
ñco
PERMIT APPLICATION I MANUFACTURED HOME INTA ATION APPLICATION

(Revised 7.1-15) Zoning Official Building Official______________

AP# t S — i Date Received jZ 7 —/ By Permit # S7g7

Flood Zone AE Development Permit /1 0tS ZoninW42 Land Uee Plan Map Category_______

CommentJ I ,e-F rj /di,UO’/-1( 1’errAxA/
-

. 7Jc-1- A9%

FEMAMap#/c’1ô Elevation________ Finished Floor______ River cLiwb’iicc, In Floodway F

D Recorded Deed or/’Property Appraiser P0 çAit. Plan H # It’— t95 7 G-Well letter OR

yxlstlng well o Land Owner Affidavit yI’nstaller Authorization n FW-eompimter p-p Fee Paid

n DOT Approval n Patent Parcel #_________________ n STUP-MH 11 App

o EIIisviIIe Water Sys Ysessment,iJ o Property o 0411-Geufity o-4n-eounty 7’Sub VF Form
I

Property ID # 20-2S-16-01657-020 Subdivision Davis S/D LoW 20

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 40 Year 2018

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Steven & Valerie Dylan Phone# 904-424-1807

• 9flAddress2-&S C-f )4- P’r.js

• 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 285 NW Rlfry (niirt White Springs, FL, 32096

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 540 X 300 Total Acreage 3.73

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

• Is this Mobile Home eplacing an Existing Mobile Home No

• Driving Directions to the Property US 41 North. TL Suwannee Valley Road, TR NW Everett

Terr, TR Lonnie Lane, TR Belfry Ct, 950’ to driveway on left

• Name of Licensed Dealer/Installer William Price Phone # 386-963-4298

• Installers Address 3360 150th P1, LC, FL, 32024
• License Number lH-1 041936 Installation Decal # 53946

tDc&t 1tt Svt 6I,&1 tf)-i&

?b\) Sp0 cqi VAI o- i4% i7jt7
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http://co1umbia.ftoridapa.com/gis/recordSearch3Detai1s,

Columbia County Property Appraiser
Jeff Hampton

201$ Tax RoIl Year
updated: 11/1/2018

Parcel: 20-2S-16-01657-020

Owner & Property Info Result 1 of 1

DYLAN STEVEN & VALERIE
Owner 315 SUNRISE CIRCLE

NEPTUNE BEACH, FL 32266

265 BELFRY*SEE HX FILING NOTE CT,
LAKE CITY

Description*
LOT 20 DAVIS SID. 342-349, 777 -885, 924-937, 1

947-1767, 952-851, 961 -50, WD 971-635, WD
1206-1 724, TD 1339-1 576, AG 1351 -647,

Area -- 3.73 AC SITIR 20-2S-16

MISCRES
Use Code

L(000700)
Tax DistrIct 3

Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

[ 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 Ranning & Zonuig office for specifc zoning_informatior

Property & Assessment Values -

2018 Certified Values - 2019 Working Values

Mkt Land (2) $6,931 Mkt Land (2) $6,931

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

Building (0) $0 Building (0) $0

XFOB (2) $1,600 XFOB (2) $1,600

Just $8,531 Just $8,531

Class $0 Class $0

Appraised $8,531 Appraised

, (zoom fl
2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

SOH_Cap [?J
Assessed

$0

$8,531

Exempt $0

SOHCap(?J $0

Assessed $8,531

Exempt $0

county$8,531 county.$8,531
Total city.$8,531 Total city.$8,531
Taxable other:$8,531 Taxable other:$8,531

school:$8,531 school:$8,531

of 1 12/7/2018, 10:19 AM



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLICATIC)N NtJMI3ER CONtRACTOR William Price PHONE 386-963-4298

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

Dylan

Ifl columbia county one permit will cover all trades doing work at tne permitted Site. It IS KLUUIKLU 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 responsiblefor 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__________________________________________Leo Jackson
-/ Cicense#: ES 12001176 Phone#: 386.6883821

, Qualifier Form Attached jJ

MECHANICAW Print Name Ronald Bonds Sr. Signature -
—

A/C LicenseW CAC 1817658 Phone#: 8002593470

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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

• CONCRETE FINISHER

MASON

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



0 COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-2l. Lake City. FL 32(155

Phone: 386- 75X- I 008 Fax: 386-758-2 t 60

LICENSED QUALIFIER AUTIIOR1ZAT ION
ii,- c’ ,1/ II) 1/ r..

