PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~  (Revised 7-1-15) Zoning Official_[l) l%% Building Official 2 JA4
AP# 44 k’ ]5 Date Received 3/ 2— By_«l Permit # ‘b F qu

Flood Zone___X Development Permit Zoning__YL. La;;\d Use Plan Map Category__Y_
\a\(/ Distiet 222, 3 a

Comments

FEMA Map# jevation Finished Floor / River In Floodway 3
(LRecorded Deed or &Property Appraiser PO #\$fte Plan @H # 20 ZZS_(@M" letter O

O Existing well 0 Land Owner Affidavit nstaller Authorization oFW Comp. letter @pp Fee P4id

o DOT Approval O Parent Parcel # __ 0 STUP-MH__ ~ 1 App
O Ellisville Water Sys 0 Assessment g ‘Out County @g Co%nty ( ub VF Form
r | )

Property ID# 35=35-17-07368-00| o o — Lot#
* New Mobile Home Used Mobile Home____ \/ MH Size 7L /‘/a) Year M{éﬂw

»  Applicant ’SOhn 77/10»1/75,80 Phone#_ 340 - (23 130
. Address__ PO \(301'73 LAvC Q’i;’ G Y228

= Name of Property Owner__dﬂﬂ_‘nAQmp_gD Rl Phone# 5?@ (023 - @5 &
- 911 Address_ 30Y &’ﬁ ORI pal 24 ST, /alls % F SF05 S

= Circle the correct power company - ( EL Power & Light > - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home fof\n WBO") Phone # 3¥6 - 25 (30
Address _ TO 1097 U\]éé G/)z/-\ w={ DIOSL

* Relationship to Property Owner /Q [ 'F

=  Current Number of Dwellings on Property /D‘ ?EMK)'Y ¢ i_ %
* Lot Size 50 Total Acreage ¢ U

* Doyou: Havr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Nurrenty usig)—

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home Y-c: S Remaed alra
*  Driving Directions to the Property—77//'/] W off 90 797 Wétl’lftéb S]&ﬂ-ﬁ
gLy I WHC W Lrs 11/ coua z‘-md{ Frn mh‘ on Yo fon

304 n/i Oy wa Streot
. Name of Licensed Dealer/Installer &lfmr\ \zml\ ams Phone # %‘6‘0'3""4’3(qu
* Installers Address___( {4 S¢ {otrom $%  Lake (A4 €L DS
. I&’én’s'eﬂlmt:: A DSUES Installatidn Decal #_5 9 0bl
o <Plo G DN, 4.7 20

Tv /F@L'\m 4320
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 44’1 \5 CONTRACTOR <= 12,0 \‘-/’H}AO”S‘?S;I;JONE D%k, (YO U%‘

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 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.

ELECTRICAL Print Name_ ) Otun ~ (G ) S Signatureas=mmm——————
J License #: —_— Phone@ (9 ')fg“ (o260

Qualifier Form Attached :l

MECHANICAL/ | PrintName_ O O [ honp— Signaturg —_—
/ A/C License #: o Phone #:C37(¢> qug - (.p l?Q

Qualifier Form Attached [___|

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 4/27/2017



Legend

Roads
Roads
others
' Dint
@ Interstate
& Main
Other
Paved
@ Private
SRWMD Wetlands
a

Parcels

Lake City Limits
[ ]
2018Aerials

2018 Flood Zones

0.2 PCT ANNUAL CHANCE
0A

0 AE

“AH

LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Mar 17 2020 16:37:46 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 35-3$-17-07368-001
Owner: THOMPSON JOHN
Subdivision:

Lot:

Acres: 0.6373316

Deed Acres:

District: District 1 Ronald Williams
Future Land Uses: Industrial
Flood Zones:

Official Zoning Atlas: |

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.



SITE PLAN CHECKLIST
___1) Property Dimensions
—_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___9) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
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> DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.00 .

