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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-21, Lake City, FL 32055

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

,44OBILE HOME INSTALLERS LETTER OF AUTHORIZATION

,give this authority for the job address show below
Installer Liãense Holder Name

C.,-. N ,.only, Ci-A ( J
Job Address

JAL (t-hj 3c)üdnd I do certify that

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

(N Agent — Officer
CflC LL&) CThL() - kLLL

— Property Owner

%Th(i(i. xc-t fficer

Agent
Property Owner

Local Ordinances.

1ense Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

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

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.

_______

y
License Number Date

____ __________

20th

The above license holder, whose nam — I ,
r- -personally appeared before me and known by mo has produced identification

(type of I.D.) on this

_____

day of 144r

“tAOTARYS SIGNATURE) I

I,

ELIZABETH TOPE
Notary Public . State 01 Florida

Commission N GG 063811
My Comm. Expires Ian 18. 2021
Bonded tflrouah National Notary Assn.



5/30/2018 DSearchResults

fTdi nto

_____

S13,i57.00
Tand Value lent (2) $0.00
uilding_Value rcnt (0)

- $0.00
1Value Jcnt(l) $20000

Appraised Value — $13,357.00I
IValue i SI D,]57.00
ãiass Value $0.00
ssedValue S13 57
Exempt Value

Total Taxable Value Cntv $13,357)

______________ _____

Other:$13,35715ch0$13,357t

NOTEE 2018 Working Values are NOT certified values
and therefore are subject to change before being
finaIized for advalorem assessment purposes.

Show Similar Sales within 1/2 mile

Vacant! Improved j Qualified Sale [Sale RCode jThaie Price

U 11 L
U { 01 f $100.00

Bldg Item Bldg Desc Year BIt Ext. Walls

NONE
-C Actual S.F. Bldg Value

Condition (¾ Good)

_______

(000.00)

Adjustments Eff Rate Lnd Value

1.00/1.00/1.00/1.00 $12,407.71 $12,407.00

1.00/1.00/1.00/1.00 1 $750.00 I $750.00

updated: 4/2 4/7018

Columbia County Property Appraiser
updated. 4/24/2018

Parcel: 06-4S-1 6-02788-015
<<Next Lower Parcel Next Higher Parcel>>

2017 Tax Year
Tax Collector Tax Estimator Property Card Parcel List (Oonerator

2017 TRIM (pdf) tntei,Ictie (.,tS Map Print i

<< Prey Search Resutt 19 of Next s

Owners Name TERRY JEFFREY DEAN

Mailing 319 SW DUCKEH CT —____

Address LAKE CITY, FL 32024

{Site Address 319 SW DUCKETF CT

Use Desc. (code) MISC RES (000700)

Tax District 3 (County) Neighborhood 16416

Land Area 1.000 ACRES Market Area 101

Description Ni:[ Th c ic no Ic cc u U as V— ul I I

COMM SW COR OF SE1/4, RUN 8205 FT. N 55.81 FT TO N R/W SR-252, CONT N 1079 10 FT FOR
P08 CONT N 162.95 FT. E 267.32 FT. S 162.95 FT. W 26732 FT TO P08. 902-1595. OC 1349-302

EMkt_Land Value nt: (0) $12,029.00
g Land Value nt: (2) $0.00
[Building Value nt: (0) $0.00
jXFOB Value nt: (1) $200.00
jTotai Appraised Value $12,229.00

Value $12,229.00

IClass_Value $0.00
jAsessed Value 512,229.00
Exempt Value $0.00
L Cnty: $12,229j iotal Taxable Value

Other: $12,229 Schl: $12229

Sale Date ORook/Page OR Code —*

12/4/2017 1:4/3u2 WD yr
5/17/2000 902/1595 WD V

Code Desc Year BIt Value Units fDims
0040 BARN POLE 2006 $200 00 0000001 000 Ox0x]

Lnd Code Desc Units

- 00ES(MKT)] 1AC -

009947 SEP1C(MKT)j1UT-(0000000.000AC)I

Columbia County Property Appraiser

<<Prey 19 of 56 Next>>

http://columbia.floridapa.com/GIS/Search_F.asp
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Columbia County Property Appraiser
Jeff Hampton - Lake CtY, Flonda 32055 386-758-10F3

PARCEL: 0645-16-02788-015 - MISC RES (000700)
COMM SW COR OF SF114, RUN 6 205 FT. N 55.81 FT TO N R/W SR-252, CONT N 1079.10 FT FOR P06.

