
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Ior r LI Only (Revised 74-15) Zoning Official .2 __Building Official_

______

AP# /9o 3-2_ Date Received 3-ti—f 9 By L’bI Permlt#_________________

Flood Zone________ Development Permit_____________ Zoning A a Land Use Plan Map Category________

Comments c-pte / 5”Ci 4ifr?Ld .//74 ç -4- / (OL/7tfô ‘-o06) t%J

i 4r 3 c 4 e’d- l4i/:9

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

D Recorded Deed or/Property Appraiser P0 Plan # / —0 / 9’ u Well letter OR

xlstlng well D Land Owner Affidavit y4nstaller Authonzation n FW Comp. letter Fee Paid

n DOT Approval n Parent Parcel #_________________ n STUP-MH

___________________

App

c Ellisville Water Sys %‘sessment Paid on Property o Out County D In-County vub VF Form

Property ID # I 0-25-I 7-O470O-05 Subdivision NA Lot#____

• New Mobile Home X Used Mobile Home___________ MH Size 32 x 68 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner Randall Harrison Phone# 386-292-4636

• 911 Address 216 NE Pikes Way, Lake City, FL, 32055

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

(Circle One) - (Suwannee Valley Electric) - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address Same

Relationship to Property Owner Same

• Current Number of Dwellings on Property__I

• Lot Size 428 x 398 Irreg Total Acreage 3.98

• Do you : Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property US 441 North, TR Thomas Camo Road, TI NE Pikes Way

550’ to driveway access on left

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1025386 Installation Decal # 50776

_jJ r. 3i3 2 ii’



http://co1umbia.floridapa.com/gis/recordSearch_3Detai1s/

Parcel: I O-2S-I7-04700-005

Owner & Property Info Resu 29 of 34

HARRISON RANDALL SCOTT
Owner 216 NE PIKES WAY

LAKE CITY, FL 32055

Site 1216 PIKES WAY, LAKE CflY

COMM NWCOR OF NE1/4 OF NW/4, RUN E
663.42 FT, S 539.67 FT W 202.85 FOR POB,

* CONT W 503.95 FT, NW 399.88 FT E 641.94 FT,t.iescriptlon S 378.74 FT TO POB. ORB 289-122, 316-656,
735-595, DC 11 06-2729(RALPH HARRISON)
WD 1143-1440.

Area 4.96 AC SITIR 10-2S-17

Use Code** MOBILE
HOM Tax District 3

“The Descnotion 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

2018 Certified Values 2019 Working Values

Mkt Land (2) $22,567 Mkt Land (2) - $23,567

Ag Land (0) $0 Ag Land (0) - $0

Building (2) $39,765 Building (2) $38,344

XFOB (9) [ - $7,040 XFOB (9) $7,040

Just $69,392 Just $68,951

Class $0 Class $0

Appraised $69,392 Appraised - - $68,951

SOH Cap [?] $770 SOH Cap [?] $228

Assessed $68,622 Assessed $68,723

Exempt HXH3 $26,648 Exempt HXH3 $27,629

I county$41 974 county.$41 094
Total city$41 974 Total city.$41 094
Taxable other:$41,974 Taxable other:$41 094

I school:$43,622 school:$43,723

of 1 3/11/2019, 9:21 AM



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLICATIoN NuMBER ‘1 - Z-I CON IRACIOR Robert Sheppard PHONL 386-623-2203

THIS FORM MUST BE SUBMITtED PRIOR TO THE ISSUANCE OF A PERMIT

Harrison

in LolumbIa county one permit wIll cover all trades doing work at tne permitted site. it is KtUUIKLU tnat we nave
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-5, 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 Glenn Whittington Signatu

iicense#: EC13002957 Phone#: 386-792-1700
IVt Qualifier Form Attached E1

%CHANICA Print Name Ronald Bonds Sr. Signatur

A/C License#: CAC1817658 Phone#: 8002593470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

F. 5. 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.

/

d

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

Revised 10/30/2015



.O

C’OLLJMBIA )UNTY BUILDING DEPARTMENT
135 NE 1-fernando Ave. Suite 11-21. Lake Citv FL 32(155

Phone: 386-75X- I C)tt1 Fa,: 3Z6-758-2 (6(1

LICENSED QIJALIFILR AUIIIORIZA1 ION
lit-c ii

tc Ic- IL (license holder name). licensed qualifier

for S 7\j %_ 31i25A?.(/V’bi J4, c- (company name), do certify that

the below referenced person(s) listedlon this form is/are contracted/hired by me. the license
holder, or islare employed by me directly or through an employee leasing arrangement; or, is an

officer of the corporation; or. partner as defined in Florida Statutes Chapter 466. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized

.
-

2. J-Ocj tiL”

_________

1. the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes. and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form. which will suoersede all previous lists. Failure to dp so may allow

authorized rsons to use vo r name and/or license number to obtain permits.

