
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official______________
AP# I gQQ-( g Date Received By______ Permit#
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License Number: lH / 1041936 / I Name: WILLIAM R PRICE

Order 4: 3861 Label #: 61188 (Check Size of Home)

HomeovTler: Year Model:

Address:

City/State/Zip:

Length & Width:

Type Longitudinal System:

Single

Double

Triple

HUD Label #:

Phone #.

Date Installed:

Type Lateral Ann System:

New Home: Used Home:

Soil Bearing / PSf:

Torque Probe I in-Ibs:

installed Wind Zone:

Note:

Data Plate Wind Zone: Permit 4:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

6178$

LABEL# DATE Of INSTALLATION

WILLIAM R PRICE

NAME

IH/ 1041936/1 3861

LICENSE # ORDER #
CERTIfiES THAT THE iNSTALLATiON Of THIS MOBiLE HOME IS
IN ACCORDANCE WiTH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHiCLES.

INSTRUCTIONS

PLEASE WRITE DATE OF
iNSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
ZOMPLETE INFORMATION
‘JOVE AND KEEP ON FILE
JR iNIMUM OF 2 YEARS.

YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Manufacturer:



District No.1 - Ronald Williams
District No. Z - Rocky Ford
DisthctNo. 3. Buclcy Nash
District No.4- Toby Wtt
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: 6/3/2019 2:09:19 PM
Address:

City:

State:

Zip Code

Parcel ID

830 SE BALD EAGLE Loop
LAKE CITY

FL

32025

09532-120
REMARKS: Address for proposed structure on 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
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS!911 Addressing Coordinator

COLUNIBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Address Assignment and Maintenance Document

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis:co1nmbiacountyfla.com
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New Homes - To help prevent settling or sagging. the foundation must be constrticted on firm.undisturbed soil or fill compacted to at least 90 percent of its maximum relative density. All organicmaterial such as grass, roots, twigs and wood scraps must he removed in areas where the footing areto he placed. Drainage must be provided to direct surface water away from the home to protectagainst erosion of foundation supports and to prevent water build-up under the home. The home sitemust be graded or other methods, such as a drain tile and automatic sump pump systems must beprovided to remove any water that may collect tinder the home. All drainage must be diverted awayfrom the home and must slope a minimum of one-half inch per foot away from the foundation for thefirst ten feet. Where property lines. walls, slopes or other physical conditions prohibit this slope, thesite must he provided with drains or swales or otherwise graded to drain water away from thestructure. The home, where sited, must be protected from surface runoff from the surrounding area.If gutters and downspouts are installed the runoff must be directed away from the home.

The installer is responsible for site preparation even when a homeowner pulls the permit. You mustnever install any home where water may run under or accumulate tinder the home. Rain water mustbe channeled away from the home. A dirt pad is the best way to he assured of rain water beinproperly channeled away from the home.

Rain water must be diverted away from the home.

/ ‘4



Legend

201 8Aerials

Parcels

Addresses

Roads

Roads
others
Did

• Interstate
lain
Other
Paved

t Private
Contours

default{Contours.shp}
DEFAULT

2018 Flood Zones

0.2 PCT ANNUAL CHANCE

U AE
AH

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 13 2019 17:37:02 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 01-65-17-09532-120

Owner: TOLBERT LOUIS B & AVRIL

Subdivision: OLUSTEE CREEK ESTATES UNIT 2

Lot:

Acres: 8.082803

Deed Acres: 8.08 Ac

District: District 4 Toby Wiff

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: A,

Official Zoning Atlas: ESA-2

All data, information, and maps are provided”as is” without warrenty or any representation ot accuracy, timeliness ot
cowpletanass. Columbia County, FL makes no warranties, express or implied, as to the use of the intormation obtained
here. There era no implies warranties ot merchantability or titness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state ot
maintenance, and update.

i,.



Legend

201 8Aerials

Parcels

Addresses

Roads

Roads
others

• Dirt

• Interstate
‘ Main

Other
Paved
Private

Contours

defaultOontoursshp}
DEFAULT

DevZonesl
C others
o A-i
° A-2
o A-3
0 CO

CHI
0 CI
C ON
a csv
C ESA-2
Cl

C ILW
O MUD-I
o PRD
LI PRRD
O RMF-i
O RMF-2
C RO

RR
RBF-i

U RSF-2
a RSF-3
C RSFIMH-1
a RSFIMH-2

RSFIMH-3
DEFAULT

2018 Flood Zones

0.2 PCTANNUAL CHANCE

fl AE
AH

FutureLandUseMap
° Mixed Use Development
° Light Industrial

Industrial
O Highway Interchange
o Commercial

Residential High Density

( 20 d.u. per acre)
Residential MediumlHigh Density
( 14 d.u. per acre)