CONT N 162.95 FT. E 267.32 FT, S 162.95 FT, W 267.32 FT TO

NametTERRY JEFFREY DEAN201 7 Certified Values
Land $12029.00Site: 319 SW DUCKEfl Cf

M 1
319 SW OUCKETT CT

.LAKE CITY, FL 32024

,SaIes12/4/2017S100.O0V I U
Info 511712000$100.OOV I U

Bldg

___________________

ssd

___________

$12229.00
Exmpt

______________

$0.00

Cntv. $12.229.
Faxbl

Other: $12,229 I SchL S12,229



MOiL HOME NSTALLATi0N SUB(ONTRACTOH VLRIOkU lION rURM

N ;M Ronnie Norris 3523—77 1 (

TH5 tORM MUST BE SUBMITIf D 1k 10 1 Hi iSUN( I U? i liMIT

Terry

10 iDiumbi i_Urit Ofl? ermit il U 1tdc T1êifl wUr) M thC 1?rrtHttEr? ita it IT icjihiH t at
records of the subcontractors who actuahy did the trade Ciiit work indnr thn pntmir Prt Florida rattr 4ii and
1irdui,iitp &46 a cool rartor shah reriuire au TubcoflttactotT to pros/Ida ati ani a a knrc

eernpUon. senetal iiabiht, nsnr and a and Lcrtificatc if oe n ftirtr UI

Any changes, the perm;ttea contractor lS responsible for the corrected form being submitted te rl °fi’ por 1/) tIm
stun of that subcontractor beqirirming any work VioIotlon will result in crop work orth’rc un.d/o Iims

ELERCAL Glen Whittington

i3957 Phnrn n 3869721700 --

ijuahfier I arm AttarheO

MiCi4ANiC.AL/

AJ(

________________________

her n Art kclE

Qija lint Porrni’, c7flflt)t hr ihmirmtifnr any 1 Ic’ncr
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER iOC-1s CONTRACTOR t PHONEB?{ lc3—fl/

THIS FORM MUST BE SUBMITTED 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 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 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.

Print Name____________________________________ Signature

License #: Phone #:

Qualifier Form Attachedcl

Print Name fl)(’flw] f. ffl)QJ?cI signatur54dK. -

License ujR( ‘iti7(4, Phone#:
(t5] rY741 Q3

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

F. S. 440.103 Building permfts 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 440.3$, and shall be presented each

time the employer applies for a building permit.

MASON

f CONCRETE FINISHER I

Specialty license License Number Sub-Contrrictors Printed Ndme Sub-Contractors Signature

Revised 10/30/2015
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__________ ____________________

ilicense holder namo licunsed uafer

for 1

_____________________________toompany

name do certi that

IflC below reTerenea petsonts; Ilsied on this form siie cc iti tU!Iiied by ne, tHe ense
holder. or is/are employed by me directly or through an employee easing arrangement. or is on

officer of the corporation, or. partner as defined in Florida Statutes Chapter 46S 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 Signature of Authorized Person

1

_________________ _________________

2

________

2!