Prepared by: &énl""'ﬂs MW \ -

Inst: 201812026431 Date: 12/21/2018 Time: 2:43PM

Page 1 of 2 B: 1375 P: 107, P.DeWitt Cason, Clerk of Court
Columbia, County, By: KV

Deputy Clerk

Quitclaim Deed

The Quit Claim Deed executed this 2 lé‘:iay ofm , 20 l % , by first party,
aantor,___ @AY & Weston

whose post office addressis__ V59 8 & KJi w) W Lake ey o 32028
to second party, Grantee Jb "\r\ m '

MPSON
whose post office address is .'P- 0. 'BO X ‘DQ3 we QL'I’H‘ ﬁf 32—0&

Witnesseth, that the said first party, for the sum of $ @: H , and other good and valuable

consideration pald by the second party, the receipt whereof is hereby acknowledged, does herby remise, release and

quitclaim unto the said second party forever, all the right, title, interest and claim which the said first party has in and to the

following described parcel of land, and Improvements, and appurtenance theretoin County, Florida to wit:

See Exhibid A"

_ In witness whereof, the said first party has signed and sealed these presents the day and year fjrst above written, sealed

Xdelivered in presence of: Nalﬁ I 1
v -

Witness Signature &ran}br Signature
L e Upchangzon Deentrie  UWegirn
ted Name J Printed Name
l/.\,‘l-c; ( W—)
“ Whness Signature . Grantor Signature
LSl = Ngo
Printed Name Printed Name
\ Hovid
County of: CO\U W\«LH o~ State of: OvidA
Sworn to and subscribed before me this 9\\ Si day of PLe. , 0l v The Party of the first part

appeared, personally known to me/produced a valid ID, and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity (les), and that by his/her/their signature(s) on the instrument the persan(s) upon behalf of
which the person(s) acted, executed the instrume ness my hand an official seal.

b SHARON W. SHEPPARD

%% Commission# FF 952421
Notary signature {

Expires January 20, 2020
Bonded Theu Troy Fain nsurance 600-385-2019




>, DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.00

Exhibit “A®
-
“ar ) L R o i
in the County of Columbia State of Fiorida , lo-wit:!

Lo |
TOWNSHIP 3 South, RANGE 17 East g

-y
SEC 35: Commence at the Northwest Corner of the NW 1/4 of the W 1/4
and run thence N 890 18' East along the North line of said section

350 yards (1,050 feet) to the Point Of Beginning: thence continue
North 890 18' East 70 yards (210.00)" thence § 60 45' West 210.00 fget:
thence § 890 18' West 210.00 feet: thence N 60 45' East21Q.00 fxe

B
to the Point Of Beginming, containing onme (1) acre, mo% lesg, %E
2. = ]




1/29/2020 D_SearchResults
L]

Columbia County Property Appraiser 2020 Working Values
updated: 1/6/2020
Parcel: 35-3S-17-07368-001 Tax Collector Tax Estimator = Property Card Parcel List Generator
| << Next Lower Parcel | Next Higher Parcel >> | 2019 TRIM (pdf) || Interactive GIS Map || Print
Owner & Property Info <<Prev  Search Result: 250f69  Next>>
Owner's Name [THOMPSON JOHN ?| T |
Mailing P O BOX 1093 I
Address LAKE CITY, FL 32056 [
Site Address 304 NE OKINAWA ST NE OKINAWA 3t

Use Desc. (code) |VACANT (000000) 8 f
Tax District 2 (County) Neighborhood |35317

Land Area 0.900 ACRES Market Area 06 3
Description NOTE: This description is not to be used as the Legal Descnption for z }

this parcel in any legal transaction. I ‘}
COMM NW COR OF Nw1/4 OF NW1/4, RUN E 1050 FT FOR POB, CONT E 210 FT, S 210 FT, W 210
FT, N 210 FT TO POB. 577-486, QC 1289-1350, QC 1375-107 !

o S— SRS Sm—
0 63 126 189 252 315 378 441 %

Property & Assessment Values

L:OlQ Certified Values l.2020 Waoarking Values
kt Land Value icnt: (0) $9,838.00 Mkt Land Value cnt: (0) $9,838.00
g Land Value icnt: (2) $0.00] {Ag Land Value cnt: (2) $0.00
uilding Value icnt: (0) $0.00] |Building Value cnt: (0) $0.00
FOB Value icnt: (0) $0.00 XFOB Value cnt: (0) $0.00
otal Appraised Value $9,838.00 Total Appraised Value $9,838.00
LUust Value $9,838.00 Hust Value $9,838.00
Class Value $0.00 Class Value $0.00
{Assessed Value $9,838.00 Assessed Value $9,838.00
[Exempt Value $0.00] [Exempt Value $0.00
Cnty: $9,447, Cnty: $9,838|
Total Taxable Value Other: $9.447 | Sch :9:838] ot Taxgblo Vatud Other: $9,838 | Seh: ;9,838

