
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

_____

t)

Name of Property Owner Hugh Kirby

911 Address °

Circle the correct power company -

(Circle One) -

• Name of Owner of Mobile Home Same Phone # 961-6576

Address 1322 SW Carpenter Rd LpV -_tT, 4 t
• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• LotSize (2_7)LI( TotalAcreage

• Do you : Havq’Existing Drive’r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curreidly using) ) tBlue Road Siyri) (Putting in a Culverl) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

______________________

• Driving Directions to the Property • . J._/ 1’ y:kL1 —, -

TR Co Rd 240, TL Carpenter Rd. Property on left 0.3 Miles

‘fice Use On’ (Revisod 7.7.15) Zoning Offici - Building Officiat’Thi I

AP# 11 ii ‘73 Date Received By JermIt # ‘i—
Flood Zone X Development Permit_____________ Zoning ,4-3 Land Use Plan Map Category A
Corn ments

FEMA Map#

__________

Elevation__________ Finished Floor Iyol.e River_________ In Floodway_________

o Recorded Deed or !4roperty Appraiser P0 # i”) ‘D t’/ Lii’ofter OR
>—

ii Existing well Land Owner Affidavit o Installer Authorization n FW Comp. letter fApp Fee Paid

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

___________________

App

o Ellisville Water Sys o Assessment Paid on Property o Out.CQunty c ln6eunty k’gVF Form

17-5S-16-03635-000 Subdivision NAProperty lD#

______________________ ______________________

Lot#,f

• New Mobile Home X Used Mobile Home____________ MH Size_60x3 Year_2018

• Applicant Dale Burd or Kimberly Koon Phone # 386-497-2311

• Address 546 Sw Dortch Street, Fort White, FL, 32038

a

a

Phone# 961-6576

I
FL Power & Light - Slaectric’_’

Suwannee Valley Electric - Duke EV

PhOne # c;s
Installation Decal #

‘kt.*1 )1 ZI1’
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI ICATION NUMBER 1111- 13 Robert SheppardLt)NIRAf iUF

_____________________

PHONE 386-623-2203

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

Ifl LOIUmbI LOUfltV one petmt will covet all tranes ôorng work at the petmlttea site. it is UiKLU 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 ot 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.

6
ELECTRICAL Print Name Micbal Reader I Madison Services

Phone #: 850-973-01 1 1License# EC1302315
Qualifier Form Attached

MECHANICAC/ Print Name Michael Boland signatu

A/C9 5D License#: CAC1817716 -

Qualifier Form Attached

352-274-9326

Qualifier Forms cannot be submitted for any Specialty License.

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

• 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



for

1A
L

(license holder name. hcensed quahfier

/,- .. C.. (company name), do certify that

Signature ohuthorized Person

1
/ —

2.
-/

3. :/. // Z

I. the license holder, realize that am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda 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. hisTher agents.
officers, or employees and that have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

[fat any time the person(s) you have authorized is/are no longer agents. employeetsj, or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authonzatipn 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

NOTARY I.EORMATk)N
STATE OF %-V’ (\( COt]NT’Y OF. c”i ‘

t Li )‘i’ ..
Li? Li1-

Datei777/j

The above license holder, whose name \(‘IC
personally appeared before me and is known by me roduced ientification

,

(type of I D )_

__________on

this \ I’ ay of 20

NOTARY’S SIGNATURE

COLt ff3l.\ ‘Ut .Nl Y E3t ill ,DINO I)LPAR’lMENT
I 35 NE I lemando Ave. Suite B—2 I. Lake (‘tv. UI 3205’S

Phnic: 3X6758. 1 flUX Lx:3R675X—2 160

I iCLN’SLI) Q-\l EUlER A{.!Tl lt)R l/.\FIO’

the below referenced person(s) listed on this form is/are contracted/hired by me, The hcensè
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 Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and slate authorized to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized

J

2 -(‘‘ /.., I)/),’z2
lf’ I

3 - k1
/

5

4

5

%J C
-‘ Lichse Qlifrs tgnature (NofTt’ed)

t !i( ! ‘‘
‘7 “2)

icc-nse Number

(SealfSamp)

AM).A Frmo
ov . r Of C12

[J April 5, ?Ulij



COLUMBtA COUNTY BUILDING DEPARTMENT

135 NE Ilemando Aye, Suite B-2 1. Lake City, FL 32055

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

icense holder name), licensed qualifier

name), do certify that

the below referenced 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.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), yàu must notify this deoartment 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 andlor license number to obtain permits.

,f747/ I / .