_________

3

____________________________

4

5 -

I, the license holder, realize that I am responsible for all peirnils pur chased and ll wod done
under my license and fully responsible for compliance with all Florida Statutes. Codes and
Local Ordinances I understand that the State and f.ounty Licensing E3ords ti.we the power arU

authority to discipline a license holder for vroIatiOns committed by him/her his/her aQents
officeis oi ernpluyees and that I have full responsibility for compliance wth -i1 statutes rrjdes
and ordinances innerent in the privilege granted by issuanon of suob urrnts

1 at any time the person(s) you have authorized is/ate no lonqerents empIoyeLs’.

ullicerfs).you must notify thispartment in writinQ of the chng$ and suhmt a new letter of

authorizatpn form, which wiN suDersede all previous lists. Failure to do so may allow’
unvthpnze persons to use your name and/or license number to obtain permits

I icensd Qualitiers signature (Notarized) License Number Date

NOTARY INFORMATION
STATE OF . . COUNTY OF

The above license holder, whose name is “ “ -

personally appeared before me and is known by me or has produced rdentificatron

(type of ID)_____________

__________on

this

______

day of_______

NOTARY’S SIGNATURE

I.

20

atJStaipy i llisiinP
Ol3ry Prijril Si4t i)i rn

# 14 ?43iO
My Comm pif Jun 24, 2Cr



A & B Well Drilling, Inc.
S67 NW Iakc Jefferv Road

Lake City, FL, 32O5
(0) 3$6-758-34t)9
(F) 386-758-3410
(C) 3S6-623-311

6/5/2018

To:

__________________

County Building F)epartrnent

Description of well to he installed for Customer:_______________
Lov&lled it Address:

1 hp 15 GPI Submersible Pump, 1 %“ drop pipe, $6 gallon caplitc tank and bauk
flow prevention, With SRWMD permit.

Sineereh
Bruce I’ark
President



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No. 3- Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Murphy

BOARD O Cour’ry CoM1Isswr.ERs• C, LUIA CouNTY

Address Assignment and Maintenance Document

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: 6/7/2018 2:28:32 PM
Address: 319 Sw DUCKETT Ct
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 02788-0 15

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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
9fl ADDRESSING / GIS DEPARThffNT

263 NW Lake City Ave, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis€columbiacountyfla.com
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 142018 17:57:11 GMT-0400 (Eastern Daylight Time)

resses

Flood Zones

1.2 PCTANNUAL CHANCE

3 Flood Zones

.2 PCTANNLJAL CHANCE

Parcel Information
Parcel No: 06-4S-16-02788-015

Owner: TERRY JEFFREY DEAN

Subdivision:

Lot:

Acres: 0.9999999

Deed Acres:

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are providedas 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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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION fOR:
1. ) New System [3 Existing System

Repair [ I Abandonment

APPLICANT:

rJ Ii \
AGENT: ( ‘

________

MAILING ADDRESS >( — jjj j ( ( \t

PE!??.I1T Nu
DATE. t’AJD
FEE PAID

RECEIPT

Hold;nq Ti;k

Tempo rcry

1 Z

TELE ONE

( L<\

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST F4E cu?lS’:k! IJ.
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 469.552, FLORIDA STATUTES. IT
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS C55ATL. (
PLATTED f124/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVTSNEJS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

____

SUBDIVISION:

_______

PROPERTY ID #: \1.1 — )H— UIJ EOt4ING: - I/N OP EQUV:JNT

PROPERTY SIZE: ACRES WATER SUPPLY: [ ‘>1 PRIVATE PUBLIC [

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y / N ) DISTANCE TO SEWFR

PROPERTY ADDRESS: \ L •\- (‘-k
DIRECTIONS TO PROPERTY: S --

-

•o’ -
—__

BUILDING INFORMATION

Unit Type of
No Establishment

________

1U C:

r IiEQ
— p Dc

COMMERCAL

Cornmorc1a1/IflstILut-1,)n) Sy:u En D. :
Table 1, Chapt:er 63E-%,

RESIDENTIAL

No. of Building
Bedrooms

___

iZEi‘\ ,\: .

3

4

I Floor/Equipment Drains ] Other (Specif

SIATUBE: t’
o: 4015, 08/09 (Obsoletes orevous editions which ma\r not be use-)
Incorporated 64E-6.00l, FAC

/C/



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application NiimherI’

PART Il-SITEPLAN

Notes:

Dat

County Iealth Duuun

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015. 08/09 (Obsietes previous editions which may not be used) ncororatecI 64E-6 001 AC(Stock Number. 5744-002-4015-6)
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