NOTE: 2020 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Sales History Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
12/21/2018 1375/107 QC Y ] 11 $100.00
2/18/2015 1289/1350 QC v u 11 $100.00
8/1/1981 473/8 QD v Q $3,600.00

Building Characteristics
Bldgltem | BldgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualSF. | Bidg Value

NONE
Extra Features & Out Buildingé
Code | Desc | VYearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $6,588.00 $6,588.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $3,250.00 $3,250.00
Columbia County Property Appraiser updated: 1/6/2020
| <<Prev | 25 of 69 Next >>

columbia.floridapa.com/GISv1/ 112



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, (‘;l(nn N \:A S ,give this authority for the job address show below

Installer License Holder Name

only, WY Y Oy\ Ny , and | do certify that

Job Address

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 (Che‘ck one)

Agent __ Officer

D o\ \‘f\rbvv\p«_,_ %——/‘ Property Owner

1 __Agent _ Officer
__ Property Owner

___Agent _ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

%{ Méu/\ ) H Josugse 4-16-20

Licén@é Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF_( z[lu‘m b[&/

| .Gl 3
The above license holder, whose name is énn ,_ A )! 1S ,
personally appeared before me and is known by me or has produced identification

(type of 1.D.) apL on this /242 day of [Yiuch , 2030 .

NOTARY'S SIGNA




Distriet No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wikt
District No. 5 - Tim Murphy

BoarD oFr CounTty CoMMISSIONERS ® CoLuMmBia 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: 1/29/2020 2:37:44 PM
Address: 304 NE OKINAWA St
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 07368-001

REMARKS: Address Verification.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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3/12/2020

D_SearchResults

updated: 3/8/2020

Parcel: 35-3S-17-07368-001
|_<<Next Lower Parcel | Next Higher Parcel >>|
Owner & Property Info

Columbia County Property Appraiser

Tax Collector

2020 Working Values

Tax Estimator| Property Card
2019 TRIM (pdf)

Interactive GIS Map

Parcel List Generator
Print

Search Resuit: 1 of 1

Owner's Name |THOMPSON JOHN !
Mailing P O BOX 1093
Address LAKE CITY, FL 32056 l ]
Site Address 304 NE OKINAWA ST INE OKINAWA :
Use Desc. (code) | VACANT (000000) 5 |
Tax District 2 (County) Neighborhood |35317 ‘:;%
1!
Land Area 0.900 ACRES Market Area 06 5
PpTy NOTE: This description is not to be used as the Legal Description for
Descnptlon this parcel in any fegal transaction. | !
COMM NW COR OF NW1/4 OF NW1/4, RUN E 1050 FT FOR POB, CONT E 210 FT, S 210 FT, W 210 ] i
FT,N 210 FT TO POB. 577-486, QC 1289-1350, QC 1375-107 _—_—
4 L) L M
0 63 126 189 252 315 378 441 £t
Property & Assessment Values
2019 Certified Values
iMkt Land Value cnt: (0) $9,838.00, IMkt Land Value cnt: (0) $9,838.00
[Ag Land Value icnt: (2) $0.00 iAg Land Value cnt: (2) $0.00
|Building Value cnt: (0) $0.00}  [Building Value cnt: (0) $0.00
FOB Value cnt: (0) $0.00 XFOB Value cnt: (0) $0.00
otal Appraised Value $9,838.00 ti’otal Appraised Value $9,838.00
LUust Value $9,838.00 Uust Value $9,838.00
Class Value $0.00 Class Value $0.00
tAssessed Value $9,838.00 iAssessed Value $9,838.00
Exempt Value $0.00 [Exempt Vaiue $0.00
Cnty: $9,447, Cnty: $9,838
Total Taxable Value Other: $9,447 | Schi: $9,83g] | Ot! Taxable Value Other: $9,838 | Schi: $9,838

Sales History

NOTE: 2020 Working Values are NOT certified values

nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code Vacant / Improved Qualified Sale Sale RCode | Sale Price
2/18/2015 1289/1350 QC v u 11 $100.00
8/1/1981 473/8 QD % Q $3,600.00
Building Characteristics

Bldg Item Bldg Desc I Year Bit Ext. Walls Heated S.F. ] Actual S.F. Bldg Value
NONE
Extra Features & Out Buildings
Code I Desc l Year Bit l Value Units Dims l Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $6,588.00 $6,588.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $3,250.00 $3,250.00

Columbia County Property Appraiser

updated: 3/9/2020

columbia.floridapa.com/GISv1/

1of1




3/13/2020 https:/iwebportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44715&AppTypelD=17

