Name \Qc UDhrcn - signature/Ji

/ Ucense#: bC- OO -J1 Phone#:3LL I t7X-
‘ Qualifier Form Attached [I]

MECHANICAL? Print Name____________________________________ Signature_______________________________________

A/C Ucense #: Phone #:
Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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

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.

Revised 10/30/2015



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
lco[Lt1e CONTRACTOR iTh N PHONE_ 3 fl

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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/orfines.

ELECTRICAL Print Name____________________________________ Signature_______________________________________

License #: Phone #:

Qualifier Form Attached[]

M7HAN1CAL/ Print Name fl’]joj f. &J)dA(’] ignatur,%d

41c License #iq i’i ‘771 (, Phone ft (%) ,qg..
(D Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

5pecafty Lcens License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON I I
( CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium poticy.--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 440.3$, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



District No, 1 - Ronald Wihims
District No. 2 - Rocky ford
District No.3- Buricy Nash
District No.4- TobvWitt
District No.5 - 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/Time Issued: 1/16/20 19 2:17:12 PM
Address:

City:

State:

Zip Code

Parcel ID

201 SE LITTLE JOHN P1

HIGH SPRINGS

FL

32643

09973-020

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 GISI9II Addressing Coordinator

4 c\

Address Assignment and Maintenance Document

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake Cii- Are,, Lake Cliv. FL 32055 Telephone: (3S6) 758-1125
Email: giscolumbiacount-fla.com



13:54:21 01—29—2019 13867582187

STATE OF FLORIDA PERMIT NO.DEPARTMENT OF HEALTH DATE PAID:
Ot,TSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:SYSTEM

RECEIPT #:APPLICATION FOR CONSTRUCTION PERMIT

_______

APPLICATION FOR;
I New Syatein [ ‘1’Existing System ) Holding Tank [ InnovativeRepair [ Abandonment [ ) Temporary

________________

APPLICANT: (t1r €AThfr ‘-

___________

AGENT: S3tLj’ r&o / U rta eaI— TELEPHONE3s--w

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489,105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DAIS THE LOT WAS CREATED ORPLATTED (MM/DOIlY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT:

______

BLOCK;

______

SUBDIVISION St’d( 1AXIDG{ ‘‘‘S 4 PLATTED: /9 71
PROPERTY ID *: j O9S 19 DC? q 13’L))’C)ZONING:

_______

I /M OR EQUIVALENT: t /

:1PROPERTY SIZE;

_____

ACRES WATER SUPPLY: [‘4 PRIVATE PUBLIC [ ]<2O00GPD [ )>2000GpD
IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y DISTANCE TO SEWER: — FTPROPERTY AiDRESS: DL U%t1 hc’ P1 RSpr-innçs Fl 3Lo
DIRECTIONS TO PROPERTY: iP(” ai 1 IISv t 1. L- ñ w(’k on 4L( j

L ‘Ia I ;+ft 35hr Tfic- L)(I b
_4- [rdl kz D&w2t hcuSe Le(1
BUILDING INFORMATION RESIDENTIAL ] COMMERCIAL

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

_______

3

___
_
_
_
_
_
_
_
_
_
_
_
_

3

4

Floor/Equipment Drains [ I 0 er (Specify)

_____________________________________

SICNATUBE:

_____________________________

DATE: l/)/i9
OH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.001, FAC

Page 1 of 4



3867582187 13:55:26 01—29—2019 2J3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number) ?
PART II - SITEPLAN

Earh “lock r tot’” 10 fe t a tU 1 inch ft

EZZZZ

z:::::::::::zzt
— — — — — — — — — —

Notes:

Site Plan submittedy: %Snp t1ilLU.DS

______________________

Plan Appr “ Not Approved Date4”t7/t
By 1E57 /- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08/09 fObsoletes preernus editions which may not be used) incorporated: 64E-6.001 FAC Page 2 of 4(Stoci Number: 5744-002-4015-6)
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