I. L)k1c t,’ ‘- 1jo\,C j

for c-r,,k fT2Aflfr 7 L.

(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) listedIn 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 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.

The above license holder. whose name is hO71
çfi(

)t37K/5 5
personally appeared before me and n h produced jØ.entipation
(type of I.D.) on this J% day of T ii , 20 i4.

y Q
NOTARy’S SIGNATURE

Printed Name of Person Authorized

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 fult 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 lonaer aaents. employee(s), or
nffb-rtl you must notify this rlrMmnt in wntino of the hnn nd new letter of

NOTARY INFO4AT!ON:
STATE OF. JEt—

______COUNTY

OF: LD V

License Number
r.flrti7& 2-It.ilp

Date

(Seal/Stamp)

4-



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE 1-lemando Aye, Suite B-21, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

I,___________________

for ] PA7$y1 ‘&%/(
the below referened person(s) listed on this form is/are contractedlhired 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.

P nted Name o erson Authorized Signatuø of AuthorizeQEeron

1.

i

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 changes 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 and/or license number to obtain permits.

— ,‘ /?1::::’%9J)
Liceiid Qualifiers Signature (Noed) License Number

NOTARY INFORMATION:
STATE OF: /- COUNTY OF: /t.-;z,%i,

1StavRo,sHoE
f I Ioiary Pulic - State of Florida

CommissIon 0 Ff243986
My Comm. Expire, Jun 24, 2019

(license holder name), licensed qualifier

•(company name), do certify that

Date

The above license holder, whose name is___________________________________
personally appead beqr me and is known by me or has produces idqptification
(type of I.D.) tZ-.. )J— on this ‘) day of F7A/ , 20 J’.

NO1ARYS L4ATURE

n
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Columbia County Property Appraiser Jeff H’pton I Lake City, Florida 386-758-1083

$8,531

$8,531

$0

county.$8,531
Total clty$8,531

Taxable other:$8,531
school:$8,531

Columbia County, FL

dapPrint_Columbia-County-Property-Appraiser_12-7-201 $

390 % L; 30063

/7-)

http://columbia.floridapa.com/gis/gisPnnt

/tiYIi

I
31J064

13

,

0 53 106 159 212 265 318 37! 424 477 530 ft

LOT S Sb. 777 -885.924- , -1767,952-851,961-50, 971-635, 1206-1724, TO
I MISC RES (000700)13.73 AC

1339-1576 1351-647,

DYN STEVEN & VALERI 2018 Ceified Values
qner: 315 SUNRISE CIRCLE $6,931 Appraised

NEPTUNE BEACH, FL 32266
.,i<g Lnd $0 Assessed

Bldg $0 Exempt

$19,900 (U) XFOB $1,600
612712017 $6,000 (U) Just $8,531Info 12117/2010 $100 1(U)

NOTES:

of 2 12/7/2018, 10:35 AM



STATE OF FLORIDA

DEPARThIENT OF HEALTH
ON$TTE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COKPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4891O5(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED U2/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORNATION

LOT:

________

BLOCK: 115 SUBDIVISION: Da is SD

____________________

PLATTED

_______

PROPERTY ID : 20-25- 0-01657-020 ZONING: I/M OR EQUIVALENT: f No

PROPERTY SIZE: 373 ACRES WATER SUPPLY: iJ PRIVATE PUBLIC [ J<2O00GPD t ]>2000GPD

IS SEWER AVAILABLE AS PER 361.0065, ES? [ Nü DISTANCE TO SEWER: 115 FT

PROPERTY ADDRESS: 65 l3elfrv Court, White Spnns, H

DIRECTIONS TO PROPERTY: US 41 North, FL Suannc Vllev Road. TRNWJ’ertt Jeir, JR I onnic ,anejR I1eIt3’

(‘oun. 050 to dri eav ot: loft (2nd lot)

BUILDING INFORMAT ION

Unit Type of

i2__ Establishment

1 SF Redentia)

4

I RESIDENTIAL ) COMMERCIAL

No. of Building Ccttuaercial/Inst;tutiona; System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAG

3 SOt 313k 1.kc tbr Like_replacement

DATE: Il ‘ loIs

c_

PERMIT NO / ‘: —) % E /
DATE PAID.

