
PERMIT APPLICATION I MANUFACTURED HOME4NSTALLATION APPLICATION
A

• Name of Property Owner )<Ic’ )O )ef)
911 Address I
Circle the correct power company -

(QfrIø Q4i) -

_______________________

- Relationship to Property Owner VKL

• Current Number of bweitings on ropery

Lot Size_______________________________ Total Acreage

t9L4
Do you Have Existing Drive or Private Drive or need Culvert Permit.br Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) —(Pting ‘-a--G4veft (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property -A) LOJUL -htivi (?) jz)
Le&YIIcL IL)aLf -hui () 9z id -tuin(-) fi)
WtLLVn(L) /1ii()

- Name of Licensed DealerIInstaHerF v/ 1t
Installers Addressj’7 /JLL) &e_e,k 1€cf
License Miimkr HI/2fJ LS- Installation

Id i
c

For Office Use (Revised 7-1-15) Zoning Official — Building Officiarfl

AP# Date Received By______ Permit#__________________

Flood Zone_______ Development Permit_____________ Zoning ,43 Land Use Plan Map Category /9
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I vtxd River_________ tn Floodway_________

Ry.corded Deed or f’roperty Appraiser P0 L.1(Site Plan 1EH # t’Ob? I ‘ENcIl ltt1 -OR

7xisting well E Land Owner Affidavit Installer Authorization FW Camp. letter fApp F Paid

p POT Approval Parent Praei#_______________ STUP-MN

________________/‘911

App

E Ellisville Water Sys ‘AssessmeiPaMonProperty nrtmity ii.lfi-Gotinty VF Form

Property lD# .3-5-) Ot’o?-/iV Subdivision I11iIi(?fl /?KJJL P/I I Lot#___

- New Mobile Home L— Used Mobile Home___________ MH Size,k Year_______

• Applicant t{J3 ëVTh1eJ I Phone # -

• Address t O/ Wt/ tE.’cf Ff tth,k. Ft
Phone#

L/] LLj

N) Th,iic& ot tOJcL -ft__ 3ics
• FL Power & Light - Clay Electric

anne Valley teetri Duke Eiietv

• Name of Owner of Mobile Homek/1(J1Jf/U/ OP&S i3)LLL’ñPhone# L/tY74&ys9?

Address nn5 /1u ‘3f. @opc/, I1 3/’?b’9

I

•

Phon

Decal # 3qj33

&tic9
L- c * 1 3-2 /
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To: Building & Zoning Page 2 of 2 2018-02-28 19:07:40 (GMT) 13864012492 From: Wendy Grennell

DIstrirl No, 1- Ronald Wtllams
Distnct No 2- Rusty DePattr
District No.3 - ucky Nash
Olstrtct No- 4- Everett PhiUip
Ditrtct No. 5-Tirn.

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

2/28/2018 10:53:43 AM

189 NW TOMOKA Ct

LAKE CITY

FL

32055

Parce.i ID 01809-114
REMARKS; Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ONLOCATIONANDACCESSINFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. A TA LA TER DATE. THE LOCA TION AND/OR

ACCESS INFORMATION BE FOUND TO BEIN ERROR OR CHANGED. THIS ADDRESS IS
SU5JECT TO CHANGE

Address Issued By: Signed :1 Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBU. COUNTY
911 ADDRSG!G1SDEARTMENT

263 NW Lake City Are Lake Ct-PL 32O5 Te1ephone (3S6) ThS-1125
Em ail gohtbiiunom

Address Assignment and Maintenance Document
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STATE OF FLORIDA
PPAaTMENT Of N/TH

APPLICATION FOR CONSTRUCTION PERMIT

Notes:

PART II—SITEPLAN

*scaie. one inch = 50 feet

— Date___________

County Health Department

tN0th

Permit Application Number b D7)

%TOkcL f
ere

One ccte ót-o-s.

twi w iomoc Cr
L-ce Ci-’11 F1Ui 3dn

Site Plan submitted by:

Plan

By

Approved

BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 03/09 (Obsoletes previous editions which may not be used) Incorporated: 64E6O01, FAC
(Stocl Nub8r. 7-4O156)

Page 2 e? 4
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PERMIT NO. — b
DATE PAID: —

FEE PAID:
RECEIPT #:

w

APPLICATION FOR:

[X New System [ I Existing System [ 3 Etolding Tank Innovative
C Repair ] Abandonment f 3 Temporary

________________

APPLICANT: Owner: Westridge, Inc. Buyer: Kimberly Bowen

AGENT: Ronald Ford - Ford’s Septic Tank Service, LLC TELEPHONE phone: 386-755-6288

MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florkia 32055 fax: 386-755-6944

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT Is THE
APPLICANT’S RESPONSIBILITY TO PROVIDE D000MSNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

-

——“===================—

PROPERtY INFORMATION

LOT:

_____

ELOC!C: / SUBDIvISION: NDAN RIDGE PHASE ONE PLATTED: Z4 C’

PROPERTY ID #: 32-2S-16-01809-1 14 ZONING: I/M OR EQUIVALENT: Y / ))

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: £—.] PRIVATE PUBLIC [ ]<2000GPD t )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, 5? Y /9] DISTANCE TO SEWER: /4/7 FT

PROPERTY ADDRESS: 189 NWTOMOKA COURT LAKE CITY, FLORIDA 32055 -____

DIRECTIONS TO PROPERTY: ErOvv C.C*-’O’ 1rn ®cn US -h.’.jO ct.ncl fro.ieI w’s.

twv’ Jo- NvJ L%X-e Yeff?’ej Roo%. iZ4rn®or MM Leonc wc
Tvi ®p flf. Twi1Ov NW Ta -cw+. .*18 a,i

BUILDING INFORMATION K3 ESIDNTIAL t 3 COb*4ERCIIL

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

,Mok,ile’r-¾ome

___ ___ ________________

2

3

4

3 Floor/Equipment Drains t 3 Other (Specify)

____________________________________________________________________

TATE: f— 71015’

fl 45, 98fG9 Wbsolates previous editions which may not be used)
Incorporated 64E-6.001, FAC

$SOCOF #: done on:

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

Page 1 of 4
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Columbia County, FL. Building & Zoning
Culvert Permit

#000002524

OWNER: KIMBERLY BOWEN ADDRESS:

PHONE: 407-908-3901 189 NW TOMOKA CT
LAKE CITY FL 32055

PARCEL ID: 32-2S-16-01809-1 14 Latitude: 30.265731 Longitude: -82.733531

SUBDIVISION: INDIAN RIDGE

CONTRACTOR

NAME: KIMBERLY BOWEN

BUSINESS: KIMBERLY BOWEN

PROJECT DETAILS

LOT: 14 BLK: PHASE: UNIT:

ADDRESS:
424 TENNESSEE AVE
ST CLOUD, FL 34769

PHONE:

BUILDING PERMIT#:

STANDARDS:

REQUIREMENTS:

STATUS:

Shall conform to Public Works Determinations as stated below

INSTALL MIN 32’X18” CORR METAL CULVERT W/CONCRETE MITERED
ENDS W/6”X6’ WELDED WIRE, REBAR OR CULVERT BOLTS.

Approved

INSPECTIONS

Driveway Opening Inspection DM

(A) A culvert shall be requited to be installed as part of any newly constructed private driveway or road, or public road, which connects to a
county road in Columbia County. Culvert installation for residential use shall require a permit issued by the Building and Zoning
Department. Prior to any culvert permit being issued, an inspection by the Public Works Department shall be required to determine the
proper size, length, and location for installation. Culvert installation for commercial, industrial, and other uses shall conform to the approved
site plan or to the specifications of a registered engineer. Joint use culverts will comply with Florida Department of Transportation
specifications.

(B) The culvert shall comply and be installed in accordance with Columbia County Land Development Regulation, Access Control; Section
4.2.3 standards. Proper installation of the culvert shall be verified by a final inspection performed by the Public Works Department.

(C) All culverts required by this policy shall be installed prior to the Building Department granting permission to connect permanent
electrical service to the facility or facilities being serviced by newly constructed private driveway or road. In cases where no electrical
service exists, installation shall be completed prior to final inspection approval.

(D) Mitered-end culverts shall be used in the following applications: (1) When the culvert is to be placed giving access to a paved street.;
(2) When the road is contained within a subdivision (recorded or unrecorded) that has not reached a “build out” of fifty percent (50%) or
more.; (3) In all new subdivisions for residential use. New subdivisions shall be required as part of the final plat to specify culvert diameter
and length.; (4) When the predominant use already established by the use of mitered-end culverts period.

1/31/2018