___

)j(

_______

Licensed Qualifiers i’gnatuIè (Notarized) License Number

NOTARY lNFOFMTlON: ‘ /
STATE OF: t/• COUNTY OF:_______________

P
The above license holder, whose name is /f//” /
personally appeared before me and is known by me or has produced iejiti9cation

(type of l.D.) .— 1fis day of , 2O/

J PPv\
NOTARY’S S TURE

for

ENSED QUALI PIER AUTHORIZATION

‘rinted Name of Person Authorized Siqnatur of

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.

Date•

kELLY A IISHOP
$OtWy Pij

-

FF 2431e
My Comm. EEpkfl Jim 24, 201



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055

(0) 386-758-3409

(F) 386-758-3410

(C) 386-623-3151

11/21/2017

To:

_______________

County Building Department

Description of well to be installed for customer:
Located at Address: L1JC4)ôU- jp%

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



Notes:

STATE OF FLORIDA
DEPARTMENT Of HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Site Plan submitted by:,

Plan Approved_____

By

‘4 12zE MASTER CONTRACT

Date________

— County Health Depa

ALt CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015,08109 (Obsoletes prevIous editions which may not be used) Incorporated: 64E4.001 ,FAC

(Stock Number 5744-0024015-6)

Scale: 1 inch =40 feet.

‘,
- - PART It - SITEPLAN

t)

Not Approved_____



Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 320551 386-758-1083

PARCEL: 17-55-16-03635-000 - PASTURELAN (006200) NOTES:

21/2 OF NWI/4 EX RD RAN, EX 1.04 AC DESC ORB 960-2451. PROB #96-56-CP ORB 821-1 853 THRU 821-1864, 821-670,
920-2138,

Name: KIRBY HUGH M 2017 Certified Values
Site: 8612 SW COUNTY ROAD 240 Land $0.00 -

Mail 1322SWCARPENTERRD Bldg $0.00
LAKE CITY, FL 32024 Assd $32,022.00 —.‘-—“

Sales
N 0 N E Exmpt $0.00

Info
Taxbl Cnty: $32022

Other: $32,022 I Schi: $32,022
This infonnation,updated: I0127I2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely far the governmental purpose of property assessment. This
information should not be relied upon by anyone as a determination of the ownership of property or marhet value. Nu warranties, expressed or Implied, are provided for the accuracy of the data herein, ;.l Cl. ci,. LI Li,

it’s use, or ifs interpretation. Although ilis periodically updated, thin information may not reflect the data currently on file in the Property Appraisers office. Thu assessed values urn NOT cerlifiud vatues G nzzl yLogi C. corn
and therefore are ssbject to change before being finalized for ad valorem assessment purposes.

11/6/2017 Print Preview- Columbia County Property Appraiser- Map Printed on 11/6/2017 8:49:28AM’
- \l
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D_SearchResuks hftp://g2.co1umbia.floridapa.com/GIS[D_SearchResu

Columbia County Property
Appraiser
updated: 10/27/2017

Tax Collector Tax Estimatoi Property Card

Parcel List Generator

Owners Name IKIRBY HUGH M

Mailing 1322 SW CARPENTER RD

Address LAKE CITY, FL 32024

Site Address 8612 SW COUNTY ROAD 240

Use Desc. (code) PASTURELAN (006200)

j Tax District 3 (County) Neighborhood 117516

Land Area 76.690 ACRES Market Area 02

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

, escn IOfl
Description for this parcel in any legal transaction.

I 2017 CerUfied Values

Mkt Land Value lent: (2) $0.00
g Land Value lent: (0) $18,022.00

Building Value lent: (0) $0.00

jXFOB Value bnt:(1) $14,000.00

Total Appraised Value $32,022.00

Just Value $202,945.00

Class Value $32,022.00

Assessed Value $32,022.00

JExempt Value $0.00

otalTaxable Value
Cnty: $32,022

Other: $32,022 I ScM: $32,022

j 2018 Working Values (Hide Values)

Mkt Land Value lent: (2) $0.00
Ag Land Value lent: (0) $18,022.00
jBulldlng Value lent: (0) $0.00

IXFOS Value lent (1) $14,000.00
Total Appraised Value $32,022.00

Just Value $221,840.00

Class Value $32,022.00

Assessed Value f $32,022.00
Exempt Value $0.00

otalTaxable Value
Cnty: $32,022

Other: $32,022 I ScM: $32,022

201$ Working Values are NOT certIfied

ralues and therefore are subject to change before

being finalized for ad valorem assessment

purposes.