_______________

c1?( ( i743

____

Licensed Qu ifiers Signat6re (Notarized) License Number Date

NOTARY lNFOATlON:
STATE OF: 11— COUNTY OF: Cc V
The above license holder, whose name is JO77 cJ)d %LLtI) 7S5 5
personally appeared before me and owflc.,mg..QJ h produced Øntçation
(type of ID.) on this t6 day of T - , 20 i4.

NOTARY’S S16NATURE
/1 1

(Seal/Stamp)

N0MTY PubUC SMIe of F1oid8

Ann Hop4UflS
My C”
E,qi,v. 1iOW2O18



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-2 1, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

cAJJ

fortJVA7rI t/%M/(’
the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Prjnted Name of,’erson Authorized Signatuof Authorizedf.eron

1.

I

(license holder name), licensed qualifier

(company name), do certify that

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the chanaes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name andlor license number to obtain permits.

v/L ;;z
Liceñsed Qualifiers Signature (Noied)

NOTARY INFORMATION:
STATE OF: /-4

, l?Z’%9c)
License Number Date

COUNTY OF:__________

The above license holder, whose name is c%)i%LJ/2L1,4,77Hf7-’
personally appea befrç me and is known by me or has produced ideitif1cation
(type of l.D.) tZ PJ— on this ‘) day of ‘Y”-”/ , 20 1’.

NOARY’S r”eaIIStayR BISHOp
fdoliry Public - State of Florida

Commiuio FF 243966
My Comm. Explrq Jun 24, 2019
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Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

tA t’I Afl ‘ flA7nn nfl LII iJ ..,-..-.,, .—

t?%F’..Li.. IUL — V+t UUUU.I I IVILDIL fl’JIVI kUUUU) ‘4.O fr%,

Co COR OF NEI/4 OF 4, RUN 6663.42 FT. 539.67 Fr, W202.85 FOR P09, CONTW5O3.95 FT. NW
- 399.88 FT. 6641.94 FL S 3 .74 FT TO P06. ORB 28

HARRISON RANDALL SCOTT 2018 Certified Values
ner: 216 NE PIKES WAY MIt Lnd $22,567 Appraised $67,951

Site
LAKE CITY, FL 32055

CITY
-‘Ag Lnd $0 Assessed $67,951

Bldg $38,344 Exempt $26,857
Sales
Info

2J18/200a 1OO V(U) XFOB county.$4i 094
Total city.$41 .094

Taxable other:$41 094
school:$42,951

T1)-I,lJi R
t!Ul2-L y-f,

&))z- iiP6/uiv/c
t

__ __-aM_1_

134 20? 253 335 402 450 5250 57

NOTES:

570 ft

$7,040

Just $67,951
Columbia Counts FL

[of 2 2/8/2019, 11:11 AIvI



District No.1- Ronald Williams
District No. 2- Rode, lord
District No.3- Becky 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:

Address:

City:

State:

Zip Code

1/24/2019 2:08:28 PM

216 NE PIKES Way

LAKE CITY

FL

32055

Parcel ID 04700-005

REMARKS: Address Verification.

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 IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI91 I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gis iiS cotumbiacountyfla.com

Address Assignment and Maintenance Document
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FAMILYRELATIONSHIPAFFIDAVIT

Inst: 2O19I2Oo.8o9.t. )3’,2)I9rSTATE OF FLORIDA Page 1 of2 B:lr’9 P:276.pDettl(’

COUNTY OF COLUMBIA By: 80 °f(ouji

BEFORE ME the undersigned Notary Public personally appeared, RANDALL HARRISON

________________

the Owner of the parent parcel which has been subdivided for and
MARRISA HARRISON , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as DAUGHTER

. Both individuals being
first dulysworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. 1O-2S-17-04700-005

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. 1O-2S-17-04700-

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a famiLy division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations LDR’s.

