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Applicant k4’,M1t’— li/’’

Address çt/ I/’i—Lc,r?1> rT

• /.Jame of Property Owner_jJjJ 1, (i
• 911 Address tiI Si
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(Circle One) - Suwannee Valley Electric

• Name of Owner of Mobile Home

__________

Address _J/t ct— itir ci

• Relationship to Property Owner —
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For Dftic Use Only
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____

Date Received 7l)/ _By_ Permit 7 Z O
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DSearchResults Page 1 of2

Columbia County Property
Appraiser
updated: 6/4/2018

Parcel: 00-00-00-0061 1-000

Owner & Property Info

Owners Name WOOD WILBUR E &

Mailin BARBARA J WOOD
916 SW HERLONG ROAD

Address FORT WHITE, FL 32038

Site Address 241 SW BRIDGE LN

Use Desc. (code) AC/XFOB (009901)

Tax District 3 (County) Neighborhood 100000

Land Area 3.820 ACRES Market Area 02

D
NOTE: This description is not to be used as the Legal

escrip IOfl Description for this parcel in any legal transaction

LOTS 32, 33, 34 & 35 UNIT 4 THREE RIVERS ESTATES. 748-43, 737-588, 788-908,
DC 1349-353, QC 1349-354, QC 1351 -378, WD 1356-2128,

Ilkt Land Value nt: (0) $19,600.0
g Land Value nt: (1) $0.0
uilding Value nt: (0) $0.0
FOB Value nt: (1) $1,000.00
otal Appraised Value $20,600.0
ust Value $20,600.0
lass Value $0.0
,ssessed Value $20,600.0
xempt Value $0.0

Cnty: $20,600
otal Taxable Value Other: $20,600 I SchI:

$20,600

2017 Tax Year

tT_

___LL

c1
Parcel List Generator

L2zcJ Print_J

2018 Working Values ( Hide Values)

Ikt Land Value nt: (0) $22,400.C
g Land Value nt: (1) $0.C
3uilding Value nt: (0) $0.C
FOB Value nt: (1) $1,000.C
otal Appraised Value $23,400.C
ust Value $23,400.C
lass Value $Q.(
ssessed Value $23,400.C
xempt Value $0.0(

Cnty: $23,401
otal Taxable Value Other: $23,400 SchI:

$23,401

Sales History Show Similar Sales within 1/2 mile

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

2/9/2018 1356/2128 WD V Q 01 $30,000.00

1/5/2018 1351/378 QC I U 11 $100.00

12/4/2017 1349/354 QC I U 11 $100.00

3/25/1994 788/908 QC I U 01 $0.00

2/17/1992 757/588 QC I U 02 $0.00

7/8/1991 748/43 QC I U 02 $0.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

Extra Features & Out Buildings

I I

Search Result: 1 of 1

Property & Assessment Values

2017 Certified Values

— — —
o 150 300 460 600 750

JOTE: 2018 Working Values are NOT certified

‘alues and therefore are subject to change
Lefore being finalized for ad valorem
assessment purposes.

NONE

I I I I I

1..//__11_ f1_..1_ /TCiT __1Th__1_ 7/’’ /,,rl 0
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

\ PARTIE-SITEPLAN

r’h Iri’t r rncnfr- II f+ ‘t ii r’h fl fret.

— =
F = — — — — — — - — — — — — — —

— L — — — — — — — —

--- fl—-- ---—-—--—-

fr1-1t_ — ———
—j——--_____——

r 7
:_ z:zzzc

/_.

zz:zz

\ .--

-————— ——=—Lr__

——-———————--

—

r
-

/ I
1i71

Lz.
EE c—:::

. s

Site Plan submitted by:

Plan Approved______

By

Not Approved______ Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

c•\’_’ Sc

DH 4015, 05/09 (Obsoletes previous editions which may not be used) Incotporated: 64E-6.OQ1, FAC
(Stock Number: 5744-002-4015-6)

Page 2of4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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.

ELECTRICAL Print Name /)tJ ti,/ Signature___________________________________

License #: &‘JVt — Phone : 1’—! i-.??

Qualifier Form Attached

1/

MECHANICAL! Print Name 7i_ )4/ Signature__________________________________

A/C License : OY1L Phone #: — 9,<f t2YY

Qualifier Form Attached j

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 4/27/2017



C)I I ‘\1131 \ Cf ) \ lY [3 l[i)I\( [)l P \R1 \II\ I

35 E I krnando \e. uit H-2 I. [aLe Cir\. F 1 32u55

Phne: 386-758- (11)8 I a: 3Sh-758-2 16(1

\IUBltl l1()\1Il\l\1lI RSILIEROI \F ltIORI/\I1t)\

ñJTLN) give this authority for the job address show below
installer License Holier Nrne

only 3azt and do certify that

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

Agent Officer

j ,1 Property Owner

Agent Officer

______
_______ ___________

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 for violations committed by him/her or by his/her authorized person(s) through this

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

I1I2—5i

________

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATiON:
STATE OF: Florida COUNTY OF: “.

The above license holder, whose name is “N’z 1-1iti
personally appeared before me and is known by me or ha,produced identification
(type of ID.) on this i’ day of . 20

NOTARY’S SIGNATURE Seal/Stamp)

LAURIE KODSON
MY COMMISSION # FF 976102

B(P!RES: July14, 2020
Bonled Thai Notasy Pubi Under?nieo
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number L —,

Site Plan subrnftted by: rVLé7L_JJfl/ido
Plan Approvd L/ Not Approved_____

By
Date J27/t

___________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions iIch may not be used) Incorporated: 64E-6.001. FAC
(Stock Number: 5744-002-4015-6)

PART II- SITEPLAN

0 ft nd I Incth = ,rn c (.-t

Notes:

Page 2 of 4
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APPLICANT:

AGENT: E;> <>

MAILING ADDRESS:

,-.

________________________________

TELEPHONE: f) 7tpc

. /%‘. t-%L /4k 3oiS

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) 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.
============——— ———========s======______==———===- —=============
PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: - /S /7 - 5Oci ZONING:

______

I/U OR EQUIVALENT: [ YJ

PROPERTY SIZE: ) ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<20000PD t ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [1N 3 DISTANCE TO SEWER:

_______

PROPERTY ADDRESS:

_____

J?L.
DIRECTIONS TO PROPERTY: /‘ 4c) J’C

t ,

hr7 5s
AL ‘v’— S a1i 9/ - e4d

BUILDING INFORMATION RESIDENTIAL C 3 COMMERCIAL

Unit Type of
No Establishment

1

2

3

4

/SLnI(

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

2-

_____ _____________________

Floor/Equipment Drains [ 3 Other (Specify)

SIGNATURE:

DII 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 7/ /2 /

..;

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:
[ 3 New System [ I Existing System C 3 Holding Tank [ 3 Innovative
C I Repair [ ) Abandonment [ ] Temporary [ 3

I

_______FT
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Oct02 1811:27a Lynch Drilling Corp 3869351076 p,1

PAT LYNCH
LYNCh DRiLLING CORP
POBox934
Branford,L32008
(386)935-1076

DA1 io•-i-i

CUS1MER LA) but ucd
ktir 1O7 13

LOCATION Li ¶, u t-)ce -‘Q

WE WILL CONSTRUCTA4” WMER WELL COMPLETE Wff114” WATER WELL STEEL
CASiNG, , 4.’ SUBMERSIBLE PUMP WTH 1114” DROP PIPE, AND AN ¶ 5 GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WElL WILL BE COMPLETEAT TEE WELL srrE, WE DO NOT INCLUDE ELECilUCALNORPLUMBiNG CONNECTIONS FROM ThE WELL TO TEE HOME AND/OR POWER POLE.

ANY VAlUATIONS Of TEEABOVEARE SUBJECT TO APPROVAL FROM THE CUSTOMER.
V AND.OR CONTRACTOR PRIORTO COMMENSMETf Of TEE INDIVIDUAL JOB.

THANKYOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER



DATE 07(132018 Co]umbia County Building Permit IT
This Permit Must Be Prominenth Posted on Premises During Construction 000036925

P1 If )\ I 023—77 0

FL 32)24

R IIA\\ All SI. 2N1) [01 ON Ill!

Y lII:, DFV[] .( )P1 I NI \II •
r Ifli t’ [SI RI:\ ILl) (051 01 (ONSI Rt ( ION ((.11))

I lEA IF:t) FlOOR. ARIA

LOt NDAIION

I ANI) tSI & /ONIN(i ‘\ti-3

10 l\l. \RL:\ I Ill(iI II

ROOF P11(11

\l\X. lIll(iI II

[loOk

SIORII ‘

Nlinimurn Set Back Requirments: S IRl.L I-FR( )NI 30.01) RIAR 25.00 511)1 1 t).()t)

I3t ILDINC PERNIII FEE S t).t)t) (‘ER I IFICA [ION FIE S 0.00 St RC’I IAR(i[_ 1:1 S 0.00

APPLICAU I \\ILI3I R \\OOI)

ADDRESS

O’ANI R

‘)I0 S\\ IIERION(i SI

\VII 131 ‘R & 13.\RI3AR\ \V00I)

ADDRESS 412 SW HAWAII I ERR

CON FRAC]OR RONNIE NORRIS

P1 I( )N I %5 1833

I O(.\IION 01 PROPLRI Y

I \KE (1 I Y

P1 IONI 758—1093

IOl I \\I III

47 S. R \\ ILSON SPRt\(iS RI). R Nl\\ :\RK. I RRID(d I N.

II 32038

NO. EX.D.U. 0 I [001) tONE X D[VEI.OPM[.NI PLRMIl NO.

PARCEL II) 36—OS—15—0061 —000 SVI3DIVISION II lRIE Rl\l RS 1.51 \I 5

1.01 32 I3LO(K PIIASI: CXII 4 10 IAL ACRES 1.0))

II Ii t)25 115 I

(ul ert Permit No. C’ulert tk akcr Contractors license Number AppI icantf ncr Contractor

LXISIING 18-0452 LH LH N

Dris ewa Connection Septic lank Number 1.0 & Zoning checked h Appro ed br Issuance Ne’ Resident I ime S I 1 P No.

CO\IMEN I FLOOR ONE: [00 I A[3O\E I I IL ROAI)

Check # or Cash (‘ASI I

FOR BUILDING & ZONING DEPARTMENT ONLY
Iboter Slab)

I empora r Pow er I tin d at I on Mono Ii th i e

date’app. h dateapp. h date/app. h

F ncler slab rough—in plumbing Slab SheathingNaiIing

date app. h dateapp. h dale app. h
Erarnine

— Inscilation
date/app. h date/app. h

Rough-in plumbing ahos e slab and below wood floor Electrical rough-in

date app. h\ date app. h
I leat & Air Duct

Pen, beam (lintel) Pool
date/app. by date app. h dateapp. h

Permanent power (‘.0. Final Culert
date/app. h

date’app. h date app. h
Pump pole CtiIit Pole Ml I tie dow ns. bloekine. electricits and plumbinu

date appT date app. b’
- dale app. by

Reconnection R\ Re-rool
date/app. b dateapp. h\ date app. by

MISC. FEES S 25t).00 ZONINCi (‘ERT. FEE S 5(10(1 tIR F: 1T1 J 00 I. C II.’ 77