FEE PAiD. ___L.m.J>
RECEIPT : i.P.’,::J

APPLICATION FOR:

New System J ) Existing System [ 3 Holthng Tank I Innowat;v

Repair 3 Abandonment [ ] Temporary t I

______

APPLICANT: Steven Dylan

______________________________________

AGENT: Dale Rurd / Dale J3urd LLC

______________ ________

MAILING ADDRESS: 2(619 (‘ount\ Road 137, Lake Cmt. FL, 2073

F1oor/Eipmmt Drains I Other (SpOOlfy)

______

SIGNATURE:

DR 4015, 08/09 (Obso1ete previous editions which may not be used)Inoorporated S4E6,O0l, FAC
Page 1 of $



STATE OF FLORIDA
DEPARTMENTOF HEALTH

APPLICATiON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUOT1ON PM

Permit Application Number_________

JJi PARTfl-SI1EPLAN

Scale 1 mch = 40 feet.

Notes:

________________________________________________
___________________— __________

Se Plan submitted by / _-—-
-

______

MASTER CONTRAC1OR/
Plan Approved ‘ Not Approved

____

Date )2% (By
up Health Depament

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015. 08/09 (Obscietes previous editions whicti may not be usec) IncorpcTotert 4E E 001 Pq 2,1 4
(Stoct Number, 5744-002-4015-ti)
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District No. 1 - Ronald Williams
District No, 2 - Rusty DePratter

District No. 3 - Bucky Nash

District No. 4 - Everett Phillips

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: 12/14/2018 2:01:52 PM
Address:

City:

State:

Zip Code

Parcel ID

265 NW BELFRY Ct

WHITE SPRINGS

FL

32096

01657-020
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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLLMBIA COUNTY
911 ADDRESSJNG!G1S DEPARTMENT

263 NW Lake City Me., Lake City, FL 32055 Telephone: (386) 758-1125
Email: iacoIumbiacountyfla,com

District

Address Assignment and Maintenance Document



vv InsDerg,lnc.
P0 Box 2815

Lake City, FL 32056

Less than 1 Foot Rise Certification

Phone: 386-755-7449

Fax: 888-522-0030

david@winsberginc.com

C lie nt/Owner:

Contractor:

Property Description:

Structure(s) in Flood Area:

Parcel ID#:

Steven & Valerie Dylan

Wayne Frier of Live Oak

3.73 Acres in Columbia County, FL

Mobile Home

20-2S-1 6-01657-020

Impact of Storage Volume Reduction - Calculations

Flood Map for Property:
Elevation of 100 yr flood:
Length of river reach between
BFE -1 foot and BFE +1 foot:
Width of floodplain:
Effective Flood Area:

Depth of proposed FiIl\Obstruction:
Area of proposed FilI\Obstruction:
Volume of proposed FilRObstruction:
Flood Elevation Increase
due to reduction of storage volume:

12023C 0186C
87.00 NAVD88, Zone AE

—2 miles = 10,560 ft
3,334 ft (cross section ‘F”)
3334 ft * 10,560 ft = 35,207,040 ft2

Less than lOft
Less than 3.7 acres (160,000 ft2)
Less than lOft* 160,000 ft2 1,600,000 ft3

1,600,000 ft3 /35,207,040 ft2 = 0.0454 ft

I hereby certify that construction of the proposed structure(s), fill, and\or obstruction(s)
as specified in this letter will not cause the flood waters of the surrounding area to rise
greater than 1 foot due to a reduction in storage volume. The property is not inside any
regulatory floodway.

i3AJ
David M. Winsberg
PE# 6463, CA# 29596
January 4, 2019



Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-014

DATE 01/07/2019 BUILDING PERMIT NUMBER 000037597

APPLICANT DALE BURD PHONE 386-365-7674

ADDRESS 20619 CR 137 LAKE CITY FL 32024

OWNER STEVEN&VALERIE DYLAN PHONE 904-424-1807

ADDRESS 265 NW BELFRY CT WHITE SPRINGS FL 32096

CONTRACTOR WILLIAM PRICE PHONE 386-963-4298

ADDRESS 3360 150TH PLACE LAKE CITY FL 32024

SUBDIVISION DAVIS S/D Lot 20 Block

____

Unit Phase

____

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 20-2S-16-01657-020

FLOOD ZONE AE BY LN 2-4-2009 FIRM COMMUNITY # 120070- PANEL # C “(fl -

FIRM 100 YEAR ELEVATION ? PLAN INCLUDED YES oi

REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY YES or RIVER

SURVEYOR/ENGINEERNAME 1JL_ LICENSENUMBER

ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

___________

BY

COMM ENTS

________________

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055 c?— r
Phone: 386-758-1008
Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE