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



RANDALL HARRISON

Immediate Family Member

MARRISA HARRISON

Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed] before me this day of f1J15rLt1 2OJ
by Ld41 ‘/,fI (Owner] who is personally known to me or has produced

)L tYL. as identification.

Dale R. Butd
NOTARY PUBUC
STATE OF FLORIDA

Comm# GG231 750

Expires 7/16/2022

Subscribed and 7sworn to (or affirmed] before me this day of MtitZJ-I 2O/.,
by MNpisJ-k&1iccY1 (Family Member] who is personally known to me or has
produced F?- %)L as identification.

Notary Public

Owner

We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

C

Dale R. Burd
NOTARY PUBLIC

STATE OF FLORIDA

Comm# GG231750

Expires 7/1612022

APPROVED:
COLUMBIA COUNTY,



119

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

) IN ) -

IERNIT NO. , / j ‘

DATE PAID:

RECEIPT I): I ,‘)
1tm ‘L

—

APPLICANT: Randall Harrison

AGENT: Dale Burd / Dale Burd LLC TELEPHONE: iS6-%t5-Th74 —

MAILING ADDRESS: 20619 County Road 13?, Lake City, FL. 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DDJYY) IF REQUESTING CONSIDERATION OF STATUTORY GPJ’NDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUBDIVISION: j PLATTED: na

PROPERTY ID #: 10-28-17-04700-t)t)5 ZONING:
—_____ I/N OR EQUIVALENT: [ No

PROPERTY SIZE 3.98 ACRES WATER SUPPLY: [ J] PRIVATE PUBLIC [ ]<2000GPD [ )>20000PD

IS SEWER AVAILABLE AS PER 381,0065, FS? C No

PROPERTY ADDRESS: 216 NE Pikes Way, Lake City, FL, 32055

DISTANCE TO SEWER: na FT

DIRECTIONS TO PROPERTY: US 441 North, TR Thomas Camp Road, TL Pikes Way, 550’ to driveway on left

BUILDING INFORMATION [/1 RESIDENTIAL COMMERCIAL

Unit Type of

No EstablIshment
No. of
Bedrooms

3

Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: DATE: 3/11/20)9

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

APPICATION FOR:
[ V) New System C ] Existing System [ ] Holding Tank
[ ) Repair [ ) Abandonment [ ) Temporary

Innovativa
C]

1 SF Residential

2

_______________

3

_______________

4

Building Commercial/Institutional System Desian

Area Sgft Table 1, Chapter 64E-6, FAC

2063 3 BR for 3 BR Like for Like

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number____________________

-

-

PART II- SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted -
- CONTRACTOR

Plan Approv

______

Not Approved_____ Date 9— 1 ‘( -/9
By 4(ZcL 6’i 1/ [/i 6?’fl”C/ County Health Department

CILhI1—
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015. 08109 fObedetes prevtous editions which may not be used) Incorporated: 64E-6.001. FAC Page 2 of 4
(Stock Number. 5744-002401S-6)
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Columbia County Property Appraiser n I CkC City, Florida 385-7551063 — —

PARCEL: I qj7-O47OO-OqJjXJJ3 j ;icc HOM (0c2) 5 96 AC
COsitR CFNE1I$NW114, RUNE 88342 F’’5,53967 Ft W252 68 FCf P06, tOUT W503 95FF tlW

39988fl8641 84Fr.3 316 73FrTOPOS CR926

( HARRISON RANDALL SCOTT 2018 CertIfied Valuesc%;nor 21€ NE PIKES WY
\, LAKE C1T FL 32055

‘ L dSite “1 PIKES WAY, LAKE CITY —- -‘‘

BigSales ,

1) ArUO

iapPintCo1unibia—County—Property—Appraiser2—8—2Ol 9 http Iuinhia I1oiidtpa Liim’uiisNf2lIri!

_,J17,
ri))

/
/

?

— I- A; J,j_(.L.
;c-1

- 172. 1:1Lj,__ti_ /rr
iç

NOTES:

t.tIt Lno 522.55/ Aoorard
so

538,344

57,040

kist 567,951

561901

Arise9.39 567.951
Erinçit 526,857

GOU ntyo4 1,094
ToOl clty.541 094

ThxjbIe ottjer:541,094
school:542 951

Columbia County, FL

of 2
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