Sales History Show Similar Sales within 1/2 mile

[____________________________________________

Building Characteristics

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

NONE

Extra Features & Out Buildings

Code Desc j Year Bit Value Units Dims I Condition f% Good)

0040 BARN,POLE 2001 $14,000.00 0005000 .000 50 x 100 x 0 AP (030.00)

Land Breakdown

Parcel: I 7-5S-I 6-03635-000
<<Next Lower Parcel Next Higher Parcel>>

2017 Tax Year

Owner & Property Info Search Result 1 of 1

2017 TRIM (pd interactive GIS Map Print

E112 OF NW1/4 EX RD RIW, EX 104 AC DESC ORB 960-2451. PROB #96-56-CP ORB
821-1853 THRU 821-1864, 821-670, 920-2138,

Property & Assessment Values

o 700
—. —

1460 2190 2920 3650 4380 5110 f4

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

NONE

I of 2 11/8/2017, 3:



3867%?1 8? 1221:31 pm 1—22—2O17

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permft Application Numb1w ) O’Z(Ic

$ Plen submftd by: J

- Not Approved___
ByxS,\

cH—)GES UUST St APPROVED 5Y THE GOUNTY HEALTH DEFARTM!N1

OH 4015, W fQWc H pr1Qm .O?4 may tot DC tMed) IflcC1VQ1; U*5OO1 FA
(SNtit 5744-002-40154)

Scale: I Inch 40 feet.

- - - PART II- 81ThPLAN
--------------- —
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MSTER CONTRACTOR

Date —

— ounty Health Departm

Pa’. 2
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B!I!AI!E OW ‘LORIDA
DZPARTN’ OF RZMJTH
QN$IrE EWAE TRZATNT D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEP)IT

PERMIT NO. LZt.Z15!
DATE PAID;. _2
FEE PAID: .

RECEIPT

____________

AVPLICAIXON FOR:
New System
Repair

Ezisting Systa

Abandonment
3 Holding Tank

£ I Temporary
3 I. inovativa

I

APPLxcN!r HuLh Kirby

AN7; ROCK! FORD, A B CONSTRUCTION TELEPHONE :36—497-23l1

MTLING ADDRESS: 546 SW Dertch Street, FT. WHITE, FL, 32038

__________ _____________

TO BE C4PLETEDBY APPLICANT OR APPLICANT’ H AUThORIZED A3!NT. SYSTEMS MUST :z CONSTRUCTED
BY A PER$OW LICENSED PURSUANT TO 489.105(3) Cm) OR 48P.552, FLORIDA STATUTZS, IT IS TSZ
APPLICA)’ RZWcTh18IBILITY TO DOVTD T’tTh4ENTATION OW T1W OATE T1E LOT WAS rD3ATtfl OW
PLATTED fMMJDD/YY) IF REQUESTING CONSIDERATION OF IATUTORY GRANDFATHER PROVISiONS.

PROPERTY INFORMATION

ZONG; / r/M OR EQUMNTT [ Y /

PROPERTY SIZE: 76.69 ACRES WATER SUVPLT PRIVATE PT3SIIC ]<2000P

IS SEWER AVAILARIJI AS PER 351.0065, FE? [ y /

ROPERTY ADDRE8S SW

______

DISTANCE TO SE!R:

DIRECTIONS TO PROPERTY: TR W Duval St. TL SW Main Blvd. Sliqht Riht FL47 5

Co Rd 24O ?L Caroenter Rd. Property on Left 0.3 miles.

RRSTDENTIAI3 1. j C*RCThL

No. of Suilding Comm.rcialflnatitutional ystem Design
a&cone Area Sft Tbl. 1, O1*ptr 64Z-C

1

2

3

SF Residential 3_____ 10
-

3 Floor/Equipment Drains t 3 Other (Specify)

____
_______ ________

SIGNATURE: Q DATE 11/3/2017

PH 4015, 08/09 (Obsoletes previotis editions which may not be used)
Incorporated 64E-6.DO1, PAC

LOT; na OK: na

PROPERTY ID *: 17—58-3.6—03635-000

PLMTED:

BUILDING fORMATION

Unit Type of
Kstahlishaent -

Page 1 of 4
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District No. 1 - Ronald \ViIIisnis

Distnct No. 2 - Rusty DePratter

District No. 3 - Rocky Nash

District No. 4 - Everett Phillips

Distnct 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/Tune Issued:

Address:

City:

State:

Zip Code

11/29/2017 2:03:41 PM

356 SW CARPENTER Rd

LAKE CITY

FL

32024

Parcel ID 03 63 5-000
REMARKS: Address for proposed structure on parcel. 2nd Address on this parcel.

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
$UBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Are., Lake Citr. FL 32Q5 Telephone: (386) 758-1125
Email: gist columbiacountyfla.com

“

Address Assignment and Maintenance Document

/
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