C Residential Medium Density
< 8 du. per acre)

Residential Moderate Density
4 d.u. per acre)

Residential Low Density
2 d.u. per acre)

Residential Very Low Density
1 d U. per acre)

Agriculture - 3
1 d.u. per 5 acres)

Agriculture - 2
1 du. pet 10 acres)

Agriculture -

1 du. per 20 acres)
Pnvirnnmant,II,, Qoncitj,,

Columbia County, FLA - Building & Zoning Properly Map
Printed: Thu Jun 132019 17:36:10 GMT-0400 (Eastern Daylightlime)

Parcel Information
Parcel No: 01-6S-17-09532-120

Owner: TOLBERT LOUIS B & AVRIL

Subdivision: OLUSTEE CREEK ESTATES UNIT 2

Lot:

Acres: 8.082803

Deed Acres; 808 Ac

District: District 4 Toby Wilt

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: A,

Official Zoning Atlas: ESA-2

All data, information, and maps are provided’as is’ without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 13 2019 17:45:19 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 01-6S-17-09532-120

Owner: TOLBERT LOUIS B & AVRIL

Subdivision: OLUSTEE CREEK ESTATES UNIT 2

Lot:

Acres: 8.082803

Deed Acres: 8.08 Ac

District: District 4 Toby Wiff

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: A,

Official Zoning Atlas: ESA-2

All data, information, and maps are providedas is without warranty or any representation ot accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County Property Appraiser
Jeff tiampton

Parcel: ye Of-6S-17-09532-120

Owner & Property Info

‘TOLBERT LOUIS B & AVRIL
Owner 301 SHIRLEY DR

PANAMA CITY, FL 32404

Property & Assessment Values

2018 Certified Values

Mkt Land (1)

Ag Land IS)
Building 101

XFOB 10)

___________________

Just

Class

Appraised

SOH Cap [?]
Assessed

Exempt

Str/R D1-6S-17

Tax District 3

Result: 1 of 1

J OJCCG11O.

2018 TaxR1l Year
updated: 5/9/2019

Aerial Viewer Pictornelery Google Maps

2019 2016 2013 2010 2007 2005 “ Sales

Site

Description LOT 20 BLOCK A UNIT II OLUSTEE CREEK ESTATES. 787-1602, 790-3,
Area 18.08 AC

Use Code* VACANT (000000)

_________________
________________

Ito Qgyçy/p5oo above is not lobe used as the Legal Descriptroc for this parcel in any legal transaction.The Lbe Code is a FL Dept of Reaenue (DaRt code aed in not reorntoined by the Property Appraisers office. Pieasecontact your city or county Planning & Zoning office far spedtc zoerng rntorrnntron

Ii- .,•,

$27,038 Mkt Land 11) I!

$0 Ag Land ts

2019 Working Values

$0
$0 Building $0

!0 olI $0

$27,038

$0

$27,038 I

$27,038 Just

$0 Class

$27,038 Appraised

$0 SOH Cap [?]
$27,038 Assessed

$0 Exempt
Total
Taxable

Sales History

Sale Date

ooonty:$27,O38 city:$27,O38 Total
othee:$27,038 sohoot:$27,038 Taxable

$27,038

$0

$27038;

________________

$0

ceofltfc$27,038 uitp:$27,O38
other,$27,038 schoot:$27,038

Sale Prrce
4I27/1994

Building Characteristics

Bldg Sketch Bldg Item

Book/Page

$19,000 790/0003

“ Extra Features & Out Buildings (Codesl

— Code Desc

Deed V/I

WD V

—-—— --

Bldg Desc Year BIt Base SF

NONE

Quality ICodes)

0

Year BIt Value Units

RCode

W Land Breakdown

Land Code

000000

© Calondnia County Property Appraiser I Jeff Hanffltoo I Lake City, Florida I 386-758-10t3

Desc

VAC RES (MKT) 8.080 AC

Actual SF Bldg Value

NONE

Units

Ems1Condition(%Good)

______

Search Resoll I of 1

Adjustments En Rate Land Value
1.00/1.00 1,00/075 1 $3,346 $27,038

by’ GdzzlyLogrc corn

I of I
5/20/2019, 11:18AM



MOBILE HOME INSTALLATION SUBcoNTRAcTOR VERIrICATION FORM

APPLICATIONNUMBER) ‘1 t)tD(
CONTRACTOR W

?