Mobile Home
App# 44715 Applicant: JOHN THOMPSON (386.623.6130) Application Date: 3/12/2020

Convert To ~

Er : Janice Williams
Updi88 By: Janice Williams on 3/12/2020 9:39 AM

Previous | Next | Last Permits Only

1. JOB LOCATION Completed Inspections
2. CONTRACTOR [

l (Schedulelnspection.aspx?ld=44715) ]

Inspection Date By Notes
3. MOBILE HOME Passed: Mobile Home - In County 3/13/2020 TROY x
DETAILS Pre-Mobile Home before set-up CREWS é e
4. APPLICANT —

Dere SKELT | uppnes W2

The completion date must be set To release Certificates to the public. K\T(«L\EN

¢
_—

6. FEES/PAYMENT Permit Completion Date =
( $65.00 - $65.00 = (Releases Occupancy and Completion Forms)

$0.00)

5. REVIEW

7. Permit Closed On
DOCUMENTS/REPORTS
)

Incomplete Requested Inspections

8. NOTES/DIRECTIONS
Inspection Date By Notes

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44715&AppTypelD=17 1/2
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@\ STATE OF FLORIDA PERMIT NO. 3 b
£\ DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:\
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR
ﬁ New System [ ] Existing System { 1 Holding Tank [ }] Inrovative
Repair Abandonment [ ] Temporary [ 1}
APPLICANT: Johﬂ T‘/\OW\ D&Oﬂ
acenr: Ronald Ford - Ford's Septic TELEPHONE: 386-755-6288
mruine aooress: 116 NW Lawtey Way  Lake City, Florida 32055
SO e

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

PROPERTY INFORMATION

wr: NIA brock: N/A  spprvision. MEETS & BOUNDS PLATTED:

PROPERTY ID #: 35 35 ,'7 0'73(0 a> ZONING: __ I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: Qﬂo ACRES WATER SUPPLY: [)\] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 361.0065, ¥8? [ ¥ A'D)] DISTANCE 7O SEWER: /(A gr
PROPERTY ADDRESS: 30‘-“ NE OKinawa Sstree+ Laz,e Cl‘h’l, F 3055
DIRECTIONS TO PROPERTY: Frown CCHD! Yravel North on U Hwy YYLl. Turn Q on
NE Buscom Novris Dvive. Turn @on NE washingtn street Turn @on NE

BurBunk Terrace. Turn @on NE Okinawa Street- & 304 on [ighf.

BUILDING INFORMATION [ﬁ RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~6, FAC
1 SFR-
Facile Home 2 93D
2
3 P

{ ] Floor/Equipment Drains [ ] Other (Specify)
szomarore: (X ¢ ; aom forod pare: D~/ ¥« o Ro

DH 4015, 08/09 (Obsoletes previous editions which may not be uaed)
Incorporated 64B-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

t APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number_ 9 O] (}Aa;‘ S
North 30 foet

*scale: one inch =
PART Il - SITEPLAN

*===NE OKinawa Stree+ AT ==

¥ !
¢ ]
) .
3

_ \on A
o popdaogar B
I - -

®

g
3
w
2

|

g

Notes: + PARCEL ID #: 28 -35-17-07 3% 00| '

* ADDRESS: 30U NE OKwawa_ S
Lake Ciy, Florida 33}55

Site Plan submitted hy: - Ronald Ford Ford's Sepﬂc Tank sewlce, LLC.

Plan Approved — Not Approved /4 Date_ S ( Z‘f& Zijz

by County Health Department

o

L. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obaoletes previous editions which may not be used) incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Chiactor ¢

4/8/2020

Parcel ID 35-35-17E-07368-001

Well Letter of Compliance

Property Owners: John Thompson

Columbia County, 304 Okinawa St., Lake City, FL 32056

Drop pipe size, 1-1/4” inch

4 Inch black steel well casing, 235mm wall thickness

Tank sized, PC 244, 81, gallon, will supply a 23.9 gal. draw down
at 40/60 pressure setting.

JAll wells will have a pump and tank combination that will be
sufficient for 1 minute of runtime

If you have any questions please call our office @ 386-752-1854

Pump size 1.0 hp, 230 volt, single ph, pump and motor
10T 4" I a)ameer

Benjamin Dicks,
Office Coordinator,
Hali's Pump and Well Services, Inc.
904 NW Main Bivd,
Lake City, FL 32055
(P): (386)752-1854
hanks,