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

hi Columbia County one permit will covet all trades doing work at the permitted site. It is REGUIRED that we havetecerds of the subcontractors who actually did the trade specific work under the permit Per Florida Statute 440 andOrdinance 89-5 a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, 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 thestart of that subcontractor beginning any work. Violations will result In stop work orders and/orfines1

ELECTRICAL Print Name ),Q1pM W1iji,cir,t.o Signature_____________________________________
UcenseC 7 Phonefl: 3L g-p ,‘5oo9

Qualifier Form Attached

MECHANICALI Print Name____________________________________ Signature_______________________________________
A1C LIcense # Phone U:

Qualifier Form AttachedJ

F. 5.440.103 BuIlding permits; identification of minimum premium pollcy.--Every employer shati, as a condition toapplying for and receiving a building permit0 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 eachtime the employer applies for a building permit.

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFIcATION FORM

APPLICATIONNUMBER /iL)ti:) CONTRACTOR \i)-ifl PHONE4074’__CiS3

THIS FORM MUST SE SUSMI1TED 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 undet the permit. Pet Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or
e,emptlon, 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 — Signature_________________________________________

License U: Phone U

Qualifier Form Attached

h3ECHANICAL! Print Name/Ql td _ & Q Signature /iJt e- -

wc\.4 Lfcensei CiQC,t/ 7€,5-’ Phone#:________________

— Qualifier Form Attached

F. 5.440.103 Suliding 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



COLUMBIA COUNTY I3UILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

(tC_ give this authority and I do certify that the belowInstallers Name

referenced person(s) listed on this form islare under my direct supervision and control and
is/are authorized to purchase permits, call tor inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company NamePerson Person

FJ (CC

LQ (LVC
‘

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.

_______________COUNTY
_____________

The above license holder, whose name is
personally appeared before me and is pin by me or has produced identification(typ’-j,) onTh] 7G day of r—t (-

, 20 17

/ NOTARY’S SIGNAtURE (Seal/Stamp).7

lolders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

License Number Date
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(21 ,Qfl fl
SSOCOF#: J3 JC) done by Ford’s Septic on :

____

- .; -2019

Zz’
APPLICATION FOR:

New System

f 1 Repair

APPLICANT:

3 Existing System

I Abandonment

Louis and Avril Tolbert

Holding Tank

[ 3 Temporary

PERMIT NO./

DATE PAID:

rr-o’’ .

AGENT: Ronald Ford -Ford’s Septic TELEPHONE :386-755-6288

MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florida Q5

TO BE COMPLETED BY APPLICANT CR APPLICANT’ S AUTBORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489552, FLORIDA STATUTES. iT IS THE
AP?LICANT S RESPONSIBILITY TO PROVIDE DOCUNTATION Of THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y’f) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

BLOCK A UNIT II
OLUSTEE CREEK ESTATES

SUBDIVISION: PLATTED:

PROPERTY SIZE: &08 ACRES WATER SUPPLY: [/3 PRIVATE PUBLIC [ ]<2000GPD [ )>20000PD

IS SEWER AVAILABLR AS PER 381.0065 PS? I

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER ç/ !
SE Bald Eagle Loop Lake City, Florida 32025

Hwy. 441 South. Turn LEFT on SE State Road 238.

Turn RIGHT on SE Bald Eagle Loop. 5t ._(jddress_not yet issued

2

3

LqE%

Floor/Eauinment Drns I Other (Specify)

-- /
SIGNATURE t ‘ ti /

DATE: -‘‘-

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

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
C V C’M

APPLICATION FOR CONSTRUCTION PERMIT

/ .\

cL-) i
C

[ 3 Innzvst;ve

PROPERTY INFORMATION

LOT: 20 BLOCK:

POPERTY ID : o -6S-1 7-09532-1 20 ZONING: I/N OP EQUIVILENT I / N i

BUILDING INFORMATION I RESIDENTIAL

Unit Type of

N Establishment

3 COMMERCiAL

1

i\!\11.-e Hrx€’ 3

No. of Building Conmercial/Institutionsi System Desltn
Bedrooms Area Sft Table 1, Chapter %4E-. FAD

Pace I of 4
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CLYATT WELL DRILLING, INC.
(Established in 1971)
Post Office Box 180

Worthington Springs, Florida 32697
Phone (386)496-2488 *** FAX (386)496-4640

WELL DESCRIPTION

DESCRIPTiON DATE

6/13/2019

DESCRIPTION Of WORK

Well Description

The above description is provided to give ci briefdescription of the water well to be constructed by (‘lvatt
Welt Dritting, Inc.

CUSTOMER NAME AND ADDRESS

Louis Tolbert
830 Bald Eagle Loop
Lake City, Fl.

DESCRIPTION

feet 4” Well
1 HP Submersible Pump
Feet 1-1/4” Drop Pipe
Feet 14/3 Submersible Pump Wire
81 Gallon Pressure Tank
4X t-1/4 Well Seal
Controls and Fittings
Sales Tax 7%


